' FIRST NEWFOUNDLAND REGIMENT
‘ ATTESTATION OF

3*5/0 ~ N ame...m%}%...

. What is your full Address?

. Are you a British-Subject?

4. What is your age?
. What is your Trade or Calling?
. Are you Married? ........... -

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

cinated?

. Are you willing to be vaccinated or re-vac-} 8

. Are you willing to be enlisted for General Ser- 1
vice? )}

. 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? .....

—

do make oath, that I will be faithful and

g B and Successors, and that I will, as in duty
ajedy fccessors, in Person, Crown and Dignity against

all enemies, according to the conditions of my se

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautfoned 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.

' = -t
C/ tCERTIFICATE OF Av{noﬁe OFFICER.

I certify that this Attestation of the above-named Rgeruit 1s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If 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.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) «...re-enlisted in the (Regiment).........c0eveeevsececesesss.0n the (Date)




Apparent age .. / , ..years

Girth when fully expanded.
Chest Measurement
Range of expansion..

Distinctive marks

| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
Present address. () Initials of Officer verifying entry.

(6) Place and date of marriage.

(a) (6)

()

()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in  |Rgt. or| Promotion, Reductions,
which served| Depot | Casualties, &c. Army Rank Dates

Service not al-
fowed to reckon
for fixing the
rate of pension

Service in Re-

perve not allow-
ed to reckon to-
fwards G. C, Pay

Years ] l).’l

Years Days

Signature of Officers certi-
fying correctness of
entries

Service towards limited engagement reckons from

Joined at on

|
l
1




FIRST NEWFOUNDLAND REGIMENT
ON OF 8 2

,\;.1(( / f A

; Corps.,.._... BOE & Snld N

2

Questions to be put to the Recruit befosq Eﬂlls nt.‘
= >

1. What is your name? ... g : SRR
2. What is your full Address?:,

. Are you a British Subject?

. WAt 18 FOUE AEET 0iem v o 5 snmmminio v & e -
. What is your Trade or Calling?

. Are you Married? .....

. 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? .... Wi s

: Arc you willing to be enlisted for General Scr-)

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

!
’IO

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

do solemnly declare that the above answers
mede by me to the above questions are true, and that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

s s Xeia .‘.)-,.:. T By P Signature of Witness.
A \

: -  E——
| PATH TO BE TA{(EN’B‘Y‘RECRUIT ON ATTESTATION.

A ’

J L““" Yoo > +A....do make oath, that I will be faithful and
bear true alleglnnco to His Majesty King Gcorge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named wae 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 tp the Recruit In my presence,

I have taken care that he undera’mnda each question, and that h nswer to each question has bee duz, entered
as replied to, nnj} said recruit has mado nnd signed the declarat
on this ey of o eean /

Bignature of Attesting Ot?(

) 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 complied with. I accordingly approve, and appoint him to thet
If 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.
$ Here Insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit {8 to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).......ei0ivivvvnnnnsn.... .re-enlisted in the (Regiment) . . cesssseses..0n the (Date)




Apparent age A..A......./_f...“...years.__.l,months.

Girth when fully expanded

Chest Measurement{

7/
. £ Range of expansion........ .- /.L.m..inches
; ! 2
Distinctive marks -

T - INFOR ON,

Botlel Rt e
/ R | Relationship W

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
. (c) Present address. (@) Initials of Officer verifying entry.

(a) (6) () (@)

Particulars as to Children

Christian Names Date and Place of Birth

|

STATEMENT OF THE 'éE’RVICES

&r;lce no‘.kll; s«ﬂc&In llllb si o
i i . lowed to reckon kerve not allow- | Signature o cers certi-
Corpsin  [Rgt. or] Promotion, Reductions, for fixing the |ed to reckon to- e rrect
which served| Depot Casualties, &c. | ATy Rank T rate Gl peasion pwards O.'C- Puy Vi e:ntricsn& of

Years l Days | Years Days

Service tchnt reckons lrom/ '?\3 —/~/ 7
Joined at” = CrCD on ’/LZ {%‘2&7 [‘7\3 7
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‘CR 3439

Extwaet from Delly Onrders part II, Depot
stedohn's dated April Uth,, 1919,

The dlseharge of the undermoyed on Domboilisation
el fl by Officer 1/0 Aecerde om

3439 Pte. William Barnes.




" @

dC@.;N/

Extract of Daily Orders Part II Royal Fewfoundland Regiment.
Dapot St. John's dated April 14th/19.

The disocharge of the uhdernoted on demobilization has been
APPROVED by 0.C. Discharge Denot on npted date.

3439 ,Pte.W. Barnes.
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CR 2439\

Bxtre0t of Dedly Orders Part 11 Rogal ¥ owfoundland Regime
Dopot £¢. John's dated April 14¢h/19,

X

D O o - SO S Y TS D .- W - - ---------‘--o-n‘---qﬂ---—‘r---\.
. “ T

\ |
\ %

\
\ \

The disscharge of the undernoted on Demobilimation has bonh
APPROVED by 0.Ce Dincharge Dapot on noted dante.

#3459'. Pteo '>'1T0 ‘-E&rnee .




CR 343

Extradt from Medioal Board held on WNBNEBDAY AFTERNNON
APRIL8th., the following were the findings.

5)¢/r9

%437

#6989pte. W. Barnes.

RECOMMENDED DISCHARGE FRQM THE ARMYY




Extract frem Naily Gréers Poxrt 11 Enit The Rogul nfld,
Bagt. Stedoim’a, 1l-2«19,

The undernoted returned from Overseas «ad reported
Dapot V=-2-10.

Repatriated on 4/C of Demcbilizalione

3439 Pte. Barnes Wm,




CR 3439

m-ta-mxmcﬂ_nmlm.mt;
Bubarked 8.5.Covsiesn . Jam.30,1919.

3439 Barnes.




CR 2459

Extraot from Kominal Rell of the Royal Nf1d, Regt.
2%.-1-10.

The undermention was transferred from the

B.E.Fe to the 2nd Bne. Rinchester 19-1-19 ameiting
ropatriation,

3439 Ptees W, Barmes,
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OUNDSD +KD SICK N.C.0s AFD MEN OF THZ 2X2:DITIONARY PORCE - FRANCE. C‘R. 34 3?

ENGIH B 2R S,

) ™ 4= O™ AT g g = s g T g g g g .
RE.4 8ig.Con.Cy.
RE.PS .Reilhe&d,

RE.174 T™uan.Co.
RE.55 Fd.Co,
RE.3 Pcat Pk.
RE.219 Fa.Co.,
RE.266 I'ld.Co.
RE.L.16 M.A.L.
iE.att,.912 Coy,.
%E:31 Div.Sig.

= 176424
oi2mol
3

Spr. Taylor,J,
Sjit. Rich,A.%,

Spr. Parrish,J,
Spr. Yopng, A.R.
Dvr . Cleolanad, i/,
Spr. Hoerton,J,
Dvr. MeCeffar4y,C,
Spr. 8nuw,A,Jd,
S5jt. Keller,G.H,
2/Cpl. Hayns, D.S,

vi ) 8rv20
/=" /508003
" 45869
R111723
209113
70489
417733
74427

178994

105311

51430 Spr.
164754 L/cC.
192401 Pte.

S»r; Matthews, J.4.T,R2.237 Fld.
REB.40 Div.Sigs.
RE,183 Tuan.Co.
R3.225 1a.Co.
RE.D:pot 8pec.
Bde.

cpl. ?“right, F.J.
Hutchinson, ¥,
Roseson, C,

Censvon, K,

ROYAL EUGINESRS.(TRANSPO:TATION BRANCH).

b al B et Bl Ll L LT N T 3
190932 Spr. Hetd AL,T. REL,RCD.
RE.301 Rd.Con.Co.

20092 Pte. Hindley,H.

"R/22162 Pnr.2ntwhistle,H. RE.Z11 RCC.
27701 8jt, Rich, A.E, RE,P,S,Rail'd,

Z279POUNDLAND TXP3DITION
i Rl Bl e R e T e el kel bl ol e .

1/Newforndlande.,

N

~‘_3439 Pt e, Barnes, i,
-_f

LIST HO. H.A.22514,
50AbieB.......D18.t0 Duty ex 6 Sty.H,Prevent 24 Apl.18. v
so&bios..-..-oAdm.G sty-ll’.heumt24 Ap1018.

Gout...o......fxdm.T!'&ns.tO Bage ex 6 Bty.H.?l‘WCnt 24 Apl.lG.
P.U.OsessseresTrans.to Baseex 6 Sty.H.Prevent 24 Apl.18,
PeUeOuvasseesaTrana.to Base ex 6 Sty.H.Prevent 24 Apl,1:,
PU.0ss0000:.,Trahs,.to Bage ex 6 Sty.H.Prevent 24 £pl,18,
B/ Knee L.S,I.Tranz.to Bese ex 6 Sty.H,Prevent 24 Apl.l8,
P.U.O.....ob..T!‘Fnc.tC B«’Be a. 6 sty.nohﬁvmt 24 .Lpl.la.
N.Y.D.nild...eAdD.].O Sty.H.St Omer 24 Aplals.

‘«Gassed S8hellAdn.8 Sty.d.7imereux 24 Apl,18,

SQV.

7.Cassed 8hellAdm.8 Sty.H. :inereux 24 Apl,l1€,

Sev,

P.U.O.oov-oo..!‘ldmnno?’ostyoﬂn'}lisquﬁa 24 Apl.le.
".U.O.......-..KCD.H-Z.Sty.H. ".’18qu68 24 Apl.lB.
P.U.O.........ACm.H.Z.Sty.H.Wisqnes 24 Apl,18.
I‘.ch-liildo oc.Adnolo Sty.H.”’t Omr 24 Apl.laﬂ

LIST NO.d.A.;22514,;
Hornia Lt.....Die.to Duty ex 40 Sty.d.Harfleur 24 Apl.18,

e
Lac.Vd,Head & Adn.H.Z,Sty.gfkieuqoe 24 Apl.18,
R.Th@o :

Inpetird......Dis.to Bage ex 6 Sty.H.Prevent 24 Apl.18,
Scabies,,,..,.Adn,6 Sty.H, Frevent 4 April, 18,

L*ST NO. H.A.28514,
it Bk Sl ol Babt Bal B2 Lot Xt ]

Scubies......Adn.4 Sty,H.Arquss (St Omer) 23 Apl,18,

PORCE,




Mﬁﬂ}«% % ‘_’

Bxpoact of sominal 401 of Lraft Ho.86: Agbarked Joutheamptom 11/6/17
from /Lot Bevfoundland jegimen$, Hewlhon-on=ayr, %0 1/1at Newfoundlead
gegiment Beiele

3439 Pte.Barnes, W,




Embarked St. John!s per s.8.Florizel

Extract £fém Nominal Roll,
17/3/17

3433 Pte. W. Barpes




C R4

sxu-utbummoumnmuvutmmmuu.
R‘p'. Bt. :‘h"’ :‘.u“. 1’1'.

3439 Pta, William Barnes.

Attached to the Strength from Jan.23xd, 1917,




C.R34 37 -

Extract from ORders By Major G.T.Methias, D.S.0. Comdg.
1st Battn. B.Nfld. Regt. 5-8-18

The u/m who was previously #eported wounded and Missing
on thevdate stated below is now reported on an official
German list to havebeen"Pounddead on the baitleBield.”

3439 Pte. N. Payne

13-4-18.




C.R 3437

Extract from Daily Orders Part 11 Unit The Royal Nfld. Regt.
St.John's, June 23rd,1919.

3949 Pte.J.Scott.

Admitted to General Hospital 16-6-19,




+...Classification for Discharge
% "
-G :'.":’(/L(( r/.4Dlsab1hty Rating . ,2 4/ \)D

p /
Passed to Demobilization Officer with following documents :—

7, ZL
AR ...

) /]NF Med i 2u s

/..!Boudlst........
/ do 2nd....[....|
2 do 3rd....[....|

PARTICULARS FOR DEMOBH.IZAT_ION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

/ / )
7 -
” / p3 A -
_/, ./&,,/ L f/

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations hav;gzm ‘complied with:— -

(a) Clothing Allowance payable

Date//" L’

.................... oo O ilc. Re-clothing.




3. Transportation-and Relgase Certificate.

V
4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ...... 241 SN ,.ﬂ'. s

Jll

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F.PiSG........‘ ....Bl"l ....... I/

b / IBoard p ) TN
: !

B

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additiona! documents.

Date
. O. C. Discharge Depot.

Received the above noted documents from O. C. Discharge De%




Allotment

Date of Allotment....

Returned on S.S.

PASSED TO LEina- 2.

cTotumn " HREECEE EATEENEE BESLEE AR NGRS LEARE SEEE BEEAEaet NSRS EEEE FATEERA AL E PRI RT RN B AR LEAT LAY Easaraans

oazlON
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FOR STAMPS

Prefix - .Code

WORDS CHARGE i e
'/ ! THIS FORM WILL BE ACCEPTED AT ALL
Post OFFICE TELEGRAPH STATIONS.

\ 28/1/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

ENGLISH HARBOUR TRINITY BAY (NEWFOUNDLAND)

Having read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western

NOT TO BE { Union Tu:fqnph-c.ble System, subject to the said conditions to which T agree.

TELEGRAPHED.

Signature Addwwm——
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM
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e
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Ne 3029

Ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS
[‘ [LAA« JCLLW , Regl. No. 3‘./37

hereby agree, until further notification by me, (4 in /;ém'ar official form to make an Allotment of

Dollars and ... /" ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ;’, Persons, such payment to be made on proof
of identity of, and production of the rélative Identity Certificatg8 by the Person ',,; Persons

Allotment begins

Identity ,Whether Wife, Child,| v e
Ce rn(um} "“’L"}lr{ltl""‘!"""' ! NAME ADDRESS '(ea:h person )

Total Allotment,
- i g e | ——
NOTE.—This_form must be completed by the Officer Comrnandmg Campany, 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 Ci andmg

+ Company

%%7




NEWFOUNDLAND CONTINGENT N.F.P./B5.

y 58, Victoria Strest,
/) @il London, S.W, 1,

7 / /
/ o108 //

i h 1017
/ 4

. Pay & Record Office,
/.//‘ /
¢

Herewith ?4_A§/(1QQJO' vﬁ(&lyfé/,ﬂ’/(' lte

'AM;x \/M< tt‘/ﬂund( aw € -
/

Please acknowledge receipt hereon.

(Sig - %Jﬁ/w

2 "//{/ iy %
(Date) /Z;z/ /S Chief Paymaster & ficer i/cHecords.
r, ’ .

/




(04) wuwsﬁ/nm .woo.é.-o. T, ¢ & Ce.
B : Forms
4184/1432/p.&.A. oM
::{ : ‘ fia R ; S W &

et Sy gt 1 o

CHICR PA LT ¢ R 1
ANEWFOUNDEAND CONTIIN
Fro@8, VICTORIA STREET,
LONDON, S'W.1.

ENGLAND.

NDUM.
From ' 0f£104r Comma i
2nd Bn./Royal Newfoundlsnd Fegt,
Hazeley Down “amp,’

S%ficer Commanding, .

2nd Bn. R. Newfoundland R. |
Hazeley Down Camp,
Winchester, Hants.

% T: %hof?hitf Paygastérﬁ %

oyal Newfoundland “‘e ent

Iondon, S,W, Sumenty
ANSWER.

__ Pay & Record Office,

3rd September, ;g9 8

REMITTANCE FROM H.QRS.
4339 Pte. J. Carter.

With reference to the
owing telegram from the Hon.

7
Minister of Militia, 1/9/18(7749

"Ref. my telegram 27th Aug.-
"4339- Carter- £22- should be
"read- £4:4:9- if possible-
"adjust- advise by telegraph-

-4

Postal drafts fmm for £22
for payment to Carter was
forwarded 30/8/18. Will you
please endeavour to collect the
balance from this Soldier?

- el e sz

: Major,
Chief Paymaster & O. i/c Records

01 8,

Sept. 4th

- Postal Draft fop £22 was
J forwarded to youlf;gyigb

1 _ STROS GG i ¢ 3
IMARDING eu“nlsn. ROYAL NEWFOUNDLAND poaT.

NH/5c.

IT. COLONEL.
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dCS01i &l Advances

iy 7&%/@"

P.&,R:O. Peymenta







, ‘ cmi HNAL-
T%ﬁﬁ? :

N.F.P./E4.
n'z:,'»‘»'F\,‘L'x.'DL.APD CONTINGENT
N No. 327.
' To:. The Bon.'l'he llin.of Militia,
St. John's 5 " Company.
Newrounciland . Credits.
. MEMORANDUM OF SEoBRAGHS/GREDIES. on account of
Paymasters advances.
NOTE: - Charge uniser Column
2 :

B _v_v_—-l"-—-‘-'-’pebit'-_f'gy_ﬁc_ge_cord OffichP_orEon. P
Ragol | PO Particulars % AZCURT
oy 1. BasksHolme . |TCctyibhoes by gTZ] £] 8] 4

i l
3439 Pte! Barnes W. Uyercharge on Acgt 5| 4

roll 8959, error in
h.B.64 30/12/18.

\}J

if?%f?| | | T et

Pay & Record uftice.
58, Victoria Straoct,
London, S.'. i

_ Battalion.

e 1919y Giet Ryt s Oul/g ity
CERTIFIED that the above sStoppages/Credits have been mads ;
in the Pay Book " " Co'y for Period / / to: o
Dated at _ "ol i
191 = C-C. ™ " Company.




N.F.P./E4.
HEWE {0 0 1 NGENT

. To:. The llon.'!ho l}n.or Militia,

Bte J
lovtouuhmd. Credits.
HEMORANDUM CF had&&&hﬁa/GR¢ﬁﬂJELor account of

Paymasters advances.

Charge unier Column

No. 327

Company.

)

-~ ";_,___-y & Record Office, Londonm,

s = T"Particulars % SZECURT
"(.’LL Rank -'?r: taAme [ 3

Ho. A T D _mﬂmﬂ”ﬁl _ BT 2 £
T 3 T

| |

| Pte | Barnes W. ‘ Uvercharge on Aaqt
| ' 11 8959, error in
‘ .B.64 30/12/18.

1Ro-277

Pay & Record ufrice
58, Victoria G
London, S.

CERTIFIED that the abovse QLan&gﬂl/b?edlts have been made

in the Pay Book " " Co'y for Period [/ / te o o

n

Company -
____. bBattalion.




May 2nd.,1919

#5439 fte,v1114cnm Barnes,

English BHsrbor, T.B.
Dear Sir:
Referring to your spplication I eneclose cheaque for
Seventy dollare ($70.00), being amount of first payment due

you on aceount of the “"har Service Gratuity."

Yours truly

Captaein,
Paymaster « O,i/c Records




e

:.';:3- \X A, b
3 \r\oj(b/ DEPARTMENT OF LIIIITIA.
WAR SERVICE GRATUITY.

St.John’s Newfoundland,

-~

Declaretion re.uired of Officers ond men of the Royel Epvdbundlcnd
Reginent,vho claimg War.Scrvice Gretuity under Order-in-Council

dated Jonuory 28th,.1919,.

A conplete reply rust be ziven to cvery question in this Declareation
There rust be no blenks mmd no dckhes,If ony questions cré not
eppliccble, the words "IOT APPLICABLE" must be written out.

on cor:pletion this Declorotion is to be returncd to THE OFFICZR I/C
RECORDS,PLY & RECORD OFQ;CE,STtJOHN'S.

Chsisti(‘n nern ......-...........Z,SUI'Q.‘IJC..........-.-.......'...-

3.RoNK, 40 e o b4 ...:................4.chtl.¥o..%%22€€?f?fz.........

g.Address in full to wki future.payrents g:ﬁﬁyﬁjﬁfgrc to be
- =t > 4 L2

TOTVETAC s s evacnasocsosioesphoTonesasssstansesesssassassnsasascssane

R EEEEEE R T N I AR I I L I N B sesrsvesncsasrsanovevnsens

22F4rg

6.Dabe of enlisthent in ihe Roginmt. s At TO.
7.icne of dependent,if ony,to whor Scleoration Allowance is teiny

issucd,or wos being issucd,irmedigtely prior to your AizchorICroeses
/”/
.A.--.o.-acll.tlc.t'-Q--tlu.l...t‘boo..-n.tuo-u-c-!.tu.ol.vl..-..’

e ————Y

8.Rclotionship of such depCnldeitSasesessssarensnnnscconrroronneces

ST
9, .dlress in full of such dependeltSecececenecieesieencrsarncconns

-----l-c'-'cco-onoc.o..--c-o-o.-n..o.-’;auo-o--c--.-.-u.ooc-.---»-

10.Is scid dependent,now,or was scid dependent at oy tire ip raceipt
of Socrotion Allovence on cccount of crother S0135€r%cccsvecssere
11,/crc you on n~ctive service only im Jf14, I so,jive datces and

persictlars of SuCh BCTVICCsecereesestiorserssccrcranacnsans

80600 20000000 snssdentsteosss et

P R

12,8ive total lensth of time viki




-2

13.Have you hnd more then one erlistrents ¢ 80, gzive

of disch:_rgc and re-cnlistmcnts.,&%er what resimento

14.Hove You 2lrealy reeceived A0y pajrent of Poat. Disc}:ar{;c P2y or

Taxr Scrviee Gr:.tuity? If 50, stote aaourt you ong your dependents

‘v'cd and by whor: pEid, Sy I R

L5703

mnm——.

37

15 ,Have Jeu heen issuca Vith 2 VWor Scrriec Badzevo.. €SN 0ln 4 5in'e biath
16, Uave Jou,lwing th drcsent wor, scevod iy e Iiperia Dorccs.éﬂ

17..irc you entitleg to Tréccive,or have JOR Tseeiveq A&y Gr:tuity
in the noture of Pcst Di:cl::zr.;c Poy fren thc T perinl por cs? If
S0, Ztote mount Teccivel or to Vhick you ope tntit
“TResaERa veg g nra
Overseas to oy lover thon %;}ubstrntive
on your CXTAvel in EN=lemls, .. X R T S
Sv.ch reversion in

*r_(r"".

o LR R T Yo e e,

20,Dia Jou at any ine serve o

Niar? 1f s%

Fou in recaint of fu3 oY ond

ko thot Co:r.:ittce.‘...~_\............_....... R o




=3=

siznoture of Loplicont:

21lzce of lesidencc: —C % W
Deelered before ne ct://g. ﬁkfr; W .

mis /7 Y ey 2, 15/ % i

simmoturc of Borrister of the -
suprene court,Stinendicry lics;is-
trate ,lotexy Fuinlic,Bustice of the
Secce or Cormissioner of cffidcvits.

POST DISCEARGE PAY. i
‘ '9:.1&1 Peid Puid ;: \lar ervice Nct orount
GE BRIt ¢ v dus o ©

e

goldicr. Dependin te

P

e s es e ov s e e

5w

nrrtificd coZTCiUe.




N? 3029

1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS
lﬂjﬂw Smaie, o Ui . Regl.No. S

hereby agree, until further notification by me, Mfﬁdﬂ form to make an Allotment o
i : v . Dollars and 7 7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5:—,‘ Pem‘s. such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';,"3 Persons

e e g i A
Allotment begins - l /)

/
o AL e i TR e V4 /
Identity ,Whether Wife, Child, 74
Certiﬁcéte1 other Relative or NAME (in fall) ADDRESS
No. Friend |

AMOUNT

I
!
= (each person)

|

|

|

|
|}
|
)
1
|
|

i
|
|

| 1\—*

Total Allotment, § || l

|
|
|
|
|

- - S — — — S——
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.




0. 1000—12-16.

JVIEDICAL HISTORY

Chnstwn Name_ M Y 7 I >
Mo, ¥ BT

LONDOR34G 1T
ool

P

Table I —GENERAL TABLE.
County
SPECIAIL. RESERVE.

23 : day of m17

VExamirnnd i’

Declared Age ..o eeen—oeeee e years 3}71:14"'
Trade or OcCpation —-.. iees——aues -}’MMM
J—th 4'k'mclm = e

V75 AR : s

/ (hn
Chest  ( Grith when fully expanded ... JJ/:nchca inches
Measure- f

Range of Expansion .. T 2/25’“-).0,. inches

Height

Weight - —— —

ment

Physical Development. ...

Right [ Left Right
(Arm g o m—— —

Vaccination .\Inrks) i
 Number .... )ZDW

When Vaccinated ... ;¢0
Vision oo} R]_\; y

=

1
(a) Marks indicating congenital peculi- T
arities or previous disease '?

|

.

: £
(h) Slight deﬁ*ct.w bul not HuﬂlCl(‘M to]
Cause rejection

Approved by (Signature) MM’-
(Rank) Zwu/\

Medical Officer. Medical Officer.

Enlisted . Mfl/ )7/6’
191 Y] 3 191

day n(
Regtl No. 3 Regtl. No.
Joined on Enlistment. ... Wrﬁw ——— |

- Transferred to ..

Became non-effective by

day of

y (Signature) :

{Rank)

AT uASIE Gl




Al 1, Inoculs ons, &c.: Examinations for
Foreign Service, Extension," ngagement, or Prolongation of service ;«Tssue
gical Appliances; Particulars of Dental Treatment, &c.

Brief Details, and Signature

Vaec  Gih.

s 8D

. .
Board and Tios Torn
_,4 opé /f/," disehie G

tion. ~Medical calezor

¥

TABLE IV.—SERVICE TABLE.

R z Date of ] Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship i ~Arrival or | Departure or
| Embarkation Disembarkation " Embarkation | Disembarkation




C. R. C. Form B.
25-10-18-5008

eut @ommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

Signature of Man

_)_,._,% Reg. .\'n" 5 \v4 Q,i

Signature of the Vocats cer or his Representative.
(ol
Place &'T!F JOHN'S
Date ) APR d- 1 g




Department of Militia, Newfoundland
Medical Department

Medical Report on an Invalid

NOTES:—
(a) This report is solely concerned with Pensions.

(b) A single copy only is required.

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

(d) Be as brief as possible compatible with lucidity.

" o«

(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision. 2

STATEMENT OF CASE

Station ,e& 3*-?‘4«/.- ...................

Date

Unit -@ﬂy(l/)-/{?ﬂ/éﬂna/&llf/ 5. Age last birthday -7,

Regimental No. 3—7 3——7 6. Enlisted on 24#—//7
Rank / at ,j/ A?’&""“'ﬂ .

7. Former trade or
occupation

8. Disability




10. What is his present conditién? A - "u. 7’9—) .
(This is the important question. Be Jku/' Wﬂ—( ..

brief—the clearer the case the less 2
need be written. Read note { above.) e I%;M

LIPS, 4\7-‘4-.:4/(—'1—&4

sanatorium
11. Was ————— advised and refused? i’l/l)
operation

12. Do you recommend discharge as /y I )
permanently unfit? '

Sigriature

Rank or Qualification

Remarks if any by Officer ijc Hospital.

Signature

Rank




Gptmon of the, M

In para. 13, the Prandent should write “may or “canuot at x
Erase ibapplicable words o
4 (. M

For pension purQo&s the Hhtyrg e 4«? be conmdered as W
(a) Service during this war, e e (et py—liita s Ser i

Remarks if any:—

Does the Board concur in preceding report"‘ (see Sect. 10) If not give differing opinion and
additional findings.

Y

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? )D

(b) PENSIONABLE DISABILITY—To what extent iS his capacity at present for earning a
ful livelihood in the general labor market lessened by, ghat portion of his disability to or

incurred during service?
{State in percentage.) % (-4 9

Remarks if any:— ~

Is the disability permanent?
Has the disability been aggravated by (a) Intemperence (b) Misconduct

_operation .~ (a) Reasonable
Theireinsal of sanatorium - (b) Unreasonable

Remarks if any:—

D et k" General Hospital,
{ Naval and Military Con-

If fit s-ubject for Hospital do you recommend admittance to l valescent Hospital,
- \&\- | Jensen Tuberculosis Camp.

discharge from

o the Army
St Tt

We recommend

Remarks if any:—

ﬂ President
Sig\umu'cs..../.....t..{.‘l M/@/K .........

Administrative Medical




Descriptive Return of a Soldler Dlschdrged on Account
of Disability.

INSTRUCTIONS—This form is to be eompleted in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pcns:ons and Disabili-

ties Board.

This section should be completed in the Hospntal at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hoapltal by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full unity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration, The ** Raok,”’ *‘ Station ”’
and ** Date ’’ should be in his own handwriting.

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

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

in red ink.
Name in full WW ﬂa/\/\/\w

Regiment from whici dtsdlarged %ya/ Maﬂ&lﬂd

Regimental number 3+ &
Iutended address W /ﬁ Wg

Height on discharge Q/ Feet 6

Color of hair on discharge W
Complexion W

Color of eyes M\

Descriptive Marks —

Figure on discharge W\

Christian name of Father 4,‘,{

Christian name of Mother /[M//\

)

‘Wife’s maiden name in full —
Date and place of marriage -

Christian names of children

Place and date of soldier’s birth W Ah W o’/ ) / ;fi

Nature and locality of civil employment required

I 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 knowledgc correct ﬂﬁ

(Soldier’s signature in full) ﬂ/\,,ﬁ A, ‘/W

station §T. JOHN'S. Date /- H s 7

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct. 3




Demobilization Form 3

i!tbz i{upal Petwfoundland Reglment

DEMOBILIZATION OF

Reg. No. 543'9 Rank%rm«é v
Date of Ralistment. ... 22 rv. /.7 L /... Address . ,5,.{ ,74/ District

Occupatlon Wﬂc}assiﬁuﬁon for Discharge. . 6 ...... Medical Catego

Recommendation S'M'B'fﬂw;,ﬂiﬂ"" gability Rating . ,24/ j
Passed to Demobilization Officer with following documents :—

- > .
N.F. P|36....[.... <o f|NF. Med... ..

/l Board 1st....

do 2nd....

l ‘

] -
// ’7_’5 G A

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been complied with:—
. (a) Clothing Allowance payable. )g gj‘c‘@
(b) Clothing Supplicdmm

Date... / Y (S 2/. ./ y O ijc. Re-clothing.




o —

3. Trﬁ'ipdl‘t'a’don and Release Certificate.

The herein named soldier’s accounts have been correctly bal

4. Pay and Allowances.
7d and all matters in connection

therewith settled. He has received pay and allowances to ........

E

Discharge approved for......ssessinissnsosssvonsssonsososnssssssscevsasss
Forwarded with following documents to O.C Discharge Depot.

B 121....... '/ UN.F. Med....[....
\

.‘[Board 1st. ... ...
do 2nd....[....
do 8rd....leeee)

ion Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlsswners

with following additional documents.




™" The Ropal Hewfoundland Regiment

PROCEEDINGS ON DISCHARGE

.No. 34.25...Rank .....

Intended place of residence....... PR & s

accordance with Regulations,

ST. JOHN'S.
Date APRII]Q]Q

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge thatI have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date .S T.. JOH NS

APR 11 1919

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

mature of witness

No of days on Military
Y
Service . g L\S .....

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

<
Place . . ST, . OHNIS oo 1L aaiiads /E/\: by P
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.




April 28,1919
#5439 Pte.tiilliam Barnes, 5
English Hexrbor,T.Be

Pear 8ir:-
Please £ind oncloged "Diecharge Certificate
Ho,2123."
Yows truly

Capte
Paynester & 0.4/ ¢ Recorde




May 29, 1919

Mr.Garland Barnes,
English Hr..
Dear Sirs:

I enclose herewith cheque for
$2.00 whith is the amount due you for driving
Pte,Wm,.Barnes from Port Rexton to English Hr,

Yours truly,




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Re iment

Members of Board <




July 24, 1920

Major Howley
0.I.C.Pay and Records

Please pay to W. Barnes 3439

the sum of four dollars and sixty six cents
being two weeks allowance up to July 24th
and charge the same to the Re-establishment

$.66 LW Mc/&%( ,

|  Vocational Officer,

oW Ko .=

INL WOGL A




November 18th 1920.

Ma jor Howley,
Pay & Record Office.

Please pay wm., Barnes 3439 the sum of thirty

dollars in payment of Attendance and Punctuality Bonus.

Charge same to the Civil Re-Establishment Committee.
¥30.00 ___A/\/C/b%
Pension $30,00. g: C_/%o Yocational “fficer.

L |
971:77 ALtﬁft4,x,/' ,A,&,x«*«~/°”&“9k“"/

UL —




- T
1 .

November 29th, 1920,

Ma jor Howley,
0. I. C. Pay & Records,

Kindly furnish me with a cheque for the sum of ten dollars, sixty
in favour of Wm. Barnes 3439,

in payment of transportation from St. John's to Port Union.
Charge same to the Civil Re-establishment “ommittee.

RN Y

Vocational Yfficer.

“‘“Lgu R

Ny, tEoGER. Yo = Jedt m

PAY Ledrds a8
gkt LEDS = 2 ‘
s




@ ST. JoEN'S, APR 11 ®.

Royal Newfoundland Regiment.

ToJ V777 %/ ///Zwm

Billeting Account,

Billeting Soldiers as undermentioned

J439 L ///m

AL T ——

f 1. “1&\62-/.,,‘,

7T}
D'LDGQL__‘|~ e

PA aa
Yiteaes iviag

j onw L".\m___. - e
Certified corect for $<9 ="~

U Ao T




ST. JOHN’S, APR 15 1014®

Royal Newfoundland Regiment.

Billeting Account, / #
To /Z . % . W

Billeting Soldiers as yndermentioned

,,,,T% /_Z,% /J/f//il’

M9 L. Y /f

iy

L

PO

o

¢ s
Certified correct for §. ﬁg S

n-J /ﬁ Billeting %cer. ¢

YA 2 POTIPR







The HWopal Pewfoundland

PLEASE QUOTE THIS WARRANT NUMBER DEPOT ST,.JOHN'S,
ON STATEMENT AND MEAL CHECKS .




Date of last entry in } m No. lnd duo} « 120, Petiod not. rockoniagtowurdl} Sheet No. / (8:°i¢|utun (e)tc.c
. Company,

No. ;431 Name M"’ 1/‘&“"( % Sqm.BmM Corps L/% Eﬁ.‘éﬁ...}ll.t_qw g.d

Company Conduct Sheet of last druak " freedom from extra fine

Date Cases of ; p J 7 2
ofofience Rank |Drunkeo- Offence Names of Witnesses Punishment awarded By whom awarded Remarks
Dess with r

Place

2

g5 g wiog Lmay




Army Form B. '103. ‘ _ ; Regime@i&..]ﬂif“.. .

; Casualty Form—Active Service.

: (§ 2
Regiment or Corps .&fwrA4/fristd A ' ¢
Rank 7%. Syramc 578 Christian Name ...

Religion . Age on Enlistmer}t....../f..... years ........ mohtbslg}.
Enlisted (¢).... j’ﬂ% Terms of Service (a) QW .......... Service reckons from (a) W ¢ 2 (] 50

Date of promotiofi to present rank Date of appointment to lance rank
Qualification (b)

orps Tradegnd Rate
MAPARI NN .. Signature of Officer.

T 7
/ i ) !
t&"" Record of promotions, reductions, transfers, casualties, | |
- &c., during active service, as reported_on Army Form |
B.213, Army Form A. 36, or in other oficial documents. |
The authority to be quoted in each case.

/ et 1
Embarked //W'k’ /L,K/%.

Disembarked... Al oncarr - /2-6.77
g  Joiney Battalion 72 JUL 1817 _ é‘él.i :

-WITH .Bn. 30-12-17.wa/ |
2 Coacten ~Ate ( 2enbreo) —t e g
87 7a A A Bephiis e L) . T £ o e,
L (‘S’W . MS““Q“‘Q - 22400 ‘ B W B

e, :
A -//‘L‘-((‘Ll_f) - Larnt l.

tRcmarks
. | Dat f Taken from Army Form
Place of Casualty | Cl:u:lr‘;'

From whom received

//rer
iransferred w U. K.

e

o

I/ﬁ

ia) In the case of a man who has re-engaged for, or enlisted into Seqiou D, Army Reserve, particulars of such re-engagement or enlistment will Le entered,
(L Signaller, Shocing-Smith, &c. W.13863—M1477 10oom 1/37 (37612) SP & Co,Xtd. FormsB./to3/s E./354. 1P.T.0,
‘ 3

oy X y £



Army Form B. 103.

. Rank ..... /%

Religion.........

Enlisted (a) ,4’@//“/

Date of promofion to present rank.. ...

(
Extended | IR

B

Occupation..:

Terms of Service

Re-engaged
[

S T

e

Qualitication (b)....... ..............

or-Corps Trade and rate. ...

Signature

Regimen@ Rla’/! 57' _-

—Actjve Service.

sessatetasenas

of Oﬂ’ice_r__

Report
) &c.. during active service, as

=3 B.213,

From whom recened

Kecotd of promotions, reductions.

k case.

transfers, casuvalties,
reported bn Ariny Fonn
Ariny Forin A. 36, ot in 'rl)nl official Jocuments,
The authority to be quoted in eac

Date of
. Casualty

laken
B.213,
ot

Place of Casualty

Embarked

"Disembarked ..

Remarks

from Army Form
Army Ferm A,
other official
documents.

() Inthe case of a wanu wiw bas 1o eugaged for, 0t gubnt/d wio Seciwu D, Ay Regecyr

 Signaller, Shoeing. Simith, &e.

Wooakas

i
3

icuiars of such re-engikement or rubistivent will be entered.
SR dedw YT @Bl CPox ., LlJ

Focw B.J10J EB[1w7,




& Forms
SR
.

‘—1};1

. Regime: tll I\mnbernnd Name

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of /

Enlistment

 lnlha

Joined
- Joined

Joined

Joined

/ months

Place and Date !

"R 13 M 3
of Enlistment W

Releu

with Colours years.
Period ofi M

with Reserve )vmu

OFFENCE

To be carried over

Place of Bfth

Names of
Witnesses

hood Cunduct Bndger, !~ennce pay or proﬁciency p-y

Punishment awarded

P

Numbg lShett

Signature of 0. C. Compan; .f.__,._..

By whom awarded REMARKS

|

121

—
-
=

=g
=
%
<]
-
=
=1
=
ot
-
>




_ - DEPARTMENT . OF VETERANS AFFAIRS .
. MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION Ottawa 4, Ont.
AV1S DE DECES Jan 29, 1970

Date ®eccsscessssscsssan:

Tgﬁ Copy for HO file

Attention of: 5 CFC No.
Compétence de: :L‘ CcCp N’O Stescscsressesnsee

|
NAME Service No. N WA No.
NOM “““”“.‘!i..];];jﬁn.x”.?"“. Matricule NO 00-00304}09.0........-. AAC NO o_ooo-oooooooooo.'.-.

t ived f 2
i:f‘le:f:;tigg :\'2:33 333 el Mrs Gertrude V BarnesNew York Date Jan e J'W.Oo sscsscsssnsee

LI R R R I I B L I L I N R I I R I O A

Date of Death
Date du DéCés ess e %t M’ 1%9

cause LA B B B N A B A I B B L B L B B I B B

Place Brooklyn N.Y.

EndrOit 0 PPNt REnNIERINIRIERIERSIRRRRRIOIRRIRIOISETS

Name and address of next-of-kin (if known)
.Nom et adresse du plus prOChe mrent’ CONNU secvecssrsescecsessessasnessssssssnsssssssssssnssensse

Distribution: WSR - VI - $9 - HO wF :

DASG - ASS - BD - BC
O Aoinrce
for Chief, Central Registry Division.

DVA 24 Bil (Rev. 7/6?) Dépét central des ddssiers.
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