THE ROYAL NEWFOUNDLAND REGIMENT

ATTEST. TION- ;
Corps \_g;/g Z

E
|
I

2. What is your full Address? ....... ‘}
3. Are you a British Subject? ... ... ivieiiainnn
3 4. What is yourage? ........c..coiviiiiinnnnnns :
| 5. What is your Trade or Calling? .............. YTy
E 6. Are you MAarried? s c.ove wosnnmsemissie s bate [t R e, % .................... A 4
8
| 7. Have you ever served in any Branch of His Ma }/L-Q ‘|
B jesty’s Forces, naval or military, if so,* which? e (LT S SR e Ol |
7 " 8. Are you willing to be vaccinated or re-vac- 8
Gnated ol Sl svin s i s e B RS e e
9. Are you willing to be enlisted for General Service?-+ 9. ........cooioan...)
.10. Did you reccive a Notice, and do \nu und:r-ﬂaudl & poName ..o, SRR
its meaning. and who gave it to you? ceee T ERER el \ Corps )
11. Are you willing to serve upon the conditions as emb died in the roil of service to he ) 11 \I,/Q/i 4
signedby'yonifynarr:accep@l?.---..-.... S A . Mol e nrt i
Eldiodid ) :

e

made hy e to the above questions

..do solemnly declare that the above answers
ing to [ulfil the engagements made.

|
|
|
i
|

5 . i | SRR SIGNATURE OF RECRUIT.
l / g pt T N B OV ST e.ut.o.....Signature of Witness.
, OATHATO BE TAKEN BY RECRUIT ON ATTESTATION.
’
.................... .do make oath, that I will be faithful and

I. o
bear true nl]eglnnce to His Majesty Kln Geor; th His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Diguity against all
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.

g 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
as replied to, and the said r
on this. ..’Lf. . ..day of....

tCERTIFICATE OF APPROVING OFFICER. P
I certify that this Attestation of the ‘nhove-namaﬂ Recruit 18 correct, and properly filled up, and that the re-
quired lnr‘ms appear to have been complied with. 1 accordingly approve, and appoint him to thes...,...... Sraaise
5 If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

{.The signature of the Approving Officer Is to be afixed in- the presence of the Recruit.
1 Here insert the “Corps” for which the Recrult has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Ceruﬂ.eaﬁ of
. Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). . tterecrscaiiacessa. re-enlisted in the (Regiment)...................ooiiiunn.. on the (Date) 3




~ Name......| ¢

5 v — ot
e D e 7
4 : { GirEh:when fully expanded.. 3 7 inch

L5
month

Apparent age ity years...

Chest Measurement

Distinctive marks

-+ | Relationship,

articnlars as to Marriag
(@) Chsiepian and Surname of Woman to whom married, and whether spinster or widow. (5 Plice and date of marriage.
() Present address. (@ Initials of Officer verifying entrv.
(a) [©) )

()

Particulars as to Children

Chiristian Names

AT
|

Date and Place of Birth

STATEMENT OF THE SERVICES

Service not ai- | Service in Re-

S : > . 5 lowed 1 kon kerve not allow-| Si; i=
Corpain  Ret. o Piomotion, Reductions, |4 gt | pues | ochiimie [arin kgnin | SiEpsture of Officers certi
which served| L'epat Casualties, &c. rmy Ran rate of pension fwards G. C. Pay entries

Yenrs. !Dn)‘s Vears | Days

Service towards 1 ent reckons from o? T—5_/ ?2

Total Service towards to. lq/ YA,/ q/ Iq [date of
e e s A S




CR $AhT

axtr-ot from peily urdors rort 11 woy:l Newfoundl:nd

Hogiment usted auge 20th 1919s sepoy ote John'se

The disch:rge of the .ndernoted on temobilisation nes
been CoNrimeEn by uificer ife xccorde from moted d:te

S=B=19,

5445, rte, »rthur gsjuires.




CR s sys

nxtract from Daily Orders Part 11 Unit The Royzl Nfld,.
r

Ragt. St.John's, July 14th,1919.

5445 Pte. J. Squires

ADD. in D.O. Pt.11 #104(1919) pepa. 1. this entry is cancalled .

ag far as it poncerns marginally npted.




SUFS

w&mmwmaxmumnu#qnm
mgt.at.aw-. Jaly i5ih,1939.

Thes dlccobarze of the undernoted on damgbilisailon tes bes m
AFEROVED f’: Gl Dlochoype Depote with effsct fvem 26-Y-19.

N e e e o

5445 Pte. Arthur Squiraes.




|

CRIcuus

Extract from DRy Ovdoma Rawtill (nsd Tho Rogal reia,

Ragts 3%, Johntay iy SnApaife

5445 Pte. A.Squires,

Ropordod at Foadguartems 157413  an Yagsanran which

seilod Tlasgow Fano 24%n31979,

e




f gl
.. o

Extravt from Daily Orl-ors part 11,from Unot The Royd NfIA
BsgtoSt «Joln's ,dated July 25,1919,

The following men embarked for overseas om Hl.S
"XColmmbella" July 22,1918,

#5445 Pte.Arthur Squires.



C.R‘ S gy

mmutmmurmmmnmmnmmnm.
RoptsSheduoim ™, hm ey #8,3918

#5445 Pte. A. Squires.

Litented Tor CGenersl Serviee with the Roysl FRid.3egte
f£ron 25.5.18
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" Nod1165/2401

i’

NEWFOUHNDLAND

b |

N.F.P./79.

From:
Chief Paymaster & 0.i/c Reco¥ds,
Newfoundland Contingent,

Pay & Record OFffice,
58, Victorio Street,
London, S.W. 1.

s 1511
2/Bn Royal Nfld- Rezt.
Winchester.

20¢h Decen ber 1938

Subject:.a.us Pge. A. Squires,

With reference to the follow-
ing telegram (11083) rrop the Hon.
Min}ste/r of Militia, received

Pay to 5445 Squires £4:°2:0

Draft g 4:°:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

herson. Ciz(/

“CThief Paymaster & 1/c Records.

L

i

T,

Recelved the sum of

on account of

cable remittance from Newfoundland.
i [Pl '

No. Rank

Witness




No._2pan/402.

From:& NEWPFOURDLAH

shief Paymaqter' & 0. i/c R,

oria Stree
London, S.W.

____19th. Pebruary _ 1919 @Za‘._,;, o 1917

5445 Pte Sguires. A

A

Winchester.

With reference to the follow- « LIEUT. GOLON f.
\ "

et e mIAumuu 240 B ROVAL NEWFOUNDLAND REGT,

Officer Commdg.Z? Y Batt'n.

"Pay to- 5445, Squires

£4.0.0.
: Received the sum
Cheque £ 4.,0.0. is enclosed.

for payment to this Soldier. el ._in respect of
Kindly obtain his receipnt
hereon. telegraphic remitta.nc%from the

/7 E Minister of militia.
[

Chief Paymaster & 0. i/c Records. No.df%4s Rank

! : Witness %”/MM _




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

.
sy thmne . Lo e ane
(~4

SHus
,Regl. No. _S"% & 5~

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

e ... Dollars and .. _J:W"

concerned, viz. :
Allotment begins..

4! —o..... Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person e Persons, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person ¢ Persons

Identity (Whether Wife, Child,[ #
cemﬁmt; other Relative or NAME (in full)

ADDRESS

AMOUNT

Friend (each person)
- 9 u-&ﬁ&.ﬁﬂ“%—%h\‘m /(,._‘.. '.L.t ”M
Fop o ge

Total Allotment, &

2

NOTE.—This form must be completed by the Officer Commanding Company,

signed by the Officer Commanding Company and handed
Tequired payments on application.

signed by the Volunteer, counter.

to the Paymaster as authority to make the

Ay

|
q
|







 avgust 1¢,1919

#6445 Pte.arthur squires,

m.r By o
Year SiTs-
L : Floase find enolosed vischarze Cortificate yB6G6.
- Yours truly,

_Gaptain & faymaster.




Demobilization Form

“Tpe Ropal Netotoundland Regiment

PROCEEDINGS ON DISCHARGE .

-

N

Occupation

Classification of soldier...... E ................. Medical CateROry.: vvvrs o @olliin oo s sadisnsmoivie ve

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... El@le-for-War--Scrvicc-Gratz;: G e

before me, in

His accounts are correctly balanced and I have impartially inquired into all mattedf bro

4
accordance with Regulations.
Place, SLJOHN'S -1 0 T o (IR o ST
Commanding Discharge Depot
paefUL. 121919..................... 'The Royal Newfodndland 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 ~ o ik .m ST é_

JUL 121518

wn

Sighature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

o

I hereby certify that I am in a position to resume civilian occupation imediately on discharge.

Place, ST. JOHN'S
JUL 121318

Signature of witness S [’/I

STATEMENT OF SERVICE
4 -/ 5

No. of days on Military

Discharged from service. .. JUL261919 ................... Plus 14 days Service. 4‘ e ‘Z' .....

~
=
2
£
a
o
a
'
g
g
w
8
o
3
=
e
o
)
\

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed the Officer ilc Records,
The Royal Newfoundland Regiment, twe_my?{g-ht days from date. 72
" Place, ST. JOHN'S R N e x CLOTpln L éé e

' Officer C ding DiSch: D
JUL 26 \919 cer Commanding DiScharge Depo

==}

The Royal Newfoundland Regiment

v

The discharge of above mentioned soldier is hereby co?n d

Place, S OHN'’S

i

OB 00 AR L

sl i

SN

\S:g

he A




Demobilization Form 1

Report of Demobilization
Travelling Board, held on soldier for

Class for Demobil-
: discharge.

ization :—

Regimental No. ‘7~#4'6- e ¢
Name ..~S/@ACRRED. i eafiees L
Address l‘j”""l"’/ﬁf? .......... 7’_’?‘ ...........................................

Members of Board

ot e




Demob{lization Form 3

The Ropal ﬁzhitﬂuuhlanh Regiment

. DEMOBILIZATION OF :
M.Nﬁ»#{fknk...,ﬂ%“....._ ......... Name . j.«,,w/ﬂ .............
Date of Enfiggment. Z 657, 57 . AF......... Address . w,,ﬁﬂynmmn;l%o ......

Occupation ﬁ'/ sst3 3 spnaA- - -Classification for Dischargc._.ﬁ ...... Medical Cate; e
Recommendation SM.B. ...l Disability Rating .. oo . il it e e

Passed to Demobilization Officer with following documents:—

N.F. P|36 11 B 1 ) P o[NP Med. ...
BELIE TS W 3494 Board 1at.. s
BI'JSs......‘(...lDWOA do 2md....[...:
B 179....... ....|D 400B do 8rdi.. .| u..
B 17%..... f‘....naooc do 4th....|....
B 179b...... BEL0S ol o R gl L R

B 179%...... BI1a0 ik (DR ay R el

........... j

PARTICULARS FOR DEMOBILIZATION

Trants ol U in a position to resume civilian occupation.
g
Particulars passed to Vocational Officer for information and action. .| L
Datess. oo s et Ca e S o n R SR R B e L e S e R
2. Clothing.
Certified that Clothing Regulations have begn, complied with :— |

(a) Clothing Allowance payabl M ......

(b) Clothing Supplied ....... et

Date/)"-)’_‘/7

il




TR R AR = B > =5 bt ch b

‘3 mwn and Release Certificate, i | ﬁlul’;g’

‘The above named has been provided with Travellmg Warrant Nosgtio oo Deoime ..o to his home _

at . }{Wb\a a"‘{aﬂd Release Certificate No. 3517 .. issued.

Demobilization Officer

[ 4
4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and 3ll matters in connection

5 )

Date /'J/) 7 ] . If {/ W)
= : / ! Depot ay aster.
Discharge approved for e i s e e ! ................. 7 ..........................

Forwarded with following documents to O.C Discharge Depot.

NF. PJ36....[.... 4‘(\“ e

(- B R E - - R

.../J...,z ....... T e AT

Demobilization Officer.

APPROVED.
Documents as above forwarded to:— -

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible fu!‘ War Service Gratully

L ..Ju.L.l?fﬁ.??‘.? .......................... ﬂ[q ....... ﬂ@‘

0. C. Disc arge Depo

it e e S et b it "

(i

X

il

hﬂn@ﬁg@u‘;.ﬁ%u., s s




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 gnd soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume former Occufation.

e 5 e

Rew. No. § £1LL ST

Sigydnre of the Vocational Officer F his Representnli\"e.
ST. JOHN'S.

- Place

Bate /ﬂ~7"' /?' o




on .

. Tradeor Ocenpation ...

Height

Measiire-

Chest  ( Girth when fully expanded....
ment

Rnnge. of Expansion. . A

tnches
1bs.
inches

inches

~ dayof

- —REGULAR ARMY —

e e

days

inches

inches

Phiysical Development.. . A

Left

Arm
*~  Vaccination Marks
3 Number-.... Sien
When Vaccinated ... anes

Vision

(@) Marks indicating congenital peculi-
ties or previous disease

2 7Aggr9vl.:ﬂfb1 _‘_Signatnre)

(Rank)

b A

(a)

(€]

~dayof MV A

(a)

()

Regtl. No.

Corps

S




1438 haraby wﬁﬁd“%ﬁké@w’”“ g
hovs becw bef re a Trovslling Mediea!
‘Board, and has boen ¢lassifed a8

2. for ! ischurgeon Demabilisa-
£55] RS 8

- Table IV.—SERVICE TABLE. -

s Daterof s
Station or Troopship

-~ Dateot——|

Arrival or Departure or
Disembarkation

Embarkation

~Dateof | _Dateof
Arrival or

Station or Troopship Departure or
T 2 % Embarkation |Disembarkation




D&scnptive Return of a Soldicr Discharged on Account
of Disabihty )

INSTRUCTIONS—This form is to be oomplehd in the case ot every dmchnrged soldier whose claim to
pension, on account of disability, is to be for the of the and Disabilities

This gection should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical’Board, or, if the man is not :in Ho:pxul by the Medwll Officer of the Unit or Com-
mand Depot. The Soldfer should be given a full of g it, as, if dap his
subsequent identification d ds on his confirming this declarati The 'Rank »* “‘Station’’ and “‘Date’’
should be in his own hmdwmmg

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 documents.

Changes occuring in eseription subsequent to the date of admission to pension-should be noted in

red ink.

Name in full > ZW : :
Regiment from which discharged ﬂﬂ?&l .iaemfﬂuﬂhlﬂﬂh S

Regimental number & A A ‘a

Intended address M v ﬁﬂ

Height on discharge
Color of hair on discharge M L

Complexion s
" Oolor of eyes @““"’l '
Descriptive Marks
Figure on discharge
Christian name of Father .

Christian name of Mother M

Wife’s maiden name in full _——

Date and place of marriage -

Christian names of children =~ < |

| | » Yoo
Place and date of soldier’s birth M 5 77

Nature and locality of ¢ivil 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 uwledge, correct

(Soldier’s signature in full) a/,kﬂ:"" S @‘ -4
sT. JOHN'S. Date ' 7”; ‘ . |

I certify that the above named soldier signed the foregoing deelnnt:an in my pmenee. and that the above
description and details are, to the best of my knowledge correct.

Station

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




E : : Army Form B. 179 h

Note.—This Form is onl; bbefamxdedtotbemhiaky of Pensions in mmmm(ﬂd_wxﬂ), King’s i
mi um‘lcrpmssz (vL). th‘slhzuh lddmrhunﬁamd pairment ‘|
mﬂeuthmuhumu-ymmmmmmvl au wCE-P‘u:P (T), of the Reserve. |
In cases of soldiers not e Reserve as l,!mva.but'humqul.liﬁdbylm
service to consideration for a Service Pension this thtohmtw 'y, Royal Hospital, Chelsea, S.

Medical Report on.a Soldier Boarded Pnor to Dlscharge or
Transfer to Class W., W. (T), P., or P. (T), of the

. Former Trade
or Occupation

-

fi 7a. If the soldier claims previous service in
Army, he should state—
4. (a). Former Rngis or Corps ;
with Regtl
5.
6. Posted for duty on.. JatiL
in category (or grade)............
'8, If the disability is an injury was it caused
(@) in action (8) on field service
(c) on duty (d). off duty ? (b) Date of Discharge ;

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

(@) 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 ( by the soldier) d before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the Iol.lnwmg gnuunns are to be filled in by the Medical Officer in charge of the case. In answe
them he will take care to confine usively to the medical aspect of the case and to such information as may berecnxdeg
in the hwahd. 's military and mcdlul documents. He will also carefully distinguish and clearly state when cases are due to vencreal

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). If no disability enter “ nil.”
/
1

11. Date of origin of disability. 491// D
12. Place of origin of disability.
13. Give concisely the essential facts of the history of 4

the disability in so far asit is recorded in the Medical

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




:
i
B

b
i

i

E

E

3:

i
g
g?

1

ne
»
o
3
H:

By

i
8

:

e
£

14, State whether the disabilities are @ .ulx?ébxe to

(i.) Service during the present war o7
(ii) Previous actlve service. ,
(iii.) Climate in pre-war service .. g8 L
(iv.) Ordinary military 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 ail cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If s0, 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 of any other disabilities existing, but
not in themselvés sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if i,scn, to what or by what specific military
conditions :

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invaliged
Foreign Stations.

%'(‘M@@@_

Station % Pg'r""/"\
Date .. .’){i‘/(? ..............

Medical Officer in chafge of case.

* 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




FOR-M‘ K

Ne 4741

; 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

.Aii;—zséw .......... o’ e SRR R ioliNG e e g

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

et Dollars and ] s R Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'E Persons, such payment to be made on proof )
- of identity of, and production of the relative Identity Certificates by the Person 'Ld Persons :
concerned, viz. :
=
Allotment begins. . va-/z—.w y4 L3 L. &
P el / P
enti il 7 ;
Cﬁﬂé&‘ w‘;fﬂ:;;g%sgwg o Nanm (in full) AppzEss e i L |
914 5| Pulbon 2&7‘%,. J},,,,,.‘.,,, /(’. gl e ,7,,‘.,,.
Fop go 3
G o

Total Allotment, §
44 z

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.
Sig)) w5 s ;AM'

Officer Commanding

.,‘3 Company (Rank) /7 44

L /é-z,w, _ :




anguwmt 22,1919

)ll'.A!ﬂln »
 Squi res e

Dear Sirte
Referring to your avplicatien I onclli- cheque fer
Seventy dollars (37C 00), being emeunt of flrst payment due
you en account of war “ervice Gratuity.
Tours truly,.

Caplain & Paymaster.




&

DERARTMELD OF UIILITIL.
VAR SERVICE GRATVITY.

St.John’s,Newfoundland .
Declerction re.uired of 0fficers and men of the Royel I'crfoundlend
Reginent,who claims Var Scrvice Gratuity under Order-in-Council
dated Jonuory 28th.1919,

A complcte reply rust be ziven to cvery question in this Declorction

There rust'be no blenks cnd no dokhos,If cny cuestions oré not
appliccble, the words "NOT APELICABLE" must be writtern out.

On corpletion this Declorotion is to be rcturncd to THE OFFICZR I/C

RICORDS,PLY & RZCORD, OFFICI,;ST.JOHN!S. ‘\j:b r
ChElS‘bln n‘_Lc.&..)%?‘%’fﬂ./...2,Sumrno......%%...
C e e L e

8,5iddress in full thc‘x muu c p'“*rcnts grotuity arc to be
for\nrdo.l.........,/./.éﬂ(- 1/

{
ssessanseceane /-t.--o---------.n.-.--...----.n"'-.---.---.-.-4-. e

5 7

6.Dote of cnlistr:;cnfo in the Regir@tb...sices 7//7».47..2/{ /(f..

7.0ope of dependent,if any,te whor Scharation fLllowonec is beingy

EE R

issucl,or wos being issucd,irmcdictcly prior to your ¥SChOYZCeceess
----on-.-----n-.-q------o.-.--l--oc---ucrc’.--..'---‘o----oﬂollcl;la
8.Rclotionship of such Lle;zenaonts......,ééﬂ........... sesesnsnas
9./ddrcss in full of such dcpcndcﬁts./,,./.w. B R
10.Is scid dependent,now,or wns seild dependent ot my tire iz reeeipt
of»so;:r,r:‘_tion Allovence. on reccount of cnother sgl:li €r?. Z.'} ot
ey Es
11,\/cre you on nctive scrvice (Er Py 112, In so,5ive dotes and

porbiculors of sudh SETVice. . &% y Cﬂ-‘ T /,W’“’%
/ ‘

P I ST TR T T S AT SR Sr S SP R TP ISR I SUS Y PR S SP AT RS SOSE SORC RO I ICUR SRR RN S A

R A R IR A RN} S T R I S R R ]

12,%ive totsl lenzth of time vkieh gou scrved on retive scrviee,

whether in Dfldaor OT«TSCoS. .6 / ........(.M..............




. :
SRl S e e e e e N AT e s ele e e b e el ek alegile dlniete s bl e s an e
T O R S S S N T I SN RIS

4 amesese 0evcseensaess

sastss it rassssansanans

14.Hove you circady ruccived ooy pajyoent of Bo€t Discharge pay or
Tar Scrvice G""';L‘.l“v” 1f so,statc wpoant you ond your dopendonts
Lo

heve olready received end. by whon poid,d

tesesreertarrrene e
D R I R B I I I R R e e T R R R R -

I I I R T R R (T R T RN R Ry

15,Have you beoen o

mid WAth 2 Vo Sorvice Brde?es Vet usaeavenes

16.Hove you,during the proscnt wor_ scoved in the Tiporisl Borees. /s

7. hxe you ertitlied you roael ved

in the noture of Pest Mschorpe Poy from  the Tv porial Forces? If
£0,s8tote qount recsived,or %0 vhich you cxe entiticleet® L.,

18 D_‘. you rcth cesecs to o roik lower than the substoantive

r:'nk 101'1 'bJ _you on your preivel dd Buglasd

RS

ronseqrance o:E 1=t *'uuct or

1.) I- €0 ,W0s sngh rever
:mc.h icieney ... ,%\J. .

e

19.“10 ¥you now servin

of ah ohor (L{Cﬁ’
t/ -

D I A R ¥ —

in..4...y.....-.---.----.'....---..1...-----.-.-.

20 :)11 you et :_:ny tre serve at ke f‘nnt in m ..ctu l tbc"tre 0;

,and tl‘.tes of such sc:g\v:u.cc.... :

Ware Tf Bo & arti culnra 58 Phece
t . H (;:
Ki g

PER LY sda Glvaa ey

ERRE LR R

o S R L i RN R R

you rccwvm ‘*e*trcnt ‘Eror_ t:'.c Fivﬁ:. Re-Z t: 1i slrr cr\t

50 ‘,rc you in rccc:.pt of ¢u11 ey 'm.. J.lc‘uwcs .n‘or

E R T S N S P O T S SR

iiis 'soloeem doelsration,consciertiously Lelidvin: it %o
"1“10"1n~_ tn-t <i%y is cst‘ thc scrig- force - m i cifeey-cs: 1




trate;liotery EU l‘ﬁé'“ﬁtstle of tho
“Ecme,gr conr_issiomr of cf:E:.dnvit

POST msemmm PAY,

D te poid: Pell Paid '%e:pzice : Hot onount
Soldler. Depend.nt rofuivy. ‘dve

fasacesc eassaasanosns v et ..»...-..-...-.-....--.--..4
- £ bd

PR SRS R AR SCHLRY SR LR Sieitiuin ieniaiais minie-n aia w e aininin e s
T e a var s dgTia e /e Ty W die wiial 4 6 SR E 8w piie e

Ergmieter




1sT. NEWFOUNDLAND REGIMENT

_ ALLOTMENTS
I 4/&:"%‘-1/‘ ,.Dn e A;LJA : Regl_rN'o._____é:"‘/__z_.‘-'

. hereby agree, until further noﬁficatiﬁ by me, and in similar official form to make an Allotment of
e Dollars and S 2. ﬁ; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '7',';‘ Persons, 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. / ¢ e A 4 7 LG L ¢
7 il P.ql #
ity (Whether Wife, Child,[ #
Identiy other Relative or NAME (in full) . -ADDRESS (e.:bHOU“T 4

Certificat
No‘_m e Friend

9368 '/,n //1/“‘ V. 2 zr'ouvm“rm Gle gt 27
P i 7 7
:;"r/;» 2 o

Total Allotment, §

&z

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.

.‘- : 5 ’ <Sig.>MU~N .éf%w#«"'&

Officer Commanding

' £ ooy | quio [

e 42 19137

|




% 4t : & 5
The Royal Newfoundland Regiment,

‘ To 5445 Pte. Arthur Squires.

: |
May 24t’h./18 To Passage from Glenwood to St. John's. $4.65. /L«( |
]
e (As per voucher). 7 #4/

27/(«{: ¢
S




(

PASSENGER DEPA

=2 _)_i‘i)— utm‘-ummunnuun

Agent, Conductor or Purser.

This form to be used when requested to give receipt for amount paid for tickets.







_ Balistment

Age on 2‘- yun@hs
Place and Dal (o i D

Good Conduct Badges, Service pay or proficiency pay

of v/ F .
with Cnlonn years.|
Period of
= g thkeluve }yml. EAREE o SRR SRR R
OFFENCE Wi Puni d ‘E;.ﬂ'i By whom awarded REMARKS

with trial

B o |

Army Form B, 121.

To be carried over,




’ Demobilization Form 3

The Ropal Hetfoundland Regiment ,93” b 9

DEMOBILIZATION OF

Reg. N’a.fé{éf&%& / ............ ...Name 4
i t... A $$‘ /g 1 W
Date of Enl sT Ll Address .. /@ ST

Occupation . #

Recommendation SM.B. .....oivviiiieinieanninnnn, Disability Ratinge.. .- oot oo vt i e

Passed to Demobilization Officer with following documents:—

N.F. Med....|l....
.|\Board 1st....|....
do 2nd....|....
do 3rd....

do 4th....|....

Dat / :{)(///7 ------------ t

TU PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. ) \
s A
Tram S ool :..in a position to civilian ,\/j (Y _,Q/L(/l”" V)

DR o rr e mob oo S o 8 e S e ) e i e
2. Clothing.
* Certified that Clothing Regulations have by e nh =
(a) Clothing Allowance payable /.. G&1l 7., ..
(b) Clothing—Supphied—...........cciviiinnienes

Date. /2. 7. O ilc. Re-clothing.




"3; Transportation and Release Certificate. ; .ﬂ 035* 7 ‘,, Af :

The above named has been provided with Travelling Wa.rra.nt No st to his home

»ff JJ‘J‘A{@"\‘ @OV“{ and Release Certificate No. 3 g ‘2. 7 issued.

4. Pay and Allowances.

The herein named soldier’s accounts have been correctl) ha.lanced ~dnd all matters in connection

I Depot Pa aster

Discharge approved for..............ooonl Zep el 1 ! ........ ] ....................................

Forwarded with following documents to O.C Discharge Depot.

s

!
-.B 121, .. 4? Med. . .

o /Z...). ....................

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

ligible for War Scryice Gratuity

Demobilization Officer.

with following additional documentsE

0. cC. Dis harge Depot:

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

=g

Date @"77//4

.




‘: Reg. No..

- Attested ... e e s

All

oATlottee. . Ll s e e

Returned from Ovex:gas.“.....

Date Of ATIOtMENt....ocpnis sroesarsmonissiini
Returned on ss/{

.. Address. U M %/ém\

Ag b & :)« o -h-—c'.,‘




