k-

R

: 1’ilP —(Nnma)...

TTESTATI ON

27T

7
Questions to be put to the Recrmt

1. What is your name? .......... ereeeresaaaan L / o 2y L ARSI, 5 . 4l
- 2, What is your full Address? ........... } _

3 .Are you' a British Subject? .......... S

4 What is your age? ..... Caraan e eeraeen Y

5. What is your Trade or Callmg? ......... EPERI. A

6. Are'you Mamgd? ....................... B -

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 vaccmated or re-vac-
cinated? ........ e e idie i, 3

.
i
*—v-—’\-v-—’\—w-’
0o

. v1ce?

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

C)
11, Are you willing to serve upon the conditions as embodled in the rol! of servicey
to be sigped by you if you are, accepted? cerenes et raaa, S
/R VI = 7
.......... j L e do soleﬁ‘nly declare that the above answers
mada by m t.he .above- questions afgl: ' and .‘that I am[ willlng to Inifil the engagements mads. .

£~ 1~ i ‘ ‘:;{x-g""’ o *—JZ'/“ veerr...SIGNATURE OF RECRUIT.
,Ol 7 /’ f«//é'f/'ﬁ o «++.Bignature of Witness.

OA:I‘H TO BE BY RICRUIT ON ATTESTATION.

. LR STV i R P P AR ot ol S do ma.keoath that I will be faithful and
bear trua a.llegl to ‘His Majosty King G e t.he Fifth, His Heirs and Successors, and that I will, as in duty
bound, hounestly ‘and faithfully defond His Majesty, His Heirs and Successors, in Person, Crown and Dignity againet
all enemies, according to the conditions of my gervice.

CERTIFICATE OF MAGISTRATE OR AT'I'ESTING OFFICER.

.. _The Recruii above mamed was cautioned by me that if he made any false answer to any of the above quesilons
- he would be liable to be punished as provided in’ the Army Act.

P Y T

Rede el bbb

The sbove qnastions were then read to the Recruit in my presencea. _

I have taken care that ke undera nds each question, and that his answer to each qnesﬂon has bgpe?
‘a8 replied to, o sald recruit
on'this..... ?Jayol

) Pﬁturo of Attestins

i
‘TCEERTIF‘ICATE OF APPROVING OFFICER.

T certity that this Atteatntlon of the abovra-nnmed Ram-ult la correct, and properly filled wup, and t.hat the o,
auired forms appear to have been complied with. I accordingly approve, and appoint him to thet
Non enliated by spec{‘u authority, such will be attached to the original attéstation.

.......... rrraen

Date. .....................191

terrereraary

} Approving Officer.

+The signature of. tho Approving Officer ln to be affixed In the presence of tha Recrul
1 Here msert the “Corps” tor which the nanruit has been e P b

* it so, Reerult 18 to be asked the particaiars of his former service, and to produce, if posaible, his Oartﬁuh
y X N ot
Dvscharge and Certifl o-t Character, which should be returned to him eomn:lcuously endornad in red ink, as folltwas,
ro-onlma in the . (Regiment).............. tieetassaaasns OB the (Dite)"

MR L I R L F X I N,

s




Nande..

¥ inches

Apparent age,....ayears

o Girth when fully exp’mded AAAAAAAAA *
Chest Measurement{ \5

Range of expansmn

| Distinctive marks

o

’

| RelatIOnSHIP oo s

Particulars as to Marriage

(a) Chrlsu:m and Surname of Woman to whom married, and whether spinster or wldow {8 Place and date of maritage.

- () Present address; () Initials of Officer verifying entrv.
- (a) T i ()

T Ty

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT 'OF THE SERVICES

Setvice not al- | Service in Re-
lowed tarecken ferve not allow-| Signature of Officers certi-

H Corps in  |Rgt. or] Promotion, Reductions, for fi the fed L kon rrec
_ which served] Depot Casualties, &c, Army Rank Dmes rate opggnsiou ards 6. Ceay fying o:nm;ness of -

C— Jvined " . o on @ ) / M ’/1

'

= I.n_"._._,..__—_- L

Yenrs \ Days | Years Days

'l‘otnl Service foﬂe:gpd as above... .




.
~

Extract from Daily Ordars Part 11 Unit The Royal NFld.
Regta., Ste John's, May 10th, 1917, |

M52 Pta, B. 3quites,

Attested_this day, posted to F. Company and assigned to

numbar a8 shown,

% ..m:‘&(.'..‘!«-r.g .



BY52 Ptas E. Squires. - . E




’used an?._iy' for Specwl Reserve Réormts wnd for Speoml Resem»sﬁ '

JVIE%ICAi HIST

—————

ChnsMn .N' ame,

f;p___-_.:‘.,-_{ .

ORY

w?}}

Fxamined

Declaredoame T

Trade or Qceupation ...
Height
Weight

Mensure-

Chest iGrith when fully expanded ...
ment

Range of Expansion ..

Phygical Development. ;..

Arm
Vaceination Marks %
Numb®er ....
When Vaccinated
Vision .

ta) Marks indienting congenital peenli-
aritics or previous disenee

:

(L) Slight defects but not amiligient LU_<| ;

Cauge rejection [

Approved by (Signatire)

(Rank?}

Enlisted

Table L—GENERAL TABLE.

Joined on Enlistment. ...

-Transferred to ..

Became non-effective by

(Signature)

(Rank)

[r.r.0.

=2 years -y days
% foet /7! inches foet inches
FBF 1he. Tos.
=3 e ,/’/g?__ inches inches
i incl
;:/ inches inches
-
Right | Left Right 5 Left
T
e L ———
[ ER DAY &/e? R RE —V= e
[ A LRV
< g ! COF"%ES SE_NJF
.l DATE
* R
fae) E ((lkq =18 5"1 Lf/;é‘ f’és ﬂ&t 9‘
i GG tsr Be e ——
7:_2N.C’._b"4_ —_—
h} | (h)
/7 -
B ./ﬁ"/-z‘-:rw}) (_’r" ’E’ A -
ﬂ)r,,_/ A o
Muodiea! Oflicer, Medieal Officer.
“ ol D FL 2|
on_ g day of 4%‘? 191 2 | on doy of 191
_ Corpe. | © Regtl. No. Corps, ! Regtl. No.
1
-
it D FLD| 5752 |
S WEDUNEANE =odiee o '
L
un day of 101 on day of 191

N
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|

Forelgn Servme, Exten )
gical Appliances; Particulars.?

VA

" Date ' Rrief Ds;taﬁs, lmd; Bignature : ey '
7-8-17 S
- o 2
| F~C -7 o e
Kffﬁ-—,z{ e P i ¥ /J/?/’f

e /)/ﬂpf/f’%/ﬂ},ﬁ; C_@/&ﬁé@w«_(‘ i i

ﬁ}&f/ rdon General H Jspu

7 wANDS waBrH. 8. H.

TABLE IV—SERVICE

TABLE.

Station or Troopship

|

Prate of
Arrival or

|

Fnbarkation

ate of
Departure or
Birembarkation

Date of
Arcival or
Frmbarkation

siarion or Troopship

Date of
Deparinre or
frisenbarkation

o



_1_,,-"" -2 /f ’Mzea—w L,

hereby agree, uﬁl further not;flcat:on by me, ;{d in, s}dﬂy/ﬂkml form to make an Alfotment of
e o Dollars and — ‘\f :

Cents per diem, l’tom my Pay,
to, and for the benefit of the undermenuoned Person —; {rsnns, such payment to be made on proof

“of ldentlty of -and productmn of the relatlve ldentlty Cert»fiwtes by th:
concerned, YiZ. :

. Allotment begins R o ’.1‘( f’}"’?-‘-" -~ /7

r

erson 2 Persons

Identity ‘Whether Wife, Child,|" *~ /

© Qertifi other Reélative or . N in fall)’ - AMOUNT
e_;} t':ate Friend . o AME (in fnll) _ ADIDRESS (each persom}

7 . e ] ";;’. - __'.A‘. !
NP | A e

S A S P

TN D

T
?,éfﬂt«,_é et e e
- - l M {r b 70, m

. /7
‘s@%é’f.i Fol”
. &5 ' /

7
—_— —
£ B

NgTE.—This form must be eumpleted by the Oﬁcer Cnmmandmg Company, signed by the Volunteer, counter.

signed by the Officer. Commanding Company and handed to the Paymaster as authority to make the
reqnited Payments on applicatlon : '

A (KR,

-

K N o

; U S RN

(. ‘- '

4 - . _ Total Aliotment, § || ~)
: N —— I i _ = .

o o sl AN L bcodiit o i

i
-3
3
2
'.:;'
|
p
é
P
-3
e

i il

AT

o,



L45T QﬁL:CEH%I‘OATE F.F.P. /94
7

To be rendered for all ranks on discharge, transfer to other units, or on return to Newfoundiand in. accoerdance

with C.L./19, 28/5/17.

Regtl ¥O. gppn Rank Name Unit who was %
—Pve————— —Bguires, Eevr——r—— ERoyal Hfld_Regi - % —epatriated
10 Nggs 11 a on 21/ 7/18 Authority A P, D. 170 _ . Gauss Mags A :
IR. . g% J"_T‘_—I_F‘WT‘ OF 40COURT CR.
BANTIC TLARS g FZT&e = "d PARTICULARS g g 1T E =& 4
Balance 01 . rom Balance Cr. Trom 15/2/18 1114 12
Allotment 1pg deys @ gp va oo |18 | o e Pay 1gg88¥e @ F 3,00 ... . . .} 184 OO
Cash Paymenie: p, & R, 0. 15! 770 Field Allce yp, days @g 10
] . S
& |Houpital Advarces 2l11) e . A7i| e} 36 5( @
« Orhor Allces daye @
% Agulttance Follas, B. E. F. 221 4+ v
g Other Debitu: gther Oradiro:
w
ot Purchase per N W.0.A.Vr.p7%S 21118
£ Rat ipn Allowance,
=] 17 /7 /18-21 /7 /186 days 8 2/1 0 5
I i
o |
&
~-| Total Dobite In Credia
Lg ; obite =7 1! 10 Total Uredita a7 | 10| &
= ralance due by Paymeoier 8 & Balancs due to Faymactar
T h\\{é l 57110 8 . 57} 10| 6
e T have carefuily eoxamirod ihis Statoment of Account and find 1t t0 be a corrsct extract from the Pay BOOK Of

191

2
{(Flacer T T TTINETE ] g.C. "

* Company.

¥ade up;Chéc"fEé"iﬁmﬁf, cdLnC with fnformation rece:ved in the Pay & Rocord Office Londor, to o
and ie ih Jora subjicct Lo amendment if and as way be found necesaary.

rA8

Chief Paymester & Officer 1/c Hecords.




-

Extract from Nommal %11 Draft No. 36, 200 Other Ranks from 2nd.,
Reserwe Battalion, Roval md., Regifient and proceeded to join the lst.,
Battalion R. Nfld., Regt., B. F. F. Bmbarked Southampbon 4 -2 -18.

#3762 Phe. B, Souives

P S N A U
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o eable Gbﬁnileetlon with all _the of

£ All Messages Sent are Subject to the Following Conditions:

“The Management may decline to forward the Megsage, though it has been received for transmission ; but in case of so doing shall refund to
the Sendér the amount paid for its traasmission. - /- - P - : . - .
" Incase 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
remains under the control of the N. P. T, they wi und the amoust paid-by the Senderfor such Message. . - ..
The N. P: T. shall not be liable to make copt tion beyond. the amount refunded as above for any loss, injury, or damage ansing or

- resulting from the nonvtransmission or non-delivery of tho Message, or delay or ervor in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error shall have oceurred. . . ‘ . A
. 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,

" jnthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aLdthe N. P. T. shall have full power so to entrust the

Messagc) for further transmission by or through any system, service, orline of Talegraph belonging to or worked by any administration or authcri’tly
not controlled by the N, P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T, -

1 requesf_ -_thal; the .following‘ Telegram may bé forwarded ‘according to the foregosng Conditions, by which I agree to. abide.
(NOT TRANSMITTED) : :

- Signature of Sender______ - Addrespapt of ilitia,
= : ————————— _ —
Line : v ' ' Check ¥
Number. Red By. : Sent— -by.
Dated April 22 1918
7o - dpes §oaives, nlvage Doy, BeBe

Regret to .inf‘orm you that Record Office, London,

. " iy ne i rats Uabriam Oa 3
officially reports o, B772, Ceivetg hphwlan Lqul

1

st Pulhow 1Alltewh 1ospi $01 0.35e7e right sbm and side

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

of his convalescence.

Jaie Bamat‘t

ictge Mininster of Militia.

B Y

mn n T 5y

Lt
M
o o




. N e R AT e S T r?““‘%
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P . L may
oy wy s
Yo -, 3 .;? . hj .

e iwel Trom Jeds ceuenondon, Lio date Pivon)

#7528 Pte. S, Squires,

 was transferred from Pulhan MNilitary Hosnital, %o thé Brd. Londoin

General Hospital, on 28/5/18.




1 Unit QMNW

2 ﬂag;unental No. 375&7.- )
E 3 ok Srwoadfe

" N 4. Name /WZ ”%W

" Date__ /#7’—.”? :

7. TFormer Trade } ﬁ; '/‘
or Occupation e

74 If with previous serviee in Army, state—
{a) Former Unit;

{t) Regimental No.; . : 'VJA .

£ 5. Ago last birthday {~) Dute of Discharge;
;— w / o1 S Tony 7 /. d) Cause of Discharge. ;
g 6. Enlisted{ , ‘:‘7 _ o

at ﬂ.ﬂd—ﬁ - /\/’._,é/ :gl . k4
8. Disability in respect of which invaliding is Proposed.
L;:l ' (Other disabilities should be reported upon in answer to guestion No. lta. : :

C Lo Mk arnn R (ot

s - 1

COPIES SENT

% Statement of Case.
. Note—The answers lo the follomorng questions are to he fitled in by the Cffige i
;: case. In answering them he 1will carcfully diseriminate between the marw's unsupported st emegr iy
k: in hie military and medical documents. He will also carefully distinguish cascs cnl,ircly#ww
4 0. Date of origin of disability. /],,—' C( 4f‘
i: ~ "
10. Place of origin of dissbility. -
3
3 11. QGive concisely the essential fucts of the TS - .
4 history of the disability, noting entries M (rl voreeanda s ohan & S
E ‘on the Medical History Sheet bearing G Prnasd 4 . Py, :
on the case. . w ‘d‘ bA {
! - .
AL o~ (F-le—~ — obrrnna oS ﬁu\.;..,w ;
4
g T AL M W - M . -
NG'? ‘. b Ny G — L&-.g C-J'MIM‘,
;. 4-|K.
_; 12, Cive your opinion ns to the causation of

the disability, stating whether in your
opinion it is— : d
{a} attributable to or aggravated hy 1
service during the present war, ;
climate, or ordinary military
gervice. (The specific condi- : o §
] tion to which it is attributed ’ o
" -. chould be stated, see Notes on
\ - gbage'S). : o

{b) comstitutional or hereditary, and
- not aggravated by service during -
. the present war,

{¢} attribntable to or. aggravated by
want. of proper care on the
man's part, ey, intemperance,
misconduct; o : '

"“1-'-'.".-,' . s ’
Wt WOTBM3ES3 - 600,000 8/17. D.D. & I Seh. 27 Fomm/B.I73,



i AR

15. Wlat i his prosent condition ?

Weight slumlrlrba given in all cases when Ak l c {| L ‘B

it iz likely to afford cvidenee of the —

progress of the disability.

14, II the disability is an dnjury, was it

F-J
15, Was a Court of Inquiry held on the
injury ?
If so—{(a) When? e
b} Wlere? S
(6} rer -
(e} Opinion ?
18. Wus an operation performed ? If so, B
what ? (/Lﬂ& fi.
. ‘ "4—-"
17, M not, was an operntion advised and
declinel ? [,
18. Tncasc of loss or deeay of teeth. T the
Iss of teeth iho result of  wounds, S
injury or discse, divectly® attrilutable
1o aclive serviec?
19, Give Vp:n‘ir‘ivu]urﬁ al any alher disubititios

caused—
{a) In nction? @n
(5} On field service ? : 7 2

{&) On duty? : &

(&) Of duty?

exisling, but not i themselves sullicient
to cuuse invaliding, and ghue whether
they are attributable 1o or lave Jwen ——
agaravated by service during the present

B 11

20. Do you recommend-—

(@) Discharge as permanentiy uofit, or

(%) Clange to England ? w LKM-G‘JE

Qihcer in medical charge of ease,

I have satisfied myself of the general ageurac y of this report, and concur therewith,

except |

Station

sy (e

other cause.

T Delete this word if no exceptions are to be made.

Officer in charge of Hospital.

#Loss of teeth on or immediately after, active service, should be atisibuted. theretn, urless there is evidence {hat it is due to some




et S L TR o e e P

Opinion

of the Medical Board.

Nores.—(i.} Clear and decisive anewers to the following questions are 10 be carefully £lled in by the Board,

as, in (he afnt of the man being invalided, it is

essential that the Ministar of Pensions should be in possession of

the most relinble information to enable him to decide upon the man's claim 1o pension.

{ii.) Expressions such as “may," “might," * probably,” &e., should be avoided.
g

{iii.) The rates of pension rary directly

aceording fo twhether the disability is, (3) caused or aggravaied by

serviee in the present war, (B} due to causea not conneeted with present war, viz. (1) earlier actize service, {2) climatic

disease in pre-war service, (3) ordinary military

cause of a disability to differenfiate between them.

service before the war. It is, therefore, essenlial when agsigning the

{ir}. To answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and Jdisease to which the soldier would have been equally liable in civil life.

(v.) A disability ia to be regaided as due

to climate when it is caused by military serviee abroad in climates

where there is a special liability to contruct the disease.

1. {a) State whether the disability is elearly
attributable tw—

(i.) Service during the present war;

Yoo

(ii.} Climate; —

(iti.) Ordinary militnry service ;
(iv.y Want of proper carc on Lhe
man’s part, eg., intemperance,
wiseonduect, &e.; or
{v.) Whether it is constilutional or
hereditary.
(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute i1?

22, Has the disability been aggravated by any
of the conditions meationed in Question
21, and if so, which ?

#3. Ia the disability permanent ? a

24, T pot permanent, how soon do the Board
recomiuend re-examination ?

25. What is the degree of disublement af
whicl, in the Board’s epinion, he should
be assessed for pwmsion  purposcs at
prosent. ?

Liegrees of disablement  shouhd e cx-
pressed in the  Jollowring  pereentages :—-
100, 50, 70, GO, 50, 4w, 30, 20 less than
MY, or wil.

26. Il an operation was advised and declined],
was the relasal unreasonahle 7
27. Do the Boasd recomanesud —
(@) Ilscharge as permanently unfit, or
(b) Lhangeta Baptrmide
28, I discliarge is recommended it should
be stated whether further medical treat-

ment {including orthopmedic training) is
desirable in a—

{@) Sauvatorium;

——

o)
2o

LS

\‘§|

(b) Hospital; —— - M/%W/én Wﬂ' Maﬂ

(¢} Convalescent home;

(d) Asylum; orv

(¢) Other instilulion cither as an in-
patient or an out-patient, and if

so the period for which recomn-
mended.

29. With referenrce to Awmy CUouncil Ia-
struction No. 144 of 1917, 18 any surgical
., appliance recommentled ?
30. Does the mnn require the constant attend-
ance of another person ?

_ Signatures :—
wd London Genersl! Hosni

Station__ W ANDSWORTH; & 1
vte. /8 Vg 15

)]
2o

. fﬂ—%ﬂﬂi@m&_?resident. ;

JMembers. :

Approved, .., ..o L

OfR5s .

Station_ W INOHISWOETH 57

Date LS. v\ :

PR

Administrative” Medical Officer,

i MR8

i e L L el a5, 1 T e e T



Extract from DailybOrders yart 11,from Unit The Royel
Nfld.Reg ,St.John's,dated August 5,1918.

The following man retunrned from overseas and reported
at Depot August 4th. |

#3752 Pho JBeSquUiTES o




L pmbvest fros Daily oxders Rard 11 onit Yhe neyal nfila

] 2y

Gotbe the Johntn, G506 sgonet APih.1018.

3758 Pte. Ephraim Squires.

daturned fron loave Snd ¥eHOTLRW 8% vendquar-ezrs for

awi & 1;9" bk SN2

e et e o

PSS




3?53 9?*9 Ti'squirﬁs“‘= LT

Augun$ 21st, 1918

"?rom azficer commanding.
_ Dcpet

| To Baymanter and efﬁaer 1/0 Raoorda,
111t in Bepartuent -

| garz_inall,v noﬁed‘ man heve .baﬂn recomended
tor éiaé‘hafrga':{s ﬁemanently anfit and sdmission
to tlm., Neval & Kilitsry Comvalescent Sospitel,
| by _I'ﬁax‘iic'a.i Jonrd held on Tuesdsy, Aagust 20%h..
I an senéing him horewith for your attentien
" - ana -ﬂcéeaéary aottoh;_ 'piiéae. and have ,g_lnjl then
",iar531 1ustr&at1oui‘to-rapoxt to DoM.S. for his
'attantion when thu have fininhed their businese |
'witn you. )

UL Lo




RO PR e ;z.&ﬂanettjwnﬁm lmu-tw
J.‘ ;':'ff;ﬁ£'!hﬂISli aa.vuxaaun tatuu.‘-

3752 Ptd. E.Squires,

‘Discharged 3 - 9 - 18, “edically unfit




IWA] aeenend? "

Na.m.e ’ WM At mﬂm

('I‘ha name’mus stnctly with that on enlistment, ,ﬁm changed subsequmt.ly by s}thunty)

i bt Sl

| Corpa -RDYALNEWFDUNDLAND REGIMENT,

Battelion, Battery, Company, Depst, &e.

(If attached to the Regular Establishment of the Special Reserve or Peman:nt Staff of the Tarritorizl Force, &c., or to General

Staff of the Ammy, it should be so stated.)

Date of discharge

.

. Place of discharge

1. Deseription at the time of discharge.

Age Xﬁ + __years months - Deseriptive marks. ‘
Height a feet /7 _inches > ; / ¢2 Z’CMI‘

Chest girth when fully expanded_ ins,
ment { ion : ins,
Gomplam : "
Eyes

Hair

1918

Intended place of €.
ot residence ;
© be given as fully 7 -
as practicable)
{The measurements and dewcriptio uid be carelully taken ou theldewtie m.

Lome [rom abroad for discharge, the age and intended place of residence should
confirms the discharge at home,}

en sent
er who

2. The above-named man is discharged in consequence of

(The cause of dlsr:harge must be worded as prescribed in the King's Regulations aod be identical with that on the dischs rge
certificate. If dischazged by superior authority, the No. and date of the letter to be quoted))

/ 8. Milituy character ;-

& Character awarded in accordance with King’s Regulations :—

To be filled in on the soldier quitting the Colours.

_ Certified that the a.bavc is &g accurate copy of the character given by me on Army Form B. 2067* and that Avmy Form D, 48D
was awarded in this ease.

Initials of Commanding Officer,

Army Form B, 2088 hoa been issned: to*




INSTRUSTIONS.—This form {a to be completed in the cdse of overy discharged soldier whose claim to pension, on acopaut
of - disability, is to be eubmitbed for the consideration of the Commissioners of Chelses Hoepital. . X
Sitatement A should be completad in the Hospital at which the man is attending et the tima of his exemination by & Medical Board,

and the soldier shonld be given a full opportunity of examining it, as, i# awarded a pension, his subsaquent identification depends on his

. confirming this declaration. The ¢ Rank,” # Station " and * Dste” should be in his own handwriting.. . %
The Form will then be sttached to the Proceedings of the man's Medical Board, to be completed by the Ofiicer ifc Rocords when =
received by him, and will be forwarded by him, together with the remsinder of the man's documentas, to the Secretary, Royal Hoapital,

£ Chelsea, London, 8. W.1.
Changea oconrring in the description subsequent to the date of admiesion to pension should be poted in red ink.

Aﬂa.meinfu]l \J?W - f;’-"/._w

Regiment from which discharged 772 YA .
Regimental Number ._'?75"2 . ,
Where born (Parish, Town and County), and when Ma_? e, .,,W/z/z,/. /%‘7 /5G 8-
; :

Tntended addvess
\},ﬂ:éd./'_ &_7 £, /\ _@%_«./\OC&‘«‘A

Height on discharge \,’}’ et & Feet G/ e Inches

Colour of Hair on 6231‘@;3 (o Cack - . Colour of Eyes 9@ B e
Descriptive marks e I Ao Zp Trrwt Complexion g

Figurepon discharge M&’&M i —le el PRLE
Christian name of Father F s T
Christian name of Mother Vitss e
Wife's Maiden name in full ¥ )

Date and Place of Marriage ] ~ / A

Christian names of Children ) ) 3. oat
Nature and locality of civil employment desired - 2 a—(;‘d—/ Fo ,M\? .

t

" Descriptive Return of & Soldier -discharged on account of Disability.

I declare that T am the soldier referred to above, and that all the particulars contained in the above Statement
&

are, to the best of my knowledge, co
(Soldier's Signaiure in full) G panpa Pi
- srd Lo riek ; {Rank) : =
. T N P}
Station WAN LD faly 2 W, Date %\/\’L'L ,? /? / tP
I certify that the above-named soldier ‘signed the foregoing declfiration in my presence, and that the above

deseription and details are, to the best of my knowledge, correct.
_ o : Medical Officer ifc

- . Y lad
e g 4 ‘l'.‘ PR F RS~

5{J [ : . teE <
: NS W LH, S
Station. WANDS WL/ Date { ? { 7 ~
Regiment % Years L Tiaye LA-U} i T3ty
B Period of Service and in what Corps o i - e _
l Tdia Ve
M. oF M
' 54 Bldcasr. By

Disallowed .

Service towards Pension

|

|

| -
-

Date inclusive towhich payhas been issued Sum due on aceount, }

of advance of Pension

Sums due on account of public debts

Rauok on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of ficst Enlistment

Trade on Enlistment

Cause of Discharge

Number f G.C. Badges Medals
Wounds, and Actions in which received

TR T )

Other distinguishing marks

1 certify that the above details of service and other partienlars are, to the best of my knowledge, correct.

Station . ) - _Oficer vn Charge
Date Revords.

3
T
3
%




Ar}rly Fbrm- W. 3494. .

Informatlon Yo be obta,med from a Soldler (Regular or Termtoma.l)"
: whom it is proposed to discharge or to transfer to the Reserve
Seotion w or W(I)in substltutlon for a man fit for General Service.

_J_P_Q_%___Rﬁnk m Reglment j.zﬁ_% :
, {
‘ {Sumtm .

1. State what spemal quahﬁca,tlons you bave for employment in eivil life.

State the name and address of your last,
enlistment, ete., the nature of employ
employed.

2.

28 81)  W2355—P875.-200,000 1217 HWV(bP1366) . Forms/W3484/2 R,




~

] 4  What is the name of your Approved Society?

W

Have vou been employed whilst with the Colours? . If so, in what
capacity ?

e

&: (33

Date -

ﬁ( g “Signature

NOTE.-*This A
disability. sufficiently serious to make discharge or reclassification in a category from which men are .
being transferred to Olass P. or P(T:) of the Reserve probable. In the event of the msan bein
brought befora a Medical Board for \discharge, this Army Form will be produced to tha Board,
-together -with other documents laid down ia para. 3 (iL), item 3, of Army Council Tnstruction

) :No. 1912, of 1916. o o : _ = ..

- ‘When thae scldier who is to be brought before a Medical Board is not s patient ‘in Hospital, and in

substitution cases, these ingtructions will bs carried out by the man's G0. ' :

P

LC RPN P SR SRR o ST IS

-

Form will be given to all patients in ﬂospitd complete who are suffering from & -



CR

L S

Nov. 2lst 1918 S
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7 T s S

It Col. §. T. Rendell,
'ijhief_Dtaff ﬂficer;.

Citye

575@Lez¥ te;. ;QSQFiTé31 
blr-4 | -;.' 
”I'hﬁﬁejfhe hoﬁ§ur;.byréirection,_to‘fefer o the marginally
3 noted uenSiOnéf; ard to staﬁé.fhat he died this mox rning at
the Yaval & Hilitazy ConﬁdleSOGnt Home, ‘laberford Rridge Roed.
x'am direéted to equest that you make the n@ecasa?y

arrangementS'f0rjhis_bufial and %ornadd 1111 to ﬂhlq Bet&rtrent.-

|  91easé.r‘ _
| Tn Tuture such cases Wlll be taken qare of bj'this Depaxt—‘

."mémt _1n thls speclal case the request has Dbeen madé to é
Zfacllltate'na ters. | - }
I have ﬂhe_honoﬁr,to‘be, o o _é

o sir, | | o
1Yo@r oved ent servant g
' A

S _ :THF BOA"’LD QW H.ANSION COH{[SSION’TLQ FCR NFID.
CCO/LBD. |




L
A‘: L

| nmm. | | -
 Beard of hmiongumim‘tmu. - | |
8%, delntue . | , o | o

: I. hﬁ the mﬂlﬂ' » amum moipt of _

. your 1e1mr o:e nmm:,mat.. cenyerning the mrgina}.ly_r

'natoda oot «
L Arrmgamis hwe bam made with Mre. J‘e. ah

' tnier#mx, for the Mial manpmnta of this uuaud |
-'uluor, and hm:n have huan given te the Officer emh
g, Depot, uonaqm.mra. te fwraish & wolking paxdy &t

- fhe fmrs'.i., mial wnm will be faauud tu m
- when wuiw& by nea :
: G:E sourse, 1t 15 mﬁenton& $hat no mua&ent i

'utabnahuﬁ by m takn:g ths.s sstion in arranging for the

~ fumersl of the au_n_n@ soldisre '
N Imtthahonm to o, | .

Your obcucnt uﬂma | | "

Igente Onds




DEPARTMENT OF MILITIA

_ ST.JOHNS_ijLJnthdﬁ_
NEWFOUNDLAND .
Mr. -Bnod Squires,
Desr Siri- ot

-1 &am writlng to 1nform you that it is
my regrettable duty to have to to forward to you one
.Val;se contelnlng'efxeets, 8L &0 one Greet.Coat, one
"Pair ef'Boqts ana'onegdep, which belonged to'jour_
eon'ﬁhe;lete’No. 3?52 Privete Ephraim Squi:es; of.
_the Royal Newfbunaland Reglment

I em attaching herew1th receipt;
'fw111 you knndly s1gn SEHB and return at your earliest
'5ieonven1enceq o _f  SR
Assurlng you 04 my aeepest eymepthy
in. your bereavement arid in the edded sorrOW'which the
-recelpt of theee effects must enuall
.' | I am

s

Xeurs sifcersly,

e : . . _;‘

;;caeuelty Officers:




Ry
Rk

Y THaT I HAVE THIS DAY ReCE IVED

THIS T3 T0 CERT

I
FROM PHE DEPAJIMENT OF MILITIA ONE VALISE COHT:INING EFFICTS
OHil GR AT COAT, ONE PAIR OF BOOIS, AND ONz C.¥, “HICE BELONGED

d

0 THE LeTd NOo 3752, PRIVATE BPHRALM SQUIRES

i

E

//Z.
LAt E

E e ~
STEN I ”’5?

Aoy 26 1 Fewee

:D.LiTEoOseaeaoaas@sveaoosss

7@%%@4@/550@%@_

cxde. S 15;1 44 il ozl

M«/{L 4 aé/@w S A /wé“caw_



:qcaretezy : ff: IR | S .
Board of Panaion eguuiauiaaazs - . -

ﬁ 24 exprte. Ea ngirtl
neeeuscl
girs- | o | |
| lease find ettached 5111 Jo¥ buriel
etpensea of “the ahove mentionea goldier: will

Fom pleasa aaxtla with Lr. Oke aireats

. . I heve the honour to be
sz )

Tour obedient. servenmt,

Lient. Cola,

Chief gtaft Officers
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| MEyimow Sqmires, ST 1§
mugl,x.ng . . IN

Dave 3th 1918

N ‘Bur Hx. bquixnz-

_ I bag to aeknowhdge maipt of ;rour cmmmiclti.on

: i.n rela.ti.nn to the effeats &f yous son #2762 the late
'Ephraim SQuiras in v:hic-h you ‘gtated that there sre |

_ various things missings |

Eirat, 1n rogard to the qu of the suit csu._ 1 beg

to 8iste that this suit f;u #as sent to the Beparm‘k

of biiliﬂ.a. from tha nesps.m xoam and upon meking:
'-luqnirius a.* 1ha Hmpi’bnl I found ‘t;!mt the mﬂa

' 1ae]r.ad hy cne of t.he nnrsaa at the *natitntion, uﬁ tha.t

' | *;.he .:az,v t&x t originally balcngad. to it hsd been. lost..

*ﬂsgarﬂ;ing tho biii-"rer Cagee He 214 not xeceive shis

at thie ana.rtmt, bat u at W tm :ld'r should hppﬁ
to tnmu:puuu Mdiatelynmra tttnm

Iiem$s




ut m m‘:; :
| '-m'ug-.z.n.g *

N 2

;'-‘.,""i"._!i?_aw' S : T
S 'mwﬁmﬂmamsmmtw
»my. lu ::‘mtmc with rirtin:uru of Shs Graven of ml}-

--mmn, mw-xma offieers and m of Nis hWI

 Fovous, raisec in any pert of the Eritish hpm. who &ted

- in the Oversess ﬁmzm du'l.ns the pronnt Yay, I m

B ‘h slﬁ. m:afom. ﬂ.' you will m me uf th :mm-.
: Partioulirs oomsening He.ST0S Mphriew Seniresis

0 3e Leastien ef hm(m ths &Mn
L Wﬁﬁ!’ﬁ&ﬂma! _

Be Vet tie v Mas bein Wemperarily o por

=y 5
L T

i fﬁmuf‘:-;

e "
5 A A

WPentiy murkedsthat 18, vt Mak of m, ;

:_ﬂw.huhanﬁm

4 mﬂr . this letnr 8% m tun-n m

- tmn mll e tpymlnhlt.
' ' '!m mm, .







mms .%qmms nsq. P
Saltage Bay, B.B-

_ ,naar Hr.nqu:lren 3

I‘t ie my ragrottalle au heve to forward

+0 you ana sotton ‘fmg cont:ain' ig' e 200 t8 whisk belonged
N | to your la.ta ean iiu.ﬁ?m Pted.ﬂqus.raam of the Rayﬂ.
 Fewfoundlsnd Regizente
| Kerwﬁh ancloned you- will £4ind reauipf. kindl;r
i lig"ll an& re ma at youyr aarlisnt cumzuenae .
\ &saurmg yon L my deopent smathy in your ln-
.reawmant and  In the aaana sm'row ﬁmt the rste 11:1; of
tluu affoets mst entafl,

Yours sinaerely.

ts‘i‘i‘

~

-
&

et .

iy
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IR e O S T e
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' RECEIVED PH0L HE DEPARTMENT OF LILITIA

ONT GOTTOF B4iG CONT. THING EIFECTS OF THE LATE

. NO.B752 PTRE.E.SQUIRES.

. B Sig’ﬂed.o.ﬂo-:?%oo;a
‘ ‘D.'Ete;_-o-,-,i?c{?too'o;c . WWL// : it




Enos Squires Baqs,
" Salvege B.B.

.

Dtu prs . o L . ¢

. Ism an-eamt vy I.t.ctl.mhn to seinewledge
xeoe:lpt of your lattor of :amn* f2pd, in roforuu
to the drave 3ite of ym son Ee 53782, the hto

Pte , Ephrain Squires, end in reply T 'bog teo -tah _
that he was buried fn the Ohurch of Englmd Oemedery,
St,gohn's, end in the near futwre a mﬂnh}tj Menume ot
 will be erected 0. seliiers who died in st..m'm'n_
and were buried in the Clmroh of England Cemeverys .
© If at any tim we should get any further in-
:tpmﬁon regard ing his Greve Site, 1% will be at. 3

o it o Kl At 5

e a2 Pl

onoe ocommuniceted te you. ' - j

Yours ginoerely,

‘ W/// . )

| _ Casuslty Offiser




'-.-Bivbél’zﬂd,;,gia,_ | e

'frte.Ephraim Sqmas, PR A
3“1"&3"-'3'3' S B T SN

Decr Sir,- o
o 1 enelpse horewi th ohoqne for $54.18 being
-balance of POy due you at dato of Dischargo,glso cer-

C o wsieate of Poy, '
I a:l.ao mc:loea Oertiﬂaate o:t D&Buhnrge datad

L

Sept.srd,lga.a and charaater Oaruﬁaata Hos 206, together
SR T wﬂ.th specia.l :Eo:m whiah kindly sigx and retum to 'shia

me; trody, - N 2

s T oege *-




R | /7/). /7/06?
DEPARTMENT OF MILITIA |

REGIMENTAL PAY BRANCH.

RQCQIDQG Sfrom the

e “PAY,‘ VO.UCHER..

?(é /)/c,—

er&‘ ﬁéw;ﬂmn&’/zzg‘af %eyrmeﬂi
/

) I%e deenri a/
= Mm #g’ay

7 Py Lm'g'tr é? tInitials. M.

: Gn L:dgc ]mtxi Jy

Ch. No. \DL" Initials . (QJA)

fiFoor ———— 2 lls.

o Regth Nowooei R@ME




ON HIS MAJESTY'S SERVICE

. To the OFﬁcer-in Charge of Records,

e, The Royal Nild. Regt.
o) Dept. of Militia,
San® ST. JOHN'S. Nfid. -

' MO STAMP REQUIRED

Hu@“




‘Dept. of Militia,

——

St. John's.

%, - o : /.(:_,_a )

F oL gy sio. T rl s
o 2

- . q,

el #aﬁlﬁ./ﬂ’* .......... Relationship,

églcw.,_.l.:.’ ﬂcy) 45 ?3&7




Bl

Fold Here

ON HIS MAJESTY'S SERVYICE

To the Officer in Charge of Records, m\?&:

_The Royel Efld Regt, 4% O,

Dept of Militia,

__S5t. John's Rfld,

aH PO
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Wt.W14776/G9118 500M 2/17 CXS Forms/W3553/1. Army Form W3553

July 8th,1921, 1917

The accompanying King’s Certificate, on his discharge,

(No._____ 127¢ ), is forwarded herewith to

in respect of his service as No. .B758 Rank__Pvte,

& :

Nameiﬁ?imm_ﬁq_nirgg_’__(:orps Royal Rfld Rogf,r'
Receipt of the samé should be acknowledged hereon,

Received-_Qgﬂfm ___fém?a;_g
‘ - . i ,_4 j .
i 781gnature 22 : ned. 2
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_ 3 » Army. Form B. 103. L

OO Rank. ... 7 Yé‘é@

Religion,....... W

Date of pr

{ixtended

Occupation

Regimentfor Ccﬁﬁy AL NF‘WF

. ' - - _ﬁ;:gimental Numbef:-.ﬁ.éﬁﬁ‘.‘g.—l J
Casualty Form—&ﬁﬂ\m{)% I R, .

--------------------

rale, ... e

meoalure of Officer

Report

: . U The anthorite b 1ol in cack cane. !
Date ¢ From whom receiveyd (e i e be anuted in cacl; cane

: i ol , / ] : Remarks
Recurd of prametiens. veductions. translors, casnabi®, : H P
&r., doring aclive serv e, ax repoited on Aray Foetod Place of Cagualty v Dale of | Taken from Aoy Foim
243, Army Foir AL 36, or in other oflicial documents. aee wgdty i3.313, Arniy Form A mi,

oI othar official

i Casunlty |
{ ! documents.

LEmbarked

|
|
Discmbarked ... |

s
7 Ebsbr

————

- | S,

by Siguatler, Showing Smith, &a,

e

Ly Inthe cack ol @ duan wio ag 1c eagaged hor, o enliodod ilu Seotiun B, 8oty ReG6rs 2, jafiiG0ars of SUGH TE-EHZKCHLENE T 1 hatmeent @ ] b rrered——

© W oBEAS . ALIWT e BT (Bt C. D, 6§, Lid, Form B.i07 Kjise, PTG,

AP T AR TR W
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