T

o

3. Are you a British Subject? .............0.. oo
4. What i5-your.age? .........i..ivuiveoaann
5. What is your Trade or Calling? ..............
6. Are you Married? ............

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

8. Are you willing to be vaccinated or re-vac-
ciatedt . Sl e st e S

9. Are you willing to be enlisted for General Service?- -

3 2 S5t Namesirrsivir b ol
{ 10. Did you reccive 2 Notice,'and do you understandl o ’ !
i i i L R s g
its meaning. and who gave it to you? J \ COrps vvvvnnn.
11. Are yowwiing to serve upon the conditions as emb. died in the roll of service to he |

if you are accepted 2 s rge s greisriiiaiiiiiaa, i 11,

e

YRS do solemnly declarLu(tthe above answers
made by me to the above questions are

and that I am willing to fulfil the engagements made,

............ SIGNATURE OF RECRUIT.

?/p, /j'// (i, A S T S .. . .Signature of Witness.

Lé
R | ON ATTESTATION.

6 d do make oath, that I will be faithful and
King George the Fifth, His Heirs and Successors, and that I willl 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 MAGISTR“?,TE OR ATTESTING OFFICER. ¥

The Recruit a:lmve named was cautioned by me that %t he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act. S .

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

1 have taken care that derstands each question, and that his answer to each question has been
as ra)lled , agd the said r
on this. 9’5 .day of..¥.

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

} Approving Officer.

he 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.

* It go, Recruit {8 to be asked the particulars of his fdmer 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,
Visi==(NAMO) .. o v s vha e e listed in the (Regt: )eteteieiateiaraisenanansssas.0n the (Date)

o




S Girth when fully e panded..
- Chest Measurement : e 1

Range of expansion

Distinctive marks

; ‘\ INFORMATI% SUPPLIE'D%ECR!E o
Nagre and Addressgjnextof kin = (A L
é@}% o %/ /| 'Relationship W

/
articulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Pluce and date of marriage.
) Present address. (@) Initials of Officer verifying entrv.

(a) 2 @ ©) } (d)

Christian' Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

Service not al- | Service in ll}e- y

it - Towed toteckon perve not nllow- :
Corps in  [Rgt. -or|  Promotion, Reduclwna, Army Rank Tortixin (e |ed o Teckon to. ng? '.::"!C::,?cflﬁ:::: f,?m
which served| L'epat Casualties, &c. oy Shan. Dates rate of pension |wards G. C. Pay ying b

2 geme‘ut reckons from 'Zo - \7— e %
Sy Koy 20

Years 1—D_n;l_ Years \y&-




CR, 52 30

Extract £rom Daily Ovders Part 11 Unit The Hoyal Nf1d,
Regt. SteJohn's, July 14%a,1919,

The dischargs of the undernoted oh demobilisation has been
CONFIRLED by 0fficer 1/¢ Records from/@«V=19.

5230 Pte. Nathan Barrett.

-~



: |

i |

Extract frq Daily .o:.'anrsA?art 11l Unit The Royal Nfld, Regte
Depot Ste.John's, June 28th,19R0.

The discharge of the undernoted on immpickix demobilization has

been APPROPED by 0.C. Disocharge Depot with effect from 26=6=19.

5230 Pte. N. Barrett.

| SO S PR i e



i

CR.54530

Extract from Daily Orders Part 11 Depot, Sh. John?s,

Date June 18th 1919,

5230, Pte, N. Barrett.

Ropexrtad at Ecadguarhors 1/6/19. ex "Corsican™

which sailed Liverpool May 22/1919.



CR s2J2

Extrast fron Fomiuel Ro‘L Spom 1st, Bavtalion
Royal Newfoundlend Regiment dated 30~4219,
lf["‘:ze mgermengyned of the la:.n:t;:lion 3%;?]19
uen Camps (19, embarked a vre A
ai A ab Sow ton 28/4/19 end reachea’
Hazeley Down Camp 23/4/19. ;

#6230 Pte. N, Barrett.




Extract from Daily Orders pert 11,from Unit The Rogpl
BE1d RegteStedotn's, dated May 21,1918

#5250 Pte. N. Barrett

Attested for Genmeral Service with the Royal Ifld.Regt.
from 20,5,18 to report 24.5.18

3
-
]



Extract from Nominal Roll of draft No. 56 from the 2nd., Battalion
of the Royal Wewfoundlend Regiment., Winchester to the lst., Battalien
of the Newfoundland Regiment, /B.E¥. F.

Embarked Soughampton 23/11/18.

#6230 Pte. H. Batbett.




Extrset r:om Orders, zutﬁ. by 19 nu. B.J, Barten, n.s.e.. ﬂmmlng.
&ad ., Royel Newfoundland Rogiment, dated 9/9/18.

Reference Bn. Orders, Pertll of 7/9/18 "Reverts" should read
Yo. 5230 L/Cpl. N. Barrett and not 3480 1/Cpl. R. Barrett es

stated in above Order..







g Army Form B. 179a
Note.—This Form is on}, tobefomnxdcdh'heﬁlnhh—yo{?mslmhmu{dhdxngamd&mssz(xv'Larxvm) King’s
Reguh aug cases of discharge under para. 392 (vi.), King’s Reguladonl,vhm the soldier has suffered impmnnfut
in mlfhdnwhhmtryintomihhrymviee.ormeueoof&m{er to Class P, or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as lbove, but who are qualified by lmlgth of
sérvice to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Huspiigl Chelsea, S.W. 3

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

- 1. Unitand cgrps%‘iab%am7 Former Trade } W““

I or Occupation
2. Regtl. Nob. 2.39 3. Rank..... /250 . ... «ees  7a. If the soldier claims previous service in
Army, he should state—
4. Name VAN, ...... B, A% Lo, e (@) Former Regts. or Corps ;
: (Surname) (Christian Names) with Regtl. Nos.

o

Age last birthday. %D ..

Postgd for duty on %‘7 T‘V/F at. 9{ /4‘" 5

6.
" in-category (or grade)...........
8. If the disability is an injury was it caused
(a) in action (b) on field service
() on duty (@) off duty ? (8) Date of Discharge ;

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

() When

" @) Wh X @) Paraifctﬂars of Pension or Gratuity
(@ ere if any)
(c) Opinion of Court

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

=

Statement of Case.

Nore.—The answers ta the £ollow1ng3umumsm to be filled in by the Medical Officer in e of the case, In answering
them he will take care to confine himself nmvely to the medical aspect ¢ of the case and to such information as may berecorded
ln the Qvahd'l military and medical and clearly state when cases are due to venereal

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 to,question No. 19). 1f nb disability enter “ nil.”

(NP3
11. Date of origin of disability. i
12. Place of origin of disability. At :

13. Give concisely the essential facts of the history of o
the disability in so farasit is recorded in the Medical :
History Sheet bearing on the case and in other
relevant official documents.

8888/P2002, 260,000, 1/19. D.&S.

| SRS SRR




14, State whether the disabilities are (a) attributable to - (f) aggravated by

" Inall cases such
s facial mjur-
es, ), ear.
note and throat,

disabilities, &c.,

a

exact
<hould be stated.

(i.) Service during the present war 3 ..
(ii.) Previous active service.. . ..
(iii,) Climate in pre-war service
(iv.) Ordinary military service before the war .. .

(v:) Serious negligence or misconduct- bni.the}- 7

man’s part.

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

15. What is his present condition ? -
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

17. If not, was an oﬁeration advised and declined ?

18, *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 ?
19. Give particulars of any other disabilifies existing, but,
not in themselves sufficient to cause invaliding,
State whether or not they cre attributable to or
have been aggravated by service during the present
..%war, and if so, to what or by what spec:ﬁc military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

o, s
W /ﬁuué

Station;l.U bffz
Date %0 2 i(q.......

Medical Officer in chaxge of case.

* Loss of t Lh on or ediately after active service, should be attributed thereto, unless there is evidence that

itis due to some other cause




ib, and for the benefit of the nndermenuo‘ned Person “2 Persons, such payment to be ma‘ > on proof

or ¥
of identity of, and pa-oductlon of the relative Ideunty Certificates by the Person o Persons
concerned, viz.:

Allotment begins K - (- 1%
Identity (Whether Wife, Child, AMOUNT
ther Relative or NaME (in foll Z ADDRESS
Cemﬁcate bl ; (in full) (each person)
5
<
B
.
To!al Allot:ment, £ 1 0

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.

i
o

Wb




:  ALLOTMENTS » 2
L Re i , Regl. No._£/3 .0
! oﬂ'u:ml form to make an Allotment of
.. Cents, per dxem, l’rom my Pay. i
to, and for the benefit of the undermentmned Person 5, Pelsons, such payment to be made on pmof
of identity of, and producuon of the relative ldenuty Certificates by the Person % 7,,— Persons.

hereby agree, until further notification by me, and in s

concerned, viz. : .
Allotment begins. l =g

Identity |Whether Wife, Child, ¥ AaouNm

c"g!:?:ste °m“F]:iee1:§ve or NaME (in full) ADDRESS (each person)

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer C ding Company and handed to the Paymaster as authority to make the

required payments on application.

Officer g
Company || (Rank)

(Sig.)......

s

s

Total Allotment, § Z 0







.Edurhg to your apﬂ.tnuon 1 muoac oheque far
savenw doliars (§70.00), baing amunt ct aut pmnt hs
Jou on sgoount of ﬂn wasrvm Gratuu;u
e S o -

_‘ : Captain
faymastor & Uifiger 1/&&::“.»




dated .hnu...ry 20" h 19195
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: epolic

ey ko ,.;ir e heo given to cver"’ question in this Declﬂratrion
% b~ 0o bl Ma 1Y e Zf g ques tions cre mnot
Lha morids .I’O" APREY b rast ve Writien ot

sion this Dccl_r:-‘tiw. i 49 be revurncd to 9EZ OFFICAR I/C

&
oF 0
3

I:YE'! v & i ¢ i
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essssstsssstursenasaferec
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ensse
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Vi)
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: ¥ 0f Seimration Alle caon
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csersesravree

to%el Aenth of timc vinich you scrved om setive service A /

ins 1] deon Cioree _s%’//z"’}{ ./éa‘f‘?.’.é;’z
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ces e e T uessassspaesersepreceses

Ly

i v A 2%, o v 2
-n.ootol'oQQo‘-l,-cgcc.o‘-o-"»---ronl"to--’nnono-..m.p'oc..-on’l-la.auk'

PRSI ORI RS IR RO iR

. .-..--.‘-Qna-‘-.'n-..---.--.-..‘o..--..---u.-o-c-.----‘nuo.-n...oiuu
14.Have you nli-oa.dy réceivev_l ony payrent of Poat Discharge pay or
Wor Service Gretuitye If so,stete cmount you ond your dopendents
hove olreody received end by whom paid..........w.........
cn--l-'..‘l-.!I'.'l_--l.co.l‘lldttll.ll"ll.'ti‘i"q'...‘lll'lll'lllval
15,Have yqu.been issned with e.War_Sorvice Bod e Pes . SorTildaoncnsases
16,Hove you,during the present wor ,served in the I'.:-pc;-i.ﬂ POXoeSeaee
17.Arc you entit;Lod to recoive,or have you received any Gr:-.tuiiy
in"oho nature of Pcst Dil_scho.rge Pcy from the Irperial Forces? If
so,state amount rcceived,or to vhich you are cntitled;...M;..... ,J
18,Dil. you revert Overseas to o romk lower than the substantive_/ J
ronk held by _you on your orrivel in Elr-lmd‘?.Wéwf
(b) If so,was such reversion in conse%;ii/of ¥ sionduct 0

inefficiency?........M.}.%“.'ﬁ{... .'.//.)W

19.Are you now sei}inﬁ in the Rc;t.?..m.li‘ not givee- (o) date

of dischargt.sve Z/ﬂ(b) Roason for diSchHergeesersesessrgeoss

tbeessasisuaan ce 00 av e PN 0 A R R R R R R A |

{
i, e R s e R R T e DR R L R R AR A R

20,Did you ot any tine sorve ot the front in m actual thtotre of

Y/oxr? If so give porticulars of ploces,mnd dotes of such service....
~

/éé&wwéwy-J/"”"“i’W—

.-------a-.....--.-......'..------.---.<-...-.....-t.--.--o.n-.--_-,o

21.(z) Lxo you receiving trectrent fron the Fivil Re-Zstoblishment

gome(b) 1L so ore you in roceipt of full poy and ellowences fron

that Gor:.r.‘.;'otee......................................,...............
And I v2kc this solcnn decleration conscientiously believing it to
be truc,cnd knoving thot it is of the smme force emd offect cs if
1ode under 0cthe .




Yot onount
due

Sicaese e e e ST 8

-.---.-...4.....-.--- sene

vemsesssvee e o eesasss T

Foymester




Yopy 04rie

*lease find enclosed Dischargs Cortificute
#o,.2021,

Yours truly

A 3 Captain
Yaymester & Ufficer 4,e m:ﬁk




The Hopal PIIY. Kegiment
: I:bzmoau.lzxrlou
No\f /30 Rank

Name /\9%0//4

* Warned for demobilization on




- Defobilization Form 2

: No-j.Z” c..Rank... .70

Intended place of residence

L]

Occupation . == I
Classification of soldier. <£‘ .................. Medical Category.....

The above named man is discharged in consequence of

DEMOBILIZATION

&

+

accordance with Regulations.

Place, ST. JOHN’S

paic JUN. 25,1919

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN'S

[

- Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

(=)

I hereby certify that I am in a position to resume civilian occupation Wed'ately opydischarge.
Place, ST. JOHN'S Ly é .............................

Sigriature of sglds
e ANIAI® Bomte. @Ittt st
q /\ Signature of witness e=
STATEMENT \o‘ﬂE;zva ; i
o R e No. of days on Military
Discharged from service. ! %- b c’ il 7 .......... Plus 14 days Service. . 21T ...

APPROVAL OF DISCHARGE

oo

. 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.
d <

Place, ST. JOHN’S

JUN 261919




| i S S s e S s TR

r

Demobilization Form 1

@The Ropal Jﬂtmtnuuhlauh Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
il dlscharge
5’ 5 : ¥
Discharge Depot: Headquarters The Royal Newfoundland 'Regiment i
Date St g
Regimental No_ &~ 2¢@ d
|
Name £ |
7
Address =
Present Medical Category
(a) Immediate discharge »
Recommended for :—
: (b) Stemdurd-MedicatBoarg~
0. C Discharge Depot.
7

Memi)ers of Board4 ~ T mp" """"""""

Senior Medical Officer

. : W\

N

MO, Dapot




LNE e
FBa7s ool

: 2. Clothing.

§ Certlﬂed thit Clothing Regulations h
R " (a) ()lothmg Allowance payable

i (b) O}unmmm:

il

Peep complied with: —

0 ilc. Re-clothing

e

% Date....... Q£ e




Tm

! Da;:e.... ,2\5—‘6 ....... lq .................................... Z....

+..to his home

Demoblllzatmn Officer .

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all- matters in con-
nection therew:th settled He has received pay and allowances to. ..., / o Y / i

§// R
Depot Paymaster.

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

S
Officér ilc Records.
Board of Pension Commissioners. .

with following additional documents.

' Eligible for War Service Gratuity

L JUN 261915 — it waoe

0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Def)ot.

s



_CR.CYormB.
25-10-18-5000

I HEREBY CERTIFY that I have had an interview with the Vocational
Offcer 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:

To resume former Occupation.

Signature of M:m.v

Reg. No. f q M

his Representative.

'/ﬁmyﬂre' of fhe Vocational Officer £
% ~ T
Place ST JOHN S s

S e e S T L




Examined

Declared Age... é// years days years days
. v
°  Trade or Qccupation ... ... M
Height ‘/' feet é tnches fect inches
Weigit /t/a/\ 1bs, 1bs.
t‘hest Girth when fully expanded.... inches
ment 'Range of Expansion.. 3 inches inches
|
i Right Left Right Left
Arm
-Vaccination-Marks § - ~ — e e
g Number ....
i ‘ RE—V= LSRR |
2 ) 7A L.E.—V=
[
B (a) (a) L
i (@) Mans lnlllrntmg congenital pccuh-
: ﬂnhes or prevmus (I|sea»e 1
| - =S - 2 — - 1 - R
g } (
(&) Shght de(ects but not sufficient loJ E ==y
_____cause rejection {
R D e S S e NS B A e |
Approved by (Signature)
(Rank)
= " Medical Officer.
.
= day of 191
Corps | Regtl. No.




i ... Table IV.—SERVICE TABLE
3 M, Dat: f Dat f Dat £ Dats f
3 Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
3 > ~Rbarkation ] D) i | Embarkation |Disemb :

o

°

B
i
1=




.-

Army Form B 1798

i

Noﬂ.——mll—?m"m is onl; to be forwaxded h the Mlt\htry Pensions in diuhu'gamder . 392 ( (:m or xvta.). ngtt
Hmu. = pamn

o(dh;hargvndﬁpnmxszm.).lﬂng'akewgd‘;m. theaold.lm-hna suffered im;
edthdncehlsm into military service, or in cases of to P, orP (T), of the Reserve.

2 In cases of soldiers uotdmma or transferred to the Reserve as v.bcve.but who are qualified bylength of
aetviminconddem a Service P anamnthis FbmmwbemtwthnSmhry,Rcyal ml,chelsea. S.W..3.

n

1.'Unitandc«§s........ A : 7. Former Trade
o - -or Occupation

7a. If the soldier claims previous serv:cc in

2 Army, he'should state—
4. Name \\f .............. 3 v (a) Former Regts. or Corps ;
(Surname) 2 " with Regtl. Nos.

5. Age lost bisthaay. 920 .. {
6. Posted for duty onlbl

in category (or grade)
8. If the disability is an injury was it caused

‘(@) in action (b) on field service

(¢c) on duty (@) off duty ? 3 . (6) Date of Discharge ;

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

(¢) When '
(b) Where

() Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 b (statement by the soldler) completed before ﬂze soldier
is seen by the Officer in charge of the cue

(d) Particulars of Pension or Gratuity
(if any) :

-

Statement. of Case.

Notz.—The answers to the following ﬂnuﬁons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself lusively to the madlml aspect of the case and to such information as may be recorded
in the invalid’s military and medical He will also g

and clearly state when cases are due to venereal

e,
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 to question No. 19). M no disability enter “ nil.”
b
11. Date of origin of disability. - nNE¢
12. Place of origin of disability.
the disability in $o far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents.

13. Give concisely the"essential facts of the history of ® w

it

8588/P200-, 200,000, 1/19. D.& 8.

]
|

]
&




14. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war :
(ii.) Previous active services. . .. i ot
(iii.) Climate in pre-war service = ..
{iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the}

man’s part.

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

- Inal cmsessuch 15, What is his present condition ?

f;, ,;’;,".h,:{; (A4 note should be made as to Weight in all cases

disabilities, &e, when 1t is likely to afford evidence of the pro-

port s 10 E gress of the disability.)
w

put
exact tion
<hould bep:ldlmd-

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

17. If not, was an-operation advised and declined ? M
18. *In the case of loss or decay of teeth,—Is the loss of :
teeth the result of wounds, injury or disease ’1«
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

20. Do you recommend—

(a) Discharge as permanently unfit ?

() Change to United Kingdom ?

Note—(b) is only apphcable to soldiers invalide
TForeign Stations.

Medical Officer in cha{'ge of case.

Stationt K DL ! At

Date A ........ / .......
* Loss of teeth on 6r ediately after active service, should be attributed thereto, unless there is cvidence that
it is due to some other cause




of Di bﬂity

INSTRUCTIONS—This form is to be completed in the case ot every dxuhlrged soldier whose claim to
pension, on account of disability, m to be submitted for the e Pengions and Disabilities
Board.

This gection should be completed in the Hospital at which & man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
msnd Depot The Soldler should be given a full opportunity of examining it, as, if awarded a pension, his
ds on his confirming this declaration. The ‘Rlnk 7 “Station’’ and “Date’’
shonld be in his own hnndwntmg

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

Changes occuring in the deseription subsequent w the date of admission to pension should be noted in

red ink.
3 Name in full /6@% .&/%/ oA 7@”‘\/
Regiment from which discharged ﬂﬂp&[ jﬁzhlfﬂlmhld

Reciix;e;xm number JZ 3‘0 fé /ﬁ g/ Re?

Intended address

g Height on discharge \_f [y S

2 Color of hair on discharge < 7&/

Complexion

Oolor of eyes MJ g a,/éy % 'g 6,{/ Ly
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Descriptive Marks
Figure on discharge
Christian name of Father /‘V -&0‘ ? v

Christian name of Mother —% c 4

Wite’s maiden name in full :

= Date and place of marriage {

* Christian names of children -_ i i

5. i APP

Place and date of soldier’s birth z

Nature and locality of civil employment required

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

(Soldier’s d;natun in fuli) WD,%M ém/‘/ ! ; e
S'm.ion : Date 073/ é =7 /?'

I certify that the above named soldier signed the f ing declaration in my p , and that the ubov;e
description and details are, te the best of my knowledge correct.

Medical Officer ilc ﬂominl
Unit, or Command Depot.
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(a) In the case of a man who has,re-engaged for, or enlisted in Section D, Army Reserve, of such will be enterea.
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Army Form B 122.

No. $2 30 Nlmo gw,«/—f 4
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 ALLOTMENTS
ﬁ.ﬁ‘**‘*’h ,Regl. No.. W3 0
notification by me, and in similag official form to make an Allotment of

Dollars and . Setad ; . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ',,if Pérsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by thé Pel'sdﬂ%d Persons
concerned, viz. : : i

hereby agree, until further

Allotment begins e é ot il o Sk
Identity (Whether Wife, Child, - e
ceﬂgﬁmge oth«rl:.iehlgg've or NAME (in full) *  ADDRESS (each person)

LS Total Allotment, § 7 0

' 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.
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(Rank)
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November 17, 1919

Rev. E.E. Busted,
“Rectoxy™
Upper Island Cove.

Deaxr Bir: ¢

With reference to your = |
letter of 5/11/(19, I beg to inform you ‘
that cheque for Sept.War Service Gﬂtulw
on account of No.5220,Pte.N.Barrett,Royal

A Newfoundland Regiment,was mailed to Bishop's
Cove, on 13/10/'19,please.
. Yours truly,

Lieut,
For Paymaster
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ST. JOHN'S,

Royal Newfoundland Regiment.

Billeting Account, _ /2 - ” | /

Billeting Soldiers as undermentioned
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ON HIS MAJESTY S SERVICE
To the Officer in Charge of Records T 5o ,r> >
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The accompanying Victopgmllednbrmmndtor British War Medal

is/are forwarded herewith to

Nathan Barratt

in respect of his service as No.__ 2230  Rank Pte.

[

Royal Nfld. Regt.

Nanie N, Barrett et

Receipt of the same should be acknowledged hereon.

- - ! -
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Squa.di’on, Troop, Battery faqd COmpa;ny‘ Conduct Sheeﬂ.
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Army Form B. 121.

To be carried over
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DEMOBILIZATION OF
Reg. Nox 39 _Rank .

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
B . 7

Particulars passed to Vocational Officer for information and action.

\_.gt-.{.._’-s a~tren?) _I'_ -1547'7 %

Tamea e in a position to resume civilian occupation. [//

all

2. Clothing. .

Certified that Clothing Regulations hayé been comghed with:— .
(a) (Jlothmg Allowanee payables].

ate... D& .~ Lg,—w\t\ ;




byen 3‘3;%; o with vae)hng Warrants No.
4 sase Cortificate No. . 30 7. _

3

Date. .

4. Pny~ ""Allowance

08 gt - /1
b \'j / ..........

..Discharge apprm%d for: st ;/'y’/f ......... Pt

Forwardedgith following documents to O.G\Discharga Depoﬁ

BUATH . s s [ R do 3rd.

do 4th..

.- Digcharge Depot.

APPROVED.

Docaments as above forwarded to:— .

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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Eligible for War Service Grat-#y
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e ention therewith settled. He has received pay and allowances to..
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Allotment........... osik e s clalaly

Date of Allotmentic.na vl dioaraiosion Returned from Oversens.
Relurned‘on S e L S e Cause >




