Ouestim‘(to be put to the R

1. What is YOUL MAME?. . eitinanrecennnionsnans

2. What is your full Address? .

i 3. Are you a British Subject? ......... PR R, ARt q |
4=Whatiis youriage? .o s b s sidic i 4. 2/
5. What is your Trade or Calling? .............. 50 cive..atn
6. Areyou Married? .....coevvininnnns .
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* w’hich?} e Rdet 8

8. Are you willing to be vaccinated or re~vac-} 8

ciated toRa e T s e e e B hal Rl S
9. Are you willing to be enlisted for General Sefvice?- 5 L T s SR P AL ) 7"6’7 ........

) Name

10. Did you reccive a Notice, and do yvou understand |

its meaning. and who gave it to you?- sses vursas | Iismimemismninime

Y iCorps. s veenision e T R PRl

11. Are you ygiig to serve upon the conditions as emb: died in the ro!l of service to be ) 1 & 7z
signed b{0u if you are accepted 2.« veevr craiatianies ciieniaana ERET T B A
| 2 i Yy s

I
made by me to the above questio

) ¢ 4 .do make oath, that I will be falthtul and

e allegfance to His Maj Successors, and that I will, as In duty
boung honestlf and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enerhies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by ‘me that if he made any false answer to any of the above questio
he would be lfable to be punished as provided in the Army Aect.

4 .The above questions were then read to the Recrult In my presence,
I have taken care that he understands each question, and that his answer to each question has been duly fén; 2

on this. .

tCERTIFICATE OF APPROVING OFFICER.

I certify that this A of the ab d Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to the:
It enlisted by special authority, such will ba\n.uached to the original attestation.

Datas o0 T ie)

o } Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here insert- the ‘‘Corps” for which the Recruit has been enlisted.

© $1f 80, Recrult is to be asked the particulars of his former seryice, and to produce, it pouulbia. his Certificate of
Discharge and Certificate of Character, which should be returned to him' conspicuously endorsed in red ink, as follows,
viz:—(Name) stereseaaas. ro-enlisted in the (Regiment)..




Girth when full&'exwmﬂe‘d

Chest Measurement
Range of expansion..

Distinctive marks e ik

INFORMATI g
/N?e and Add% next of kin . LA Tl QAN {
X ) |
e S |
;1 4 | Relationship..zp 7 4
i
¢ : Particulars as to Marriage |
(@) Christian :md Surname of Woman to whom married, and whether spinster-or widow.—(4) Place and date of marriage. i
Present address. (@) Initials of Officer verifying entrv. 2 3 “
(a) z (&) & (] l () ]
i e |
: ! g
Particulars as to Children
Christian Names Date and Place of Birth
|
|
|
|
i
STATEMENT OF THE SERVICES
|5ﬂ"-3°|e "M: Sl li o Signat f Offi 1i.
> i owed toreckon herve not. llow- ignature o cers certi-
whian ervd] Fept | " Canenon " | Army Rank | Daes | rEHMS olth roign, | g comrectness o |
|
7 Years ‘ Days | Years ‘ Days |
i |
Service towards, Mm reckons from, 1 !
y | |
Joincd ( ¥ on {
¥4 A z |
J 1
Uertn - i
S D |
 Lheoided . |
1
|
|
==
| J
{ s
2 A 4
Total Sefvice forfeited as above. 5
Total Service townrds 0 £r /// ?/? dnie of
| TA T T
gt PCRRlONB P (&




2. What is your full Address?

3. Are you a British Subject?

4. What is your age? ...... .
5. What is your Trade or Calling?

6. Are you Married? .. B P -1
4 7. Have you ever served in any Branch of His Ma "4&

3 jesty’s Forces, naval or military, if s0,¥ Which? | 7= t+« -+ =r+= =+ AR Fie o o e N A :
5 8 Are you willing to be vaccinated or re-vac- 8 " ﬁ,? R ~
‘ SRated i s e BT X
; ; i ’ ]
9. Are you willing to be enlisted for Gene L T O e RN /}' n‘éw_r,? ........ ;
10. Did you reccive a Notice, and do vou understand ) i PNAME a
its meaning. and who gave it to FOUPevrenn i | T e \ COrps oo, 3
11. Are you g to serve upon the condition: cemb died in the rol] rvice to e %

signed byd¢ou if you are accepted ? - - Siae B T )

o

' ~ - r

i T -
| éﬁ, ; QATIWE %_mqwenum ON ATTESTATION. il
5 ;
: (ot \/6&3 AN G n :

L. E et W e T L do make oath, that I will be faithful and
bear trii is Majoty King George the Fifth, fi1is Heirs and Succes

bound, honestly and faithfully defend His Majesty, His Heirs
enemies, according to the conditions of my. service.

rs, and that | will, as in daty
and Successors, in Person, Crown and Dignity against all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made an:
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.

y false answer to any of the above questions {

1/

1 have taken care that he understands each question, and that his answer to each questfon has been duly f¢n

b as raplle%ud/the said 1};{;1: ‘hag made and signed the ?nmtiun and taken the oath before me nL;:«. -

on this...T... flday of:. .7 LA BT .191 " ot

tCERTIFICATE OF APPROVING OFFICER. s

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 approve, and appoint him to thet
; If enlisted by special authority, nucﬁ will be attached to the original attestation.

R G

} Approving Officer.

2 t The sinuturu of the Approving Officer is to be affixed in the presence of the Recruit.
4 $ Here insert the “Corps” for which the Recruit has been enlisted.

* It 50, Recruit 1s to be asked the
Discharge and Certificate of Character,
viz:—(Name).....

particulars of his former service, and to produce, if possible, his Certificate of
Wwhich should be returned to him conspicuously endorsed in red Ink, as follows,
rrreeere. Te-onlisted (n the (Regiment)............................. on the (Date)




7 A‘ppai eflt age. : month

Girth when fully expanded..

Chest Measurement

Range of expansion..

.. Distinctive marks

- INFORMATI
Na; and Address f. next of kin

",'4 y..N :
"' /L/"Lﬂ?{f 2. | Relationship ;'4‘/

Particulars as to Marriage

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

(a) : (8) - te) l (d)

Particulars as to Children

Chirigtian Names I Date and Place of Birth

STATEMENT OF THE SERVICES

| Service not al- | Service in Re-

3 . lowed toreckon ferve not allow- Slgnﬁlul‘e of oﬁEcrs certi-
Corps in  |Rgt. or|  Promotion, Reductions, Tor fixing the | ed to reckon to- °
which served| Lepot Casualties, &c. Army Rank Dates rate of pension [wards G. C. Pay |  ¥ing correctness of

entries

venrs | Days | vears | paye

Service towards limited engagement reckons from I

Joined at. A on

Total Service forfeited as above,
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Epnnd
a2 " freedom from extra

oftncs & : 2] Date of award or G ==

offence Dess, Offence Names of Witnesses Punishment awarded of order i 'Z““‘"“ W awarded
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£
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1. Unit %’7"‘ %M ormerTrnt]e}

orOucnpnmhn
2. Regimental No. J‘ “* 7/

i 7a.’If with provious service in Army, state—
3 R“k 7 g (a) Former Unit ;
4. Name W m"'&? (b) Regimental No.;
5. Agolmstbirthdey TR - () Date of Discharge;
E B M > (d) Cause of Discharge.
6. Enhsted{ /
§ at, o }féu/:

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should b¢ reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the followeg questions are to be filled in by the O, ﬁwr in medieal charge of the
case. In answering them he will carefully discriminate between the man’s ipp and evid recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal discaso.

FnT
- 9. Date of origin of disability, N}

10, Place of origin of disability. ol

°
.

W

3 11, Give concisely the essential facts of the

- -history of the disability, noting entries 2
4 on the Medical History Sheet bearing
3 on the case.
i
e v gt =
(.‘ 12. Give your ﬂ[)llll L as to the (&1 mmllnn o{

the ‘dﬁahjllty. stating whether in- your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service.  {The specific  condi- M
tion to_which it is attributed el
should ‘be stated, see Notes on S
page 3).

(b) constitutional or harsd:m' and
not aggravated by service during 2t
the present war.

(cj attributable to or aggravated by
want of proper care on the
man's part, e.g., mtemperance,
misconduct, &e.

ABSSA) Wt WOTSM2853 S00000 §/I7 D.D.&I. Sch. 27 Form/B.170/88.




What is his pment condition ? 'A c ‘ 'a ?
Weight should Be given in all cases 1ehen ; S

e it is likely to afford evidence' of the e <
progress of the disabilily.

B . 14 If the disability is an injury, was it
* caused—

(a) In action?
1B (b) On field service ?
(¢) On duty?
(@ OF duty?

15, Was a E'ourb of Inquiry held on the
injury ?

If so—(a) When?
(®) Where?
o Opinion? T

16. Was an operation pcrformed? If so,
what ?

SRR RN W S BT =

17. I not, was an operation advised and
declined ?

18. In casc of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
1o active service? -

i 19. Give p'n'hcul.nm of any other disahilities

I existing, but not in themselves sullicient

| to cause invaliding, and state whether

they are attributable to or have been

aggravated by service during the present -
‘war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
) Uh;{:l.gu to England ?

Ofhcer in medical charge of case.

I have satisfied myse]f‘ of the gencral accuracy of this report, and coneur therewith,
except T

Officer in charge of [ospital.

“Loss of teeth on or immediately after, active service, should be attributed thereto, unlm.lheu is evidence that it is due to some
% other cause, i = 5 2 =

T Delete this word if no exceptions are to be made. 1




1sT. NEWFOUNDLAND REGIMENT
ALLOTMENTS

hereby agree, until

7
er notification by me, in’ similar. official form to make an Allotment of
Dollars and S Cents, per diem, from my Pay,

and

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

of identity of, and production of the relative Identity Certificates by the Person ',,,i“ Persons

concerned, viz. : . ) )
% BA ' o

" “Allotment-begin
Identity |Whether Wife, Child, S 4

=1 e
o ! ¢ & . 3 AMOUNT ©
c":ﬁ““e nlherF I:iil:&we or : + NAME (in full) 3 ADDRESS * |l(each person)

439 T, Eln /_/%QA@ Coned o

Total Allotment, § bo
==

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. X

Al , Regl. No. S47/....

CERRATEY

Seesaisanion:




|

e bt

g o Officer Commanding s
- o : Company ‘Rmk)&‘

1sT. NEWFOUNDLAND REGIMENT |

ALLOTMENTS
g Regl. No. 542/ .
by me, in similar official form to make an Allotment of

.7' :
hereby agree, until further notification

Dollars and ,.<{/d. <% Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persori = Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person !:%’ Persons

concerned, viz,;: 4{
Allotment begin;.....% Vonc

#
Identity |Whether Wife, Child ‘
Certificate| other Relativeor mz (in full) Je
No. Friend

AMOUNT
(each person)

Total Allotment, $ é 1]

NOTE.—This form must be completed by the Officer Commanding Company, signed hy‘t.h’e Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

T

Sl i .




No. 4770/206 '

i : - N.E.P./s0.
Fronn! . H_EWFOUNDLARD G'ONTINGENT.
Chief Paymaster & 0.1/c Recordsg, -

To: Officer Gommahding. : e
Newfoundlang Gontingent, 1/Bn. Royal Newfoun land Regiment,
Sql Victoria Street, . B.E.F,
London, S.W. 1.
— _ 26th Manch 191 g
5491 Pte. Anthony S.
‘ With referencs to- the follow- |

ing telegram from the Linister of
uilitia, / 98 ) -

i’Lh. 3 [ l'—-"l:') ‘\ > f ‘
"Pay to- 5491 Anthony

—_—

£10. 0. 0 e T N

N |

Kindly advise whether this re- Aadhiil [ b
mittance should be ! ; i

(1) forwarded to you for payment [

to this Soldier; ' Pl

(2) retained to ocredit of his

3 account; or j;l
. (3) otherwise dealt with. AA

| Chief Paymuster &.0. i/e Recorda..|

i
e
-

</




" No._18184/1971

NEWFOUTW

\
From: :

! Chief Payhaster & 0.i/c ords,
.. Newfoundland Continge¥t, -
Pay & Record Of‘f‘ice,

London, S.W. 1.

58, Victoria S et,

l\i.F.P.[?Q.‘

NTINGENT "

ifer Commanding,
2/Bf Royal Newfoundland Regt.
Winchester.

7¢th Novemberig: 8
Ssubject: 5491, Pte, S. Anthonyq{

With referenco to the follow-
ing telegram (9591 ) from the Hon.
ldin?ste/r‘ of Militia, received

Pay to 5491 Anthony £10:0:0

Draft £ 10:0:0 is enclosed
for payment to this Soldier.

indly obtain his receipt
& ﬁ ,/,, St /Z(A/.

Chief Paymaster & 0. 1/c Records.

Receipt hersunder.

Mﬂ " ’ UNDLAND REGT

i *
GOMMM‘[olfafm‘icer&ca mmmdg;L_g_- __E%_ att'm,
Royal Newfoundland Regiment.

Received the sum of

\ﬁ/ﬂw‘—aéé

LIEUT. COLONEL,

on account of

cable remittance from Newfoundland.

No.5% ¢/ Rank W







Juiy 12,1919

#5481 Pte.stenley Anthony,

Seldon Come By.

pesr Hiri-
ftefercipg o yovr spplicetion I enclose cheque fox
\

veventy dllers ($70.00/, teing wourt of first puymen  dae

you on zcecount of the Lar Service Giv.uliy.
-

; lours truly

U hain
Feym-ster & Ui ¢ kecards




St.John's, Nowfoundlend
4 Declaration re.uired of officers cmdT nen of the jioyc.i ncwfofu:adlancl-
: Reginent,who clains \'.v‘a.r_Scrvice' grotuity under order-in-Council:
dqtcd Jonucxy 20th ,1919.
A conplete reply rust be given to cvery question in this Declarction
There 148% be RO bionks ond %o Grghos,If ooy questions cré not
applincole,the vords "IOT APPLICLBLE! must be written oubs

on cor:pletion this Declorotion is to be roturnsd to THE OFTICZR 1/0

T HTICORDS, LY & HEC0Z 103,507

2 P 00 0
nt'un---o--1.-.-;4)Zl~éh.&u_\n0----

B RODK e an e

ddress in-full ture poyrents

823

forvinrdode e« o ved

¥
s sneesseiivenen

6.Dote of enlistrefit in

\
JQiene of dependent, if ony,to whor SomorotLon LM ovmnes
igsucd,0r VOS being jssacd, imodls tery pricr to Jous

....-..-...-............

B,Rcla’rion:a‘:_ip\&f such denondC tEaasscaseers s e aieiy i ST

S

9,.ddrcas in f017. of such dcpzncl-.:;.‘..r's......................,..(...

.........-.-..-....--.,...,-....‘..‘---.......-a.-.

o )
TR

PP N R LR

w,0r wos 6

- peeount 08 (IO

11.Verc you on Aelive fexv7ice oty in Lfid,

O P N A

_..’--c

............,..‘....«..-

+jculaxns of suc: CCTVICCaannosenlere

.....,\......................“.‘.............
..‘..---..--..;..-..‘.....-..;..-.|-_-.............-...;;..-.------‘--a

to%sl lensth of tine \'ﬂ:ic)_/’\;;g%i 0

n. pfldsor QVeT

Gy



i

3 '115_.1?Ia.ve you had more th'c-;n':'digo bﬁlistr:en‘t‘.{‘lf '80,81v0 particulars
-of ‘discharge and re;cﬁlis'ﬁaqnﬁsf,and mﬂér:tﬂiéf Toginental nunbers,

o..-.-o-f--n---o.--..---..-.»...-.-u... . }A.--...u----sn...n--!-

--...........a............................

.....‘}.--..n“.-.u-..ao-

14,.Hove Jou alreody roceived any baynent of Poagt Discharge Pay or
War Scrviee Cratuitye 1f 80, 8%%e omount you end your dependents

heve a2lready received ad by whomn po

irl...........................

----.--.-.u-.---...--.---x.-'-u.--n-.‘.-----....1---oc-n-ninc-‘ui.-.

15,Have you been issucd with 2 Uar Scrvice B:d;:e?.....ﬁéo

[}
17476 You entitled +o reecive,or heve you received my Grituity
in the noture of Pcst Dischorge Pey from  the Iiperial Fore ? If

S0,stcte mqmount received,or to vhich Jou ore entitleq

A..----.--....-..-.c.-‘-...--..-.-.....---..--.-.-.....-.--.‘.--a--

18,Dil you revert Oversecs to 2 ronk lower than the, ubstontive
renk held by you on your orrivgl in Enzlende 43

(b} If & LWas sueh reversion in congsquence of Eisconduet or

incfficiencyo,.., .. s e .

n1-~o-----;------.o-v *tene s -o-.n--nt---t-.-l’oi
19.Lre you now ervinzy in the Rc;t.?ﬁ..n 70t Zive?- () dote

Reosorn oy chorge.iy.. ...

U

-..-.-.-..---.--....--a.......-.-.-'.--......-..--.-..-...----.-c.-

ad dates of such 5

Eh

20,Did you ot &ny tine serve at the front in oM actual theatre of
SRR L O SR i

%wu;» If so giv
£ vp AT i

21.(z2) Lro you receiving treatrent fron the -@ival Re-Zetoblishrient

Coria (B) If so ore You in receipt of £ oy and  ollowences frop
o
thet QOr‘.mittee.....\........ .

S ae.,

..............................

And I sk ﬂl_is Solcon doclexﬁtion conscientiously beliovin; it to
- be true,cna knoving ‘that it i8 of the sare force ond effoet o8 if
rzde under Ozth, : - i ;

i'lol'lvq'oll :
16,Hove you,during the present Vier,scrved in the Liporid Eozqes.A a4

: |

T O




Signature of Lmlice

Plecc of icsidence:

Deelerod before ne ab:

This

Simmaturc of Borrister of the -
Suprene Court,Stidendiory licnis-
trate ;llotery Evilic,Hustice of the
Zeoce ,0r Cormissioner of affidovits.

POST TUSIUATGE PAT
Dateipead ¢ Padid ¢ liet arount
Duoundan: Ll duc

PR

ciseesteasereafeerasssansasasiaieca0r OOy
O T o v T o AT TR R 3 YA L T T8 S L S 2k S ok 2 JEL R LA (8 Bhe e J o s i

Lcd corrceth. : Feoyncster




. #5491 Pte.Stenley snthony, : i k " ,
:  seldon Come Bye. ;

Soay Sir:-
: ¥lesse fimd enclosed vischarge Certificate #2975.

(3

: Yours truly




ST ™ e TR e
! - Demobilization: Form '3

Reg. No,?_{‘,?,‘/llnnlg‘

@muz&mon OF
Date of 1‘711!53;11?_.._ d; .......
Qceupation . e

Recommendation S. M. B.

..... ‘}n T [HNAF. md,..,,|. ; f‘

Lz

E ..... } B 122 it Board Ist.....
1
\
|

B 1781 ..
B ... ... t LRI (1 SN S
B 179a .. .. ...‘D 400C. .
B179b....

.| B 103
B 17 ... .ufon i B 120

Te Kopal Dewtourdland e

I

. el b

PARTICULARS FOR DEMOBILIZATION

1. Civit Re-Establishment,
I am,,,,/,,.,,in a position to resume civilian occupation.

-

Particulars passed to Voeatighul Tifficer for information and action.

. Date

% S : hc
2. Clothing.

Certified that Clothing Regulations h
(a) Clothing Allowance payable




T Sy e Y T S T T T T T T A P T LRV Bk

3. Transportation and Release Certificate. ’8 )5 :
The above named ht‘] provided with Travelling Wﬁr ?55) ..... Z;_..:_,,,to his home ;
ol apdR AL AR V] .and Release Certificate No. 25 /. is e
Do Hzo= 9. v e g0l
" Demobilization Officer
v
4. Pay and Allowances. . Y ]
The herein named soldier’s accounts have been correctly halanced a}j all-m ttau/ con-_ | é
nection therew:th settled. He has received pay and allowances to.... /A } 1
‘Date. .., //"f' ................ / .......................................................... \
E ]5’ Depot Paymaster. ]
|
0. C. Discharge Depot.
APPROVED.
Documents as above forwarded to:—
Officer ile Records.
Board of Pension Commissioners. :
with following additional documents.
v,
b r
Migible fo W r S*rvch ﬂ amlty
198 1919
Rl g o o T e eale b
0. C. Discharge. Depot
Received the above noted documents from O. C. Discharge Depot.
atels oot i el o a e s i e gD
1 . 3




Demobilization Form 1

~ @he Tiopal

Class for Demobil- : Report of Demobilization .
| 1zation:—— ‘ Travellmg Board, held on soldier for
e % . S S dlschnrge ]

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date 15 /?

Regimental No__ S 4 2/

Name

Address o8’ o lpltrn ~ C opran /17

T 1 =
Present Medical Category 4 1

(2) Immgdiate diseharge
(b)

o.C. Dnscharge Depot

Members of Board<, =~ T Mm

Senior Medical Officer

Recommended for :-——{




3 ¥ C. R. C. Form B,

@ivil Re-eutah

t @ommitiep

1 HEREBY CERTIFY that I have had an interview with the Vocational

Officer of the Civil Re-establishment Committee or other recognized vocational

agent of the Committee who has explained to me the provisions made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors

-~ -and-soldiers as- well as the readiness of the Committee to assist any returned sall—
ors and soldiers (whether disabled or nor) to find employment My ‘decision is as

follows:

To resume former Occupation,

(gnature of Man.

r or his Representative.

Place

Date /4"6’ /f 3 B0 ] B




Parish.

¢ i

Examined -
i]at at

Declared Age... a_/ vears days years days

. 5
 Trade or Cecupation cooe  oee oot ?tg,/f!”_\z,___\&,\, ;
TSI Bl b iy st ‘./f feet 7% tnches feet inches
7 .

Weight

inches inches

% inches g > inches

Chest
M

ment

Right - Left : - Right
When Vaccinated ... é ,
Vision s e o
| R e e S Pl AR () S SRR L S _— R0
{a) Marks mdlmlmg cnm.'ﬂntnl peculi-
. arities or previous cisc S s s

)] (2]
(6) Slight defects but not sufficient to -
cause_rejecti B ey N R S ANR A 51 =

Approved by (Signature)

(Rank)
Medical Officer.

Enlisted ... ... ...
2 on day of

Corps. | Regtl. No,

S IO
B
| Transferred to. bt
- | :

\ Became non-effective by &

" . B on day of 191 on dayof

o~ . (Signature) ‘

7 T
(Rank) X
=g
i




o Lbisherby cerbifind tmt tlis soldion
- hasbeen bl fue w Tianlline Medipnl
3 S __Board, anit P s poos

e )

oriegoy.

E e

Table IV.—SERVICE TABLE

Pate-of Dateof Dateof Dateof
Station or Troopship Arrival or e or Station or Troopship Arrival or Departure or
> Embarkation | Disembarkation Embarkation |Disembarkation




s o (Pt 71«»%«»«#««4-

2. Regunentnan. d 4"? f

4, M M
5. Ago last Inrthdny

o maaf” 7‘“’

n his military and medical documents.

9.\ Date of origin of disability.
10. Place of origin of disability.

e 11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing

on the case.

12. Give your opinion as to the u\nsnhon of
the disability, stating whether in your
opinion it is—

(a) attributable #0 or aggravated by
service during the present war,
climate, or ordinary military

service.  (The specific condi-

; 8. Disability in respect of whxch invaliding is Proposed
( Other disabilities should be reported upon in answer to question No. 19).

ondi ;
~a

e 'Former Trade }
or Oeeupatmn

s I vmh prévious service in Army, stut;—
(a) Former Unit;
(b) Regimental No.; : o
(¢) Date of Discharge;
(d) Cause of Discharge. : R

Statement of Case.

Note—The answers to the followsg questions are to be filled in by the Oﬂl'wr in mcdxml charge of the
case. In answering them he will carcfully discriminate between the man’s pp il recorded
He will also carefully distinguish cases entirely due to venereal disease.

tion to which it 19 ntmhu ; - i
should. be stated u»p,, £ - - -

page 3).
(b) constitutional or hereditayy, and
not aggravated by service during
the present war.
(¢) ik le to or 1 by
want of proper care on the
man’s , 1eg., intemperance,




14, If tho disability is an injury, was it ” St
caused— 3
(n) In action ?
" (5) On field service? -
(c) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ? 1
If so—(a) When? : : ? 4

(b) Where? 5 i 3
(9 Opinin

16. Was an opemnon perl'ormed? If so, U e T

what ? :
17. If not, was an operation mlvmed and " A~

deelined ?
18. Incase of loss or deeay of tecth. Ts the T X~ e %

<loss of teeth the result of wounds,
injury or discase, direetly* attributable
to active service

19. Give particulars of any other disabilities
existing, but not in themselves sullicient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

fe —~ . ”
20. Do you recommend— ¢ ) -
‘(@) Discharge as pemnnenﬂy unfit, or . i‘, 4 >
(b) Change to England ? 7 g ! *

o i :
e

S
Officer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,

Officer in charge'of Husﬁita].




T

Army- Form B. 179

Notx.—This Form is only to be forwarded to the Ministry of Pensions in ¢ases of discharge under para. 892 (xvi: or xvia.), King’s
TRegulations, and in cases of di: ge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. ‘

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be seat to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Regort on a Soldier Boarded Prior to Discharge or -

(T), P., or P.(T), of the Reserye.
. 10 Unil‘zdeo p. L S T S : 7. Former Trade } .

s or Occupation
2 Regtl. No@ A7 3 Rank... 7a. Tf the soldier claims previous service in

Army, he should state—.

4. Name (WAL .. (a) Former Regts. or Corps ;
. (Surname) (Christian with Regt.l.%?os. —
. 5. Age last birthday. .#s 7.\ ... : {— lﬁ/r

6. Posted furdu(yonlz'... % ,& ]

in category (or grade). B
8. If the disability is an injury was it caused
(a) in action (9) on field service .
(c) on duty (d) off duty ? (b), Date of Discharge 5

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
\ (@) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 b (statement by the soldier) completed before the soldier
is scen by’ the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions arc to be filled in by the Mcdical Officer in charge of the r.ase.. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the casc and to such informatian as may be recorde:
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when casé§are due to venereal
disease. %

10. If brought forward for invaliding, disability in respect of which invaliding is prnposa'i?fn be Stated here,
(Other disabilities should be reported upmi:?wzr fo guestion No. 19). If no disability enter " nil.”

; v F
1. Date of origin of disability, Z2€C #
2. Place of origin of disability. /ér/{// /W

—

the disabilityin so far as it is recorded in the Medical
Histd;y,ﬁ?;g! bearing on #he, case and in other
relevant officiil doaimen

T

13. Give concisely the essential facts of the history of @A:Ié/ / W W 1

q



14. State whether the disabilities are
(i) Service during the present war o .
(ii.) Previous active service. . e S oF
(iii.) Climate in pre-war service .. e G
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on lhel
man'’s part. J

not due to any of these causes, to what
__specific condition do you attribute it ?_

14 (a). 1f

E;“‘,I’m‘:ﬁ;;ﬁ 15. What is his present condition ? N

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

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? -

19. Give particulars of any other disabilities existing, but

_ ot in fficient to cause invaliding

State whether or not they are attributable to or

have been aggravated by service during the present

war, and if 5o, to what or by what specific military
conditions ?,

20. Do you récommend—
(a) Discharge as permanently unfit ?

(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers in
Foreign Stations.

A ff.

...

" it is due to some other cause

L

(A note should be made as to Weight in all cases / w/‘ %

when i 1s likely lo afford evidence of the pro-
gress of the disability.)

ra,

P

il '

we

gcw’ G Uy

Medical Officer in r.har§e of case.

of teeth on or immediately after active service, thould be attributed thereto, ualess thers is evidence that

TR, s

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and dofinite answers are fo he filled in by the Board, as, in the event of a man
being Invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

information to enable him to decide upon the man's olaim to_pension.

Expressions such as * may,” * might,” “probably,”’ etc., are to be avoided.

(iL.)  The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war.  (b) Due do cavises not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary militayy service before the war. It is, therefore, essential when assigning
the cause q/: disability to differentiate between them. ¢

21."Give diagnosis and particulars of :—
(a) Any disability claimed or discovered. T el
(8) The present conditioh thereof.

22, State whether the disabilities are :— (a) Attributable to

(b) Aggravated by

(i) Service during the present war o i
(ii.) Previous active service. . S o 55 i7
(iii.) Climate in pre-war service .. .o e 5
(iv.) Ordinary military service before the war .. «...evvvenin. SR e el
(v.) Serious negligence or misconduct on the
5 part of the soldier .. i it e S R S I R e e
Give details ;

« 22(a). If not due to any of these causes, to what
e specific condition do the Board attribute
. it

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

(a) How long is the present degree of dis-
b ability likely to ?
() If the present degree of disability is not : : . :
2 likely to last 12 months can a further 0 i
assessment at a reduced rate be made i
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to %
which it will be applicable should be
indicated in the answer to Question 244. 5




24. (@) What is the degree of disablement at which, in the Board s
opinicn, he should be assessed at present, mdependent of
hospital or’ other treatment. (Degrees, of blement
should be expressed in the following pmntagos
80, 70, 60, 50, 40, 30, 20, less than 20, orle)(deeRoyn] 4
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
. 4 structions to Pension Boards) (assessment to be stated in
. words as well as figures).
(&) In case of aggravation or where there is any evidence that 3
: there was a disability on e)m'xl what in your opinion was : 4
the degme of disablement which existed at the time of ]
joining the Army ?

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

|
It the Military 26, (a) Do the Board d disct Gpinion of Mill |
b ST unfit for further War Sennac. .65 dn they plaue vt o:. e |
PRI him in Grade IV. nnly? 0 o e B0 E|
. s to state his = s 1
opinion_ in_the
| eeesprovidet™ 0y Tn what other grade do the Board place him ?
] () Do the Board recommend change to the United
: ng om (in the case of a suldlar mva]lded ata
foreign station) ?
Only to be
- o 2% 27. Do the Board find that the soldier ‘has suffered any
- placed i other impairment in health since his entry into the
4 Grade IV. Service ? -
28. Is treatment being recommended on Army Form
B. 179¢? 2 5
29. Does the soldier require :—
(@) An attendant for his journey home ?
(b)) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own
orme ?
= Signatures :—
President or
.................................... Chairman. ]
St O S s S R e 4
ijﬁmb(:l’S‘
. Discharge Approved under Para. 392 (xvi) King’s Regulations. ‘,:
I Only appliealis
'E Station (AW ol A e n T S e s SRR e e e e ;‘; e :"
Officer in charge, Central Hospital. ol |
Date....... ................................... = e bt -

Discharge Approved undm' Para. 392 ( ) King’s Regulations. iy
or Transfer Approved to Class of the' Reserve. |

dinsert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P, or P.(T)).
Stationsiic s il e e




Descriptive Return of a Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed ll‘l the case of every discharged soldier whose claim

to pension, on account of disability, is to be of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospxtal “at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospltal by the Medlcnl Officer of the Umt or
Command Depot.  The Soldier should be given a full of it, as, if " d a pen-
sion, his subsequent identification depends on his confirming this declamtlon. The *“Rank,’” *‘ Station ** -
~and *‘ Date’’ should be in his own handwntmg.

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

Changes ing in the to the date of admission to pension should be noted

in red ink. W
. e 94 . ¢ ”

Name in full ’

Reglment from whicn dﬁcharged %/ﬂf e/ nJézm/ el

Re gu:nenta.l number

Intended address e \%—»—/ /( %‘

Height on discharge ~J/Feet {/

Color of hair on discharge W /94/()—"""—’
Complexion %

Color of eyes

Descriptive Marks

Figure on discharge = < >

Christian name of Father /“/

Christian name of Mother %“"V“

‘Wife’s maiden name in full —_—

Date and place of marriage 5 _—

Christian names of children _

: A el £9 (
Place and date of soldier’s birth 3

Nature and locality of civil employment required
I declare that I am the soldier referred to above and that all the particulars contained in, tje above
statement are, to the best of my knowledge, correct =

(Soldier’s signature in full) f% W

# (Rank)

Station ST. JOEN'S. Date /—i" é//? '

in my p and that the

I Cﬁ‘ﬁf!’ that the above named soldier signed the
above description ard details are, to the best of my knowledge correct.

snnan

ﬂ wifoun
AN
A

Date




2 : . Regimental Nnmben 47 ‘/’ 7[

I Fol-m —Actl :
Guua ty aen ni.wmu«umnn ﬁﬁ.

Ghnstmn Name b o

Age on Enhatmenh .yOars. months

A\l"NY Edt!!ls_t.loa'—»- —.’» -

E/?llsted (a,) 7/ //f 3 Terms of Semce (E)DUHITIUN ........... Serwce reckons from (a). )7,/ / 78,
Dafe of P tion to p t rank Date of appointment to lance rank.......
wa) e Qualification (3), : ;
Extended Re- engaged o ( :
Limlrfon CWJM
Occupati 7] : : %uture of Officer.
:' n"‘f‘d o mﬁmmm«wdnmm e ey comlties Dateof | Tak rRem:rk’ Form
2 B e, Aoaoc i nm°x:| doctmen, | Placeof Casualty | oGt | D25, Acmy Form A-se
" Date From whom received Tlxnanhhwdhm‘bl“md in cach case, ndn‘:“mﬁ:m
| Embar} 78
: pismmbarkes. | 2.8 NOV 1918
e : & IAN
/7] 2 s
! Uttt 10 WK : bl i
: 7 -
?, 5
k- S \ i g
] § Dy
=

k - : -
(@)
(8




. No. 4"9?11@ o

Intended place of residence...

2 OCCUPRLION ™. L ts s s nesscossaavons A R T T O R e O T e P O R s
Classification of soldier eevereee s s e o Medical Category m .....
. The above named man is discharged in consequence of. i b ) e e e R S P
3 q E“'Usi
...................... gib]fwm
4- ‘His accounts are correctly balanced and I have impartially inquired into all’ mattergybrought before me, in
accordance with Regu[ahons i
Place.s‘r,..‘,.ogﬂﬂ.s........... ......... !
Date . JUNI4]9]9 ........... C e ee The Royal Newio dland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
* just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.
Place and date .. ST.JOHN ...
Signal re of v;'i‘t;ie:s.s“ 5
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place and Date ST JO.‘{"\TS ...... ,/4/7
UM 14 1918
o T Tl et . agaed
STATEMENT OF SERVICE \
7. Enlisted for service 14 ’/F’ craee No of days on Military
Dlschzrged from service. Service . 4 AL ‘Z.a e
APPROVAL OF DISCHARGE .
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.




et S

B 178 .......[.0.. [[Daooa ...l A ool 30 maL g e R
B179.. 3 do 3rd.

do 4th..

N PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam.. _.~7_. .. _in a position to resume civilian occupation.

5 /.»)/</t§

Particulars passed to Vocational Officer for information and actjon. -

Clolhtng S
Cemﬁed that Clothmg Regulations hay
(a) Clothing Allowance payable <

*(b) Glothing-Supplied. ... ...




3. ’rrampornucm and Release Cernﬁute
The above named has been prowded with' Travellmg Warrams No
ab fahilinn Comaal ,'*] .and Release Certificate No. z

¥ i il |ssned
s

Datey 5 fu"L—l(f‘ Lo g/l

4. Pay and Allowances.

I~

The herein named soldief’s accounts have been correctly balanced and n]l matters in con-

C. Discharge Depot.

APPROVED,
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

" with following additional documents.” y
oible for War Service Grafuity

At

JUN28 1919




[

Squadron, Troop, 'Battery and.Co_mpany Conduct Sheet. Army Form B. 121.

Hmh:rol
2 Regiment of ignature of O. Cw:m M i
~ Regimental Nambersnd Name? | Enfistment | Trgde . | Good Conduct Badges, Service pay or froficiency pay :
oot 7Sl = 20 ] = Lo
7| Place and Da i
= Dn[ of
= ZoS—/8
Joined. Date. { - el
O e et s | med}mmcmm. 4, years.|gjace of Birth o <
Joined Date | ith Reserve! 6 yean e /Z:,o :
5 3 % | Date of |
Date of & Name of i ¥ award or - 3
Place Offence Rank gég OFFENCE Wi Punishment _awmded ot order - By whom awarded REMARKS
R t ‘with trial
. v l 7 .
’ e 2 4
JW? it %«4% /{ 7 : ]
3 | .
: \ | | 1 3
. ; \ i : E
] ‘ . :
k- | | E
|
\ ~ /3
| | 5 E
i o
| o
g -
. 5 8
2. 3
- £ E
= ;
To be carried over.




Fold Here

ON HIS MAJESTY’'S SEHVI&F
‘o,

P

Jr\,o the Officer in Charge of Records,' ‘a\lr;ln'zs.‘
Royal Nfld. Regt..

Dept. of Militia,

'ST. JOHN'S, Nild.

219H plog




a6y 1921,
The panying Jielesy jas British War Medal

is/are forwarded herewith to

Stanley Anthony

in respect of his service as No._ 5491 Rank__Pte.
=l : 1 s X %
Name. 8., Anthony Royal Nild. Regt.
A |
Receipt of the same should be acknowledged hereon. |
- 4
: |
Received it . el {
%

& S > S
Signature Y A Dy A

Date (?5/“4’{ AL o

Address. .'ff:/  EPrrrrt 5P
Z S

[P.T.0.]




TR G4y,

mtmhnimﬁmumsmm Bfld. Rogte

3%. ‘.-'l’ m u‘.lm.

“#he discbavge of the Undermoted on demobilisation hes been LEFREVER
CONPIRMED by Officer I-C Records frem 12.y_39

5491 Pta. 3tanley Anthony.




|
|
|

frn omiuky, ROLL Téeh TebBettelion

> Ro'ydl-'ﬁswfounﬂani -Régimnt dated 30-4-19,

The undermecticned of the lst. Battaliom left °
Rousn Camps 22/2/19, exharksd at Havre 22/4/19°
disembarked at Southamptur 23/4/19 and reached
Hazeley Down Camp 23/4/%9,

#5491 Pte. . Anthony,



Sxtreot £rom Datly Ordors vert 11, from Mt T Royel

ma.ihge‘.st.;ohn's.dat.a July 28,1918,

The following mem embarked for overseag on Hl.il,.S,
"Columbolla" July 22,1918,

#5491 Pte «Stanley Anthony,




Extraot from LaiJ Orders pert 11 Prom Unit ‘The Royal |
Hﬂd.ﬂegt St.John'a, dated lay 29 A 0 L e e g e g "‘*"*“'“--%

#5491 Pte. S. Anthony.
Attested for Genorel Service with the Royel Ifld.Regt.
from M~y 27,1918

§




Extract from 1ally oraars Ea*t ..1 Depot,st. John!s, i

P Date  June 18th 1919.

5491, Pte. S. Anthony.

Reported at Hemdquarters 1/ 5/_19- Bz "Corsican"

which sailed Liverpool May 22/1915.

| -




e e S e e AT

- CR ¢ 7/

Bxtragt frem Dally Ordews Payt 1) Unit The Roysd Ef14,
Regts 8te Joln'e, June A0%h,1919.

~mm¢ﬁ-mtdnmnnmm‘m

ARRROVED by G,0. Diushorge dpot with effsct from 2B-eld,

5491 Pte. S. Anthony.



w !!u !omal nm of drsft Toe 64 from the tnde, D8t m)ion
a" s aoyu:. "mmmusad sogsmm.. Hivahantes 20 tha lvd,, unth«I’!..n
af Lt Nwﬁ‘mdlﬁm Aepingme, /TyBis Ty

‘ dnerkel mmmm 5510,




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS o
bl (A 4 , ,Regl.No.9%7/... ' |
hereby agree, until er notification by me, ? in similar official form to mnkevnn Allotment of :
‘ Dollars and /22, Cents, per diem, from my Pay,

E to, and for the benefit of the undermentioned Persoli/ ',l," Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons

e g Ll Gl
5 C = 2 3
Allot t begins. /L{"% 4 :
VA
Identity |Whether Wife, Child, g : P
c“:imu aL'hszlllie‘l:éwe or NAME (in full) ADDRESS (each person)

)

‘/‘%74‘24,25'?24 jzz ?)W/']r L/J:///'n 2

Total Allotment, § é J

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 -
fiited pay on applicat ;

i 2 7 -
Sig)..... 7 Z _é'*' _
(Sig..<7. @Cz@_; /257D
(e

Officer Commanding
Compeay m’ﬁ




Reg. No.¥% ...

Attested i e

All

Date of Allotment......c.oueuuss v Returned from ngrgeas...grﬂ‘
~Returned on S.5. ;

exesinenarecs CaUSE, LU

D ON.




- Attested.......e2. ;

__?

* Date of Allotment.

Allotment....

LI ’accz?’f/‘fl VAL PR
AL BT r—a s AL 26 Se




