THE ROYAL NEWFOUNDLAND REGIMENT
. ATTESTATION OF ‘ ‘
djé[? N ame//@h‘w !LM Corps M

Ouestlon%-t/ be put to the Recruit before Enllstmen 4

I. What is your name? .....cooivinrannnrnnnnas

2. What is your full Address? ..................

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

4. What is your age? ......
5. What is your Trade or CzlllmgP SRt e Al
6. Are you Married? ........ sl el

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

}

8. Are you willing to be vaccinated or re-vac-} 8 :
SRR . w5 cu chiuilean i ns e v e SR i e

9. Are you willing to be enlisted for General Service?-« 9. ... N+ e M R S e e e e e e SesEas

10. Did you reccive a Notice, and do vou nndcrstandl
its meaning. and who gave it to you?:+-eee - .- cee e R e

Tt raeeveataes do soleminly declare that the above answers
i de.
am wl]lm\g to fu maga made

........... o -SIGNATURE OF RECRUIT.

cetsaveaasas...Signature of Witness.

................ ve.......do make oath, that I will ba faithful and
lug George the Fifth, His Heirs and Successors, and that I will, as in duty
His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
g 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 care that he understands each question, and that his answer to each question has been Wle

as replleda the sald re has made and signed the ration and taken the oa‘th before me at b
on this.. @77 f .. dayof.. £ Ol ... et 191
ture of Attesting Officer . e g T s S B e T s o g o8

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and pioperly filled up, and that the re-
.quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. .....oviveeeass
If enlisted by special auv.horn,y.fb will be attached to the original attestation.

} Approving Officer.

e signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

¢ It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)....... SeERi el “eeeee.....re-onlisted in the (ReZIMONt).......eveeeaeesrascannsass... on the (Date)




: \jnrmths:

Chest Measurement{

Distinctive marks

Héight'

Glrth when fu]]v exp'mded Jl’

Range of expansion... ..

mches

rifiches

| Relationship

¢ gic:lars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.

(&) Place and date of marriage.

(o) Present address. (@) Initials of Officer verifying entrv.

(a)

(8)

()

)

Particulars as to Children

- Christian Names

. Date and Place of Rirth

STATEMENT OF THE

SERVICES

Corpsin  |Rgt. or
which served| L'epot

Promotion, Reductions,
Casualties, &c

‘| Army

Service

not al-

_ |1owed toreckon

Rank Dates

for fixi

ng the

rate of pension

Service in Re-

erve not allow-
ed (o reckon to-
Jwards G. C. Pay

Years

l Days

Years Days

Signature of Officers certi-
fying correctness of
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Service towards Mmt reckons from
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o
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+ Total Service forfeited sé nbo\e. )
»
Total Service townrds ment’ to. /0 /¢/ /Q’ ? {date of di 1= Jen 3 d;tys =
' Pensions e ; ; L g Ry L




b R I R S e S

Iioj?zéi Rank./, %

Deeleton.oicsdiniin e ol g L Slaliieln i (el eis e sty

DatE oh i ot i,

Instructions....,.....a....,.........

Allotment of 6/0 per
nis M from /2/
of

Tigcontinued on acecoun




'”-"Tms STATUTORY DECIARATION i to B rmed, in

00! raotly in 6vory detai.l and a oomplo te mp .v must bo ,;J‘.von to
each questions -

: $ic Eo.ch utatemonf- is consid ored as being made on:
Oath, and the Zorm is tc bo signed before ¢ Barrister of the
.Suprame Court, St iponaiary Magistrate,Notary 1>u‘n....u: or Just!ee of
the Peaoa and Foturnod to:
- The Paynaster
! Seperation allowance Rtanch

. St.Jokn's,Nfld,
(1) Namo in full of soldior Rank Reg't or Unit Rez't No.
: /txiwow %»W e : "‘(}% 1
.'l‘:' " (2) ago of soldior e Herriet—ou sl lc '

= % Sk i s Aie, arvave— 4
P (3) Namc in full o:ﬂ-jmothe‘rZ: Amation Permanent Adgres i
£ 1 ald /- 6‘; AS 9, s

B e £ 1
(4) Give nox o your husb..nd 3 2e Occun.tion Where Lomloyeq 3
(6) If your husbamd is noG suppor ting A

on give the reason.
i ¥ W b

: (6) If your husband is o chronic invalid

) ~ ond totally incupccituteq,state natw o Sy
fc of malndy,(A Uedical Certificate maat b
‘bc enclosed with this documont stating

from what date husbma has been Sotall iy
Incapacitated ,and_for how long licapadity

E is 1ikaly to continue).

(7) I£ you are o, widow stato date v a
~  ‘place of death of your husbanad

(8) Have you marricd agaj.n since death Sl 4
of abdvo menti oned husband? |

| - o

ancs of youx othor children. Address 480, Mccupation, Morried
; ’,_ in full 2

% - or single
% ,1/””7*j o W%ﬁw@’

5 (10] Stata amhunt earnc d by (a) Yauzself

’ . (b) Your husbarxl 4
% 3 - : i “-v o (o 6&/&/"!{,&—1——\_
State mount am sau:oe of any other




S2 e MR S i

(53 Stai'e vzzlue af xpus.mal pxopatty

belonglng ¥o ¥0u and youzr husbond - é.{-‘y ?’}’J

(14) I£ husband Sefdona: state 'vuluc of

real and nexsonal oou:r 1uft by bim
'PI VA y________ f’l)/f‘) :!2 r,,,.,/__— v

-'('1'5) detual amunt uontrlb‘utod by saldier

)

durinz the year prior to his enlistment
ring ¥ D W ‘m%, 5

(16) was this mouﬁt_conti-ibut’ad weoXiy

0 monthly ’ '
i : j ‘ 4:1

(17) Did this wmount include paynent of

. Sfm's bo;xd, etc? /i: 1 ./Z:.., Z:[é,/ “‘-

(18) State your son's trade or dccude uan
pr io% to enlistment

»

(19) State amount. of his wages n¢ wook

e S 7

(20) State nam and a.ddruss of his last

: om.pl 0ve': W )g7

(21) State zmount of monthly suppor 4

fron son since enlistmend W |

; = |
(22) State mmomnt of allotnent received 7 e
. by you from son since enlistmec’ |

B Lt bgp Suor B tts

{23) State from what date did you rocoive

HPR P BRI VST

Allotment? . : [k
/9',, J,.yu—— L8 W W-—ww/: ) |
(24 etnel a.mount contributed by Weekly Monthly
other children );,_,,.,.__ Rl e S |
|
1
|
{
(28) rre any of these children in %he : : ./;,l.?%l
wmploy of you oz your husband? 7

Lo e ek d e
If not recelving suvport from /

othar chlldren state cause.Explein fully.




Separation Allowance.If not,i-v?
Give varticularsgl

i\
|
\K/.

(29) :sAre you alzeady [n xeceipt of amy
Y iotic i

payment from any Pat £ s9,how nach?

{30/ )Are you already in recoipt of Soparation
Allowmce from any source? If so,how much? |

e Attt e e e 5|

(31) Was the soldier at the timo of his ]
enlistment an employec of the Nfld.Governmen? 7]

ZobC. ZCtl Db Sl %o
(32) In what capacity and in -hat plece?
(85) Is he in receipt of a salary ~u such .

waile serving in the Royal UNewfound-
~land Regiment? If so,how much?

ion con-
Lo to be

I herowith make this ssléom Deolfre
-Scientiously belicving the sane *o be trve ongd know.
of the snm forco and effect 2s if mode wndor Dath,er
cf thc evidence Act.

Signziture of Applicant--,4¢= 7 .

= v o o L e o

Place of Residence 5/0

Declared and substzibed hefore meo a‘t-v——ﬂ-‘{- ----- ?Mm--this-uw

day o:f--ﬂh?_..-

Signatvre of
Conzt,Stipand!
Public or Jus

2
+

This-epplic=ticn must be sigrnad by two responsibic
parties one of whom must be n Clergryman,the dther a revreSeniative
of your locel Patriotic Pund Jormi%vee, ceortuiying thet 0 she

best of thelr knowkedge after cful investization the alove
statemen’s are correct and tho voidier fixeh ahove mentioncd is the
Sole supoort of tae anplicant.

Simature of member of the
Patriotic FMund Comuittee




ln‘s-axmh mes
01d Parlica X

Dear Madam:
With raeference to your nppuoatiomtor
&apuratum Allovance,mill you plesse: wglv- me furthey

!.nfomuon regaraing your rolationship ta Bta.anms e

Bqntnn.ﬂo.ﬂ&ﬂ;un p].nue state if parenmts are l.lﬁ.ng
nnd adﬂao me tha dnta of death of your ewn hnabnnd.
Yours trnly.




; The !lroks is'a very heavy
ne to the family;"\as ‘gome of the

' hildren are small. Che people of the
e}.ghhuurhood extend their heart-felt
ympathy to the "begfaved family,

“hanking you for space.

URIAH BURSEY.

)d Psrlican,
Feb, 2%, 1915.



JMH /LM 5
DEPARTMENT OF MILITIA

ST. JOHN'’S, NEWFOUNDLAND

July 10, 1920

Mrs.Janet Squires,
014 Perlicean,

Dear Madam:
With reference to your application for

: Smpaz:ion Allowance,will you please give me further

info¥mation regarding your relationship to Pte.Jemes
Squires,No,5269;als0 please state 1f/\parents are living
and advise me the date of death of your own husband. .

Yours truly,

Majar
Paymaster.
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August 21, 1920 -

Mrs, Jenat Squires, : 1
OLD PERLIGANe , 1

Degr Madam:

! With referance to your eppliocstion for

'Separation Allowmece, I have been directad to request ]
thatyou furnish me with the Marriage Certificates of o
your sons,3imeon snd George, slsc plessd advise me of

the date o deéth of your husband. ;

youra truly,

- Unjér
Paymastars




A Was HAS o ahidad
il o C o~
e went 5 a2d (A .










LT\ P

Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

a13H Plod



nrTon 197 e

The accompanying Vietory=Medalwandion British War Medal

isfare forwarded herewith to

James Squires

in respect of his service as No.. 0269, . Rank Pte.

Name J. Squires’ - RovaNRdiRogt.c .

Receipt of the same should be acknowledged hereon.

Recewed EDMM /%a/u /]4// M

Signature Z ﬂﬂ/l/lfbw -—( %Z//MM
L/
Ty

Date ,/7% L?: /ﬁZzZL

Address % /j‘
war BaeS

WM:%%




Squadron, Troop, Battery and Company Conduct Sheet.

LS s s bl s

: = Regiment of.
- RegimenlNumberandName | e “Trade -
B No. ‘ e Ageon Dvh years /[ months | - C{—c"\l_}/\/
| 1 St L Placeand Date e ']2‘:’;/5 J
oo ate_ () - of Enl 1.0
Joined Date. it é‘,::.,, : Place of Hirth
Joined Date Period of} Pl ;
e E P wwreere s | SYS b,
S Names of
Place Offence | Rank OFFENCE Witnesses

et

| To be carried over
|

Punishment awarded

Date of
award ot
of order

Signature of 0. C. Company—

ervice pay or proficiency pay

By whom awarded

Army Form B. 121.

Number of Shee

REMARKS

Army Form B. 121.

AR




Coeoim ESGBIPT ) - /.
1!0.j :2{/ AT D s

iesesvensane HAMB. 0 acessindieeiisannnsnsne
THIS IS T0 CERTIFY THAT I HAVE RECEIVED FRQM THE
DEPARTMENT OF MILITIA AN ISSUE;I.E., TWO INCHES, OI;‘
BRITISH WAR MEDAL RIBAND.




.'Reg No.. 6«2’4? ..Rank.. //4« ...Name...
Avested...%. L= &,,A ......... Addr (0%{ 4"
‘ Al]mment.é.. Allonee

Date of All /= ‘7/ / ? /g Returned from Ovemzl
| Embarked for OVENﬂS'lezqug‘ N A6 s L L AR R




CR 7269

Extract from Daily Orders Part II Unit The Royal
Newfoupdland Regiment, Depot St. John's, dated
12-7-19, :

The discharge of the undernoted on demobilisation
has been CONFIBMED by Officer i/oc Records from
noted date8=7-19,

5269, Pte. J. Squires.



Cr 261

Extrast frem Daily Orders Part 11 Unis The ROyl RELde
Ragte dt.Jcha'a, June 25thy 1929,

fha Alooharge of the WKernotsd on Ssucbilization has bewm
APFOVED BY Oole Dluchargs Depot with effeot Sxom 4e0-19¢

5269 Pte. J.Squiras.




e a2t
CRS28 7

E:ﬁrpet :Egm_m’ily Ord:vs Dars 1?.;:!;-& Unit The Royal
NE18 BOgt (St a dolua' 6, AS0D:I0MYEAE, &M ed Tuly 51916
The follewing men embaxited for overseis on H.!.B;
"Golmmbells * July 23,1918

#5269 Pde. James Squires.



R e L SR

Cr(. §269

Ixtpoot from Peily Opders pert 1i,from ¥nit The Royel
af1e .%ieg%.ﬁt.{olm's,dntoﬂ ny 82.19180

#5269 Pte, Jemes Bquires.

sttested for Cemorul vervise with the Royel LE1AJBegt.

fron £1.8.18




g.zé? ;_ .

Avgust 12th,,1920

No. 526@ Pte. Jemes Squizes,
014 Perlican

Dear Sirie

Hozawith is enother 2 inches of
British uazx lladil Riband, as requested in your
lettex of July 9th, which states that yom have
lost tha one already mailed %o you. -

Pleuse sign attached receipt and return.

Yours faithfully,
Lieute=Col.,

Chief staff Officore
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Gh’rw!mn Name.:..

77

‘Table L-

Declared Age...
Trade or Occupation ...

Height
Weignt

Chest ( Girth when fully expanded....
Measure-

ment Range of Expansion..

Plhiysical Development...

—SPECIAL

RESERVE -

Blrthplzce :—Parish W County

tnches

o/
//zg 1bs.

inches

9 inches

—GEN ERAL IABLE hs

W

REGULAR ARMY
__day of

fect inches
1bs.

inches

inches

Right |

Left

(Arm
Vaccination Marks %

Number ..

Right | Left

When Vaccinated

T A
Vision sy

1
Marks indicating congenital peculi- |
arities or previous disease i

bhght ileleds hut not suflicient to
__cause Tejection .

[
|
2
\

Approved by (Signature)

(Rank)

Eulisted

[

TLE—V=

(a)

()

Medical Officer.

g 19

Regtl. No,
& Joined on S R e
G Tmn:[erred to.. ¥ {
Became non-effective by s
on day of 151 fon day of 191
(Signature)
Aol
v (Rank)

[p:r.0.







_ Table IV.—SERVICE TABLE.

Date of
Arrival or

_ | Embarkation |Disembarkation |




O G o 1

Army Form B. 1792
I Nore.—This Form is only to be forwarded to the Mimstry of Pensions in cases of discharge under para. 392 (xvl or xvia.), Km;/'l 8
: i S inicanca oF s para, 392 (vi), King's Regulations, whea the oot sulered impairmen 4
inhealﬂ:-nuuhmm inhmnhhrymue,uthlmn{hanﬂx Class P., or P, .o{t!m
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qnalxﬁsd by lza;ﬂ: of
service to consideration for a Servwc Pension this Form is ho be sent to theSocrch.ry aynl Hospital, Chelsea,

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

1. Unitand Corps’../_ Lt o R A ROt R S 7. f:gncfurp‘l;;?g: } %
2. Regtl. No..+4 b A A 7a. 1f the soldier claims previous service in
5 Army,.he should state—
4, Name ~=<¥ LA RIS (a) Former Regts. or Corps ;
(Su (Christian Names) . with Regtl. Nos,

5. Age last birthday. .. /2/ deas
6. Posted for duty on @2—,%&:

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

(@) in action {b) on field service 5

(c) onduty * (d) off duty ? () Date of Discharge ;

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

(a) When £

(d) Particulars of Pension or Gratuity
(6) 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 scen by the Officer in charge of the case.

Statement of Case.

. Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the casc and to such information as may be rccordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reported upon in answer o gucstion No. 19). If no disability enter * nil.”

—

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

13. Give concisely the essential facts of the history of 3
the disability in so far as it is recorded in the Medical -
History Sheet bearing on the case and in other
relevant official documcnts 5




Suall cases such
g5 ol injor-
Doke and throat,

exact ition
Should be siated:

14. State whether the disabilities are
(i.) Service during the present war
(ii.). Previous active service. . 53
(iii.) Climate in pre-war service S =5

(iv.) Ordinary mﬂjtary 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 ?

15. What is his present condition ?

(A note should be made as to Weight in all cases
when it is likely 1o afford evidence of the pro-
gress of the disability.)

16. Was an operation periormcd ? If so;when and what

was its nature ?

17. If not, was an operation advised and declined ?
x 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 th 0 cause

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—

smﬁox_vz‘&.’w

Date .oovvieniiiiiieiea B

= Loss of teeth
it is due to some other cause

. (a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

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

on or immediately after active service, shoul

(a) attributable to

(b) aggravated by

}

/éw/w@&w

Cpd #eapee

" Medical Officer in charge of case,

1d be attributed Lhmm, unless there is evidence that

OPINION OF THE MEDICAL -BOARD. .

NOTES.—(I) Clear and definite answers are to he filled in by the Bwﬁ, as, in the event of a man
being -invalided, it is essential that the Minister of Pnn:lam should be in possession of the most reliable
information to enable him_to decide upon the man’s claim to_pension.

Expressions such as “ may,” * might,’”” « probnhly," ote., aré to be avoided.
i 2] wiu!ba the disability is (a) caused or aggravated by service in

(ii.) The rates of pension vary accords:
with the present war, viz., (1) Previous active service.  (2) Climatic

the present war.  (b) Duc {o causes niot coti
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning

the cause of a disability o di] ﬂmtm!a between
21, Give diagnosis and pamculars Of —
(6) Any disability claimed or discovered.
(b) The present condition thereof. %

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

'(a) Attributable to

(%) Aggravated by

(ii.) Previous active service. . " o5 a8 5
(iii.) Climate in pre-war service .. ot o

(iv.) Ordinary military service before the war ..

(v.) Serious mnegligence or unscunduct on the
part of the soldier .. . .

Give details :

22 (a). If not due to any of 'hse causes, to what
Speclﬁc condition do tha Board attribute

23. Is the disability in a final stationary condition? If
not 5

(@) How long is the present degree of dis-
ability likely to last ?

5) If the present degree of disability is not

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

. period of 12 m(mthsm all.? If so, the
reduced percentage and the period to
which it will be npplmable should be
indicated in the answer to Question 24a.




;.

24. (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100, .
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Rni’al
‘Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures). i
(%) In caseof vation or where there is any evidence that
there was a disability on entrxl, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ? A

B |

25. If an opéaﬁon was advised and declined, was the
refusal unreasonable ?

op

1t the Mitsry 26, (a) Do the Board d di as i Opinin of Vil
b unfit for further War Service, i.e., do they place e
E‘;h,::,g?; him in Grade IV. only ? Sareemcnt.

to siaia

opinion_in the OR 3
v oYided. (6) Inwhat other grade do the Board place him ?
(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a

foreign station) ?

only to b ‘
towered. “wben 27. Do the Board find that the soldier has suffered any
the soldier s = 3

et b othec impairment - in health since his entry into the

Service ?

28. Is treatment being recommended on ‘Army Form
B. 179c ?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

home ?
Signatures :—
L President or
.% J,{j Chairman.
Statiod”, AT Dzt N
5 7 Members,
Date v.ovvannne R R A L B DT A IOD

Discharge Approved under Para. 392 (xvi) King’s Regulations.
y Oniy applicabls

Station .....oeeeiis e R I s A8 e L SR e iagens,of
T + Patieats in
Date s s SR et S Ot x Charge’ ool Hospnal Hoplae
- OR
Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve. °
dinsert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).
StaHON L oy i s s e RS
\ 0.C. Discharge Centre.
Datesgiiinaios o AT i R T R AR :




Army Form B. 178 ‘

' Nore.—This Form is only to be forwarded to the Mimstry of Pensions in of discharge under para. 392 (va u:m), King’s
Regulations, and in cases of discharge under para. 392 (vi.), K‘mg s, Reguhﬂanl, when the nw.l suffered impairment
in eﬂ;hn since hu entry into military service, or in cases tranaiﬁr P, or P. (1), of

Ran:v
f soldiers not discharged or creed to mﬂmaumbntwnmqwmedbylwehol
scrvice fo consideration for & Servics Peasion thia Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

1. Unitand Corps. 4L Mowir ieseeesss 7. Former Trade
‘4 = 3 or Occupation
2. Regtl. No.‘...é? 3. Rank... 7a. If the soldier claims previous service in
" o An-ny,‘ he should state—
4. Nam (@) Former Regts. or Corps ;
(orame) with Regtl. Nos.
5. Age last birthday.. 2/
6. Posted for duty o
in category (or grade). 7....
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? () Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When 2N

@ Partitculius of Pension or Gratuity *
(b) Where . (ifany)

(c) Opinion of Court

2. —The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) comipleted before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.——Tho answers to the {ollowing questions aco to b flled in by the Medical Offcerin charge o the case.  In answerln
them e will take cae to conline himself cxcluaively to the medical aspcct of the case and to such information as may berccordey
in the invalid’s military and medical and clearly state when cases are duc to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter “ nil,”

. Date of origin of disability.

=

Place of origin of disability.
13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

)

. We18760180.  500,000(f). 818, 8.0.F.Rd.




14, State whether the disabilities are
(i.) Service during the present war i e
(ii.) Previous active service. . i 88 &4
(iii.) Climate in pre-war service .. i
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on thc}
_ man’s part.

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

I i hen 15. What is his present condition 7
oy (A note should be made as to Weight in all cases
when il is likely lo afford evidence of the pro-
gress of the disabilily.)

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. lee 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
oondmons T

20. Do you recommend—
(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

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

Station W"—%

(a) attributable to

(b) aggravated by

}

Capt Vot

" Medical Officer in charge of case., ‘7‘

of teeth on or lmmrdﬂtely after active service, should be attributed thereto, unless there is evidence that

xtudue bwma other cause

OPINION OF THE MEDICAL BOARD.

NOTES.—|

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

Expressions such as ‘“ may,” “might,” “probably,” eto., are to be avoided.

(i) Clear and definite answers are to he filled in by the Board, as, in tha event of a mnn
being invalided, it is essential that the Minister of I’anslnni should be in possession .of the most reliable

(ii.) The rates of pension vary awordmg to whether the disability is (.1) caused or aggravated by service in

the present war. (b) Duc to causes not connected with the present war, viz., (1) Previous aclive service.
3) Ordinary military service before the war.

diseases in
the cause o

e-war service.
a disability to differentiate between them.
21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(8) The present condition thereof.

22, State whether the disabilities are :—
(i) Service during the present war w5
(ii.) Previous active service. . e wa &
(iii.) Climate in pre-war service ..
(iv.) Ordinary military service before the-war

(v.) Serious negligence or misconduct on the
BUE
part of the soldier ..

Give details :

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

R e

. 23. Is the disability in a final stationary condition ? If

not
+
(@) How is the present degree of dis-
i nhﬂltl;ml;‘kdy to last?

(%) If the present degree of disability is not
9 likely to last 12.months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
pe_rlnd of 12 months in all? If so, the
Treduced ‘percentage and the period to
which it will be applicable shmlld be
indicated in the answer to Question

(a) Attributable to

{2) Climatic

1t 55, therefore, essential when assigning

(B) Aggravited by

i



It the Military
Member i3 1
with the Civil-
ian Members, he
B ko stalo "By

Only to be

24. (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, mdependent of
hospml or other mmmt. (Degrees of dmablement

- should

th

80, 70, 60, 50, Jess than 20, or Nil) (deeRayal
‘Warrant of 1714/13 1ssucd as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment-to be stated in
words as well as figures).

(5) In caseof vation or where there is any evxdem:e that
there was a disability on enf.l'g1 ‘what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
- refusal unreasonable ?

26. (a) Do the. Board d disch 2 : Opikes , of ik
unfit for further War Semce, ie., do they pla.oe : oase of dis-

him in Grade IV. only

(6) Inwhat other gmde do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

hea 27, Do the Board find that the soldier has suffered any

impairment in health since his Entry into the
ice

28. Is treatment being recommended on Army Form
B. 179c ?

29. Does the soldier require :—
(a) An attendant for his journey home ?
{8) Transport from railway station to his home?

{c) The constant attendance of another person in his own
home ?
Signatures :—

President or
5;/ : e o -+++ Chairman.
Station/ Pl — e 3 ; 5y

Only ' applicabiy

Stations s ecisai i d i e R R N S R e ot
St 3 Officer in charge, Central Hospital. ::::1:‘

Discharge Approved \mdu- Pam. 392 ( ) King's Regulations.
or Transfer Approved to Class * of the Reserve.

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or B.(T)).

Station ........ Gevaceseseraniianes veshaveeeee e,

o.C. D:sch'\rge Ceulrc
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The Hopal mmﬂnﬁlanhmm
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Occu pattonc: e ae bl e

was 7Y

Recommendation S

Passed to Demobilization Officer with following documents; —

EB L. .ol

IR M6, PAE
bram o
i 0 b R PR

LB 179b. L | | PN vrod i
51O I () 1 i rﬂ s
B e o {
iDate...... X3-G61Z.. istharge Depot. | L
»?f\? PARTICULARS FOR DEMOBI[!IZATION |
“i'R
i 7 . i
1. Civil Re-Establishment. (/ 5 % > i
Tam.. i in a position to resume civilian occupation. /7 = 3 |
P PEN P - ot ti‘/%pw_, E
% ( A i
?"///—/'k/ézuw‘/“w | i
Particulars passed to Vocational Officer for information and action:
Lt =2 1tW 10!
al

T ® W

2 cloify
Certified that Clothing Regulations hay,
(2) Clothing Allowance payable,

0 ic. Re'élothing




IL@% i
\ﬁ.m\
sol

mounts have been correct.ly balanced and all maeters in con-

\_\The 'herem nnme
Yidotion therewfth sectled BN

| NE.Ejs. L||B2es... snesepeis el W Medzs s
¢

i BT 3404.. x .|| Board 1st.

B8

BTH L oot

1B 1T, Form K..

i [ B17b, L aEe.

5 11171)\1

/ Dnscharge. Depot

| APPROVED.

&
: 1
H Documents as above forwarded to:— H
E . {
: Officer ijc Records. i
Board of Pension Commissionem t

with following adrlmanal decurients. -

_ El:g:b ¢ for War S:z vice Gratefty
Juw_.%%}f-*?,;.. o

3




3. Transportation and Relcase Certificate.
The above named has been proyided with Travelling Warrants No.. ﬁ / 000 his home

at,. UI.@J{ ?}Mﬂhd Release Cernhcate\No 0}‘\’1

o

. X A A e ~. \ 3 SRl :
4, and, Allowancéq, % g’;m S 3,;‘,_3 YA / ! > -
s 32y The herein nnmed sohhet 's aceounts have been correctly balanced uucl all matters in con-

‘néetion therawith settled.\ He has received pay and -attowaneestbewy. o5 13'["3&1 Av.acay,,

’ Discharge approved' for :
Forwarded with following documents to O.C. Discharge Deput.

NF. P36, [.....|[B 268, ... N.F. Med ..... f

B 178 ... 3 2 Board 1st...

BB ooiafiie:
55 { ERmerEmi) (et

7 Dl«ch arge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records,
Board of Pension Commissioners.

with following additional documents.

Eligible for ‘er Sers




Reg. N

Attested ...,

ATotmenth s i

Date of AlIolmeut
Retumcrl on S.S. MWM

rAllottes i s

- [./ ?

sigrereneee Returned from Ov seas..

. Cause...

rasseD TO DEMOb

| 22 0/ gl

/f‘







1sT. NEWFOUNDLAND REGIMENT

Dollars and

to, and for the benefit of the undermentioned Person
of identity of, and production of

concerned, viz. :

til further notification by me, an

ALLOTMENTS

. Regl. No.... ‘\/47

ar official form to make an Allotment of

AL

SI:L

//?

Cents, per diem, from my Pay,
Persons, such payment to be nude on proof
ative ldenuty Certificates by the Person 5 ¢ Persons

el
—

Allotment begins...
Identity (Whether Wife, Child, AMOUNT
cﬂ:ic.u eL::rFl:ieEl:‘?ve or Nauz (in fall) ADDRESS (each person)
3 4 A

o

[//‘1/617 3

..
= o

4 8

Total Allotment, §

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.

T

A bt
N

Officer Commanding

m Company




‘Weo 7684/ 1499

. From:- NE>WE‘GUNDLAHD ITINGE

chief Paymaster & 0. i/c' Rscot-'"

. To: Officer Command
Newfoundland Contingent,/ 2nd ‘Batt. Ryl. Nfld
Pay & Record Qffice= J

58, Victoria Street, | S P'/——-—"

London, S.W. 1::
17th May 1919 %W 1919,
5269 Pte. J. Squires
Witﬂ reference to the follow=-

Receipt hereunder.

ing telegram from the Minister of BT Fn b
ilitia - / /19 ( 181 ): B/ e LIEUT, COLONEL,
—
COIYIANDING T oBY, et BA
"Pay 05269 J. Squires R W:NEAR 0 REGT.
£3. 0. 0. v o Ni .
Receivod the sum ot‘w
Cheque £3. 0, 0.-is enclosed .
for payment to this Soldier. — in respect of
harg;:dly obtain his meceipt telegraphic remittance from the
7} Minister of Militia.
T 5 5
a7 F dawdf _
Chief Paymaster &.0. i/c dHecords. Ilo.é’lbg Ran! 25;55315

Witness: L’/W‘—@/Aﬂ—'




7
N

i, i
A ARy
No.18984/2112

NLF.P./79.

)
REWwFounNDA L A D cou'rﬂﬁ‘?p‘é‘ﬂ‘
From:
To:
Chief Paymaster & 0.i/¢c Records, Officer Commanding,
Newfoundland Contingent,
Pay & Record Office, 2/Bn Royal Nfld, Regt.
58, Victoria Street
" iondon, S.M. 1. Winchester.
218t November 1918 (7Z0v’— 25 191(
Subject: 5269, Ptes J. Squires
Heceip/t@raun&
With reference to the follow- ‘
ing telegram (9984 ) from the Hon. Cpves LIEUT. COLONEL,
min}ste/r of Militia, received BOMMAN OUNDUND REGT,

Pay to 5269 squires £2:9:0

Draft £2:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heref){, g

Cnief .Paymaster & 0. 1/c Records.

2
gy o

»

mndg .
Royal Newf‘oundla.n Fegiment.

Received the sum of v&uuo

Frene account of

cable re%rom Newfoundland.
Z Uan 4o

Noa 4 R;nk //%/'

ol
Witness (‘-lr% @Em




— - Mg«ééﬂ:ﬁ

No. 423/75/P&A
AT e

. : HEBWF
From:

OUNDLAH

CGhief Paymaster & 0. i/c liacorieﬁ
NewfoundLland Contingent,
‘ Pay & Record Uffice,
58, Victoria Street,
London, 5.W. 1.

HEE =R

Officer Comman S

2nd.Bn,k.Nf1d . Regt.

Hazeley Down Camp,
Winchester.

9th. January, .1919
Subject: S5269. Pte.Jas.Squires.

With reference to the follow-
ing telegram ( 221 ) from the Hon.
Min}ste/r of Militia, received

Pay to 5269 Squires - £3:0:0

Draft £3:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
here 2

L,

(L éte

At /2(.4{,‘-

‘hier Paymaster & 0. 1/é Records.

ﬂ/alq e
o

19?
Receint hereunder. o
/[ Zan fAs (EUT. COLONEL, ¢
By, ROYAL NEWFOUNDLAND REGT.
Officer Commdg. _2*%Batt'n
Royal Newfoundland Regimgnt

Received the sum of

n account' of

cable remittance from Newf%dlzrbry




Pl

No.

From. HWEWFOUKDLALY

Chief Paymaster & 0.1i/c Hecofds,
wewfoundland Contingepk, -

To: Officer Commanding.
2nd/Bn. Ryl Nfld Regte.

Pay & Hecord UIFice,
o8, Xég:{g;i‘ & ;‘t}"ee G Winchester.
19th _February — 01 @ %««_«;&_—Zﬁ_’m 1
5269 Pte J.. Squiras
' Aeceipt _hereunder.

With reference to the follow-
ing telegram from the liniater of
‘Militia ( 36

"Pay to5269. J: Squires.

£5.0.0.

Cheque £3.0.0. is enclosed.
for payment to this Soldier.

Kindly obtain his roceipt
hereon.

Chief Paymaster & O. i/c Recordas.

\.Recirn . LIEUT. GOLONEL,

Officer Commdg.

Received the sum o

S e :
in respect of

telegraphic remittanc%rrom the
Minister of silitia.

1

Wo. 536 Kank
Witness ﬁ(m




.

4849[ 08

CONTINGENT

X‘(ﬁﬂ. e

i{6f Pal maater
a\vf‘mmi g

To: Officer Commanding.
2/Bn. Royal NewBoundland Regt.,
Hazeley Down Camp,
Winchester.

27th March 1919

5269 Pte Squires J.

With reference to the follow-
ing telegram from the iziit;iat-'al‘ of

TR S 99
"Pay to- 5269 Squires
£3, 0. O.

Cheque £ 3. 0. 0.is enclosed.
for payment to this Soldiar.
Kindly obtain his receint

h?pe‘on.

' Chief Paymastsr & 0.

12};?

Y e

deceint hersunder.

Received the sum o

in respect of

7 y
(i LAl F Z&;:/_
7

i/c Hecords,

telegraphic remitt&mcgf‘rom the
Minister of sxilitia.

ALy 7 X - -
Witnesa (f/. &f‘.ﬂﬁ—“ﬁ %,
i = L






#562%9 Ptc.jemos Squires,
02d rerlican

-

Yoy Hirie

.vlé age find anclosed discherge Certificate

#2810 .
Yours truly

Usptain
faymaster & D.i/c necords.




N

Qccupation .. 5

Classification of soldier..... e e Medical Category........ A .........................

‘The above named man is discharged in consequence of

DEMOBILIZATION
Fligihle-for War- §2

Cratziy

RS dd B sl

Commandmg isgharge Depot. TR

His accounts are correctly balanced and I have impartially inquired into all matt rought, before me, in
accordance with Regulations,
Flace, STATORNIS e it sl SRl s i

Date . iicuiiaioeiooinnaass S i Gl . [/ The Royal Newfountlland Regiment

A

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 Dis%’Depot, Bewul Newfoundland Regiment,
of all financial responsibility in my connection. SUFITCYLTO A0 BT i

Place, ST. JOHN'S

=)

I hereby certify that I am in a position to resume civilian

Place, ST. JOHN'S

~

STATEMENT OF SERVICE
Enlisted for service. .1/ i ﬁ TR ./ .......................... No. of days on Military
Discharged from service. . 24 & =Ll 7 .......... Plus 14 days Service. 4 G

®

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-cight days from date.

Place, ST. JOHN'S

7 13] % " Officer C.c;mma.n'ding Dischax:ééADep
ouw 44 1918 The Royal Newfoundland Regiment

©

By eve.




P
4 :

Demobilization Form 1

The Ropal Netwfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge

Recommended for:—
(b) Standing-Mredicat-Beard

i T ; 5 sl Mo /j\)(‘/i]n‘A
’ - N e 2 ] 0O.C. Discharge Depot.

Members of Board mﬂ‘ ------------




- Draiobilisation: ¥oraf 3 |

Qhe Hopal Pewiounbland Kegiment

ot

Lo, £ oo in a position to resume civilian occupatig W)(c[_;

P

. Particulars passed to V.ocational Officer for information and action.

Date ot r i S

2. Clothing.
Certified that Clothing Regulations hayg
(a) Clothing Allowance paypp le 88

0 ile. Re-clothing




-3. Transportation and Release Certificate.
Th nbov :.u).mel:i1 been 'prov1ded with Travelling Warrants Noﬁ I 979\0 to his home
o R de Releass Gértlﬁcate No. &9 7 & i gba d

- 5«3‘ - . Il ot

4; ﬁa&&ﬂowances /

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

FNT OF oven:

nection therewith settled. He has received pay and allowancas taee”

Date.... 23"!,“1 ................ 3 R :

N.F. P36..
BIS ..

S| N.F. Med ...
Board Ist....

B 178 ...

B I, .o vouef i

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

ity

) Fligible for War Service Gr M.m
Date /,4” TNl /P\:He//‘ i) E‘__

0. C. Discharge Depot.

Received the above noted documents from Q. C. Discharge Depot.




C. R. C. Form I.
25-10-18-5000

@il Re-establishment Gommitter

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:: | i

To resums furmef Docupation.

((;/fhp\z\,‘« o+ .
Sighature of Maa.

Reg. No.d 24 }’\,

s
ture of the Vocational Officer or his Representative.

ST. JOHN-S.

Place

Dateld3 o /0 e




SEaEt i

Descriptive Return of a Soldier Dischatééd 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 dieability, is to be submitted for the consideration of the Pensions and Disabilities

This gection should be completed in the Hosplm at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medxml Officer of the Unit or Com-
mand Depot. The Soldier should be given a full of g it, a8, if ded a pension, his
subsequent identification depends on his wuﬁmmg this declaration. The 'Rank ?’ “‘Btation’’ and “Date’’
should be in his own handwriting.

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

GChanges il in the di b to the date of admission to pension should be noted in
red ink.
Name in fall /&a«z/m @r20/ 0.
Regi from which disch ﬁﬂ?al ﬁtmfﬂul’lh llb g
Regimental number S 2 6 : 6
P, AR DA Sk s
Intended address - e .

Height on discharge Jhet ;
Color of hair on discharge M /&W\/

Complexion

Oolor of eyes

Descriptive Marks

Figure on discharge ‘Q_,A‘_—-—/'
Christian name of Father —_—

Christian name of Mother S

Wife’s maiden name in full =~ ~=——

Date and place of marriage S

Christian names of children

Place and date of soldier’s birth w / d'——/ \5 s /06?7

Nature and locality of civil employment required

statement are, to the best of my knowledge, cor:

I declare that I am the soldier referred to above Zthat all the particulars contained in

(Soldier’s signature in fuli)

Station /
1 certify that the above nluod‘ soldie!

8]
description and details are, te the best of my kn

Medical Officer ilc Hospital.
2 Unit, or Command’ Depot.

| AR






Yopr Siri-

= e

Heferﬂug_t_o your vpplicetion I'mldge cheque for

Paventy clo:u},rs l73’?‘0'.(.)03,7be:‘u_tgg, omount of firet peyment dug you
on scoount of the Vigr-verviee Grniuity.

Yours trely

> Captuin
“*egmester & v.ijc *L:It;oord'a




DEE.

WAR SERVICE Gal

Sv.Johnts, Newfoundland .

2 lervfourdlaond

in-Council

W ehe "")1,7 s e
cre not
Lonout: :.

WD OF

,',

e poyLsn 18 of grc.Wr
fl

4,RepEL 004,

forwerdod,

R T A R R
6.Dc%e of onllstrent in the Roginte...
7.Neme of dependent,if any,to whor: Scheration Lllovance is being
issucd,or wos being issucd,irncdictely prior to your discharsCesesee
ISR ey

T e iy
8.Rcletionship of such dependentSeesscsnccnsce

reavess
B i ]

10.1Is scid dependent,now,or wos scid depondent ot ony tire in receiptd
of _Sc:x:mt:.on Allovenee on sccount of cnothcr S01dicTPecasescseve |
11.Gcre you on cetive service only ip Nflé,Ii so,zive dates ond

A
Pesssae-




<pgd

13.Have you hed more then onc cenlistment? If so,give 'po,rticulaxs—:

of discherge end  re-cnlistmen ,end under what regimentel nm;ﬁsrs. 'a,‘_

R R S P P S R S SR Sy . sedssessnaceanns oo sssseannne
B R S S S S ST I R S S S RO S S R I IR i SR ey van
D P T P S S P ST PSP SO S T TSP S TP teeensann

l4.Have you alrcady rcceived cny peyrent of Po&t Discihmrge pay or
Tar Scrvice Grotuity? 1f so,stote ocmount you ond your dependents
heve olreody received end by WHOT PeiGessessvenveccosseonrorasasssn

DR R R I I R R I

srastsevvenan .

R R R R I R I R I I I S R Y Telsesiiasatisnans

,%.“....H
15,Have you beon issucd With o Wor Sorvicc Bo@nePaesefacess desees &g

16.Hove you,during the present wor,scrved in the It porizl Porces.

17.Arc you entitled to rcecive,or haove you received cny Gratuity
in the noture of Pest Dischorge Poy from  the Iipericl Fer%lf

so,stote qount reccived,or to vhich you ore entitled...

18,Dif you revert Oversces to o romk lower thon the stontive
renk held by _you on your arrivel in BN2d A fe. c. e s ansie ban sa s
(b) If so,wos such reversion in comsequence of Misconduct or

inefficienc};?.....‘...................%.i........................

19.4re you now gRrvin; in th RegbaPensoeeeeli jiot mives= (i) dnte
2 C?)/ ) Recson for dj

B I I I I R R R T I I TP I SR P S R T T

20,Did you ot any time serve at the front in ma actunl theotre of
Viexr? If so give particul:ra_%cs,md dotes of such scrvicCe...

Meieseseann Ceeaene R R A R R R S S I PR S P I P P S I PR

21.(z2) Arc you recciving treotrent fron the Tivil Rc-E::t:.blishr.Zm‘c

Coris (L) I so orc you in receipt of full poy and  ollowonces fron
thab) Cormi bge.vit o Lo s v e T DL L G e T s
£nd I :2kc this solcen decleration,conscientiously belicvin; it to
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Si"nat\n'e of Berrister b‘f“the Ao
Su‘:rcna Court,Stivendiary licnis=
_trate,Notary *Puibl ¢,Bustice of the

- BPecce ,or Cormissionexr of affiiav ts.

POST DISCHARGE PAY.
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‘Soldiex. Depondmt‘
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1sT. NEWFOUNDLAND. REGIMENT

L.

ALLOTMENTS

hereby agree.Gm.il further notiﬁca‘inn by me, and,

A Al

Dollars and (N

SN D)
7

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ;;flq’ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ** Persons
concerned, viz. : ;

Allotment begins,

Identity
Certificate
No.

Whether Wife, Child,|
other Relative or

Frieng

[ B
v

NaME (in full)

1/1?'
,I

AMOUNT

ADDRESS (cach person)

R R

ya

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.

e

BB T
g8 '

Total Allotment, § ;




ST. JOHN'S, JUN 23 1919‘

ARoyal Newfoundland Regiment.

‘ Billeting Account,

Al o,
ol

“Billeting Soldiers as undermentfoned
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7 7 _ Billeting Offtcer.




