Recruiting Formi B, 1915.

; ATTESTATION ) OF 4
No. '5L'/ 5 O ... Name /\ ¢ L%/ ,('/(L e /é{rps : (" N

Questions to be put to the Reuuﬁtt‘péfoﬁnﬁsunept. /g d/;/iA( /.,-
1. What is your name? .. ' R w“/—-ﬁw?‘g

B T I

. What is your full ‘Address?

. Are you-a British Subject? ... :
. What is your age? ..... . ...Mon

i X fea (1
. 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? y

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

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

. Did you receive a Notice, and do you under-} 5
stand its meaning, and who gave it to you?.... & sl ol &5

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

Vi LeL,
F— v
/‘ -t p j @ ey f"
ot "".". . /V %7 -Q' do solemnly deglare that the above answers
made by me to the above questions are true,-atid that-T am wﬂ(n{@lnl th‘p"e/n ade.
N 5 7> VRN J
g ) o .

cosomeny .o +++..BIGNATURE OF RECRUIT.

X ¢TI
i .

«+...Signature of Witness.

BE"MKEN BY RECRUIWWESTATION.
Ic'/ a -4
r’* - do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemlies, 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 werg then read to the Recruit in my presence.
I have taken care&a e understands each question, and that his answer to each question has been duly-4 reg /C

4 ’
as replied to, a: 3e sald recruit h/yd “And 7
7 / p ’
7. s, > ’L ;

on this,ve... y of Y.

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 the:
If enlisted by special authority, such will be attached to the original attestation.
DELE. cissnsnnsnivnissssnndddl ] 2
f Approving Officer.

Place.....

t The signature of the Approving Officer is to be afiixed. in the presence of the Recruit. i
4 Here Insert the “Corps” for which the Recruit has been enlisted.

*It lso, Recruit 18 to be asked the particulars of his torm:j service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned him conspicuously endorsed in red ink, as follows,
viz:—(Name).....ocouee sssssse..re-enlisted in the (Regiment)................ sessssssces..0n the (Date)

B




DESCRIPTIVE REPORT ON. EELISTMENT <

Anuuucwdlmh. owdwmyummummm

.‘._?:....ﬁm..years,,.......:?”.mmontha.

Girth when fallysecbaniged " “BA¥? Vinchis
Range of expansion...... ~£ inches

« >

Chest'Measurement {

>

Distinctive marks

%, SUPPLJED_BY RECRUIT

Nemss of next of kin Gy G AT
P /*‘610—% /s 6 J Relationship.... M

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
*(z) Present address. (4) Initials of Officer verifying entrv.

(a) ] ) | (d)

|
|

Particulars as to Children

Christian Names Date and Place of Birth

|

STATEMENT OF THE SERVICES

I

" | 3 5 - | Signature of Officers certi-
Corpsin |Rgt. or; Promotion, Reductions, ed to reckon to- : TTec
which served| Depot Casualties, &c. ' | Army Rank rate of pension fwards G. C. Pay fying correctness of

entries

Years | Days

Service towards limited engagement reckons from

Joined at

—A

Total Service forfeited as lhove..}.




. Are you a British Subject?

What e L Ty SRR Sl PR A e g
. What is your Trade or Calling? ..............
LAve your Married P o0 S il L s,

. 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-
cinated?

. Did you receive a Notice, and do you undcr-} do
stand its meaning, and who gave it to you?.... S e Ajes

. 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 solemnly declare that the above answers
ulfil the e ents made.

SIGNATURE OF RECRUIT.

of Witness.

HER do make oath, that I will be faithful and

ng George the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken e understands each question, and that his answer to each question has been du

as replied to, ?me d recruf
on this. .. / .day of

tCERTIFICATE OF A.PPROglNG 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 the:
If enlisted by special authority, such will be attached to the original attestation.

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 Recrult has been enlisted.

J 'nw.neanlthtobeukedthepuucuhnothhtomummmwpmm.npodbhmw«
Discharge and Certificate of Character, which should be returned to him-conspicuously endorsed in red ink, as follows,
VIR e (NRIIB) v~ 4o s34 i d s s < 40 60 56 o o nst re-enlisted in the (Regiment)........sv.e.vevesnvens.....,0n the (Date)




Girth when fully expanded M i 2
Chest Measurement

Range of expansion.............. M. _.inches

.

INFOWE Y RECRUIT
mssu next of km

.\

Distinctive marks

1 Relationship

*. Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
) Present address. (&) Initials of Oﬁcer vcnfymg entry.

(a) D B (6) : ; © | (d)

Date and Place of Birth

Particulars as to Children

Christian Names

x

STATEMENT OF THE SERVICES

! Service not al- | Service in Re-

s . £ lowed to reckon perve not allow- | Signature of Officers certi-
Corps in |Rgt. or] Promotion, Reductions, for fixing the |ed to reckon to- :
which served| Depot Casualties, &c. ! Army Rank rate of pension |wards G. C. Pay fying Tn";c;"m of

Years | Days | Years | Days
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Extract £rom Daily Orders Fayt 11 Umit The Boyml Nfla.
Regts St.Joln‘s, April 4&,1’19.

The discharge of the undernoted om demebilisation

has been Confirmed by Officer 1/¢ Records om noted tmtwd
date

3480 Cpl. Roland Barrett




~
4
‘I
N

<

Extraoct of DATLY ORDERS PART II ROYAL FEWFOUNDLAFD
REGIMENT DEPOT €%, JOEEN'S DATED MARCH 21st/19.

The Disoharge of the undernoted on Demobilization

has been AP ROVED by 0.C. Dischatge Depot on noted

date.

3480 Cpl. Roland Barrett




Sxteest 208 Daily (edawe S 28 1) Umlt Mo Rogel BEG.
Regle 9% Juim®s, I8,

e Uodsenslet etczund foois OPUrGSOR WBd eadrMed D

-2~

3480 Cpl. Roland Barrett.




CR) 34¥0

Hxtrmot frem Hemimal ReBlY ef the gyl Bfli.Rget.
Bubayked 3.S.Corsiean, Jam.S0th,1919.

3480 Cpl. Barrett,




CR 340

Extraoi: Szaa ledegsa: Igve Jgaopyiesl lonicn,

In answer to your telegram Dec.l8th 3480 Barrett was

paid June 3rd.




4

~R. 3460

Extract from Telegrap despatched to Synoptical, pec. 18th., 1918.

With reference to my telegrm June lst., 3480 Barre+t
when and to whome was this paid, |




CR T

Extract from Daily Orders By Lte Cole. B.Je. Barton, D.S.0¢
Commanding 2nd Battn, Ronl Ktldoncgt.. 8-11-18.

The following to be Acting Corporal adfrom 8-11=18.

3480 1/C. Barrett,




Extract from Telegram fron Synoptical London Oct.1l4th,1918.

In answer im your telegram Oct.llth 3480 Barrett acknowledged
receipt June l4th,




C.R. 340

Extracs from Telegram ¢0 Synoptical, London, dated Oct. 11th
1918,

With roforonoozio my telegram June 1lst

3880 Barrett 4 pounds, Os. 2p.'payoe states
amount not received . Please repsrt by~'
$elegram,




C.R.3HAL

Extract from Telegram to Synoptical, London, dated Oot. 10th 1918,

="

With reference to my telegram June 1,

3480 Barrett,

4 pounde,O0 shillings, 2pence. Payee states amount not
received. DPlease report by telegram,




Sctraot from Oxders, Wy Lt. Ool., Bede Barten, DeS.0s,
Commaniing 2nt Bp., Royal Fewfouniland Regiment, dated 7/9/18,

The undernantioned reverts to Private at his own reguest:-

3480 L/Cpl. R. Barrett.




Extract from Daily Okdwms Part 11 By. Lt. Cel.B.J.
Barton, D.S.0. Commanding 2nd Bn. Royal lifld. Regt.
dated 2-8-18.

Tozbe L/C.

3480 Pte. R. Barrett,




CRIEO

Extract from Telegram despstched to Symoptical,Lendon,
deted June lst,1918,

Pay to as follows:~-

#3480 Pte. Barrett,
aoO.Z.




GR. /4

. Extract from Casualties from Paynand Record Office, London
dated Feb.20th 1918

3480 Pte, Barrett, R.

Discharged .ospital 16/2/18, Furlo' to 2&/2/18.

Sl /fé;'/ZZ:i/xgishﬁuﬁﬂda defet. ;

Authoritz

AFs Ylo3016 from 31‘(1 L.G.H.




CR. 345

xtrne4t of C Ysanp o - P
xtrued of oy & Roooxd VL 40 ®
Jordon, 2nted

A0 v " . -
= L SO § 1} . i — X ~ - ,
v e ajp ! >33 0 r »olf-,. .-",0"‘\1!"

#3480 Pte. R. Barrett.

Admittod to Ord . réon Ven rot Hospitnl, 18/1/10

from Cdty of .onion dooplitinl,

‘uthi e llemos from Srd '

S o
‘Hse Vel




daxtreet from Inily Orders:, Part 11, URIT:
Roglnent, 8ated 29th. Doe. 1919,

STFCTH,

3480 Pte. R. Barrett

\
Invalided %o U.X. 27/11/17, Sieke-,

C R d¢80

The Nenfoundliand




Cable Connection with all the World
All Messages Sent are Subject to the Fﬁllowlng Conditions:

mﬂmgementmydedmetoforwlrdlhenuuge.u;oughithubeen ived for tr ission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message

under the control of the N. P. T, theymllrdundtbcgmoun‘gudbyllmSenderformch Message.

The N, P. T. shall not be lub{eto make compensation beyond amount refunded as above for any loss.m;ury, or d.-nuge arising’ or
mlun‘fromthononu livery of tho Message, or delay or error in the tr y thereof, h such
y, delay, orcrror shall hnve occurred.

The control of the N. P T. over the Message shall be deemed to have ntirely ceased for the of these Conditions at any point where,
htbecomuoﬂhetransltoﬂhaumtonsdaumhon.ntmnybecmrudedby(heN P.T. (mdtheg P T, shnuhavafullga'ernotoemnmthe

through y-ystem. service, orline of Telegraph belonging to or worked by any -dmmhtrulonormtha'n
houl upartoformconnecuonmthlheTelegnph;ctyﬂmormo(theNP

Signature of Sender.
—_—

Line
Number. Red By.

L December 20, 1917.

7o Mrs. Mary Berrett,
Blaketown.

Replying my enquiry Record 0ffice, London, today
reports No. 3480, Private Roland Berrett, is
suffering from inflanmation connective tissue
and gunshot wound finger and is progressing

favourably.
R.A. SQUIRES
Colonial Secretary




#3480 Pte. R. Barrett.




xtract of Telerrem received from Pay & Record Office,

Tondon, dated Decemb.r 18th,1917.

In enswer to your tlekrem December 16,Fo0.244.

#3480 Barrett,

Trnflemmetion connection tissue G.t.i., finger

progressing favourably.




8th December, 1917,

Dear 8ir,

I have the honour to acknowledge the
racaipt of your letter of the 7th instant, enquiring
as to the nature of the wounds sustained by Private
Roland Barrett. I regret that I am unuble to give
‘any further information than that already comamicated
to his mother. 1 shall, however, make enquiries as
to the nature of his wounds uend his present condition, -
and ehall notify his mother &n receipt of a reply.

Yours faithfully,

Colonial Secretury.

lir, B .
o







- #3480 Pte. Roland Barrett.

Extract of Casualty List received December 1,1917.

Wounded (No particulars given).
At City Of London Military Hospital, Clapton.




Lot it s o o R

AT Oounter -
EWFOUNDLAND POSTAL TELEGRAPHS.
£t Cable Connection with all the World

SES% All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid fcr its transmission.

In case the Message shall never reach its destination by reason of any neglect or dei it of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Send.r for such Message.

The N. P. T. shall not be liable to make com, ion beyond the amount refunded ns above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or dclivery thereof, howsoever such
t issi delivery, dclay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the traasit of the Message 1o its destination, it may be entrusted by the N. P. T. (and the N. P. T. shall have full power 5o to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonyring to or worked by any administration or authori
not controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic sy.tem or service of the N. P.

I request that the following Tclegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

Line
Numb Rcd By. by:.

Dated_ Degember 1, 1917.

7o Mrs. Mary Barrett,

Blaketown. T.B,
Regret to inform you that Record Office, London,

officially reports po 3480, Private Rolend Barrett

has been admitted to City of London ¥ilitary Hospital,
Clapton, wounded no particulers given. :

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.




Extraet frem Nominal 01l of Draft No.24 from 2/1st Newdwndlend Regiment
Nowton on 4y, to 1/1st Hewfoun@lend iegiment 3.:.5. 1/e/17

‘3480 Pte.R.Barrett.




Extract from Nominal Roll Embarked St. John's for Overssas.
Mar.l17,1917.

3480 Pte,s R. Barrett,




CR. 3450

Extract from Dally Orders Part 1l Unit The Royal
Hfld. Regt., St. John's, Feb, 1l4th, 1917,

3480 Pte, Roland Barrett,

Attached to the 3tremgth from Feb.l4th, 1917,
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lf / 1st. NEWFOUNDLAND REGIMENT 3

ALLOTMENTS

L/ Leta N Regl Nosl}n{b

hereby agree, until furth fficial form to make an Allotment of
e

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

—
to, and for the benefit of the undermentioned Person '{}' Persons, su¢h payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 'o—",d Persons

concerned; viz. : ‘ “4—
Allotment begins.. =¥ L~ AC -V 1 //~7 b e

lrl;:nlil\ Whether Wife, Child,|
Certificate| other Relative or | NAME (in full) ADDRESS
No.

Friend

| |

i |
Total Allotment, § | {
I —

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.

Sig).. ;:{,,-{uz;ff A Mg i ph
/ 4 /

/

Officer Comthanding

lI‘ 3

{ Company
/ S




iz
T eus

ay T s';g :}"i&“g“

Net Rate

Allotment

-
pe)

= D‘,ed

-,

Balanc

i Acguiitance Rolls
Hespital Advances

($<8.R.0. Payments

_'KL tal

Rateil § ¥

,}/

70

7 Aoy




QL_—
No. 13972/4 Rl

NEWFOUNDLAND CONTINGENT

From:

‘Chief Paymaster & 0. 1/c Records,
Rewfoundland Contingent,
58, Victoria Street, .

To:

Officer

o

Commanding, .

London, S. v. " - Olapton.
" ~— vy
17th Decem hgz‘ 19 I\ 2 ;’ 191
» 3 1‘ A
Subject: 3480, Pte. Roland Barrett ~ " ANSWER

With reference to the follow-
ing telegram ( 7864 ) from the
don. the ministeq7of Militia,

received 15/ 2’
Pay to 3480, arrett, £3:19:7

4

¢

Kindly advise whether this
amount should be remitted to you
for paymentYto this Soldier, o=
rataized to oredit of. hlB nccount.

Z ///(—’7
Chief Paymaato

Malor,
1/¢ Records.

CITY OF LONDOR
MILITARY HOSPITAL
42, CLIFREN ROAD,
- GLAPTOM, N.E —

/7 /2//




14323 /6
4 k CITY OF LONDON
MILITARY HOSPITAL
L | PAYMASIER & OFFICER 1/C RECORDS, 42, CLIFDEN ROAB,
.' iNEWFOJNDLA[\‘U CONTINGENT, ~ CLAPTON, M.E. =~

88, VICTORIA STREET,
" LONDON, S.W. 1,
f : £ GLAND.
| To Officer Commanding,
City of London Hosp.
Clapton.

Reference Reverse, Postal Draft
£3:19:7, enclosed herewith,

Kindly acknowledge receipt.

’£’ 
Ma jor,
Ohief Paymaeter & 0, Records,
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| CITY OF LONDON |
: | ~ MILITARY HOBPITAL
A& - 14.- ) To be Discharged from Hospital to-morrow. /& . .;fz;i:ﬁé:n:;o =
7 «|- Squadron, — :

y i
P battery, { '
Unik, or Regtl. No. g Rank and Name.

N e = Dot ..

| company. !
| = , - L
|

M 3pt0| 5 (B bt ot

ook T 55 6%
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e DIRECT UNITED STATES
; Prefc Code At

WORDS CHARGE —
/ﬁ 4 . THIS FORM WILL BE ACCEPTED AT ALL
| PosT OFFICE TELEGRAPH STATIONS.

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

FOR STAMPS

1¢/12/17.
To z.F.M. MES. MARY BARRETT,
BLAKETOWN,
TRINITY BAY. (NEWFOUNDLAND),

AM PEELING ALRIGHT CABLE TWENTY DOLLARS THROUGH
MINISTER MILITIA.

said itions to which T agree.
B8, Victoria St., S.¥. 1.

T h-Cable S m,
NOT TO BE Unjon Teiegrap Ve

TELEGRAPHED.

Signature.
CABLE ADDRESSES REE"STERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.

{ Bninfmdthewndiﬂm 'ugih.%hmgieqmmmm"uumuwbymwm
e
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DEPARTMENT

Date- Rec'd,

. . AT ]
e o
k . :
c.-un-n-:-u-(...‘.,.....‘ CLL T iy
«
. ’
.

-
1 T
——— 3 T
" o
L -8 3

Refzrenca No,
4




NEWFOUNDLAND CONTINGENT \/ N.F.P./85.

Pay & Record Office,
58, Victoria Street, -~
To: ' Jé(jd @{/W Londor', S.W. 1,

/’W—V/[, ;6 1915 .

Herewith &?;{ZWW@ A'{/—/,i—/ ’éfﬂé @rgund & At llan

/ /

Pleaseywled e receipt hereon. , p

(sig.) \]é 2
W(/k‘& ,

(Date) %a/vy 4 Zﬂt 2 Chief Paym &foicer i/s Records. |

\)




' AT ‘ L ip——t g
_ el

4 ' > N <
"{”‘2 20 46 ‘ /, . s L L'
Chi=f Paymaster & U 1/(‘ wWicorids, Officer Jomman(y’.bg‘}‘\f‘f
Lewfoundland tonbingent, : 3rd. LomMén. Ho/]ﬂ
58, Victoria Ltrest,
wvondon, H.97. 1. | W&nﬂswqpthj,/,/

e S S ——

__13th Peoruaryb ____'9lg 6™ M 1018

Subject: 3480, Pte. R. Barrett.

With refersnce to the foliowing Q&,D
telegran (1639 ) from the iuon the

mini/st'_;r of ilitia, receivead ﬁ"bu 0 Z'/**

13 /2 /18 / e S

Pay to 3480, Barrett, 2:19:1 314.&‘0 PLY le @a}m/cf/a
Cl/Q/G,SLu/aJL

: Kindlvy 24vise whether this
amount should te remitted to you

for payment to this So l'iif « Irre- -\#‘77

tained to credit of his accou:t, i

or otherwis= dealt with. 9’6‘

$rd uLondon Ge ral Hospital,'

rt.h, 5.¥, 18.
WM /é; f 0,7700/

Chief Paym:ister & u. i/c Lecords.




Rea

Form 14

ANGLO-AMERICAN (Gl DIRECT UNITED STATES

B

FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

7/2/18 TO PREVENT MISTAKES PLEASE WRITE DISTINGCTLY.

'RY,

To__EFM HENRY BARRETT

‘BLAKETOWN TRINITY BAY (Newfoundland)

_' . AdM WELL WIRE FIFTEEN DOLLARS THROUGH MINISTER

MILITIA

QS e e o T R 5 P M e DA
E ’ .
Authorised.
Having read the conditions pri the back hereo, I request that the sbove telogram be forwarded by the Western
P Union Telegraph-able Sys m.ng;ctwm-idcwdmmwvhhhlw i
TELEGRAPHED. : 2 "88 Victoria St. S.W. 1.

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.



Army Form W, 8684,

Name//

3 ﬁoﬁi’fq Wroul
Regiment

Date of :i— 0?/7/7

Becelpt s % 5//f‘

Transfer

Fuml disposal and
A

1o whom sent

—

| [M3714] W1026/PP147 1250m 10/17s 359 G&S E: 2015




11683/1172

QY

Chief Paymaster & O. 1/c Gfcords,
Newfoundland Continggfit,
Pay & Record Uffice,
58, Victoria Street,
London, 5.W. 1.

NEWFOU

From:

Y

\
™IN GEN T

fficer Commanding,
2/Bn Royal Newfoundland Regt.

Winchester.

191 g
X

19th July

Subject: 3480, Pte« R, Barrett

With reference to the follow-
ing telegram (6499 ) from the Hon.
Minijste/r of Militia, received

Pay to 3480 Barrett £2:0:0

Draft & 2:0:0 18 enclosed
fir payment to this Soldier.

Kindly obtain his receipt
herepn.

(7T
%

/.
4 & S lay.
Chief Paymaster & O.

1/¢ Records.

__}14.4_,&*::_191«

Receipt herou,rﬂ r.,
A7 LIEUT. COLONEL.

CEWENUNDLAND REGT.
commmweﬁwg;% HEWFQURDLEE =2

Royal N ewfoundla. Regiment

Received the sum of QM
Dsauds  (£4) on scoom of

cable r ance from Rewfoundla.nrl

Witne gH® m Rank _)




EXTRACT OF _TELEGRAN.

"Despatphed 23/12/18, (1433):
"Military. St. John's. -

”

:lith reference- your telegram December 18- 3480~ Barrett- was paid-
June 3=

SYNOPTICAL.

\(




el E AR

)
4

P Do
i ::>°Q: m?jg///4/’ i : i fg;ghjg;zgﬂ:

®.

.

‘HEWFOUNDLAND CONTINGENT

full toxt
TELEGRAL ;;trl?*-k from WINISTER OF MILITIA Jlo.AG 89/18/37.
t/t —_——

Dated18 /12 /18 (11,055 ), Recsivedl® /12 /18

Dacoded by M. H. R Checked by *  J, L.

Branch Pav. Acted upon (Initial)

Acknowledged per No. dated [/ /

570.

With ref. my telegrdam lst June- 3480- Barrett- has he been

paid- when was he (it)- fullstop.-

MILITARY.
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_ Declared Age ...

__Trade or Occupation ....

Height e

Vnggh! :
Chest %Grith when fully expanded ...

ment  ( Range of Expansion ..

Physical Development. ...

SPECIAI. RESERVE.

/ day of .7-4 1012-
1425

TR days

REGULAR ARMY.

day of

Y A

Number ....
When Vaccinated ...

Vision

:
- S i
(@) Marks indicating congenital peculi- |
_ arities qr,prg[h?ﬁg‘di:gu: e ﬂ

i

(b) Slighi defects but not sufficient to
Cause rejection

Approved by (Signature)

(Rank)

Right

Right

.'//!ca/t/

(94/

Joined on VEi‘ﬂ'iVstment. HE

- Transferred to ..

Became non-effective by

o i

_[pro. 8







e

t ,(L b, V(i,)xfwlf

Name of Hospital!

Admitted to
Hospital

Day Month [Year

or treatmett of the case

Iy to be of of i o8
‘ "vaﬂlhdm% of interest or of future use. In cases

tal, transfers; etc., will be given in the epecial ayp

case sheet.

j ‘7'//&"%7.1& y /4 7

g J,f,,,/’&

ﬁ «,fx.,w




ZOa. U F K

—_—

Z

Liss percbycervifivd thiwet ihivs-sojdivm
nas been bofre a Teanelling M diow),
Doard gnd hus bren ¢lvsvifiod s
e S fOP Dischardeon Demnghilisa-

liom. Medical outegory -

9.3 //7 #
"ok e TMB. % ARG At
Bt nre Dopctallend w4

v

TABLE IV.—SERVICE TABLE.

Station-or Troopship

Al)ntc;)f Date of 3 o ’ u:;u-‘nf . Dateof
rrival or Departure or Station or Troopehip .~ I Arrval or T Departire or
Embarkation | Disembarkation .'P | Embarkation | Disembarkation




C!R. C. Form B.
25-10-18-5000

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:
J A Lo ¢ F e

FMW

Signature of Man.

Reg. No. é < yo

/

Place




Descriptive Return of a Soldier Discharged on Account
of Disability.

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

ties Board.

This section should be completed in the Hospital at-which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full rtunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Rank,”’ *‘ 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 tke 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 Wﬂa,rﬁv#'\

Regiment from whicu discharged ,%y{t/ g/%%“”J/('ﬂ/
Regimental number 3#3 (o]

Iutended address %Ww,\/ %

Height on discharge f—;—e—el //
Color of hair on discharge %W‘G

Complexion @ aﬂ%
Color of eyes //ﬂ /—0‘“’7‘\/

Descriptive Marks

Tt

R

Figure on discharge

Christian name of Father

Christian name of Mother 7"—"”"7

Wife's maiden name in full

I ——————_
Date and place of marriage

—————

Christian names of children

Place and date of soldier’s birth %M% .

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 knowledge, correct

(Soldier’s signature in full)

4
Station / Date /f‘ -3 - *’

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




ﬁyf v @M /p/%.z*’mﬁ;:.‘;, ; °?£/él

Dnto of h%ood No. and date : Penod not oning towards . s 32RO
uct Bheet of last drunk frecdom from extra fine Company, etc.

E;:‘!”:: Offence Nlmud‘im 'Pnninhment awarded
' | ML b Swarded .

2 __J Aaﬂde/oaA“”M TN

0« e | .
AL 'fé’""" o,

. I (4 ( L4
Ry S4V X otz
"“7'1- ...ag Neo-F-{Leicos i

e

;
=
g




Army Form B 108.
. : Casualty orm—A ’
Reglment or

Corps ; Lo
M // Chi’xsﬁan Nameé. W
‘ Age on Enlistment..... 2. .y €aTs.......smm-months.
Service reckons from (a) 7 3 9 o ikt

Date of appoiutment to lance rank
(o rmemmmnienniens] - Quaalification (®)
’@««M Malirrstin . ’ 4{3....... Signature of Officer.

2 A

“Report Record of

{3 od on Army F : Date of <o
during active wervice, a8 levorl on y Form Place of Casvalty Taken from Army Form

&e.
B. 213, Army Form A. 36, or in cther Casualty B:&amnam.«u.cl

From whom received The autharity to be quoted b each case. S
Embarked _J‘éﬂ.&_—aﬁﬁl /7

Disembarked.. M‘-m

Joiyed Battalion 9 Jul 1Q€ é_z_l.ﬁ’_

2@/ (_ & /l a//‘(- //(‘/ zex foT ‘ ‘ ‘z .(l,é_ég,,l_é_ a/)"' 27
f"’/ﬁf// 1\ AN M}M Hstior
¢ 4 Transforred to Baglead s\ 4/ Fod3 .

i \2 T
| | ]
4 !

)
@‘u;u[
/ /, -’;’,‘(—;{'/’ MAI0R

D IR B Re. i Infantry Section
“G‘,'H?E.. 3rd Echelop |

|

1

4

;
|
E
|
l
|
|

|

. |

(%) !nxhemd-wwbhute&xucd{a oc enlisted into Sestion D, Army Reserve, pasticul g
(8) Signaller, Shocing Smith, &e.

JMIOIT Walss/Mi68 . 1000m 9/16s 153 G &S- Forms/B.103/k. BJB54.




¢ ‘ 1 ‘ Vv: :
Squadron, Troop, Battery and Company Conduct Sheet. Army Fo
: Num i f

Signature of 0. C. Company, 4/4’._. 7

§

Regiment of /

" Enlistment e R A o vice ek o ovdiciency pay
Age on 22_ years = months . {
Place and Date :’ 4 i . :
T i Sdl ﬂkw bt

of Enlistmem% , ./

with Colours Tyears. | Place of Birth

Period ofi
_(with Reserve years.
= 7 I 3 Date of
Cases | ¢ | awand or
o l OFFENCE wamesof | punishment awanded oS arde
| % withtrial |

By whom awarded

Drunk-! |

eness |
-4

ny

;[ u‘}m g Au

1

 TLISElS -~

;f
i

To be earried over




Army Form B. 1784
e e s s e
egula , and in cases o under para. 3 £ , when
ing:a}th:incehi:ent?yintomnituymv{ce.orinmotmmfermclu?..ora(T).oithekmve. 4
In cases of soldiers not discharged or transferred to the Reserve as above, but who ualified by h of
service to consideration for a Service Pension this Form is to be sent to the , Royal Hospi

ital, 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. Unit and Corps

, ; : 7. Former Trade }
. Regtl. No&’/d’a( ; ’4761 7

orOccupation [ :
7a. If A}rl; sol;he:h:lmagns previous service in
/ Yy, he state—
. Name BAﬁjfTT

(@) Former Regts. or Corps ;
(Surnam (Christian Names) egtl. Nos.

with R
. Age last birthday

. Posted for duty on
in category (or érade)

. If the disability is an injury was it caused
(@) in action

(6) on field service
(¢) on duty

(d) off duty?

(%) Date of Discharge ;
() Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—
(@) When

; (@) Particulars of Pension or Gratuity
() Where . (if any)
(c) Opinion of Court
,  Note.—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.
et e ————

Nore.—The answers to the following questions are to be filled in by the Medica: Officer in char?e of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bemcofdeg
in the invalid's military and medical documents. He will also carefully distinguish and clearly state
disease

when cases are due to venereal
10 If brought forward fpr invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilsties showld be reporied upon in answer to ion No. 19). no disability enter * nil.”
5: _s .u) ?ﬁv——. A“u y--

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of tcrT .
the disability in so far as it is recorded in the M.

il 3o d 77
History Sheet bearing on the case and in other /

relevant official documents.

boous

3408, We.18780/1320. 5Q0,000(8). &/18. B.0.F.Rd




. State whether the disabilities are (b) aggravated by

OPINION 'OF THE MEDICAL BOARD.

. NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

information to enable him to decide upon the man’s claim td pansion.

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

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

(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
man's part.

14 (a). If not due to any of these causes, to what
' specific condition do you attribute it ? ;
21. Give diagnosis and particulars of :—

d (@) Any disability claimed or discovered.
(6) The present condition thereof.

<

and in cases of {

amputation _the g d‘"f\l 5‘, W /. { -

Thooka b vaated: { ,

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

foalt caxes sach 15. What is his present condition ?
e P (A note should be made as to W eight in all cases
when it is likely to afford evidence of the pro- o—~anv
gress of the disability.)

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—
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

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

22, State whether the disabilities are :—
(i) Service during the present war

(a) Attributable to (b) Aggravated by

(ii.) Previous active service. .
(¥i.) Climate in pre-wai' service -
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier .. 4% oo
Give details :

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

it?

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

it

K0 “‘Ee‘ . (@) How long is the present degree of dis-

ability Iikely to last ?
(5) If the present degree of disability is not

-~y

Station &

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

likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to 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.

Medical Officer in charge of case.




Army Form B. 17%a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
il Rtguhu'ons, and in cases of discharge under para. 392 (vi.), King's Regulati when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who mquﬂlﬁedby%of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P, or PT (T), of the Reserve.
‘// 7""" VWW 7. Fom)erTr?,de

or Occupation
. Regtl. No. &% &7 3. Rank..

7a. If the soldier claims previous service in

s OIRAETT i Aco i e

(@) Former Regts. or Corps ;
(Surname) | (Christian Names) with Regtl. Nos.
. Age last birthday

. Posted for duty on
in category (or grade)

. If the disability is an injury was it caused
(@) in action () on field service

(c) on duty (d) off duty? (b) Date of Discharge ;

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

(a). When

(@) Particulars of Pension or Gratuity
(b)) Where (if any)
(¢) 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.

Note.—The answers to the following questions are to be filled in by the Medica. Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecordeg
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease

“10. I brpug!ng !orwml for invaliding, disab_ility in respect of \_nhinlf invaliding is prqposgt_! to be ttmd.hm.
(Other disabilities should be reported /g)on sni;jsu:a'to chlwn I\'«i. 122‘. E no dxsabx‘hty enter “‘ nil.”
. Date of origin of disability.
. Place of origin of disability.

. Give concisely thef&sential facts of the histo ;{ / & 74T MWV e 44-/.(“——-'/.
the disability in so far as it is recorded in the Medi e / R

. History Sheet bearing on the case and in other it oA »‘M%f‘y/ LT m««(/
relevant official documents.

Aacek . -

™

3496, WLI8789/1320, 500,000(8). #/18 B.0.F.Rd
)




14. State whether the disabilities are (a)- attributable to (b) aggravated by
(i.) Service during the present war ot

(i) Previous active service. .

(iii.) Climate in pre-war service o

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man's part.

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

Jo o)l caves v 15. What is his present condition ? /,( PR
(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.) '7""4/

M—, —— MM.

— :/é/—-—7 e’

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
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 ?
(6) Change to United Kingdom ?

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

i TOVAL NEWFRUNDLAND REQ

Medical Officer in charge of case.

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




7

Only fofpm with Men returned fron an Eazpeditionary Force or from ({ Form W. 3016. »

Garrisons Abroad. Books of 200.)

pee_ 1 YL 13 RAgpATA 11
(1) To the Officer ijc Mbi VWJL N5

(Station).

(2) The Officer Commanding, F\A’\#IA/ 6‘.71}- Ay -._O/r\k b@f\iff

R~ 1o Tl lSnucn)

(3) The Paymaster, Sg Vv W ST

.. Regimental No.........__. . m,...._._é.(»rﬁ&__o

: i A
Rank and Name iz Bornett K.
Regiment or Corps.......... . KL (. ’r\é(ﬁl—’

8 &=
has been granted a furlough from lc j(/f 4o L od S J(J’

His address while ) PP VW, /91
on leave will be: ‘ A’\f‘j ] _

I consider he is

Ao il Command Depotn-
® Strike out that

j-," which is inapplicable. 'hr‘ﬁmp‘w : )/ {7 §’1 LA ({’\{{:ﬂm r
: Officer in charge * /{‘/— .?'I’TF s+ talyHospital,

’

Srd Lot i, . W (Station).
Dodk 2=
;‘nourheoopnesotzbemadem&o;gpymtwudkm;rmmmammmemmd
the case of men of the ying Corps, Army Corps two copies
. AF.W. 3016 will be sent to the Officer in %m&medudmemtbehym instead of
. onecopytotheOﬁicenclieeordn,thePaymMeg,meC.lhwnmthSchednle.

[MT2635) W18681/M1452 19w bhs. 11757 G & B E. m

(Station).

arn advance of £1. (one pound).




Only for use with Men returned from an Bzpeditionary Force or from
Garrum Abroad

4

) 2 oy B
Date H; ¥ I 1{.2 """1()1‘

(1) To the Officer i/c Records, = Ve

(2) The Officer Commanding,...!

(3) The Paymaster,

Regimental No...._._.
Rank and Name

Regiment or Corps...........

has been granted a furlough from

X! I{ig nd] while 5 S ————
- on leave will be: ‘

I consider he is ( ‘1. Duty:
fit for*

< ii. Command Dc'pot./ [
* Strike out that IYIALMA y.
which'inhm;:plienble ' iii.-Employment. A / / 51 - L -‘/f‘. = t Mo r

‘\‘ e

Offi el la tal,
cermcharf.rer67 S T ﬂ;ospx

e v dd e by Sl de £aky B " e (Station).

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

In the case of men of the Royal Flying Corps, Engineers and Army Ordnance Corps two copies of
- AF.W. 3016 will be sent to the OEcermchnrgmrd.sconcemedmdonewthePaymuter,mmdof

“one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.
L MT035) wxawmuoa 12m bks! 1/17.: G&S E.B42




. April 5tk,,2919
#3480 Cpl.Xolem Berrett,

Blnxotown, TeBe
DearS ir:-

Heferring to your vpplication I enclose che Jue

Tor Seventy dollors (§70.004, being emountof first pynat

ot
de ypu on 3. account of Lhe "irr Scrvice Gratuity,”
Tours truly,

y : Ceptain,
raymester & _ei, c Reoprds




DEPLEREND OF MILITI.

W YAR SZRVICE GRATUITY.
’ Ste.John’s,H evfottnalend.

Declzr~tion reruired of Qificers and 1men of the Royal Nevdoundlend
Regimert,vho clcims War Service Grotuity under Order-in-Ccuncil
dcted Jonuary 28th.1S19.

A compliete reply musi be giren to every guestion in this Declcration.
Dhere must be no blonks ond  ne dnshed, If ary nussticn 2re net
aplicchle, the woras "HOF AP LICA st;_" nest be. wriztca 2

0n conletion his Declixction is o be returned. to Td4% OFi ICZR I/C
ROCCRD5, LY & ROCORBHOFEICE,ST.JIOHN'S.

ThTicticn NDeC L el e aeeres CSUIMNAIL casvssbepnsssssonsasorssncss
S.Rcnkes s e T T ve e raccansen 4.30g&l.1¥o...%{4.........

5..2dress i fi to \':'Q'i:‘uture peyrents oi grotuity ocre to Fmx be

et 600080008008 Pessseenatennssetesseoyesoplesss 890 l.-.l-.'v.

Dete of enlistment in the Regiuc-nt....%..........ﬁ:

Jicoe of dependent,if cny, to whon Sepcrction Allovrmce ‘is being

issued,or vos b Wd,iu:c:ii:tely _pri_or w. youxr dischirge.

8,Relctionzhin of such depcnd nts......‘.. d s
9,Ad0ress in full of such depeadcnt,
10.1Is szid dependent,now,or wes scid dependent ot @y tipg 1o
exrction Allowance on cccount of :mother soldie r?.£57.%4.
'yo:‘. on zctirve scrvicie only in 1'fld,If so,give cGcies
T3 0L GUCL SCIVICLoscsecosssesenscesonssescsnescsnss ann

c-ocnnao-v-.uuo.-:.o--.-n--o--c.-uca..--...---..---ooo..a “ewne

12.Give totcl Icnot.ﬂ. of time i@2ich you served oh ective sarz-*::e;

vietiher in 1:ﬁ.l OVQT’SQ S.-.‘...~.co e vs s rPrsesprers st ee s e
R I R R RO NI 5 ATRA DB e in v 0 Mo N G e s S ARSI RINS S A A 290 BN BTy &




'c,.
13.Have you hed more than one enlistmem'»‘ 1t so,gi.ve pnrticul:rc of
vdischorge ond re-edlistnenls, md under rfhat re'menh.l NUMDETEs sas o
Dlvullll.l.'..D.."-lI...l....'.l'...".'.‘..'l.lI...l..'...Cll.ll..OI

R L U B .-¢..co....---po-'oo-ocn----.o-o...¢.-.-a.--no..-.o"a-nl

14, Heove you clyealy roceived cny vpoyrent of ‘Fost Discherge Doy or
vsy Service CGiciuivy? If =0, stote mount -you wund your jle pentents

heve olrecdy received g ¥ VhOr: PoiCescevssscescsscosasssvsanonnnce
; &
....'.l'...l.-'.‘.'..‘. l...l.'.l(..l...'.'..‘.I...l"'..l..ll..l'll..

.l.l.....l'.tl" ‘(Ql.QI.I.l'.'l!."."..‘..l.-'.l...' s s 00 S0t
15.Heve you been isoued with a 'or service o7y SN & E .Z.......

wlhe oresent vior,sexrved in the Inpericl J0TCCBaeess
17.Are you entitlet Uo icceive ,or hove you received ony Crotuity in
the noture of Post Li.cClniy --- frow- the Imperial Iorces? If so,
stcte omount received,or © dich you core entitled...eccesececevsocan

e

Ree s o s narse . DR B ) ’ a'.n.....'h.l.o--t.'tll.\.'!".nll.l

18,Did you revert Cverseds 10 & % the subs*"" tive renl
- -

AR R R R R

(b). If so,wcs sucl revergion in comsecuerce of. nisconcvect or in-
iCiencyfeasacs s ST v e i ielfiiacr SN R

19.Are you no% . EFAC U Z.O My

of ’1scnc.; € A § ? i ) Reeogpox Io:

held by you on your orrivel in 10l %...

asdeersssve-nssrcsssprsdocss

PR R R R . . . LY . P T E R E E R E R RN AN A R A

20, Did you ot any time serve C° e front. in om. actugl thectre of

3

so giv perticulars ccs % ~tes of such service...

-o..-.c-a.-o¢o-'-o-..o-n-....‘---\-co.uo-cxQuuo-qo-'.-o..oooo-o..--..

21.(2) Lre you receivéng treatment irom ihe Civil Re-Lstcblishment Comef

(b).If 6bf, oxe you in rci% 0f full pey opd ellcwences from that

C¥a2itieCon vasnesmsnconcs ........

nd I meke this selemn decl~'*~t1on,conucientlnusly believing it te be
T :.a,:nu Imovin, thet it is of the sare force md effect aos if made
wncer eath,




31gﬁa£ﬁrd of Ap@izcane}

‘rlaee of Reaidcnoe- ‘
Declered be:tor , 10 at',
This

trhte not«xy rumw Justice of the
Pe._ce or comissioner of affidavits,

POST DISCHARGE PAY.

Date peid Peid Podd
soldier Dependent

Vaxr Sorvice : net momt
Gratuity “due

Fe W S S

'ncnoooooo-o-v--a.ooooo.‘oﬁoooootﬁtoooo!;\ohon;'ucaooc.bcvao§7o-oioo
3 3 A
.lt.0.'0!0'0.06-‘..!.ll.".-l..D‘.!.O..I‘.IOIO.....!..ODl.ll...-...o

..0..0.0!.00.0'.d....olll....-.l‘n.oo..o.b..oa-.--..no..!l.-u-n.....

Certified Correct. Poyrester.




The Ropal Newloundland Regiment

Class for Demobil- Report of Demobilization
ization : Travelling Board, held on soldier for
/_‘ R discharge.

‘(n) Immediate discharge
Recommended for:—
Lo

0O.C. Discharge Depot.

Members of Board




W-mtl

The Ropal Netwfoundland Regiment

Occupatxo

Recommendation S.M.B.

[IN.F. Med....|....||
.|(Board 1st....|....
1' do 2nd....[....
-l do 3rd....
| do_ 4th

,m/é:if'f

........... }Jq

PARTICULARS FOR DEMOBIPIZATION

..in a position to resume civilian occupation.
aee
T\ 2.}

5=

Particulars passed to Vocational Officer for information and action.

O ic: Re-clothing.




3. Trampomtion and Release Certificate.
e abo»jamc hasBeen provided with Travelling Warrant |

and Release Certifica

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connectlon

"/j"'!

therewith settled. He has received pay and allowances to

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

LINF. Med....|....
-Board 1st....[....
do 2nd....[l....

3rd....f-%.0

74

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligibic foi




T e o

Intended place of residence

. Occupation ............ {

Classification of soldier ............... & ..........

accordance with Regulations.

Date MAR 19 19.19 he Royal Newfoundland Regiment

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 Dischgsge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.  eamer vm An1;

Place and date . STr JOHN’ s‘ ......

- - .
Sigfrature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occ ately on discharge.
ture of soldier

ature of witness

STATEMENT OF SERVICE

. Enlisted for service .. / .3 % aZ e /7 ................................... No of days on Military

Discharged from scrviceezo. ‘3 N 'C’ 4+ /')LW A 2 d-‘a"1 Service . 7 {?_0 o
] [4

APPROVAL OF DISCHARGE

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

ST. JOI7 1
The Royal N ewfonndla;:d Reg:mlc):f.o
EREFEE MAR 9 1919

Date

CONFIRHATIONV OF DISC.
yr ig hereby confirmed.




April Zrd. 1919

76480 Cpls lioland Barroit,
Blekotown,T.B
deer Sir:-

House :ind enclope. "Dischurge Certificate

vao.1569."

Yours truly,

Car ain
Payeaster & O.i/c Records




FORM K

N 3074

NEWFOUNDLAND REGIMENT 3 ’

ALLOTMENTS

IW PTarret, , Regl: No.o- 4{6

hereby agree, until further notification by me, and in similar offlclal form to make an Allotment of
Dollars and AL LA~ - 44 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '~':—f Persons, suéh payment to be made on proof

;,; Persons

of identity of, and production of the relative Identity Certificates by the Person °

concerned, viz.: C{'
Allotment begins.. T ATV / //7

— . f

Identity Whether Wife, Lluld ’
C‘.,.“ﬁu;‘cl other Relative or NaMg (in full) ‘ ADDRESS
? inunl |

— m_j

AMOUNT
| (each person)

Total Allotment, § |

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

Officer Coganding
X Company
















. 5 g . .
- i <3 x
PR ) oy e

| Corvmsbol ﬂ/% @W 311‘-?0
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N }WW




ROY/L NEVZOUNDIALD RiGIMINGT LMOTHER,

(separation /llowence Brench )

HOTICE.

THIS STATUTORY DLCLARATION is %o be filled in correctly in
every detail, and 2 complete reply must be ziven to each qugstion.

Eech statement is considered as being made on Oath, and the'
form is to be signed before a Barrister of the Supreme Court, Stipen-
diery’iiegistrate, Notary Public or Justice of the Peace amd returned
il "The Peymester" G
Separation Allofiance Branch,
St. John's, nflad,

1. Neme in full of soldier. Reg't. or Unit. Regt. lo.

Renk.
2, Age of soldier. % Merried or Single,

o4 Xlasels

e Neme in full of mother. Age, Occupation. Permanent Address.

Nownr, VES/Y AT
/%m/,//bjamﬂ‘ 0 17, et K /§‘M

4, ive name of your husbond, Age. Occupation Where Imployed,

i /8 amvef) 48 Jebision 'ﬁ‘*"""“f

5. If ){ur husbend is not supporting you
state the reason.

If your husbond is 2 chronic invalid

and totally incapacitated, state nature of
maledy, ( A Modical Ceriificate must be
enclosed with this docunent stating from -
what date husbend hed been totelly incapaci-
tated, and for how long incepecity is likely
to contimue, )

If you are a widow, stete date and 53"('/(. ?J/ /G(f"
&

place of death of your husbend. ‘

8. Have you married egein Simce death of
above mentioned husbadjp

)
2,

9. Hames of your other children. Address in Lge. Occupation Merried
2% /6 £« full, i or_Single. .

7

L f e ) Bap st
8. I b




Stete amouny ecrned by (a) Yourself S
(b») Your husomd.

11. State amount and source of any other/
income, :
| - N A

State value of real property belongi;gg
to you and your husbaond. -

zAé/ﬂwﬁ;% o 470

State value of personel propegtyd' ¥
belonging to you ond your husband, A & o -
. AL / COj09
Mﬂ(/{‘f /f 4497

If husbend is dead state value of
regl and pcrsonzl proverty left by

nd 4%

Actual anount contributed by soldier
during the year prior to cnlistment.

Was this amount contributed weekly oxr

nonthly, ! f :

17, Did this é.mouht include poyment of sox’s

boardjzte. ; i e & 4

18, Staete your sopfs trade or occupction prior

to Ezlistment.-
g : L

19, State ggount of his weges per weck.
Ll

20, State narie and cddress of his lest

\

Sl Ll =R

Stote amount of monthly subdnort

from son since enlistmen 5. /
9’/1 70
I

22¢ State emount of 2llotment received
by ycu}y son since enlistmen t.

A%
¥ )
77

State from vhet date did you rcccive

1lotm
allo cnt);(df.lf//a/j_“
" (R

‘Actual emount ¢ontributed by Weockly Monthly.
other e£hildren.

——

25, Lre any of these children in th mpldy
of you oxr your ' husbznd 9 - (MVV?.

).




I€ not receiving support from othoer
children, state cause. Eplein tully,

\7ith whom are you residing at
present ¢ E : - /'j: E: i 5

Heve you made a previous cliim*icsty
Scparetion Allowence, IZ not, why ?

Give pc.rw. a

Are you alrezdy in receint o¥ Sevncretion (//,0
Lllowence from ony sovxr@e ? If so, how rmch?

e - h ——— - - —— . . T ot e i . el

Are you elready in receipt of any poynent %
/I

from any Patriotic Fund ? If so,how much.

Was the soldier zt the time "of his enlist-
man - an enployee of the NI 71ld, Government. ¢/ ‘/O.

I» vwhat cepacity and in whot plece ? )

L —
Is he in receipt of 2 salary as such while 4
serving in the Roval Newfoundlend Regiment ? c///ﬁ
If so, how much. )

I herewith meke this solemn Declarotion conscientiously
believing the seme to be true and knowing &t to be of the seme force
and eifect as if made under Orth 2 in Virtuwe of the Cvidence Act,

Si-nature of Apvrlice ;
Place of R;sidence.[ 37

AR AL R

/ .o.co-.-.-.lgl °
Sinature of Borrister of the'S

Covrt, Stivefdiery licgi '
or Justiee of the Pca .

. AT?-is :.gj‘lica;ion must
O g O t be 2 Clergymen,
'&#otiﬁm Cormittes, oortif

ledge affer cereful invesiigation above siztements are correct snd-
the ‘goldiey first a.bovp nentioned is the sole support of the epnlidant.

Signatuye pf Clergymen... At €471 & ...EW R
Sisnature :i mémber of the Poirietié ‘( W‘ (4 .

Jong Qorrittee,




pre.Mery Berrett,
Bloke towm ,T¢Be

Dear Wadem:-

with reference to your cpplication for Separation
Allowance, will you kindly forward me marriage Certificates
of your soms: Mork and abruham, or else a certified extract
fron your rerish n’egiatec, showing dates of their marriagesc.
r1po indly inform me if youwr son Henry offered for enlis tment

end if co, on vhat date, and vhat is the number of his ke jection
Bedge if he has one.

Yours truly,

Ceptein & raynastar.




Sept.18,1919

lirs.iiary Barzre tiy
Blak‘tm. Y eBe

Déaxr [ladan:-

Refexzin - to your mnplic:tion for Leparution
aLklowance, I have been directod to inform you thet
vame c¢annot na rrunted, bocuuse yonr szon lenry was
rrantad xzemntion, «nd consequently your son in the

Lesine t cannot be consldered to ne your sole Bapport,

Yourss ftruly

unjor & Peynasiex.




ST. JOHN'S, MAR21 191®

Royal Newfoundland Regiment.
Billeting Account,

Billeting Soldiers as undermentioned

fmmﬁ/. f AL/// 7 % a’aé_

IS00

o4 pe feviTians, 4

" 7
18 LFocam’  _ - igeT .1z

s Pat L i o — TSR




/
Reg. No.&.‘ﬁéc\)/a.m
Date of Enlistfen;) A PER
Occupatio e tln e, .

Recommendation SM.B. ....... 57 FERS RPN S . ¥ Disability Rating

Passed to Demobilization Officer with following documents :i—

I’
/ {N.F. Med....| ...
/.‘Bou‘d Ist..cocfeees
do 2nd....lecee

|
{
|
el do 8rd....lec..
|
|

ste..... LY i/? """"""""" /‘}w o.C

PARTICULARS FOR DEMOBI}!IZATION

1. Civil Re-Establishment.

Certified that Clothing Regulations have be,
(a) Clothing Allowance payable.giI
qg




3. Transportation and Release Certificate. /2 g 0L B
Thqtizie named hhs-been provided with Travelling Warrant No. .................... to his home
at

o3

Ravatiay o s Lo re ioutied’

4. Pay and Alldwances.

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

.......... }’\Depot Paymaster.

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

[ 1
N.F. P|36....[.... seeefB 22 /hF Med. s z]on .-

’ ....||Board 1st....|....
4o 30, .. 1%
do 8rd....[....

ok | |1 5T At B
2 .
esd..|

ation Officer.

APPROVED. |
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

MAR 211919







EXTRACT FROM STATEMENT OF A/C TO 31-1-19
FROM PAY AND RECORD OFFICE, ILONDON

3480 AfCpl. Berrett, R. Dr. Bal. £1-11-3

This transferred to Pay Office 26-3-19




Attested

-

Allotm‘ent

..................................

Date of Allotment

Retutned on S.S.

...............................................................................................

.............

.........

......... R I g,

PAOSEL 1O WEMUBIZILA

.....

..........................

. g e,

............




	BARRETT Roland 3480 1
	BARRETT Roland 3480 2
	BARRETT Roland 3480 3
	BARRETT Roland 3480 4
	BARRETT Roland 3480 5
	BARRETT Roland 3480 6
	BARRETT Roland 3480 7
	BARRETT Roland 3480 8
	BARRETT Roland 3480 9
	BARRETT Roland 3480 10
	BARRETT Roland 3480 11
	BARRETT Roland 3480 12
	BARRETT Roland 3480 13
	BARRETT Roland 3480 14
	BARRETT Roland 3480 15
	BARRETT Roland 3480 16
	BARRETT Roland 3480 17
	BARRETT Roland 3480 18
	BARRETT Roland 3480 19
	BARRETT Roland 3480 20
	BARRETT Roland 3480 21
	BARRETT Roland 3480 22
	BARRETT Roland 3480 23
	BARRETT Roland 3480 24
	BARRETT Roland 3480 25
	BARRETT Roland 3480 26
	BARRETT Roland 3480 27
	BARRETT Roland 3480 28
	BARRETT Roland 3480 29
	BARRETT Roland 3480 30
	BARRETT Roland 3480 31
	BARRETT Roland 3480 32
	BARRETT Roland 3480 33
	BARRETT Roland 3480 34
	BARRETT Roland 3480 35
	BARRETT Roland 3480 36
	BARRETT Roland 3480 37
	BARRETT Roland 3480 38
	BARRETT Roland 3480 39
	BARRETT Roland 3480 40
	BARRETT Roland 3480 41
	BARRETT Roland 3480 42
	BARRETT Roland 3480 43
	BARRETT Roland 3480 44
	BARRETT Roland 3480 45
	BARRETT Roland 3480 46
	BARRETT Roland 3480 47
	BARRETT Roland 3480 48
	BARRETT Roland 3480 49
	BARRETT Roland 3480 50
	BARRETT Roland 3480 51
	BARRETT Roland 3480 52
	BARRETT Roland 3480 53
	BARRETT Roland 3480 54
	BARRETT Roland 3480 55
	BARRETT Roland 3480 56
	BARRETT Roland 3480 57
	BARRETT Roland 3480 58
	BARRETT Roland 3480 59
	BARRETT Roland 3480 60
	BARRETT Roland 3480 61
	BARRETT Roland 3480 62
	BARRETT Roland 3480 63
	BARRETT Roland 3480 64
	BARRETT Roland 3480 65
	BARRETT Roland 3480 66
	BARRETT Roland 3480 67
	BARRETT Roland 3480 68
	BARRETT Roland 3480 69
	BARRETT Roland 3480 70
	BARRETT Roland 3480 71
	BARRETT Roland 3480 72
	BARRETT Roland 3480 73
	BARRETT Roland 3480 74
	BARRETT Roland 3480 75
	BARRETT Roland 3480 76
	BARRETT Roland 3480 77
	BARRETT Roland 3480 78
	BARRETT Roland 3480 79
	BARRETT Roland 3480 80
	BARRETT Roland 3480 81
	BARRETT Roland 3480 82
	BARRETT Roland 3480 83
	BARRETT Roland 3480 84
	BARRETT Roland 3480 85
	BARRETT Roland 3480 86
	BARRETT Roland 3480 87
	BARRETT Roland 3480 88
	BARRETT Roland 3480 89
	BARRETT Roland 3480 90
	BARRETT Roland 3480 91
	BARRETT Roland 3480 92

