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FIRST NEWFOUNDLAND REGIMENT.

ATTESTATION OF

-

i f‘:‘ # i -
No. §8 ¢ Name: lue o . 7 4 Corps
7 P T e ST T ST v
Questions to be put to the Recruit before Enlistment.
1. What iS yOUT NAME ? .ecvues orreinns snsneen resstssas couonsnns § ¢
2. What is your full Address?.....coeiiemeeiinins coiiinennns {
3. Are you a British Subject? ...coeviiiiiinietiiiiiiinniiiennn.
4, What is your A@e ?..cccoiruran.tearee seiret s innnas conasares
5. What is your Trade or Calling ?........ e A
6. Are you Married?......
7

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

o

. Are you willing to be vaccinated or re-vaccinated ?

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

10. Did you receive a Notice. and do you understand its 10 o Name .......
meaning, and who gave it to you?... e

COTPS eovensnesessomrnnnnnananase sasens

eefes cesssnnsirasensnre

11. Are you willing to serve upon the conditions as embodied in the roll of service } 11
to be signed by you if you are accepted?.... r

o

1 f * do solemnly declare that the above answers
made by me to the above quesnons are !rue:7 and thit I am wﬂling‘ o fulfl ‘the’ engﬂgements made. ;
£

’ SIGNATURE OF RECRUIT.

‘(/_)‘ J‘“’/‘l e.//u ————— — Signature of Witness.

OATH TO BE TAKEN BY &Bﬁﬁ;‘ ON ATTESTATION.

do make oath, that 1 will be faithful and
bear true allegiance to His Majesty ng (-eoﬁ(e the FiefH, His " 'Heln'.and #Suceégsors, and that T will, as in duty bound, honestly
and faithfull Z “defend His Majesty, His Heirs and Succesaom, in Person, Crown d Dignity against all enemies, according to the
conditions of my service. ;ﬁ

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 Recrun: in my presence.

1 have taken care that he understands each question, and that his answer to each question has been duly entered as replied to,

and the said Recruit has made and 51g§1ed the declaration and taken the oath beforemeat _ = oy
T E o e
on this '}A;f dayof % 2 e & Hen

Lo - o g7 {9} S

‘_‘: v S‘Ty‘l‘!‘(‘ﬁfﬁ‘:{f the Azl.eah'ug.’bﬂ‘icer.

a

t Certificate of Approving Officer. i

1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the :
1f eplisted by special authority, such will be attached to the original attestation.

Date 2 191

o 1Apprwlno Officer.
i
i

Piac‘

1 The signature of the Approvin, Officer is to be affixed in the prexence of the Recruit.
_ 1 Here insert the * Corps” for which the Recruit has, been enlisted.

# If so, the Recruit is to be asked the particulars of his former service, and to roduce, if possible his Certificate of Dis-
charge and Certificate of Character, which shnnld be returned to him consplcuo ly endorsed red ink, as follows, viz.—

/(Name)— ; listed in the (Regi ‘ —on the (Dnte)




D_ESCRIPTIVE RE_PORT ON 'ENL!ST'M.ENT.'"

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

i = o
4 RS A A A e g RN . ]
Name £ ai o oIk )
A ] 7 TV
Apparent age years months. fjHeight feet - inches
3£
Girth when fully expanded inches.
Chest measurement "l
Range of expansion inches.
i Distinctive marks ;f

| & INFORMATION ‘SUPPLIED BY, RECRUIT.

Name and Address of next of kfn

| Relationship

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

1 (@) (b) (c) -(d)

Particulars as to Children.

Christian Names. [ \ Date and Place of Birth,

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

lowed to reckon
for fixing the

Corps in |Rgt. or| Promotions, Reductions, Army Dates £ 1
rate of pension

which served| Depot Casualties, &c. Rank.

serve not allow-]
ed toreckon to-
jwards G. C. Payj

Signature of Officers
certifying correctness
of entries

years | days | years | days

o
4
4

Service towards limited engagemen_t‘{eckons from

Joined at on

|

HRANENRT

il
AEARHARARARNREY

|

ARNEY

Total Service forfeited as above

Total Service towards to

gag (date of discharge).  years_____ days
Pension ” ( »

» ” »
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FIRST NEWFOUNDLAND REGIMENT.’

TTESTATION OF

Ig S‘ ed) S
No. [7 ‘_Name/ / ;/ Corp

(57 ! v 4

. What is your name ? c..cccc. .c.ocaior siiinana bnassaeasszasiian = by

R

2. What is your full Address?....ccees serreviivnee vonniieniinens {

3, Are you a British Subject? .c.coaiiiiiiiiiiiiianiinniinniiene. 8. Y

. What is your Age 2. .icciisiscsensiosnisncitiantanasnissnanas 4. L ﬁ‘.x.....Years.... ......').'......Months..
5. A
6

4

5. What is your Trade or Calling #...cee eeeiiinneiines cennnnn.
6. Are you Marriedi. ... i G S TS U
7

. Have you ever served in any Branch of His Majesty’s } =

Forces, naval or military, if so,* which? A fottind I N

8. Are you willing to be vaccinated or re-vaccinated ? L e e
9. Are you willing to be enlisted for General Service ? PR 4 R R e R
10. Did you receive a Notice, and do you understand its} 00 Name i i sia e i,
meaning, and Who gave it 10 YOUP. pucueumiiirsrnras oiiiiinrieinnaaanenn o {Corps e

11, Are ybu willing to serve upon the conditions as embodied in the roll of service } 11 73 i
to be signed by you if you are aCCePted ?....oceciuiciiusirininiis cerertiisiinisnansstessansintas ereseseniesns g el e et

v}

M’“"dn solemnly declare that the above answers

lljhg to £4lfil the enﬁsﬁementﬁ made.
- Vo 2 o e d 3
2afo
SIGNATURE OF RECRUIT.

I M » Aranfe

made by me to the above questions are true, and that If#'r:n wi

/ o :
g, Mi 2?414 ; 4%3 ! Signature of Witness.
7 l /

OATH TO BE TAKEN BY jECRUlT ON ATTESTATION.
'(“'@ 4 M‘ %do make oath, that I will be faithful and

I,
bear true allegiance to His Majesty King Georgd the thﬂg Hefrs and Sufcesgbrs, and that T will, as in duty bound, honestly

and faithfully defend His Majesty, His Heirs and Success¢p#, in BErson, Crofvn add Dignity against all enemies, according to thé
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. |

The Recruit above naimed 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 questi as gen Euly entered as replied to,

N

and the said Recruit has made and si he declaration and taken the oath before me af

on this : day of < 191 §
3 Signature of the Attesting Officer.

t Cerlificate of Approving Officer. 7
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve,and appoint him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

Date 191 & 1
J

g
- Approving Ofteer.

Plaee. 3 =" e et

+ The sighature of the Apg)rovin Officer is to be affixed in the presence of the Recruit.
t Here insert the * Corps” for which the Recruit has been enlisted.

charge an
(Name)

# 1f so, the Recruit is to be asked the partic\llags‘ of his former service, and to lproduce, if possible, his Certificate of Dis-
d Certificate of Character, which should be returned to him conspicuous
= — re-enlisted in the (Regiment) = on the (Date)

y endorsed in red ink, as follows, viz.—



Nam

Appar
Girth when fully expanded

39

. : ? .‘: f‘ ‘
—
Height ¢ y Y inches.

inches.

Y

inches.

Chest measurement
Range of expansion

Distinctive marks

v

INF f\ UPPLIED BY RECRUIT.
Name and Address of next of A0 WS Levere -
| Relationship -./@ eherd

Particulars as to Marriage.

. (a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.

(c) Present address.

(d) Initials of Officer verifying entry.

@ ®) © @
5 g s
/ 3 il E /
Particulars as to Children.
Christian Names. | Date and Place of Birth.
/ /' / “
STATEMENT OF THE SERVICES.
ISere\:ilcf not ‘:l- service'lnl:le si
. . A oW 0 reckonf serve not allow-J |gna‘ture Of Oﬁcers
(o fest o Pomptongedyedons, | Ay | pues  [ERRERNEETEE]  cellinng comeenes
years | days | years | days
Service toyelx% reckons from ’7 5 Q’ 7 S5
Joined at. 4’/ 258"
o wa
= R o el
i ' : i
- (Y Wi S
7 . ./ s
e A a7 i 7 B G 7| GG [
7 racid € Hheleo J/‘I —Z5 | :
; 7L WY 2 / y4 o 2
nZ MMM#—— o e a 4 < /ﬁ( __é%/%:.?y
i = % bz T 5
| ,& AP A A .#M 7/ ./
(&% = ya =
W Tz% 3 | 77 //,n
F 7 el = 7 22 (e ///t/’/ /
R W) (5T
3 = kil z/
k Total Service forfeited as above

(date of discharge).

?-—/—/7
L

Pension 2. « "

o

o G e




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

3 Gl St .» Regl. No..... /
,ereby agree, untll further notification by me, and,m similar official form to make an Allotment of
i E——— e PyettarSE oty - Cents, per diem, from my Pay,
i 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 ;; Persons

| concerned, viz. :

Identity (Whether Wife, Child, : i AMOUNT
~ Ce te otherFIr(iil‘:i(tlwe or NaMe (in full) ADDRESS (each person)

Total Allotment, § +
e e b

e e - i ST Rk RS

NOTE.—This form must be completed by the Oﬂicer Commandmg Company, sngned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. ¥

7‘ t " e r!« =-~1

- Ihutgioy

Officer Commanding reid

g ‘-}/ v i
Company Rank) A i




|

1ST NEWFOUNDLAND REGIMENT

AN i
2 Q‘& 8, vt o1
N\ e

&) B
L oo A

boilon,

ALLOTMENTS

, Regl. No/f/‘j/"

e ————

.zz.l'«.f{/
, until further notification »{me, and in similar official form, to make an Allotment of

Dollars and.......... &—t&g TAL*

-

... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 33_5 Persons, such payment to be made |
"!

on proof of identity of, and production of the relative Identity Certificates by the Person %d ]
Persons concerned, viz:
Tdentity |Whether Wie, Child, =
Ger:iﬁcge other Relative or NAME (in full) ADDRESS e ﬁ?;‘é:f.n). 4

No. _Friend

el

% f’é

7@»& fotdnsy

3 Mzz,;qi/;« Sk

\
.}/’MJ‘. h/aﬁr i

==

'TQ C)S ﬂC"’fé’WHf({y . !

A
1N

& Aoy
y

E;Q\d s

S BSR

_

W

b
N \\§
N

: Total Allotment, $ &

NOTE.—Thi

ion;lmust be co;ple;ediby “'!e&fﬁ&’ Commanding CO;II‘P;I;;VSiEm.Ed -by the Voiunteer;

countersigned by the Officer commanding Company and handed to the Paymaster as authority to

make the required payments on application.

(Sig.) /SLC/‘?» %C w <ot

1
L on

0y

ﬁfw/{n»;y

; - (Sig:)
Officer Commanding LU A
Company | (Rank) (P A

by

H .
...... 0 ok

aier @t S







WEWEOUN D LAND.

CAROHLBATION OF. ALTOTHPNT

T Zg(m) ?Q«umm) /WW

horehy apnly for oancellation of Allo&ment made by mp on

N.F.K.No. J#KE ‘dated /y_é, /7/4 . in favour
of : : e // ‘,/ for & cto &2
por diom. /éich cuncellatlon to %alko place from - ( inclusivquih
ths /4 day of . /Mw i 1317

3 ; 7 Ly
I aﬁroa to acceopt all r'/;s and ngequencos of this appli-

: oa.tioﬁ fuilinﬁ. to reach Headquar'tfo'rﬂ,r St.__-Joh'n;"s,' by niail in timo
to bocome cporative at above neminated oanééiiing dates. and that
in the ovent of such non—dei;vory by'maii;»ﬁnd‘therobj tho Alleot-
moent continuins to he pald to ths Allottéa;‘i also agree to such : 3
further stoppa;me as may bo thersby necessary bein: made against me AE

in the Pay Books, or otherwise $o refund such overdrawn amount or

0
>

-

,"/

Allotor.

i 1911,
L //»%w e

Approvsd
'P\rv’rO')m

1y ;rl;( Vie Ré(;omm
Company .

aaaonaalo tima mus
t St fohn! a3,




VLA __C\Uflr,,,,‘h\ :

52 VICTORIA ST.oSE N

1k (o) /(778 (mame)_Fris” N llde@SH
hereby o.ppli_i for cancellation of allotm , S e
‘NoF.K. N0_/7p6anted &%’ G2 20257 in faver
of /p:/"fvw /Wfﬂ" s l‘tl,-_é)
per uo;“ Sush eancellation to teke plase from (inolusive)

the ..-' day of . (V_ 1914

£

. I agree to accept all risks and censequences of this
appnoa%;en failing to reach Headquarters, St,John's by mail in
time to beoalo eperative at above mentioned eancelling date; and
that in ﬂée event of such non-delivery by mail, and thereby the
Alletment continming te be paid to the Allottee, I also agree to
sush farther steppage as may be thereby nesessary being made
against me in the Pay Books, er otherwise te refund such overdrawn

ln;mnt or amounts,

Dkl hiptn vl
%«ﬁ/fﬂ 1014
el

Approved and witnessed .

0.6 "_{ " Company.

Attention is drawn to the faet that Alletments are payable

by Headguarters per r not Regimental menth and therefore
reagonable time must’ ven for delivery of this request at
SteJohn's in order to besome operative.

To be made out in triplicate end %m sent to Paymaster & 0 1/¢ Records
who will forward eriginal to Headquarters by first mail,duplieate
by the fellowing and retain triplicate,
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Lo

EWFOUNDLAND CONPINGERT.

AL L O T B NeT o5,

T -/M,Lljrl\ W | dogtl . uo, /& : i

he “sovéggree, untiil furthalfgotification by ms,

Dellars and 522 (3¢

efit of the undermsntioned Psr-

form, to make an Allotmont ef

per diem,

frerm my Pav,

%§S/PefBﬁﬁs, such

ductior of

ncernoed,

tho relative Tdentity

Vilizit =

te and for thoe ben
bs mado on preoof of

Certificates

and in similar official

idontity of, and pru

Psrson %&E/PGFBQQB

Idontity

“Thegther Wifo|

Child, other

ARCUNRT
¢

T :
Cortif. | jslativs or.
' g (sach pers or)

e - e S == e g . -
i3 fcrm must he cnmn1°ted by the Officdr Commarding Company, sicrie
by ths Yoluntesr, countsrsirnsd by the O0fficer commanding Company
and handed to the Paymastor as.authority tofmaks the required pay-
ments on anplication. 3

Cfficer Qommanding /
[ Company. (Sig.)




FM/u.P, November 83ra . 4

1878,. PTE. J. ANTHONY,

'rha above aoldier was repatriated
per 8, s.!'Solndinnvim' on the
268/9/16,. He has an ullotmmt of
‘BO¢. per day payable to Mrs. Jane
Anthonh Ayr, an.otlnnd In view
of the fact that men have been
discharged in Newfoundland, and

g no. advise has boon received horo.
the allotment has besh suspended
from av/;o/m. pending further
:l.nromlginh from you, p;on.éo.

&l Oapt.
Reoords

Ptm-w- %0 1/0 1

th Dm-'iu',
at" Joha'l,._
lonmmnu.m

January 10th,1917.

Noted.

Anthony's allotment at
the rate of 80 ¢ ver day has ig
beer allowed for here, and it;?
will be in order to continue ‘1

papging the amount to the

allottee until further advised.

Yours truly,
(sa.) J.M. Howley,
2dLt. % Dep. Paymaster.

_,_:‘_'f_ﬁ;nf F:C— 3 b
| =i
| feca. AN 3D 107,
f Acx'd : R bR
ARS L e A
I File Mo :
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PACIFIC

MIDWAY

Date,_

The followim,éCéBLEGIf.AM 1'ecei0/-_cd, rk e el R 3 % ‘Via commerclal Gables," 1
 From_ /ﬂ}/f /.7’ ;’%’“W No. of Word?;
10074.\,.,7/,/ AR e

Lftitny & o
| Jact. /,.,,,["f”. /Zd,év Covcnl
ey ar / :’%/ Tl
JA,(/: Aate A LD Grs/ PP /z. : »4/«&;*/;?{,
’D,{JLLL.‘:" i},wﬁ /)/(’i £l e L ./L.,;L{"_AJ

Sl e

j

|

I

1

FI :
“ No Inqulry respecting this Message can be attended (o withont- the producuon of t-hu papet v Repemiom of doubtful words sn
“the £omjxny’s Offices, and not by direct application to’ the. ‘Sender.: ; R S R




R T R T T T

For smn?s

Prefix Code !
WoRDS CHARGE I g
THIS FORM WILL BE AiCEPTED ATALL
Post OFFICE TELEGRARH STATIONS.
TO PREVENT MISTAKES PLEASE WRITE' DISTINCTLY. ‘ |
22/1/17. On Kewfoundland Goverrment Service. |
To  GOVERNOR, [
ST, JOHN'S.

(NEWFOUNDLAND )

UNDUKE TERMONEY RECANARIS DRAFTS SCOTIAN WEDGETUSK. AND WEDGEVALVE
DOLEHATE NULLIBIETY NULLSTRICH DAYWRIT JACACAIL ABSORBAIT. )
SYNOPTICAL. \\\
- | \

\

\

N
)

Branslation: Ref. your telegram 19th January- it is understood- to refer
to- drafts- Scotian- 21- mmd- 22- documents went forward on the- 24th

November- 29th November- 22nd December- 2nd January- addeessed to you.-

@/w ally.

4
¢

NOT TO BE Union Telegraph-Cable System, subject {o the said conditions to which I agree.

TELEGRAPHED.

{ Having read the conditions Fﬂnted on the back hereof, 1 request that the above telegram be forwarded by the Western

Signature A Address__88, Victoria Street, S.W
OABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.

e e T




J-f'? ff fﬁ&mwh‘? ,
/Q “ W«dc,«f Sogrt PP
: ‘.*.._.'__ AL T LS A .
/zm/ww/f/ A afd
L Lo | it
& (’/\Z./:f e

 WEosETU K, 21
|  zen

- WEDEEVALVE/ 43
;ﬁﬂM///f //\[/ L/é{‘cﬁ#/f{w{f:' / N zl«hzfl_ |
ﬂ/ﬂi/w/ﬂ/,bf// %/u 07,7/ | |
LS TRICHY & 7

0/1 i/ WA/ - P ‘v(c’:éf,—— 2.9 r__gé

;JAC’ACA/L/ % =
55&454/7/ At bresren / /t%(/

// L, ﬁﬂL




CR 1595

Joseph Anthony was athtested for Generzl

Service with the NEWFOUNDIAND RECIIENT ON September 28th 1915
Regimntal No. 18756 was alloted to Pteg Jos. Anthony

AUTHORITY: :
Recar-d Ledger,
De pte of Inlitia.
lareh 25th 1919




Extract from m-l received from Lonaen,uhl
September so,:su

Leaving Liverpool, Seandinavian.September 27%h
bassage has been provided,cnebec following for
discharge:

“#1875 Pte.inthony.




NEWFOUNDLAND REGIMENT K2 '}h, :

1sT
P- O- BOX No. 1242 ; AL
TELEPHONE No. 361 PAY DEPARTMENT >
CABLES AND_T-;LEGRAMS TO !S' i ‘?
“PAYDEPT."
ST, JOHN'S, NEWFOUNDLAND ST. JOHN'S, NEWFOUNDLAND.
' Jemary 19th.1917 191

ALL COMMUNICATIONS TO BE

ADDRESSED TO THE

PAYMASTER

| CR /575
° L 3

s

T

His Excellency,
Sir W.E. DaVidSOﬂ, KeCel.Geotce

Governor,

Sir:-
- I have the honour to request that & code telegram be sent to

Major Timewell,as folluws:-
"Gencel allotment|Private J.Anthony{No 1875, this dete.

ottt
"Discharged to-daye.
"Please furnish non-effective accounts covering last
"two drafts.”
I have the honour to be,
Your Excellency?é?umst obedient servant,

/

/

y Paymaster




Extract from Roll, of Officers N. C. O's and men Discharged
From the Royal Newfoundland Regiment. s

Y

. Regtl.No. zRank Name Date Reason.

1876 ©Pte. Anchony Jos. 19/1/17 Med. Unfit,




e

Extract from list of mbn of they'Roy'ﬁl Newfmdland’ﬁegimaﬂt'dis-f
charged on various dates. : : 1

#1875 Pte. Jo seph Anthony, discharged Jan. 19th 1917
Med:.oally unfit.




1875, Pte Anthony:

 Left Liverpool on 27th. Sep. Passage has been provided to Quebec.

_1For-DiéeBarge.

X




Agtrect from Fooimal doll introincd te mm‘u 27/10/16 for mm :

1875 Pte. J. Anthony.










from the Sth July inclusive

for _.s',eun"déyu' in July.
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which you iéda‘iﬁed.was i
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A ' , ; : Armir'Form 0. 1625.
PAY LIST. \—4/- 2 e to %f _2? 'ﬁ ng/' .. Voucher No. _
e : 7 S

NON EFFECTIVE ACCOUNT.

Regiment or corgs ‘% Wmﬂw v
No. / J)/ A Rank e Name : %
of

Die at on the
Deserted at on the :
I Certify to the correctness of abo ry particular.
LL
BaiierfCor Comﬁany
STATEMENT OF ACCOUNT. [Form 1.
Date. | Dr. claila o | £]s |
Balance Dr. last month ......... Balance Cr. last month ...
il / -
Cash sssues Pay-23 days at /:70- ﬁor%to%/ 2173 0.
(Date of each issue to be stated) 27 $° 3
Proficiency, Service or good conduct pay { 4
£ s d. 3
2.9 -Ig 191‘4_ » 7 days at 'from to
G- ™ 7 4 Messing allowance days at = |
22 &t i / 216 “from to s e
/7 CI h; d kit all
othing and kit allowance ..................... |
W

Amount produced by the sale of Necessaries

\\\
i-‘

N o b f.“

N N

o 4"2.;‘{:":?;

Consolidated stoppage...

Personal Clothing and Effects from Form 2...

Amount of Savings Bank balance, including

interest (if no balance, to be so stated)

e ~Deferred Pay or Gratuity .......ccee voveeeent.

Balance due by the Paymaster ‘ Balance due to the Paymaster

. '/£/Z.b7

I hereby Cemfylhat the ab’ove account is correct in every partxcular, and that the
debtor balance of %

e correctly chargeable against the Public®. = i
Dated at f,,(":;-- "1-.;;«7!\ A %é% v f/% ]

this {{  daytofoui s.W. i 191 YERA e Pay
2 /i g 5
(@) Here state ther, the SOIRRAPEd Tidstatefor whether he left a Will” In the latter case the Will should be annexed
hereto, if not y segt Var, with A.F.B. or Army Form O. 1815.
(8) Words in Italics to stru ' when-there is no debtor balance.

W. 9667—4002—750M. 915, —LOMS
H.&J. Ld, Bury §t,EC. —=2%-
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WAR S"R’JICE GRATUI’I?Y.

X John' 8,1 evfoundland.,

3'\01“‘ ~4ion re-uired of pificers and

men of the Royel Hevdoundl snéd

Regiment ,vho cloims Waxr Service Grotuity wnder Order-in-Ccuneil

Jonuary 28th.1919.

Sgang cong im‘}*e& If ary
d‘e ‘!OI‘(.La QT ~A R LI CABLE! ‘nust bc W

R
Sl

ug‘;, 11c\,.w te

0n comyletion this Decliration is %to be returned

,PLY ¢ RICORD OFFICE,8%.J0HK!S.

5 LAY LES 11‘1 .L\).ll %o which Iutuxe yrmhcs o

Dﬂl'lli..l..l..l.ﬂ&l"..'llHlll.tI

101

S aavare gieielensieienai oo ele e e e ey b0 000

G6.notc of enlistnant in the Reginen t.‘.'..a..ér.“f..........,t

7.licne of dependent,if eny,te whon Separe

issned,or vios being igsve 4, irmedictely Pprior Tocysur Jis
) =4 : o

; : A ﬁ/‘
8,Relckionzhin of such uC'lel(’Cl’Jtu.(

9.5a0ress an iull of such depol glale) WW

a.ou.onlloo-:u!D-Q:inunn...--.ollltunl'lvco.'vcvnanl-ttlono‘GG--

ef s s c0e0ccacn

-a----o----a

Tt oo cneue

10.1s said depcndent, 0oy, 0x VES, s-id dependent ot @y tinie: 14

0% Scpexraobion aAllovence 01 ~ceount oi /mother soldicr?.

1% ore you on nckive gexvace only in Lild.1f so,zive Gelos,:

wlsrs of o such S(‘;V'_LL,GM.-.

PN S N YT 0 W s SR B

.-a;s-a.----.o-»-nsn.--o.n.l--uuo-uocc~-ouu-...-e;.----n—.u

12.6ive fotsl lon

Ve baoy in HELlior uvc*-sct,u,;M.

~cte revly mv* L he glen to every ques‘cicn in this Declcration.
e shiin e lcU

grotuity ere to =

a{r_/f

a0 ocnae e

1o:;ha-’.;;c»---nu'i...lnha!-'..u'-=00l:»-e

ahncofibiine wizichk yot} served oh seuive ssrvice,

WM}

c!'nan---bllslvenco

to T:B OF$ ICIR I/C

cso0ap e an

cenocsncaa

ion ullm'“a:"e s being

//“
ehurpe AT
-

By

o seoccsoeo

9

cceoecoon

rcee

.w/;”.,...,.,»

AR S R P SO i)
<n siniee o 3
oiie 6 8ie i 3

coee e s sas
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o
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ai sch,rge and re-eihstment s &

nn---.o-..--.o.----;-.-oo-.nn.o-.-'ocd.wau---u-no--

cecooeesnsae s o-n.Jlll‘lnlﬂllillill"l.o.At.a‘hlll'--.l.ooanl.ot'bﬁtte

14. Hove you alrecdy roeceived ony veyie nt of Fost Discherge pay or
Wor Service Grotuity? If s, stete anount you u“xé your, dependents .
heve alresdy received and by whon paid.. ? ./”‘7 Ll

=

‘l.loonlvv-t:e:nnl- oo ale ee b e ey e e e R A a6 8 BEIO 0T e 8 W 8 S0 00 8 0010060020858

15.Heve you been issuel with a Var bervice Bcdge?.ﬁ/l)...............
i6.Have you,durin: tle vresem; wor,served in the Imperieal Forcos.tﬂ A
17.Ave you entitled Go receive,or heve you we eived any Erotuity in

erial L‘orces? If so,

the nature of Post Dicclorge Py Irom the
stete amount received,or to vhich you are entivled. .%4’ E A e g

S e R e e o S e G OO S OO COR RO ORI e P G B S B e o
fib

18,Did you revert Overseas o o renlk lower than the substentive rank
held by you on your arrivel in :11;:1&‘3&?.%.......'...
(b)., If s0,was such réversion in consegue:ﬁce of misconduet or in-

efflczencs? M.

19.Are you NoOW SErviil® in v ,—‘cﬂ’o,? 0 JIf 0% oive:- (2) Date
(&) =]

of di charge%f’.':(ﬁ,../flu(‘) Reason fox .'.1;(:2.;:38.,11:1},,.,,“., e
7 W : :
Sl e e S G

o 6536888 m 8806 :30000000000008 8000 eNL

20. Did you at aﬁ\yiime serve o+t the fronmt in on  actual thecire of

Wer?If so give particulars of places, end dotes of such seririce.m
.e--..s.-..yb-...o.-..---..u-.-.g--..o...--...aeac....a-.n..---r.-:-.....
El.l(é_) Lre you rec.e'iv&ng,‘ treatment fron the (ivil Re-Dstablishment Com, =

{(b).If 6], are you in receipt of full pey amd zllowances from that

Goﬁaitﬁee..k4%1%-.-.-.gz...a.n.‘...-o.-.e--..--i------o--------n-..--..

And T meke th:.s selemn declavobion,conscientionsly believing it to be 7:
true,ond knoving that it is of the sale force and effect as iif ma.de 4

L.m.er oath.




s :I.g;nature of App

Place of Residonce:

Declered before me at: e
Mhie AT Ay ot Puceed 19.4”-7
Signeture of Borrister of the

‘Supréme Court,Stipendiory Magis- :
trate,Notary public,Justice of the ~

Peace or Gormissioner of aff%

POST DISCHARGE PAY. :_Q

Dote paid Peid Paid : War Sorvice Net emount
Soldier Dependent - Gratuiw due -

:

.-.--....--v-oo’Zo ?gr-...‘oo..--‘oonoL I‘rﬂlcl-."lconl.00-2-01102100' ’3

...........u--........'....-....‘..,..[m .--ooooon..-.--.. - £

.
-c-o.-oAOOOoonnlnunu-n---'nlon-i‘-l.-.ooo-.-oo.‘o-a..-.-o-...7

Cexrtifiod Correct. : Pa ym ster.
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¥enhruery 27,

Er, Joseph Anthony
Brigug,
Coulds Rd.

Dear Sir:

With reference to
your 1stter re Separation Allowance, would you

kinoly irform us as teo whether applicant fox"nmo

ie your wife,mother or gister,

Yours truly,

m sut,
Por Paymaster




1sT NEWFOUNDLAND REGIMENT

3 ALLOTM ENTS

» / 7t 3 —~F —————— / ¢ t\a_ T

E’ L/ il g Ay T raNe
hereﬁry agree, unﬁl further notification by me, an similar official form to make an Allotment of

i~

=~Dollars and ..
 to, and for the benefit of the undermentioned Person ’:f Persons, such payment to be made on proof
of identity of, and production of the relative ldentity Certificates by the Person °, ;;, Persons

Cents, per diem, from my Pay,

concemed, viz. :

Identity Whether Wife, Child,] R
. Certificats other Relative or NaME (in full) ADDRESS N
3 ificate ciaad & (each person}

157(3 vl}"‘a"'f:r’:ﬁf’ "' -: # J-Nﬁ'/,qm 14 / A, FUA 'i’;.‘ {?fr"--‘fe»’: / ’

— S o el il = B BRI
2 : T ’ .- 7 3 {jwb o XA - /‘::;‘ﬂ ‘/ i _?L
‘ l «4'" ~ | o

Total Allotment, §
____._._.—_—-Eg___

' NOTE.—This form must be completed by the Officer Cqmmanding Company, s1gned 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 : L

RV N

o

ER e







Sept. 25, 1919

Vith reference to you r
, © _ letter of 14/9/'10 (6431), please quote your 1
; ' . usband's regimental number to this Office, |
: feon ) : Yours truly,

| Li eut,
1 S - For Paymaster




of even date.

19 January 1917.

Code Tele
(sent 19 January 1917)

=

sram to iajor Timewell.

19 Tanuavy.
Toliowing from :owiey
Cancel aliotment 1875 Anthony this date.

7D130hﬁrged today . ,

“Please furnish non-effective accounts covering.last.
twd-draftsb\—-

Governor
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SUPREME COUNCIL OFFICERS. svUM CU‘QU Lo CHAIRWEN

DISTRICT COUNCILS:
A R
5 ¢ Twillingate Distriet Council:
Trealdent: W. B. Jennings, M.H.A., Moreton’s Hr. 3

W. F. Coaker, M.H.A., St. John's. Fogo District Couneil:
W. W. Halfyard, M.H.A,, St. John's.
Trinity Distriet Council.
J. G. Stone, MH. A, Catalina.
Bonavista District Council:

R. G. Winsor, M.H.A., Wesleyville. 5

Yice-President:

Andrew Broaders, Bay-de-Verde.

_ Secretary-Treasurer: Bay-de-Yerde Distriet Counncil: =~ 38
INCORPORATED 1911. A. G. Hudeon, Lower .Island Cove. 3

W. W. Halfyardi M.H.A. St. John'. Port-de-Grave Distriet Council: 1
i Geo. Grimes, MH.A., St. John’s. 1

Harbor {race Distriet Comncil:
S. Mercer, Bay Roberts.

Head Office, 167 Water Street,
St John's. NF., - April 10th. o a9 T

Hon Ps Ts MeGrath,
Treasurer Patriotic Fund,
Citye

Dear Sir:- |

The Bearer, J;seph Anthony, of Brigus, is a returned
Soldier, who being no longer fit for the Service has been
discharged. He tella the cause was Heart Failure. His
connection with the Regiment covers a period of a year and a half.
As he is a married man and without employment, cannot some thing

be done to help him out until he gets work.
P

k  Yours truly, v o
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7 Date R;"g'“ l'ﬁgﬁ“ 4 Particulars. : Amount.
Jan.|19 | 281 __Balance of pay _$18 66 0
| i Bonus 12 [95 -
Clothing, : e

| il . a0 § 56 61

: CERTIFICATIO
Dissect® Sheet No.....ooooi :

Recap. Sheet No..281 ¢ » A
[ T EsEIAYER

Checked by

RECEI PT

1912,
Receied  fom the 1. NEWFOUNDLAND REGIMENT the sum of

_.January 19th

RS SEESSaARERRERAN M SS

.r.:.rr-.—ﬁ‘i‘-"- e s DO“aI’S

and. -..8ixty One ‘ : 2 Cents in Payment as above stated.
: e , :




Voucher No.;._.:a!zzns‘ :

Cheque No. 27255

Farticulars.

|

C.B. Folio No.

Amount,

_ 85

3

Dissect® Sheet No.
®

Recap. Sheet No....980. ..

Checked by

ﬂtmﬁ]tb from the Ist. NEWFOUNDLAND RE.G]MENT the sum of

Flveewercccnccoapensncncnnnnnnnncnnanecneanss ..'.--..-‘,3..........-_-..Do“ars




In Acct. with . Pte. J.. J. Antheny, VO'ucher'N_‘Q-,‘--ffgggn. ,

P.ixatﬂ,lﬂnfonnaland...nggj..mnt.,.‘,, Chegu_é N°-~;--zas,9_w@_s.

Name : : C.B. Folio No...... .
Date R;‘g“ 1"; gice Particulars. Amou nt.

Jan. ! 9/ 273 _A/c pay _$10 e

G e N i
i b s [/ Ll i 10! 00
CERTIFICATIO

Dissect® Sheet No.....) .

. Sheet No. 273, ... e
Bmp P : N QF PAYMASTE
Checked by.

: RECEIPT
i January 9th 19| 7.

Receiied  from the 1s. NEWFOUNDLAND REGIMENT the sum of

Ten- -----..'.-....-..---..-..----..--..----..-------------------..--.--.“Do"afs

i

and. saza i ' wmmmmmanCents in Payment as above stated.







March 5, 1920

Mrz, Samuel sto)hmn.
Goulds, ltiglt Sa

Dear Madam: :

I enclese fornm ofrcldi.
for Wrauo;z Allowance,which have completed in
the ’rusmu of a Magzistrate or a Justieco of the
Peace and :af.lal'n to this Office,plense.

Yours truly,

A




lir 847« Anthony,
\é/a i rs, Samuel Stevens,
Goulde Rd,,
' cuiL

Dear Madem:-

I enclose ohoqus for TM dnllax's ($30,00) ,
baing amount of f:l.rst re.yment dun you on acoount of the
WBr Service Gratulty.

Yours truly

Captain,
Parmaster &N .1,0 Hecords
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Sept. 13, 1919

Myrs. Janei Anthony,
BSe i

Dear Madam: :

In answer to your letter
of recent date,I bez to advise you that no
further payments of War Service Gratuity or
B_epmtlon Ailoia.nco are due you 0r your huse
band,

Yours truly,

Oapt.
. For Paymaster







, L _ With Teference to
your letter of 4/3/20,kindly inform us whether your
son geTved in the Army : s o

. o




ﬁis Kioelm.
Sir WeBeDovidson,KeCellsGeotos

to request that & code tolegrex be sent to
Tsjor rimweﬁ,aé-fomzo :
:g?el; anomeat Private J-Anthcmy o 1875,this dotee
_t‘?-}oam msn!z non-effective accounts mering mt
I lmvo the homour to be,

Your Ema.’clew‘
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DEPARTMENT OF MILITIA

4
sT. JonNns APTil 23, L0 |
NEWFOUNDLAND '%
irs.Susannah Stevens, |
Goulds hRad, H
Brigus. .

Dear madam:-

Referring to your application
for Separation sllowamce, I have been directed
to request that you furnish me with Marriage
Certificates ;)f your sons Thomas anthony and
Smmusl anthony, or else certified extract from
“arish Register showing dates of their

mary iages.

Yourstruly




‘M¥8 .Susa nah Stevens,
Goulds Rm d,
? ‘r’,&ns.

i Dear madam:-

Referring to your aprliation
for separation allowamcs, I have been directed
) -zoqueat that you !\u";ish me with Marriage
: Cortificates of your sons Thomas anthony and
Smmuel sinthony, or else certified  xtract from
“arish Register showing dates oi their
:mz lngs,

Yourstruly
Mo

Ua jox

Yaymaster.




> SEPAKATION ATiJWANCE, i -
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Tiseontinued on account of




,zoyj NEvmemr DL_AND RLGIT‘IENT

b 5 (Sopazation Al.howanee uzanoh‘

NOTICE i e 7 HomEER

THTS STATUTORY DECTARATION is to be filled in

corxectly in cvery o.o+a3.1, and o complote veoply nmust be given to
ach question
e : Each statement is consi ered as being made on.
Oath,and the Torm is e be signed befoze & Bavzishor of ’ca_c,
Supreno Court,Stipchndiary 1'7351 strate,Notor y Pubiic or Justice of
+he Peacc a..nd returnod %o

Phe Pagrx mter :

Sepericea an ull:)w{m"e Bran~h ;

St.Johals,METd. 1

(1) Name in full of soldior BPank Reg't ox Uai¥ Reg't No.
) ' fvais /975~
(2) age of soldior Ilaxried or singlc

Ay Bt st

(3) 'Namc in full of mother Azcs Occupation Permanent Addres

7

Az 2o Qcennution Whore oomloyed

E (4) Give no of youzr 12kl
' J%L,._, Pl /G 1pe— Ao

i (5) If your husband is not cupyor ting
| you ' give the reason. e — —_——

(6) If your husbend is a chronic invalid 3
and totally incapncitated,sitate natw o 4
of malady.{A lfedical Certificnun rms* 1
be enclosed with this docuncnt s";ating-
from what date husbond has been *otall
incapacitated,and for how _xor_ i1 apacuj
is 1ikecly to cor\tlnue) ;i

(7) If you arela widow,state date . @ M ‘,_/é JW,\ b
place of death of your husband Sl % !
. i \ (4 e ‘-M-,_ ol i cte ALy

(8) Have you murricd azedn since denth

,of abdve nenti pned husband ?

(9( Namcs of your othezx c*uldzc.n. «dd cs'q Age., Tecupation, llkriied

WM—L

o s e e DL

(10) state ambunt earnc & by (2) Yourself
(b) Your husband

(11) state amount. and source o.f any othez %’7 /’L’"‘-




-2

(12) State volue of real Property belonz-
* =ing t9 you and your husbena

(3) State value of personal properiy
belonaing $o you ¢ =

(14) If husband is dead state velw of
roal and personul proveriy lerft by bin

(15) ictual amount gontributed by soldier
durinz the year prior to his eriistment

(16) Was this amount contributod woekiy
0 monthly /”/‘

(17) Did this amount include payment orf
son's board, etc?

(18) State Jour son's trade or ocounation
pr io% %o emnlistment

°

s —— it ;
(19) Stote emount of his wages »cr woek % " ,.,VM /”—"4&

(20) State name and address of .is last : / 7 é
employer : ’%
((21) Stave emount of monthiy support yﬂ,\/(, /3'2.9, firns D,
‘fron son since enlistment <9 . 3 3|
b f—-.,l../(, LN Aol M"W&fg
e e % <

(22) State amount of allotment renei-ed |

by you from son since enlistra. %—v—-/‘“ % /‘{- « IO

(23) State f¥om what date 2id you socoive LN G TSP~ 5 L
Allotmsn t? N\ s B A [ G19~ 4
(24) setnel amunt contzibuted by Weekly Montnly ;

other children

(28) 2re any of thosc children in the 5
omplsy of you or your husband?

{26) If not receiving support £iom i
other children,stato cause.Exnlain fully. W

farn Sl YR -—

V
(27) with whon n¥e you rgsiding at present? :
b 2Vl s it

ANt ;/p W Rt




(28) Have you made a previous elain for W
Scperation Allowance.IE not, &y? ; L
Give particulers®

(29) sAre you al: uady ‘in Tecoipt of any : jang
paymant from any Patxm tic dvnd? If so,how ruch? W

S Sy N

(SOﬁ)Azu you already in 're,cu._pt o Se¢paration
Allowmee from any source? If $o,how much¥ /7,_/’,-—5

LS

(31) was the soldier at the time or his
enlistment an employec of the Nfld.Governmont? A’/V-

(32 ) In what capacity and in wha’ ploce? o)
(35) Is he in recelpt of a salary as such ?
while serving in the Royal Nawfound-

-land Regiment? If so,how muzca?

T heroewith nake this soldom Declaration cone |
-scientiously belicving . the sanc %o Le truc and kaowing 16 1O be
of the som force and effect as if mede der Cath,cnd in virtue
cf thc evidence Act.

Declared and subse

: v, --_-4\ e 1y me ate Lo - ]
(WI FOBNSE s, Ve S 5
ristox 3

Simeture of Ra of Wie Suriens:
Comit, Stipand:
Fublic or J:

olary

Y

2 W4
- v Za an - L
IS 4 o

4
‘Il'xis\&._mplic':atiun st be sigmed bty two resnonsiblc :

parties one of whom must be o Clezgyman,tie othzr a npr=scnt°t1vv

of your 1wai .? triotic Mund Cormitiee, cer tnd to

best of their knowkedge dfter corcial inv.

statemen'®s arve correct and the soldier fizsh

sole supooxrt of the anpiicant.

a8
¥ the

ton the a%o .‘o ?
anuve nentioned is the
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7/2123~1000m  6/l5ss 93 BB

\, gl Squadron 'l‘roop Battely and C‘ompany Conduct Sheet.

eiff h&Sans Ltd., Printers, Old Bailey, E.C

gipgijtal Number and Name

Eulistment

Age on ”72 ‘}:mr; ;Lmopti;s
7

[ lethony

Place and Date

of Enlistment,

7

Army Form B. 121.

Number of Shock; t"§

Signature of 0. C. Company. o

Good Conduct Badges, Service Pay or Ptoﬁcicney Pay

mlhn u 4,,,/;\

= 2205 * X a8, vicrosia 577040
. Date Pesiod of § TR CONm / /np yonr, " Place of Birth 7 LORCON, 3 ‘3 %

o) S 3 x
Date Uwith Resorvo”. 6% st it N \'SEP 2 6 1018 / :

Plucs Dateof |y |97 OFFENCE Namos of Punishment gfasled | Seie By whom aw R
a Olfonde D NCE Witnosses mxslment\n\\ doo | et y whom awarded REMARKS
enness. - ulh lrh{
1q 1‘( 1q.8

To b2 carricd over < %

W(i'm Jort Xr]m

N

¥ )"9 7,7

2 3
ety s %’,,;

' 4
\ )
- -
: 3 : :
i
8-—<2g
i ]
o
BoL
S
o
™
= SIS
-




£

Medical Repgrt on an Invalid.
. Station @‘1’

Date 2 Fe /é

L Um[, lﬁaﬁ« %W“MW 5. Age lastlnrthday 20
(o 29-g-/5
3. Rank )om‘ﬁ— S {'t St 3—0'£avt—d

s eme ANTHONY | Jrsepl. DRemiael o0 L

8. Disability.

Statement of Oase.

2. Regimental No. /g 7.5

Note;~The to the followt ti are to be filled in by the Oﬁm in  medical

charge the .;ff\ amﬂmmg them he unl[ carefully, discriminate between the man's unsupporied

statements : 4 ded in his military and medical docwments. He will also carefully distinguish cases
N\gntirely due 0% disease.
if\ A % ; G
%% 9. Date of of disability.

P
}‘10. Place $f origin of disability. i i

the essential facts of the ﬁ” Lo %M M— /Kﬂ@"" ﬂ

concisel, dvI
of the disability, noting entries

/48 ‘the Modical History Shest bearing ?4_1. “f.‘,&w., 04«2-;;4*
//on the case. 2 ;

& ~ & Loy o A #:e MCH

e T
: Sl 5 ‘
NEDE S ;,;/fop—i-

12 (a) vae hzour opmmn as to the camhon W“7 W M

(b) If you oonmder ‘it to have been
oml’ed by active service, climate, &y.. M
or ordinary military service, ex-
in the specific ~conditions to
which you attribute it (Ses notes
on page 3).

T



A i i e SN

14,

15.

16.
17.

18.

19.

e ¥

| 8 18, What is his present condition P W o+ Aﬂ‘dnﬁ7 S o é“"!"' ;
S Weight should be given in all poe — : h
i IM),ZEJ'%»?,M@WW:; W /é—ru-u -

the progress of 1

disability. ; . . : . =
St o Lo
L e . 3

If the disability is an injury, was it °
caused

(a) Tn action ?

(5) On field service?
(c) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury P

If s50—(a) When?
(%) Where? -
(¢) Opinion?

‘Was an operation performed? If so,
what ?

If not, was an operation advised and
declined P

In case of loss or decay of testh. Is the
loss of teeth the result of wounds,
injury or di directly® attributable
to active sernsuﬁﬂ

Do you recommend

(2) ]::Bcbnrge as permanently unfis, %&w&a’% Q'A M : !
(t) Thangs To~England ? - W_ ]

Officer in medical charge of case~ « % .
I have satisfied myself of the general accuracy of this report, and concur therewith, ]

ezceptt A

Station ﬂi’ o

Officer in charge of Hospital.

F. . Date.

® Loss

2/- [q-f/é : >
o{mon,arimmadimlynfur,-cﬁvemlu.lmogbewbrihntedth-ram,nnh-thmilmdnumﬂhdutolom
i . ler cause. 4

+ Deleto this word if o exseptions are to bs mads, :




ST

Station 5

Opinion of the Medical Board.

Norzs—(i) Clear and decisive answers to the following questions are to be care{ﬁlly filled in by the Board, as,
in the event of the man being invalided, it is essentinl that the Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to decide upon the man’s claim to pension.

(ii.) Expressions such as “ may,” “might,”  probably,” &e., should be avoided.

(iii.) The rates of pemsion vary directly according to whether the disability is attributed to (a) active service,
(3) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of t}m disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1913). &

(iv.) In mlwermf question 20 the Board should be careful to discriminate betwoeen disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease. :

20. (a) State whether the disability is- the
result of (i.) active service, (ii.) climate,
or (iii.) ordinary military service.

(b) If due to one of these causes,
to what specific conditions do the Board
attribute 1t P

21. Has the disability been aggravated by
() Intemperance?
(b) Misconduct?

(o) Any of the conditions mentioned
in Question 20, and if so which ?

22. Is the disability permanent?

28. If not permanent, what is its probable
minimum duration ?

To be stated in months

24. To what extent i his capacity for
earning a full livelihood in the general / / .
labour market leswtirw_%e_/ o é’ 2 W

In defining the extent of his inability to & 2

earn a livelihood, estimate it af }, 4, }, - - 2

or iotal inoapaoily. Bt W‘ d,,/‘ W Cd\«_m
244, Is the man suffering from a dissbility M P SN s |

which would obviously, as far as you /)/ Y 5

can judge, cause him to be rejected by
an Approved Society u.nder‘t&e National
Insuranve Act? e

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

26. Do the Board recommend
(a) Discharge as permanently unfit,/

or
(b) Change to England?

Signatures :—

President.
o
N Members.
Date.
Approved. ]

Administrative Medical ‘Officer.

Date



Birthplace :—Parish.

Examined ....

Declared Age... ...
Trade or Occupation. ...
Height

Weight v

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

ment Range of expansion. . ceve

Physical Development. . .

Vaceination Marks
Number....

TABLE.

County 22 7 ot

When Vaccinated

Vision

(@) Marks ndicating congenital peculi-
aritiex or previous disease
L
{

(b) Slight defects but not suflicient to
Cause Rejection

Appro\'}l‘b‘i‘( Signature)

(Rank)

Enlisted ... ..

Joined on Enlistment . ..

Transferred to. .

SPECIAL RESERVE. REGULAR ARMY. !
———eee —
on }* day of a’rﬂ'. lDIJ on §ny of 181
at S l‘d oo~ N1 ‘Aot e = ?
years days years days
Lo 3
‘," feet o 2 inches feet inches
737 s, Tbs.
3F inches inches -
A inches inches
Right Left Right Left,
‘/( R.E—V

7

3%/ LE—V= .

(1) (a)
(h) (h)

q’/ o .

Medical Officer. Medical Officer.
at K = at
on 2y anyor £ 1918 on dny of 191
Corps. Regtl. No. Corps. Regtl. No.
O K qt‘

Became non-effective by.

{ sllmtnm) 1




[Z /015"
7 1. /5 @L&e
2 /2. /5 | TV, 7

3 TABLE IV.—SERVICE TABLE.
: Date of Date of Date of Date of
i Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
| Embarkation | Disembarkation, Embarkation | Disembarkation
(St Jotine filfee | —
3 | )
|
i
et
-~




Descriptive Return of a S { ldier Discharged on Accoum
of Disability

INSTVRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. i

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 pensxon, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will he
forwarded to the 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

Regiment from whith discharged oA @k 01(/”#%%

Regimental number

1578 .
Intended address 4% = C:Twé“ /6;’7.

Height on discharge of Feet é ;i

Color of hair on discharge : 5
Complexion /a1 & P

Color of eyes %‘\l i

Figure on discharge

Christian name of Father J" M |

Christian name of Mother W J
ot At W

Wife’s maiden name in full

Date and place of marriage @4 - L7
Christian names of chiliren. ~ AS-e _ : |

Place and date of soldier’s birth. /ﬁw- W ! 4 J‘ - fi

Nature and locality of civil employment required

1 declare that I am the so}dner referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

(SoPd:er’ signature in full) M"/ s !
?.[Aj" et < iy : (Rank)
Stahon ﬂ %:ﬁ“ s Dat%“" %/7,7

2
I certify that the above named soldier signed theé foregoing declaration in my presence, and that
thee above description and details are, to the best of my knowledge correct.

: - Medical Oﬁcer ilc Hosp:tai. Al T
- : Unit, or Command Depot. / b

: StatJon /2 ; : o D 2 . 6‘(‘/7’7




4

T

E- &

~ Birthplace:—Parish

Examined

. Declared age

. Trade or occupation
_ Height ...

~ Weight s s
Chest {Girzl:l when fully expan-

Measure-

ment Range of expansion

5/ inches i
4‘ inches

day of
years

-~ foet

/ REGULAR ARMY.

inches

Ibs.

inches

inches

].’hysic:;l development

Arm ...

Vaceination marks
Number

When vaceinated ... - .- o

Vision ...

peeuliarities or previous disease

(O] Skighb dofeets but ot sullici-
ent fo cause rejection

~ () Marks indicating — cuugcuilull

(@)

(5)

o Right ’ Teft Right ! Left
|
: : 2
JRE—_V.=
LE—V.=.

Medical Officer




Table IV.—§

TABLE”

arrival or
arkation

i Date of
~departure or-
disembarkation

i Stntion.orr'l‘:wps'hi‘p»———-
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W P, Griflith & Sons Ltd.. Printers, Old Bailey.
[226] WHSTO/G21  600m  10/Hn 55

CCl ém ‘“‘7 S
&Eg}—;@%ﬁ CONDY TwSHEE'm

ED 9 8 .101p
) 18

2

<=

Al‘m_\"/Fr;rm
Number of sheets} / =

‘(in words f _ZM

5 S]gnature of 6:6. |
5 / Regiment of W/ or-A ntnn Z M/
/Z %{ /#/' WM _Regiment.
Regimental N umber) / f /a}‘ ﬂé‘ta/ Attested 2 / : 194 . Jomed A ?’ WP‘ 19/ .
and Name

Date of 5 Names of nB::s,n:r Dateot | Dateof f
Place 3 Rank (92§ OFFENCE PUNTISHMENT awarded | oforder By whom Commence-| REMARKS

Offence k5 Witnesses dispensing ment | Expiration

with trial

7

//%7/ 7% ‘é‘{//d/w%/%ﬁi

To be earried over

%/ m ﬂm‘u%&/

pzih

0 oo

¥y




Marriage Solemnized at %_ﬂ@memgﬁwn he CAYeh - of uémw/%,/,é% in the Diocese of Newfoundland.

Rank or Profes’n
Father’s Name and Surname of Father

Residence at the time of

When | Name and Surname Age Condition Rank or Profession Marrisge.

No. Married

L T;%va} 95| Buchelor| Tshorman| Clrtzs Atuod /;'%%MMZ Tihtrman
/

8% | cload no Bastor, |22 || — | Fansdaet GonitphenButy S hernim
1§98 . - '

Married in the '{I: YA, (/ e ﬂ"{ Hedee mea, according to the Rites and Ceremonies of the Church of England.
3 A
. Hoi By me j/‘/ it 307\.
)
Jia"‘lx’)(ﬁh/{/{m\/y Ul//fth,\, £ [%7‘/14_
{ sj(, N /; e /5 G An } In the presence of us, { I i ? (/‘Uf?’«
e T : =
I Certify the foregoing is a true Extract from the Register of Marriages belonging to ‘/&"ﬂg Cdeenmen TRareh i the (%/”’“‘ of Q%W‘V’/‘h @“4,

: Witness my hand this (‘Zh/”’ day of >}“'-‘i 1920 . W . /ﬁh‘e‘z
.’ i : "“b
pen \L__ Designation m & WM /;‘S

Printed and sold by Gray & Goodland.

This Marriage was
solemnized between us




- NM.D. Form D4ooA Sec
[500-3--17]

~“Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. :

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached-to the Procecdings of the man’s Medical Board and wiil he
forwarded to the 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 JOSEPH ANTHONY '
Regiment from which discharged 7 43{ Mt%w”%nd
Regimental number 1875
Intended address BRIGUS C. B.
Height on discharge 5 Feet G’i

Color of hair on discharge DARK BROWN

Complexion RATHIR DARK
Color of eyes GREY
MEDIUNM

Figure on discharge
Christian name of Father. LBAD
Christian name of Mother SUSAN

Wife’s maiden name in full JpaymT CUIIING

Date and place of marriage \A’ﬁl DECINBER 1915
Christian names of children 1joNE

Place and date of soldier’s birth. BRIGUS JULY 51‘.1’1-_, 1893

Nature and locality of civil employment required : e

I declare that I am the soldier referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier's signature in full) JOSEPH X ANTHONY - ‘i

FITNESS: PTE. A. HIOKS - (Rank) PTE

| 3 ' ; 4

Station 8T. JOHN'S NFLD. Date  JANUARY 4th., 1917

I certify that the above named soldier signed t he foregoing declaration in my presence, and that -
the above description and details are, to the best of my knowledge correct, °

(8GD) F. W. BURDEN LIEUT

Medical Officer ijc Hospital. ;
Unit, or Command Depot. :

Station  8T. JOHH!S NFLD, . Date JANUARY 4th., 1917
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8073/1

 for 815.12.4 sont to you by this offices Pending further adviee |

8th, Angust .. I S

Urse. Jo Anthony,
31, Wellington St, ‘ 4
Hewton=on=Ayr, N. Be : ; L‘

'-‘ ’ «

With peference to your lotter 5/8/17,(4260)sIt is
customary in the case of Newfoundland Soldiers whose allotments
ere payable in the United Kingdom for payments to be made from
this officejhowever since payments &re being made to you direct
from Newfoundland kindl- be good emough to return the Money Ord.e!g

from Newfoundland,it 1s understood that further payments will
continue to be mads diresct to you from Newfoundland..
I an,

2
Your 'obedient Servant,

P Major,
. Paymaster &.0, i/c Records
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Poying hinm of thiz rate, for the belance

Decenmber, Tthe 1917,

Chief Foym ster, i

hondone ;
&t 5005 Josepl: Antiony

Gix,

zrevioud to eniistine vitn toe roresiry Gormpenics,

this men weo disen rgot fTom. the First Hovfoundicnt Zeghe

cnt grenter o ponsion of 8400 per wonth, for 4

mouths, from 1ste Yebruary, 1517

rclve
ip to timetol lesving with tne Forcet:
he war prid 8iz monthly instaduents, tot
It Tf\l\lLthcrefore be in order for

ry Compenies

: «00.

Jonto eonbinue

0% tne period
for vhich the pension WoE pranted, &5 above menticnod

P - k2 2
} I have the honour to be

i

FRGR S E S




Fr;nnv AND RECORD OFFIGE.. T;rho Hon. the Minister of
58, VICTORIA STREET, St. J ohn'l:fuuh
LONDON, S,W. Newfoundland.
Fil/WF 2nd, February 1si 8.
SUBJECT : 2 REPLY
Dated Merch 8th 1918

8009, PTE. JOSEPH ANTHONY,
NEWFOUNDLAND FORESTRY CORPS.

Reference Nos.

With reference to Pensions
and Disabilities Board letter
7/12/17 (200), relating to a
temporary Pension granted to the

T —

_above Soldisr: The balance of

/- X
Pension due to 88/8/18 will be
paid by this office. :

g

: Najor,
Chief Paymaster & 0 i/c Records

Eoted.a.nd the Pemsions Board

have been duly notifiede

pot. ~ —_ _——————

Acting Minister of Militise

Please return QRIGINAL and retain n!!B!!!E!TE_ i

v

el b




IATION

5 & icati should be add d to the Sccve(-ry
umuun oclg}?-l:rmn “Ligur. J. M. Eowu\r,

Deputy Paymaster 1st. Nfid. Regt
Atinister of Finance and Customs) -St. John's.
‘WiNTER, M.L.C.
FLEET PAmxrru W. E. WELLS,
(H.M.S. Briton)

P
)éhiy’olAY(il,’I".::.nn. (Ist. Nfid. Regt.) % jﬂén 4, @//’ew//amc//sz,

J. A. CLrFr, Esq., K.C., M.H.A.
~ H. E. Cowan, Esq.

R. F. Horwoop, Esq.

R. A. TemrLETON, Esq.

3 chiei rayuecster,

L011G0N e
¢ hee 8UCY Josepn Antuony

Sir, : i
£revious 10 ewiisting Witn tne rorestry vompeuies,
unis men was discunerged Irow Lhe rirst Lewioundiand negte

and granived & peusion o;& #8400 per

wontihs, Lrom lst. cebruary,a.u'i

up to tme oL .Leav:.ug w:. (75 Lne rorestry Coupeuies

ue Wes peid 6ix monthly iusbelmeuts, totaling : 948400,

.

it wiis tuererore be in order ror you uo cowtbinue

et o Paying iiw et tnis rave, Ior The baiance o1 The period

for which tne peusion was granved, &S5 apove menviouede

1 ngve tne houour o ve,

oIT;

vedient servant,

JCroterye




o : ‘ No. 837C

From
‘FHA\' & RECORD OFFICE,
.u, VIOCTORIA STREET,
LONDON, S.W.

18th, August 191 7

by

‘ Agst.Paymaster, 3

Hewfoundland Forestry Corps;

Ste John's, 7
Newfoundland.

OUEJEOT=

ALLOTMENT: 9, PITl. Js f

Reference Nos.

REPLY

October 9th, 1917.
Dgud 191

Fleaso rotara ORIBINAL snd rotain DUPLIGATE.

s
exchenged with

i Bth, Avsus
Paymacter & 0 i/e Recorads,

"roney vou have s
"to me of Pte.Josoph Anthony,No.
"9,7.C.You have sent me-a Money
"Order No. 71062 £or the g

f815.12.4., Well I have 1o
"two months money Trom St.
"Barracks. The first T recsived wag
"from Mdf 1st, 1917 until June lst.
"The nekt was from June to July 1st

¥So' I though I wovld only be

a8 allotme

"a lst, 191%7.S0 vou may write
¥and let me lmow what I h i

i . ve to do
with this money as I have noi cash
"the money order as yet, s0 let me
Mfimow 1f T havesto send ‘it back.

(5d) Jamet Anthony".

(2)
London,S.W.

:807*/1 8th,Auzust, 1
From: Pavmaster & 0-i/o| Record
:Toz rs. J. Anthony.

With referencs to yvour \letter
:5/9/1'7, (4280): It is customary
"in tie case of Newfoundland Soldie
whoze allotments ars pa

917
Sy

G le in th
"Unlted Kingdom for paymonts to be
‘mado from this offieei;however sinc
npaymontr are beinc made to you
"direct Irom, Newfoundland kindly be
8004 snouck to return the lfoney O
"for £15,12. 4 gent to you by this
:Pendin” further adviee from New-
%foundland, it ds wndevrstood that.
further payments will eontinue to

“Ehat Pte.Josep

) onward,and that if you had fol-

In reply to yeur margined in
formation beﬁ to inform xou '
Anthony's Allot,
ment money was paid to his wife
ira,Janet’ Anthony,from this -
office,up to and including Aug.
3lat. Darly in Sept.l trans-
ferred the payment of same to
your office in London,aski
you to pay it from Sept., lst.

lowed your customary rule and
had pald lrs,Anthony while we
had been paying her from this
office,to make necessary deduct
ions, or arrangements to have
her allotment squared.

Asst.Paymaster
°d  lifld.Forestry Companies.




X NEWFOUNDLAND GCONTINGENT.

RIGIN/

Reference Nos.

MEMORANDUM.
No...8

From To
PAY & RECORD OFFICE. Asst. Paymasters 8
Newt cu:nﬂlar\rT Forsstry Corps, &
68, VICTORIA STREET, St. John's, :
Newfoundland.
LONDON, S.W. .
™R 16th, August 191 7 = = =
SUBJECT : ; - REPLY 4
ALLOTVENT: 9, PTE. J. ANTHONY, Dated October 9th, 1917. 1o i

Please return. QRIBINAL and retain I]IIPLIQATE.

to you from

Timewell, liajor,

ter & O 1/c Records.

have to wai

In repl ma.rgined in-
formation to mfonn
that Pta.Josepﬁ nthony's 111et
ment money was paid to his wife
Mrs.Janet Anthony, from this e
ofﬂce,up to a.nd clu ing Aug.
3lst. Early in Sept.I trane-
:rerred the payment’ of same to
your: ofﬁee in London, askin
you to pa: mx it from Sept, 1s
onward f you had fol-
lored ur customary rule and
ga. d Mrs.Anthony while we
een paying her from this "
ofﬁce to make necessary deduct
ions, or arrangements to have
her allotment squared.

| 1b to London before

it so if you could dly 4d
for me I would be muct

R " \
({e} 'OU? k : ¥

5d) Janet Anthony".

In nation of th e
above it ma; tioned that it
has been the custom v.vher‘ allotmern
are payable to relatives of
Soldiers residing in United Kingdos
for such nayments to be made by
this office. - In the absence of

ny adviee to the contrary from vomn

re made to Mrs. Anthony
ther adviee from you

advise when last payme

advice paymont will be
econtinmued by this office.

;)? Lor-AeBiiout.,
est., Paymaster,
For Peymastér & O i/- Records.

R R

Y. A
g el R G




8870/3
AsstePaympstor, k!
- Hewfoundland 5’metry Corpa; |
Bte Joln's,
Newfoundland, 1
e 16th, August v 3

O otober 9th 1917
ALLOTMTNT: @, PTE, Je AUTHODY,

In reply to yowr margined infor= |
mation I beg to infom you that 5
With reference to the follow « Joseph Anthonys sllotment

pondsonee exeoh: ‘ mohey was paid to his wife Mrs,
n.::’:o:. Anthony,= o Janet Anthony, from this Office,
(1)

OWLON=ON., Early in Septem I transferred G
« Bth,Ausu:{r fo17 the ;amnt m to your Office |
"Paymaster & 0 /s Rosords g in London, & g you to pay it :

45 London, . B from September 1st onward, and
"I om writing to enquire about thigthat ! you W:’ol‘lo’ed your ous-

up to and imlu?g August 31st..

; tomar had pald Mrs, An-
"0 ma oF Plovosomh inthonyener, thony prie wb had /boen, payisg her.
"3sFsCeYou have sent me a Honey  fTO 8 Offlce, to
‘%order No. 71062 for the mm of  dedfic
¥216.1%.4, Well I have received  her &
"two monthe money from St.John's
¥Barrasigs The firat I reeoived was
“from May 1st, 1917 until June 1st,
%eummhequatoMy 1st.
“So I though I would only be i
“entitled to onemth'n money on Ll
L

ements to ha@df;‘-

v

®Aupru Asst. Paymaster,. A
®and ::tl:‘:.migévmty?lhﬁ:g ::"g: Ffld. Forestry Companiss. i
"with this money as I have not eashed

Pthe money order aa yot, so lot me
"imow 42 I have to nond it baok,.
(8a) Janet Anthony®,

Ref.6659
(2) Recd. 5/Nov/17
. LondongS.W,
; .m/’. Bth. sty 1917,
"Froms Pavmaster & O 4/0 Reeordas,

*Io1 Urs, J. An
*With peferenee "t’g"’m lotter
®5/8/17, (4260): It 1s ous
"in tre ease of Newfoumdlind S diers |




smoﬁmtinved : o ,%

Howfoundlend Porestr: Gorps, |
Ste John's,
navrmmaxmd.

P AP 16th; August 7 -

A

0 etober 9th 1917

In reply to yowr margined infor:
e Prom mation I beg to infomm you that
'r?:w}:&agm:t Yo you Pie. Joseph Anthonys sllotment

money was paid to his wife Mrs.
‘Sdg;j,;a:;,f.”;”g‘}le Hedors \.w Jamet Anthony, from this Office,
; ® up to and including August Zlst.

(3) Early in September I transferred
N A the payment of same to your Offlce
10/8 .,.y?’ in Londom, easking you to pay it :

from September 1lst onward, and 3
that 1f you had followed your ous=
! P endi tomary rule amd had paid Mrs, An~ |
"OrdoxI- ggrsﬁlﬁ ngpyo: ::dt.ha Koney thony while we had been paying her
*rosoiva 1t dt.'!.gh; I wonder if from this Office, to make necessary
'yo“ sould be ablao ;o got my deductions, or arrangements to have
"allotment padd through your office her allotment squared. | |
Tas it would eave me u 1ot of a
e ther, for when I got tho monoy
.tﬂm Howfoundland it eomes in
dollars and I have to take 1t to
ot or el o o ld
oy n Tore st. Paymester

:I got 1t eo if vou eould kindly do HfldAngregtx com;';,nies. ¥
this for me I wonld be muech 3
"oblized to youe . : e

(sd) Janet Anthony®, 3

In explanation of th e
above it may be mentioned that it
has boen the custom whero allotments
are payable to relatives of

"Paymaster.& 0 &/o Reeords,
Hewfoundland Contingente.

Ref, 6559
Recd. 5/Nov/17




Sqar NEWFOUNDLANLH

MEMORANDUM

No. 3.
FROM--
g "°mor Ha A Dimewsll,
HEADQUARTERS. Paymaster & O, i/o I\ccoraa,
; Pirst llewfoundlend Hegiment,
ST. JOHN'S Fay end mecora UTTioo,
NEWFOUNDLAND. jg’:ﬂgéc horle :‘trect :
: snglonds
— Seontember Hina017, 191 =
: 10288,
SUBJECT. REpLY
lio, 8009, Private Jocoph
Anthony's Allotment.
‘DATED___5th Yotober, 191%

REFERENCE NOS.

PLEASE RETURN ORIGINAL AND RETAIN DUPLICATE

ios 8009, rEivate Joseph

‘nthony of the Forestbry Come
: banios, hoo hede an sllotment
. b cirhty cents per diemg to

his wife, Joenotte Anthony,
51 "ellin{rton street, Hewtomme
=1t scotland.

Yor convenience, I beg to
ltraonsfer the peyment of the
;ame ellotment to your office
in London commencing -Eoptelots
ho17. . Cheques for poyment

. have be issued here up to
zmd. includln{' Avgust 31st.1917.
1 payments have been made Trom
'ﬂrou“ o*"’ic-r necesssry de=
ductions '7111 have to be madoe

Loste Pgymastor,
¥ oroatrJ Corrm.m:leu.

{ i

Cheque for £4: 12: 1 for period

1- 28&/1‘7 forwarded to Mrs.,

Jeanette Anthony, 4/10/17, please,

Ma jor,

Chief Paymaster & O, 1/c Records. ;




"

HEWFROUNDLAND 4 CONTI,',K‘-G‘EH’.I;

1 SEPARATION ALLOWANCE | - Lo
i ‘/1 Regimantal No. and Rank ‘ iﬂﬁq M ; |
V / Hame (in full) M‘VM/ :

~  Date of Enlistment M /f/7

| unit WA Hreidsy ém%

~2. Namel) of Dependentfs) (in full) /H/WWMW q/éw

~ HRelationship M%(/

Address
(If allowance is claimed for

ilv children, nrnams and addrass Sl
|~ of person with whom they ;.3/‘/&/ W
k reside should bs stated) i = U sn ﬂ?’" 0 % f L
E f
| :
| « 3. Ages of Children: { ;
/bt s Mend

Girls under 17 yesars

Boys f 15 ws :
5 ! i
4. Children's Guardian .WA/
v g
5 \Address E /ﬂ‘w W
1
;/5 Particulars of Allotment B f0 cents per day in favour -

Allottes lof s WW

Address .__M_m/ f

Date effective from &M

g &
5. Dats of Marriage »&Z//q/é
7. Have you made previous claim, Z :
for Separation Allowance? If M
80, state particulars. -

8. Is Separation Allowance being
paid op your account toc anyone
effoundland or elsewhsre?




0

flame and address of your last s -

Employer. MW é : ﬂrﬁ

: ¥ < 14
10.. The amount.of your salary or

wages immediately pricr to VA
Enlistment. %ﬂl/ Solbara A/Jr W
s v

11, Are your wages or any portion
q being paid by your employer
dquring your absence? 7’10

12, If paid, what is the amount 4
per month? M

13, samo of Corps prior to Erlist- W ;
ment in the Rewfoundland /Zéﬁg W
Gontingent. . / ‘
[ [4

3 I CERTIKFY that thes above is a true statemsent

009 Jrocotnleny

ik oo il

Signature of Officer forwarding this Anplication.

e IH-Stalig Crb TR (NS
E - 1

#OR COMPLETION AT D[dE PAY & RECO:x) OFFICE.

yse! A" ]
Date larriaze Certificate examinsd (s l ;
[ ot ‘

Date Birth Certificates (in cass
| of children) sxaminsd

If Soldier is sole support, does
Statutory Declaration ol
accompany this Application?




i

sy of he Lak omovey nr ok
Kby Leon n frree _for cone Torar.
£ B

e




:;' ‘NEY"‘.”LAAVL.

o
qq‘J N, lEZ\)\\\‘/C‘“A“D.,
! officer Sommanding,

Newfoundland For.Corps,”: =
Dunkeld, N. B.

Pay & Record Opfice,
20th March 8

8009. Printe Jde Anthogz

i ut.h reference to the : e AL
“rollowin,g letter from ¥rs. J. % :

thony, C/o R. Curming, 31, : &
y % on St, Ayr, N. Be.
18/5/18 (aaszly

- "I am semung you this
t:h to ask if I am not entitled




and returned to this Offich.

. an allotment of 80¢ pe
favour of his wife, please.




&

Gaﬁg J “Anthy

LT, Mrs '« Anthony,
C/o MR, Immings
|wellington St.
Hewtown on Ayry

88, VICTORIA STR
LONDON, S.:W. L.
3 ENG

20th March 8

8009, Private J. Anthony,
Newfoundland Forestry Corpse

With reference to your letter 18/3/18
(2652) your enguiry as to increased pay to .
the wives of Soldiers in the Royal Newfoundland
Regiment ism understcod to refer to the grant of
Separation Allowance by the Newfoundland
Government. This allowance is issuable only
when claimed by the Soldier or his dependants.
So far no claim in your favour has reached this
Office from Pte. Anthony. A copy of your
letter has been forwarded to his Cpommanding
Opficer asking that the customary claim be
preparede. ;

You should forward your Marriage Cerpific
(Extract of Marriage Register) and a
Certificate signed by a Clergyman or a Justice
of the Pease, to the Officer Commanding,
Newfoundland Forestry Corps, Dunkeld.

The enclosed Devlaration Form N.F.P.87,
ghould be completed by you before a Magistrate
of your District, .and returned to this Office.

X

.

Major,
Chief Paymaster & O.i/c Records,




|

ln

m

Z

DU o it

,A"“’f W/ % ,,,,“-/,W B
%ML //‘»', /M

L ok

s

/,

27

Jf

s, é

E/XV

j&r?/.u
/ / //&

e weniy e

/ﬂ?m ):ojﬂ 7/"

'/Z%mﬂmty M/Z/

’u‘/f/

’{ﬂ‘" aw;ﬁﬂ/iﬂﬂf\,Z?/Zw:
J%/m%z% Wiver ot B

7/

T L e Sonh
7 Aol o]




| e ,
Na. ;4@(«_;#7 ' ‘ N.F.B. /BB,
N HEWFOUNDLAND CONTINGENT e

Pay & Record Offics,
58, Victoria Street,
To: 8009, Pte. Jos. Anthony, Lendon, S.W. 1,

Dunkeld, Scotland. : 28th January 1918

Herewith Postal Draft for £9:17:3, Pem. & Grat. 1/8/17-31/1/18
6 months @ ¥8.00 = $48.00 = £9:17:3 :

Please acknowledge roceipt hereon:
(sig.) (9% !
(Date) sebeaiverdl i




Mrs. J. Anthony,

31, Wellington Street, 18th, JuTy 334440006,

Newton-on-Ayr, N. B. ‘
- ‘% 8009, PTE, J. ANTHONY,

J : Marriage Uertifieate & Bir’th} Qertifieate, Susannah Diskson
Anthony '




‘yy/ 24 Lf(f

O "‘”%7
/H[. j‘op—ﬂ[ co 2 A"J ﬂ’\’ﬂ;fr
Mo £ T bt g *g
Vot dy o Bntrnnly aid
Llsbte foron

Ceped) /g‘ﬁgm,,& .
Tods b M Jarem )




A

NP2 07 A

"H.‘)i
)

SEPARAT

. i .
NEWFOUNDLAND CONTTI N &G EN T

ION ALLOWANCE

« NOTICE

every detail, and a complets pr
- Each statement is conside
is to be signed befors a Magis

Chief Paymaster &
i ewfoun:ilqu
%,

‘Of

Vi

THIS STATUTORY DECLARATION is to be filled in ¢

Contingent,

orrectly in

eplv must b4 given to sach question.
recl, to be made on Oath and the form -
trate'of your District. .and returned &

>

oY

ficer i/c Redords, e
ctoria Street,
London, S.W. 1.

LRy

1. Neme In Tull of Soldier

Rank | Regiment or Uit Regtl Yo

e

/m/tl : c/n/{l;w/;/—

5. Age of BSoldier: 24

3. Neme in full of Dependent

_ /wa: (Mwmyy

Relationship:'

g

4. Address in full

e A ek S
% A o ZL;}/’ 4

5. Date of Marriage gy 197¢
8. Place of Marriage (/é,, ‘1‘
7. Did marriage take place . T
2ince Soldier's enlistment? “Yes Q .
8. "as Commanding Officer's / h
permission obtained? If g |
not, why? :
9. If not married, how long, have you been dependent ;
on ths Soldier for your maintenance, and supported L/ //,,‘
regularly by him on a bona fide domestic basis? 4 ; -
10. Were you 1iving with your husband immediately ? -
prior to his enlistment? If not, how long have Yed ¢
you been separated? : L / :
1. 1s Separation a legal ons? :
12. If legal-are you in receipt of 2 ] %
3 Alimony? If so, gtats amount. e 7 o E
) 13. If not lsgal, how long since =
3 your husband contributed to —
your support? Explain fully, -
. T4, State amount of AlToTment 7 ;
3 received by you from Soldier. gOf;/"”‘ Mf'
15. From what dats have you S
._received Allotment? m’/ /7/%
. 16. Names of Children Afe last .Names of Children - Age last
p (Male) Birthday (Femals) -Birthday
: iy ek 2uifr A

A



Y

Mnﬁv

"TR Are,you wireddy in Teceipt of |-
/ Bemration Allowa.nce from apy

N 2
T8 you

n rece 55 yment
f¥om any Patriotic Fund? = If
80, how much?

state amgunt.

A

19. Haye you made a previous
claim for Separation Allow-
ance? If not, why? Give

%afticulars
Was your husband at thé time

of his enlistment an employee L e 8
of the Newfoundland Government Ax

“21. In what capacity and in what- : R ¥

place?

28, Is B An receipt of a salary : . > 4
as such while serving in The ¥ : i § R
Royal Newfoundland Hegnnent? ] S T TP S
If so, how much? | -i ¢ i

I herewith make this solemn declaration oonscientiously

: belie\rlng the same to -be true, a.nd by virtue 201 the proviaicna of the .
Acts 5 &8, Will. 1Vv., ) 62.

a

Signa,t.ura : gﬂmﬁ &z / ::51 i
Place of 2 ae £

Regidence e —
+
“Detlared ang subscribed before me mt i

Thoae of  dayor i Gt 19—

‘

bignature Al X ;
the Magistrate i P
Place or Count'y': : : .

for which hé acts %%_.@d:_

v

; This . application 1&13‘0 M:Lg;ned by two responamible parties
<ofre ofsthom must be a Clergyman, the 8o s representative of your
oc&}«éoiﬂ'fm &,,ba.il.ors Families‘Asaooiation or oi;her' recognised’
Society, certifying that o the best of: mu—'ﬁ‘mwmmmm
enquiry, the above atatementweot.

Signature of” Clergymén. _(.47 /M‘n ZIW/Q

. fo ol st o
: .  Sigpature’of representative it '&M"" g
Statel 5 . 2
nane ot
Society W

N. B.r lHarriage ,.Certtfi,ca.te must accompany this, application, and will
be returmed- aftér ]i)erusal. If marriage is after ‘enliatment, .
: COm:MndJ.ng‘Officér avpennission._ithmgfﬁamt be forwarded.

r




B e

! oa0ss). Ws%nm’lmx.muu) 50,000 Pads. 217, M-R.Oo. Ltd. -~

Tl el (Pads).
| CHIEF PAYMAGTER & OFFI deu“_ d
Nl? YUNDLAND C (m;. o
- '°'5\ ICTORIA STREET) To
3 LONDON, S W. L. i £
. Mys . J. Anthony
L.\Cl AND Cloku ‘iné,

Date, 141}11: liay 191 4 Ayr, N.B.

8009 PIE.J J. ANTHONY,
NEWFOUNDLALD FORESTRY CORPS.

SEPIRATT kﬁh’ ALLOVANCE-,

4 inr your favour has been received in this off ice. In
v_order t\o decide whether admissable, it will be
?,néc.essary f‘or'- you to complete the enclosed
E;Sbahuat"ry Declaration, N. F. P/87a, before a
Magistrate and return it to this office as soon as
}vpossible. Merriage and Charecter certificates
'fi}‘]a.ve bésn received ang will be\_returné(; as soon

Fas ths claim has dealt with, please.

j%/,/{ﬁ Hajor,:

A

Bl /WIF

A claim in respact of Separation All"wwa.nce‘ ‘ﬁ

PP R

F

Chief Pa,;r‘astﬁr & 0 i/c Recds. 2

31,Wellington St, H

&

e




possi‘nle- Marria.ge and &aracter certiﬂca’aes :

. hate been recéived and %111've. réturnsd as sﬁon

TN

in Your' fevour has been madeivsd in this office. In

—-’—'—/""’_—“f
Pah CER |/C.RECORDS. |

E OFFICER !

2 eFPAYmgixu
N! oUNDLﬂN"
: SVICTORIA

LONDON,

L J. Anj;hony,

—c— 6 R. Cumning, -
RSt > ‘3 ,Wel};.ngton Sty |
14th, uay .0V 87 Ayrs N.B. .

S

sm?p;iammy ALLOfANCE , o
0%’ PTE.' J. ANTHONY, . |
‘wwfmum.mm FORESIRY CORPS. |

“a cihim in rssp'aé't of Separat ion’ Allévaa.nce'é
|

rdpr to dboide whether admifsable, it will' be |

:neceséa.:ry ror You to complete the, onc1beed

Sta tuatory Declaratloq/ﬂ. F. P/é?e., before a -
Hagi. tra.te ‘and Peturn it 0 t.fl.‘f:s office ag sbon’ as |

4% the claim hes been dealt with), please.
Nee

wide ubigr
Ohief Paymaster & 0 /e ﬁecdg.’;




VICTON = 2 L.
* LONDON, 2 1 L AND.

9 %
oundland For.Corpa,
Dunkeld, K. B. :

Vice

Versé, o

i

ANSWER.

Dunkeld, Perthshire.

"~ Pay & Record Office,
‘20th™ Merch —

o

8009, Private J. Anthony. .

With reference tq the
' following letter from Mrs. J. -
Anthony, G/o R. Cumming, 31, .

Welk¥ington St, Ayr, N. B.

8/3/18 (2852):~

- © "1 am sending you this
"Note to ask if I am not entitled
to the increase of Pay as the .
wife of Pte. J. Anthony, 1st .
"Nfld. Forestry Companies, No.
8009, for I have been told that
he wives belonging to the men
of the Regiment havs received
the increase,so would you be
Peing enough and let me Imow."

It is presumed that Mrs.
thony refers ta the grant of
paration Allowance. If so .
ndly cause the enclosed N.F.P.
2 and 83 to be comploted and

ot it

-~ ____April 26th. ;g 8.

Herewith N.F.P/82 and 83,
also certificate of marriage |
and chafacter certificate,

please.

NEWFCORTEN
il I
N




and returned to this Ofrico.v :

., Mrs. Anthony has baen :I.nat' ;
ed to forward the necessary
Oertificates to you in suppor {
of the claim. Pges Anthony ht
an allotment of 80¢ per day in
favour of his wife, please.

_ Chief Paymaster & Oel/e Reoords.

/MM /r'

'

‘_

Aol

SECLPCIE MR TR e

ST




NEWFUUNDLAND

..

APPLICATION FOR OVEASEAS TRANsi?

"#

i "’f Surname ( M =
b, fiT Christian Names %‘,jf’

with you »
except ydurself.
)

\

; Fo
4. Your last addresd #h
Newfoundland &«

o

5. When did/you ],iave‘@le
land, ﬁ.l]d fdr whab&rr‘ 280N

did yau conﬁ here?
: e

4 ¥

: E L g 2
b 8. If Rel 2 D t of as
; Mex:b::‘\lg? e 52-%’5&%1;&‘& 7(/1«/1/ m M A

Contin ent atﬂ

2 elation- 7
-' ship, R@Stl NC*-*" and Rapk. lf_mdm%.&#%
A

i
7. Your Destignatioq in
Newfoundland. -

4

0

8. What arra.ngemezﬁs have you
made for Pasaport

9. Can you leave for Wewfound-

3 land on 24 hours notice by :
telegram? ﬁ 3
10. N overnment or Department can| accept responsibility for

safety of passengers or baggage, but is understood that the usual
ocean passengers' baggage may be carrisd.

Date 1‘2‘[’1(21 Signature %@l&.ﬂa@zﬁdzz%_‘

THIS FORM TO BE COMPLETED AND RETURNED TO:

Chief Paymastsr & Officer 1/c Records,
Newfoundland Contingent,
58, Victoria Street, London, S.W. 1.







'l'hn !lon. tho mm.ntnr of
Mlltil,

8t. John's,
: .,R‘wroundlm!.

March 8th 1918

3909, PTE. JOSEPH ANTH omc
m:wmunnmn roass'mz ooapb.

Simp i o * Noted and th
With reference to'Pmiionl Board have been 5311;92:};??59 3

.lnd Mnbi f}tin de httor
"/12/1‘7 (300), relating to a.

- temporary Penaion grmt.nd to the J. R. Benmett,
lbovo boldiar: %, b.]:m” i ' Acting Minister of Militis.

. Panaion due to 88/8/18 will be
pald by this offfce. aTel e |

8/4/18 1

: e Ausjor,. ; :
0 1/0 Recorda.




mo‘ uon. the unﬁnbr of
“ i ﬂ tiln
Bt John'l, i
llyutoundlm-.l .

Fu/MF  o2nd, February

3009, PTE. JOSEPH ANTHONY, &
| NGWROUNDLAND FORESTRY CORPS. : Maroh 8th 1918,

With refersnoe to P,maidn; : an_a;d;md the Pensions
ani Dissbilities Board lstter Board have been duly motified.
7/12/17 (200), relating to & 0
t.mpni'uz-ﬁ Pension grmtsd‘ to the
abovo boldiarx The balance of
Pp{mion dus to 2{3/&/18 will be
paid by ,br;ia offlo-.,

Ac'ﬁin‘g Uinister of Militia.

uajor,
\__chtef' Paymaster & O t/o a-corh.




D&S. n_ Izaa : ; :
Statement of Accounts

3 : . pe81on. | '
No.: 8009 Rank_ Private - . Name J. Anthony.
G\‘ﬁ\;“‘lm. ,,f MM 2 B
From__ /8/17 - /o - /1:0 31/1/18. (dates).
B DEBITS o ! CREDITS 3
4
PAYMENTS.
917|585 | .  |Pension g8.00. p.u.
to 31/1/18 as psr
; memo.200 7/12/17
from P.&.D.Board .8
/67— | ths. @ #7.00.
s | = s’ |
, - 1
E iz 4
2 'f §
: |
5 - |
éreditor Balance Debtor Balance
: a2 Total
‘9l17] 3 e

Cerﬁﬁ_ed correct,




Y

CONTINGENT

NEWFOUKDLARND

T (110.)’0052 (Rank.) M (

Name)

ALLOTMENT

oidh- it

of the Person and/or Persons concerned, viz:-

f hereby asree, until further notification by me, ahd in requirég form,
to make an allotment of \““———\ dollars and ;

per diem, from my pay, to and for the benefit of the und

cents

entioned

Person and/or Persons. Such payments to be made on proof of identity

Vhether Wife

Child, other NAME
i Relative or (In ?ull.)
| Friend

ADDRESS

AMOUNT
(Each
Person)

5t /{/m Jeanatte Intlory

I Nara

Qu/ﬁém?}

oy , ¢4 o/
J%,' Vo4 sBavalds /4

\

31 Vellon b L7
mﬂa }

act, 7

7/

o

~ |7

signed by the Officer Commanding
Paymaster in accordance with P.&

R.0. C.L./10, 9/12/18.

(sig.) ) LUK
Officer Commanding
" " Company.

" Dated at ; zjéiug

i ./7761&/4/—{ 1917
L/ s

) : "/ igﬁéyﬁgiﬁmufignnﬁaﬁZle) s
This Allotment to take efifebt from and in luding/ %/2 /4,/ 191 7

NOTE:- This Form must be completed and signed by the Bgldier, countey-
his Comp%7y, and forwarded to thef

(16 @%M’ oty -
p ElTottor. 7 :




3 Regl. No. :

hereby agree, until further notification by w }fﬁciﬂ form to make an Allotment of i
R el e _ Dollars and d ; Cents, per diem, from my Pay, /
to, and for the benefit of the undermentioned Person %, 2 Persons, sich payment to be made on proof
- of identity of, and productlon of the relatlve Identity Certificates by the Person ;,—,~ Persons

d, viz. : _
concem:m::enf i % Ao # ﬁ/? X 4 ;

b
e 4
Identity |Whether W:fg, Chlld AMQUNT :,
Cert'ix'i)cs}le othen}:l‘tiil:‘tlwe or Naume (in fuu) . ADDRESS (each %Emn)

Total Allotment, §

S—— m—

llOTE —This form must be completed by the Officer Commanding Company, signetl by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on ﬂpplicatlon

Officer Commanding




Statement of Accounts
PERSION.

) Rank 2 - Nam J ‘kh+;1nv;v

PAYMENTS. Pl A ' il o
9 |17 |3 | . |pension #8.00. p.ti.'
to %1/1/18 as per.
memo. 200 7/12/17
from Pe&s.D.Board.6
V8h7 #ths. @ P¢.00.
3/ = #48.00. 9
i " | Debtor Balance
Total £ T
p i glmhs vt |- g
" . Certified correct,




L

aadl e

.«OM: Sacretary, . TO: Chief Paymaster, '
- ‘N  Ponsions & Disabilities Board, . Newfoundland Contingent,

~ London. S.W. 1.

~ 8t. John'e, Newfoundland. . Lom
T December 7th, 1917.

He. 8009, JOSEPH ANTIHONY.

8ir,

Previous to enlisting with the Forestry Companies, this man was
discharged from the First Newfoundland Regiment, and granted a Pension

of #8.00. per month, for twelve months, from 1st. February, 1917.

Up to time of leaving with the Fbrest;ry dompu.nl’os he was paid six
monthly instalments, total $48.00. :

It will therefore, he in order for you to continue paying him at
this rate, for the balance of the period for which the pension was
granted, as above mentioned.

I have the honour to be,
8ir,

Your obedient Servant,
(sd) J.M. HOWLEY,

Secretary.
(2)
1741/79/P&A.
FROM: Chief Paymaster, - To: The Hon. the Minister of
Newfound lani Contingeht, Militia,
London. S.W. 1. St. John's, Newfoundland.

i 2nd .February, 1918.
‘8009, PTE. JOSEPH ANTHONY,
NEWFOUNDLAND FORESTRY CORPS.

With reference to Pensions and Disabilities Board letter 7/12/17
(200), relating to a temporary Pension granted to the above Soldler:

- The balance of Pension due to&; 31/1/18 will be paid by this Office.

(sd) H.A. TIMEWELL,

X Ma jor,
— Chief Paymaster & O i/c Records.
(3) :
FROM: The Hon. the Minister of Militia, TO: Chief Pa.ynnaterg
‘St. John's, Newfoundland. Newfoundland Contingent,

8th, March, 1918.

Noted, and the Pensions Board have been duly notified.
(sd) J.R. BENNETT,
Acting Minister of Militia.




ROM: Secreuary : Srle i ety TO: Chief Paymastar,
A% . Pensions & Disabilitie', Newfoundland Gontingent,
St Jom's, Newfounilani. London. S.W. 1.
December 7th, 1917.

Re. 8009, JOSEPH ANTHONY.

. 5ir,

Previous to enliatlng with the Forestry Companies, this man was
* discharged from the First Newfoundland Regiment, and granted a Pension
of ‘$8.00. per month, for twelve months, from 1lst. February, 1917.°

Up to time of leaving with the Forestry Compantes he was paid six
. monthly instalments, total $48.00.

It will therefore, he in order for you to continue paying him at
this rate, for the balance of the period for which the pension.was 4
grented, as above mentioned. :

I have the honour to be,

Sir,
Your obeﬁient Servant,
(sd) JeM. HOWLPY,

2 Secretary.

(2)
1741/79/P&A. j -
~FROM: ~'Chief Paymaster, To: The Hon. the Minister. of

Newfound lani Gontinpeﬁt, © Militia,
London. S.W. 1, St. John's, Newfoundland.

5 2nd .February, 1918.
8009, PTE. JOSEPH ANTHONY,
NEWFOUNDLAND FORESTRY CORPS.

With reference to Pensions and Disabilities Board lettsr 7/12/17
(200), relating to a temporary Pension granted to the above Soldisr:
.The balance of Pensinn due to 31/1/18 will be paid by this Office.

(sd) H.A. TIMEWELL,
Ma jor,
Chief Poymaster & O i/c Records.

()
FROM: The Hon, the Minister 'of Militia, .TO: Chief Paymastery
St. John's, Newfoundland. Newfoundland Continzsvit,
) 8th, March, 1918.

' Noted, and the Pensions Boari‘have been duly notified.

(sd) J.R. BENNETT, °
: e Acﬁdng Minister of Milltl&.




/ PERMIGSION TO MARRY. ‘s marginally named ig grant

i_ ‘ LON G R /85)
N 9a AN EiRL :
: \ <d Apoy ’é??}
: COMUALIDING UKFICER'S APPROVAL OF MARRIAGE: 0 o2
» . 7 Ll;
of Yo, Kank . Name M"”"
u(! o iﬂ_ Kan z 7 P =

Leference reverse: I ‘hereby anprovs of the marriaze of the

abova-named boldier, and recommend that separation Allzwance be

granted to his wife
I have personally investigated this application and am sat-
isfied as to the wife's good character and consider her worthy
£

to receive the bensfits of Separation Allowancs,

The woldier has' allottad at leaat 5C% of his ray in favour
of his wife.

E

CERTIFIED COPL OF PT II ORDEKS Ho, .2 35 Dateddg / ﬁi-’ /5

2d permission

- . to marry with sffasgt 47& L ]f)if'f
il )

(Authority:

The written svidencs upon which my decision is bassd is

enclosed for vour disnosal togms

sther with ths marriage certificats,

Dated at ‘s T me :
B il bignaturs Mjor—
RY (0TS

—_— T =

% Cormanding
2/¢ / it [ 191 7_

NOTE:- This document must be signed personally by the Ufficer
sormanding the Unit and forwarded to the Chief Paymaster

& Officer i/fc Records, Newfoundlang Contingent. 58 Vigtoria
Street, London; &.W. 1

APPLICATION FORM (h.F.P./87) MUST ACCOMPANY TH ABOVE.

jﬂt‘ﬁmff}f g %« ‘

e




NEWHFOUKDLARD CONTIHNGENWNT v

SEPARATION ALLOWANGE :

a

To be-use: in the casse of men alreidy marrisd :

The ufficer vommanding _ %z& i@%ﬁm@w

I have the horour to reguest nermission to my paqt !
% ! * marriame, and your recomeendation for the iasle of Separation
Allowance to my wife,

rs.

W
E ;/w@M/’ s /méwmgz«, Gl
P : _ﬂ /é/é 197

to whom I was narrdsd on

at M%W

My wife's malden nare was

Address at time of narriage

Uccupation

lame and addre
parents or guardian
at time of marriage

5

L attach herawith my marriace certificate, together with
" 'the necessary certifieate as to my wife's character and
general worthiness

from

I am not in recs s:ipt of a salary from the Lewfoundland
Government in addition to my military pay.

I have the honour to be,
5ir,

four obodient Servant




No,

|
PAY AND RECORD OFFICE, !
i

ME'MORANDUM.

CR 707

The Hon. the Minister of

To

litia,
58, VICTORIA STREET, 8‘- J.m'," »
LONDON, S,W. +« Newfoundlandi,
Fd/WF 2nd, Repruary . , |84,8- |
SUBJECT : . % REPLY
8009,. PTE,, JOSEPH ANTHONY, i kiarch 8th 'Y

NEWFOUNDLAND FORESTRY CORPS..

Reference Nos. |

Please return 0n|!|!Al and retain !!!!EI !!:ATE,

yith édoronu to. Pensions

7/13/17 (200), relating to a,

temporary Pension granted te .the

above Soldier: The balance o.f.

Pension due tp 2;/3;'4;/18 will be
iy psid by this effice.

S Mador,
Chief Pnym.utor & 0. 1/o Records,

(6 82 85) W2849—HP795 1000 1217 HWV(P1734) K17/568

Hoted and the Pemsions Board

and Disabilities Board lstter  Mave boon duly motified.

Agting Minister of Militiae




Demobilization Form 3

The Ropal ﬁemtuunhlanh Regiment

. //%//

/{ /
Occupation_, . , 75 4 24k . (Classification for Discharge.”.

e z6s....iif..nn B 121.......[.. /x5, Mea.... ‘/' D.F.
JUUN (L YTV SRR R 15 T W] L \Board 1st....|....|| *
/o s00a.....).. A.llB 1915..... ... do 2nd....oonlf *
LD 400B.....u]anns FormL...... ... L TR £ U (R | U SRR PR P G
D 400C..c.uufees.
BA108 x|
B0 it

/

Datﬁ ......... /c = ‘j’.'////i be

s e

/]
]

PARTICULARS FOR DEMOMLIZATION =

1. Civil Re-Establishment.

Date....//.:.. '3' = r/y

cresarnrseenons




3. T portation and Rel Certificate. 3
The above named has been provia_ed. with Travelling Warrant No. ...... e 79 oft™. . .to his home
Y R e 4"‘ ... and Release Certificate No. .... Josp 67 ..... issued.

e L o R

4. Pay and Allowances.

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

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

NF. Med....|....
.{|Board 1st....[....
do 2nd....[....

do 3rd....[.... B T [

APPROVED.
Documents as above forwarded to:— -

\, Officer i|c Records.
Bbard of Pension Commissioners.

with following additional documents.

0. C. Discharge Depot.




= e
f aQ 0 8 W Are 2 £Z vears & months Yeokosams -
e Place and Date ) 7, o Religion,
Wi | CL L.
: Plack of Birth

@‘. ,V%/Il 7% ﬂ,//.z

i
Squadron, Troop, Battery and Company Conduct Sheet.

Nnrﬁibcr of Sheet. i:'ﬁé

Army Form B. 121.

G Regiment of

W“” oh0-0:C

Good Conduct Badges, Service pay or proficiency pay

Rogimeulnl Number and Nane Enlistment

Iomed Date
Joined, Date. e ,
Joined. Date it % with (olours .?:,/u years,
Joined Date, with Reserve’ J%° years.
w e =
Pl | Date of i s Names of . awanl or y
e I Offence | R | prin OFFENCE Samenct Panihment avasded | By whon awarded
| ! | with tria!

J30 2.M;/ o %////W Soagh C13.
) Gz alence o oS

"%%&4%’ 47 243 2;6/;%4@44
l-zatlwy—m_ 7 gﬁ faog
PP mq, N RNl

i%(,...\-/& e e

BRTRDE BYVRE VTS . G PR EUPVAE T NP VIR S Y-S sl dgbh Arile
Gt e Mﬁlﬂdlt.dnn_\_.\;l.fmﬂk

f
To be carried over,

A A
7

3
2

; fé-/T.l«.e«/ zrz-«';{/éwi

Los [ olags L. oty MM, t’a,x% A

@LQ&'—. th.r.{..‘..n.m Saseny M Mlu..{@,gr 18

S 1-¢..4..,n_w\g!mm_14m;.‘.\mc St 2o O kAl AR IR o, e Ay

2 sl g ot Sk B e e ""H‘L ey A SR

REMARKS

110 AuLry

H.

i

,H;-n.l—.r{_‘ 2R A
B

|




Sept. 29th., 1915, et St. Jonn's, ne1a.

G ) Tisherman

('8 ) Debility - Anaemia
e
Indefinite :

(10 ) ayr

(11 ) This man has not been fit for any regular duty for over five months.
He had a marked dizorderly azotiod of the heart in July, but in Sept.
this ceased to be troublesome. His coclour is poor

2) Ordinary Military Service. (12b)IN Great Dritain

2

3 ) Pallidé and heavy in appearancs. Heart sounds at present poor. Suffers
from slight cough. Pains in limbs and bagk. Is unable for ordinary
dutiss and does not show any promize of being over fit for active
service conditions s 2

(14 ) (15) 15) 1D (18) 1ot applicable .

(15 ) Discharge as permanently unfit

Ayr, September 2lst., 1‘}15.
_v/-\-—-"

24 ) % to %, depending on what_his physical condiiticn previously 7as.

Se I

(sza) 5. TRASTR
. PATERSON® MAJOR
SINCLAIR TAIT

: ! (Approved) 2501, ‘MAJOR
at. Johnls, Nflds,

Jen. 5th., 1917.

’




Fold Here """

ON H‘;s MAJESTY'’S SE‘RViCE-' :
To the Officer in Charge of Records, :
Royal NAd Bene
Dept. of Militia,
"'ST. JOHN'S, Mfld.

“3i9H ploA



1921.

The accompanying VicteryMedal and/og British War Medal

is/are forwarded herewith to

Joseph Anthony

in respect of his serviceas No.__1875 Rank__ Pte.,

; Royal Nild. Regt.
Na_me J, Anthony NildskonsstopGanss.

Receipt of the same should be acknowledged hereon.

Recelved /3/1‘04_1/[ i / 74’,1' ZM
Signature ‘\wjv‘ yol / ;. %]‘/m‘/
4 7

/ /
/

Ak,
Date. me DL ARTA:

[p.T.0.]




e

REGEIPT.

FOR IS3U% OF BRITISA WAR MIDAT 1914-1910,

I certify that I have rcosived :m i: Jus ‘of 2 inches

of Ribamd of British uox Meﬂf‘v.l—*ﬂ:'.‘x-:.t’-ﬂ

Nama.-:‘../ét'(‘//‘:’(r,g )/17114/‘

Date.f 4 e, 10 ¢

asacsrscrseian

Place, 7/ 2% 45 il K el

R e T N

L e D

o




