THEi ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

Wo.’-j%o = Wameﬂ/

Questions to be put to the

1. What is your name? .....

2. What is your full Address? .

3. Are you a British Subject? ..

4. What is your age? .................. e S onte
5. What is your Trade or Calling? ..............
6. Are you Married? ... \..oviiunieiiiiin i

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

8. Are you wxllmg to be vaccinated or re-vac-
cinated? .. LR e cvailes .

9. Are you willing to be enlisted for General Service?-- Q. ....

10. Did you reccive a Notice, and do vou umleramnd} 10
its meaning, and Wwho gave it to you?- sees caeins {11

VECOTDE thvns sont 5

- Are you willing to serve upon the conditions as emb died in the roll of service to he )
slgncd by you if you are accepted ? .
V4

I. Wv‘(m—v DSy st im0 | R do solemnly declare Mths above answers

made by me to the above gaest! on; willing to fulfil the engagements made.
L}

..SIGNATURE OF RECRUIT.

T R T AP E Signature of Witness.

UIT ON ATTESTATION.

.do make oath, that I will be faithful and
» His Heirs and Successors,” and that I will, as In duty
His Heirs and Successors, in, Person, Crown and Dlgmtv against all

bear true allegiance to His Majesty 4 B
bound, honestly and faithfully defend His Majesty,
enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he

as realm’ie- 0, the said
on this, * . )
'A 4

nderstands each question, and that his answer to each question’ has been
it has made and signed th:ﬁﬁuon and taken the oath before me a
Sieseer e sdd

Signature of Attesting dﬂ]cer 3

Iy

\\ u 1CERTIFICATE OF APPROVING OFFICER. 5,
.[ certify that this A ion of the ab d Recruit is correct, and proparlf filled up, and that the re- .

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation,

Date .~ N R SR () AR e

} Approving Oﬂ!cep

1 The signature of the Approving Officer s to be affixed in the presence of the Reerulc
1 Here {nsert the “Corps”. for which the Recruit has been enlisted.

* It 50, Recruit s to be asked the.particulars of his- former seryice, and to produce, if posall ils cEmn
Disch and Certificate of Ch » Which should be returned to him conspicuously endorsed.in ‘red: 1nk; 0
viz:—(Name)... .. .........‘ra-enl!md in the (Rezimnnc)...................... ‘..;...nn the (mm




erth when fullv exp-mded 3 D —einches
Chest Measuremem 3 3
Range of expansmn ........................ " bk ..inches

'Hgigl?t ........ o) ’t ..... fect_.......:.mhés

Distinctive miarks:

INFORMATJON SUPBLIED, BY REERUIT
Name and Address of i)ext of kin 5k

rs as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4} Place and date of marriage.
% {0 Present address. (@) Initials of Officer verifying entrv. t
(a) . [ () ¢ )

Particulars as to Children

Cliristian Names Date and Place of Bisth

R S

STATEMENT OF THE SERVICES

Service not al-
Corpsin _|Rgt. or Ptomolion._ledg:tmnu, Army Rank Bites far fixing the tdlortckon;'c:-
C.

which served| L'epot Casualties, rate of penslcm fwards G. C. Py eatiics

Years lnnys Yenrs | Days

Service in Re-
Towed to reckon herve not allow- | Signature of Officers certi-
{ying correctness of

Service towards lj ‘gcmeut réckons from —2 =2 J/ /,i,
Joined jéi /4]

e




C.R. 54%0
sxtraot from Dedly orders vert 11 koycl Newfoundlemd Regiment
dated augue$ 19th 1919, depot st. John's

The dischaxge of the undernoted on demobilisstion has been
CONF1iED by officer i/c Records from noted date 8=5-19,

5480, rte. w. Squires,




mmmnmm&ﬁtﬁtmm
Reghe Sledonnra, iy Ihrh 4959,

e aitoharze of the wmilirnoted unduilnleanﬁxﬂn hug bwca
CERROVLD B 0u8. Moclorpe Peput,with «f7eot from aSJu&II.

5480 Pte. V.Squires,
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C.R. &4 T

.

Extract frem DAfly Ovdoma Roybull Unlh Tho Royal K2ld,
Rogts Ste Johnlay Fvly Lmdyionse '

5480 Pte. W.Squires,

. Roportod et Headguarters 147519 ox MOos saulran which
sallod EXasgow §ino 244011910,




i |

CR! %40

Extrewt from Saily Ordors part lljfrom Unot The Royd NfIA.
Bogt 8t dom's dated July 2551919,

éh-r:!.'olvlél:l.né man nhzgol_ro: oversess on H M.S
*IColumbella® July 22,1915,

#5480 Pte . William Squires.




CRS%80

Attestod for Generay Yorviee with the Royal !Tﬂ:z.“é\‘;\
RegtsStoTohn's, dnten Hay 29,1918 \
; / ‘5\
#5480 Pte. Wim,Sapires. N

Attosted fop Generg

i N
Sorvice with tie Roya1 Tfld/Regt, |l R\
from lgy 27,1018 : Y
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THE ROYAL NEWFOUNDLAND REGIMENT

> ALLOTM ENTS
hereby agree, until further nonﬁcatwn by me, and in similar official form to make an Allotment of
Dollars and ... Lo ﬁl Cents, per diem, from my Pay,

to, and for the benefit of the undermentwned Person - ,T, Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by. the Person ';':_ Persons

concerned, viz. : :,Z 2 ? = 5
Allotment begins, "// P / P

a

Hentity |Whether Wife, Child,|

< s % AMOUNT
ccﬂ;{,:atc o:her}%:l:(l;ve or NAME (in full) ADDRESS (each, person)

4’&:"),LZ7W mmdﬁ/ﬁﬁm//rh «) M/’/W A

Jf.‘l—wr% e /4
S

. Total Allotment, § 6

NOTE ~—This fnrm must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ.lred paymenls on applicahon

};- ol e

Officer Commanding if
. Z,
Company ﬁ (Rank) . //4
% |
i
|

1; (Sig.)%ww,_ ’é@U/ PANLA

\a
3
=




v (béai;s' we'rleaf) ‘ 2T

Map Reading

[Electrjeal Instrument

Signal Training

T
)

Date

Officer's Sig.

Officer’s Slﬁ_

Officer’s Sig.

= 21 P

P o

fchinds
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CLASSIFICATION TESTS.

Instrument

Flag | Buzzor |

Lawp | Shatter ‘St‘!wlgllOM!

Sending

v Al

|
|
|
Date {
|

Reading

'Zﬂcrsf-l g7+ 199" %

- Date
©~ Reclass ed
- Date

= Courses

7" rASSidhallers o
. Class Signaller-at

Signature of Classifying

Class Signaller at
Siguature of Glassifying Officer

Other qualifications

¢ NOTE.—This Sheet is la be nscd as an Office Record durlug tralnlng. and on compleuon

pasted in the Signaller's A

(ezm) W2987—PP1253 100000 618 wamm)
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MAP RBADINO. STANDAIID TESTS. :
S nmcam'mx OF TEST‘ " ¥ v o

Pmauu':onn map the objecta
B From a map to pmnt out on the ganﬁpmnh and objects ulaoted on the map, and vice versa.
i 3. Measure shortest distance from pnmtAl‘nBonlmpmcurdmg
4 4. Set'a map wibhoub a compnss (a) by the groun
() b_y'tha sun and stars, 7

Describe a pmne on a squared map by means of a.map reference, and vice uma.-

g al“ume N%:; mp the Bg.uhnee from one point to another by road. 7 3
. Bsta

ahrz‘:he ifa pomf. A is visible from point B by studying contours, but without drawing a section. |

9. Take a bearing with a protractor off a tap. U

10. - Convert a magnetic bearing into true bearing, and vice versa. 3

11, Takea benmg with a compass and measure it on & map with protractor.

 SIGNAL TRAINING. STANDARD TESTS.

1. Accept & message including counting and filling in pmmble. A
2. Fill in Sent Column on message form.

| 8. Fill in Signal Register.
4. Fill in Received Column on message form.

i

5. * Send and receive a verbal message on the telephone, v
6. Call up with () flag, known and unknown station. 1
(#) buzzer, |
(¢) ringing "phone. i

7. Put through a call ona 4 plus 3 switch unit, 3
8. Visuar. Carry out duties of reader. (For R.A. Signallers includes '%emnrhnm.) i
9. n " » caller, " »

10. ” " » writer. " ” "

e, » »  amswerer. o . u

125 A »  answer-reader. & 2 %

187200 sender, i s "

14 Lucs Lawe. Set up and align, 1

15, Replace cells, ’ B |

16. % Connect up cells, :

17. » Trave the electric circuit with a view to locating a fault. ]

TER RS Change a bulb.

19. i Change nightshades. :

20, £y Test flexible cord.

21, 'TELESCOPE.  Set up on stand and align,

22, a0 Focus on a Lilue flait unreadable to the unaided eye and read a message, '

28. HELoGRAPH. Set up and align with vane.

24, W Change to duplex and align.

25, i Regulate the beat,

ELECTRICAL INSTRUMENTS TESTS.

y CELLS! ' MISCELLANEOUS, 2
1. Render active,
2. Connect in serics and paralal, 14, Conneet up Fullerphone and Telephene on samme
5 PRI RPHONE D3 circuit so thnt they may be used at the same
3. Connect and insert cells and cell connactions. i wihont fncrsiption.

4. Test instrument. 15. 4plus 3 Buzzer Unit, Connect up, o
5, Localise and reme y the {nllo\\ ing fanlts :— s
; Adjustment of buzzer. 3
Dirty key contact, LINEMAN'S DUTIES,
) Dirty Pressel switch contact,
Tdeatify lines by labels.

Hecsivor dises tnd sashers.

(c) Microphoue capsule, Draw and explain n simple circuit diagram,

9. Connsct up eartn.raturm, metallio recurn, and 15, Drw and explain & simple route dingram,
10, Make n reof knot, harrel bitch and clove hitch,

20, Jolnt and insulate () D. T

FULLERPHONE.
7. Connect and insert cells and cell conneetions. oot inglo or
8. Tillhlﬁl-l‘\lmﬂ b " Twisted,
ol Loalisa i rezedy tho following fuilts —
(!! just No. I or (A) contact of arms 1 >
@ Mfm\,,,‘,“ B comiact of Arinatury: 21, SMake simple joint in enamelled wite or single

{e) Dirty contacte. o ;
VIBRATOR, R.A 22, Lay cablo :a) in open couniry.
10, Comnect up hand set and eell connestions, 2,

11, Test instrument,

*12] Loclisg wnd remedy the folowing faulis -~

Tap in on (m momlia clrcm:
cirg
and (|ulennixse ‘on Which 4ide tho faut is.

() Adquecment of bozze 21, Test with Q. nnd 1. detector—
; (e 3 3 Beiseel switch contact. (a) cplley . = 8
T o o ot () n -cireuit, for disconnection earth and . .
(o) Microphone capsule. contact; | |
13, Convectup carth and metailic return, () Tn order to pick up wires in a rape. {

* R.A. only.

This space to be pasted in AB. 64, ° :

e




" No. 18950/2102

NEWFOUNDLAND

R
"

oi’\"

N.F.P. /794

From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

. 58, Victoria Stroet,

iondon, S.W. 1.

{

cONTrdaEN T
Tos Ko mi o s
Officer Commanding,
2/Bn Royal Rfld- Regte
Winchesters

21st Nov. 1918

Subject:_ 5480, Pte, W. Squires

With referenco to the follow-
ing telegram (9984 ) from the Hon.
Minister of Militia, received

Pay to 5480 Squires £5:0:0

Draft £ 5:0:0 is enclosead
for payment to this Soldier.

4{,0\'4'—-—"/&01_9_1 191'S..‘

Receip ol r/ ‘
,@miad VL LIEUT. GOLONEL,

COMUIA By, ROYALY NEWFOUNDLAND REGTs
Officer Commdg. att'n,

Royal Newfoundland Regiment.

Recelved the sum of é nw

Kindly obtain his receipt
hereon;
Ll

/ 4 N (. ;".—_‘,"' ,,‘(‘.I’/‘/?%‘
Chief Paymaster & O. i/c Records’

/AW "> on account of
]

cable remittance from Newfoundland.

2 k"ﬂjll g Aol
No. RY4Rf Rank e
Witness 4?30?12:,2,&1:;




. N’Ouaz,lw

CONTINGEMT,,

: Fromn ! AN D
chief Pa ’L o Records, To: Officer Commanding.
m\ L 'i Conffingent, ~
& Hecogll Dffice, 2nd/Bn. Ryl Nfld Regt.
t Street,

Londgr[;u uW 1 Winchester. o

'ﬂm_&hmary____wlg . @ééﬂ 5,;,;5 //77%7'
5480, Pta. Squires. W

With reference to the follow-
ing telegram from the linister of
Militia  / / ( 15)

"Pay to-5480. Squires.

£7.0,04*

Cheque £ 7.0.0. is enclosed.
for payment to this Soldier.

Kindly obtain his receipnt
hereon.

T ey - 5
*

S 5
V-

OHief Paymnster & 0. L/C Hecorla

/Ae@‘wt hereunder.

nes
CoMuA

Received the sum of

o =

in respect .of

telegraphic remittanc%from the
Minister of nilitia.

No.al’:/,fa Rank lg ZM

Witness




i Chief Paymaster & O.

No7925/1545

From: HNEWFCUNDLAND

co

i,eRe

Newfoundland Con
Pay & Record Off‘ice,
68, Victoria Street,
London, S.W. 1.

w

/,off_'a“comm
assony
2nd Bat yl‘ fﬁfl‘fs

To:

26th May 1919

5480 Pte. W. Squires

With reference to the follow-
ing telegram i‘rom th nister of
Militia / Ed\él

"Pay to- 5480 W. Sauires

£8. 0. 0.
Cheque £ 8. 0. Ds enclosed
for payment to this Soldier.

Kindly obtain his receipt
hercon.

Chief Paymaster & 0. i/c¢ nsecorde.

CC\‘.II,Z.'WN

ﬁ?eived the sum of f,%
W/zf in respect of

telegraphic remittance from the

Minister of Militia.

Ho .55{50 Ral

Witness:







. #6480, Pte.v.3quires,
Wosleyville. B,B.

snclosed plesse find Discharge “ertificate

# 3609.
Yowrs truly,

.+ Captek
Oofficer i/c Records




T T
Demobilization Form2

2. Occupation .......... 1o TSN AN Sl N R N e R e e oy

—
Classification of soldier......... —/i_ ............ Medical Category..... A-:’—- .....................

3. The aboyé named man is discharged in consequence of

: DEMOBILIZATION - n
.......................... Fligible for- War. .S_CI'.ViCC..G.r.;t:«L‘. S B

. His accounts are correctly balanced and I have impartially inquired into all matt rought before me, in
accordance with Regulations. 4
Place, ST. JOHN'S A | M ................
- i

Commanding Diséfarge Depot
DateJUL- J-1-1919 oo,

@

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

JUL 11199

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN’S ¥

11918
Date sl die e e J UL 1 .....................
7- Enlisted for service..... a'], b 3 I ? .............................. 0 No. of days on Military
Discharged from service........ JUL 2 5 191 ................ Plus 14 days Service. L€3 o
i APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by

The Royal Newfoundland Regiment, twen i z t days from date. /
PacesB NS 0 0 Ea a A VG L 07
: Officer Commanding Dischdrge Depot
‘9‘9 The Royal Newfoundland Regiment

©

CONFIRMATION OF DISCHARGE

'i"he discharge of above mentioned soldier is hereby confirmed:

i

Place, %OHN’S L e
Date! (A=K ; CAT Aot i




Demobilization Form 1

The Bopal Neiwfoundlany Regiment

~
Class for Demobil- Report of Demobilization :
jzation:— Travelling Board, held on soldier for
% 7 discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
: lo. 1.7

Present Medical Category......%.1.. R R

(a) Immediate discharge
Recommended for:— {

z Members of Board




1 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
follews:

8 ;
Signature of Man.

Reg. No. JIJH

2 = ey e,
ﬂigmhy{ of the Vocational Officer or his Répresentative.
Place ﬂ ﬁ‘g"" !

ARSI S




Table I —GE

County

Examined

Declared Age...

Trade or Occupation ...
Height
Weignt

Chest \ Girth when fully expanded ..
Measnre-

ment ! Range of Expansion..

Phiysical Development.. .

RAL TABLE.

REGULAR ARMY
day of

Arm
Vaccination Marks
Number ....

\ N
; feet 5 L"V tnches feet inches
/ 30 2 1bs. 1bs.
-3 “\ inches inches
3 inches inches
Right Left Left

; When Vaccinated (o -
Vision - “ 1 (-
( E
E (a) (a) 3
(@) Marks indicating congenital peculi- 3
arities or previous disease ]
i 4
: |f @ 0]
: (6) Slight defects but not sufficient 0} 3
i cause rejection 1 3
] 5 l
- ‘ AR s D S .
Approved by (Signaturc) 9‘?/2, ] ; / :
- . 4 M}-ﬂ—z’h ik
(Rank) ﬂ‘ :
: : Medical Officer. Medical Officer. E
- :
at . at -
4 Eulisted ... m 3
o day of 191? on : day of 191 i
i [ Corps. Regtl. No. Corps Regtl. No. 4..
3 _ Joined on Enlistment.. . ceeed
‘ 1 NN
Transferred to. . - { / 3
Became non-effective by -
on day of 191 on 9T

(Signature)

i (Rank)




T

g

i ¢ &

1t is haraby sorbifiad et this sobdier
has bsow bofyre o Trowslling Modisal
Brasrd L hons been clussified s

3

e

Table IV.—SERVICE TABLE. 4

Date of Date of Date of Date of -

Arrival or Departure or Station or Troopship Arrival or D:parture or :
Embarkation | Disembarkation Embarkation |Disembarkation




Dmpﬁve Return of a Sglgier Discharged on Account
- of Disability ;

INSTRUCTIONS—This form is to be completed in the case of every di soldier '.l.]lOB! claim to
pen:.i:n. on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. :

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the men is not in Hospital, by the Medical Officer of the Unit or Com.
mand Depot. The Soldier should be given a full opportunity of axu:pininq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declarati The “‘Rank,” ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i [c Records together with the remainder of the man’s documenta. :

Changes occuring in the descripﬁon subsequent to the date of admission to pension should be noted in
red ink. . i :

Name in full K)uw,w/éw
Regiment from which discharged ﬁn?al ,ﬁehlﬂllmﬁ[&lth
Regimental number ,Jif-rd

Intended address L{/M,L»/“"""C’

Height on discharge o5 Feet 7
Color of hair on discharge W

Complexion 5‘4""
Qolar of eyes Lot

Descriptive Marks ——

Figure on discharge M"v"*
Christian name of Father M)

Christian name of Mother dfid—"‘—
Wife’s maiden name in full ——
Date and place of marriage ——

Christian names of children ——

i v Ry — T 7.
Place and date of soldier’s birth %f%r%c J0— 1t— RPE

Nature and loeality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowle@gﬁ. correct

(Soldier’s signature in fuli) ‘A) (,Zé(.a/;m /i M,(/LM

g (Rll‘lk)ﬂ/;
JOHN : :

T

I certify that the above named soldier signed the
description nnfi details are, teo the best of my knowl

Station

going declaration in my presence, and that the above
correct. :

Medical Officer ilc Hospital.
Unit, or Command Depot. |



5 Army Form B. 179a
Ministry of Penlhnllnﬂ.lu nldbd!irghh::d‘;rn mﬂ"&xﬂm), Iﬂ'nf:

ice his en ‘of transfer 0 P.’(T), of the Reserve.
lﬂﬂﬂao{lo!dxmnotd.bchugedorm en-edtntho R/eme lbuvehtwhomqwlﬁadbyl‘#!hc‘
service to consideration for a Service Pension this Form is to be sent to the Secre Hospital,

Medical Report ona Soldler Boarded‘?"" or to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

L UnitandCOrps..&’]ﬂa‘ %%M*ﬂ‘ Formerngde} Fiolssve i

4

f or Occupation
2. Regtl. Nﬂ © 3 Rank.~fMX. ... ... 7a. If the soldier claims previous scrvice in
Army, he should state—
4, Name %M ......... (a) FonnerRegts orCorp<|
(Surname) (Christian Names) - with Regtl. Ni
5. Agé last birthday, %D .
6. Posted fordutyon.............. atosinoSasd il T
in category (or grade)............ :
8. If the disability is an injury was it caused
(a) in action (8) on field service :
(c} on duty (d) off duty? (8) Date of Discharge ;

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

(a) When
(b) Where
(c) Opinion of Court

Nore.—The foregoing pamc\ﬂa,rs are to b filled in and A.F.B. 179 p (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case,

(d) Particulars of Pension or Gratuity -
(if any)

Statement of Case.

Nore.—The answers to the following Sueshcms are to be filled in by the Medical Officer in charge of the casc. In answerin|
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecotdes
in the invalid’s military and medical documents. He will also carefully distingujsh and clearly state when cases are due to venereal
discasc.

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

11. Date of origin of disability.
12. Place of origin of disability.
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents.

13. Give concisely the essential facts of the history of f”:"/}(//

8385/P30. 280,000, 1/10. D, 28,
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i
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,‘ _,gs.
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£

£
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H
2

ttributable to . . (3) aegravated by,

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

15. What is his present condition ?
(4 note should be made as o Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

FEarTEg?

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 5o, to what or by what specific military
conditions ? .

20. Do you recommend—
(a) Discharge as permanently unfit ?

(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invaiid

Foreign Stations. , ' .

: M\\ e Medical Officer in charge of case.
Station .. . ¥¥<13, N 0,

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



3t
&

auguwst 18,1919 .

Mr. Willian Squires,
nlnyvnh +BeBe

Denr Sir:= B

Referring te your spplication I enclee cheque £or
Seventy dollprs <$vo.uoi. beinz empuntor first peynent due
you on mcoount o2 mer Vervice Gratuitye 5

Yours Tuly

Captain & Pnymaater.




DEPARMIAYT OF LIILITIL,
WAR SERVICE GRATUITY.

St«John’s, Nowfoundlond,

Declarotion re.hired of Officers ond men of the Royel Ievfoundlond
Regiment,who clains Vier Scrvice Grotuity under Order-in-Council
dated Jonuory 26th.1919. [

A conplete reply rust be ziven to overy question in this Deelarotion
There rust bc mo blonks tnd no dokhes,If cny wuestions aré not
cppliccble, the words "NOT APELICARLE" rust be written out.

on cor:pletion this Declorotion is to be returncd to THE OFFfTJER I/C

RICORDS,PLY & RECO3

C¥FICZ,ST.J0HNS,.

Cheistion ncpe,. |

itpZrc to be

7.cne of dependent,if ony,te whor, Schorction fllowence is bcing
issucld,or wos being issucl,irncdictcly prior to your dischnYiCes....
8,Rclotionship of such denCNACN bSeesesssssrsnasanatanosnsstronnsnas
9.4d0ress din full of Euch ACRONACNTS oo o vissioioinn a s e sinas oaioesseeiae

L T P R R B R I I R e

10,Is scid dependent,now,or was scild dependent ot eny tire in receipt
——
of Scooration Alloveonce on cecount of cnothicr 501dicYRe.usasccnscs

11,\’erc you on nctive scrvice only in 1fQ2,Ii so,zive datcs and

particulors of SuCh SCYVICC.easevsnceitroedoees i e TTee oo o 0n o0

© G4 saveeoeanssesessscasesssosessssnesossansasesstsrriasrussioscnscravee

cetive service, -

WCLOCOBaesfoinesasaaiionesansenicls Ko os 14{(
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L T S U P S S o

cteesesstressarraresrnessesssaly

. ....-c.'.-.--...'..-A--.--.--..-r-.u-..--.-----c-.-‘----n---.-.....
14iHove you olrcaly reecived ony payrent of Podt Discharge pay or
Yor Scrvice Grotuity? If so,stote mount you cnd your dependcnts

heveialrendy received cnd by WO Podfisis.vesssvonaiseivassonas

B R R B T I P T S S S I ST SRR S R RS I PSP S oy Tecrracastarae o 8
|
A TR S S T AP S S I BRSSPI, o S S P IS ¢ I R |

15.Have you been issncd with o Vor Sorvice Bodae?...f. .S F v .. Z

16.Heve you,duriys the prescnt wor,sexved in the Iigpericl PorcesA. O, '
-

17.4xc you entitled to reccive,or hove you receeived auy Grotuity

2,

in the noture of Pest Dischorge Poy from the T pcrirl_%s? If
so,stote mmount reccived,o2 to vhich you orc entitlcd..

B T I T R R IO IR R A R R I R IR S SR

you revert Qvcrseas t¢ o ronk lower thon %trmtive
ronk held by you on your crrivel in ITnclmaot.....Z 62,0 EREE

(b) If so,wes such reversion in consequence of Xisconduct or

AT T e ENO T P 5ivis o » vikiarsags ensioinm o § a6 o a5 av

19.4Arc you no at zivee- (:.) date

of dischoar; Chnrae...

feenbea T ........../...........

B R T PR

20,Did you ot ony tine scrve at he front in o aoctusl thontre of
Viex? If 5o give particulars of dotes of such scrvicc....

R I SR S S S AP I R A N A “tieresrssaca et s e s u et

2l.(2) Lro you receiving treitrent fror the Tivil Ro-Istoblishnont

Cure(%) IL so orc yeu in reeeipt of full poy mi cllevences from

thet Cormitbesaveiiiiiiiiinineinnennny I
Lnd I :sle this soleon decloration,conscientiously belicving it to
be truc 2 knoving thet it is of the smme foree oml effeet as if
1:.de unler Octh, . -




?lzcc of IHesidencce:

Deelered b efoW\t :
This // :

Sirmaturc of Borrister of the o
supreae Court,Stivendiary licnis-
trote lictery Fuehlic,Bustice of the
Zecce,or Cormissioner of affidevits.

T

POST DISCHARGE PAY.
lict anount

Dcte paid Peid Paiﬂ. * \lar Service 5
goldier. Depund.niy Grobuivy. dve

i Te e an b s e WS e b e e mm S 0 o
P o PSS SN S TS TS AR Rt e MR R e . sscresens s reasce i
g e ES el e R |

Cortificd coxrcih. Foayu.ouer :




THE ROYAL NEWFOUNDLAND

ALLOTMENTS

hereby agree, until further notification by me, and in similar official form to make an Allotment of

. Dollars and ...

concerned, viz. :

REGIMENT

.. Gents, per diem, from my Pay,

JReglNo. S92

to, and for the beneilt of the undermentioned Person ; Persons, such payment to be made on proof

ch(ll) \Vhelher \Vl!e Child,
e
Friend

other Relative or NaME (in full)

it

of identity of, and production of the relative ldenhty Certificates by the Person ’; -0, Persons . “
. ik » |
Allotment begins. /@M / /,7 /.7 |

e Child » R 4 ADDRESS J AMOUNT

| (each person)

ﬂ/wéywd‘ 2l i 6ﬂ

NOTE —This foxm must be completed by the Officer Comma.ndmg Csmpany, signed by the Volunteer, counter.
signed by the Officer Commanding Cumpany and ha.mied to the Paymaster as authority to make the
reqnired paymcnts on apphcahnn.

Officer Commanding

Company

i
|
:" (Rank)

g




i | G

Regimental Number and Name

Enlistment

Regiment of

Age on %

years

months

Place and Dne'?f/‘- VoAl
e s e 7

7

_Religion
TP

Joined
* Joined, Date = 7
. th Colours o

Joined Date. Period °’§Wl Z

Joined Date, - with Reserve /ﬁ
-t :

Place Date of | pank i% i OFFENCE
Offence & E 2

To be carried over,

years.

years.

ce of Birth

»"9{27”)’6&&
Name of
Witnesses

g

| Punishment awarded

By whom awarded

Army Form B. 121.

REMARKS

Army Form B. 121,




Address .. dlerclER, . Distrie St sl

2+ . Classification for Discharge -ﬂ Medical Category. .

/ / , "//,',/ A

Part‘i.culars passed to Vocational Officer for information and action.

2. Clothing.

Certified that. Clothing Regulations have bee; m,
(a) Clothing Allowance payable. %Eﬂ




N.F. P[86....[....

BA2GE. ...... ....IB 121...000 ’ﬁb“ Med....[....|[D.F. 1..... -.
B 178.......[....[[W3494...... c+++|B 122.......]4...||Board Ist... .l ¢ 2......
B 178a...... co.. D d00A. .. ... «.-.fB 1915...... veeef] 4o 20A. e ofaeenf] % Baaaaia
) (Y65 % ISR ....ID400B...... ce. Form L. ..... P | 0 L i) By L e i s k

B 179%......[....[l0D 400C......|....|[Form K..... .

do bl e e s
PR e Rl 3R TSR MR 1 °5: 1 THRRARIIN i | oe it S | S| [ o 1 Pl D

B 2200 0iifena o [[M O3

APPROVED.
Documents as above forwarded to:—

" Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

HW® - Ellgible for War Strvice G
, ? gl

.\“\'

DIALe T o cviiehn s aeine dedio s e e een e aine .....

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

Datelnariie .. vl R




i

* Date of Enliltme}t.,. X
—Zs

o

Reg. m@ﬁé&m ..... \

Occupation .
Recommendation SM.B. .......... ...l Disability Rating

Passed to Demobilization Officer with following documents :—

7 p MOBILIZATION OF’/ )7 '
{ : ame «.‘ L:/yQ...«, g { ¥
2 //.”.ﬁ.../.g...Addms.?/ (dr/@?{n%{f@ .Dist LY /Lzé»:/.z.v/éu i

7 cr:¢{. Classification for Discharge.. —{/ .Medical Category.. ,('L

N.F. P[36....[....|B 268....... ....IB 1817w ks / N.F. Med....|..."

Board 1st.

W W owow

do 2nd....[....
do 3rd.... ...
do 4th....|....

Date...... /CL 7 /g} sER B e e P LO. C. Discharge TJepot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam.... / ...in a position to resume civilian occupation.

¢

Particulars passed to Vocational Officer for information and action.

2. Clothing.

O ilc. Re-clothing.




L3 Tmspomﬁoﬂmd Release Cemﬁcate. : 1
‘The above named has been provided with Travcl!mg Warra.nt No. #-,Z# 173 QJ ..... to his home

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

Discharge approved for.....oovevuians et iR i ) j ..... 7 ...... f ............................

Forwarded with following documents to O.C Discharge Depot.

N.F.P]ssu......‘ e N Med. ... |....
.||Board 1st....|...
/ do 2nd....[....
do 8rd...ifiens
do 4th.

7

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

e '\3\3 F“gl f’)r ‘;!\ ur




Date of Allotment..ouiceriiers srenivenviesianeiene. Returned from Overseas.‘.J.-.‘.-!-.L..%......

Returned on S.8: Wﬂ

| 5| BASSED TO DENMCBILIZATION OFFISER | - -
DISOEANEE §5355755 G DRSO s




mzb:aumkm zomm-maw mwwm

of discharge under para. (vi

ik in nlﬂ:dneehhzn intomﬂlhwlcndmm’inw of
 not discharged or tran:

EorlSernumdonthu Fom

'Medlcal Report on a Soldier Boarded Pi‘ior to Dis hargé or

Transfer to Glass W., W. (T), P., or P.(T), of the Reserve.

S .. " 7a. If the soldier claims previous service in
Anny, he should state— |,
ﬂs“ ‘—&“‘"—' @) Former Regts or Corps ]
Z (Surh (Clm.ll‘um Names) . Regtl. N
' 5. Age last birthday...<? <. ... e o

6. Posted for dutyon.........
in category (or grade)

8. If the disability is an injury was it caused

(@) in action (b) on field service
(¢) onduty (d) off duty? (®) Date of Discharge ;
A "(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— !
(@) When 7
: (d) ‘Particulars of Pension or Gratuity
() Where

(i any)
(¢) Opinion of Court

Note.—The foregoing parbcnlm are to be filled in and A.F. B 1798 (5tatemcnt by the soldier) completed before the soldier
is seen by the Officer in charge of

Statement of Case.

Nore.—The answers to the following Juestions are to be filled in by the Medical Officer in charge of the tase. In answering
them he will take care to confine himself excl uswely to the med.nal aapeﬂ of the case. tmd to such information as may be recorded.
in the invalid’s military and medical d He will also ly cases are due to venereal

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

Date of origin of disability. ﬁb‘[
12, Place of origin of disability. et

13. Give concisely the essential facts of the history of ,ZLMC
the disability in so far as it is recorded in the Medical -

» History Sheet bearing on the case and in other
relevant official documents.

11.

—

. 2680,000. 1/19. D.&8.
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14 Stnuvwhethu ﬂle-dmilihﬂ m

(i) vamusnntiveaervme i S e

(‘uJ.) Clumte in pre-war ?sefvme A

(Lv.) Ordmary mxmu;y serv:ce before the war :
(v) Senous negligence or lmsconduct on the} ;

man's pa.ﬂ
14 (a). If not due fo an y "of these causes, to what
spemﬁ ¢ condition do you attribute it ?

15. What is his present condition ?
(A mote should be made as to Weight in all.cases
wmatshkdataaﬁardmdmajmm
gns of the disability.

.16, Wasan oﬁemtion pérformed ? If so, when and what

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

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

19. Give particulars ol an}eother disabilities ex:sung, but
not in th to 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—
(@) Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Nau—-(b) is only applicable to soldiers

W .

Station #’Z.&‘ZJH? .10’1"'7\-

Date .. !)y‘-(’/ vesasa e
* Loss of

on or immediately after active service, shonld be attributed thereto, unless there is avldapcu that

it is due to some other cause.

Medical Officer in charge of case.




