. Recruiting Form B, 1915,

§ T .

UHS L e

25 What is your full Address? .......... ‘:-
3‘AreyouaBnt:sh Subject? .

4. What is yourage? .............coon.. S gy
s What:synurTradearCalhng. e L e
6. Areyou Married? .............ieiiiins issan 16

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

8. Are you willing to be vaccinated or re-vac- 8
cinated ess S Sl S S e e s
9. Are you willing to be enlisted for General Service?:. 9.

~10. Did you reccive a Notice, and do you understand }
its meaning. and .vho gave ittoyou?--eeeecnnn f

11. Are you willing to serve upon the conditions as eml- died in the roll of service to hel
signed by you |fyou—u'gaccepre]’-u-.‘....--.-“.. ................. ;
Cis A 4

)

+++.do solemnly declare-that the above answers |
fulfil th/ engagements made.
. ‘

{SIGNATURE OF RECRUIT.

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

i A
() Ao, 1

bear true alleglance to Hla Mafesty Klng George the Fllth Il
bound, honestly and faithfully defend His Majesty, His Heirs aj
enemies, nccordmg to the conditions of my service.

spreeeans do make oath, that I will be falthful and
eirs and Successors, and that I will, as -in duty |
uccessors, in Person, Crown and Dignity against all

CERTIFICATE OFvMAGISTRATE 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 ahove questions were then read to the Recruit ln my presence.

I have taken care that he understands each question, and that his answer to each question has been du]

as replied to, and the snldW made and signed the declaration and taken the oath before me at.
on this....T..L.. day of. £. .0 .. ¥ e e

%ER;*:HCATE’ OF APPROVING OFFICER.

I certify that this A of the abi 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 thet............. ove
lt enlisted by special authority, such will be nttlehed to the original ateenuunn

Dnt.a.. .............. feeen.191

Approving Officer.
Place. .

t The nlgnl ure of the Approving Officer is to be alﬂxed in the prawnce of the Recruit.
% Here im the “CGrp:" for whlnn the Recruit has. been enlisi !

* It 8o, Recruit 1s to be asked the wt!mlun of his former service, and to produce, if possible, his Certificate ot
Dhch‘m and Certlficate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) in the (Regt ) B ..on the (Date) "~




_.months

Chest Measurenzent{

Distinctive marks

App'arenflag'e 20 years..

Girth when fully expanded

Range of expansion

Particulars as to Marriage

(a) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marrige.
(2) Present address. (@) Initials.of Officer verifying entrv. .

(a)

) - ) )

|
|

Particulars as to Children

Chliristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in  |Rgt. or|  Promotion,
which served| L'epot Casualties, &c.

‘Reductions,

Service not nl- | Service in Re- ool i

Towed toreckon erve not allow. | Signature of Officers certi-
or fixing the | cd 1o reckon to- A

Army Rank Dates ratc of peusion [wards . €, pay | - fing correctuess of

Years | Days | Yenrs | Days

" Service towards 1

Total Service forfeited as

R 5 R




‘Reg

REGULAR-ARMY -

. dayof

days

feet inches
Mg 1bs.
Chest ( Girth when fully expanded.... » £ _inches o
b Meapured. T : %7 e o
3 ment Range of Expansion. . ﬁ% inches e PP e
Physical Development...
TR i e " Leit Right ] T Left
“Arm — —
Vaccination Marks {
. (Number .
When Vaccinated ... ... b
- -
| (a) o )
(a) Marks indicating congenital peculi- 5 T e Tt ez vk
arities or previous disease

wlpfows -

(6) Slight defects but not sufficient to

Approved by (Signature)

Enlisted

1@

e A e

T Medical Officer. -

day of 19T

Corps

¥ [ : : . I_%—'—
|, Joined on Enlistment... ... -]’ ‘[ﬂu"/&/g7 y7 :
P { = — SRR B ikl N o

T‘"-—_“F L 2] 5 J’ > 284 ~% il p ’
£ _ Transferred to.. ceee
e SRR | Feb R
Became non-effective by
day of 191 on




o

1tishereby ceriifled tht thigesldier

7§as_ been b f:

restloe St

ncing Mediced -

Bowrd aned Iv:s been clussifled as

7,

- Jordisohaige on Demabilisa-
Medigul eutegory. ...

— il

- Table IV.—SERVICE TABLE.. - -

~ Date-of | Dateof ——}——— Date-of Date-of = |
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or i |
AR AN SRR BEmbarkation | Disembarkation } = | Embarkation |Disembarkation A
4
1 I |
e e . SIS |
o 3
5 T AR T [ R % S i 5
5 \
\




Demobilization Form 2

" The Ropal Netofoundland Regiment

2 PROCEEDINGS ON DISCHARGE

=

»

OQccupation

Classification of soldier..... 47 .. ........

@

The above named man is discharged in consequence of

ILIZATION
R T Saet

+

accordance with Regulations.

PlcedSTAJOHNS il - = -0 e e
e Commanding

Dattj U.L 10 19]9 ...................... he Royal Newfdundland Regiment

)

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN'S

Date ....... :]U.L101919 ...............

Signature of witness

o

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

Place, ST. JOHN'S

STATEMENT(QP! SERVICE
7. Enlisted for service. .. 2 e “ o / f ............................. No. of days on Military
Discharged from service. 24 7 Service. .%. 3. g ,,,,,

%

APPROVAL OF DISCHARGE

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. & / gﬁ
& - i - [

PacSROHNS T e . 614 ...... é«-@ T
4 ’9 Officer Commanding Discffarge Depo

’9 : The Royal Newfoundland Regiment

Blates s s L :

CONFIRMATION OF DIS ARGE

)

A




Bitt hplace

gy o;n.........itay of.
Examined ¢
3 at...

Declared Age.....

_Trade or O

48 HFiEhl- sinches, © Weight... .
(,‘alnn:',vof Hair. (. eeecienieniene.. Complexion. e 3
',," By s s N e sid ivavs s aubesnisadananton et [ it et
£~ 2 -
: e (e B e T v
Measurement %
- Unango ot expansion: % 5 ;

Pl b

< * Physical developmient vueeeeiiisessnecressssantssisaansens SIS aras .
; Arm, RIUAT. DIPTSR aierasied s E e e eiases I s e
Vaccination Marks. ‘
_ Number ...oceviieiinenns e & %

When Vacci d . ; P

Vision { . With {
L.

Identification Marks, such as Tattoo, Moles, Scars, etc.:—| ........

¥ B T Ty B e L LR R R LR

Defects or Ailments :

Examined and found—
L

D

™

Fit for Grade o
1.

Iv.:
(Strike out those which do not apply.)

SIZNALUNE 1iiiineviiiiensniiinaensstansnianssisin s wardoneier TABLE IV.—Service Tabls.
T Chairman of Medical Board.

% 7 Dato of arrival | Date of Departurs
Statlon or Troopship. of crabarkation. | or dixembarkation.

Re-examined for posting at ... woueviviinsnesicssimurecems : |

Qi iy OFss. it csoridotiaivas w190 50s

L P P

Enlisted {
“{on

..+.day. of. LR 19.:. : 3 ‘

Regtl. No: %

Joined on

;"’“'""’"";....;.ﬂ.g..%.l.. ;‘S‘W]..

Trausferred
et

..... iebehievisneresnesdanservaeniehiianaliii e

_B;nﬂl}l&uﬁ)ﬂ-ﬁﬂ"ecﬁve by

evieennnneis




— - e gy e o = W ST Gl o
. N 0 5 «
', TABLE 1l.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters.
N £y = ! ¥ < =
ke Admitied 1o Discharged fron Reuniueks bearing on the cause, nature, or treatment of the case likely to be of
b Wame of Hospital. Hospital. Number interest or of future use. * In cases of syphilis, admissi nd i Signature of
A0\ — — Disease. of days in nions to hospital will be shown. = The subsequent.progress, including
i Hospital. % Hospital, particulars of treatment out of hospital, transfers, &e., will be riven in Medical Officer.
Day | Month [ Year | Day | Month| Year the special syphilix case sheet.




Demobilization Form 1

The Ropal ﬁzmtnunhlanh Regiment

Class for Demobil-
ization :—

e

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . é—"?’ F7

Recommended for:— i

Members of Board

(a) Fmredtaredistinrge . .. .
(b) Standing Medical Board.........cooiveiiiiainannns

-------------- OC Dlscharge Depot:. 2 !




ToAbﬂigé i/cl".’l.abo'mxory..

Please carry out an exdmination of the
with speciallregard to s 7 2 \B

Nos. of previous Reporm (lf anv)

In Pathologlcai Reports a resumé of “clinical” h.story. matmerut or progress. since last report :
should be given.

Date J;p,/)& //f

'LABORATORY REPORT.




Army Form W. 3212.
(In books of 100). X

Please carry out an ination of the

. with special regard to__, A 3

" Nos. of previous Reports (if any) 4&"” > 3

Ll
g In ' Pathological Reports a résumé of clinical history, treatment or progress since last report
f‘\‘sllould be given.

b zifnfis fg’ﬂéﬁm&
B - 0. i W .—er.

. LABORATORY REPORT. »7 4

S - .

ﬁalc of E : ination ____-(" ‘ta-,’_ d"’"""—"r i

8600) W. 1860/P1107. 6,000 Bks. 3/5/18.—R. & I, Gy. (E 3123, .




ol ; SRR T u 'Glnbooknoflm)

 Reghi Nai 0 o Pk
o Ra:ni:l'zand }?ame !_43 % - e P Age.lLCorps—____: i

T;) Officer i/c Labora’tc;ry.

: Please carry out an_
- with special regard to_"_- LEC

Nos, of previous Reports. (if any).

In Pathological- Reports a résurné of chmwl history, trﬂlment or progress since last report
should be given.

Date__2.8/73. ’//‘9

0. ifc»

LABORATORY REPORT.

g E 0. i]c Labédtnry.,
< (E3128)., ; Y R e ;




; : Army Form B. 1798

Nors.—This Form is only o bé forwarded to the Ministry of Pensions in cases of discharge under para, 892 (xvi, or xvia.), Kings
3 of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment

itary service, or in cases of transfer to Class P, or P. (T), of the . iy

Tn cases of -soldiers not discharged or transferred to the Reserve as aboye, but who are qualified by length of

service to consideration for a Service Pension this Form is tobe‘smttotthmhry. Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W, (T), P., or P.(T), of the Reserve.

1. Unit and Corps,. Re¥81. Newfoundland,........ 7. Former Trade
D % or Occupation
2. Regtl. No... & 7a. If the soldier claims previous service in
3 Army, he should state— ¢
4. Name ....Anthany .Denald, ey (a) Former Regts. or Corps ;
(Surname) k with Regtl. Nos.
. 5. Age last birthday............
6. Posted for duty on. . i At
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
() on duty (@) off duty? . (&) Date of Discharge ;
X (¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—
(@) When v i
7 . (d) Particulars of Pension or Gratuity
(6) Where |

(if any)
(¢) Opinion of Court i

Noze.—The foregoing particulars are to be filled in and A.F.B. 179 B by the soldier)
is seen by the Officer in charge of the case.

d before the soldier

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in Chaiﬂe of the case. ' In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. - If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability.

12. Place of origin of disability. ;

13. Give concisely the essential facts of the history of i FILe
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents,




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . o

(iii.) Climate in pre-war service ..

(iv.) Ordinary military service before the war

(v.) Serious megligence or misconduct on the

man's part. -

14 (). If not due to any of these causes, to‘what

. specific condition do you attribute it ?

| lstsesmd 15, What is his present condition ? e . gempl
(A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-

to be gress of the disability.)
th

16. Was an operation performed ?
was its nature ?

: |

If so, when and wnat

17. TIf 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
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and, if so, to what or by what specific military

conditions ?

20. Do you recommend— Repatriation.

(@) Discharge as p‘z’enn:mently unfit ?
(b) Change to United Kingdom ? !

Note—(b) is only applicable to soldiers invanded at

Foreign Sfations.

.. * Loss of teeth on or immediatel
it is due to some other cause

y after active service, should be attributed thercto, unless there is evidence that

(a) attributable to (b) aggravated by

ains ef ne disability. July 4th

hagt Pleurisy & Pneumonia at
Vinchester. 2/3/19 2 Pints

of Fiuid evacuated.T.B.
egative, Vide A.F.B178. New
cemplains of Dyspnoea. Expansie
geod. Anaemic. Ne cough.

IER, -~ =

Medical Officer in charge of case.




OPINION OF THE MEDICAL BOARD.

.. NOTES.—(i) Clear and definite answers are to he filled in by tha 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 claim to pension.

Expressions such as “ may,” “ might,”’ ‘ probably,” etc., are to bs avoided.

(ii.) The rates of pension vary according lo whether the disability is (a) caused or aggravated by service in
the present war. (b) Da{e 1o causes not connected with the present war, viz., (1) Previous active service.  (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, thergfore, essenlial when assigning

the cause of a disability lo differentiate between them.
21. Give diagnosis and particulars of :— :
(#) ‘Any disability claimed or discovered.
v (b) The present condition thereof.

Veight 164 Lbs. Pulse 120. Temp. Nompsl. Dull over R. Lung lower Labei s
D:l;mt Breathing with éxnggeratien over upper Lobe. . i :

22. State whether the disabilities are:—
(i) Service during the present war
(ii.) Previous active’ service. . :
(iii.) Clil\nate in pre-wa.\: sc;vif:'e i
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier .. o o
Give details :

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

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

y (a) How iong is the present degree of “dis-
ability likely to last ?

» (b) If the present degree of disability is not
likély to last 12 months can 2 further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to

i which it will be applicable should be
: indicated in the answer to Question 24a.

.

(a) Attributable to (b). Aggravated by
¥. ..............................

- ....Enfectione. ... )




24, (@) What is the degree of disablement at which, in the Bonrd s
opinion, he should be assessed at present, mde’pendent of
hospital .or other treatment. (Degrees of disablement .
should be expressed in the following percentages:—100, T.tﬂ ﬂlill in Bp.

* 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issucd as A.Q. 162 of 1918, and In-.
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(2) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was

“ the degree of disablement which existed at the tu'ne oE

joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ? S
CTr e ol

|1t the Mty 26, (a) Do the Board recommend discharge as physically Yeme o by 1n ;
il unfit for further War Service, i.e., do they Pplace z : case of dis 4
it the Cleit him in Grade IV. only? st 1
Bto siala bis oR |
opinion in |
Foec vl (b)) Inwhat other grade do the Board place him ? |
- (c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Only to be e
snwwered _when 27. Do the Board find that the soldier has suffered any
paced in otber 1mpa1rment in health since his entry into the Yess 1
]

Service ? o 4

28. Is treat i
%‘ ]e;gén?ent being recommended on Army Form Hpe (No&oM. GOEV.)

29. Does the soldier require :—
; (a) An attendant for his journey home ?
4 (b) Transport from railway station to his home ?
i (¢) The constant attendance of another person in his own Be |
home ?
Signatures :—

(5GD). N.3.FRASER. ‘ residintor
). . evevesnesiened Chairman,
Station .8Te. Jm ! g- ..................... ToSeTAITe.........ceeun W‘
! X : }Membcxs. |
Date .mmgs/;_o. ......... ... EyPATBRSON. - MATOR, - |
s App der Para. 392 (xvi) King’s Regulations. ' : ]
i . of MEDICAL S ] Only wppicable |
Station QR LT 2N, ... {56D) CLUNY MACPHERSON,. MATOR, { oc=c
Bl é’ i 5. .1919. 2 E‘ ....... Officer in charge, Central Hospital. el

1sc}flargHaApprnvsd undcr Bgfa. 392 ( ) King’s Regulations.
Sfar i

or Tra roved t(}‘ @ of the Reserve.
(insert subdgaga: Q\l\ Gns under which discharge is approved or insert W. or W.(T), P. or P.(T}) 3
Station:e st e o e s i teietiae S simis S anatas desarsreeneans
0.C. Dlt,char e Centre.
‘ Date g




Su rname. Chnxtmn Ns.me

4 az;' Jz__ @ﬁu&{___bza_______

Service.

Station
- and Date.

M
oA _tm-c__-cz,«z»@ﬁ

| RInEL PMT{

\ 5
\ ' -




Date of djschm‘ge'

R TR MR T e

Dates of
. Observation

Days of Disease

Temperature,

252930

Time
AM.L P

107°
106°
105°
104°
103
" 102°
101°
100°

99°

98°

97°
Pulse per Minuté
ol

. Motions per 24

dd Hddd NEGe BEE BAdE MAdd Badd Bdd HAde HaGE ARG Badd

'2??8“5

Te WM 2,000,000 417—EL & 35, (10003)—A TR 1515 (R T8




D&scnptwe Return of a Soldier Dlscharged 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 Hoapxtal at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not :in Hospital, by the Medm.l Officer of tbe Unit or Com-
mand Depot The Boldmr should be given a full opportnmty of g as, if his

ds on his this d ion. The 'Rank i "Shmon” and “Date”

should be in his own handwriting.

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

Changes occuring in the deseription subseque w the date of admission to pension should be noted in
red ink. j E E

Name in full W
Regiment from which disch iltupal Rewioundland
Regimental num F;

/&0“ Corve e

Intended address
Height on discharge - Feet 7 o

Color of hair on discharge ﬁy U

Complexion

Oolor of eyes %l, e
Descriptive Marks »—

Figure o—n discharge M’

Christian name of Father M

Christian name of Mother 5 /M‘l—‘#

Wite's maident name in full ———

Date and place of marriage .~

Christian nsmes of children __— "
L Ao o ﬁ(Z/ /FER

Nature and locality of civil employment required

Place and dste of soldier’s birt]

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 signnhlru in fuli) q g / (R)j%

i Wvlﬂ’ e 7—// 7

I certify that the above named soldier signed the f ing declaration in my p , and that the above
description and details are, to the'best of my knowledge correct.

-4

Medical Officer ilc Hospital
Unit, or Command Depot.

Station ) Date i




P
b
|

5487 PTEs Ds ANTHONY,
ReNHWFOURDLAND REOGTe

Exchenge of telegrams
confirmedse .

(1)e
Received 24/2/19.
"Synonticel, London
PILOronce to
"telegram 16 Decembere
"548%7-inthony=has it been
"paildeif notesendererequeste
"pofund-am I suthorised to
"-ay here-fulistop" :
WILITARY" .

N (2)
Desputeked 25/2/19 ‘95):
"y Bty J

— :

"yelegram 23 l'eb r25487=

" inthonyewas pald 6 Jenuarye
) SYHOPTICAL" o

Copy of NeFeP/79 H0o.21011/
2576,17/12/18 is enclosed for
informotion, please..

c.wo
AgstePoymasteor.
For Chief Paymnster & O.1/c.Recds,

.

¢
STEARES, SEORE




I

No. _2n01/2576

B o HEWFOUE

e e

DUPLIGAT]

L.F.E /79,

N GENT

Chidf Paymaster & 0.i/c i eMvA,H.
nt,

wewfoundland Conting

Pay & Record Ofi%ce:
58, Victorid 8,
London, 's—#—i

BEOTO) - @ F—

ding.
2/Bn. Rayal Nfld. Regt.
Win¢hester. A
i

——17th. December_ 191 g

5487 Pte. D

Anthony
Cacs

With reference to the follow-
ing ‘telegram from the linister of
Militia (10957)

"Pay to- g4g7 Anthony £1 :0:0

Cheque £ 1:0:0 is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

N. A. Timewell Major.

Chief Paymaster & 0. i/c Recoria,

Ianuary  2ndgh 1919

isceint hersunder.

C. Karn, Capt.
Officer Commdg. 2nd Batt'm.

Royal Newfoundland Regt.
£1:0:0
OnePgyuna in respect of

telegraphic remittance from the
Minister of nilitis.

Received the sum of

Donald Anthony

No. 5487 Rank Pte.

Witness _Qpl. R. G. Mercer.




2 5 5 ieéimenml Number and Name 1 ¥ Tryf PR
E u z ‘ GMM e iabat eligion “

Joined of Enli } 3,63 s

Joined =

Tohaen s } with Colonrs / 5 years. Plgee of Birth
¥ eriod o ! 0

Joined___ with Reserve years, : [G\N“

2 Date of

Date of CFR Name of . award or
Offence OFFENCE Witnesses 2 Srerder - By whom awarded REMARKS

Y ! with trinl

Place

Cnses of
Drunken-
ness

S

/

Army Form B. 121.




CR s¥57

Extract from Dazly Nrdozs Port NI et Tuo Roynd mela, Bagt

St Johmta, waly 3311919,

5487 Pte. D.Anthony.

’ - o

° ROpoviing at Uoafyusitnms 159519 ox "lassondma  which saiied

Gissgew 24tk Jrro RS eh s




R e T e e e

CR S48Y

Extrast from Daily Grders Part 11 _uit The Royel Rf1A, Regt.
Stedohn's, July 16th,1919

he 8isoharge of the undemnoted on demhilisation has been
APFROVED by 0.0. Dificharge Depot, with effeet from 24-7-15.

0

5487 Pte, Donald Anthony.




&8, VIG"I‘ORIA S'I’REE‘I‘

n?l.ster of lmthf

e A n:n&mmm. .
. i : ',.
! 19 ot \ i
B/ ¥E. 10th Meroh 09 o
SUBJECT = \ REPLY :
%V‘W’“um'ug' “M‘ Dated 59‘0.215\‘1;:1‘319 2
Reference Nos. ; , / Please return M;.&nd retnin‘.‘ TE.
Exchange of telegrams
confirmed:- / ;
g lioted, plentes

Renei.vod 24/8/10.
London;
re erenc

"teh;n- 16 Deomhor-

5487-Anthony-has it been
"peid-if not-sender-request-
"ref\md-nm I authorised to
"pay here-fullstop”

MILITARY".

2
Dclpntom(nl)as/sllﬂ ‘95):

O
"'tllagﬂn 23 Fobm =5487-
Anthony-nl paid 6 Jenuarys

SYNOPTICAL" o

of N.F.P/79 No.21011/
2576, 37/38/18 18 v{olou:l for
information, please.

As
or Chief Paymaster &

of Jilitia,

Hinister



.‘. ;

No. 21011/2576

From:

EEWFOUKDLAEND

Iw‘.»F.P. PALLS R

Chief Paymaster & 0.i/c Kecords,
deyfoundland Contingent,
Pay & Record o0ffice.

58, Victoria Strget,
~“London, S.W. 1.

—17th. Dewmember 1918

CONTIRGERNT
To: Officer Commanding:,

2nd Bn, Royal Nfld. Regt.
Winchester.

Chief Paymaster & 0. i/c Recoria,

5487 Pte. D. Anthony

With reference to the follow-~
ing telegram from the hHinister of
Militia =~/

( 10057
"Pay to-

5487 Anthony £1:0:0

Cheque £1:0:0 ie enclosed.
for payment to this Soldier.

Kindly obtain his receint

hereon.

N. A, Timewell. Major

One Pound *

January 2nd. |

1919

ifleceint heresunder.

C._Karn Capt.
Officer Commdg. 2nd Batt'n.

Royal Newfoundland Regt.

Received the sum of £10:0

telegraphic remittance from the
Minister of usilitisg.

in respect of

—Donald Anthony

No. 5487 Rank pte

Witness Cpl. R. G. Mercer




CR 44§ |

Preraot from Dally Onter Furt 11 Unlt ho Meyel Uf1d.
R0gte Ste Zohu'm, uge L6%h,1913,

./}‘

The dischorpe of She undewnetcd oh denobilizsflon hse deen
< GORFIED Dy of24c0r 1,0 Noaurds fxon Teleide

-

5487 Pte. D. Anthony.




©R Sy

Extract from Medioa Board keld on July 78k,  101%.

the folliwng were the fidnings.

Recommended usohai.-g. from the Ammy.
ADMISSION TO N. &. M. CONVAKESCENT HOSFPITA.

5487 Pte. Do Anthony .




Bxtract from telegram from MIL. TO SYN. dated 4pril 7, 1919.

Inform condition of 5487 anthony.




iiss Bessie Anthony,
C/0, General Post 0ffice,
G ITY.

Dear Mise anthonyg :

I beg to inform you that we have received an
anewer to the cable enaniry thet we sent to our Pay and
Regord Office, London regurding hf(! Ptes Donald anthony,
which states that we he was still Seriously i1l on Mamsh
18th.,

Any further quﬁntlon that we get regarding
him, will at onse be commnicated to you.

Yours faithfully,

Gasualtly Officer.



March 10th 1919,

¥r. Joseph Anthony,
Seldom Come By,

Dear Sir: :
I beg to inform you that we have received a

' telegram from our Pay & Record 0ffise, Tondon, in
answer to the énquiry that we forwarded on April

74h, asking for particulars as to.the condition of
5487 Pte, Donald Anthony, which states that his con-
aitlion is improved slightly.

Any further information that we may receive, will

be at once commnicated to you.

Yours Faithfully,

HILITARY SECRETARY,




Sxtract of Telegram from Syn.;,Ldpién to I7ilitary.

Dated April 9th/19.

In answer your Telegram April 7+th 5487 Anthony
gondition improved slightly -




R

the Sender the amount paid for its transmission.

Incase the Message shall never reach its destination by reason of any ncglect or default of the N. P. T. or its Servants whilst the Message

femains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message,
Th

e N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
Iting from the issi r livery of tho M or delay or error in the transmission or delivery thereof, howsoever such

o
transmission, non-delivery, delay, or error shall have occurred.
‘The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

Message) for further transmission by o through any system, service, orline of Telegraph belonging to or worked by any adm nistration or autherit
not tled by the N. P. ively,

I request that the followia; Telegram may be forwarded according to the Jforegoing Conditions, by which I agree to abide.

All Messages Sent are Subject to the Following condltlom%

The Management may decline to forward the Message, though it has been received for transmission ; but in case of 8o doing shall refuad m;

inthe course of the transit of the Message to itsdestination, it may beentrusted by the N. P. T. (ar.dthe N, P, T, shallhave full power so to entrust ﬂm?

worked as part of or in connection with the Telegraphic system or service of the N. P. .

(NOT TRANSMITTED) i 5

Signature of Sender. Address_ DoP® ‘of Mylitial

Line Check

Number. Red By | Sent by.

Dated Mar 20th, 1919
To 1

Joseph ‘mthony i seldom Come By

Regret to inform you that Record Office, London,
officially reports Noe 5487, Private Donaid
Antho; at Military Hospitel Hezeley Dowj) Camp Winohester
‘Ensglnnd‘bﬂui‘fering from pneumonia sarioualﬁ il

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

J.R Bemnett
Chgelept of Militia, Minister of Militia.

FOR TYPEWRITER

4

i e




Extract &- t-lqr- :uuul !r- m
UaT¢21/196

In answer to your telegran Bar.19th

5487 Anthony : i ;

Serhously i1l Mar.18the.



b i e e e i s e TV Sl e s

R 51°]

Extract from Casualties received from Pay & nionz-d

Office., Mar,18th,1919.

5487 Pte. D. Anthony,.

Reported Military Hospital, Hazley Down Camp, seriously 11l
sufering from Pneumonia 18-3-19, :




B T T R TR T

eRy1) 1

Extract fro telegram from Syn. %o MIL. dated NMar. 18/19.

Military Hospital, Hazeley Down Camp, seriousyl
i1l Pneumonia 5487 Anthony.




Extrach from telegrams sent to Syndptical Iondon,
m.lﬂﬂx,l&l&

- Inform condition of 5487 Anthony. ;
E ;
.




i e E;;ta&t"ffﬁm'tele,gi{-‘ffqm Sy

In answer to your telegram

Was pald Jan. 6th., 1919.




CRIsH

‘VV'B-J- Bal‘to’l. Dnv-Onn 3
00uu4n31 G znd BA ALION.?OYAL WEWFOUNDLAND RLGIMEN@% :
8/11/18.

Extract of :Da :

The following ie taken on the atrength and ‘posted to "C" Co'y
from 25/10/13.

7#‘548,’7, 1?,1:9", D. Anthony.
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¥ Yy

dxtzaat irom tolagrom o iyme Ivom Kal, dnted FobsB 291w,

‘With referemce to my telegram Des. 16th.,
5487 Anthony is thie amount paid if not
sender requests refund can you authorize

payment here.




Mnet fro,m mminal mmm for onmn nnrd.ud
At Bt.John's aapt.Es,]Bla- AT Co.

Rt 5487 Anthony Donald. i




Tixtroet £rom Peily (miors cort AL Undt Tho Rogbl DRAd.
Rogte Ste John'o, Bated Sepb.fth, 1018,

ho undernoted men yrooeeded on Spasinl Ity 8t Ri.Coj. DEY
100ke Ste John's, I~9«l8. :

5487 Pte. A. Anthony. i




fxtract fiom Dally Orders part 11, from Un#
The Royal ¥fld.%egt.t¢.Johnts dated lay 29,1916

#5487 Pte. D. ANthony ‘

Attested for Cemeral fervice with tho Royd fa
Regtefron Hny 27,1918




Txire + from Daily Urders pert 11,from Unit The Royal
Nf1d.Regt.Stedohn 's, eted July 50,1918

'

#5487 Pte JTl.AntHony,.

Discharged frou Bsrracls Hospitel 28-7-18




e
!

,‘Eztrarct"“ from Daily Orders part 11';fi'pifxi}Uni%""Thg Royel

N£13.Regh a5t . Jomn"s,deted Tuly 20,1918,

{5487 Pte.D.Anthony.

idmitted to Barrecks Hospitel July 19,1918,




T

Bxtract from De ily Orders pert 11l,from Uni'b The Royel
1/£1d Regt .5t .John's, dated August 3,19184

#5487 Dh6.DeAnthony.

Admitted to Barracks Hogpitel 1-8-18




CRSMT

Bxtract from Daily Ordrs part 11,from Unit The
Royal B£1d.Regt.St.John's dated ingust 12,1918,
#5487 Pte .D.Anthony.

Diseharged from Barracks Hospitel 10-8-18




)
% |

Getraot #ron deily Onders Part 11 Japot St. Jokn's September 13th 1918

#5487 Pte. D, Anthony.

' -

. gHZ APOYE MANYIONZD EOLOTS RONRSTITE RANWIVED FROM 8PS0 AL J0EY
A% R Y. CO'S DY BOCK 9-9-18.

|
{










|




o -10th March i 9

5487 PTE. Do ANTHONY.
'R«NEWPOUNDLAND REGT,

Exehange of telegrams
. confirmedi= :

; R,e,eo:l.n&lézle/lbo ) -

"
"tolosnu 18 December
aﬁv-mzhony-hu it been
pnid-it note=sendere-requeste=
rohmd-u z mthoriud to
"pay here-fullstop” ;
. MILITARY".

genimns)es/eéu (96)

"310 gram 23 Fobna;-“ﬂ'lm :

Wll anus;
Tl
n.r.r/‘n no.emn/

BB'IG.!." 8 48 enclosed for
omuon » please. ;

- ASStePe tor.
For Chief Poymaster & O.1/c.Recds,

" The Hons The

u?:l\\er ot ms :



/

! “ = g - :
“‘xtract ceble No. 95, 25/2/19, t.o Minister os Milit!.a

Jlith rarerence to your tslegrvam 23 February-548‘7—Anthony-was pé’id‘-'
Januar-y- : :




T S O
i
X “" ) 3
{ No.%g1911/2676 s
L% ;,:‘ F’QL’ o 3 % - ’/k 5
AT ‘H EWFOUNDLAND CONTIXdIBAT
« Fxoin?
P e To: ;
Chief - aster & 0.i/c Records,. Officer Commanding,

Min}ste/r of Miligia, rsceived

; . Pay to 5487 Anthony $1:0:0

4 Draft £ 13030 is enclosed
g for payment to this Soldier.
Kindly obtain his receipt

hera /?7 /,7

/4

oundiand Contingent N£1ld. Regt.
,i’ Record Offigh 2/bn R"’Yal f: &
» VictorigfStreet, Winchester.
\,. Londo S.W. 1, 5
or 1918 79
Jec
With refei 10 the follow-
ing telegram €109f7 ) from the Hon.

Recelved the sum ofé [- 0.0

@Lt @W —__on account of

cable remittance from Newfoundland.

X

No
Witness




St

" ™ " WEWFOUNDLAND CONTINGENT

: TELEGRAL %;:xt from MINIbTER OF MILITIA. . _@Lzs/za
Dated 25/ 2 /g ¢ ), Recéived oa/ o Aq
Docoded by N,M. ©_Checked by . J.L.
Branch Pay. Acted upon (Initial) - :
Acknowledged per No. dated [/ /

691. With reference to my telegram 18 December - 548’7— Anthony—

has it been paid=- if not- sender- r'equest- refund- am I

authorised %s- to pay- here- fullstop- '




MEMORANDUM

.‘ i 0. : x
'Nfld‘ForBé‘u’y Compan.les.

m,,nner Paymaster & 0 /o ecdég-o

‘Neufoundland Contingont) Versa.
, gﬁs Victoria Street, ' : e o
- ondon, s' Lo 1' FM/NM. . ,'A‘NSWER. uhg 1544.

s

; Ké&uﬁarc, iPe}-ﬁxshix‘eL = PaY & R900!“’- officsf :

Jan. 16th. 9. | B7th Januaty, 9

The attached ls returned Refererice obwerse: Rostal

: . 3 Draft £1.0.0. has been receiv
to you as this man 1s not on | and forwarded to Officer

e : ; .\ Commanding, 2/Bn. Royal Nfl

hagimentg Por payment, pleal

Gh:l.ef) Pa.vma.ster & 0

Ty




ot g5
Extract Cable No.88, 25/2/19, to Minister of Militia:-

With reference to your telegram 23 February- 8482~ Kennedy=- was paid-
29 January- 2241- Abbott- 21 November- 5487- Anthony- 6 January-
fullstop-

e




- If the Recéiver of sn Faland Telegram donhts its aceuracy, Im may have it repeated -on plymcnl oE half the
for ‘1: Im‘mivmn, any fraction of L. less than Ad: bemg l!chmed u 3d. _and?if it be fﬂuml that there was nny
: g

R tition - whll he refunded, Special condi the of Foreign
Office of Ongm and : =

Uhargu} :
fopay.

W\MMW’\/";T“ o ¢

af:;":}m gk, !

26ig
%T(




MESSAGE FORM. Series No.of Messags___-

In AN T Army Form C 2128
CALL v e By oads of 100).

Qu 'v A L Date Stamp. ]
PREAMBLE .
MM imm Y v
Offices

Oﬂin
Words
PREFIX
o |
COMMANDING
MILITARY HOSPITAL

: HAZELEY - CAMP (iiants)
FROM
& place

Originator's Number I ay of Month I In reply to Number

280 8/4/19
TELEGRAPH | PRESKNT | CONDITICH 5487
AN THONY ROYAL KETPQUNDLAND REGT
SYNOPTICAL

TIME OF ORIGIN

Originator's Signature
__(Not Telezraphed)

TiME OF HANDING IN

(For Signal use only), -

(89!20} WI. WWZSIGIHB l?ﬂm pld.l (!I’) 110

WBAL




® dEWEOUNDUAND. CoNho GEDN T

REXXXXEEXE : o o :
extract  from MINISTER OF MILITIA Jo.G87/7/85

Dated 7/ 4 /19 ( 126 ), Recoived 8/ 7 /19

Dacoded by J.M. Chscked by /
Branch Records

TELEGRAR

~Acted upon (Inltial)
.Ackﬁowledged per Ho. : dated

*

768.

Pleass inform- condition of- 5487- Anthony-

MILITARY




Extract Telegram No.144, 21/3/19, to Minister of Militia:-

With reference to your telegram 19 March- 5925~ Ryan- Depot -

3228~ Swaffield- on furldugh- 5487 - Anthony- seriously ill-

Zﬂ,& 5497, &ZZ??

March 18.







#5487, Fta.D.Anthony,
Seldom Come Bye, *0goe

dear Sir:

snclosed please find ‘n.ln;hs‘:up’ Certif ioa te

e e

F 3530, e : :

Yours tmly,

smre

; Gapt.;
pfflaer i/c Records,




| The Ropal Netofoundlany Begiment

DEMOBILIZATION OF

| Reg. No.. & 474 ﬁa-nk N5 T.fl.z. ......... ...Name ......@rffé?.ﬁ?‘
Date of Enlistmedf........ . / s /g ....Address ... &% .@6{ it .".‘f?? for A0

Occupation .. M’é/’b’r’w’“‘/ /vled:cal Category......

Recommendation S.M.B. e EAY o -"'/ Disability Rating ¢ ﬁﬁ e i

P i : " Demobilization Form 8

e R

7 End e

N.F. P|3B B 268....... IB > b b ESARARS #.|INF. Med....|-v..||D.F. 1......]...¢ A ............ % s

B 17850 ../.wuu ...... ....|B 122, ... oo lBoara 1sti ool ¢ 2]

B 1783...... . Absoa.....).. L B 1916...... e ma s e

B 179....... L EA00B . FormL...... ol dor Brd. el AL S e e

B 17%...... Lo s00c...... leee. ||Form K..... do 4th Chlran i R T

B 179b...... R0 R T EN e Dol T A o R e
25 <

B 17%...... Al iR s M93........ [ DL | e ‘ ...........

]‘ M ¢ 1L
: e At &,/f ..............
i Date.....20." j : ‘l? ......... t\ O.C. Dlsi: Dilpot.

PARTICULARS FOR DEMOBILIZATION

Tram i itn ol in a position to resume civilian occupation, /

Particulars passed to Vocational Officer for information and action.
Fid g )

[ 2. Clothing.
Certified that Clothing Regulations have been

(a) Clothing Allowance payable. . . . s

(b) Clothing. Suppliedesr=...... ¢ S i S R I A e e R e e




‘3. Transportation and Release Certificate. ' 7? (i %q q
The above 6amed hag been provided with Travelling Warrant No. i "‘_ ............. to his home
A{Aﬂ.amu 7 pesa S4 &

Demobilization Officer

4. Pay and Allowances. -
The herein named soldier’s accounts have been correctly balanc?i and ?1 matter m connection

therew:th settled He has received pay and allowances 10 e /7/; o i 4,
Date ..... //‘“{ / ................................
Depot Paymilster

Discharge approved for......covevenviieninrannnenns / L/ i 7 .........................................

Forwarded with following documents to O.C Discharge Depot.

|
N.F. P|36....[....||B 268....... ceee|B 121,000, sono |NF. Medoioofosns

.||Board 1st....|....

do 2nd....[....

Demobilization Officer..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. -
Board of Pension Commissioners.

with following additional documents. & i
Eligiblc for War Service cmmny

i G

0. C. Dis arge Dep

N o R S Al O




_CR.CFormB °
25-10-18-5000

@il Re-eutahliz

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors

and soldiers as well as the readiness of the Committee to assist any returned sail- |
ors and soldiers (whether dlsabled or not) to find employment. My decision is as |
follews:

To resume former Oceupation.

Signature of Man.

£ Reg. o.cj‘LlS’?__ .

;{gnmurc of the Vocuhonn] ()ﬂicer or his Representative.

mm /.M W

Bate /0 ’]"'/




august 15,1919

)r .Donald anthony
"Seldom Come iy

Dear Sir:-
Refe

rzing to your npp'.uoatlon I enclose chequefor

Seventy dollars ($70.00), being amount of first payment duve

you on acoount of the war Servioce cratuitye. 4

Yours truly.

ceptain & £aymesters



_DEPARTIENT OF LiLLITIA.
WAR SERVICE GRATUITY. : ‘
St.Johnt s,Newfoundland .,

Declaration re.uired of 0fficers and men of the Royel I'cvfoundlond
Regme:;t,who elains Vier Scrvice Gratuity under Order-in-Council
datied Jonuory 26h1919.

A corplete reply rust be ziven to cvery qucsmon in this Declaraotion
There rust be no blenks md no do Bhos;If any ¢uestions cré not
eppliccble,the words "IOT APPLICABLE" rust be ‘written out.

Oon corpletion this Decloration is to be returncd to DHE OFFICER I/C

RICORDS,PLY & RECORD OFFICE,ST dO"!‘S.

sl sieie e Tera oo 0 e s SHSUTTIOTI G 4t A T T T
e e Rc~t1 lO.M/

B.iddress in full. to which future pp_;,r..onts of gratuity orc to be

Cheistion ncms..

estes et sev s

7.Mcoe of dependent,if ony,tc whorn Schorcation fllowance i be

issucd,or wos being issucd,irmedictcly prior to your dischnrm

A0 s Perene B P00 0L N0 st et eerns At recseedeoenchePSaesen
,// ~ - /(
8.,Rclctionship of such dcpendcnts.y/.(-y///éﬁ ceasisssrressananas

9.44dress in full of such dcpendents... ;‘%ﬂ. e ieieia e amete

inzy

R e R PR PR R R R D
10.Is scid deopendent,now,or was scid dependent ot eny tire in receipi
of Scirrotion Allovence on r.cco‘untv of emother "soldicx? e

E£1d,Tx

11,l/crc you on aetive scrvice on s0,3ive dates and

perticulors of such serviec. .. .s

.‘.--.:.._.-..--.-a....../.‘....

@ % 5 5095904860600 0800¢0CE40e00008005100008e0LOYeF 0PI IULCELOOCTOETrXFPETOE

ssesoas b aann

s e ese o v 00

12.Give totcl lenzth of time vhich you served on cebive service,

whether in  Nfld.or Orscas.%ﬁ../.m
o >

: a
.......--.o.o--n.--n-...g..-u----.go--n-n-l¢--s.lu1¢¥.---.so..--u-o't




13.Have ybﬁ had‘more:'thc‘ix'orixjéz ériiistx;r:nt? 1f ‘so/,gi-.'ve parft,i‘éixlaxs‘ oE
o‘f dischorge ond 're-'cniistmcn‘ts,:ml ; ‘-c-r what rc’(;ir.xent:ﬂ nunbers.
»--.---.-.-..-..n'-o---o-o---.---...-....-‘..-.a-...qo.-c---o-----c»
14.Have you olrcady reccived ony payrent of Post Dischorge pay or
Var Scrvice Gr:.tui‘si“? if so,statc cmount you md your dcpendcnts
heve olreody received wmd by whom paid./.’ Gl i e S
.-......A.,.-_..--..-...-'..--.....‘..f...:u......a--.-..---n...--..n

-.a.-.an--n..--.-h--t---..-v'--.A-.-‘..--.--n-..---.---/.uun-.--.--.

15,Have you been issued with o Vor Scrvice Brd:c?/.’. erataeie ey sleda

16.Hove youw,during the prescnt wor ,scrved in the Tnperi 18 Eq,rc‘e'

17.4r0 you entitlel to rcecive,or hove you rcceived m:y/(;';ﬂ—:tuit;\; -
in tac noture of Pest Dischargevl’:;' from thc It pericl f‘Z;OS? IT

14-‘...

--------l-....-..o..¢~.-.n‘v--.-----.-.--..-.-o--.,.----n--..-.-.oa

so,st~te mount reccived,or to vhich you orc cntitlcd. .ot

16.DiZ you revert Overscas to o renk lower than the substontive

onk held by _you on your crrival in Znzlond?a .4 e e e b e e B e ae

(b) If so,wcs speh roversion in consequence of Yisconduct or
7
inef:‘iciency‘?..(/.éM........... R e e N SR R

5
19.4rc you nowv s;:rvin; in thc7 R‘;;'ﬂumﬂﬁ not civge= (o) date. o
(b) Reoson iox discherge®. »d%‘\

--n--.-...d.--ﬁ.; P /PR R S S SRS S T e SRS N SRR R SCRC IO B U

£ dischar e ,<
o char o

T me e et 24 PRSI ST B RS B A SR SRS S RCUC SO RN SR SU LR A B ]

20,Did you ot ony timc serve ot the frent in o actunl thontre o

h scrviec..

Vlex? If oo give part:‘bculars' ®cs,mi~dates of

PRORCICRCr SRR S SR, Ve o] s esam s Kovea e

7

mesevesrenslie s cnenreer e abre e -------.n..:--..---..-----) ERRRN

21.(2) Lrc you ‘rccciving; trootrent frorn the Tivil Re-Zstcblishnent
Cori, (L) I so ore you in rcceipt of fwll poy and  cllowanecs fror

R A IS F i e L) e s P i rle T PR e e e A e B R P

o ind T3 okc ihis solcem doclarcotion,conscientiously bLelicving it to .
“be truc,ond knoving thot it is of the scome force end cffeet s pipEd s
ncdc unticr 0cth.




Siznoture of Lioplicont:

i Plzec of Iicsidencce:

Deelorcd before me_st:

Sirmaturc of Bcrrister of the

Suprcnie Court,Stivendiary licnise S .
L : trate,;llotary FPuilic, dtstic e (T A 3
3 2coee ,or Cora:issiolégLo 2ffidevits..

POST DISCHARGE LAY,
1 Dcte peid  Peid Paid
Scldier. Dependon’

srree s o

Y rvice lict anount
114w

ar o€
Grofuity, ave

a7 eee s 0 ncenescs 8 ess et cfer oo st e

© 8 a0 s ce b c 88 s ol s N0 oAU S s b "6 8 ‘e s e 80 s s 55 A8 L 8 8 e 8 S8 AL N4 ss4sss s

I R R R S NI W SRR S

Gertified coircch.




 1sT. NEWF

UNDLAND REGIMENT

ALLOTMENTS

I| .............. i /)— L s /.'»é’f : Regl_ No 5"#{)7 .

7
hereby agree, until further notification by meyd in similar official form to make an Allotmegt of
Dollars and_-</t22- Cents, per diem, from my Pay,

Vi
to, and for the benefit of the undermentioned Person ',,i: Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘%’,5 Persons
concerned, viz. :

4

g ) A
Allotment begins L 0 A
Z
Identity |Whether Wife, Child,[>"
cereg?ﬁ;!te other Relative or NAME (in full) ADDRESS AMOUNT
No. Friend

(each person)

2 Fac A ™
S
S /a.(tr £ é 9

Wi 7 A | Dasts O
77

Total Allotment, § ( o

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. e

(Sig.)/f/.!"‘)_m"?.’ b LA rd BTy

/,

Officer Commanding

= o




Feb.1?

Capt M Howley,
m.l:l. ta Dept.,
City.

Dear 8ir;
Kindly give date of payment of our cable of Dec.
16th,1918. to 5487 Anthony £1. and if unpaid, &ause the

amount to be returned to thés Dept. to be refunded to

the sender,

Yours truly,




3

 Supt. Money Order Dept.,
Gensral PostOf7ice,
cCi ty.

Dear 8ir:

; With refcrence to your istisr of
Februaxy 17th. regarding the cadle transfer of
21 to Ho.5457 Anthomy on December 16th.I beg to
inform you tha_tﬁg;\énquiﬁr kas deen forwmrdad
to Lo,ndon-. agicing if ?,hia" amcuni has besn paid

and i not,to have the money refunded.

Just as soon as a reply is received

Fou will he notified.

__Yours truly,




*

. The Ropal Netwtoundland Reginte:

o ; e ; DEMOBILIZA']A.‘ION OF
RegNof/"l7Rank'fPﬁC ....... Name ... Aony. /Q.
757 Add:wa../,éz(é‘:w Comee.

Date of Enlis it

Qccupation . A A
Recommendation S.M.B. ‘o‘f?"&ﬁ‘ml{{ ¢enge¢{ Disability Rating,

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268....... voo || Biyara b ool |[NF. Med....|....[DF. 1...... o d|uec e
B178.... ... ./.Ws4s4 ...... .o..|Board 18t....|. . fl 2.l 3 ...........
B 178a...... ..4.|p s00a...... / do 2md....|....] * 3...... ) e G
B9 s .||D 400B...... A0 8rd. e av s gl e
B 179a...... £ b socc...... doath: sbin el gl s e
B 179b...... ] Wt B el TR S e
B 179¢C...... i e R .52!"( 3 ............
Iy
Date....'.'.cf.".z—...". ....................... 5 .Discﬂ;%e Depot
4/“ . ’
( b PARTICULARS FOR DEMQBILIZATION

Taamiioocs. Vi in a position to resume civilian occupation. %
’

Particulars passed to Vocational Officer for information and action.

,

2. Clothing.
Certified that Clgthing Regulations have beg;

O ile. Re-clothing. »

Date/@‘\?m[?




Transporbaunn and Release Certificate. i

lhe above named has been provided with Travelling Warrant No. { l... ..A / (‘/ ....to his home

aj— ‘:"’. !.’i’;’.‘“‘\ (MM o and Release Certificate No. ° (J 4 3

..... issued.

L i .
Date ....... / ........... — ‘C ....... : ...\..Jf’?’ :;f/
: Demoblllzatlon O

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 ......... / L1 ik

Date fm\nvuf‘f .....
r i ’Depot Paymast?r.

Dischargempproved fory, v o biio sl i piian }q ..... 7 7 .........................

Forwarded with following documents to O.C Discharge Depot.

Dem oblllzahon O cer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Ehgl‘;;:

iy

“7‘\»" rn-’ }(‘_v" C;:‘t. t

-~

-

o S

‘o.¢ Dlscharge Depot.

JUL241919  »

cesriereaann D R o S R R SO SRR




Attested
Allotment

Date of Allottpent.

T A

L0

LIBATION. -




i

|

e s

Fold Here

ON HIS MAJESTY'S SERVICE

5 LT
To th'e.D-l%cer g} Charge of Records, c 5 %

-; z

Royal Nfld. Regt. //: Jp:\’ _
Dept. of Militia,

ST. JOHN’S, Nfld.

i R i

p——
el sia S amrnmna - A L 8




1921.

7
ite o

The accompanying MéotoryeMedalewweber=British War Medal

is/are forwarded herewith to

Donald Anthony

in respect of his service'as No.__ 0487 Rank. Pte.

Name _ D. Anthony Royal Nfld. Regt.

Recelpt of the same should be acknowledged hereon.

; Receivedw }77 z M




DEPARTMENT OF VET_MSI AFFAIRS

To . Copy for H.0. file S : ‘Ottawa 4, Ont, .
: ' Date.. August 28,1967, 3
Attention of
NAME ANTHONY Donald SERVICE 5487 ROYAL CP.C. No.R61185 NAVY
NUMBER NFID, EEGT. W.V.A. No. ARMY X 5
: RCAF.
The DEPARTMENT has received information from
cemeenneeene M8y, TdA Lo Anthony. . PaQa Bex. 24...8aldom NEID. 4
(State authority and source of information of death)
regarding the death of the above mentioned veteran,
Particulars are as follows:
Date of Death Mgust. 11,1967 :
Cause of Death

Place of Death.. ... Not .atateda............ :
Name and Address of next of kin (if known) : §

Copies to: WSR. %

V. L

PR Destroy form if advice of death already received.

DO nfld, -
! for 3
DVA 24 w Fectral Reghey 4




