



























































20th ° arch 1945,

r. Stanley Bernes,
Lgcunminac,
bonaventure Counvy,

pDear 'r. Darnes:

It was with deepr regret that 1L
learned of the death of your son, 520117 Rifleman
Yennebh Robert Barnes, who gave his life 1n the
Service of his Country ia ‘E@h},o, dapan on the 4ih
day of February, 1Vdés. ,

Prom official information we
received, your son died whilst a prisoner of
Jou may be assured that any additional i
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Direcear of Estates

Regimental No.s 50117 Rank. Bifleman
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gurnanie Chl"lbtic“lﬂ Names

Urlitlillliili"I:I]l'e Rolyal le]eoslbOf C&r]i ia‘.u(lcl-\')lliihi*lﬁi‘iﬂiiiﬁi!"
Date of death.4 Febh 44 ......Place of Death. JAPAN, s covevvaesan.

Casualty Details. PLeVLousLly, T eDOrbed, Foe Lue M. at. Hong. Kong «« 1O,
e eeess Officially, reported, died, of. eronic. Enteritis. whilst
pitltu-lnnnu-ulP-u-Ot IMl’i.ﬂlaUtilTlol{-yﬂoﬂ.illtllllﬁllrllllil.llulllllilkilﬁlll

Next-of-kin. M., Stanley, Barnes, c.ceees. ,Relationship. Fathewr. / ‘v
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“IYCERPT OF M.E.M.5 dated..tQ.8ug.4Q....
(1) Are you married?.. SO [0 Y R 015 B o6 i e S 0 B R M S S TN R SO RCRC
I VJife'S nﬂme). e » @ o & 0 o o @ ;‘-.ne-nl'ifE';.l’[LGS :T.{Ildillltllflliiillill
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(2 s syourytathst alive?Yﬁ’-‘.’;. . vvedIf so, state name and address.
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(3) Is your mother alive?Y@S.s....II S0 4 state name and address
L i4esesasesneseB8atIice RBAXNGT . i iiineincnnns
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(4) Are you insured?.e... NQ.......,If so, in what company?.







-I'- — i L]

-11 E:'LJL-! L] Ui_"’f ‘
Escumins
monavaﬁtu'

De

Information
aauthoritifm;
130117
now J@@ﬂ 1nucsr ed 1n p

military
maing of
Barnes,

erave 3,
War Cemetery av
military burial
maintenance in

your
have

temporary ero

Dy a permanent hec
it cannot now
commemoration wi

be comm
you tO

you will
be glven

of your own cholce f{

fherefore,
be good uﬁo

o '
w .y
- i ﬂ' .""“J#

in L:IC 5£ar

S¢ Canadian section,
YOKkO]
cround

perpetulty.

) £ %

nanla 9
'fu' hrl]l C ‘

HI (;) E_,,r* |_)L|:::l q-,! 1_‘ } =‘f]:

( Ve e (G) )

has Jjust been received
that

fennet:

"
!

Easv
1ifleman
of ©Gh

d pail,

been marked Vv
be f@gldﬁed 1

1y insecril

vork

aac“:o
O...‘. .". L"P"’ D

L OITl
the re-
n Roberdt
row A,
Commonwealth
a recognized
care and

L.-rll - - nlll Ih'h\-.

1th s
due course
ed while

vsuld you













FORM & DOMINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT -
— . —_— = _ Place an X over the word which t:’;;‘;;;l:a

Muni- Official name of :
1% PLACE cipal IIT ,TIIT F‘IFLD (J 2 P‘QT"T) civil munif:i[ml_i- m}_p!aes to this ?fz—umr:!pahh_ or this terr:e,tory
OF county S Likie A WV S e ¥ ty or township City | Town | Village | Parish | Township
) Hospital or Tl
DEATH Street No. Tnstitution

- (a) In hospital Months (b) In munici- ar Months Days ars | Months Months
OF STAY Y03 1 Vo e B death occurred (¢) In Province (f 1mmigrant)

P T — L WY R I A, L

NAME BARNES | | CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH

Surname.......

OF (B!urL letlers)
DECEASED ; EHHEth EObeft this space| 22 Date of dea

5 e
Given names _ : (Month)

—

23. 1 HEREBY CERTIFY that 1 attended deceased from
Street
Official name of
civil municipali-
ty or township

Municipal n | Sue’ . an
| R Bonaventure U0.s  povie 24. CAUSE OF DEATH

'5. SEX | 6. NATIONALITY | 7. RACIAL ORIGIN 8. .Single, Married, i

(Citizenship) 1idowed or ivorce Immediate cause

(Write the word) Give disease, injury or complica- (a) _,ﬂ']:‘f GI“i & 'ﬁysenter
154 g n le tion which caused death, not the -

i w32 112 e mode of dying, such as heart failure, “ 93l e

asphyxia, asthenia, etc.

RESIDENCE

9. If mayried give
name of wife or hus-
band of deceased

Morbid conditions, if any, giving
rise to immediate cause (stated In
order proceeding backwards from
immediate cause).

sw Brun Swi s-:&lc ~ I

(Province or Country) i3

11. DATE OTI e _ Other morbid conditions (f i1mpor-
BRI H - S e e e, '«‘T Qe .. .. 3 R I 9 . © tant) contributing to death but not

(Month) causally related to immediate

12. AGE OF Years Months ss the ¢ A A
DECEASED

‘F
"‘-'
|+

2 5 : If a communicable disease 1is
' ' III mentioned on this certificate, 1
rive

13. Trade, profession or
kind of work, as spinner,
teamster, office clerk, etc

14. Kind of industry or
business, as cotton-mill,
lumbering, bank, ctc
16. Total years
15. Date deceased last spent in this Y '1, '
worked at this Gﬂﬂﬂp.’ltiﬂﬂ (}Eﬂllpﬂtlﬁn State flﬂdlﬂ”": _____________ Jr"':" b

. 18. BIRTHPLACKE 27. If death was due to€x {:mel C&HS&H ,{v‘fﬂlunce) fill in also the following:—
17. NAME (Province or ?

4 ¥
Country) b, g
ot | Accident, s or hom m E
1? ;‘1'_1_1 ;'_.{ ‘i: }:{ F | o, ] 3 1_‘ z

Manner of injury

OCCUPATION

MOTHER |

(Maiden Name) | . Nature of injury

9. Place of burial, cre- Specify whether injury occurred in
mation or removal industry, in home, or in public place

20 Paterofiburia s Xt & Gl SOs T Sismd. e Aty e B S O o CEOr e e e i O At

(a) Name of parish
or church i Address

(b) Civil muni- 28. Sl nature of person who fills in the form 29. Name of clergyman in charge of Register of
cipality of ﬁmt(, coroner, hospital authority, etc.) Civil Status In which registration of this
burial was made.

(¢) Municipal

THIS BURIAL

() DD B e T e T s O e o vavaczasarasestarsassss This signature authorizes the collector to accept
(NTonEh) a1 — this form as suthentic. (er I’autre coté pour le francais)

Director of Records, Dept. of National Deferce

REGISTRATION OF
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FORMULELS BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU BULLETIN BE DECES QUEBEC N'écrivez pas

- dans
cet espace

: ipposer un X sur le mot qur sg'applique
mté Nom officiel d , & S e e
1% LIEU g?mi-c fqﬂmurieip'llit& E.f_ a celte municipalité ou ce lerritoire

DU cipal vile ou du canton Cité | Ville | Village | Paroisse | Canton

DEC% Hoépital ou
| — Rue No. 1institution

S T NTTT (a) dans 1'hopi- | Années Tor Jours b) dans la mu- | Années Mois Jours Années Vo Jours
2. SEJOUR ) j (b) d

-

| (d) au Canada (8'il | Années

tul ou l'ins- nicipalité du (c) dans la s'agit d’'un 1m-
fitution province TN TOT ) FERiEs S s,

—__—____—m_ﬂ-_-_n—_-_—m—-n———_-___—__m-—’“ 5 — -
3. NOM | _ | e CERTIFICAT MEDICAL CONFIDENTIEL DE DECES

Nom de famille............. B ) e T S R il L B L 7 e A A e SO Sy -
DU (Lﬁftrcs moulée ) . pas dans

DE Noms de baptéme Cet e8DACE 2 2 ) A A T T OO s s Tt B T T N asastsasooentisvnsestanstuasovases .19
EFUNT OU PIéNoOMiS....ccceesnes e e s s o h s et ssasnasncssaose s (jour) (mo1s) (année)

23. JE CERTIFIE PRESENTEMENT que j’ai donné mes soins au défunt depuis le

Nom officiel de
la municipalité ci-
Tile ot A CRN b O N o e e L b S et e L e i

ﬁ‘ffffffiml - | 24. CAUSE DU DECES

5. SEXE | 6. NATIONALITE 7. ORIGINE RACIALE | 8. Célibataire, marié, : .'E

: Cause immediate
(Citoyenncté) (B c_;?:"fpugudg g;:?;i?s) | Mentionner la maladie, blessure

ou complication, causant la mort,
non pas son syndrome final, tel:
syncope, asphyxie, asthénie, etc.

que je ’ai vu vivant pour la derniére fois le

-

"l
RESIDENCE

]

9. Sile déiunt =
étalt marié, nom Etats morbides, s’il y en a, ayant
de son conjoint produit la cause 1mmedlate (Les
= ' b A ' | ‘ indiquer dans I'ordre chronologique

i9. LIEU DE inverse de leur apparition).
NAISSANCE
(Province ou pays) il :

: _ ' : Autres conditions morbides (1impor-
11. DATE DI tantes seulement) ayant contribué au

\AIQ‘:SA\CL .................................................... sessasnsns sssssssssssan sesssanss SRS IEAASA NN NS sl sstdissts Al ass0araesurnEases dé.cés mais n’u}rﬂnt aucune pﬂrtée ur
(jour) (mois) (année) la cause immeédiate.

12. AGE DU Années Mois Jours Si igé de moins d’un jour ST
SEFUNT

Si une maladie contagicuse [ (a) Date d’€closion.....ecccciiviniiieieniiiiiennn. N e 19
III est mentionnée & ce certi- A _ = -
ficat, donner VS DX = Xe By ) R0 s Vol Y6 b i e e ey e ot P OO O T jours

13. DMétier, profession ou R N B e ————————
occupmlon ex. tisserand,
voiturier, employé de bu- o5
B O R O T O e etns e rote e s seston s ahsdaaaseseacsanassponssessssssotssevatussss e seeesots Nt osnarstpen T T AT
14. Genre d’industrie cu
d’entreprise, tel que fila-
ture de coton, industrie du
bm’rb)'"nque' S eterat 16. Nombre d’anné
15. erniere date a- ombre d annees : L vl :
{lu{;l]e le deU.Ilt Vaqualt GccupéeS danﬂ cette CGHSth{LtlDHB . ‘El ﬂ't"ll cu LIUtUpﬂlL? ............................. .

ce travail profession Dans les cas ou le décés est attribuable & des causes extéricures (violence) :—

18. LIEU DK
17. NOM NAISSANCE

(Province ou pays)

Sl 's’acit d’une femme, v avait-il état puerplrall..........ccccciceerriireoaiessisreeesssecesssorssesssessasssssessssssonsassossases

26. Y a-t-il eu intervention chirurgicale?.................... Date de 'opération........ce..... R e e = 19

Accident, suicide ou homicide

PERE Maniére de la blessure

(Dans quelle circonstance)

MERE N At T de R D S UT e e e o s s e il acace: R o R A e T e ares
(Nam de fille)

19. Lieu de Il'inhumation, Indiquer si la blessure a été infligée au lieu du travail,

de I’_mcinélc‘iatiﬂnt % des; dans ’habitation ou dans un endroit public
tination u ranspor

L S - Siocnature ) e Ll U o T e T Tyt B L .M.
20. Date de 'inhumation o

"
J

(a) Nom de la pa- Adresse
roisse ou église 5 : _
28. Signature de la personne qui remplit la for- 29. Nom du ministre du culte gardien du registre

(b) Municipalité mule (vicaire, coroner, autorité d'un hopital, de I'litat civil ou est inscrit l'acte de cette

civile de : sépulture.

SPULTURE

E
-ﬁ

4
A

(¢) Comté mu-
nicipal

-

........... gassERd s minE R aFaaediai i e EFEEAEEREERERES TESREL IR R LY

Cette signature autorise le collecteur & accepter _ :
la formule comme authentique. (For English see other side)

21. LIEU DE L’EN
REGISTREMENT DE
SI

CETTE

(année)
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