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Questions to be put to the R
1. What is yourspame? ......vov.n. i

\ ;

2. Wrat is your full Address? ...

3. Are you a British Subject? ... ... il 3.5
4. Whatisyourage?..\m.., ....... LT P

- 5. What is your Trade or Calling? ......... e

6. Are you Married? ....ouioiiiesinnns T e

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

8. Are you willing to be vaccinated or re-vac- 8.
cinated? . 4 :

9. Are you willing to be enlisted for General Ser-

}o

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

11. Are you willifig to serve upon the conditions as embodmd in the roll of seau&:
to be signed by you, if you are accep}ﬂ ...... S A S e

§ 5%4 ,—T‘-r"‘ﬂi"( (W Y “»"UV G *§0] Iy declare that the above answers

e by me to the a ove questions are true, nnd that 1 um wnling tyt nsagementx made.

..BIGNATURE OF RECRUIT.

ture of Witness.

ON.

..... ke oath, that I will be faithful and
rs and Sucfessors, and that I will, as in duty
gulrs and Sllcceasors. hl Person, Crown and Dignity against

bear uue aneglgnce to H Mn!asty King Georga the Fi
bound, honestly and faitfifully defend His Majesty, His
all enemies, according to the conditions of my:service.

CEFETIF‘IGATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The abova questions were then read to the Recruit In my presence. : :
I have mken' e that he fndarsmnds each uua-ﬂon, nmi that his answer to each question has been 1:5

as repli ' h said re an\tl:}g 9«1 taken the oath belnra me nt
on this. .. Jooday of. ...,. ......... % ':‘\,4‘\.,1 , ; I
Signature ntAtmﬂn' omce: ..... £ ...................,. R ""I' \Jé’
e 5
tcE‘R’NB‘ICATE OF APPRDV]NG OER. 3 ‘\
1 certify that this A ot the ab named: B.acmlt ls con'act, and properly filled up, and that the re-

quired forms appear to hava haen nompuad wlt.h I scwrdinzly lm)r lnd lppomt htm to thef. ..
1t enliated by meelal mnhonty, aneh wﬂl e o 7




? Di§ﬁﬁcti§‘e _marks

lNFORMAﬂONi’“

LY

PPLIED BY RE

Nam: ﬁdﬁss of n;xt of kin LA
7o K LoV A

| Relatmnsb:p

‘4‘\"“\_, {[ -‘.‘g,d.{ P: mc_ylars asto Mamage

UIT

(@) Chistian and. of ' Woman to inster or wldnw, (a) Pllee and date of marriage.
¥ i (¢) ‘Present address: (d) lmh-la ol Officer verifying ent
(a) [} () @

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
Corps in' |Rgt. of | Promotion, Reductions e Signature of Officers certi-
which served| ngot  Casualties, &e. : i3 pArmy Ranlk | 7 Dates £ ﬁe";‘,‘éﬂ" s ey | fying SO e ot
£ Years | Days | vears | Days
Servics towards limited reckona fod
Joined at. on, 4




Questions to be put to the Re

T.SWihat 48 yourname? ..o . 0oLt I.

7 2
2. Wrat is your full Address? ................. {

3. Are you a British Subject? ............... B B Sl 7 ot SIS o S RS
4. What is your age? ............ e A A 4
5. What is your Trade or Calling? ..............
6. Are you Married? .,

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

8. Are you willing to be vaccinated or re-vac-
cinated e aim e T s }

9. Are you willing to be enlisted for General Ser-
vice? ..

10. Did you receive a Notice, and do you under—}

stand its meaning, and who gave it fo you?.... f 1% -*--- i { COrpsi - ool DRI

11. Are you willing to serve upon the conditions as embodied in_the roll of service
tobesngnedbyyo nyouareacceB’j? ........ i AR .J_L} v SRaEy SRR

C—
y declare that the above answers

ure of Witness.

ake oath, that I will be faithful and

Heirs and Slccessors; and' that'1 will, as in duty

bound. honestly and f hfully defend His Majesty, His Hn irs and Successors, in Person, Crown and Dls‘nlty against
to the of my service.

CERTIF‘ICATE OF MAGISTRATE OR A'K‘TESTIISG OFFICER.

The Recruit above named was cautioned by me that it 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 nbove questions were lhen read to the Recruit In my presence.
that he understands each question, ,and that his answer to each question has-bee

0 e sald @WW the Aeclaratio)
on this.. f....l..dayof.... Y ... Teoe e oo 191 i

Signature of Attesting Offfter ..

! : : 1CERTIFICATE OF Alﬁpnovm(}gmcmn.
I cortify that this A lon of the ab d Recruit is correct, and properly filled up, and that' the re-
quired forms appw 'B have been complied with. I accordingly approve, and appoint him to thef.....v.vuiiaveas
It anlilud by lpeclal auumrlty, such will be nttachad to the original nnazhuon. . \

: } ApproVing Officer.”

t The llmture of ‘the Anproﬂng Officer is to be affixed in the presenep of the Recruit.
lnlert the “Corps” for which m Recruit has Imm enlisted.’

i
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(u) Clmulznn and Smnme of Woman to whom married, and whether spinster or mdow (b) Place and date of marriage.
(c) Presentaddress. (d) Initials of Officer verifying entry.

(@) it ) b (B3] (@

Particulars as to Children

Christian Names . Date and Place of Birth

.. STATEMENT OF THE SERVICES

fee notal. | Servlce in Re: S e e
Corps in |Rgt. or | Promotion; Reductions, § i 8 "ﬂ““ et i ignature of icers certi-
whichserved| Depot Casualties, &c. Army Rank|  Dates o Mo | waras 6. ¢ oy | fring correctaess of

Years | Days | vears | Doy
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Jsztﬂwt tru telegrsm mm byn-. :wxﬂon to imta::
nated July 28& 1919.

~.,.l'ollammg_menﬁnnaun uu,,aomlaa_xaiglam;xaroh,-,,,___m e
perch J.stb publiahed in mmion easetto Ju:l.;r 1lthe

W%

sgt. 3182, Anstey.




sxtroot £ron onily urders kort Al apyid powfoundlend sopinant
Sogob e Jonnts deted Judy SR 1010 ‘

gho dgeohorge of the undorrioted op dcmobildsction hep boon

coprLED DY vfficeR 4/ keoowén Imm noted At
PR S TR

3182, GsM. ueslie instey.

TS SR




‘ - 1
C.R. /2* s 1
Rxtrast from Daily Ordevs Tart 11 Untt The Repmd NfiL.
Regt. St. John's, Junms 20th,1919.
The discharge of the undermoted on dmmebilisation has been
- ATPROVED by 0.0, Dischawvgs Depot with effeot frem 1-7-19
{_.
[ :
- c 3162 D&, Alfred Anstey. | 4
\
‘. \\
\
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C.R, 12’2.‘

Extract from Dedly Orders Part 31 Uit o Repl wru.
Regt, St. John's, Juse 20R,1919,

The discharge of the undermoted on demebilisation has beem
APPROVED by 0.0, Discharge Depot with effsot from 1-7-19

3182 DfM, Alfrsd Anstey.




R R
Extract from Daily Crdews Raxl il Tepdt, §¥. Johuls, °

Date  gJume 183h 1919.
S - z182, 0SM. A.L. Anstey. i
Roporbed at Eeadquartirs 4'1/6/;{9. . ex "Corsican®
which s2iled Livervool Wey 22/1919.
EAE
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 WOUNIED AND SICE N.C.0S. AND MEW OF THE EXPUDICIORARY PORCE - FRANCE.
ENGINEZRS. : LIST HO.E. 1.28831.

LL

i—.—--.‘ R R Lol S K Sl et S 3

28 Deg.18.

15145'1 Ponr. Dutton H. I{E.Z/B/Fd Co. Influenza slt....nia to Dtls.Camp Terlingtuvn ex 12 Con.Dep.27 DegslB,

DIS.TO DTLS. CAM? TBRLINCIHEDS

268090 SpT. SIMPSOR feseeoce
514496 .,, Kitchell S.A. nsa,/navon . Mygalgia S1t.
Axmy Tps Co.

61215 Dvr. Andrews n. RE.Csv.Cpe.Bridging. Int.Dergt.Xnee L.S1t.
Parke
DIS.TO DTLS. AMP TERLINOTAUN BX 12 CON.DEP. AUBRIGUE 48 DEC.1918.

99299 NIV, FLIWISS Heesessss RE~n29/ fdeCOTecas uenza o
202014 I'te. MoVey J. HE.l‘JG/Ld.Drain Sleurisy Slt.

76575 Cpl. Eelly A.E. RE- G/s .sige. Influenzs Slt.
519387 Spr. Chivers J. RE.121/Fd.C0. ~do~
107066 Pte. Bar Tatt F........RE. 213/ 2046000 n-ccaao—do~

23 12 COH. DEP. AVUBENGUE 28 DRE.151E.
390 .00.InFlvenza Site 5

ROYAL ENGINEEERS (TRANSPORTATION BRANCE). LIST HO.E.A..SL"G‘.M.

DI'* 0 D"Lo.ﬂ;d&? "".RLIHG"‘B"!‘J ..X 12 GOXI.DL‘P. 27 0.1915.
431 2T PnT. KINE Jo o----+-s RBe -Con. algia -
TR/501249 Spr. Akaste:r (e 75 RE.INT. -do-
. 126016 ,, Morton B. RB .auo Rly.Sigs. Ig%.Legs S1t.
509992 ,, Harman S. RB.T Influenzae Slt. (
DIS.T0 DILS.CAR !EERLIBGEHUH EX 12 CON.DEP. AUBENGUE 28 DEC.1918.
504827 SpT. GIDDONS Heseve--aRibailile eeeesss+ INfittenzs SIt.
126005 L/C. Tatlor E. RB.278/Rly Go. Pleurisy Slt.
11203 Pnr. Mason J. RE.342' Rd Con.Co.Influenza Slt.

- g g g g gy ou g g

NEVPOTUNDLAND CONTINGERT. : LIS?H0.H.A. 53634

- e aT e ™ e 8= e e e e s e — e e " s e s s 8" s " s e ™0e

X 3182 Sjt. Anstey A. 1/R Hewfd. Debdy.afters.... Din.to Dtls.Caup Terlingthun ex 12 Con.Dep.27 rao.la. (i

VDS Sit.

Spr. Dindley T. RE.250/Tunn.Co. Gas 3hell Sit.. Dis.to nublin Rest Camp osim ner

g .-._.-.—..— —

ex 7 Con.Dep.
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WOUIDED A D SICK H.C.05. AND !IEH OF THR :xrmnmusm' rm I"YI.EB.

' HO. 70 RECORD O¥SIE - R4 RL Y. : S LIS NO.H.A.32792.

-...-.-.u.a._.u.-

CRIZ

55629 Pte. Frienmd g . 15/Resex.Re Cellulitis Face..Adm.12 Con.Dep.Aubeigue 4 noo.le.

7 A & Hernis Sit.
S, 55834 pte. Starkins J.8. 15/-do- Colic Slt..... ...M-.m Ccon.Dep.Aubengne 4 Decll8.
44157 Pte. Warren H. 2/-do= ICT.J:888c0s e sanDif.to D18 Camp Terlinothun ex 12 Con.Dep.4 Dec.18
2 1 : :
_ 'é% NIRALTY. . ; LIST BO.H.A.32792,
g = 3 o™ e e eT e eT e : TeT e e e e T e
,gg 5 71 ru.' Davey C.Jde R.M.L.Cre. . Myalgia S1t......Adm.]Z Gou.Dep.iubengue 4 Dec.ls.
. G UER K SE Y SRARCH RECOSD 0:rICK. s : LIST HO.H. 1.32792.
b et el Sl Sl ol ol Sl B Rt Sond ol el Bl el Anl el Sl bl } "eaTe"s%e e Te"s "2 e
‘ 1834 P o, Cheahire ¥,  1/R.G.L.I- Inf. £ Stomsch...Dis.tc Dtls.Camp Terlincthun ex 12 Con.Dep.4 Deosi8
NE¥ POUNDLAND EXPEDT IONARY ¥ RCE. LIST FO.H.h.32792,

"em ™ e e " s " e " e e "0

i Lot bt ot S bt Sl Sl Tl et Tl hed o b ol Sl et Bondl fed Al 3
§ ziei Sj;. Anstey A. I/Heﬂoundhnds. Debty.after V8. .Adm.12 Con.Dep, Aubengye & Dac.16.
———CTSE

_E’; ROYAL ARMY (RDNANCE CORES. LI KO.H.4.32792,
SeT e Te e T eT s e Te T "sT s™ o™ a0 SeTeTeTeT e 1" ™ e
031198 pte. Watgon D. ' RAOC.6/Mob.d'shps. Deby.after VDS.idm.12 Con.Dep.Aubengua ¢ Deo.1'
.
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The Management may declinie to forward the Message, though it bas been received for transmission 3
the Sender the amount pn’d for its transmission. i 3
Incase the Message shall never reach its destination by reason of any ncglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by the Sender for such M -
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury,sor damage arising or
resulting from the i or delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such’
ion, non-delivery, delay, or error shall have occurred. i L
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the p\zrﬁiﬂ of these Conditions at any point where,
inthe course of the transit of the Message toiit i it may b by the N. P, T. (and the N. P. T. shall have full power 50 to entrust tho
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
not by the N. P. T. ively, although worked as part of or in connection with the. ‘Telegraphic system or service of the N. P.

(NOT TRANSMITTED)

Signature of Sender. Address_Dept of Militis, .

1 request that the followin:;y Tclegram may be forwarded according to the  foregoing Conditions, by which I agree to abide.

Oct28th, 1918
James Anstey, Beck Hr. Twillingste

Regret to inform you that Record 0ffice, London,‘

offleintly revorts No, 4i82p Sergte Alfred instey

at 7th Convaloscent Depot, Bouwlogne Oct 18th suffering
from gas poisoning and shell wound slight, !

(
\

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

JeRe flmtt
Chge Ve .t of Militis Minister of Militia.




ection with all the World

A%

‘The ent may decline to forward the Message, though it has been received for transmission 3 but in case of so doing shall refund to

the Sender the amount paid for its (ransmission. 5
In case the Message shall never reach its destination lxewuon of any neglect or defavlt of the N. P. T. or its Servaats whilst the Message

remains under the control of the N. P. T., they will refund the amount paid by the Sendcr for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
ling from the ion or delivery of tho M or delay or error in the transmission or dclivery thereof, ho such
transmission, non-delivery, delay, or error shall have occurred.
The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of thase Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T\ shallhave full power so to entrust the
Message) for further transmission by or through any system,service, orline of Telegraph belonyring to or worked by anyndministrlﬁ?n or n; i
i i hic sy service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) :

Signature of Sender. Addmss_]=m gé g e

1ot controlled by the N. P. T. exclusively, although worked as part of or in with the Tel

Line Check
Number. Red__________ By i Sent py |
Doted Oct 22nd, 1918

To James /nstgy, Back Hr, Twillingste

Regret to inform you that Reeord Office, London,
officially reports Fey Mhz, Rexshy MTred Bl

‘wunded Sept 29th ramaining on duty %

Upon receipt of further information I shall immedi-
ately wire you Zg;

e ", J.R BEENE?T
:  LINISTER OF MIBITIA

Minister of Militia.

FOR TYPEWRITER

=X All Messages Sent are Subject to the Following Conditions:

A
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2\ 06 o Shut t1eWorth Aveeivoases
34410 cpl Iohnston Bovesiioevseans
< 1604!4 Gor Jenkins J.
"»:Bt;v...........! a9
nﬂm

ra.cm ly

20738 Gn:' Snow el.nl:u.-c--..-...-!@.{ 4"
191140 Bdr Pieldsend W.A. . npi AR Bty
; B/9 HTMB

2'?5&’72 @nr Lothian J,

1 .}.,mop-orrxpy_ LR ' : .
15 21t JRR118.
204869 Pts Barclay: :!1 xortn-ntn.............,m ah-u (IJ 88V
| SuASOTEE.

58928 4 Wrycroft G.

od lﬂd .Gassed,

mw-es@m?w-?éﬁs?-
- 3182 sg_t ANSEEY Aieurrensoisessss ) Newfoundland Regt..s




! WOUNDED AND.SIVE N.C.0d,AND MEN OF TH:. rXPEDITIONARY .FORCE - ﬂi E ‘3 l g L

C O R K ~ RECORD OFFICE. LIS NO.H.A. 30663,
Rl Rl ol B LA A ol R B R R bl Takl Sl Bt e Rl Badl Bl Bod Bod B X XY
16609 Pte, Robertq Fo 2/R Ir Regt_‘.. high ¢ Mild......Tran]s_egg gsna 5t.1ix Army ex 7 Gen H
ADMITTED 14 GEN,_ H. WIMEREUX obel.
15029 Ptc, Flanapgei Jeesesssss /R IT Regt............Influenza Seve :
2661% Pte, Kennedy P, / Ir Regt, PUO _M11d, 1
2642¢ Pte, Molhere J. -do= ~do- A
32420 Pte. Murphy M. '7/ -do- o 4

38 Cpls Smith Poueeccasecsn?/ 0= ecossescsanse -do-. b
6554 Pteo GADSON Jocessessss?/R IT Regtocesssesss  —do- .

2 26543 Pte, Hanna R, 7/R Ir Regt. Bronchitis Sev.
i 7021 Pte, Hill 7T, 7/ -do- PUO Sev, i
és DU BLIN .RECORD QOFFICE, 0 LIST NO.E.L. 30663,
:. I e Mtk W, /8 Taniw Fus. VDS MiAL....AdRiT Gen H Rimereux 20 Jstald.
W 15979 Pte. Teylar, J. B/R.I.Rifles. Tensilitis Sev, Adm,1: Gen,H,7imersux 21 Oct 1F,
4 INFANTRY RECORD QFFICE p W A R W I C K. ; LIST NQJHeA, 30663,
535447 Gpi. Twinning T'. 17/forc Ry VDS M1ld..s....Adm.7 Gen H Wimsrewx 20 Oct.18.
: 45126 Pte, Basnett E, 4/Worc R, NAD #11d,...Dis.to Dtls Boulogne ex 7 Gen H viimerea
21 Oct.l8
_— 445195 Pre. Orompton ¥, . 1/n for R o VDG Hild_&.(..é..‘g:sm to DMS.5th Army ex 7 Gen.H.fimereux 21 Oct.’;
. 4-'763"?t.e. Bretherton W. 18/Gloster R Bernia Mild, i
5 : 153867 LAC Fearn J.H. 18/ -do- Myalgia Mild.
; 4317:5 Pte, K2axme Wede 3/ Wore R, Gassed W Seve. {
. 29863 Pie. Russell AT, 1/R ¥War Re cr Face & Head Sev. i
__ 241805 Pte., Yarnold W. S/Worc R. Gs% Yaw I-eg LesssAdm 83 Gen H Boulogne 21 Oct.18,
‘ Thigh R Sev.
NEWFOUNDLAND EYPEDITIONARY FORCE, LIST NO.HoA. 30663,
- peigPh g g o te g ---.-.”I Chall Sod o= e™ -amgemgur g g L et Sad Aokl LN J
! ST VDS.%1d4 440 ee hdn 7 Gen B Winoreux 20 Oot.i8,

l/Newtd.R.

3182 Sjt. Anstey A.

—_—




#5182 Sgt. A, Anstey.
L ADUITTED 70 7 CBN. DEP. BOULOGNE ‘18 Oct. 1918.
WD, GASSED SHELL,
&







#5183 Sgt. A. Anstey.

WOUNDED MILD GAS SHELL, -




- CR B8

Extract from wumu- List. . 1753 datedl 11, 1s,

3183 Sgt.' A, Anstey.

Wowunded 14. 10. 18.

BO.




 Bxtraot froa Deily Orders, UNIT, in the field, dated G1/7/18,

3

1%




ktnot from Casualties received from Pay & naorl mm.
Mna.nn. dnti April 23,1918,

#3182 Corpl. L.Ansty.

Pischarged to 5th Rest @n‘st;.uart;u,'nmm April 11,1918,

Epididymitis. ex 10th Con. Depote




Cable Connection with all the World
. All Messages sént are Subject to the Following Conditions:

‘The Management may decline to forward the Message, though it has been received for transmission 5 but in case of so doing shall refund to
the Sender the amount paid for its transmission.
In case the Message shall never reach its destination by reason of any ncglect or defavit of the N. P. T. or its ‘Servants whilst the Message
ins under the control of the N. P, T., they will refund the amount paid by the Sendcr for such Message.
The N. P. T, shall ot be liable to make compensation beyond the amount refunded as above for. any loss, injury, or damage arising or
ting from the ission or deli of tha Message, or delay or error in the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. e

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the of these Conditi point where,
in the course of the transit of the Message to its destination, it may beentrusted by the N. P. T, (aid the N. P. T. shall havefull power 30 to entrust the
M ission by or any,system, service, or line of Telegraph belonyring to or worked by any administration or authori
not controlled by the N. P. T. exclusively, a.lthcug{

worked as part of or in connection with the Telegraphic system or service of the N. P,
1 request that the following Tele;gi?y be forw: according to the foregoing Conditions, by which I agree to abide.
2

(NOT TRANSMITTED)
Signature of Sender. 1 Address.

Line Check
Ni Red. By. Sent by.

Deted  apea3. B, 1918,

o Mr, James Anstey, Back Hr,, Twillingate.
Regret to inform you that Record Office, London,

: - offllcia.lly reporf.s No. 5182, Corporal Alfred Le
Anstey at 58tHaGeneral Hospitdl, Stomar, 27th Narch
wounded slightly.

Upon receipt of further information I shall immedi-~

ately wire you and trust that next report will be

of his convalescence.

Je '» Bonnatt

o Ac¥ingMininster of Militia.

FOR TYPEWRITER




#5182 Corpl. A.insteys.

. © Wounded slight
Admitted 56%h Gen.Hosps %5t.0mer dierch 27,1918.

c




s

Epididypitis slight.

d 74h Conseps Joulogne april. 18%,1910s ox 58th




Ixh.ﬁ mnmm:.umm 36, mmm
from 2ndy, (lmru) Bettn. Soyal Newfundlond Regiment
and pwnodod to jol.n the 1st., Dettslion !nom Mu..
Regts, Be 5s P, Embarked Southampton, d/t/u.

#5182 A/Cpl. A, L. Anstey. & |




ixtreet of Deily Orders part 11, by Lt.Col.
C. /. nitker, Commanding New@oundlend “egiment.
19/12/17.

#8182 1/Cpl. A. ‘nstey.

- to(be Leting Co-poral,

S

ks







3182 Pte. A.L. Anstey.

7o be Tenca Coropral from Jyly Blst, 1917,










1. Unit and CorpsZ. &

FomeTrde N, 4 oiovs vk
or Occupation M—-.’

" gl Rank...... EREPT .. 7a IF the soldier clabid previcus servioe In

i) Regt] No=3

! ; Army, he should state—:
OOl ooy Srried (38 SIS e (a) Former Regts. or Corps ;
(Sun‘um) ? (Christian Namas) : with Regtl. Nos. L
5. Age last birthday.... .)-'.‘.a. 4 i
6. Posted for dutylon.?“.ﬁ/.’!j!é = nt./é. 5 ré.’.“."‘ i
: in category (or grade)............ %
8. If the disability is an injury was it caused :
() in action (b) on field service
(c) on duty B (@) off duty ? (%) Date of Discharge ;

(o) Cause of Discharge.

(@) When

(5) Where
(¢) Opinion of Court

3 Nore.—The foregoing part‘jculm are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
5 is scen by the Officer in charge of the case. : i

F 9. If a Court of Inquiry was held on an injury state’:—

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

‘Statement of Case. : -
Norz.—The answers to the following questions arc to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the cass and to such information as may bc}ecardes
in the invalid’s military and med\iql documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to b stated here. q

i (Other disabilities showld be reporied upoy in- answer to guestion No. 19). If no disability enter * nil.”
7’

11. Date of origin of disability. b)
‘12, Place of origin of disability, B .

- " 13. Give concisely the essential facts of the history of A :
¢ the disability in so far asit is recorded in the Medical 3
History Sheet bearing on the case and in other _
relevant official documents. 3




(i), Chma.te in pre-war service ..
(ive) Ordmary mlhtary service before the war
) Senaus neglxgenoe or nusconduct on the}

14 (n) If not due to any of these causes, to what %q

specific condition do you attribute it ? |

5

. . i

1o all cases such 15, What is his present condition ? 1

T s (A note should be made as to Weight in all'cases 1

disbilites, &, when it 1s likely {0 afford evidence-of the pro- |

is 10 .be gress of the disability.): |

attached  with W |

radiographs g |

and in cases of |

b _ amputation the |
; Seanter

'i{ 16. Was an operation performed ? If so, when and what
was its nature ?

17. If not; was an operation advised and declined ?

. 18, *In the case of loss or decay of teeth,—Is the loss of M ]
: i teeth the result of wounds, injury or disease
b directly attributable to active service or through

service under such conditions that dental treat- ”q

ment was unobtainable ? >

; 19. Give particulars of any other disabilities existing, but
f not ‘in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what speuﬁc military
; condmons e . ' !

20. Do you recommend—
IS . (#) Discharge as permanently unfit? . ¢
2 (9) Change to United Kingdom ? S
Nota—-(b) is only applicable to soldiers invalided at
. " Foreign Stations.

'Stahon%/. 75 ‘ Medical Oﬁwm@ﬂfﬁ
(% Date... /‘y/?< : 1

+ Loss of téeth on or immediately after active should be |
it is due to some other cause sz ¥e; seryice, Shou attributed '.Em_ unless there is evidence that




NOT
lenu inva
i nIormat

Ex as “may,” * mlnht," “nry nhly, 0., ari to be uolm
(i) The rnlcs of pmsson mordmg {7 wbether the disability is (a) causzd or avated by service in
the present war. - “(b) Due io causes m# connected with the present war, m?, (I)( EVIOUS adt:gg:ermu. '(yﬂ) Climatic

diseases in pre-war service. Ordinary military service before the war. It is, th i gning
the cause o) dssabtllty to dw_g)rma between them. 4 i

.
21. Give dmgnosts_ and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thereof.

20, State whether the disabilities are :— : i (a) Attributable to (p) Aggravated by
(i) Service during the present war
(ii.) Previous active service.. .. o s
(iii.) Climate in pre-war servme i .
(iv.) Ordmarymﬂlharysemce before the war .. .

" (v.) Serious n?glxgence or m:seonduct om the
part of the soldier .. T I St B R e i A e T Y 0 SR S S
' Give details: g

22(n) If not due to any of these causes, to what
peaﬁc oondmon do the Boan'l nttnbute

it? g e e e SR

23. Is the djsabiht}quﬁnal mﬂonary condition?  If

(@) How lmhgkd theﬂ;ﬁnlt deg;ee of dis- ; : : iz

) If the degree of disability is not
@ hwmlzmonfhsemaiurthe:
uﬂementntljredncedratebemade
with reasonal dehoctoeovera
: Ifso.t‘nz

to'




24 (a) Whahsthedegmeofdiﬂhlﬂnmtat v hinh
. Opinion, he sh(g!d 'be assessed ai
o of W
should be expressed in the follawmg' percen —100,
8070605?403020]&&&20.01}&!) ;deRo T
Warrant of 17/4/18'issued as A.O. 162 of 1918, and In- i ol
- structions to Pension Boards) (assessment to be sta.ted in
L : words as well as figures).
5 (8) In case of aggravation or where there is any evxdence that
. there was a disability on entry, what in your opinion was
the degree of disablement wi ch existed at the time of
joining. the Army ? X

Tt

25, If an operation was advised and declined, was the
refusal . unreasonable ? 0

tury 26, (a) Do the Board d discharge as physicall : Opinen of Ml
unfit for further War Service, i.e., do tﬁeypkwe case of dis
“him in Grade IV. only? Agreement.

(8) In what other gnde do the Board place him ?

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

27 Do the Board find that the soldler has suffered any
1Smpalrmmt in health since Ingentry into the v
ervice ? N

28 Is t being ied on Army Form
B. 179c ?

" 29. Does the soldier require :—

() An attendant for his journey home ?

() Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
jome

Signatures:—

Only.. applicable
.......... ool

Paticats in
, Ce ral Hospital. Hopi.

Discharge Appmved under Para. 392 ( .ngs Regulatwns
. or Transfer Approved to Class of the Reserve. . .*-

(insert mb-pl.l'l King’s Remﬁoﬂa under which discharge is ﬁpp:ovnd or mth or WA('L')/ Por P, -(T) ).
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Dollm and w213

to, and fer the benefit of tbe ‘undermentioned Person o }’erscms, such payment to be made on vmof '
of identity of, and produchon of the relative ldentlty Certificates by the Person "'" Persons
coneemed, viz. : ,C . [ iy
5 3 - L]

Auq_tment begins. arepr— it

Whether Wife, Child, 5
e ~other Relnﬁ‘ve or Namx (in full).

ADDRESS

|t ed fona Gh gﬁir“.-’ﬁ,. W

j f I:' (t((-\;'

L

L S Total Allotment, s || é!

NOTE ~—This form must be completed by the’ Oﬁm Cnmmndlng Company, signed by the Volunteer, counter.,

dgnﬂi by the Officer Comman, cumpany nnd hﬂuled to. the Paymaster as authority to make the
raqu!xed pnynunts on qpplicaﬂon. 2




o e ds /Q &MQLD

hereby‘azm % further notification by and in slmlln omel form to m

¢ ...... Dollars and »'.ICALL‘, i . my P
: to. nnd fer the benefit of the: undermentloned Person % Persons; such payment to be made on proof
of identity of, and pmductwn of the relntlve Identity ‘Certificates by ﬂle Pemn

; :’concemed, iz, :
Allotment begins

’@&Qv-—‘7 !b(ﬁ

Persons

Identity '[Whether Wife, Child,

Certificate| - other Relative or
No. - Friend

NaME (in full) ADDRESS

AMOUNT
(each person)

Tunker

;{{wnw wgﬁc‘ﬁf QM«L s
i

bo

rs .
At (e Cu('/k .

Loy

& "Total Allotment, §

—This form must ;’e‘ completed by the Officer Commnnding Company, signed by the anunteer, coun
signed by the om:m Commanding Compnny and handed-to the Paymaster as auf.hoﬂty to nmke th

 Tequired paym\ga on nppuuﬁen. Al
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Dsclaration ra‘uired of ofﬁcers e.nd men of the/Roycl ie\ioundl..nd'
Regincnt vho clains vie

ar serv:Lce Gratulty under Drdez--in-écounoil
doted Jenuery 20th, 1919, :

4 conplote reply rust bc 3iven to cvery question in this Deeloration
Thove 1295% ke no bionks ma 1o (rElhes .if ony questions oré not
.eppliccble, the words VIR APELI JRL%Y rust be written out.

0n corpletion «this Docloration s to be returncd to L) 'OFlT‘iGER 1/c
RECORDS,PLY & REGORD Of_‘FICB,ST JJOENES,

R R R ERS Rl L R CA oy s

'.....s............-l,hcgn*.l)o.....a&_.z..........
&é,4iddress in ful?whic‘l imture poyrents of grotuity orc to be

forverded.sese.. W s S R
Lzltt_;éf'//‘ ﬂ’?

Cheistion NomMGases s o

3.Rank,evveot Ty

“reTsecssst s

:V-\pnm
IO el

5 2,
ip of qu-..}\ de :crdcwtc»......

i /sr()
QR e SN T L L i

35 in fu.ll,o*’ sich depon

1(411 AJ.J;(‘\ G
S

SCI‘\-‘].\.C. ..---....




LR B R X

15.Hﬂve you. been igeued w‘th m\ir.r Scivice Buﬂ.ﬂe'?......).'.‘ R

3 16.Hsve you, am“n ‘the picsent ver, sorv‘.d in tnc I 1:01-:.'31 Boroes.
17.ire you ontltlel 1o *cocu' ,0r have you receivad any Gr\.t\uty
in tho ﬁ..turn of Post Diuoh‘..rrre Fey from: t_ho Ir_:por:.al %cjbs? If
§u!§u;§_e a;‘?m}‘.',yrecgivcd_pr to \}:‘ch :*;fm‘ :-m ; c—n?;ith_cl...:,‘.‘.&. .o .:....

c.---.o--------x.-.-an---..

18, D1 you revc-rt [Oversecs 'bo o rﬂnk wwer thzv.ﬁv ‘the Eubatﬂ.ntive
r-\:ak hc,ld by you on you _rriv\,.'l., in Ezar;?l::'nl':?.

(v) If s
mcifimerr'y'?

: 19 Lre *rou Rl

Q:E_c.a.sahargc : A i Roasc ge...............a
R ; ; ¢ i %

Vieomi e o 800

S IO R D)

teeessen e ..--...-‘o..‘...-m

30 md you ..1; ony fine serve ..1: thgf :fmnt in Jl ac u._.l thchtrc of




\iaz e'f?:ce s anount
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Tt SN seeim
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; 1@.3."1 s .z'....Rank. o

Int. =

ded place of

. Occupation

Classification of soldier ....................

T
@

The above named man is discharged in consequence of 0

DEMOBILIZATION

Eligible for War Scmcc Gratﬂ!ty

+*

accordance with Regulations.

‘P]ace, ST. JOHN’S

o JUN 17 1919

........ g isc rge Iiepot'
he Royal Newfoundfand Regiment

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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
JUN 17 1919.

’Signature of witness

=)

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

s

Place, ST. JOHN'S

d
il
7. Enlisted for service. . 4. No. of days on Military
Discharged from service/..../. "7 .‘.-...’,..?...........;...Plus 14 days Service...?.z.;f....
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty—e:ght dayl from date.

V_D ate .

Place, ST. JOHN’S ‘3 i9

JUL 1

cer Commanding Discharge De ot
The Royal Newioundland Reg:men‘t




TR AR

The Ropal Petwfourdland Regiment

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

Discharge Dep% Headquarters The Royal Newfoundland Regiment

Date /é ( /.‘?

i_ Regimental N(;____u_z[_‘ A .
:' Name M ////‘4/ Rank / BE 7.

Address

Present Medical Category A- r

(a) Immediate discharge

Recommended for :—{

I -

0.C. Discharge Depot.

FI SENPET NE— P2

Members of Board Senior Medical Officer

~R—B—Beyot




I8 1015
I-“orm L..

10k Dlscha.r eDepot‘

7 . PARTICULARS FOR DEMOBILIZATION

1 Clvxl Re-Estsbhshment

ina posmon to resuma c1v1ha.n ot.cupatlon J{

1

Partieglars passed to Vocational Officer for information and action.




4. Pay and Allowances.

" The herem na.med soldier’s accounts have been correctly balanced and ull matters in cons |

nection therethh settled He has received pay and allowances to

04 stcharge Depot.
{2

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners,

with followmg addmona] documents.

Bgibic ior War Seivice | “mﬁty
e

0. C. Discharge Depot

 Received. the above noted (30cuments from O. C. Discharge Depot.

1 >~Date.,...,,,..... A L S




l HEREBY CERTIFY that I have had an interview: with the Vocatlonal
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 d:sabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

fellows: i
; To resume former Occupation.
I -
‘ 2 Lk
: / Signature of Mr
F . o Reg. No. 3§ 2.
gm:{ure of the jonal Officer or his R :
3 it
N .. aT. JOHN'S.
e 16 (7 19T :
4
@

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




erp y,mmEA ST
LONDONS:W.

Declared Age ...

Trade or Opcnpnt.ipn sesp

R T . | [ f feet ? inches et G " inches

| . Ibs. 1bs,

E Weight - oo e e s JREE i : /4(? . :  dbe.
Chest  ( Grith when fully expanded ... 5 inches mclieu .
ment  ( Range of Expansion .. inches inches :

,P’hyswnl Davelopmenm BEE. A By . :

7 “Right et Right Telt |

Am ... : |

Vaccination Marks = e e (R e GRE g |
Number .. ] 3

When Vaccinated ... |
i A - r - .
(n) Mnrks indicating mngamtal pnenll- ‘
_arities or previous disease FiESisd SRR % 33X L . P T oo |

w ’ () . |

t d.efecm but not sufficient to 3

Cnuae rejec 3 ‘% [~ o

B Approved by (Signature) | Mmmwm 4

(Rank)ep ;%7;*‘

- Became non-effective by




Eos g
Iz

“Tow. G

_ TABLE IV.—SERVICE TABLE

~Dateof " Date'of
Arrival or Departure or
Embarkation | Dicembarkation Embarkation

Station ot P Arrival or




g it, as, if awarded a pension, hia
The “Rank,” *‘Station”’ and “Date’’

1ll then beattuhed to the Pmeedxm of the mm'u Modlea.l Board and will be forwarded to -
the 0 i [c ds tog: with th der of the man’s d

E = iﬁfﬁm ing in the deseripti k to the date of admission to pension should benoud in
£  Namein tall f24 < » b

Reiment i whis disharees 0981 TRetntoundland |

T Regimental number % /£.2 _'S

Tntended address 4o _' &

Hexsht on dimhnge Foet

Color of hair on discharge M
Complexion ; g

Oolor of eyes M

Descriptive Marks 3

: Figure on discharge A //
e Christian name of Father ;
% LTI
: " Christian name of Mother / \ ;
- Wife’s maiden name in fall i 2
; - Date and place of marriage ;
Christian names of children

\h ; :
Phee md‘duu of wldiéi’u birth wp? ale /éﬂ;_{ /47 =2
nt requir

Num md louhty of eivil employmo

v I declare ﬂnt Iam the u]dm- referred to above and that all the culars tained in th
shkmam are, to the best of my knowledge, correct mm S ear

(Seldmli signature in full) W m ; ‘ //J%




The Fopal PLD. Fegiment '

chmj%‘ / :

Warned for demaélimtiom on -

DEMOBILIZATION

JUN 1719




13. Give concisely the essential facts of the history of

3406, Wt,187891320.

: Army Form B. l19&
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases s of dncharge under | pam 392 (xvi, or xvi&), King‘:

Regulations, and in cases of discharge under para, 392 (vi.), Kms 's Rognlaﬁons, when the nold:erhu suffered impairmen!
mhealthamcehlsentryi.nmmhtaxymwee.orinmes transfer to Class P., or P. (T), of the Reserve.

In cases of soldiers not discharged or erred to the Reserve as above, but who are qualified by len; v;ftho{
service to consndmhon for a Service Pension this Form is to be sent to the Su:retzry Royal Hospital, Chelsea, S.

'Medical Report on a Solcher Boarded Prior to Discharge or

P., or P. (T), of the Reserve.

7. Former Trade }

<or Occupation
7a. If the soldier claims previous service in
Army, he should state—
2. (@) Former Regts. or Corps ;
(Sumamz) (Christi with Regtl. Nos.
5. Age last birthday.. G
6. Posted for duty on. 1‘7//// .// at..)
in category (or grade)..... .. ....
8. If the disability is an injury was it caused
(4) in action (b) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;
. (¢) Cause of Discliarge.
9. If a Court of Inquiry was held on an injury state :(—
(@) When .
(d) Particulars of Pension or Gratuity
(b) Where

(if any)
(¢) Opinion of Court

Note.—The foregoing parﬁcular's are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions arc to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(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.

2 é.aii

500,000(8). 8018, 8.0.,F.Rd.
" WedoGa/EBIsis, mm:)) 918, B.0.F.Rd




14. State whether the disabilities are (a) attributableto - (B) gggravated by

(i.) Service during the present war o o |
(ii.) Previous active service. . e 0 5 ’Q
(iii.) Climate in pre-war service .. : = |

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

(V) Senous negligence or misconduct on thel
man’s part. ]

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

fnal caces such 15, What is his present condmon ?

les Seve, i, } (A note should be made as to Weight in all cases
d throal
Eﬁ'ﬁﬂeﬁ, &é when it is likely to afford evidence of the pro-
et i o b gress of the disability.)
attached - with
radiographs
where possible ;
and in cases of
an:pnhli:m e the
% :n;}d bep:lalted.
E . 16. Was an operation performed ? If so, when and what A,
_ was its nature ? -
17. If not, was an operation advised and declined ? hA -
18. *In the case of loss or decay of teeth,—Is the loss of : : -1"4

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 ether disabilities existing, but
: not in themselves sufficient to cause ‘invaliding. 7\4 .
\ 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
condmons ?

20. Do you recommend—
(@) Discharge as permanentl
(b) Change to United Kingdom !

Note—(b) is only applicable to soldiers invalided
- Foreign Stations,

Statlon % .....

W{

Medical Officer in chargelof case




B SR i S s R S S G s

\

_ OPINION OF THE MEDICAL BOARD.

. NOTES.—(i) Clear and definite answers are to in by the Board, as, in the event of a man
being invalided, it is.essential that the Mi of Pensions should be in possession of the most reliable

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

Expressions such as “ may,” ¢ might,” “probably,” ete., are to be avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war.. (b) Duf to causes not connecied with the present war, viz., (1) Previous active service. - (2) Climatic
« disedses in pre-war service. ' (3) Ordinary military service before the war. It is, therefore, essential when assigning

the cause of a disability to differentiate between them. : ;

21. Give diagnosis a.nd particulars of :—
(@) Any disability claimed or discovered.

(%) The present condition thereof, :
22, State whether the disabilities are :— (@) Attributable to (h) Aggravated by

(1):Service dnring:theipresentiwar. . L. o L0l D n SRRl s e T e
(ii.) Previous active service. . S e e e
* (iil.) Climate'in pre-war service .. ot R e
(iv.) Ordinary military service before the w. R A e B B e e

(v.) Serious negligence or misconduct on the
partoi?ﬁesoldier A7 S s e e e

Give details ;

22 (a). If not due to any of these causes, to what
-specific condition do the Board attribute
Itidn s ok e g

®®  srrseriiereisressees  ssesssesesesssesEssend

23, Is the disability in a final stationary condition ? If
not :

(a) How long is the present degree of dis- i
ability likely to last ? ; '

b) If the present degree of disability is not
0 likely g lastligre ths can a further




24 (a) What is the degree of disablement at which, mthe ‘Board s

opinion, he should be assessed at present, ,mdependent of

! hospital or other treatment. (Degreﬂs of disablement

: should be expressed in the following ‘percentages :—100, :

80, 70, 60, 50, 40, 30, 20, less than 20, oerl)(VideRoyal :
Warrant of 17[4/18 jssued as A.O. 162 of 1918, and In- : !
structions to Pension Boards) (assessment to be stated in
words’as well as figures). }

In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

)

-~

25, If an'opération was advised and declined, was the
refusal unreasonable ?

{_the Miliary 26, (a) Do the Board recommend discharge as physically : Opiniog of Mili

i unfit for further War Service, i.., do they pla.ee aidohaie
dlua_emene
f e o him in Grade IV. only ? agreement. :

) is to state his OR

(6) In what other grade do the Board place him ?
() Do the Board recommend change to\the United
dom (in the case of a soldier invalided at a

foreign station) ?

4 Only to be

. soawered, when 27, Do the Board find that the soldier has suffered any
[ Eime e impairment in health since his entry into the
: Ceae 1V, Service ?

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

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

(¢) The constant attendance of another person in his own
home ?

Signatures :—

e B e e e
Vs ; 17y O e ke 3

President or

Members.
Date ....c... i f.NSLLTL o ... .. TR SR S I R R S e
Discharge Azroved under Para. 392 (xvi) ng s Regu.latxons :
. ¢ Only applicable
Station i il sl e e e R B T e ‘:a:"s‘: ot
lents In
Daes o Lm0 s O i s, Gl Honpial. | 72

Dlscharge Approved under Para, 392 ( \ ) Kin'g's Re'g'l.\lations‘.
or Transfer Approved to Class f the

(msert cub-pm King’s Regulations under wlnch discharge is upproved or insert W. or W.(T), P or P.(T)).




R ; Regxmcntal Number ....... = '\
Ive SQrvlce.‘ .

: Occupation (el L..[. 772 : ‘ W : : : ’Sig ature of Oﬂicer.
Report ’ ! g I Remarks
Record .of i casualties,

S Dt e sdi i T e e Anring acuve scnlcg, rted on A B 4 Date of - Taken from Army Form i
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