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. Are you a British Subject? ...

s

. What is yourage? ..........................

-What is_your Trade or Calling? ......... ciiey
. Are you Married? ...... Fos o .

ot o

iyl

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

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

S AR A

710. Did you reccive a Notice, and do you understand | Io.
its meaning. and Who gave it to you?-seees veesns joor

- Are you willfag to serve upon the condition’s as emb. died in the roll of service to be ) 0.t .,&'D ________
signed by ygli if vou are accepted?.n--,.... : bessee sannet eenene o5 v RIS Ve |

T TR
-

4 &, oL bn il \/.'1 ....... do solemnly declare that the above answers |
questions are true, and that I am Willing to fulfil {he engagements made.

STy SIGNATURE OF RECRUIT.

........ .. ....Signature of Witness.

UIT ON ATTESTATION.
N &;l/ 3 el R e LT NV, ey, L, do make oath, that I will be faithful and
ue allegiance to His Majesty King George the Fifth, Hisg¥eirs and Successors, and that I will, as in duty

, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all 1
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned
he would be liable to be punished as provided

by me that if he made any false answer to any of the above questions
in the Army Act.

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

as Exgilciabeciiniit

tCERTIFICATE OF APPROVING m -
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. -1 accordingly hpprove. and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

T

VDR, o iivesie o siae o0 s

Plnce.,......-...v....

} Approving Officer.

1 The nlgnp@ure of the Approving Officer is to be affixed in the presence of the Recruit. 3
1 Here !nsarlt the “Corps” for which the Recruit has been enlisted. . - ! 5

* It so, Recruit is to be asked the pnrﬁcplars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows, °
vl::‘—(N’ume)..........................re—enllstedlnthe (Regiment)........ EE R R +++sss....00 the (Date)
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: DESCRIPTIVE REPORT ON ENLISTMENT

; Applicable to all nnhs. Jiolcorrelpo d, with entries on the Medical History S'hae(.

Chest Measurement{

Distinctive marks

Apparent age

Height .“_,,4.fQ£....feet...,é4'éd.,.iuches

2./ years i m.mit'hs.
- 2L
Girth when fully expanded.......€. 2’ inches

Range of expansion....... #@ndles ;

Name and Address in S ONAFAAAA N (AR AANA N
..... /é S/ | Relationship....7?

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entrv.

(a) (5) | () | v )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in

which served| L'epot

Service not nl- | Service in Re-

. % lowed toreckon Kerve not allow- i Jiil i-
Rgt. or|  Promotion, Reductions, T ins (e |on to recicon o | Signature of Officers certi
Army Rank Date i fying correctness of
Casualties, &c. y S rate of pension fwards G, C. Pay ying

entries

Years l Days | Years Days

! , I
Service:ﬂwg enZvemeut reckous from_ j - f”,?, - !
Joined oxiL A 4 ¥

M&@y/%z%ﬁ VaZ 2

V4

7
74

p—

£ ST A Wl S
. I ST

-/ﬁff-t o P2 A

L 2/

D
-
#
7 Zﬁ@z_d{ e |75-775~
T «% ) X

2 »
o 2, o 4
£ / _,t,,?/? =

‘Total Service towards to //7’ ;/’/ Iq/ lq Tdate of di: ] / 3ems?:5_Z,~dnyjc

Pensions

it {
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Extract‘f?om I'sily Orders Paxi 11 Depot, St. John's,

t
Da%e®  rine 18th 1919.

5493, Pte. 7. Anthony.

Reported at Headquarters 1/6/19‘ nE "Corsican'

which sailed Liverpool Mey 22/1913.

RS 495




CR. 5477

Bxtract from MEDICAL BOARD held J'm:le 1l6th. 1919.

The following were the findings.

Recpmmonded discharge <£from the Army.
ADMISSION TO N, & M. Convalescent Hospital.

5493 Pte. B Anthony. .



Ixtroot from Mo lcal Boerd 0l¢ n
-~ 1919 o T )

Rocommonded discherg from the /rmy.

(no date glven) dnted@ Jumo 17th,

=

|



¥CUNDTD AND SICK N.C.0's.

NO 1 RECCRD OFFICE - Y O R K.

301032
. 51324

Pte.
Pte.

Pte.

22547
651856
66162
532152

Pta,
P2,
Tte.
Pte.

210822 Tte.
657398 Pta.

271038 L/C.

ST e T e T e e a” s T 8T 0T e 0T 0T e TeTe

Carmen R. 8/D.L, 1.
Thornhill C.H. 10/E.Yorks,
Seymour H.E. 121/1ab .Co.late,
22 r. L. I,
Piper 7. 7/F.Yorks,
Smart A. 11/E.Yorks,
7ilson V.D. 19/iloth'd Fus.
Durkin T. 94/1ab,Co,1t.2/
E.Yorks.
Pattison T,F. Northld.Hues.

¥O TWC RECOXL OFFICE - ¥ O R XK.

emem T aT T e" e Te """ o

5/T.Yorks.
334/P07.late. 13/
Y.&. Lancs.

"7ilson R.
H¥cDonald G,

INFANTRY REC( 0 OFFICE - TAR 7T I C K.

eTeT e e T " e "0 T e T e 0T ¢T e T s T ¢ T 9T 0T 6T 0

570976 Tte.

16752 Cnld Southall T,

2667211 L/C.
269116 Pte,
240441 Pte.
636660 Pte,

20476 Pte.

bl B 1
82/P07.1t.12/
Gloucs.
2/0x.5 Bucks,
2/6 R.Var.R.
2/6 R,7ar.R

Helps T.

Garrett AV,
Meader G.D.

Hirons J. 2/6 R,7ar.R.

Hunt E.C. 15/Lab.Col.1t.2/4
R.Berks,

Rendall P. 11/0x & Bucks.

TETFOUNDLAND WXPEDITIONARY FORCE.

' ‘203 Pte. Anthony S.

1/Nowfld.

/XD )i OF THE FXPFEDITIONARY FORCE - FRANCI, |

LIST NO.H.A, 3267,

VDSC. cee eossessDif. to Camp Adj.ex 1 Sty. H.Rouen 4 D2c.18.
Influenza......D:l]eJ. tga'rerunzthun ex 32 Sty.H.Vimereux
4 Dec.18,

Hydrocelees oo Adm,

Influenzas.....Adm,
Diarrhoed...e. Adm,
Diarrhoea. ... Adi.
Brondhitis ,...Adum.

Appendicitis...Adm,

VDSCesevossssseDise
Influsnza Sev..Adm.

P.U.0.86eV.,¢.ssAdm.

ScabieS.sesesscAdim.
Influenga Sev,.Adm.
Scabies Bev.e..Adm.
Influenza Sew,.,Admn.
Influenz..esssDise

Inf luenza......Admn,

Influenza Sev..Adm.

32
32
32
32
32

32

to
11

11

Sty.H.Wimereux 4 Dec.l5.

Sty E.Vimereux 4 Dec.18.
Sty.H.Vimereux 4 Dec.18.
Sty.h.Jimereux 4 Dac.l8.
Sty.Hedlimerous & Dac.18.

Sty.H.Wimereux 4 Dec.18.

LIST NO.H.A. 32674,
Camp Adj.ex 1 Sty.H.Rouen 4 Dec.18.
Sty.H.Rouen 4 Dec.l8.

LIST HO.h.A. 32674,

St:'r.ﬁ.Rouen 4 Dec.18.

Dec,156.
Dec.18.

Sty.h.Rouen <
Sty.H.Rouen 4
Sty.H.Rouen 4 Dec.l18.
Sty.H.,Rouen 4 Dec.l18.
0.C. Reinf.Rouen ex 11 Sty.h.4 Dec.18.

Sty.H.Wimereux 4 Dec.18.

LIST NO.H.A. 32674

Sty.H.Rouen 4 Dec,l3.




CeR 93

Extract from Daily Orders Part 11 Umit The Royal Kfld.
Regt. St.John's, June23rd,1919.

The discharge of the u.ndernotad. on demobilization ha.a been

APPROVED by 0.C. Discharge depot wigh effect from 5-‘7-19.

5493 Ete. S.Anthony.



CR. m?

umm% '

The U/le was duaohu-g.d from 3rdeleGealia 0n 5/5/194 and granted
fuzlough to 14/5/19. lsrked fix for l. Duty.

5493 pte, Se anthony,




__Mr. Sammel inthony

msimn.hn

o 5 s R .

Dear sSir:- : :
I beg to inform you that additionsl informtion
hes to-dFy been Teceived from the Viaiting Committes of the
Fewfoundlend Wer Contingent Associstion concertime the conme
dition of your son, No. 5493, Privste Smuel Anthomy, to
the effect that he is mow ,Togresaing favourably
Yours faithfully,

_Lieut, cel.,

;  Chief Steff 0fficer.




CR. 5493

Extract from Daily Orlul pars II, :Dape} /lhnhutu
by Iieute Ool. B.d Barton, D.S.O.ﬁ 0fficer Oomuuus

2nd. Battalion of the Royal Newfoundland Regiment dated
17-4-19,

The following having reported back from the lst,
Battalion is taken on the strength and postedto
"H" Company.

-

#5493 fte. 5. anthony.

© 14-5-1v.,




Uffice, londion, 1=8-19,

The underaoted wa adnitted to Pulhem Nilitary
Zospltal Hmmeromith, 29-1-19,

5493 Pte. 3. Anthony.

Influenza,




F

CR. 5973
March Zlst, 1919 /

Ir, Samel inthony
Seldom-come=by

Doar Sirie
I beg to inform you that additiomsl

infomation hes to-day been reseived from the

Visiting Committee of the Newfoundland War.

Contingent issociation concemming the comdition of your
son, No. 5493, Private samel :nthony to the

effeot that he is still progressing favourably

Yours faithfully,

Ideute Cola,

Chia £ Staff 0£ficer.

;.
|
l

|

i
|




GRS

SBytragt from tele ram from Synapsimsl to Mil, dated Febelste1919

At Fulham wilitary Hospital Jan. 29th
919,

S493 '

Influenza 5498 4nthony,




Zrom iy S7,1918

Attegtel for Conercl Sovvies with the Doysd 1Ad JRegt.

B e ML SR T S0 SN

 Exteoet from imdll apdery par 'u,tm Undt The Loyl

a KEZLE si0mbetbeJonnto, dited 2uy £9,1018

#5493 Pte. S. Anthony.

\

¢ |
i
|
4
o
Bl |
d!




\ . CR %493

Ixtract from Daily Orders Part 11 Unit The Roynl NP14,

Regt. SE.Johnts, -July 19+h,1919,

The discharge of the undernoted on demobilizetion hes baan

CONFITTD 1;y Officer i/c Records with effect from 17-7=19

5493 Pte, Saml.Anthony,




Bxtroot from Fontnal . lsli of &race You B4 feum 9 TEAL, Tt

tearion
of the deral Tewfourdlsed iagimante, Hinonaster to the itey Dutt-llon
of the "lm-”mnuam Serinene, /CuBie P,

intaried ?anj»hm,m ZEL1/ 15,

#5493nPte, S, Anthony.




- F21a.Regt «Stedokm's, datod fuly B5tH,1918,

CrR o495 |

Extract from Daily Ordeors part 11,frem Unit The Royal

The following mam embarked for oversess on H.ILS.
"Golumbella” July R%2,1918, :

#5493 Pte .Sumel Avihony




Pt b UL o i e s e e e RS

CR. 5493
Extract from cssuslties from Pay & Becord Office, Lopden

dated April 28th 1919.

The undermentioned was trshsferred from Fulham Militery
Hospital to the 3rd London General Hoapital on 25-4-19

5493, Pte. J. Anthony. .

AUTHORITY:
FROM 3ED L.G.He
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NEWFOUNDLAND POSTAL TELEGRAPHS.
S Cable Connection with all th%‘hﬁﬁéyfj

All Méssages Sent are Subject to the Following Conditions:

The Management may decline to.forward the Message, though it has been received for transmission ; but in case of so doing shall refund to 3
the Sender the amount paid for its transmission. SR

In case the Message shall never reach its destination by reason of any neglect 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 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

ing from the ission or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred. &

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message toits destination, it may be entrusted by the N. P. T. (audthe N. P. T. shall have full power so to entrust the
M ) for further ission by or any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T\ exclusively, although worked as part of or in ion with th ic system or 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. Address. Eﬂ of Militia
Line Check
N

Red By. Sent—————by. |
: Feb ora, 1919
Dated
- Ssmmel /nthony Seldome-Come®Bye
To

Regret to inform you that §?aord Office,‘ﬁoﬁddn,
: <
officially reports . :
No.% Private Sammel Anﬂiuv
at Fulhamlilitary Hospital Jany 29th suftfering from influenzs

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

hig convalescence.

4 JeRs Bemett
Chge Dept of MMIitile, |

!, Minister of Militia.
FOR TYPEWRITER

q
|
asj




S N A

N

3 Peb. 15th, 1919

v el OB e |
Seldom-Come-By

Dear Sir:- :

I beg to inform you thot sdditiomel
information has to-day beon received from the v1sittng
Committee of the Nowfoundilmd Wsr Conmtingent 'ssocistion
'congerning your son, No. 5493, Private Semuel Anthony,
to the effeot that he is now progressing fsvourably

Yours faithfully,

Lieut. Col.,

Chief Staif O0fficer.







NO 4749

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I JWM Regl. No.. é’Ufl

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

Dollars and g ... GNS, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5 Persons, such payment to be mnde on proof
of identity of, and productmn of the relative Idennty Certificates by the Person 2 ; Persons

i concerned, viz.: - 4
| . i % "”' ; , :
| Allotment begins, L Pt i
Identity |Whether Wife, Child,

% -
AMOUNT
Qe",ﬁmte mh“l":;:‘:iwe or NaME (in full) ADDRESS (each person)

45767@% wentl At i b Q_,mr lo _

Total Allotment, § Ca D

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

: )
e / s )/J anmanid adzhﬂ.'&\y
\ Officer Commanding Do 3
Company (Rank) & 3
/ﬂ Gote: =

G s 97 1914

d
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS :

] : Z u-’w-_.-_“ﬂ L})ﬁﬂ\q

Regl. No. S {a

hereby agree, until further notification by me,

Dollars and

d in similar off' icial form to make an Allotment of

L~ ‘r Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person o= Persons, such payment to be made on proof

and

of identity of, and production of the relative Idenﬂty Certificates by the Person % Persons

concerned, viz. :

Allotment begins.

4
licd / it
I 74

. Identity |Whether Wife, Child, IRREEEY —ee = ]
g éé&ée omerpll}]eel:éwe or NaME (in full) ADDRESS (ughu;if;ﬂ) Z
) 7
/ e '
s o > —
—L7G '—?n/éwl/l rebleie gl ,J—Jf gada'd /‘ﬂ fw t,.a.. (anS é 2
! ( /
Total Allotment, § C? D

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

Slg)‘/g\_p—m_kéé{

Officer Commanding

Company

1914 ..

éz““uh/ S v
{]

G ;/JQ/W\AM/ G’Q/;mﬁm,y







1 w i
| #6493 Pte, Samel Anthony, !
' ~Seldom Coms By. 7
Dear Sir:- : e
. Pleass find enclosed vischarge Certificate #3065,
Yours trniw. :
! ' . . Captsin,
e Poymaster & U.i/c Recards ;




L Ne A% .22 Rank
Intended place of resid

N

. Occupation ...... 7%

Classification of soldier .....f &% .. ..

4. His accounts are correctly balanced and I have impartially inquired into all matters bggpight before me, in’
accordance with Regulations, e 3 ; !
Place -} ..V'. B ele e o e Y o 4 M

\,UN 1 8 i‘g“]g; Comanding Discharge Depot
Date: [ii550 IO e i eesaseme e e
s yo i
gT-

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

=

he Royal Newfoundland Regiment

(73

ETéoﬁﬂis, .............. o AT N N AN I N

3 .
Signature of witness

; CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in 5 position to resume civilian occupation immediately on discharge.
191
Place and DateJ”N. -\ R s 5: ............
AT, J OH.N
................... .......... cestsitrietaaisinisans / St s
STATEMENT OF. SERVICE
7. Ealisted for service B f .............. No of days on Military
Discharged from service....".a..._....z. _/? ........ P LUSl4DAYs Service L/ /Z
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 iment, twenty-eight days from date.
e oy Segiment, twenty-ight ays rom

Place ....5

CONFIRMATION OF DI
dier,is hereby confirmegs

LT 2075/ 3055

iz




n-aesal=E D rfi )mmtéqu;lm “3

@bt iﬁnyal mmmm ﬁzmmmt

MO BILIZAT!ON OF

‘ V% .3'. r.'.r.:.;» s
6ccup£1ﬁbn#.. ; / edu;al Ca;tégot
Recommendation 8. M. B, /227 A5 T ST Disability Rating_. /&.O 0. 5%(

Passed to Demobilizatigh Officer with folldving documents;—

NE 38 B 268l

Date: . 0.0l /; e é el /9' . r‘\ 0. C. Dlschardle Depot,

PARTICULARS FOR DEMOBILilZATION

v

PV JOER ) Fe PR 1L VR G CRT R
1.. Civil Re-é’stni:lishmem.

Tam. oo in a position to resume civilian occupation.

2. Clothlng st : .
- Certified that Clothmg Regulations huve‘ ied with: — -
(a) (,-lothmg Allowance Payahlé 5

(b) beh*ﬂsﬁﬂmmd

3 ,I?‘ate...'[.i —-£s-’/?

=




= r s T TR AR o Gk ]
" The above named h:s been prowded with Travelhng Warmnts N ..to his home
/P

md Helaahe Certl’hcate No

4. Pay and Allowances. :
The herein named soldier’s accounts have been correctly balanced and all matters in con-

"nection therewith settled. He has received pay and allowanees to

Discharge approved for ............... %&....... l/
Forwarded with following documents / j harge Depot.
N.F. Pg6..... : N.F. Med ...
.|| Board 1st.. ..
do 2nd
do 3rd

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service GrawﬂY




€. R. C. Form B.
25-10-18-5001

nt @lnmmiﬂrv

I HEREBY CERTIFY that 1 have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee Tor the industrial - re-training of disabled or partially “disabled sailors
and soldiérs as well as the readiness of the Committee to ‘assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume former ﬂt;cupation

W Signature of Man.

Reg. No. 5L'93

ufe ‘of the Vocational Officer o

I8 AOHES.

his Representative,

Place

pate, /T b5 Ml T




Demobilization Form 1

- he Hopal Peiwioundland Kegiment

Class for D‘_’mﬁbﬂ' ] Report of Demobilization
ization:— Travelling Board, held on soldier for
. ! discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Dgterres 2o et e S 1
Regimental No_ 423
Name__ eAlondrFarinng 2 arvreeat  Rank
Address -5.«‘3_(-#’1-— Pradl < = = = Aad /4«;
Present Medical Category ~
(a) Eenmredinte-
Recommended for ;—
(b) Standard Medical Board
» -
Ry
0.C. Discharge Depot.
Members of Board Senior Medical 'Oﬁi-eerm- i
~M-—-O-Depot
s X2

s



Departrﬁent of Militia, Newfoundland

Maeadical Department

Medical Report on an Invalid

NOTES :

(a) This report is solely concerned with Pgusipns.
g (b) A single copy only is required.

- (c) ‘“‘Aggravated’’ being mow a technical term, carrying right to pension, discrimination in its use is
ger Bl
essential. .

(d) Be as brief as possible compatible with lucidity. |
(e) Avoid dubiety—'* perhaps,’’ * possibly,” ** might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE
Station...... &%a.. JONN Bare e crrrerres ennes

Dateurnnee sorvenedUNE. 1471 Ds...

_.-:"_ '{'"7' it . . -y

A lgtin

1. Unit .%a/ ./%%mulkm{ 5. Age last birthday 22

2. Regimental No. 5493 6. Enlisted on m/ 18.
E 3. Rank Pte, at 8t. Jehn's,
' 4. Name Antheny Sam. 7. Former trade or Fishermane s
occupation

8. Disability
'y Pleurisy. e o




sanatorium

advised and refused ? N@e 3
o operation - e s

12. Do you recommend discharge as Yesd
permanently unfit ? :

.
o Vb o wn

Signature 844 K
Rank or Qualification
i 5
. el W
1 Remarks if any by Officer i | ¢ Hospital. ] g R TR
& 4
Place ‘Signature
. Date Rank




In para. 13 the President should write * may '

Erase ig}ppﬁeaﬁle words”

13. For pension purposes, ":he_d;'sability = Nag.

(a) Serviecedusingshis war
Remarks if any :—

(b) Cliuaten

e Medical Board

"CInnot Watx

“% be considered as 355&3.".‘2..'132_
ue to

(c) Ordinary Military Service

14. Does the Board concur in preceding report ? (see Sect. 10).

‘tional findings.

If not give differing opinion and addi-

{ Yes taken I11 a fortnight after reaching Prance.

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? i 5

:100% ;
(b) PENSIONABLE DISABILITY—To what extent is his mpac.ity at present for earning a full
livelihood in the general labdr market lessened. by that portion of his disability to or incurred

during service ¥ -
(State in percentage.)

Remarks if any :—

16. Is the disability permanent ?

17. Has the disability been aggravated by

18. The refusal of Opetation is:—

(a) Reasonable

sanitorium

- Remarks if any :—

(b) Unreasonable

19. If fit subject for Hospital do you recommend admittance to

20, We . discharge from

= sotention in

Remarks if any :---

the Army

NoB BRABER ¢ voovvscrvvessrvnesceenrnene

-l

100%. 3 l.nth-.

(a) Intemperance (b) Misconduct

enetal. Hospital
Naval and Military Con-

valescent Hospital,
\WJensen Tuberculesis. Camp.

Signat@les JMATD g ---oovereserrnt sevrrsers seeneeses veesnnnanserees versanass

L PATERSON . MATOR:

TP SN 5 B0 (+):1 A1 OO

Date ... THIR. 26 2%...covvscnnrnnras

Date

\

(8GD) OLUNY..MACPHERSQN .- -MAFOR. -«
Administrative Medical Officer.
\ :




5 .

Descriptive Return of a Soldier Dischurged on Account
- of Disability. -

INSTRUCTIONS—This form is to be compl
to pension, on account of disability, is to be sub
ties Board.

case of"every discharged soldier whose claim

eted in the a;
itted for t n of the Pensions and Disabili-

he at

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his 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 be 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 chould be noted
inred ink.

Name in full

Regiment from which discharged .%ya/

Regimental number 6_‘-/ =2

Intended address ;/)C/ . ( OV /87/9 i
e R B

—
Height on discharge 357 Feet

Color of hair on discharge
Complexion - Qe

Color of eyes

Descriptive Marks ool

Figure on discharge % 04;/-»-\/ 2
Christian name of Mother -
Wife's maiden name in full

Date and place of marriage

Christian names of children

—_—
- /59
: Place and date of soldier’s birth M"‘J oS- >

Nature and locality of civil employment required

T 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) W a/nﬂ;}y ’j%'l
= d

+#  (Rank)
station 8T, JOKII'S Date B é/?

: s,
A I certify that the above named soldier signed the foregoing declaration in my presence, and that the |
above description acd details are, to the best of my knowledge correct. ]
o o, o
: e Vel
3 Meddeat Officer ijc Hoepihﬁ”%‘ )
Uniff or Rt RIT: 2}




July 21,1919

4 #5493 rte.sague; anthony,
Seldom Cone Bye

ey Dear sir

: Heferring to your application I oml 088 cheque !or
e - seventy dollars (;?0.00). being amount of first payment due
m on account ¢f the war Service Gratulty.

Zours truly

taptain & raymastere.




i : mmmwm oF uunm.
WAR SERVICE GRATUITY.

St.Johnts JNewfoundland ,

B Declaration required of Officers and rmen of f.he Royel rﬂ"’fc"mdlund

; Regiment who claims Viar Scrvice Gratuity under Order-in-~Council
dated Jenucry 28th.1919,

‘ A complote reply rust be ziven to every question in this Declarotion

Thore rast le no blonks ma no Cerhos If cny cuestions ore not
epplicoilie, the woris "o APl ICABLEY rust be written out.

On corpletion this Doclore tion s to be returncd to TIm OFFICER 1/c

\ ECORDS,PAY & KB OFFICE,ST.JOHNTS,
Cheistion n@ a Tienanseals
B.Ronk, .. ... .11141(?%1<ifi........4,

€,4ddrass in full tc which faturc b

i‘a.rqzb..

duity arc to be

EEhaal Sk |

prrren s of

ForvErdody seditfs saeisai e

b P emccceesnnas . 4
) £ ~ |
b AL L R Y R e S R e e T rssacerceafit oM., o

6,Dote of c.-nlist'tw.ent in the Reginat,, .97 ..;. .({..............

TR e of dependent,if ony,tc vhor Qm'u..t..nn Allovizes is heiar

sgucd or  wes ‘ocmu ispucl, iimgaictery p.:;_,L:'r to yowr dizehn 'wo

Coavee

L L I I T I Pe e resurraaans |

8.Rclotionship of such deger

JCrossceaen WA et as

9.,/2dr¢2s in full of such Cuponldonts.,

Srrecactiarivecnnans

10,Is s2id depenlent,ow,or v

donk ob oy 4

of Su" rotion Allov:

L wplivy

A ,‘\Turc- 3'0'-1 on ..cii

Lfia, L. 80, 3iva

frete e e

et s s e s e st st o0t ar e -

12,Give total lensth of tare viish yor served on netive scrvice,

Verscos, ’f

S48 0c0bssoncecrccnnc 000 s s

wWhether in  Ffld.or R I I PP ceiesesiesas




;I.S.Havé‘ you had more them one cnlistrent? If sd,givo rorticulars

“iQorve{b) 1f so.ore

-be truc,cn

sedo u;:ﬁe;:r 0cth,

i‘ ' ' i

e

of discher gc end  re-cnlistrents,end under what regiwcuntol nunbers,. |

9o sesecerssssorrises0na

s tesesnsenervecnten

D S S N R N R R R B R R S T N L RURCR RO SR NN

14,.Eove you alrealdy received ony poeyuent of Post Discharge pay or

e saownt you and your dependents

ok 1 WA A SR ST R

whomn ]

“reressestrernoes e

L;;;;;n~v1777— smcecnrn e

: Scaviec B:.cl{;c?_;.y..‘./.; ceven

15.Have you heen-dseucd with =17
16.Hove you,during the present wer,nexved in the Iipericl BPOrceSes..

17..re you entitled to roccive,or hove you received amy Guotuity

in the noture of Pest Discherge Foy from the I periol Forces? If

Gllin uin uynia Siain a0 @

g0 ,3%wk0 mount reoo

trsrsrerasanvane

18,Did youw reverxd Overseos to ook lowexr thon thegsubst
enk held by youw on your grrivel in Enzlond?....Ad7.

acance of ¥isconduct or

tive .

r310n

(L) If s=o,was swch ey

jie}

seret e Tt iisasanne

incffioieneFTecvsvervedh

ot cive- (o) fote

19.Lre you mow serving in the Rezta®es s

/ A
of discharge.. ..7.{.

Feosen

T JiGnhorgCecsveeseannnssann

ssiescssses st ctadsnieennoe

cheseses st st sssav et e an s asseasrs y

20,Did you ot eny time scrve ot the fromt in”on actusl theotrs of

flox? If so giv culers of ploces,md dotes of speh scervizc....

Asssesanenanse

fphiaaziEEEL
- 4
7 A TR S

21.(c) Lxe you receiving trectrent From the Favil Ru-Zstcoblishnont

ip

QU in rec

tht Cornittes........ /WA, AL /1

And 1 :tke this solemn doclerction,conscientiousiy-—be ;Levin; it to
¢ knoviing thot it is of the scme force onld effcet os if




: Ele.ce uf “iee;i.&e’ném
DOClc:rod bef%o ne at
This 2 7 :

5 sismature o B"rriste :
o sw:repe ccurt st:. yendioxy licris-
trate Lctery lic,dustice of the ° .
Pecce ,0r cor:riesn,ner of eif:.d"‘?l‘hﬁl

gn .Tb("Ehs"C»D PAT. i ;
i Foid Net omoumbt ¢
7 pendang dne
S s e mely s 8 el el P
............................c................'..... s
gox m.:.ed correct. paynaster




1sT. NEWFOUNDLAND REGIMENT

~ ALLOTMENTS
I ./WWMW Regl. No. 4

7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
. Dollars and .. ""/‘/z Cents, per diem, from my Pay,

5 A, d
to, and for the benefit of the undermentioned Perso_n .':T- Persons, such payment to be made on proof
| of identity of, and production of the relative Identity Certificates by the Person ';';—" Persons 2
E R B s 7
| ¢ . i
: concerned, viz. : % g
. A[l,otment begins ///L([, /"ﬂ
] 7
Identity |Whether Wife, Child, : i
el i ga it o s
i T Al 4 A ; 5 ~ - 7o ’
“57 6 (NN #;A’A‘« W40 . ;gr"f/’t ‘~'5“/4{“~F \ﬁé/j’ég{,b‘h‘ CATYR &c, o
. 1
3
i
Total Allotment, £ Cﬂ 0
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer., counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the {
| required payments on application. b |
| = 3

'(Sig )/J Q/VPWJ// 04/»1%’»’%

Company (Rank) ;(C--

A
Officer Commanding




o

%.U [}

i

L

Fold Here

ON HIS MAJESTY'S SERVICE

:To the Officer in Charge of Records, \"J/
Royal Nild. Reg

m“‘b

Dept. of Mrhtta,

ST. JOHN'S, Nfid.

Arary N
St




P "
‘ neT e
The accompanyingm British War Medal

.

is/are forwarded herewith to

__ samuel Anthony

in respect of his service as No.___ 5493  Rank Pte,

i 5. \n"hon- ; 4
| Name: 2 v ARI0RY Royal Nild. Regt

Nl

Receipt of the same should be acknowledged hereon.

] e . rY /
R d__i35, 0 s b 4k HZ crlad,
- Y ~ Vi
- / / » ff—
Signature__ o) ypics 0 (L lh by

7

4

Date_ (0 1= 4 L4 ¥yay

74
. Address. Lo L’J,O—Vﬂ

A
|
s
i
i
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&
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2]

i f
et
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~

g

|

E
B
|
E

.~ AmyForm B.103,

o

' ',“:. : -1(/
*/ Dank... {J’

: Enhstgc} (a) 7/‘/ It

Regimental Number., 4 /7.

Abe on Enlistment.. 97'/
D!mmnn. e

casualty Fonm—Active Sellvlce.
; L NEWFOUNDLAND. REG.

Religion.... ...years,,

Service reckons from (a).. 7/ ,/f

Terms of Serwce (a)

=

: De.ﬁe of promotﬂon to present rank... Date of appomtment to ls.uce rank, ., ;
i) Qualification (b)
Re- d
Extended{m&am } e-engage {} or Go}rps7 Rate 2
Occupation ﬁ?{‘@f 28ignature of Officer. |
: Report *'Rs?rnsnn‘r ‘promotions, ::dal:uum ;:':;;fmA ea_qnllues = S b :lem:rks}_ =
o Vo servi ea from Army Form
= , eom whom vecgived | B hemy Form s e o ol Mggt omcha documents, f’lace of Casualty | Date ol | Take “A:!m nl;l;:? e |
Embarked' : : “
” Disembark 2.8 NUV- 19 la e ; |
” - {
‘J @! y/4 aﬂﬂ% ﬁ s i w5 ol 4
. e WAL flifrs %561’3 i
—+7 3
Jyl SR Coc PAES T
M=t e 120t
|
% < T o 3

(@) ‘In the case of a man who has re-cngagedfor, orenllmdeunonD Army Reserve,
® Slgnlhr Shoein :




Regimental Number and Nlﬁl;

Enlistment

?«: .

—1

E f

To be carried over,

V

e AT

No. Age on ﬁ,/ ¥ months
Toiea = l’lm:}et and Date W
o o i
* Joined. Date 24 e 7 o ;7:;,.5 S P ey ~ ¥
- Jotmed———— Tates e g with Colours ﬁ; years.|Plgfe of Birt
Joined Date. : with Reserve/ veas | ULEA pns 6&.&/% %0
EH
Place Date of | pok ] Name of ‘ e o
Offence an gg ] OFFENCE Wikiesses: 12| Punishment awarded

A~

Squadron, Troop, Battery and Company Conduct Sheet.

Date of
award or
of order
dispensing
with trinl

ature of O. C. Company. =

~ Good Conduct B&dggm Service p'eyox ;mﬁ:iencj pay

By whom awarded

Army Form B. 121.

; Number of %RIM

-H&\\
REMARKS

o
8
o
g
S
123
S
g
1]
=<

v




B
Date of Enlxstment ; e e eI e Address/\g

Occupatwn(,'_%pg {/1‘7/,:;‘//( Classxﬁcatxon for Discharge..... 4 ... fMedlcal Categor
{tn 4 X 4 ... Disability Rating../ (5’0 ‘Z.;/C‘ 5

N.F. P36 ..... ' ..... B2l
e R B122. ........
B 1781 . : B 1915 .......
B 170.... "J FormL........
B17a........ ' FormK........
B170b........ o | ME2.

B 179 1 o] B T S—

Dte: Lo

2. Clothing. : . ) &
! Certiﬁ'ed that Clothing Regulations hav

0 ilc. Re-clothing




Discharge approved for ........... ... j .....

|

£
i
E

3. Transportation: and Release Certificate.
The above nmed has been pmvnded with. Travel,hqg Warrants No!

at, ‘& )-‘!n ] m,l;.b& ... and Release Certificate No. ,.l? / ¢

: ;’,—bf‘{ ’ B / ............

4. Pay and Allowances, . ek
. The herein named soldier’s accounts have been correctly balanced and.all matters i in con-
nection therewith settled. He has received pay and allowances to

Date.... /Lf~l~rq ................................... /M

Forwarded with following documents % O.C. Dlscharge Depot.

NP PJ36......... B268...cc..ii|.i. B 121

BA22: vaadiieaides Board 1Ist....

i Baots ... do 2nd., “ =2 m& .....

FormL........l..... do 3rd
Form K....... [...1.
JIME2.. ..

3 V@{f ﬂ(/@ / Lo@f&\r%

Date....... FiP s Ry SRRE G (e S R W 7y Lt Al S e
/ ['7 U l‘ (f 0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratutty

<




T Attested ... v s e Address. Yt O™ i
Allotment......... .. coceiveeeecciicnnnes AIIOHEEE « vt i e

Date of All

Returned from Oversea

Returned on S.S. {




