FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF ‘ :

No.. 2 410 Wamc(,)h

Questions to be put to the Recruit before Enlistment.

. What is your name?

. What is your full Address? ................ z

. Are you a British Subject? ................. RS A

4. What is your age? ..... AR b.QsYears ...L...Momhs .
. What is your Trade or Calling? ......... { : R A e S R
. Are you Married? e it X tiveasarsacesterseasessenns

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

. Are you willing to be vaccinated or re-vac- 8
cinated? RO AREEAT Y, yw

. Are you willing to be enlisted for General Ser-)

. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? .....ciiiiiiiiiiiiiiiiiieriieannns

m { do solemnly declare that the above answers
made by © "questio Tue, an that. 1 am willing to fulfil the engagements made.

\BIGNATURE OF RECRUIT.

)-II..
)

.Signature of Witness.

7=
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

. e SR S S I AT UL do make oath, that I will be faithful and
bear true 81 S o¥t His Heirs and Successors, and that I will, as in duty
bound, honéstly and faithfully defend His Majesty. His Holrs 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 care that he understands each question, and that his answer to each question has been duly entered
as replied to, and the sald recruit has made and signed the declaration and taken the oath before me at..

on this. S)

{CERTIFICATE OF APPROVING
I certify that this Attestation of the above-named Recruit is correct, and properly fllled up, and
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes....
If enlisted by speclal authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the A}provﬂng Officer 18 to be affixed in the presence of the Recruit.
1 Here insert the *‘Corps” for which the Recruit has been enlisted.

. ll 80, Recruit i{s to be asked the particulars of his former service, and to produee. it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conlplcnoully ‘endorsed In red Ink, as follows,
ViZ:—(NAIO) .« e veusvnsnasnanasssss s ro-onlisted in the (Regiment) . ............................o- the (Dafe)




Nama);m A\ Y 7
Apparent age. 1_.3 ......... years...* __;.;; ..... m onths.. : Helghts
'3 N
Girth when fully expanded o7 inches

Chest Mea'surcment{

Range of expansion..................._inches
-

¢

Distinctive marks: s

el INFORMATION SUPPLIEa BY RECRUIT
Name and Address of next of klng)?

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spingter or widow. (4) Place and date of marriage.
() Present nddress. (@) Initials of Officer verifying entry.

(a) & @ )

/

Particulars as to Children

Christian Names ‘ Date and Place of Birth

STATEMENT OF THE SERVICES®

. % Su-v{w:ee‘1 noxknh Service in Re- s O
= | : - lowed to reckon - | Signature o cers certi-
Corps in 5 Promotion, Reductions, for fixing the ape
which served Casualties, &c. ~ |Army Rank rate of pension 3.C fying c:nltrleic;"” of

.Yenrs | Days

Service towards limited engagement reckons from

Jomed at on

Total Service forfeited as above.




FIRST NEWFOUNDLAND REGlMENT
ATTESTATION OF
Nome Prniton 030550 Covel N (X

Questions to be put to the Recruit before Enlistment.
1. What is your name? : Q),) a,s/.‘Z" ./..734«). AT

D . : . ‘ )),,rpx_ w/,,/r.,.a..x\.f.‘;u..

2. What is your full Aeress?

. Are you a British Subject?

. What is your age? e e

. What is your Trade or Calling? .............. o T s ,.&.,4.(.{....'{. Latoot?.
. cAreyouMarried? o JUaL s S TGl e ool 06 :

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?)l 7

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

. Did you receive a Notice, and do you un(ler~} p
stand its meaning, and who gave it to you?.... § 10 «cveenenn

. Are you willing to serve upon the conditions as embodied in the roll of service ) I,
to be signed by you if you are accepted? ..........iiiiiiiiiiieninnn, .

do solemnly declare that the above answers
made by me 'to the above questlons are true, and that I am wllllng to fulfil the engagements made.

SIGNATURE OF RECRUIT.

ey
L .(.'\.'2/.»' .Signature of Witness.

OATH TO l)BE TAKEN BY RECRUIT ON ATTESTATION.

ves & do make oath, that I will be faithful and
bear true aglance to His Majesty King eorge the Fltth 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 lxulnat
all enem!es, 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 care that he understands each question, and that his answer to each question has been dlily entered

as replied to, and the sald recruit has mnde and signed the declaration and tgken the oath before me at«.x. e .:.:.*

~

day of. 3 . C2B v eveinanann101
): ot Loy
Slgnature of Attesting Omcer 5

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re--
; quired forms appear to have been complledﬂwnh. L accordingly approve, and appoint hlm to thet
It enlisted by special authority, such will be attached to the original attestation. :

} Approving Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate ¢
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follo
viz:—(Name) +sesveen. re-onlisted In the (Regiment)...l.......covieevenannsnsss.0n the (D




TR

Name....ﬁ)} 21T Dede

all ranks. To correspond with entries on the Medical History Sheet.

Apparent age %3 _years.. 2. months. Height. .3
: Girth when fully expanded DG inches

Chest Measurement{

Range of expansion......,....“..4.4..”....................,inches

Distinctive marks

Name and Address of next of kin: C)j’) 2B L
) ’
D o telaret KT

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
) Present address. (2) Initials of Officer verifying entry.

(a) {oye=iee ) l @)

|

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- si P £ Of a
Corpsin  |Rgt, or] Promotion, Reductions, % - | Signature o cers certi-
which served| Depot Casualties, &c, | /Army Rank rate of pension fwards G. C. Pay fying correctness of

entries
Service towards l'mm“ from__. é‘/" =3 "’7’(
I in:d.alj : %Q‘/ J‘//":/“

/N //
§ E— =

A7, A
7T s
T

Years Days | Years

Ll L

= lganT

: ‘l'oufvs:rvice forfeited as above
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Bxtract from Daily Oxders, Part 11, U¥IT: The Royal Wewfoundland Ilsio '

énted Ootober 20the 1918,

Sirength Deareases.

W - - - - — -

3740 Pte. Martin Barnes.

as
Having been found medieslly unfit is discharged frem 23/10/18.




Zxtmot froun Report of lisdloal Board held &2 Tusoday,00t AGthK
1918,

3740 Pte., Barnes M.

Resomnended “iseoharge-Termansntly Unfit.




IRy T A R

'CR. 37407

Mtrast fron Dedl. Neee Fapt I Umdt e Logel EVieROg%s,
te aAM®D “MOE&; e Wﬁc“.uuo

02 uwecormoted | Lam vetyunsd fEms VATHEND Lrd vapartet ot
“epot frems 18-20-18

3740 Pta. M. Basvwem /Fecprc,




Bxtract from telegram f om Synoptical,
London datod September 25th 1918,

Wﬁem, I7se Drnes

The above mentioned embarked by Government
Transport on September 23rd., at london
arriving at Montreal. BREING SENT HOME FOR
DISCHARGE,




CR 3

Extract from ORders By Lt. Col. B.J. Barton, D.S0O. Commanding
2ndi Bn, Royal Royal Nfld.Reht., 19-9-18,

The following having reported back from khe 1lst Bauttn, is
taken on the strength and posted to "A" Compang.

8740 Pte, Barreas. ;{;bfnta




Extraot from Casualties received from P.&.R. 0ffice 16 Sept.
1918.

3750 Pte. M. Bazress /3=, rex

Ex 8$rd London Heheral Hospital on 14/9/18 has been granted furlough
to 10 a,m, 20/9/18 with orders to report at ‘he P.&.R.0, on the
latter date for disposal. To be repatriated.

Authority A.F. B.170%




Gk 3 740

April 16, 18

Lear ury Barnes,

& @/w/ lo fhave le enfetm
you thal a tcfod has Uhu diay leen tececied
flem the DGecord Glffice of the Peyal Jfeo-
feundland Pgegement. Lendon, le the offect lhat

3740,Pte.Martin Barnes is at Wandsworth

& tist that later tcfiorts
will bing news of Hvs convalosconce.

ég’n/y further a}%/zmaéén
tecetved al this (fpoe as lo Kis condition will Lo

d! ance na/t/wdfa %ﬂ%.
Mr.Martin Barnes,

Murphy's Square, Cowts /w%%u/g;
D

CITY.
M

Wheniiten of Plgplldea.




@mi ln'; Barnem:-

. & tepiet lo foave le infotm
you thal a 4&/44/ fas Uhes ‘/"? leen tececved

flom the Dgeoord Cfpee of the Pgoyal Jfeu-
%ww%én% %7%7%%( %anc/aﬂ_. lo dhe %gal that

Ho. (§740, Private M. Bernes at 63rd Goneral Hospital
Boulogne, April 4%h G.S.We baok sevore.
& tuwst thal latet tefiorts
Wé[ AMZ/ newsd a/ f{td- caﬂuaédcancc.

ﬁﬂy /di/&% Q%éma//an
tececved. al . dhis @ﬂé& as to Aos conditoon will Le

at ence nolified to you.

Bous fuctlfilly
S
: ; ARANS it of Yhlilin——
Mre Martin Bames,
Murply Squa ‘.







N O Ops Ao e _// - JFHe ortirs Covreord 35

b?lt.wb/_f/!/ 0

B

0.4 %
oA CJ""A..LM e L




DEPARTMENT OF MILITIA

sST. JoHN's_April 5 9 1o 18

NEWFOUNDLAND

%mz Mr, Barnes:-

& leg le inform yeu thal
additional %%tma/zén Aas /a=%¢f leen tececued

%ﬂ?ﬂ l(ﬂ/& %tmw @/ﬁc& ?/ % %ﬂ?ﬁ/ gg&wr
feundland DGegiment, fenden, lo the offect that

No. 3740, Private M Barnes was still dangerously 'ill
March 31ste.

s futhfly
C::;Qy?[:1 )>?«e>c,&(i_)

_ Acting Whmite of Yhilibiar—
My, Mertin Bernes,

Murphy's Square




%&ﬂé ur. Barnest-

& leg lo enfoim you lhal
additeanal o}%malaéﬁ Aes /"‘{¢f leen tececued,
%Mn e %ecad @//M a;/ e %74/ : %ew'
%un%fzna«/ %?man/ %anm, to Hhe %&f Mt

No, 3740, Private R Barmes was still d:ngarmlyblu
March 31st.




"€y \

TN
2,

J C{M'f/

¥o,P. 11253’

"Q: .C, 41 STY.HOS,FRANCE reports 7 Apr.18,

o

/2279622 Dvr. owen,<. RFA. 376 /5TY. 169/5D8,
el |

3\ /g CAS,CLG, STN.BRAVCZ reports 7 Apr.18,
e /
X427 20883 Pre. 0iriin, s.v. 1,471L7s,
270562 Pte. Stalker,i. 11/R.8coTe

QuCed4 CA3,CLI, TV, FRANCE reports 8 Apr.is,

240181 Cpl. Craven.J, 1/6 W,YURKS,

24177 Pte. Addison,n, 1/LANCS FUS.
96188 2/0pl,8alt,F, RE, 22 /#D, CO,

44 CLG N F3A Teports 9 Apr,18,

57681 Pte, Hepworth,J.W, 1/7 W.YORSS.
240181 Cpl, Craven,J. 1/6 <do-

228036 Pte., Bussey,A.L. { 2nd R.Fus,

93639 L/C. King,'¥. 2/N. &.D.R,
124730 Gnr. Campbell,¥, nG4A, 226 /SGE ETY,
24177 Pte. Addison,H. 1/LA3C FUS.

30431 Pte, Cridse,W. 2/S.¥.Bons,
4/1298a Dvr, McGregor,D. 1/FD.CO.NZ, ENGRS,
325801 Cpl, Millar,J, 2/A. &,8.k,
26188 2,Cpl. Selt,:, 1RB.22 514 ,.Co.

€, 3 AU 3 3TN reports 7 Apr,1%,

475211 Pte. Read,A,S, RAC(T)88/4D. AxB,

C. 3 AUST,CA3, CLS, STN,FRANGT reports 8 Apr, 18
g‘sﬁﬁaﬂﬁ‘f-.‘m son, 7. aAligh.L.I. 5

Lobar Pncunonia,

G8Y,Chest.
8¥,Abdomen Fene,

GSW. Lt Fr.Thigh
& Am R.Frao,
SW.Leg.L,Frac.
Sh,Hand L.&,Shldr
L.Pene Chest,

S¥.iultiple,

- Proumonia; -de-

8W,Back Pene, - -do~
SW.Leg L.Frac. =30~
Pneumonia, =30=

~do- =do-
SW..Thighs Arp N,&.Head, P,
Sh.' /. us L& Shldy,L,Puna oChe. tedo-

S¥.Loin L.Ara.L.both DIED 11-30,p.m, 7,4,18.
Thigh ® /

s Fr.lemur, i,

SW.Hesd, Fr.8kull, IRANS TO BASE 4,4,18,

C.3 AUST CA%&MN‘FRARQE reports 7 Apr,18,
3740 Pte. Barnes,, -8B, Back,

307 % . byt
14758 Pte. Morris,¥,

8W Neck,Arms Chest,
BY, Pene Abd,& But




@ v Ilr; Barnes:5

& 47%/ b Aave o Mlm
yeu hatl a 45/“/ s e z/ay 4m tececwed

ﬁaﬂz /4 %&mi% @ﬂgéa % /4 %%/ %sw=
feundland PGegement. Landen, le the offect lhat

Ne. 3740, Private liartin Barnes was at 3rd Australian

Casualty Clearing Statiom March 28th dangerously 111,
shell wound baeok. & tiwst that later tefoatly

fdt%étﬁ/ newd 0/ ?ftdr ﬂﬂ?l’l&ﬂ(ﬂdﬂ&ﬂca.

ﬁﬂ/u /di/ffﬂ w?(éhna/tén
Zgaaéa/ cz/f %ﬂd @/ééa as 1o &ﬁ mn%ﬂlpén Zﬂﬂ// /&
atl ance na/t/té(/ o %au.

CGowts /mZ/%&/é,

2 Patrick Street.




A

-~

FOUNDL
&

&

A

307527

Pte

Dormer, J.
Raigtrick G.

Bemard Re
Tewnsend G.T.
kichaels R.J.
Berncs M.
Scargill L.

reperts 3lst March, 1918,

29/BN.M.0.C. 162.BIK.
162 BIB.R.Feh.

746 ANEABHP.Q0.
177 8<BTYReGeAe

NoZoFoAe AT 23 CORPB, H, Q|

: % V. RIDING ﬁgr.

Brencho Pneumenia.
SY aAbdomen,Leg K.
Forearm Re
Pacumenis
Pneumonia
Pneumania

Q:Cy No 42, OASe CLGs STNH. FRANCE, Teperts 2nd April, 1918.

18169
56601¢
313844
517137

27390
19077
06294
23g02
228417

7216
245477
148750
240455

18032
241127
285864
281920
226059
251938

83621
8596656

~

it ' reports 3lsd March, 191
201307 Pte Green J,C, 4th R, BERKS,
. 200904 Pte Burch B. /DL 1.

Pte
Gnxr
Pte
Pte
Gnr
Cpl
Gnr
8jt
Rfn
Pte
Pte
Gnr
Rfm
Pte
Pte
Rfa
Pte
Pte
Pte
8jt
Pte

!Nonchen, ¥.
Lovegrove A.R.
Girling O.B.B.
'h:lting J«R.B,
Whyte D.
Allen F.
Crisp O.H.
Wright T.
Jellis Fe
MoHale W.
Avrzy JoWe
Bench I.
Vright ¥,
Smallie H.
koir. R.
Bewden R.J.
’.l‘d '.
Btewartes Pen.
Clarke J.C.
Christian B.
Davey. ¥.

7/MWIDDLX.Re
1/16 LOlD.R.
1/14 de
31.c8on aom
R, ¥, 4400/ 158 BIE,
o.n.ll.
RoGQAQSQ B.BTY.
7/Calis HIRS.
SUFPOLKS « i)
8/10 GORD. HIRS.
1/2 LONDON R.
R.G.A.89 5.BTY.
1/6 OHE. REGT.
10/ SCO. RIFLES,

10.GORD.att.44 ¥, 0,C.

2/4 LOND. R.
4/1L.0NION. R,
1/LORDON. R°
8 LOND. REGT.
«Fen.E. BTY,
42 CAN. BN.

8W Head & Face.

GSW Chest.

GS8W Back & Arm.

asw O:Kt & Head.
asS¥W B .

8.W.8hldr & Chest.
G8W Chest. & Arms .
GSW Abdomen. &. Thigh
SW Chest & Arm

8¥W 8hldr. Side,

GSV Abdemen. & Shldr,.

MULT.GSV Leg & Face
GSW Chest & Thigh.
GSV Chest. Knees
SW Head, & Arm.

*
BeW, Baok.
Pneumsnia,

Li.PROYED.
SLIGHY IMEE
NO_CHANGE




Co .‘;{. j‘) 7 s 0

Extruot from lopinal (0ll Deafs Hoe34: 82 Other ianks from 2/1et

Hewfoundl ad seginent, Ayr, 1/1et liewfoundliand doglnent BeilP,
dubariced .outhampton 1/18/17.

3780 Pte.Bames ’ M,




SR

; b )
¢ 22
R = 3 i
\ e o )4 3
y

Bxtoret from liominel Roll, omberked 5%. John's for Oversees IJ;IV.

#3740 PTE, V. BARNES.




Extract from Daily Orders Part 11 Unit The Royal Nfla,
Regt., St. John's, May, 8th, 1917,

3740 Pte. li, Barnes,

Attested this day, posted to F. Coy, and assignee to numbpr

as ghown,







-
Forms
B
N

Regimental Number and Name

Noi a5
3740
Joined Date
SeDatel et
__Date

—_Date

Joined
Joined

Joined

Dateof |
Offence

), .

/3-27

Place Rank

_2//1//7

) '/4//'7 L

/7'////7 g

mm

A
RS

Squadron, Troop, Battery and Company Conduct Sheet.

//-6 7
Regiment of / M

E Illlhlllll nt [ Tray

Age on ?5 years 2 months | M—/

£O. 7y 5; P

\\\nlu ..l..nr. 7530 m Place of Birth

Signature of 0. C. Company,

| Good Conduet Badges, Service pay or proficieney pay

‘ l‘l e mul Date ¢
I of Enlistment §

—— | Perind nf'
with qur\« years
e Dateof |
| Coses | awardor |
of onder i
disponsing

| with (rlll |

Names of
Witnesses

/ %%WW,@W7 @z&%/ﬁ

_Xmﬁuy ‘,W wrrecrnol

Dk OFFENCE Punishment awarded By whom awarded

REMARKS

Z TR o
,Z/m?"/ym ‘Car{(

jl,(' reele . ()/r( :)‘r(nm,l L? &_/al ] 'ﬁ’é/‘
%«4%2‘/). A /} e l‘(‘(; A¢¢ .;’A.

)m.’waé fsﬂWﬁ&%(’/g

B Lane 2 Ao BB 5 TR LS Fk o
ooy

20- 17

G AL Satertiom | Fia
e A AL :

(?ﬁWMW

fean Hie 72 7/

Wil

52

—ca— = /‘d /e//(’./ // A e vt L Z .;/ ////‘/

To be earricd over

5

kel / ,;"«/(,
; e

T Y] oy A\'uu\'.v\\
v\




Ry

e SR

F QP\‘ » Aruy Forp B 131§
C : Squadron, TIOOP, Battery and Company Conduct Sheet : : y ;«JZ g
| : ; Forms. N of i
oty o5 i Reriaat 'ROYAL NEWFOUNDLAND REGIMENT, . AR /
Refimental Number and Name Enlistment Trade ; (ood Conduct Badges, Service Pay or Proficiency Pay i i
7““' Z“y‘/ Y Ageon / j years ,6 months ]é@l 2y !
Date,

4 Vi
Place and Date) |
of Eal véf-’_f'—/7 | /Q

with Colours years. | Placdof Birth
with Reserve years,

Period of {

Cgres
o o OFFENCE

ume-.

fdry _/?f Wmé/ﬂw
/4// / - }“:“7 ki |
r/Zam | Tl e

97 | 5 LBl 0. Bl
s o foafody oazed e %—’

mﬂ—&guq‘tl-d

P L P e




(When forwarded for confirmation the documents named oix.',palg‘e 4 should be enclosed.) -

No. /Z %,. Army Rank M_

)

4

Name./f&bzm PM;,%?

(The name must agree strictly with that on enli

Battalion, Battery, Company, Depét, &c.
(If attached to the Regular Establishmeat of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

’

Date of discharge

Place of discharge_

1. z Description at the time of discharge.
A

Age years months Descriptive marks.
Height feet inches

Chest { girth when fully expanded ins.

measure-
ment range of expansion a ins. COPIES sE
p { SE i e E

Complerxion ——— 0z
M. or M

Eyes
Hair
Trade

Intended place of
residence
(To be given as fully
as practicable)
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged in consequence of

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

-

To be filled in on the soldier quitting the Colours.

/ Certified that the above is an accurate copy of the character given by me on Army Form B, 2067* and that Army Form D. 489
was awarded ia this case,

Initials of Commanding Officer,

 Army Form B. 2088 has been issued to*

* Strike out if not applicable.




In |ll cases mch
as

~should btp;,l‘:l«!.

i State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war i b : ciebe M eevbieves
(ii.) Previous active servioc. > 5
(iii.). Climate in prc-war service . .. .
- (iv.) Ordinary military service before the war

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

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

‘aieh 15. What is his present condition ? / S\ﬁ

(A note should be made as to Weight in all cases “

when' it 1s likely to afford evidence of the pro- § :
gress of the disability.) W

- -

b QW% e e cudr
%/-C'@/btra_%“_z&ﬂ 1

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

. If not, was an operation advised and declined ?

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

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

. Do you recommend— 2 o
(@) Discharge as permanently unfit ? Wciﬂd 7o) %ﬁ/gﬁr -

(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations.
{208 = W“V@“Gﬁ%ﬂ@,

Medical Officer in charge of case.

Station o eeunensap...

..... 9. /9. /15"

* Loss of teeth on or immediately after active service, should be attri :
it is due to some other cause buted thereto, unless there is evidence that




Army Form B. 179
me.—‘l}!ﬂul’omhonl mhh;lddwmbumemo(dMennderpnn.M(x:‘xﬂorm) King's
cases of discharge er para. , King’s Regulations, when soldier has ered impairment
mmn&hrinmmﬂhqm.whmdwmdl-?“w? (T), of the ;
In cases of soldiers not discharged or

transferred to the above, qenlﬁed ylen o‘
service to consideration for a Service Pension this Form is to be sent to the S Royal Hosp Chelsea, S.

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

. Unitand Corps.‘ 'MMN .. 7. Former Trade
: . or Occupation ( ?w‘a«.zelf(n oel }

. Regtl. No.* 3 7""0 3. Rank...... ?wat('e % 7a. If khrfn sollclilesrh ;:alxms previous

: ? y, he d state—

etz (7 &W)/‘? :
o hriStian \avmu)

WS ith R NP1 =S SENT
. Age last birthday — —

To | DATE

A el
.Postcdfordutyon.é. ...... ’(2 at. ‘)7‘ L el B '/j/ ‘/4 ?LS

TVICe 1nx

O.C isr. tin i
in category (or grade). . P

. If the disability is an injury was it caused
(a) in action @< (%) on field service yu
(c) on duty (d) off duty ? /\/O

(b)) Date of Discharge ;

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

(@) When

(d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court

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

Statement of Case.
—————

Nore.—The answers to the following 1ucstions are to be filled in by the Medical Officer in charge of the case. In answering

them he will take care to confine himself exclusively to the medical aspect of the case and to such intormation as may be recorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venercal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer 1

0 question No. 19). If no disability enter *‘ nil.”

11. Date of origin of disability. 2¢- 2. V-

12. Place of origin of disability. 8 /0. faol,

13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical (&\ da‘;tzﬂa W Lot s W
History Sheet bearing on the case and in other /?
relevant official documents.

3490, WL.15750,1320. 500,000(8)," 8/18 s.n..rne 5 ccr/ ‘z .:&_’ IE z__/’ “ /8
Lnces m 3K a. /4




OPINION. OF THE MEDICAL BOARD.

NOTES.—(i) Cleag and definite answers are to he filled in by the Board, in the event of a man
being invalided, it is mﬁd that the Minister of Pensions shoul: be in pm:'olon_ ol. the most reliable

information to enahle him to decide upon the man’s claim to pension.

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

(ii.) The rales of pension vary according to whether the disability is (a) caused or aggravated by service in
Illr_c present x;:r. (b) Due to c(asl)asg :gl cof;na:lfcd with the present war, viz., (1) Previous active service. (2) Climatic e
diseases in pre-war service. rdinary military service before the war. 1t is, therefore, essential when assigni :
the cause of a disability to differentiate between tlgm. 4 P o :

21. Give diagnosis and particulars of :— 95 lu : BB‘K A‘q ZIMAJ W;Z?)

(a) Any disability claimed or discovered. 4%
Sklinnyr latig

T a/(au@,fow-w-é’m ;
orund 0 e bkl ond binout tuedl - Jag trrunk I

(%) The present condition thereof.

d

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

v.) Serious negligence or misconduct on the
gligence
part of the soldier .. A da e

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute

120Ny 5

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

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

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

L J




24. (@) What is the degree of disablement at which, in the Board's
opinion, he should be assessed at t, ind t of
; "or other treatment. (m of

be in the i pemtﬁ‘e —100,

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 jssued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).
In case of vation or where there is any evidence that
there was mbﬂity on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ? -

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

It e Militiey 26. (a) Do the Board recommend discharge as physically g‘ﬂynhn of it
disagrecment unfit for further War Service, i.e., do they place cate of dis:
jan' Members, he him in Grade IV. only? 3 7 agreemen

to state his OR

inion in the

Sosce provided: (b) In what other grade do the Board place him ?

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

Only to be

answered b 27. Do the Board find that the soldier has suffered any

raced in other impairment in health since his entry into the
s Service ?

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

29. Docs the soldier require :—

(a) An attendant for his journey home ?

(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

Signatu

i 3rd Lendon Cenarz! Hos: / President or
- e s i 6 y %) AR Chairman.

Members.

Discharge Abprovcd under Para. 392 (xvi

St 3% | ONDON GENERAL HOSPITAL
ation ...

, WANDSWO :
Dateii ol /glf~¢ ........... g fir

OR
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.
(insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).

Station




mnn.nﬁ'»,

Birthplace :—Parish QW &‘

SPECIAI. RESERVE.

Table L—GENERAL TABL

axs ey,

58, VICTORIA BT,

on 2  dayof % 191 2] on.
at at
Declared Ae ... oo aere eaes L3 ymmz%mo years days
Trade or Occupation .... M/‘
—- Height 2P i S 05— feet 7 inches feet inches
~__ Weight e e . S O Ibe. be.,
. Chest gGrith when fully expanded ... a ? inches inches
¥ Measure-
ment Range of Expansion .. BT 4 inches inches
- Physical Development....
Right | Left Right Left
Sl sl Arm T
i ‘accination Mar!
; Number.... .... /’é‘/' LN
When Vaccinated
S D S R R RE—V=—

()

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

(h)

1 (b) Slight defecta but not sufficient to
b+ Cause rejection

s €
e Approved by (Signature) &Jg . /“BW
(Rank) W =

__ Enlisted

Medical Officer.

COPRics SENT l

Medical Officer.

{
e : —
Joined on Enlistment.... R

(Signature)

(Rank)

at
on g' day of % 191-7 on day of 191
LNo. | “Corps, |~ Regtl. No.

Lolgal N v v Ry of MOLRon o o0 cdayof al v 10L e

[p.7.0.




Dischal from
B'Ep'dm

Day i!onth

Year |

<rd Lendon Genera)

WANDSWORTH,

Gl Bacte, Oty
7'11'((-\ 5




ntoﬂboeanlike&o be of interest or of future use. In cases of
hs a missil ital will be shown. including particulars
tment out of hospital, transfers, ete., will be given in the special qmllh case sheet,

s

—

/M WWWWtwa/M e
LT By - S - 3

E 2. "LWQ,MW’/WWWW

Z;S'Pd Lendonm General Hospital
P e wanpsworst s.w.




'mu m.—Boards Courts o
: ~ Foreign Service,

PBoarn Aetd-

e Cgfrrree .

/ Srd Lendon General Hosp:tal
& WA’\”)“% YRTH S1

DLW

TABLE IV.—SERVICE TABLE.

: Date of Date of [ Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation Embarkation | Disembarkation




STATEMENT BY
St OWN CASE.

Note.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 179A, whether a
patient in hospital or not, and attached thercto. The questions arc to be answered in the soldier’s
own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier
being unable to write he should affix his mark, such act being witnessed.

Regimental \o!f#p .......... S s Rank.. "“M

Solaney Marts. . .. e Legal NNadfs

(Surname) (Christian Names)
L
Note.—Before answering. the questions below, the soldier is to note that
(@) The statements made by him will be checked by official records.

(b) In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated.

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

1. (a) In what countries have you served M ER i
during ‘this war, and for what : ¢ X‘- COPIES SENT
— — e it

periods ? —

gl
DAT iy
.‘

Inwhat capacity ?

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

(If more space is. required a shect of foolscap

should be used, and firmly attached to this
form.)




+ D d you suffer from the disease or injury |
mentioned in above answer to Ques-
tion 2. or anything like it, before
joining the Army 2" If so, give details
and dates, °

5. - Give the names (and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

6.  Give the name of your National Health
Approved Socicty, and ({if possible)
)u'xr Membership Number,

7
What is the name and address of your
last employer before  joining  the
Army ? .

8 (a) What was your occupahon before
)m.u.\" the Army ?

(%) What was your trade before joining
the Army ? .

(To b2 checked by A.F.B.64 or A.F.1B.103.)

The above statement ha been read over to me ; I agree to it, and have nothing further to add.

/tr@Bzum/A/ mdi: Harus,,

SHAION T s v iit'soigers vie s oioofh + sais sisrente oo £5is aco'n 9 ngned(%ldxcr bR TSR T (0 RIS,

Y

s A /f

Date iseivis vs oo ioe 3 i X 0 A R TS
$183. Wi, 16750/13 0, 800,000/2). §/18, B.0.,F.Rd. : : y Witmess,

Sk lit il i



%

MEDICAL REPORT ON AN INV ALID

Note.—This For ni is only apphcablc ‘to men discharged from Hospitals ; and \vben ﬁllcd m is to be
attached to' A.F. 5972A and forwarded to the CONTROLLER, MINISTRY oF PENsioNs, BUrRTON COURT,
Kixg’s Roap, Loxpox, S:W. 3.

}vamu/&f.d?’.'.... 4W A‘{gReg{l oJ/d‘Q-.Rmk /Z...Lmland(’orps/f%

(Swrrame) {Christian Namnes)

State the naturc of the disability or disabilities I (N {
from which this man is suffering.. f))ad

. ‘ ; > -
S(ﬂ;n - - W W :
What is the present condition of such (ll%ahllxty
or disabilitics ? o o o i " 61"« el : W

3. . If discharge is recommended it should be stated | NOTE—Traatment shall oniy be recommentel for the disabitily jor awhrch be raan
was discharged from the Navy or Apmy or Afr Force Jxmng the presen

whether further medical treatment (including wer - Procided that 1f the incaliding disability Las been Leid 1o be iue

. . ‘ . 3 ravated by service in th
orthopadic treatment) is desirable in a :— ':.e::::f‘/f,“:'ﬂ tiyabecily medpaily certined 5.""'”“ i

a) Sanatorium or other institution for by,

(.) tuberculosis .. 5 o _COPIES SENT
(b) Hospital, and if so, \\]nt C].l>9 A i NERD: % l/ /_ =
(¢): Convalescent Home .. s 5 . iy M.or [ .Z/ (Z
(d) Asylum, or Lo 3 5 e 0.C
(¢) Othgr institution ;

(/) Is out-patient hospital troatmvnt or trcat-
ment at home recommended. If so, whick ?

With reference to Army Counci! Instructions,
is any surgical appliance recommended ? 5

Is the invalid willing to accept the offer of treatment

or not ? If not, state the reason given for the

refusal, and say whether you consider the refusal

reasonable .. A2 e ey o S O ¥ 8
) ~

Signature .

Approved.  gap | oupoN GENERAL HOSPITAL
Station

Datc...../. . e o 2

3158, We. %780/1320, 500000012, 818, 8.0.F.Rd:




e

h,
ore he signs the Certificate below, as, if , his
The "nnk % Ahuon," and “ dnu" following the soldier's ngutu are to be in his own wrian;
ThuArmyl-ormi-wbe{orwndnd W LMMOAIM Oﬁur!lonmdl.md Mnmdc.mplohdbyﬂ\n
ﬂi’iu‘c‘r bcgu'; {:rmxd.ih‘ the Form with the of the soldier’s d te, to tbo Hlnkhy Po-ivu, Burton Owrt. ngl‘lwl
ndon, " s

PART SoldlersNa.me [ZQ)LM (QBN“VL\(,U) [N R U e ¥

(Surname) i

Unit from which dlscharged A :

33 ‘Regimental Number | 377, 2'0 Rank/on’ dlscha BTl ] Alge on dlscharge ‘Q?

;| Married, widower with ¢ ldren, ot single” ‘
Occupation Befte onliatmbnt* )(\roweum «xé\( %{,mxmm WAl
{Spagial quali c&hoﬂé?xf ‘}Y) for ;gcxu&c} AT Pt er

s employmepit g\ civil li S
Nature and locality of employment, desired |~ . - P AR Wi, Lo Tt ‘)7"-94

'{M e 14/(‘\, »{J”Z’\c“/”/k’ Atcl Lc//’_r /Ca\/ ‘/i}(_
Full 'postal address to which ' (! s

* | proceeding-on-discharge- - f- FW/ wodle T e Splin =, Nﬁ‘w\-—'{fa?u.—. Al aiel.

Name of Approved Society (if any) el /

Regiment | Years M—wﬂﬂ'ﬂw " Il)-ya

Period of service, and in what
Corps

Disallowed ok
Service towards pension

Parts B. and C.are to be com-
pleted by the Officer i/c Records.

Number of G.C. badges | oo medals,

‘Wounds and actions in which received

-
X
=
=

Q

PART thre born (parish, town and county), and dube \Qv b NG TFB v g4 1'3-/6 //5»" -
D. Colour of hair on discharge {‘27 23~ Colour of eyes ,{laz o/ "Complexion fote: 2
Christian name of father /Y] onlivy PR s

Christian name of mother "Narny

NOTE.—Army Forms D. 400 and W. 84634 and » are idsued in sets in pad form for use with carbon ];cp:r in cases where the soldier h s p-hom.
in hospital. Army Forms D. 400 and W. 8463 are similarly issued in sets for use ii cases where the soldier is not a patient in hospital. The
Statements on Parts A. and D. of Army Form D. 400 and on Part A, of Army Foriop(W. 34834 and B are to be completed by the Officer i/e |
hospital before a soldier is brought before an Invaliding Board. The Statements on Parts A. and D. of Army Forin D, 400 and cn Part A.
of Army Form W. 34634 are to be completed by the 0.,(5‘. unit before the despatch of a soldier to the Discharge Centre. '

¢ ; ©i e [BT0.

(5820) Wt W20, PPII15 7,000 bks. 5/18 H,W.V.Ld. is.uu).




Wife's mai Sh s o i
Da'ée &nl}cll ligie of?xigrifage S Y

Chrmtla.n names [
. of children and
Y ditoa of birth l

‘v“Date and place of Ist thstment b M {:«1»\_,/ ‘J qg

Figure on dlscbarge M ottt

Descriptive and other dxstmgmshmg marks

I certl(iiy that, I am the so!dier referredi toi, and,mha.t all the paruculxmi contai
Parts A. and D, above are, to the best of my knowledge, correet. : _

(Signature in full) &

Ri(c ;
Station Date_! [ 4
I certify that the above-named soldier signed the foregoing declaration in my: presence.

(Rank)
0.C. unit or Officer ifc Hospital,

I'ns CONTROLLER,
~MINISTRY OF Pmsxouaﬁ :
Burron Coum'
: Kine’s Roap,
Lonbon, S.W.3.

‘The soldier named overleaf was : :
‘... Discharged under para.___ _____King’s Regulations TR
- L or L% SBIEC e Lo whicha\eti -
Transferred to Class* of the Reserve, i
Military character

--I-~certify-that -the--details- -of -service—overleaf- and-obher pmneulamare, to-the best of my

knowledve, correct.

Oﬁicér 'i/c Records.

Station




e reoelpb ot’ tbe soldxer’a discharge
hich the man intends to reside.  *

: PART SoldxersNane f '

A

: 2 TN A 7 (chﬂgu.g.nmuhml)

Uit from wbxch dlscharged LR s oep g 4‘ /rm £

Reglment,al Number = .

Married, w1dower with chﬂdren, or smgle T U ePe

Occupatwn ‘before enlxstment N PE RIS s ot P A ,;‘..c/. Voot
pecial qualifications (if an for| ° - T ; :
e;liﬂ(%)yment in cu(nl hfy) } : &’“‘“ od = ...-324- - S8 ot e Dhe s

Nature and locality of em ployment desited O S Alin enane, o LrguFialo.

N .{)‘{L‘\} "é?\_[ Aape il (’ /.ﬁ '0444_/..9/' ‘/Q(
Full postal address to whxch =)

' )

prooeedmg on dlscharge oLl Tk, F v%’w A, N&u%%u&/
Namé of Approved Society (ifany) W€ 59

-
b
-
-

i/c Records.

To be compleled by the Officer w

Nature of medical unfitness

COPIES SENT

o s N‘) ﬁ o

Service with Colours ol L0 yenrs —tb&, ,,\Qf %’Eg/{f S

____ . days were served abroad during the presejtowatsr. by __,,/i‘:/ @,

Military character G R, e j;ufé_l :
a7

Anything against the soldier. to render his recommendatior ﬁ?ﬁféé{ﬁb]e

Date of discharge 2 i oSSR
Station : s _
(Date £ Officer i/c Records

\

Norr 1.—Part B. of this Army Furm and Army Form W. 34635 can be  completed at the rame um; by the use of carbon paper.

NOTE 2,—Part A of this Army Form Is to be completed by the 0.C. unit in all cases of soldlers sent to a Discharge Centre with a view
to discharge or transfer to the Reserye, as It will wot be known untll a soldier Is medically boarded whether he may net
be discharged under Para. 392 (xvl.) or (xvha), King's Regulations.




e rmy Form W. 34638.

Report to the Employment Départme: nistry f'ﬁiboni, on a Soldier's
Discharge from a Centra v . physi .unfit for further War
Service under para. 392 (xvi), King's Regulations.

To be sent by the Officer i/o Booords, within 24 hours of the receipt of the soldier’s discharge
documents, to the Director of the Employment Department, “Ministry of Labour, 1, Queen' Anne’s
Chambers, Westminssgt, London, S.W.1. 0 :

PART Soldier’s Name '“CU tov [ P Aandy 1
(Surname) { *~ (Christian names in full)

A~ Unit from which discharged . | =\ e Towi dla A REE S
Regimental Number_~ / “*© Rank on discharge /7=~ ~/2 Age on discharge ™'

Married, widower with children, or single B e e 2 i
Occupation before enlistment NRRS o et
Special qualifications (if any) for a5
employment in civil life }
Nature and, l(/)cality of employment desired
Y0 A e 747 S

Full postal address to which s e j U o 7
proceeding on discharge S SR IN I vy e Y e e AT
Name of Approved Society (ifany) _‘__'_l,\fTC Oij"Lc: S SENT
PART/Nature of medical unfituess P,A 152/—‘%
B. T 4
“of ‘Y"hid{é

f e

Service with Colours years _days,
days were served abroad during the preseft—war

Military character .
Anything against the soldier to render his rccommendation undesirable

Date of discharge 1915 -,
Station
Date Officer i/c- Records .

To be completed by the Officer
i/e Records.

NOTE 1.—As there Is a representative of the Employment Department, Ministry of Labour; attached o each Discharge Centre, this Army
Form Is not to be sent to the Ministry of Labour, except In cases of discharge from Central Hospitals.




¥ (5 This Form is to be used in connection with anpn. Eru)

In #he shaces below should be d the findings in the routine of ion set forth in the Appendix.
Care should be exercised that each finding be entered after the number below which ponds to the b
of that test.

: Exa@lq@{iog of MMM

aged 1> conducled at

Dale: ﬁ ST/ Rccruilmg Ofﬂcer

NO OF :
ol . megc; :

i

-y
o~

[
(9 S

n
e
—
13 \70
n
A
h

16
17 .
18

o

NN N DN e
H WV = O VO

FO I TRRRRCRY

S i
_-\;Q
e §

W W w
N Oy >




T ‘(”L""“{' ;
‘i. E. (2) Y
~ N.F. 1915
X . e e £
" ., [BF This Form is to be used in connection with Pamph.
s
"7 d‘ho spaces ‘elow should be d the findings in the jon”'set forth in the Appendnx.
7 are should be exercised that each finding be entered after the number below wh|£ ponds to the
4 '] of thnt test.

Exammahon of Mot o2

" aged g \ ' ‘conducted at 2. ;‘_’ ﬁ

Date: éﬁ; //g Recruiting Officer:

=
{ NO OF 5
s FINDING /

|

13

%x§§§§g;

*
&

14
o1 %
g7 Loy
3 R bir),

AR RRRRRR

Sats e






Notification to W
from th Service.

—This jon i ¢ in order that the Officer i/c
wldata‘r‘u?’dm muﬂ“hg\?m“ku': the Oﬁ:r i/c Hospital my/ be
of the soldier’s chndnn m mpect of whom upnﬂdon ul

This in!omaq by, the Ministry of. P
, and H.l imporh.n t!nt lhoul
{iie for duspal o A

'To enable'the -mmy of Persions to -ulu !ho g ent by the termination
off and thmby-voldmnhlp

6! the period covered by th
to the soldler, it Is omnual uut ‘there ohould be io delay In completing and

vomrdl}lg this Army Form to the Officer I/c Records,

Part 1.

W, been sent to. . | A.F.W,. 30778 has been se
?)%. . ; The Officer i/o Reo

9=9-I15(3
NOTE.—If the soldier claims to be repatriated abroad and Is prepared to embark at
the first avallable opportunity, the Officer I/c Hospital has baen Instructed to
complete such of the following particulars as the eoldier can furnish. This
Information Is required by the Officer I/c Records to enable him to verify the olaim,

The soldier claims repatriation to

“(Country). " (Place). |

(i), Where enlisted g
. (ii); Date of arrival in United Kingdom
(i) Pa?t of :mnl =
(iv) Bhip on w)nch smved

il
(v) Name of Shipping Line or Agent.

(vi) Names and addresses of two references who can verify the above particulars

- In such a case the Officer I/c Records Is to verify the soldier’s claim forthwith
and report to the Officer I/c Hosplital on Part |1, of Army Form W. 39778 whether
the claim ls substantiated or not.

7% 14
gous S Ust

Part 11 of ‘this 'Ar.m.y Form it to be ‘;&;ﬁbleted ‘by you, or if nn-(;e‘ssnry by the
Secretary, T.F. Association, and forwarded without delay to the Officer ifc Records.

Sl 2 SN
H O LESAINHET

Station
. o
Date

Officer i/c Hospital.
(0.8, 2710). Wb W. 1035—P. 1114. 7000bks. 5/18 Av. P. (154).




o f.{ST. NEWFOUNDLAND REGIMEN’((

TS
AL@TMEN

: //a/péw A

hereby agre@ until further notification by me, an 2 stmll,r ofﬁgal form to make an Allotment of
—— ... Dollars and : Cents, per diem, from my Pay,
to, and for the benefit of the undermentloned l’erson — Pe/ rsons, such payment to be made on proof

of identity of, and production of the lntlve ldennty Cer ificates by the Person - ;,— Persons

concerned, viz. :
Allotment begms - g 7

mg,m[\ Whelher \h(e Llnld D /

‘ Ceruﬁu\te other R :(“i" or p ADDRESS
| 92‘7/ /’jtwf—?l : I,?éw,é/

st m#‘ .
& §

|
Total Allotment, § ||

NOTE —This form must be oompleted by the Ofﬂcer Commandlng Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Pay as authority to make the
required payments on applicadon




i

’7./131'. NEWFOUNDLAND Nk

1S

., Regl. No’~3 ‘%0

hereby agreg;-until Tarther notification by meWwd form to make an Allotment of
e SRR Dollars and/ ' Cents, per diem, from my Pay,

to, and for_the benefit of the undermentioned Person -'%? l’ésons, such payment to be made on proof

of identity of, and production of Vthel relative Identity Certificates by the Person - ¢ Persons
concerned, viz. : i
Allotment begme

mgm,l\ “’hcrher ere, Lluld i |
g,mﬁmm other R ntuc or o NaME (i ADDRESS

,27!7

AMOUNT

P K id | (each person)

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




X w;.’f{’a%ﬁb’v "/

o ,“-/V( M/// |
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Pay & Record Offics,
58, Victoria Strest,
London, S.W. 1,

-M.Lﬂ*“'_‘_mlg

To: Officer Commanding,
ol !
3—‘—%—- :
._422221d4*guséi__i;xsunx

A NO-J—ZAILQPL‘;_@MMMIWZ»;)

With reference to the enclosed application from the

above-named Soldier: his account at /9 / & /78 shews a
M balance of £7- /4. 4 and there may be other
payments and stoppages, advice of which has not yet been
received.

The last payment per Acquittance Roll charged in his
account is dated § / 3 //8 g£-11-0 and Hospital

Advence 48 /4 /18 £~ 3- &

/R Major,

Chief Paym&ster & Officer i/c Records.




cvmeFICATEQFF‘CE COPYN-.p.gsqg

To be rendered for all ranke or Ciccha. gy, transfer to cther uaiis, or ‘on return to Newfoundland in accordance
with C.L./19, $#¢$/17- pte ° _ Barron.i.

Royal nm Regt
Regtl Nf M&__ ‘________Neyf et sl _______g.r_,g,_].‘pnu, WASB.KE
Sadon / 7. Euthority SO Causse
S STATEEUT oii SUOCURT.
g Zios avl

Baiance ur

PARTIOULARE g

£
Pay days @ g oig
Field Allce days @ ¢ 10

Ca%p Payments:

- ni o do 60 gia'i'qnce Ci frog W
Alwtment days @ j

Other Allcss days @ §

Other Debits: Other Oredits:
~t

Ration Allowance
18 /9113 21/9/18 8dys _g 2)1

i
H - |
Total Debits . gTotal Credits | ‘ 3 ? = 2
Balance due by Paymaster ' due to Paymaster ‘,
R W 2
!
“I have carefulily exeminsd this Statement of Account and find 1t to be a correct extract from the P

T 193
('P'l&.(‘ﬁ)_ R T A A 2 o

ay Book of

"“'”‘“1“‘?5?”'

L OO BT :
Hade up/uneub.. in accirdnnae with Lorcrmation received in the Pay & Record Office Solition to 535 18
and is thercfors tubissi {10 awendaent if and as may be found necessary.
Pay & Record Off'ice, Lozdon,

8

Chief Paymaster & Officer 1/c Records.




S ¥ ooy L 5
Less Allotment | go |

0. 300 varx /b vuwo _fBaanricne YL REaET o

e e

¥ S5 ﬂNet Rate . i -840
DEBITS £

CREDITS d Days | Rateil & ¢ |£ & a4

Balance ; Balance : & va /70‘
Acquittance Rolls : 2 | 7\ Pay @ Net Rate 2{7\ ‘r711'7‘

Hcspitel Advances 2+ ” ' ol &
: i //m MA&-‘A P s 4 ey

A.B. 64.

P.&.R.0. Payments




? W4886—678 150,000 8/16 HWV(M938)  FormsW3201/2 - Army Form W. 3201.
) FOR USE IN THE CASE OF ALL SOLDIERS SENT TO THEIR HOMES UNDER

R

ACI 1011 OF 1916, Para. 2(ix.)

AL /\1,& (Re
No. %’] ko , Rank , Name
3'"’ Iounou
18 dlscharged from* s
with orders to_proceed®to™ W

S : \Z T NN
(Address bQ’ W A gA/‘ 3 ¥/¥GL2i4 95

,%\D




‘thLOSURE,

(R® )

FromiCePe &oOciA Records.,
Newioundland Contge.

658 2 Victoria Street,
T S.W.1.
° officer Commanding,
' 2nd.Bn,R.Nf1d Regt.,
Hazeley Down Camp,
WF/MN.Wigchester.

From

Z/Bn. Royal NFLD R«ect.,,:,
Winchester. .

7c Chief Paymaster
Royal } Re
London.
ANSWER.

_____Pay & Record Office.

12th. December, 191 Be

- 3741. L/CPL. BALLAM.
ROYAL NEWFOUNDLAND REGIMENT.

The enclosed letter
from the Regimental Pa ster,
- Chatham 9/12/18 (10696), is

passed to you for attontion,
. please.

E.
q, 5.5. & R.I

7

. Chief Paymastef &.0.1/c\Records

Hazeley Down Cahip,

__December, 24th ;g 8.

3741 Cpl. Ballam.

The sum of £ 3 :14 :2 ha&
been remitted to Paymaster,

hatham; ~°

P————

LIEUT. GOLGNTL;

COMMRNDING 2xp BN. ROYAL NEWFOUNDLAND REGT,




(004) Wi WOTOO/MIS5. 10,600,060, {/iT. C. & O
4 ! Forms

C. a2

© 14937/1538/R.&.C.

FICE
ASTER & OF
£ PAYMAS \

r‘CT
\\ TUR\ “1 R\

&N
ENGLAND:

Officer Commanding,
2nd Bn. R. Newfoundland R.,
Hazeley Down Camp,

From ()fficer Commnd

|2nd Bn.Royal Newfoundlagg Regb.

Hazeley Down Camp.

Royal Noofo h&fﬁnﬁ“ﬁmﬁgﬁ

London, s

Pay & Record Office,

__18th September, 1o 8

3740 Pte. M. Barron.

Please attach this man to
next repatriation draft.

He is recoymended for
discharge under A.F. B.179,
and all his papers are at

his Office.

COMMAN

i }
¢ VUL ) .

ING 28D BN. ROYAL NEWFOUNDLAND REGT.




7 B VL TOnR 8
q" MWOUR, § .

R 17 NEVFOUNDLAND CONTINGENT Lo\ 01 1 DEC 191

Pay & Record '

7 58, Victoria
To: MZ@?_- London,
%M «[1;0/4 /a/‘
: lands

g““‘?% ZWI 1914

ueference

Herewith /IQ/a/M d%’4 Wmlﬁw 4/.%4 brosced oo dim
A~ ﬂ/f-%mnd!«/fc,/ MJVI Vorceder H: //371’/47

/&c&dw'o /°

Please acknowledge receipt hereon.

(sig.) M’Cﬂla/m{ %/\/ //{,¢u~<z// /M

——TREASURER
(Date) | s gnuTH WESTERNRY (2 Chief Paymaster & O. i/c Records.

10 DEC 1918 -




Shis lboﬂe-l/owdahh
that should be in his posseasion, or m_t—

AF. W, 3977c has been sent to
Tho Regimental Paymaster,
S8 Vieds i

i The Officer i/c Records,

55 VUe 10 $a o :p ~

i

The undermentioned soldier is about %o be brought hefore an Invaliding,
this hospital with s view to discharge from the Service. D
At Wl

You are requested to forward without delay Army Form ¥
P e
S Hiow

men$, for the soldier.*

]7r)s/)z7 7,’? fioer §/0 H%

W 4\/)\1“ O J
q 9. L * Btrikef ont !! mnpphuble
NOTE.—If the soldier olaims to be patriated ubrocd and |s prepared to embark at
the first avaliable opportunity, Offioer I/c Hospital ls to lete such of the
following particuiars as the sofiler can furnish before transmitting the Army
Form to the Qfficer /o Recordq 1—
SRR L ) R

The soldier claims repatriation to

(i) Where enlisted
(i) Date of arrival in United

(iii) Port of arrival
(iv) Bhip on which arrived _

(v) Name of Bhipping Line
(vi) Names and addresses of

in;dom e e O

o refgrences who can verify the above particulars

ords Is to verify the soldler's olalm forthwith

I~ such a case the Officer j/o R
orm jvhether the olaim Is substantiated or not.

and report on Part 11, of this
Part I

Officer i/ Hospital,
The eoldier's claim to be repatriated abroad+ ted Inl:?. ;’ol:':'

On termination of his leave he is to report to the Officer Commmdlng, Strike out it
inapplicable.

(Station)

n

101 3
Officer ijo
5/38 Av. P. (154).

(0.8. 2710). W+ W. 1836—P. 1114. 7000bka.




.
4 |SUGPENSE

X &P.&.O.i/c Records.,
gwfoundlmm Contg.

» Victoria Street,

Se¥W.1l.
Officer Commanding,

end.Bn.R. L1214 Rﬁgt’o.
Hazeley Down Camp,

WF/MN.Winchestor.

Pay & Record Office.
12th. Decerber, 8.

3741. L/CPL. BALLAM.
ROYAL NEWRFOUNDLAND REGIMINT.
/

The enclosed/ letter
from the Regimental\Paymastcr,
Chatham 9/12/18 (106986), 1is
passed to you for attention,
please.

Hﬂjoro
Chief Paymaster &.0.1/c Hecords







DUP|JCATE juse.

VA " DAV,

Posted. jpocT '9’,8...‘.......‘"

The Hone Hinister Militia
MEWMORANDUM OF STOPPAGES/CREDITS on Account of

NOTE:- cHispelleeppus Stoppages -

Credit

Particulars and
Rank & Name, _ Li 0. LAMABArELYE, 1

“YHHONOA 8% Y009 AVd Auedwmood® 0% HIVOHITANG

Pay & Record Office,
88, Victoria Street,
London, S.W. 1,

191 Chief Paymaster & Officer i/c Rb

2 9

75
cords.

Oo t SHERCHREED that.the above Stoppages/Credits have been made
in the Pay Book " " Company for perioduenbee’ to / /

Dated at
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" Compeny,
Battalion.

L em—




Proceedlmon

(When forwarded for confirmation the documm X '-:_QI‘:l poge 4 shou]d be enclosed.)

Corps______- ROYAL NEWFOUNDLAND REGIMENT.
e

B

Battalion, Batery, Company, Depét, &c. 3
if hed td"the Regular Establish of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
: Haff of the Army, it should bp so stated.) $

Date of discharge WP a9 — (418§
Place of discharge ,dw L M

v

1. Deacrigeion. ot thelims of ‘dischatge. U
Age_ A/{ years months Descriptive marks.

Height 2 feet ,] inches
Chest {ginh when fully exyalded ins.

measure-

ment range mn' ins.
SR
Complexion /
. i :

Eyes
Hair
Trade

Intended place of 4
residence

(To be given as fully
as practicable)

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.) . 2

2. Jhe above»uameq man is discharged in consequence of W’M W FEIE
v

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

. “To be filled in on the soldier quitting the Colours,

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

Certified that the above is an te copy of the ch given by me on Army Form B. 2067* and that Army Form D. 489
3 . was awarded in this case. :

Initials of Commanding Officer,

| Army Form B. 2088 has been issued to*

A1, Loodon, &




A et s ok e L

8. Ho is in posscssion of the follawing number of G.C. badges (if the man
i @ N.CLO. and enlisted prior o s July, 181, ho number be would
have been entitled to ‘he not been premoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay...

6. Campaigns, Medals and 3
2 rations

Certificate of edUCAHON ivvivesiarsibsastarsoness

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

(Place)

(Date) Commanding Dattn.__ Regiment,

8. Certificate to be signed by the soldier on discharge.

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

jusgim 1ds to the present date, subject to the rvatiops_of the claims noted on the 3rd page.
(Place) m/‘" W (Signature of Soldier.)
v

(Dale/) \Q&\) l 4 lq (4 ﬁ 3 (Signature of Witness.)

(When a soldier is absent through-illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Soldier.)

10. Statement of sercice.
Service towards engagement to___ < (the date to which the record of service is comypleted) __days.

Further service » 5 (the date of confirmation of discharge)

1. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)

(Place)

Signature

(Date)

Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the corsideration of thg. Chelsea Board
a memorandum for his guidance on Army Form D. 401, and will at the same time tr it to the 8 .
Roya! Hospital Chelsea, a descriptive return of the man on Army Form D. 400. 2 :

U £
3 «

s







o ‘l . , > i
v AST p;r‘ FTCATE E.F.P./9a |

To be rendered for all ranks on discharge, transfer to.other units, or on return to Rewfomdlsm in accordance

with C.L./19, 28/5/17.
Regtl No0.3740 RankPte NameBarTonsi. mtagxﬂ Newfoundland Regho was_Repstriated
- .
toNewfoundland on 21/ 9/ 18 puthority A.F.B. 170 Cause_QLASS.A.
DR. N LAk 4 W > c%"
C £12 8 w 3 E_®
Balance Dr. from Balance Or. 20/9/18 : P
i Allotment 1 daysx@ .60 80 2! 5 Pay 1 daye @ § 1.00 : 1 {oo
) ® % 7 10
& Cash Payments: Field Allce days 8 106 4 L% |
Q B v )
=, Other Allces days @ & :
f; (o]
¢ & | Other Debits: Other Oredits:
m
§ Ration Allowance & :
¢ 2 16 /o718 ¥ 21/9/18 6dys 6 2/1 : ho | &
o ;
g8
o]
£
Cey
§ }J 7 5 | Total Debits 215 Total Credits WD
| / ! % Balance due by Paymaster 16 |19 | palance due to Paymaster
~‘hf/y'{ e ho |g 19} 2
T have carefully examined this Statement o%lcooun: .1t to be a correct extract from the Pay BOOK Of

wxw)—' —W
8 up Scked In sccordance with information received in the Pay & Record Offioe Inmion to 3 / 1g

and is therefore subject to amendment if and as may be found necegsary. . :
-%"/ \’g/ ; Chief Paymaster & Officar 1/c Re&bﬁ‘s. '

Pay & Record Office, London,

2070/ 1914




il "’ 2 kit udwu.q ) BT - cdeouiia b o s
LAST 2 > n.:.r.zg-z .
To be rendered for all ra.uks on discharge, or on return to Rewfoundland in aocordance
with C.L./19, 28/5/17. 10

Regtl No¥740 Rankb® NW‘ : ‘_ ; S — nd Rogbho wasRepatriated

tNewfoundland onZ1 /9 /19 Authorit: ™ Causegriss.ae
STATEMENT OF ACCOUNT

DR.
PARTICULARS z
Balance Dr. from l [ Tc_la.nce_cr. ;:-@ :9/18 . L

Allotment 1 dems @ 60 Payl dage @
Cash Payments: Field Allce days 8 ¢

21/9/18

- Other Allces  daye @ §

Other Debits: Other Oredits:

Ration Allowanoe
18/0f18 ¥ 21/9/18 oan 8 2/

o]
N
g
o
N
i,
Q

From

Total Debits s " Total Credits
t [ Balance due to Paymaster

PERIOD:

Balance due by Paymaster
) *9 { 19
ay Book of

I have carefully exam 1ned this §taeement of Account ﬁfhzd_»if"to be a correct extract from t

191

—{PIBTE) {Daxs) — 0505 Y. O 5
Hade up/Checked In accordance with intormation received In the Pay & Recora Offlce Lodsion T 1@0 m%g As
and ie therefore subject to amendment if and as may be found necessary. .

Pay & Record Office, London,
20/8/ 198 cxuer Paymaster & Officer 1/ Rnoprda.







o |: Or{ﬂc r;.i:.:‘ ;..a_a i ! )
u_LL_f 2/ . L | ReF:P./sd
N EWP O UNDLAND CONTINGEHN =
N

°flt§£—f

To: The Hon. Minister Militia : Sl Company.

WEGORANDUM OF STOPPAGES/GHEEESE:on Account of
Miscelleanous Stoppages

NOTE:- Charge uncfeJOhné HeWfcunaiand ¢

Credit P. & R& O. London S. W. 1

bl Particulars and
ank ame Authority

M. Barron Owing to~€oss of
Railway warrant; suppli
with necessary means
for travelling from
London to Winchester
ag per voucher No. 504

Auedwood® 07 FIVOITANG
LETANOD a4 03 WHoA STUI JO TYNIDHIHO

‘YEHONOA €% 3008 AVd
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Pay & Record Offics, q
58, Victoria Street, A?,y)/,7 3.°

London, S.W. 1, <5f(,,,q s

L

2.
1018 Chief qumaater & Officer i/c Recordd.

ToTAL

‘-

Qctober 2nd
| CERTIFIED that the above Stoppagos/Gmeddst have been made

in the Pay Book " " Gompany for period / / ito, /[ /

“T *R'S ‘uUopuon ‘135438 BTI03O

Dated at

? Gompgny,:
Battalion. |




No‘.l‘. t N".P.' 5“‘.«.
YT \NEWFOUNDLAND conrruoznr"""L__,.
No. ¢85 |

To: The Hone Minister Militia * ¢ " " Company.

ME#ORANDUM OF STOPPAGES/GRAMES.On Account of
Misoelleancus Stoppages

NOTE: - Charge under
Creditp, & Ré O London Se We 3

Particulars an
Rank & Name Authority

M. Barron Owing to bous of
Rallvay warrant suppli
with necessary neans
for travelling from
London to Winchoster
as por vouchor Mo. 304

¢gpaooey o/T I60T3J0 P Jo3svumA®d JOTUD 03 LOVINI CHNYAINY Pu® (EIFTINOD ©q 03 WHOJ 8TU3 Jo TVNIDINO
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Pay & Record Office,
88, Victoria Streset,
London, S.q. Al

oetobue sl add Chief Paymaster & Officer i/c Records.

CERTIFIED that the above Stoppageg/Qradits have been made
in the Pay Book " " Company for peried ./ / . to [/ /

v

Dated at

*T "M'S ‘uopuo ‘36543S BTIJIOIOTA 8G ‘3uUe3ULUCH PUBTPUNO

0.C. ™ " Compeny,
‘Battalion.




cOF

cas
Regiment
Surname.... 7
Religion....... DR
Enlisted (a)...%.4/ s Terms of Service (a) - Service reckons from (a).... %
Date of promotion to present rank Seeee Date of appointment to lance rank

{ lification (b
Extendedi } Re.engagedl } Qualification (b)

................. Z or Corps Trade :
Occupation /@ / lgnéture of Officer.

Remarks
Taken from Army Form

Repo{t

&c., during ac .a-vi Ann Form ' Date of h
Bis, Army Form A_ 90, o T: sthee ol:i:l docaments. Place of Casualty . Casualty | 543 Army Form A.38,

From whom received The sutbority to ba quoted in saeh ca documents.

Bmbarked ...p< '%///
. isembarked .. 2 .
e, ' //z/,; Wz,
£

%:Wm@ s . /¢@4z

%WM ¥
W k-7,

; Ve
AU 290 Hpak ex 25\ 2T S5

Hovasd zféa%% / | s |\ L0 v

% WM . :/A//p Stz

;_7/’/ ) 7%//&«4’ 2 ',: ‘ % ’;‘J' a1
Sofi 3

/y %@&M»

(@) Ia the ease of & man who has re. ed listed inte Seetion D, Atniy Reserve, particulars of such re-engagement or enlistment will be entaced.
©) Signaller, Shosing-Smith, &a W.BS27-M2000 1000m 7/17 (35686) C.P. & G, Li4 PForma R./I83 R[1KEL.




- o

e ;fé%eport to the Looal Committees of the War Pensions Committee
O " on Soldiers Discharged.
" (a) Froxlll;’gcg‘ntum lwsornmohargemtres,a_a_noxmp' cally it for war service, under para. 392 (xvi),

(b) From Discharge Centres, as surplus to mili uirements (having suffered impairment since
into the Service) under para. (xvi.a), Kiux:g'sﬁl.l%gnhdons. (hnvlnt ven 2 gt

To be sent by the Officer i/c Records, within 24 hours of the receipt of the soldier's discharge -
documents, to the Local Committee of the Area in which the man intends to reside.
PART Soldier's Name ; : o

A.

)
APV

Unit from which dischar;

Regimental Number i a'di
Married, widower witi‘%chﬁ'ﬁen, or gingle

Occupation before enlistment

Special qualifications (if any) for
employment in civil life

Nature and locality of employmen

Full postal address to W
proceeding on discharge
Name of Approved Society (if arly)

-
b
=
=

Nature of medical unfitness

Service with Colours years days, of which

days were served abroad during the present war.
Military character i : 3
Anything against the soldier to render his recommendation undesirable
Date of discharge 191" =

Station >
Date o etk e Officer i/c Records

To be completed by the Officer w
i/e Records.

Nore 1.—Part B. of this Army Form and Artny Form W. 34635 can be completed at the same time by the use of carbon paper.

NOTE 2.—Part Aof this Army Form Is to be completed by the 0.C. unit in all cases of soldlers sent to a Discharge Centre with a view
to discharge or transfer to the Reserve, as it will not be kmown until a soldier is medically boarded whether he may not

be discharged under Para. 392 (xvl.) or (xvi.a), King's Regulations.




OONFIDENTIAI.. i S S ’ArmyForm‘w 34633.
t, to the Employment Depa.rtment Ministry of Labour, on a Soldiers

ischarge from a Central Hospital as physically unfit for further War
Service under para. 392 (xvi.), King's Regulations.

To be sent by the Officer i/c Records, within 24 hours of the receipt of the soldier’s discharge
documents, to the Director of the Employment® Department, Ministry of Labour, 1, Queen Anne’s
Chambers, Westminster, London, S.W.1. -

)

PART Soldier's Name QAT [ /darri ] V/ W

(Surname) 7 hristian
A. Unit from which discharged /- 2./ /Y ps A{Lw v" o ‘IMAJM
Regimental Number é Zy‘_() Rank on discharge * 77 LL{AAM Age on dlé{lmrge Zj

Married, widower with children, or sipgle O An % AL,
Occupation before enllstment__m Fdbnd Y M»Ql/e
Special qualifications (if any) (or LO‘D\M )%f ‘LW /M.M/*OD"H/)

employment in civil life 'éE L“‘:‘« A Ao

Nature and locality of e_m%nt desired - / by
ng ([ 2d /wm/ A7 il &IWH“?

Full postal address to which
prl')oceediug on discharge } LJM J/ L f‘l?‘ f‘!/Md )/ /Cb‘"'/*w(

Name of Approved Socxety (if any) Yt s i b

Nature of medical unﬁtness__ >

Service with Colours years d&ys, of whlch

days were served abroad during the present war.

Military character

Anything against the soldier to render his recommendation umksunble
Date of discharge 191

Station
\Date Officer i/c Records

To be completed by the Offi
Vo Beooran. o

NOTE 1.—As there Is a representative of the Employment Department, Ministry of Labour, attached to each Discharge Centre, this Army
Form {s not to be sent to the Ministry of Labour, except In cases of discharge from Central Hospitals. .




SEP SRATION ALLOWANCE.

-.--.c-Jv.--n-o-ou.coo'---.-----c.no.o
- 0‘l'l.l‘.'.'..l...‘l.'.'ll
o--.-o.c.o....-o...-....-.‘a.-.-c‘..-----.'»

Anttonuoanon-c-.a---.--o.-no--u-o--"o-n

Dateds conaans)

lotment of per payable to Pl priben 6&‘/1/«/(4
,,-_55),2'4’,(,4(1,‘ from //é/’ to 9?]//”//{ ‘

Tigeentinued on account of




(SISTER)

NV FOUNDLAND CONTINGENT, -

SIBARTIONR .LLO\IANCu BTU-NCHI:
( Inforr:ztion far Bocxd of Review)

. rrootly
THIS STATUTORY DECI/R.QION is to Yo fille d in correatly
in every detail, ahd & . complete reply must be given to creli ‘ues u:..on
: Ek,cf‘ stotenent is considered oo beins nece on Octh :‘m
\J\e Tom is %o be signed before o Berrister of the Suprerne Conz ¢, STi=
ndipry..ufi'nr-to Notory Pvblic ox Jus ticc. of the Poece,ond return-
- - THZ PAY:ASTIER,
Sene :mt ion A1l ovance Drench
Stedolmnle Illvifowmidlond,

M @M{/ Z % W @ﬁ--m b £ P
n Iu of 5o u.cr. R or Unit, HeTeli0s

2, Lzc o;. Soldicy Iisrricd ox Single. .

Wy/%m m&e?ﬁmf/

3. lNene :L) lel o:f sistcr of / Qccupation Perncnent £ o

/. Ve ne c of P o oCchtion Perr -nent fddress
I

Ldrons
CACYD .‘; G Sisterd, : sull

6. Stnte uoun‘c cu.m_ 7. Jou Jor 1.0l

oo

’7. Ire Jou Sy ;olxlc 190 14d rnc ,?/

11 cooteitotea? A % (_

: e 1otere of il A5

(:irddcal certificoto rus be‘f

encloscl vitl. this Decl-s .tion

stoting fror whot dete S 1ic:,:1 :

hos beon inceopncitoted nd for hov

10.. iveoopocity is lilkelw w co.
8. State crount sourcc of any other ancorc.
9« Uhat is the velue of rouxr (L) ronl 2roperty

(3) zaongl Hrovexty .,

.--u.n.--n-n-.-c.-...-noo--.-.-.aon-

‘11..»‘t<t<. acum "I.Ollllu com. i.:u,c.
soldicxr curing te veor DOTior to c-nllg\,.u.u.

}24/cs this Lz.ox.nt niridbuted veckly

ox nonthly,
'.'.QIQI-QIQIC%QWLQCQOQl}lllllvl‘l..l eltoegrenae
- 13,Did thdis cnownt irclulec peyient of m(uwz‘ %y
= Drother!- Pocxd ey

14.8tote your arot’mr" Srode or

ooou“mtio;yzag w u*list‘ en‘*
S 10 W vihor .re your 051\._ ,—




State armount of his woges per weck. Q

stote ncome cnd cddress of his

lost employer. :
Mm&aaaﬁ?_w 226 704
State cmount of support ronthly

from brother since cnlisiment. 97,

Stote cmount of "Allotment™ i -
received by you from brother nounthly.

Fron whet date have you received Allotrent.

Agtuel crount contributed U cokiv Ry,
aSher Brothors ond S b Weekiy i 1y
Zirme

If not recciving support from
other brothers end sisters,stafc coulc. | .
RioZh. PilGorriese

Hove Jou rode previove cloics I Recoun off g,

for Senorction fllowrnce,If nox \"*U"..dff- Wi‘new— S

Give pe.*"xc ulars. - e f%"l""c <semf At ="’"’
Lkom. T am. Lonriing ok (Rresant woriing e

Wes the soldier,cot the tine o his cnlistnent
ve

runrenc? W

on cnployce of fthe Nfld.Go

In vho f copacity
In \I.'zt plcoe,

Is he in roceipt of s saloxy
a8 such vhile servius in the
Nfld.Regimenp,If 80 ,hed

nl‘b you clrcec u‘, oy red
£ ‘"r'tlor. Allovonce frow
sourc\,‘? if 80, hov' nuch?

Are yog in recci c¢f Peyrent from
any Pctrioti> Fund,Ii co,hov nuch?

I hercwith rekxe this solf_v‘n \lcyi ,tior, censcicptiously be -
licving the some 10" be truc and ing bc  of tlc sare force
ond effect as if madc wnder O th,ond in virtac of tnc Evidence Act.

Signeture of Lippl

/ J
Plcce amd  Residencdd. Y. COAE

Declarcd ond sudbscrilsd Beforo 16 o
th:‘.s..mﬂ. terrecasemenes doy of

Signoture of Biurristexr of the Suprene
court,Stid H .e+smrc, Jotery
Bﬁblxc or Justicce of “the P.cce.

This applicction rust be signed Ly two responsible Partics ono
of vhor, must be o Clergynon,the otiier o represcnichive of yowrlocol
Potriotic Fund Commitvec,cortifying thct to the bLest of their know-
ledpc , aftor corefal anquiry, the o otert axe. correct,ond  the
s0llicr above montioned is 4 ¢ oprlicon,.

/

Signoture of ClerIymtNaeasceeasess.

Signature of Jiu ber of Prtriotic
vnd Cormitiec.....




Jan.29/'20

Hisplary sllen Barnes,
74b Cuddihy St.,
Ccity

Dear Madam:-

Referrinz to your twplication
for Jeparation allowsance, T have been directed t»

-nfom you that sam camot be grunted, because your

brother did not meke you any .llotment, and, thereby,

oreates the inpression that Jou were not derendent

upon him,
Yow s truly




N.FP.P,/b4.
No c‘“o

From.,Pay & Record Office,Londen,
To Minister of Militia, St.John's, Nfld.

#3740 Pte.M.Barron

Casuwal payments whilst at 3rd London Genersl
17-9-18 as poer voucher 6480 . §
38.64.




- _DEPARDOGNT OF MILITEi.
WAR SERVICE GRATUITY. :
SteJdohn!s, Hewfomndlend,

Declbzetion resuired of officers and men of the Royel Newfoundlend
Regiment ,vho cleims War Service Gratuity under Ordor-in-Council
dated Jonuary 28th.1919. ]

A complete reply must be giwen to every question in this Decluration.

There must be no blanks and no dashed, If any question ore not
appliccble’, the words "NOT AEPLICABL“" must be written out.

On completion this Declcration vis to be returned to THE OFFICER I/c

RECORDS, PAY & RECORD OFFICE;SD.HOHN'S, ) ]

Christien DCeevveeyeovissniss 2e8UMNAME et ieretnnisonesnnnnnns
3. Ra nL............................... 4-Reglh1cl]0.oj7 'J.-oolco.-.-.-uo
5.Address in full to which future peyrents of gratuity to be

forwa_rded..../ﬁ‘.‘fé‘/é ¢ e o o %4'%

I S L IC T I 0 S S S LR R R e )

B.Date of enlistnent in the Regiment... ...... y/.y/)z.

V.Iur‘e of depend,ent if smy to \vhon Sepu:rat ion Allowunce is' being

issuned or wos belug iss ‘:eredl toly pnor to your dischc ge........
A

$ve00c e nssery

B,Relationshi» of sucgh dedendents.......V.-‘F."é..%!..t S e S T
9,Ad2ress in full o:[s h dcvend.en‘c. R R S A R R S e
Y i a A — X

..-o.n-.-.-..-.-........-..-........ Z I I S teescencscsan

10.Is said dependen t,now, or wes scid dependent at ay u%receipt

>

o:f Seperction Allowance on Lccount of mother spldiexr?... S 0.2 .. ...
1ll.,Wore you on active service orily in Nfld.If so y8ive detes,cnd ertic-
ulcrs of such service... R R R T L R o e e e

-..lncl-nluo--ntco.tonl.ht.-uoluooolaoc.‘u'.a-lol.n.--l..‘on.l'loo‘oao

Q.Q.'lnl.'..ann..l..o'o...‘..-o.c".l.l-u.---!..o.-l.l...‘t.-c.’c.'-.o

12.G1Ye totcl length of time '6‘&1 you sexrved oh active servic:e,
. Vile or 3n Nﬂdggr 079!33880.;-&0;--.- cessanvae ?’,7 /

1=
..ccolc.-\‘g.. "‘ /X---ob--.yq..--.-u.--.--.-n--..-u-.oo.aﬂ---'--o




13.Hcve you had more than one enlistnemt? If so,give particulerc of
disclzrge ond re-cdlistments, : '

R R R O R AR

Fe i eesaRens e R R B I N R A AL B B B L R B L R R R R R R RN R N R R
14, Heve you rlready Wweccived ony poyte nt of Fost Discherge. pzy or
Wer Service Gicivity? If =0, stote avomnt you gpud your jlepen{.ents
heve. ' elrecdy veceivel and by VoL Poi s i diis e sisistibitssssrisoqnaraty

L R T R R S S

L A A S N R R I S I N S T S S ey

15.Have you beei agoucd with a Yor Sexrvice Bod go%...s ...ﬁ’ff.\.
l6.Have you,duris’ +tlhe Dres em, vir,served in the Impexicl I'orcas.c.es 7

17.Are you envitled Un ieceive or hove you received ony Crotuity in

the nature of Post uvivcliiiige Poy from the Imperial Forcesz I so,

state amount received ox ;to vhich You ‘cre entitlede. . vt s et vss s
L R o

18.Did yov revert Cverseas 1o ¢ rml lover thim the substaitive renk

—

neld by you on:your errivel ) in  minloila Of e i e s e e s L e

{bj. If so,wcs sucli roversion in consecuesrct oi  risconduct or in-
: /
(2 2 G R L) T e N e R B S B SO i o A Nl L S s

19.Are you now servii et ? I IR 1 e

of ulscurrge.M..} - /7]X

20 Did you ct any time sexve

Viir?If-po give perticulars oi ZgL s, ¢n¢ dajes of such service...
< Vd
A2 e b é, /f/f
;o.--.--.-ot..p.-.oq-'.---a---.soc.qotcoo-oo--aa--- cteseasce e

R T R S S I S S S S

21l.(c) Lre you receivéng treatment irom the Civil Re-istablishnems C

{0).IL 60}, exe you im weeceipt of full poy ord cllowsnces from thek

i 5
b R T N e gy e PRI o ey R (bt S e 05 RS IV aRt .

2nd T nmeke this sslemn declerationgeenscientiomsly believing it te be
true,ond knoving wet it is of the sae force md affect os if ncde
wicer eath, .




.

Signature oprp:uoant

Place of Res‘j.(i_onée’;'v e

Doclered befchm at:
This 2 S :

Signcture of Berrister of the
Supreéme Court,Stipendiary Magis-
trote,Hotory Public,Jjustice of the
Pecce,or Comuissioner of affidavits,.

e e i |

POST DISCHARGE PAYe :

Dote peid Peid Peid Wer Scxvice Nct emovnt
soldiex Dependent , Gratuity ue 2
o7 —
."l.‘.’...I...'.'.....I.l.....".I. RN R R ...0.!.!!0.!'...
:
..l"i.l..IO..!OI'QOI.....O!!.ll"-..OIQOOODOOIOOO.I..'..'..‘.'0.‘.!

.....---o.coo.co-unta--o.oo-u--o‘ac--.oo--o-.no----.s-cc;n-cuo-o..-‘

Cexrtified Correct. cyrester. ‘75




FORM K

No 3890

T

1st. NEWFOUNDLAND REGIMENT/{

ALLOTMENTS

M 37~ O
,Regl. Nox= /.0
hereby am&:@rther notification by Wd form to make an Allotment of

.. Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person == = P/rsons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ° ;, Persons
concerned, viz. : ‘

Allotment begins

= 7
e ”‘*"*f\ e e S i =
I 1L,|(,;\ \ﬂletlur Wife,\Child,
C;mﬁmm O(ller#nlwe or Namg (in full) / AMOUNT

No. | nd

|
Total Allotment, § ||

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




% i:-; D "- ‘ama_,
o gty s O (Informobion for Booxd of
Notlocer T SR ;
5 IS STATUTORY DECLARATION is to be £illed in ooxxectly
. in every detail, and & momplete reply must be glven to ococh question

S . Eech Statoment i8 considerod as being mede on Oath and,
tho form 18 ©o be gignod beforw 2 Barrister of tho Supreme Court,
Stdpendlary Ihgle tr a%o,Notaxry Public oX Justico of the Poace and
returned to: AL, )
M3 PAYILAST IR,
Seprration \llowenco Branch,
7, JOEN'S, NELD.

1, Neme in full of Soldier. Renk Regtox Unit. Regt.Noa

e ) (B Loy . o3¥8d

24 Age of soldlex : Married or sihglo
— - I  Mossieds.

3 Namez :&112 of Wife,
QR L.

n full B

4, addresg i '
5 ? 5 %

. Date of,liaxrings.

2 A0 7,
v {

o (21D AT

——— A :
Plrce of Irxiage.
o MW

6

B8, Did mrricge toke place
sinco soldler's enlistmont? }u&

Wes Commanding officer' a
permission obtoined? If rot,way? : 2
e

10./9%.4 Wte al)  aprade s eI,

If not merried, how long have you been
dependeont on the goldiex for your
mointenanoo ,ond guppox ted rogularly
by him on o bona fide permanont
domestic basis?

Vit _,_ﬁ;zp_épn/% 5

10, Wero, you living with your Busband

o edlately prioz %o his enlistment? 7]
1£ no t,how long havo you been
goporcted !

11, Ts seporotion o legal one. %t @M/

r




SEPARATION ALLOWANCE.

CT.af.rxa‘ntm-.@MW'--......'.B..
on agcount of Peissrateane '..‘.'."'.. I:OAV%?-

2R

N R T )

Dec‘,.siow s0iatd e b atehiels 410 000

tecs st v et

Aa st sre v s

O R RN RS R S

i

Instructions.

Allotment of éﬂ ¢ per
nis é"’ from //[g//

Krentinued on accnunt of




2=

If hogal are you In roceipt
of alimony? If so state cmount.

If not logal,liow ong since your
husbond conéxibutay to your sup-
~port? caploiu Tuliy.

GMMB/

Stote cmount of Lilotment received
by you from soldIcx monGhiy?

15, From whot date have you received
Allo tment.

/7% d’lz,lflﬂ pa/% J

16, Nemes of children. Age last Nomes of Children. Aze l2st
B Bir thday Bir thday

Q/mmﬂax/w;z age- R monthie

17. 2xe ybu 2lready in recoipt
of Scoparation Mllowence from
any source, If so,state amount,

N

Lz you in receipt of payment
from ony Patriotic Mund? If so,
how much?

Fd

19. Howe you made o previous claim Zor
Separation Allowance? 18 nos Why® Give

-perticulars. _ y
20. Wos your husbond at She time oj kis :

enlistmont an employce of the Nfld.

Government .

£l, In what capacity =nd in what placs?

ot opqplieabl)

22« Is he in roceifnt of a salary os
such,while serving in the Nfld.
Regiment. If so,how much.

{7 »
I herewith'make this soldmn declarction congcientiously
believing the same to be true and knowing it to be of the some

force and efrect as if made under Oanth and in virtue of the Evidence
Act,

Bignature of Applicark WW--- .......... CE e




Signaturce of Borriste: of the Supreme
ocourt,Stipondiary lMogistzate Notaxry
Public of Justice of the 2eace. :

)

This aoplication must bo signed by tv}lo responsible »narties,one
of whom must bo a clergynnn, the other o representetive of your
locel Patriotic Amd Committeo,cortyfying that to the best of

their kmowledgo,after caroful onquiry, the cbove statomen ts are
corzect.

Signaturc of Clergym.n-é- Q—’t-{f-‘--

PR s R s B s -
Signoture of Member of
Patriotic Pand Comnitteo--=—=——--

N.B. Morrdoge certificote rust accompany this application,
oand. will be retumed ofter pawesi.  If morriage is after
enlistmen t,: Commanding Officer's psrmission in writing must be
forwirded. '.: . iz : - e 2 ik gtk




april 15,1920

mnrs, sex tha Barnes,
rae Vudd.lhy St-.
city

Dear nadam:-
ligferring to your apylication I r
Sopura ion allowance, L beg to state that

you have no clain ,whatever, 8 you were not married

until about six months after your husband's dis-

~charge, and therefore you wore not dependent
upon him durinz the time he wus serving fn the
Hegt,

Youss truly







Major Howley '
Oo Io CQ R.oord' L
»

Please pay to M, Barnes,

the sum of two dollars and fifty cents

in payment of arrears of allowance for 15 days to date
and charge same to Civil Re=establishment Committee

$2.50

Pension $25.00
“ Vocational Officer

VY arnas

AURPREIE e (5 1 R AR e

¥ > 5%

A



June 123th 19230

Ma jor Howley
0. I. C, Reoords

Please pay to M. Barnes, 3740

the sum of thirty five dollars

in payment of P. & A. Bonus

and charge same to Civil Re-establishment Committee

$35.00

Pension  $25.00 'X% ?7 %0@/%

RCCOUNT
CH. NO..3 BLQ._ INITIALSM—

INL, LEDQER__. .. _ IHIT aLS

Yocational Officer

. QEN. LEDGE.4 - 1TSS

*PAY LEDGEN ___ IMITIALS




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

on account / gay







® 179
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

g D
RQCQ‘”Q(‘ )/;‘07” the First .ﬁ@(y}/éam//an(/ %eyiment

the sum o/

on account
of Ty

dN 3 qglr.f@/\}
O M

Pay Ledger.s...... Initials.

Gen. Ledger......... I s e







~' ’.
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

jPMAY VOUCHER
e Qbe_ﬁ =19 IF

RQCQIDQ(‘ bom the Sirst J’m mm i’f// 77 /{)/1(1”/
the sum 0/ o e Ol

Griceesssd op
Ll of Jay

f M
Ch. A’o..b.s.l.\c Initials, . 2. w1 .
Pay Ledger. 30" Initials. . m ..

oo i dRIBBISS S s e asonoeh

A .‘J@W







o ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

RQCQIDQ(‘ xom the First .J?w)/éimr//mm/ %eymmm’

the sum 0/ éA/QI Cﬁv/}k "'<(/Qo// 214

: da/a”ce / Ja/ / ? C/
Ch. No. ,)‘Lza"'f&( Lt @ : Regtl. No.. S/Im Rank....

Gen. Ledger......... Initials.







&

DEPARTMENT OF MILITIA \(‘ (

REGIMENTAL PAY BRANCH.

22 21 L’E
Sod / I 2 — 19/ e

RQCQIDQG /mm the Tirst em}/é/mg//aﬂa/ .%eyimeﬂl

the sum o/ PN, | AL ’ﬁ @a//ﬂm

P i '
balance 0/ 907 @tm""

"







Yo‘!.' 1 ""'P""\

————— e ¥ ) S

FOR ISSUE OF RIL‘-.“.I:D OF VICTORY MEIAL

I certify that I hove T ved an fgsuc of 2 inches

of Riband of Victoxry licdal 1S14-19819.

&A«.Jl"lt.»*"l. e« %8t osnan

DA W%W

13 A o) AR S ARSI e e S

740




Date of Allotment Returned from Overseas...{g’.:@.:(.é ............... 5

A (W 4
Embarked tor Overseas . i G m i et [ Q7: 1117 Wil g sradortampint 1o e AITpiiuuisine | 3




X LN TG DY

R

Army Form B. 103. : :
Form—Active Service.

C alty
: chimerz%m. {
Rank VO/C‘- Surname...... ¥3BAT A
Religion WW
Enlisted (a) . 5‘/ A L. Termsof Service (a) .

Date of promotion to present rank

Christian Name ..T.
Age on Enlistment...... %0

@ d1hetiom, Service reckons froxn (a)

Date of appointment to lance rank

Qualification (b)
) or Qorps Trade and Rate..

ang
90

] US|

o

a

——— s

TN PN
If 3217

w o |

Extended - { I Re- engagedj

htion . é«mxpﬁ ....................

Sighature of Officer.
| ,

|

|

L

()

+=—o
c
O

Remarks
Taken from Army Form

Record of promotions, reductions, transfers, casualtis=J,
B.a13,

] &c dunng active scrvice, as reported on Army Form
Army Form A. 36, or in other official decuments. [
' ‘rhe 'suthority to be quoted in each case.

{

Date of

Report
: : Casualty

Place of Casualty

From whom recelved
I

C;ZLQUA%)(A c(; ‘:/' 72/
A 4 )

//. ;.2./7 .—ﬁ:?:’_s;'
/,z A

{
|
R

}

BT A AT A&

Embarked

Disembarked... A 104 O

3S S31P0O

8

Nl

/~ “F 1 "_

|

d:

e

t ""r
: // /(’au.«/‘fx.a » VA s 3%

~A )
S9=12-

816l

w7 WITH ,Bn,.

4/ /‘7 i ”/J‘.;.;
’/" Tt 5
lnf:mi:} “Secllon)
el €s. Judt Echelon—

In the case of a man who has re-engaged-for, or enlisted inte Scction D, Army Resorve, particulars of such re-engagement or enlistment will be entered.

W.13863—M1477 1ooom x/17 (27612) S P & Ce, Ltd. Forms B./103/4 E./35. (P.T.O.

(a
(by  Signaller, Shoeing-Smith, &c.

ey




argeior

Tior

De tive Return of a Soldier ‘medic
, o Q A b Transfer to the \ R :
STRUCTIONS.—Parts A. and D. of this ‘Form are to be compl every soldier prior to his being medically boarded with a view
40 arge or transfer to Class W., Wi( ,P.,orP.m%Rpaﬂo,:ufdb",, AERRET FW I “ :»" '_'4;‘ h' _:
. (a) By the 0.C, unit prior to the soldier sent to the .Centre. . T -
* (8) By the Officer i/c Central Hoapital, when the soldier is a ¥ ¢ :
It is most important that all nﬁnuhould be correctly filled in, and. that the ‘soldier sho “a {ull opportubity of examining the
Ariny Form Defore he signs the Certificate below, as, if ded _pensi is-subsequent identification may depend on the correctness of these entries. -
The *rank,” “station," and “ date'* !ollovin'%:be soldier’s signature are to'be in his own handwritifig, o Sy
. This Army Form is to be forwarded the proceedings of the Medical Board to the Officer i/c Records, and Parta B. and C. completed by that
n[-gicelr bug.'?\a’ :lfrwmdhxg the Form with the remainder of the -oldiss d ts, to the Controller, Ministry |of Pensions, Birton Court, King's| Road,
ndori, - ‘ : ) ] 2 ) ; £33

)
PART (Soldier’s Name ;940N ( Bomes )
: * (Surname) 2’
Unit from which discharged . AEF
Regimental Number_

his "‘“’f,,""’“ t before an Lnvaliding Board.
uld be given

22

- 34638

filled in at the

Oceupation before enlistment_
Special .qualifications (if any) for
employment in civi}‘ lié - SR o Lo D
Naturs and locality of employment desired ., " =~ A U R g
i, g (e R K T Al
7

V-t - S St
L

Forms W.

time by using carbén paper.

a7 Nty A

Part
W,

Name of Approved Society (if any) <

-
T
-
=

Regiment f Years | - Days All service abroad, with Statiomts-Yeays il)&yu
Period of service, and in what : o > N T
Corps - o India’ 248>

'94‘_’ 2 7,“:{" o

i South Afrlca
Disallowed N
Service towards pension ... ok R ot

YUNY LUNT?Y

o

pleted by the Officer i/c Records.

Parts B. and C.are to be com-

Number of G.C. badgee__'____w___; _ _"'t"n sahls
Wounds and actions in which received

bl
o=
=

bpnriie ol Jebis !“‘7?“"“1‘ Lo fulig o CIRES0 T T IUR A

i | SL4 K { i ’ (- v A! gy
Vliere born (parish, town ang. county), and date_. F 4772 {{[& ":,//{;4’ AR
Colour of hair on discharge /i !gﬂ)cr_\ﬂ Colour ¢f eyg@_ _ﬂ‘éﬁ’c@‘& _ Cémplexi

1) el
7l 7 A

e e A e T T e
Christianhame of father G iTq
Christian name of mother )}LQ,A/L,( L5 ; i
NOTE.—Army Forms D. 400 and W, 84634 and B ar¢ifsued in sets in pad form for use with carbon paper in cases where the soldier is a patient
in hospital. - Army Forms D. 400 and W. 34634 atghimilarly issued in sets for use iu cases where the soldier is not a patient in hoapital. . The|
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kno\\]e(]ge, correct. LR

: ,IQHicqr 1/c Records,

Station

Date i




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

TO:
A:

NAME ‘Service No. 3740 ROY NFLD Wwl CPC No.
Matricule NO CCP No

ALSO: BARRON MARTIN WVA No.

Information Received from:

PME ST, JOHN'S NFLD SEPT. 15, 1970.

Date of Death
Date du Déces ..

Place

Distribution: WSR-DASG
VI - ASS

Pour le chef,

PO BPx
HO - BC { /Z%M
for Chi®f/ Central Registry Division.

Dépét central des dossiers.

DVA 24 (Rev. 2/70) BIL.



January 30, 1951

P;do 3013-242

Address

St.‘Jchn'u, !gitoﬁnﬁiind‘

MARK YOUR REPLY:

For attention of: e JioRopaterds

Ve We Se

Director,

War Bervice Records,

Department of Veterans Affairs,

Ottawa, Ontario.

Re:.. BARRON or (BRNES) Martin Joseph Regt. No. 3740

(Surname) (Christian Names)
Veteran is stated to have served in the following units in:
W.W. I THE ROYAL NENFOUNDLAND REGIMENT,
W.W. II
S.A. WAR
Dear Sir:
To enable this War Veterans’ Allowance District Authority to determine

the eligibility of the above named, will you kindly furnish the following
particulars concerning his service. 6 February, 1951.

DVA. 95+9y2-B.- '(R3(a)) li?l&‘!i&l
Al TheaZre of Service in W.W. I a AND FRANCE
W.W. II

S.A. WAR

D cromb . Fronel, [y Dec, 1712

2. 1If service in S.A. WAR: (a) Port of disembarkation ’v/cli .......

(b) Date of disembArkKatioN......cccccocceiiieieereoceeecerecinsenaaaneen

Day Month Year
3. Date and place of all enlistments. MAY ;§ 1917, ST. JOHN'S, NFLD.

29 525 191% rad .

4. Date of all discharges and reason. 0

5. Rank on discharge. PRIVATE
; (5 mey /‘izf
6. Date and place of birth as per > ]l STe. JOHN'S, NFID.

attestation paper.
L]
7. Marital status: If married, ; f&wy/&
name in full of wife.

8. Any prior military service. s M0

Al
9. Decorations, if any. Nal TiE-Housr—eSRITCE MEDALS.

5 (@) H/ %Director of Zar Service Records.

. W.V.A. 18 Rev.

4




	BARRON Martin Joseph 3740 1
	BARRON Martin Joseph 3740 2
	BARRON Martin Joseph 3740 3
	BARRON Martin Joseph 3740 4
	BARRON Martin Joseph 3740 5
	BARRON Martin Joseph 3740 6
	BARRON Martin Joseph 3740 7
	BARRON Martin Joseph 3740 8
	BARRON Martin Joseph 3740 9
	BARRON Martin Joseph 3740 10
	BARRON Martin Joseph 3740 11
	BARRON Martin Joseph 3740 12
	BARRON Martin Joseph 3740 13
	BARRON Martin Joseph 3740 14
	BARRON Martin Joseph 3740 15
	BARRON Martin Joseph 3740 16
	BARRON Martin Joseph 3740 17
	BARRON Martin Joseph 3740 18
	BARRON Martin Joseph 3740 19
	BARRON Martin Joseph 3740 20
	BARRON Martin Joseph 3740 21
	BARRON Martin Joseph 3740 22
	BARRON Martin Joseph 3740 23
	BARRON Martin Joseph 3740 24
	BARRON Martin Joseph 3740 25
	BARRON Martin Joseph 3740 26
	BARRON Martin Joseph 3740 28
	BARRON Martin Joseph 3740 27
	BARRON Martin Joseph 3740 29
	BARRON Martin Joseph 3740 30
	BARRON Martin Joseph 3740 31
	BARRON Martin Joseph 3740 32
	BARRON Martin Joseph 3740 33
	BARRON Martin Joseph 3740 34
	BARRON Martin Joseph 3740 35
	BARRON Martin Joseph 3740 36
	BARRON Martin Joseph 3740 37
	BARRON Martin Joseph 3740 38
	BARRON Martin Joseph 3740 39
	BARRON Martin Joseph 3740 40
	BARRON Martin Joseph 3740 41
	BARRON Martin Joseph 3740 42
	BARRON Martin Joseph 3740 43
	BARRON Martin Joseph 3740 44
	BARRON Martin Joseph 3740 45
	BARRON Martin Joseph 3740 46
	BARRON Martin Joseph 3740 47
	BARRON Martin Joseph 3740 48
	BARRON Martin Joseph 3740 49
	BARRON Martin Joseph 3740 50
	BARRON Martin Joseph 3740 51
	BARRON Martin Joseph 3740 52
	BARRON Martin Joseph 3740 54
	BARRON Martin Joseph 3740 53
	BARRON Martin Joseph 3740 55
	BARRON Martin Joseph 3740 56
	BARRON Martin Joseph 3740 57
	BARRON Martin Joseph 3740 58
	BARRON Martin Joseph 3740 59
	BARRON Martin Joseph 3740 60
	BARRON Martin Joseph 3740 61
	BARRON Martin Joseph 3740 62
	BARRON Martin Joseph 3740 63
	BARRON Martin Joseph 3740 64
	BARRON Martin Joseph 3740 65
	BARRON Martin Joseph 3740 66
	BARRON Martin Joseph 3740 67
	BARRON Martin Joseph 3740 68
	BARRON Martin Joseph 3740 69
	BARRON Martin Joseph 3740 70
	BARRON Martin Joseph 3740 71
	BARRON Martin Joseph 3740 72
	BARRON Martin Joseph 3740 73
	BARRON Martin Joseph 3740 74
	BARRON Martin Joseph 3740 75
	BARRON Martin Joseph 3740 76
	BARRON Martin Joseph 3740 77
	BARRON Martin Joseph 3740 78
	BARRON Martin Joseph 3740 79
	BARRON Martin Joseph 3740 81
	BARRON Martin Joseph 3740 80
	BARRON Martin Joseph 3740 82
	BARRON Martin Joseph 3740 83
	BARRON Martin Joseph 3740 84
	BARRON Martin Joseph 3740 85
	BARRON Martin Joseph 3740 86
	BARRON Martin Joseph 3740 87
	BARRON Martin Joseph 3740 88
	BARRON Martin Joseph 3740 89
	BARRON Martin Joseph 3740 90
	BARRON Martin Joseph 3740 91
	BARRON Martin Joseph 3740 92
	BARRON Martin Joseph 3740 93
	BARRON Martin Joseph 3740 94
	BARRON Martin Joseph 3740 95
	BARRON Martin Joseph 3740 96
	BARRON Martin Joseph 3740 97
	BARRON Martin Joseph 3740 98
	BARRON Martin Joseph 3740 99
	BARRON Martin Joseph 3740 100
	BARRON Martin Joseph 3740 101
	BARRON Martin Joseph 3740 102
	BARRON Martin Joseph 3740 103
	BARRON Martin Joseph 3740 104

