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Questions to be put to the R

I. What is your-mame? .......0oiiiiniinnnann,

[N

- What is yoyr full Address? ...

. Are,yo‘& a” British Subject?
.-\Vhat 1s yoyr ageP e e
. What is your Trade or Calling? ... ............
. Areyou Married? ... L.

~ chu-:'.p‘w

. 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-
cinated? .................................. .

vxce? ....................................... J

10. Did you recei\.c a Notice, arzd do vou under—}
' T 167c} 5 +1: T

11. Are you willing to serve upon the conditions as embodied in the roll of service 1

to be signed by vou if you are accepted' ............................. R
/‘

II.

i
3
i
E

.................................................. ... .do solemnly declare that the above answers
made b¥ mef to the above ¢guestions are true, and that I Am willing to fulfil the engagements mada.

4

LN SIGNATURE OF RECRUIT,

4. s8ignaturs of Witness. '

bear true zljggianca to His Majesty King George the Fﬁth Tis Heirs and Successors, a.nd that I will, as in duty
bound, boneStly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown- a.nd Dignit:r againat
all enemies, pecording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING CFFICER.

The Retruit abové named was cautioned by me that if he made any false answer to any of the above questions
he would be liable tc be punishad as provided in the Army Act.

The zhove guestions were then read to the Reernit in my presence,

I have taken care thatl he understands each guestion, and that his answer to each question hes been du;
ae replied {0, and the said recrmit hes made ard siguned the declaration apd ;
on thls...z.é.‘?f..day otW ....... 1901 /

Signature of Attesting

the cath before me at..Z

e, 105 A S o S L

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correet, and properly fllled up, and thst. the rae: .
quired forms appear t{o have been complied with. I ascordingly approve, and appoint him to thet. ... ...... haeaa
If enlisted by speclal anthority, such will be attachad to the ori_ginal attestation,

o } Approving Officer.

t The signaturs of the Approving Officer is to. be affized in the presence of the Recrnit.
¥ Here ingert the “Corps” for which the Recruit has been enlisted.

m.—(Nmo}....-.......,.............ra-enmtedmﬂm {Reglment)............._.,._

* It 80, Recrnit i8 to be asked the partieulars of his former service, and fo pmduee. 1 poeafbla, hla Cortificata of

Dischargs and Gertificate of Oharacter, which should be returned. to* kim sonspicueusly . endorsed fn ‘red ok, as follgws,
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éhest Measn'i?nj

Distinctive’ marks e e e

_INFORMATION SUPPLIED

Name and Address of next of kin _.....

Particulars as to Marriage

{g} Christian and Surname of Woman to whom married, and whether spinster or widow. (8} Place and date of marriage.

{) Present address. (2 Initials of Officer verifying entrv.

(a) T3] ) . @)

|
; =
|

Particulars as to Children

Chrisdan Namég Date and Place of Birth -

SERVICES -

STATEMENT OF THE
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Corpsin  [Rgt. of Promotion, Reductions | :gorlﬁ:" m*g“ o o reckon . | DigDatore.o cers certi-
which served| Depot | Casualtes, &e. | 7@y Rank, Dates rate of pension [wards G, C. Pay fying Fg:::f;“ess of
i : - .
[ Years h Days | Vears i Days
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BX$raot fror $9eily omders far$ 11 Ualy e Roy:l 214,
Regt., =, inhmial prit ith, 1917,

7514 Pta., John Barnes,

Altashes :90 tig strength fyew Aipnril) 16th, 1917,
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Bﬂti;place '—Pangh -y % ! .

. Trade or Ocoupation ...

Chest {Grith when fuily expanded ... g5 inchea
Range of Expansion .. . ' . inches

Pliygical Development....

. ,.,H,eig'ht e e e e b e L imchea)
CWeght ol el el | G e

Right Left

Right

v - Vaceinetion Marks
E . Number.... / /
£ .

When Vaccinated

_.};T“"Mrl S

Vision

E , ' 13

|
E_ (a) Mnrkl mdlcatmg congemtnl pecu]l-
& . arities or previona disease b

{b) Slight defects but not sufficient to
Cause rejection 4

Approved by (Signature)

{Renk)

. Enlisted

ut

on day of

RE.— V== 6/’-’-— RE—V==
TR £ - T.E—V=" -
’ & ~
(a) ..;
| {2 ) _ é
A

~ Medical Officer,

- Transferred to . ;

[
o {
3 ,,_.___JAE'iEﬂfa_gnEn_!_iﬂ_ﬁl_en!;--.. | {

Became non-effective by

on Cdnyor ) 191

(Signature)

{Rank}

fon. . dayof




"L{! sr. NEWFOUNDLAND REGIMENT

R ALLOTMENTS - |
Ny Sy . S
QG’—'& 4, @ A/Wffa_ | wneis Regl. No. L2225
hereby é:}e until further notification by me, in ar official form to make an Allotment of .
S e DollaTS and %:-‘j f«’ ' Cents, per"'diem, from my‘Pny.‘
to, and for the benefit of the undermentioned Person - Persons, such. payment to be made on proof '
of identity of, and production of the relative ldentlty Ce;jm by the Person ° s Personsl

concerned, viz.:

Allotment begins........ \?W / - 197 ?
o

Identity ,Whether Wife, Child,| o J—
Certificate| - other Relative or Naxg {in full) ADDRESS {each person)
Na. Friend i
2379 el M A {»azéu ) LAAULD 4 / g
= . 3 7’
: -
| -

e ' Total Allotment, § g g :
ROTE.~This form must be completed by the Officer Commanding Company, signed by the Volumteer, counter-’
signed by the Officer Commeanding Company snd handed to the Paymaster as authority to make the-

" required payments en application.
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REPORT of Death of s Soldier to be forwarded o the War Office with . the least posaible-“dolay after rases

of notifigstion of death on Army Form B. 913 or Army Form A 86, or frox itary_gore
— - COPIES SENT ¥

: ot BT . B o
REGIMENT}‘-- R F L Squadron, Troop, | AT T T e e e
OR CORPS * Battary or Company | : iy LT q o
Eagimenta! No, _ Rack

3614, - Privat
Sarname Christian Names
Barmas,

{Date i — Place -
Died 1510wl8e ¥rance or 58181111‘3'

Cause of Dsath®

Died of Wounds raceived in sotion.
Nature and Date of Beport

W 37454/ 15=10.18,

By whom mada

* Spacially state if killed In aetion % mmh&:m,urtnmmn dus to fisld cperatigns or to fatigne, privatior or exposurs witiie on
eadlitary duty, or frow injury wh.ﬂ:::a miliary doty,

(5) in Small Book {if at Dase)
Not reselved

Btate wheother he leavea

& Wil or not

{a) in Pay Book (Army Book 64)
{ Not rocalved

{c} as & separats document,

All &m'vate documenis and effects received from the front Hobrimso kv adih. Pay Book, should be examined, and if sy
will in found it should be st once forwarded to the War Office,

Any informstion received as to verbal expressions by a decegsed soldier of his wishes as to the disposal of his eatats should be
Teported to the War Office as soon as posaible.

A duplicety of this Report i3 to he sent to the Fized Centre Paymaster at Home, or to the D.F.A.G., Indian Erpediticnsry Force, .
or Field Disbursipg Officer, as the case may require, together with the Dereased's Pay Book (after withdrawal of any will irem the .-
latter). If the deceased’s Small Book is st the Base, it shenld be fgrwarded to the War Office with this Raport.. SR

Y [ 4 :
Station and } Bignature of Officer in charge of Sectivn ! =3';/ LA SN .
Date | Adjatant-Genaral's Office =t the Base | ' Ll . -
25=10-18, : Fer Officer i/t No 1 Infaniry Section

TR O & S oY emaEiu ord Echelon, General Headquarie 1
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Dear lirs. Bermeas:
I Yoxry much romt L nﬁr- Fom
that & report haa been Teoelived from the Resoxd orfno, e

of the Royel Newfowsdlend Regimeut, Lenden stating that =~

your som, Hoe 3514. Privau Ji Co Barmes died of womsh '
4 _,:_ulanu on Octeber 15t%, Q—-mt weund

i =
[

KE Shnltl s8Ry further m:omt:lon he
ressived unurnupui, tlu Bime will n!nu be some

municated to ;wh. ‘
.

Yotirs Zsithfully,

'-;_'": ;
Minietay of Militia,

Mrs, Jesais Bn‘au -,: -
Lealie Stipes
cI1ey

TR i siaed I e o e MR .
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DEPARTMENT OF MILITIA 4

Dy, o Milyvia o, A
Axw QroTE MO ST. JOHN'S, NEWFOUNDLAND,

June 10th 1919. = =

/acmvm TR0 DEPARTUERT OF MILITIA: ]
1. Pareel

. m
Containing the effects of y& lnte

son #2514, Pte. John. C., Barnes, E

-

Tigned. %‘é'.zf?.“:’ . .f.‘{-: élor_.«_g

Datei‘(‘:“h‘ffﬁf ././,7




AUYAL NE;’??OUNBLMD HEGiMENT

Regiment
W here stored ‘ -Notified by
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Remarks : — fal

P it o foiors '— '7?/"17—— 77/4.: #‘Wvﬂ“ Xrerzey

" WLee/M1738 100000 517

c?a@‘:ce

{X34627 W. & Co.

é«:‘faz&( s -r0—1 8

Forms{W. 3032



T e ERERE Tt e N - p— p——— el

‘_ . m.m l-nn.
TN , s e :ﬁ,_un.
' g1y,

Desr Mrs ,Jarses |
I deg %0 inform yeu that we have yeosived

news by meil, frem #ur Pay snd Mesord 0ffiee,Lenkon,
which l'htoa thati your late am h.mt Pte.!ohn c;
Parnes, whe died of wennds an o;mm- 15 1918, was .
waried st the Reserveir Ité Comotery, Tyres, mgn, |

These are all the parsionlsrs we m%utulﬂ
hﬁamnmmmzﬂﬁmhum,mu .
wiu- ™ shewld Fooetve say furiber )u-tim-:l.
w will at unn -mh with m- )

TYow's sincerely,



P Secxetary, . . \ 4
Beard of Temsidm Connissimears. } 3
t He #5614 Pte. Jo Co BRI 8.
Deax Sir:- z
_T Hofarzing te yeuwr lstter ef 0-4-19,
T bog te Batata that the amunt paid in emtinusnos
of thlps seldier's Alls tment s Ninty~nine delisrs '

{$99.00 ).
Yewrs truly

Eajer
3 _ Pamas ter & O.f'ec Reesrids,




T T

_ Qctober 27, 1919.

Dear ¥edem:

T beg to inform you that you have been
eppointed Administratrix of the estate of your son,
John C. Barnes, #3614. I have forwardsd the Letters
of Administration to Major Howley, who will send $hem
to you together with a chegue for the amonnt due from
the Pay & Record Office. According to law, gfter his
debts are paid, you ere bound to divide the residue
of his estate in equael shares between yourself, his
hrothers end sisterg, end if there are &ny childrenr'
of a deceased brother'or sister they would be entitled

4o theilr father's or mother's shere in the eatate,

Yours truly,

Selina Bernes,

ILeslie Street,
city.




Dept. of Militia,
St. John's,

e

Rova. Newfsurdiand

te acknawiedge receipt of

Mzrmorial Plajue issued in respect of s Cfﬁces of
th N oo : < j




Army Form’ B. 10 3.

Regiment or Cozps W Arndona A ’de ...... ;- . & o
Rank .....» s /tl Surname .. LA mes Christian Name *"g %ﬂc
e Bmalasid. . Age on Enlistment.. .. 185 years .. 8.

-

Religion ... Bduhahm &

Enlisted (@) f%‘f- /3. Térmsof Service{g)............ ORI Serv

trank ..o Date of appointment to Jance rank ... 3

ice reckons from (&) fﬁw/-}- .......
/

Date of promotion t6 presen
U ) [ ! Qualification (B).......ocooioii i .
Extended - Re-engaged- - ) '
Lo s j ERISTTTRIORIIS PSS ; or Corps Tradeand Rate.........c.ooeeiiinns 5
o p
Occupation e blsyna i L Mg AT I T X/ AdSignature of Ofhcer.
| = T
Report kecord of promotions, reductions, transfers, casnlti-4 I : Remarks
weard of Lol e - f Taken from Army Form
: & T W SIS & TRl AT N place of Canvilyy Ty P, Ay T A5
Dats From whom received The suthority 1o be duoted in each case. ! o mments,
e S . i
7 ; - 7o Y
: Embarked ... AL/ 2ea QKR A N7
e
~ Disembarked.. .~ £ feCee . % ;
2710 & ?3“.’ R 512*—
, )
S e - e e
- . : Lot

00 s Tt ot et Feied . UL, Hops

(k) Sigoaller., Shoeimg-Smith, &c.

*
. ¢
y B
3 "”""'A‘;T__' T T oot T T
. %Y\V,, e e e e e =
] tg) in the case of a man who m're—qhzu;d f;:.‘ér_mmrdr_:u‘r; .S_ect-ivn_l::;rlrﬂ Rcm:—wbwia;snf “

W.i3B81—M1457 Tocemt I/I7 (aph1z)- S P & Ce,

e ——m—Fef:-eﬁﬁeef—l;Hnifdn#rg Sectlon®
S ﬂf}er_zer_d_m mlﬂtﬂt 3rifchelon

Y
B 4

el re_-mzngem&:t or enliptment will be eotersd,
14d. Forms E.f1o3/q4 E.[35¢ -

P.T.0.
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