


Questions to be put to the Recs

. What is your name? ....... i o sl

2. What is your'full Address? Pyeccin Fora e }

3. Are you a British Subject? .........oiiien..
45 What s yourrager . cuiie s v cabivnsaanias
5. What is your Trade or Calling? ..............

6. Are you Married? ..........oiiiannn.

7. Have you ever served in any Branch of His Ma .
jesty’s Forces, naval or military, if so,* which?} Ferp i st i e e s By e L s

8. Are you willing to be vaccinated or re-vac- 8
cinated? } i

9. Are you wxllmg to be enlisted for General Ser-)
vice? ..... ey 9 ............

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

11. Are you willing to serve upon the conditions as embodied in the roll of service

lobesfnedbyyuu:iyouareacceg?d? ............ B
4 '
-do solemnly declare that the above answers

de by me to the nhova Q :auou are fulfil the ejgagements made.
GNATURE -OF RECRUIT.

mi
by Lt e e i e D e, gnature of Witness.

ON ATTESTATION.

....... 4-...do make oath, that T will be faithful and
'ge the qu Hls Heirs nnd Successors, and that I will, as in duty
bound, horfestly and faith#illy defend His Majesty, His Helra and Successors, in Person, Crown and Dignity 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.

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 beel

a8 mpllmd the sald W mgdp and signed the gleclarati
on this® ¥ *.day of. ...~ bbecied, “JRIRESERRRT Ty (B

& Signature of Attesting Officer

{CERTIFICATE OF APPRO'VING OFFICER. i
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.........eaivans
1f ‘enlisted by special authority, such will be attached to-the original attestation.

Dateyv oo e e e R SR

Approving Officer,
PIRCe. =t nis s o RPN o R

1 The signature of the Approving Officer 18 to be afixed in the presence of the Recruit.
1 Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* 1t so, Recruit is to be asked the particulars of his former service, and to producé: if possible, his Certificate of |

B and C of Cl which should be returned to him conspicuously endorsed in red ink, as !nllowl,
+es0co-Te-onlisted In the (Reglment).....:u.iveviivneeiiasse... on the (Date)




S * [ Girth when fully expanded
“Chest Measurement ;

Range of expansion..

Distinctive marks....... f
< £

f

\ Parhculars as to Marriage

(a) Chrmmn and Snmﬂme of Wom:m to wl‘mm married, and whether spinster or widow. (5) Place and date of marriage.
) Present address. (@) Initlals of Officer verifying entry,

(a) o v [3) 3 () [C3)

Particulars as to Children

Christian Names Date and Place of Birth
3 |

o B = TR Rers = < ; z 1
STATEMENT OF THE SERVICES » v |

o i s e

Rgt. or] Promotion, Reduczmm,‘ ot T iom the T ex 10 s ignature o Cers corti

oL il f?;,,m i Army Rank Dates e Lpine e S 1yngorrectnm of
*| venrs: | Days | vears | Days

Service towards limited engagement reckons from

| Joined at on

/




FIRST NEWF@UNDLAND REGIMENT
ATTESTATION OF

5
1IN
O
o

/ :Questions to be put yg the Re

. What is your name? ......... e et T

».

3. Are you a British Subject? .
4. What is your age? I
5. What is your Trade or Calling? . 355
6. Are'you Married? ............... 6.
7. Have-you ever served in any Branch of His Ma 1 m
Jesty’s Forces, naval or military, if so,* which?| 7+ <=« troeeeeeeee 3 A
8. Are you willing to be vaccinated or re-var:-]> 8 i
cinated? ........ Cerariesreasaseen EEE TR g R e S o R <o
9. Are you willing to be enlisted for General Ser-)

VICET &oa e RS i m By trveanen 9elwnemnnnga e Wit 0

10. Did you receive a Notice, and do you under-} 2 { Name

stand its meaning, and who gave it fo you?.... COrps vevvrnann Cemass e 4
11. Are you willing to serve upon the conditions as embodied in the roll of service ¥ i
to be signed by you if you ‘are acccpted? ............................. e } b i i

e 7
L do solemnly declare that the above answers
ot I am willing to fulfil the engagements made.

IGNATURE OF RECRUIT.

( t’ mwmnatuu of Witness,

.do make oath, that I will ba fulthtul and
ajesty King id Successors, and that I will, as in duty
stly and faithfflly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
, according to{the conditions of my service.

bear true
bound, hoj
all enemi

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it ha made any false answer to any of the above qnelﬂon.l
he would be lable to be punished as provided in the Army

The above questions were then read to the Recruit in my presence.

I hiave taken care that he understands cach question, and that his answer to each question has bem@ f
as repllez to, atd the sald rﬁutn ml.di and signed the eelaraﬂo and taken the oath before me at:y. W7 Vel
on this, 7 tday of... LYMMEIWL L.

Signature of Attesting cer

1CERTIFICATE OF APPROVING OFFICER
I certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complled ‘With. I accordingly approve, and appoint him to thet....... tesasens .
If enlisted by special authority, such will be attached to the original attestation.

Date.........co0bus ..191

¢ } Approving Officer.

~1 The signature of the Appravlnt Officer is to be affixed in the presence of the Recruit.
3 Here insert the “Corps” for which the Recrult has been enlisted.

* If 80, Recruit s to be asked the particulars of his former service, and to pruduee, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as ‘°“°"'e
viz:—(Name). Te-enlisted In the (REEIMENL).......evveeinsansnernsssss oD the (Date)

A

§
i
l




Chest Measurement

Girth wheu fully expanded 3 ?.

Range of exg Bl

Distinctive ‘;ﬁari(s e 1

Eeama IO SUBEKIED B R %
Nay a,nd ddress of nextofk L s
MA ‘7? R ;

Particulars as to Mamage

AR i
: . ¥

(a) Christian and Surgame of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
- (c) Present address. (@) Initials of Officer verifying entrv,

(a) (] «) ()

Particulars as to Children

Christian Names Date and Place of Birth

STNE TSy Lk N |
STATE-MENT OF THE ' SERVICES Eroha i

Service not al- | Serviee in Re-
Towed to reckon herve not allow- | Signature &f Officers certi-

for fixing the | ed lo reckon to- E
Army Rank Dates ratc of petsion [wards G. C. Pay !ymg\c:;::cé‘ness of

Corpsin [Rgt. or| Promotion, Reductions,
which' served| Depot Casualties, &c.

Service !ownd%m reckons fro J.3-~
ey 7‘ 7 'E
Joined ¢ on Y—M j ”7

S

R T 0
Years, | Days | Years | Dnys

L2
ST

Giifiy

forfeited as above.

//, 64-/?’ ',i-




- ;
C.R/3509

Bxtroot from Delly Ordero part 1i, Vopos Stedohn's dated
April 1b%he, 161%.

The duschazgn of the undoersotoed on demobilination has!

QU Laiss by Of oo ij/c secords on 1leieli,
H=y- lﬁ

hoen

~
#3509 Pte. Geo. Squirss.



CR 5509

Extract from Da ily Orders Part 11 Unit The Royal Nl
Regts Ste John's, Har.29th,1919,

The dischaggs of tha undarnoted on demobillzetion have
been spproved by 0.C.xSsmmmmitx Discharge Depet 2'/5#"

3509 Pte. Geo, Syuires.

28-3=19,

EERRENERE S |




9t ot0'e, iegeag,

cr §

Sagol #ide Bogha




3509 Squires.




' C.R. 3509

Exjract from Nominal Rollof the Roysl Nfld, Regte
24-1-19.

The undermentioned who was trané:ﬂln‘cd

.from B.E.F. to tke 2nd Bn., Winchester, 19-1-19
awaiting to Be repatriated.

3509 Ptes G. Squiraes,




-. T

mmmmumm“ southanpton 11/6/2¥

from 2/25t l-u—z—cwlihmc. o 1/1st Newfomn@lend
Gegiment BekaFe ;

3509 Pte,Sguire, G.




Extract from Nominal Roll, emberked St. John's TR4/ 17

for Oversees

#8509 Pte. G. gquires.
lﬁ




35°0¢
CR-

Extract from Daily Ordews Purt 11 Unit The Royal Nfla.
Regte, Ste John's, Mawedri, 1917,

D

.b'

3509 Pte. Je0. Squires.

Attached to the Sgwength from B-5<17,






0 wes

ANGLO#AMERICAN (f

TIRAL AT

FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL

Prenc: 5 S -
WORD I HARGE & e
2 A 1A \A C \ 1 i
,1 &6 z/" ‘ VIA WESTERN UNION PosT OFFICE TELEGRAPH STATIONS.
.28/9/18 TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To. EFM MRS ROBERT SQUIRES

SALVAGE  (Newfoundland)

_. CABLE TEN POUNDS THROUGH  MINISTER MILITIA ON FURLOUGH

WELL

{ ¥ 3509 SQUIRES

(2

ot ]
RIS

[ SrRnehA = 1

IPAYLEUUS - ]
"Lm/f/o»/ /{d\

Authorised. . A
: . read the conditions on the buck hereof, T request that the above ulegmm be forwarded by the Western
Unlan Tn agmph Cable System, subject to the said conditions to which T agre:
NOT TO BE
TELEGRAPHED. |’ : BB Vietorin; st. s. W. 1.
& . S

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEQRAPH-OAEI.E SYSTEM.

. % 4 "



X

Nw/agss

i

1¢r. NEWFOUNDLAND REGIMENT

-

7*/44&»% I8
= A b Regl. No.

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

.. Dollars and . Cents, per diem, from my Pay,
to, and for the benefit of the unde; tioned Person -,,; l’ers%;, jlﬂh payment to be made on proof
of identity of, and production Wei enutf Certificates by the Person 'ol,d Persons

concerned, viz.
. - Allotment begins.
-y

; 4 5 -
= s - 4
Jémac’ak‘ ugzsr Relstive o | W »..v,m,, ‘(,‘ m,()‘-‘/ﬁf /4 ﬁ.zé{,gm—e \ oust
e 0 Friend j(essh )
(M‘j“"""/’»/uuu, »%—
- H it

Total Allotment, §

)lo‘l‘E —Thln furm must be comyleted by 1.he Officer Commanding Company, signed by the Volunteer, counter.
pd by the ’- ¢r Commapding Company and handed to the Paymaster as authority to make the

(Sig.) M

Bk

§ EBomqk . ek




/—// 1sr. NEWFOUNDLAND REGIMENT 7

ALLOTMENTS

, Regl. No. Zs09

hereby agree, until further notrfrcanon by me, gnd in sim“il’ar official form to make an Allotment of

_Dollars and /. ST M.~ =7 Cents, per diem, from my Pay,

to, and for the benefit of the undermentiened Persnn ~ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ¢ persons

concerned, viz. : el (C“ ﬁxt/ : 6’ /@9“
i Ik

Allotment begins

Idemtity |Whether Wife, Child,|
Certificate| ~other Relative or Nz (in full) s
No.

3524 |oSien tirg HKokort | Hntyage
{/,—Ld'_;;:a/&;?,i /,,‘,;'j?; : M Z;

AMOUNT
(each person)

—
Al L D i ; i
S
) ALY
Total Allotment, § é -3

NOTE.—This form must be completed by the Officer Commsndirxg 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.) ...

(Sig.)...

Officer Gnmmsndlng

%Cnmpany

QH,M(M
J




! Proficiecy. Pay

s oy 'tn'{e‘b.c.' N N et e G T o :
“SheetNo. E Semuinc A LGy Sy

y 2.5
Date of Tast €atey T N, and date P ot sk (R
iy Suent), /a.( Rtk B A S i Siicebnd

i 3 T T T L | Duserswaiss : it
Pace | One | Rank |Srmct] Offence 0 | Names orWimsgs_esl Punishmet awarded |of i dipesioe | By whom awarded | Remarks G
; e acks ‘
g . Vi sl | Lt Lyvenrl, V'l«)‘( 4’{{': Hu L ; P AZ'/([ R/ i | & Byt ftars FriR JA?""‘
i | 20 e . VA i ’ :
; |
1
g
A “«
]
i '
v B
™
G | 8
1 .
|
| rra i
s i : Sin R




Name /%gmmz/a
[Z4 s -

w0320 5[i Rank M

_DEBITS ‘Date | £ 8 d
Balance = 2 ¥ Balance -
Acquititance Rolls /6 7 17[ Pay @ Net Rate
Hospital Aavances E i
a.B. 64. Lo hAA. 2|z |0l SR
.0. Payments ; A
/%/éfw ﬁ/’zyf LY avelo
'/Orﬂ 0&03@ |ofo

CREDI‘TS R

o e e
:"F‘f‘g’:ré“ig%‘é“lf’ays' Hateil o m ot
E i /0| 19|85 1
g |29 | 70 Viglso|seiald
179 rars
e e s R ~i7 |
27,%31{? 12| 50| {log 1 |48
il =

PR




¥o mcf Rank _1(e. - Name’ %/Luﬂ.w Q i
i NS puBIrs t petefe =& af CREDITS -.
i s g 3 AR R LY
%”‘ '7 S o5 2 § Jv[«s//f
st Jﬂalance % g il Balance R e :
Ac@:lf.tance Rolle : _Pay ‘@ Net Rate by (7 "4/4‘/’

I-Il sprr.e.l Advances (f 4 s v‘i/f

-‘ m.a ga. P“"'w& y

14 . -Payments

%(“Mm)l '.:/_7’7 i

W
| ¢

49
o

R

=

J - 7' /7" 1 |e. .
3 |
3 2 l ¥ 2
i o 5 =
a fanalol g
N o
'
e
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Dear Sirsi-

22509 te.George Souires,

CApril 13,2019
Selvege,BBe

Fleose find olosed "Dischcrge Ce tificute

Hos1772. "

4 Yours truly

: f aptain,
anmastar‘ac "’.1/0 Reco:de




DeclaredAge ... 20 :.o o

Trade or Ocenpation,

Height

5 fee.'t /0 = inches

Weight

/”/‘( hs.

Chest ( Grith when fully

M

ensure-
ment | Range of Expansion.. ...

B
E

Physical Development. ...

By

inches

inches

natdsth i,, ,Lfe,f.,,-

S A

mmllﬂ'mnber...,

Left

When Vaccinated ..

Vision

(a) Marks indicating congenital pec
___ arities or preyious disease

_ Approved by (Signature)
£ (Rark) |




" Itis hereby oerdifiod bhat ilis

has been before a Trovslling
Board and has been ¢lass: —
..ﬁ...‘_.....forl)ischtéa}.,fﬁ on-Deieadiiing-—

e f—pon—

TABLE IV—SERVICE TABLE.

Date of
Arrivalor
Embarkation

Date of

Departure or

Disembarkation

Date of
- Arrival or
Embarkation

Date of
Departure or
 Disembarkation




‘Date. ..... 4537

X Demobilization . Form 3
N AN : <

The Ropal ﬁemtuuuhlanb Regiment

DEMOBILIZATION OF

Date of Enlistr? ha .' 3 /7.,....Address......‘..‘..

Occupation .. T’""r“ﬂ'{..Classiﬁcation for Discharge.............

Recommendation S.M.B, ..Disability Rating ....c..coiiaiiiaiiiosiasiiesoromons

Passed to Demobilization Officer with following documents:—

NF. P[36....|....[B 268.......[. N.F. Med....|....[[DF. 1...... ol
BUITB v oW 3494 Board 18t....|....[ * 2...... gy

B 178a...... D 4004, do 2nde..ufeen|| 3. by | R

B 179.......[....D 400B.

B 179%...... . HD 400C.

B 179b......[....|B 103.

B 179%...... llB 120, 0o anifersen

/

1. Civil Re-Establishment.

~ 3, Clothing, ~

Certified thatt Clothing Regulations have been




G R R ey e T S B e R G e b M U e i

=

wnsiviannin oy, 355UCH,

~ D:moblllzitlon Offiéer

/(/ f.?u;

to his home

de//

4. Pay and Allowances.

therewith settled. He has received pay and allowances to ...... 5] SRRy e

The herein named soldier’s accounts have been correctly bala 7 d al\ mat Ts in_connection

el W /f~ ‘ f/o’f

o [|NF. Med. .

- ||Boara 1st

do

APPROVED.
Documents as above forwarded to:—

Officer ijc Records. i
Board of Pension Commissioners.

with following additional documents.

Eligible for War Semcc Gratuity
MAR 23 1919

TR

Reccwed the above noted dm:umeuts from O, C. Dlsch:}ge Di‘pot

i

i

s s R KD,

e s




T T

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:

-

]

% g Sigmature uf. Man.
Reg. No. 3 5 _a 9
i T '2 e :
Place W
@

Date 2 %/{f e




; nbove desmptmn ard details are, to the beut of my kng,_’edge correct.

INSTRUCTIONS—Thm form is to be complet:d m thc case of  every dlscharged soldler whose c!ulﬂ

to pension, on account of dumbmty, is to be and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is at'endmg at the time of his ex-

-amination by a Medical Board, or, if the man is'not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subse% uent identification depends on his confirming this declaration. - The Rank,” *‘ Station
and ** Date”” should be m his own handwriting.

The form will then be attached to the Proceedings of the man's Medical Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink. ;
Name in full W 2 W

Regiment from whicii discharged %;a/ ._/%‘w/mm%m{

Regimental number J S0 7
W e /7 J7-

Iutended address

Height on discharge’ 5 Feet 07

Color of hair on dlsr:harge ﬁz lM

Complexion VLﬁA/\

Color of eyes ﬂ/Ww/V\
Descriptive Marks et :
Figure on dischargew
Christian ‘name of Father T
Christian name of Mother

Wife’s maiden name in full —
Date and place of marriage —

Christian names of children TN

. #-
Place and date of soldier’s birth MM {f / 70 5 ° m 2 4

Nature and locality of civil employment required

I declare that T am the’soldier referred to above and ‘that all the particulars contained in the above
statement are, to the best of my knowlc:dge, correct

(Sold.ler's;glmture in full) '3 W’“’k : ! ﬂK :

(Rank)
. . JO S. :
Station Date )d i /¢
T certify that the above named soldier signed the ¥ ing declaration in my pi -and that the

o4 °c%,
o _HEADQUARTERS ”‘:',,’

Command Depot.

‘DEPOT

SRR IR




Demobilization Form 1

The Ropal Pewfoundland Regiment

Class for Demobil- ¢ Report of Demobilization
ization = Travelling Board, held on soldier for
oy i discharge.
2o o T el

e
Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge

T

(b) Msaading Medical Baarg. ...

. el

O.C. Discharge Depot.

Recommended for:— {

Members of Board







‘dzted Jonuary 28th,1919,

.of Scperstion Allowance on cccount of :mother soldier?....

sulersiof | BUCH BETVAC 8%, -ttt bis suio e S s b et e A e

* vhieghor in Lfld.or O

5

WAR SERVICE GRATUITY. £
SteJohn® s, Hevfoundlends

Declercbion recuired of Qfficers and  men of the Royel Newfoundlend

Regiment ,vho clcins War Service Gratuwity wnder Order-in-Council

A complete reply :ust be given to every questicn inithis Decleration.
Thers mugtrbe o lilzaks ‘axnd o Toskedt (1T any stion cre not 5
applicchle’, tne woxas MNOT ATPT PLEY must Do oW & out,

On comblction this Decleration is <o be returmed to THE OFFICIR I/C

RECORDS, LY & RECORD OFFICE,ST.U0HI'S.

Christien nme

v ecaedaereince oo

P o) TR, AR AR PR S CEa T siae e e 4.Reg*cl.1!o..%??“.‘.c.) AT

S..ddress in full To i':hichpﬁitu.re peyments iﬁ gmm

TorWarded o asiansssianotosaseosesfivefesoasanansssanonsionasaanssss
6.Dzte of enlistmaant in the Regiment.........‘....;.. /;/ .

7.lizne of dependent,if any‘fﬁ whon Separction pllowrmce ‘is being
{ f

issued,or wos being issiwed,irmediciely e of ] B -
-
BiRelobionshin of such AepeudentE s i 57 ihs e abis ornrait b von caaiis

ecerees

9.Adiress in full of Such dependents.. zas ..

V.i:‘”..T.‘.‘£~ /

T s SR A B

10.Is said depesndent,now,or wes scid dependent ot amny tinme i1y receint

1l.,Were you on active service only in If1d.Tf so,give dotes,ond xx $ic-
2 > - <

B R T N BN e S P S S S S POl S A AP

ssssscesssesans sy

sssssassans

12,Give totcl length of time

Srseas,

Gresseegeogfen



disch,rge aJd re-eﬂlistments ‘md' e

P
cestesesrcasessioscresng

B PSP PSR er e ot ST IR S SOOI SO I AT SR LR A :

“resavecsasessenvraces

ceiseseseescoitee s teess eacassabaslaNaassaahrs

B G SRS AN

14, Hove you clvealy received eny voyme n% of Post Discharge pay or
Wer Service Grotuity? If so, stobe emowit you end yo)u/?ependsnts

heve alrﬁ-- 51 we ot DadAL
cre el N % - SR

sasissssscenes s

15.Heve you beex issued with a Ver Service Bcﬂ.ge?....z............

16.Have you,durin the :z-esent VoT Serve(l in the Imperie]l ForceSst.es
“17.Are you entitled to receive,or have you recelvsd any Grotuivy m ;
the nature of Post D;Lclsz.rge Py from the Inperial Torces? If so,
stete amount received,oxr to Vhich yo;ll ere entitled.i .ol iecsssnssnen

Lesesasasacsnssseeeonstenersesnis ,itpesescsccscancscscscstncctisnssnssnsras

18.Did you revert Qverseas 1o 2 ramk lover _* m the substentive renk
held by you on your arriyel in In;lend?.. . A TThuieeieiiaieiniiiiiains

) ] ' .
(b)., If so,wasS such reversion in consecue:nce of miscondvet or ine

efiiciency?.........<..................%.........n...“..... s
: v ; & Reste? 1T 0% cive:- (e) Dete

i

ceecue

A isee cd e

19.Are you now %rvln‘_, -:L“
of discha{%

esopscrssenconaoy
.....-.....A-..-......,n.a..-~.--......s..--.-----.-.-..‘..--n-ou

csecee

20, Did you at ony time serve &% me ‘front in on actual thecztre of

_particulgrs of >1aces,cr%gkfiof e%e..... 1
T HAAAAA 1

WerIf

215 (.,) Lre you receivéng treatwem. from uhe Civ:.l Ra-Lstabhshmeﬂ%ch.?

(o) .5E Gb},_are 0w in receipt of 11111 pa,; .,.zxi aJ_lowsnces from: that

---n-.-u.--dd'l el eetaeie.e o ais it U

s Ctu*ituee.. Teeae

. SR S W md{e this selemn declare.tionpqonsblaptimly helievinn- it te be
E. true, znd k:houinf thet it is oi ‘the sax force and ceffect as if meula |
| maer ‘ath. {




>
sirneture of i\'g'plice.nt):ay
Place of Residence:
Declered before 1o ot

This 3 .

signature of Borrister of the :

Suprene Court, St pomi:.cry lagis-
trate,lotory & Public, Justice of the
Ee..ce or corm:.s“:.o“or of affidavits.

DOST DISCHARGE PLY. #
Dote poid Poid Peid i Ver Scrviec et ecnovnt
solaier Dependent . Gratuity due

s MRS RO IR SR L |

sesen

.......-u-.-.-....‘.........s..-‘.....n--..c.-....-..------....‘....
e T SO B A R SO

Cert:.px»d gorrect. Pryresters

f

TR RIS .-.....u-.---i.-.-..----

i iy
i
3
L |
u 1
i
1
i
g




Intended place of residence.....

2. Qccupation ,...P‘.ZMW ......................... S
3 et
Classincation of soldies 2%y oigo . o +..-..Medical Caugoryﬁ

EMORE!

3. The above named man is discharged in consequence of. S e e a

IZATION.

e CIGIDIE_TOF War Service Gratuity.

4..His accounts are correctly balanced and I have impartially inquired into all matte;
accordance with Regulations.

brought before me, in

Place .oicoeivesinarrcansariesivesrses crhdilicieiianiiaiianie
Comandin, harge Depot
DatMAR.zs. ]919 ............................ ﬁhe Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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. I/

N &l
CIVILIAN RE—ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

! [
STATEMENT OF SERVICE
7. Enlisted for service .. 3 R el A s e R No of days on Military

Discharged from sewice%:&..‘.(.?.. / ...... 4. Service . 7 1 05
7
APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby npproved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place ... GF.. JORMS.......on
Y Officer Comma.ndmg stchnrge Dépot
The Royal Newfoundland Regiment.




}// is. NEWFOUNDLAND REGIMENT 7

/é)w\ﬂ ALLOTMENTS
it g L /47“4}1—&— , Regl. No. 1509

hereby agree, until further notification by me

d ‘in similar official form to make an Allotment of

D .. Dollars and /=K~ L Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',i,d Persons

concerned, viz. : W //@L
Allotment begins. 7

Identity Whe;]hér;\fi?m Child, Asount
Certificate| other Relative or NaME (in full) ADDRESS
No. Friend (each person)

3821 | WMoTer | trro Roberr | Malyoge
et s A, &

&)

o
Total Allotment, $ @_ﬂ

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.

-

Officer Commpnding
: /Z' company | quy A
G 7




No.‘?.“:?? Rank,

Tecision....

D O P R I SR S I R R R I I AP I S R R ]

R I R R T R T I SRR TP I S SO SO I R

| D R T T S R B R P R R R SRR R I R R R RO R IR R

st

InstTUCtIONS ¢ 4 sns s s tonrueasiotenseaamas iaseroasesisseasiavadee

R T T T T e P I R R S R AP SIS I SRR

Prercesrenas D N T I S N S I Y

! Breraereran

o iidmens or ko 4 per dlz payzble to %"*’ M-\f 7
;L : hism furom //17// to ///1////7, :
J Dissontinued on acerunt’ of ‘{L,u,.z )

I I I I R I




Each s .temv
1 znod before
‘Natm!g

o
(If moxe han one g:hle all namas)

(2) Name of applica.nt and age 5/%44 dw th &Tpean
(3) State whether you are the :
natural 'mothar?stapmother S %W ?”,%M

| or foster-mother.

(4) Name of applicant's husband WW ﬂ,f:. & 2 ypeans

and his age.

P ‘ s |
5) If he is not rt 0% |
(5) o not surpoxrting you rh Li): L |

stete the reascn

(6) If you ate a widow, state 1ol ;I:am- /77"

date of your h'\shand‘s death.

E (7) Havs you merried again sirce
desth qﬁ%hﬁ above mcnt. oreld %0 |
husband ? |

(8) State names, cgss nf gour other
e¢hildren, whather werried ox
single ot widcwers.

fj Nenme ©ccupation : Mezried ox single

_ M e e G

¢ (9) Heve anx‘ ot the children
; J i oned-in " : 3 4
K. valmtea;ea for se:vica i

' the grent war 1914 - ;




¢ (10} state amount cnrnel by
i {a) Yoursclzs
| (b) Your husband

(110 State amount ant saurco

of ony other income.

(12) Stoio actual amount con-
~tr ibuted by Reservict during
the year priox to j

(If moze thnn ome siate an ount
for each sevarately). :

8 enrollmont

>

L2 oo
Tivs Moidiiol Rorllain

; (13) Di? this cmount ineludo
i of his boar1l, eotc?

she cost

%co

Statc his oceupntion before
cnrollment,ond his wages per

Gereral

this cmount?

Prom what date have you recoivedt

month nnd the nome of hisg S b & 3‘;“5 : /Z
; last employox. f d%’ ,,@, 7y
S A A
. (15) State nmount roccived as Allotmnt P hir
s ~nl Sevaration illowazcs,on his Lr1¥ e éa“.j’ /MW%
E’ account since his entollmont.
4 (16)

Favm-

Z %ay. /1947
$i

Al 1718

(17) .State cmount con
your other chil.

(18) 1If not réooiving suppoYt from
3 other children,state covse

o _
amily g

(19) Erve you xece ived Separntion

Allowance on account of
© ¥EHE any son who ney have
enlistod in the lan? forcos

L=

A




(20) 1¢ B0, state hig nane ani
s th

8 unit in whicph he serveq
8iving hig official number,

it to be true ang

knowing ;¢ 0 be of e Stme force
and effcet 4 if made undey

oath,

Sigmature- ——%M-Jm
Address--______ 4«—-/-@_/_46?%4._/5;[3._.

l
Sigatnrg o¢ Barristor of the Supreme Court, )
Botary Public,StiDendiar,y Hegisirate )
Justice of the ‘feace or Comm‘_ssj‘::-ncr of )
afz'idevits . -

We, the undersigned, have 7 i
£ i -

Yeviewod the Teplios given in the
ation, apg 1, the best of ourx knowledg e they are
CoXrect, ang the abrlieant 1S mainly anq tota
the Reservigt Ti¥5t me

11y depe ndent on

«

Signatyre ot Clergyman &

S.i.gnatuze Of Hember 3
of Patirotie Mand Committee

|
|

s




Mrsaalinapeth Goalros;

almane ,5.80

ladaan -
seZevring toivomr syplicktion for:
sepuzuiion sLllovanice, lr_ htve b‘eezr.':u.rnut;:n L)
Yosuchl Wt ron iindly .'."u:ﬂi&::: 210 v&i“l.n
(Ger BidiGute: o1 your son ¢ U adse w curtifiod

SBhovr At i

ne Witn ia

bbbl wondivion ‘xiur Lu his douth:

hit wes tho matwo of his Lisabilityl
n L %




P W’L/bﬁy%

Z,l‘ti‘."?i

% JW.WLW :

Q/k ."/t/r/z/}-—n,mz 1/’14 /(//4,4_—/ E
#f/ W'&ML b L e / terid ol

/Zez/wue/t/c/ 44 ”PM”L—
: «/b{/ht/(/w
7@15 /W,‘;%*lf 7%(__.-.










Hraeslizabe th aqnikea.
Bﬂl‘ﬂaﬁ. «Ba

Dear Madum:-

,,iuaferzing to your application
for aepazat,t’im monma, I enclose cheque for

three cente t"$48 .53). being amount due to the

e

E date of yout Bonﬁs diacharge

i
¥




‘ MEMO. FROM REGISTRAR
¢ Rewfoundland
Jeilitary Service Art, 1918,

ST. JOHN'S, NEWFOUNDLAND,
July 17th 1919,

<

The Bepartment of Militia
The sum of Fifteech dellars $15.00 is due

$be G.Squires Saelvage. Te transpertatien te his hems.

voucher attached.

PR . gy
o SYTN T R

Fidr t.iar,




: TRAVELLING WARRANT
Date 2873749 The Kopal Petwfoundland Kegiment

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

e
SiGNATURIPOF I8sUING OFFICER.
-: Dem B ClaIbipsrO i i




Pte. G, Squires,
m‘a‘eg
Nfld.

Dear 8ir:
I enclose herewith cheque
' for $15.00,amount due you on account of trane-

portation to your home,

Yov_.rp truly,




T o A s |

Royal Newfoundland Regiment.

Billeting Account, ! S
Ta_@'_‘%ﬂw

Billeting Soldiers as undermentioned

W ) N S

ST. JOHJV'S%/L 5

; -;n_.;'._A;O r " P
Certifted correct far.t.[q?;? ===l

7 J Billeting Officer. £




ROYAL NEWFCUNDLAND REGIMENT ) DR.

To Job Squires,
Alexsnder Bey Stetion

TEXIEWS
To Conveyance of 3509 Pte Sauires from

e

Salvage to Alexander Bay Station $6.00

m—— e

iaeT 1l —

AD w2DCe = =
] l‘..__,.__—'—*"

L A e
gisd" el
e U Ao s :

> o OFFI
Zact O Megy e
NowrouRAD
A8 1o §3 MA/
o o Eontatant i et el
oM A_N/"/ R e boeaoee

/5’ 7/




F

- ]* = T ‘ : i |
NO.R__@_Z.,Z’_ ______ TRAVEL.‘IG WARRANT @

PLEASE QUOTE THIS WARRANT ”Uh’ﬂ!n
ON STATEMENT AND MEAL CHECKS

YUII DF 18SUING OFFICER,
s i W A

== |



B i | | : } i
| RS TRE il




March B8, 1919

Mr.Job Squires,
Al exander Bay Station
Nfid.

Near Bir: rd

. I enclose herewith cheque for $6,00
amount due you for convayance of #3509,Pte.Squires from
Salbage to Alexander Bay Station,

Yours truly,

T

: Capt,
Paynaster,




reei

Fold Here

ON HIS MAJESTY'S SERVICE

. TFo.the Officér i Charge of Records,
* “Royal Nild. Regt. .
Dept. of Militia,
"' ST, JOHN'S. Nfld.

R, B — ek =

243H plod

zeanhbh




The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

George Squires .

in respect of his service as No._ 3009 Rank Pte.

Name G. Squires - Royal Nfd. Regt.

Receipt of the same should be acknowledged: hereclm.
Received LZJ /’6 f;/T/Z‘/

Signature &M '~C%)//{,(JLM
‘ I v

Dits /i / &l

L %& Dpsjos J&@m@&

[P.T.0.]




® ' - Z -
Receipt for Army Book 64 : |

NOows .ﬁ.’i?f. . .II;:.ale . '%.cﬁ.gzﬂlﬂ/b?g cavee

To Certify that I hove roceived the 4B 64 of the 2bove
¢ v

»\ me..ﬁ.&..‘ﬁ..ij 3679
a/r%w ,;‘..,..Lq»/ﬁay

nomed Soldiex,

Dote o4
Place..%

insert in corner of cnvelope M.B 0647

. % {
NeB. For completion ond retim to the Dedartment of iilitia . \:S k :




Seruce 1'et:k0ns ﬁ'om (a)

o

i

Date of appointment to lance mnk
Quahﬁcatlon (b\

i
=
} ; . , ‘ i
Report Record of promoticn ions, transfers, - : " Remarks ;
& i Dat ]
: : L i . 5o ﬁ*ﬂ";:dmmmusa" Placoof Comalty | GRiSilr | Taken bomAcmy Eom =, 8
Date i From whom received | The autherity to be quoted in each case. £ i other official documents ]
44 1 i 3 :
e 7 |
; ; i g Embarked / f 4/11/ omi N Ko : G
: Disembarked... /F /2. {-./’7'
£ G / ( i % -
i . i y /|
: 3 i s doinad Battalion . 3JUL f91p 2L 7 5
. o YT e d <]
| Do, 30-13-17, fon | ‘
‘; 4k /2’0 - ‘{—"C——‘ AR ,/ (= 7~ £ (_- 9= 'fg“ o F 4 ,/r_'f
e “-‘r (J(‘rLU 1o UL KL Lt a2
5 4 Sro Aoy
e

oL (@) In thcaae of a man who has regnzaged {nr, or enhsled into Section D, Army R&uva,
(#  Signaller, Shoeing-Smith, &c. v L

© [M1101 Wﬂ%ﬂg’M?ﬁa,lmm 9/16s
S




Squadron; Troop, Battery and Company Conduct Sheet.

Regiment of / W

|
|
i

Signat

To lxh cnrrm] over

Enlistment (:ood Conduct Badg?s, Servlce pay or proﬁmency pay
Age on /? years 6 ,months ~
Joimed 7 Place and Date Af 4 Rellgion !
o Date. of Enlistment 7. 2 /7“‘ ‘.
Joinen e with Colours , #6_ yen | Place of/Birth
- ¥ urs ) years.

Joined, Date. Period of{ “ 257

Joined Date. with Reserve yeais.
i 7 i ErE = =] = Date of

Place Date of - Rank of " Names of . award or '
Offence an Druk- OFFENCE Witnesses Punishment awarded Storder By whom awarded REMARKS
E quess i with trial i
|
| | |
e Skl e SR e R M S e % et P P = = etonaioin i R S
1
‘ |
| 2t = } ez e — — S e i L o Al SR R
E A ( -V Sty _7‘, R E O (PR A SSTIE oyt SO B .
- e ) = b s T i - 2
| e SRR MR A ,,,,,l,,, R T L e et B A e L e e L T L L
| |

e S S J} ef etes SRS R S -
T s s s | S SRR o Uie. S T R 0 SRR eI PR,
| e el e A o e M e T e e SRR, e e B NS ORI A S o P D O




62}

a Sabtoundiand Beginent’7) A

DEMOBILIZATION O

RegNusf'?lhnk‘f‘tName ‘ ot A .....

Date of Enlistggt. .., BB ....... Adiress.. boCorngh . District = # T
Occupation .. s 2T Aty «...Classification for Disch Medical Category..7.. I 7
Recommendation SM.B. ........... St .Disability Rating « ..o mi e cuevinreneiniahrasdve. i

2

.|IN.F. Med....
.||Board 1st....
do 2nd....|....
do 3rd....f....
do 4th....[|....

Date z ‘ o 3«/ ' s

........ EEERERERY PR

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and action.

Y "’fl“’ LS
IR ¥ UL Ui

Certified that Clothing Regulations have

n, complied with:—

(a) Clothing Allowance pay; e R, 4 Y R e
(b) CGlothing—Supptied ... 7. TS i

O ilc. Re-clothing.

) o A B ’Dmohmngm.FM’l;: ;




. a \- ’ " A
'::-\I‘he herein named soldie&counts have been correctly balane?i a%in connection

therewith settled. He has received pay and allowances to ........00....

N.F. P|36 LIN.F. Med....|....{|D.F.

B 178....... . ||Board lﬂt.f...... 4

R 178a...... do 2nd....[.... o

B179.. ... do Brd....[|.... 5

B 179a...... do 4th.. 1

) B0 T f1) . JEUNNRRINN (RO 1 B | | I SRt |) 8 0 b PR ol IS | e e S

B 17963 o0 00| [[BEEE0E: S v [T | V985S el [aretes | Smisiaio atome soisi L as s tore. A 5o -snicels oraairy
Date ... &

APPROVED.

Documents as above forwarded to:—

Officer ilc Records. .
Board of Pension Commissioners.

Cligible for War Service Gratu!tv

with following additional documents.




i G~ AL Lot i R s e T e i S e e S e ot AT

o

®

EAPRACR FROM 57 /BMENT OF ACOOUET 70 [O=1-19 FROM =¥ AND

HECQHT OFFICE, LOONEET

3509 Pte. Samire, G. Dr, Bel. £5-9-9  Diue 31 day's pay (13-1-19)

This ¢




Reg. No..2

Attested i Ltk g R LR

Allotmenj-..... S S

Date of AllOtMEnt. . .....oivuriis covcersiienrieeseiins
Returned on S.8. ..




