b e G

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

’ o 123

' § 7§ P

4 wo‘ P Fin wame LR ; 2 AP Corps L TR .
Questions to be put to the Recruit before Enllstment

I 1. What is your name? .........coeeviniivenanns I'I
: z 2. e
2. What is your full Address? .................. j : L
3. Are you a British Subject? ................ e g Ririsinsmininna witglen s s el bee e e Sl
. ‘ < .‘
4. What is your age? ............. PP AN i T 4. ..":(ears <+eo 5t . Months Bttt ¢
5. What is your Trade or Calling? ........cooove 5. iii.iinols ' ;
6. Are you Married? ................... Ridiadelenact ORI T T S L e Sl
7. Have you ever served in any Branch of His Ma y i =
jesty’s FO]‘CCS, naval or military, if SO,* which’} 7. “”.””.““.”'“.“..“»,f':‘u..“....”“
8. Are you willing to be vaccinated or re-vac- 8. :
cimated? ...l il iR D Srae R R e
9. Are you willing to be enlisted for General Ser-‘% ;
VICE s | fon s e A e R T [ .-v.........{._.............................
gName afois e i

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

stand its meaning, and who gave it to you?.... ] Corps :

11

Are you willing to serve upon the conditions as embodied in the roll of service T s
to be signed by you if you o ol =) o] 4 et SR BN e AL DS SO } Sy Pt S X

| b ERRRE S M e St SOl T e ++e....d0 solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.

8 o5 :‘.‘. .0l .. .. SIGNATURE OF RECRUIT.

. ..... Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTEB’I:ATXON.

) QIR o, TR P e e AR ALY o erseseses..d0 make oath, that I will be faithful and
bear true allegianca to His Majesty Klng Genrge the Fltth His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, 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 questions
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been duly en’te;ed
as replied to, and the said recruit has made and signed the declaration and Aaken the oath before/me at..:.. R S e
on ‘this. s 4 D& day or. .o SRR 191 -

8 Signature of Attesting rf)t’ﬁcer et ’

..’,'....;,4‘.'...................

7

fCERTIFICATE OF APPROVING OFFICER.
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. I nccordingiy approve, and appoint him to thef.....ceevvaveanes
If enlisted by speclnl nuthorlty. such will be attached to the original attestation. ; |

..-.191 i Bioaseinaloesisininiasasnie s ainesesesaseieslsasese

£ . F Approving Ofcer.
Place...... ..-.';.'.,‘..z'..4.(5.&?.... .......................'.........-........} i

t The signature of the Approving Officer i8 to be affixed in tho presence of the :Reemu.
% Here insert the “Corps” for which the Romit has been enlisted.

* If 8o, Recruit 18 t6 be asked the puﬁcuhn 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,
5 Viz:—(NBMOe).e..oeveivinrannnsasass .. .re-onlisted in the (Regiment).......covvieviivuuaseesses. .0n the (Date)

B I R A RS S T RS A AT '




G:rth e fully expnnﬂed 5 i-

Chest Measurement

Range of expansion........

| Height

..inches

inches

Distinctive marks

INFORMATI@N ,SUPPJ_IED BY RECRUIT

3!",5’51; ff{\'d"t";-“‘h

Name and Address of next of kin
¥ N : &

N T g e ST PR |

f’;}l-‘ . | Re]ationship z

P L o

Particulars as to Marriage

(a) Chmmn nnd Surname of Woman to whom married, and whether spinster or widow.

(8) Place and date of marriage.

() Present address. (d) Initials of ‘Officer verifying entry.

(a)

(8)

()

()

Particulars as to Children

Christian Names

Date and Place of Biith

'STATEMENT OF THE

SERVICES

Service not al-

Service in Re-

% lowed toreckon berve not allow- | Signature of Officers certi-
Corpsin . |Rgt. ol Promotion, Reductions for fixing the [ed to reckon to- .
which served| Depot Cuualuel. & | |Army Rlﬂk. Dates ; rate of pension |wards G. G, Pay tying c;:’;eic;ness of
Years D‘Ays Years Days
Service towards limited engag t reckons from
Joined at on,
L3
i ')‘ T i

i rmgmieesondud as above

vvesvane
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' FIRST NEWFOUNDLAND REGIMENT W
L ATTESTATION OF L
No. ff/ / b/ Name. /C?(/?{f,-ff.{ Lot st Ae Corps G v, Cf :

. Questions to be put to, the Recruit before Enlis

[+]

. Ate you wﬂlmg to be vaccinated or re-vac-
T T e e

vicen e e R T S R Ak T R T

10. Did you receive a Notice, and do you under-} . § NUBE oo i v

stand its meaning, and who gave it to you?.. '( Corps ....¢o%.

L e
1. What is your name? ...........cceviiieensn. L g,g.q( '“".'!?...3..‘i.'*f'............
o A ) 271., ..... Fosiar Ay s ....,....
2. What is your fu TSP iin iy s- ,,‘\,%{"v{ié{{“““f.:f.t':'{....__.. .?/.r.:{f’?{“:.
3. Are you a British Subject? ... .~.........0. 3{,”5 ........... RN e
4. What is your age? ................... A ", = ....’::;'*..Months
5. What is your Trade or Calling? .............. e ; SRR
G Are you Married? L it il L  IORIEERU T B gL e T e e R
7. Have you ever served in any Branch of His Ma Fin ¢
jesty,'s FOI‘CCS naval or military, if SO, which?} c emeeis SV e trrsrsessrtesssiscassnesnnn

11. Are you willing to serve upon the conditions as embodied in the roll of service it Lo
tobes:gnedbyyoulfyouareaccepted?’.............. .......... S AR
y
P PPP £ (//3
R84S AR & .’.f. ¢ A .,! o e S do solémnly declare that the above answers

made by me to the above gquestions are (,rue. and that I am wming to fulfil the engagements made.

: ué/c’?fm r;;l/... A dinmead SIGNATURE OF RECRUIT.
AP 49 t]ef /{'f’L.s, /7 y)
A 4;'“# / e L s AR e s P +++.+..Signature of Witness.

OKTH TO BE TAKEN BY RECRUIT ON ATTESTATION.

§."f\..~f R R R e «+ess..d0 make oath, that I will be faithful and
bear true allegiance to ms Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, 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 questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question h

as replied ’Eo. and the said recrulf mnde and signed the -declaration and gpken the oath befo:

on this.. .4 5% day of...... .............191/
2 Sgnature of Attesting Officer .......".

: {CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the nbove-miméd Recruit is correct, and properly filled up, and that the fe-
quired torms appear to have been complied with. I accordingly approve, and appoint him to thet.......cvvvveuss
If en%ed by npachl 'thorlty, mch will be attached to the original attestation.

é/«?l ) : }Approvlng Officer.

seee R R s Sy cesencsnn sesseeeer

t The Clsnature of the Approving Officer {8 to be affixed in the presence of the Recruit.
$ Here insert the "CQrpa" for which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his tnrmer service, and to produce, if nouﬂ:la, his. Certificate of
Duehnrge and Certificate of Character, which should be returned to him conspieuonaly endorsed in red Ink, as tollm.

—(Name)..........................ro—enunedlnt.ho (Regiment) . e th_o{(mu)

B A I S




Name......... & &

Apparent age

‘ .....1.._§.éy...inche5'
i : ; :
Glrth when fu]ly expanded ......... V}]’u ............. mches

Chest Measurement _ :
Range of expansion... ... ”"7 .......... inches

Distinctive marks

INFORMATI ﬁUP ED BY RECRUIT
Nanye and Address of next of kin ;7 44 LtApt] It

3 -
\.w,‘,’,”sf; Ll i &M/.z"/ 4 Z.Amm | Relationship J

Particulars as to Marriage

(@ Chmmm and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
©) Present address. (d) Initials of Officer verifying entry.

(a) (8) ©) (@)

Particulars as to Children /

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

oo o recion hevee mt atiow- | Signature of Officers certi ;
Corpsin  [Rgt. orf Promotion, Reduction: For fixing the [ =d to reckon to. | ~ e er < O DTS CErti- j
which served| Depot Casualties, &c. % | Army Rank Dates raieof pension [wards G Cripay fying c:,m—ia b

Years 1 Days | Years | Days

e e Y 2

Service towards 7 fro, d

Joined A’M on M (42 7'— /]
GiC 3 /) / .

N

\.
Q
:K
RN
N
N




(‘l‘hcmmemm-gmem-cdywiththtm mlummt,unluchmgedmbéqmﬂybyau&homy)

M/&r/ﬁ‘

Bamhon, Battery, Company, Depét, &c.
(£ attached to the Regular Establishment % Special Reserve

4

or Permanent Staff of the Territorial Force, &c.,ortonen.l
of the Army, :tahovuld be so stated.).

Date 'o‘f;di';dmr'g'é M A= /4/f .

Placo of discharge__ T A W ties, %

1. \ at the time of i %
Age dz I years, /, months Descriptive marks.
Hoight &) fest L ovhew M ?‘%M
Chest girth when fully expanded ___ins.
measure-
ment range of i ins. W
Eyes

Trade

Hair A*M : : :
7«

Intended place of

b?md fully ——% A :
(‘l‘o gwnu)y 2y

(‘l‘h measurements and description nlm:ld‘e carefully mken on the dn. the man leaves his unit, but in the case of men sent

home from abroad the and i d place of resid 'hould left blank to be filled in by the Officer who
wnﬁrmihcdlsdurgvathmj s = b
2. Thlbav&nmodmnu% in_consequence of 7 7‘0 JM
%ﬁw W e/ ee
ddh:hargammtbewmdndu Mhmmm'mmdhidm'ulthhthtonthedmhnga

m. -If discharged by superior guthority, the No. and date

‘-& Military character :—

3“,  Character awsrded in accordance vnﬂ:King’lBaguhhmn—




quadron Tfoop, Bafté’r'y and Company Conduct Sheet. Army Form B. 121.

2 d Number of
: Regimentof___/ * 3 Signature of O. C. Company. ;
 Regimental Number and Name | 5 i iz it =

Enlistment i e i
No. |

O o e moimes
Joined e Pacswd Duet L/ Tl
Joined. Date : 27-1/-27
Joined. Date. with Colours 2§ years.
_‘Date. with Reserve 6 5 ye

Period uf}

» | = a Date of
Pluce Date of b i .

Offence Drank. OFFENCE e By whom awarded REMARKS
| B

A b LR Fop ] P sy o e A

ot FurTu, ot ool

dlspenslog
S 2 = . | with trial

Army Form B. 121.

carried over
g




January 23rd,

Officer Commanding,
Dischaerge Depot
Headquarters

SIR:

.to report &s follows:

J 4161 Pte. Danl, Anderson

1919

Referring to your letter of Jenuary 21st., I beg

discharged July 2, 1918

1910 " John Gibbenhuck
discharged July 19,

5799::.1 J.Clarke
scharged Nov. 30,

I have eto.

1918

1918. .

(sgnd) J. M. Howley

Capt. eto.




ivon Ufficer Conmanding,

and 1/0 ecoras,
,. xiuw W /s l

rmmhmumuanw
Zox disohargs as permenently unfi¥ by liedicel Boend
v hald on Zue@fay, Juno 18th. mumumm
on Jompany ray sheetsa
I @ sending them herewith for your sttentien -
end negensary astion, pleases




uAY ﬁh.lna. :

eft«tiu Grh‘.bx.

1 :m’s THE nonmm TO BE
SIRe




ST. JOHN'S.
NEWFOUNDLAND

Ete. D. Ahderson,

I enclose ‘commnication from the above

named ‘soldier, kindly note regimemtal number and

! advise what draft he left here with, and the cause
of his disability.

¢ I have the honour to be ,ﬂ

; sir,

Your obedient servant,

Major.
District Officer Commanding.
Newfoundland.




7%/

4161 Pte. Danl. Anderéon

“

Having been found medically unfit i@ discharged from July

2nd., 1918.




triot Casualty Officer
oy Wlitary D‘Y-ﬂut Now.64

Ple. D 700N

8irse )
will you advise m the presemt position of
the above soldier, who was sent to hospital in Halifax,
ex Newfoundland Draft on February 4th 1918,
/ 1 ehall also be glad if you w:lxgﬂmd m 8
report on 21l Newfoundland invalided 'sciua_u your dis=
. trict, md their present position. It is suggested that
in cases %l&wﬁmﬂmd so:l.uou are found wnfit and
likely to be wnfit for seversl nonths for ga;ull serviee,
but are considered fit “for disoharge from hospital, and to
travel, that arrangements be made for their retum to Ste
John's, lutnnunil.
" In ©o8ses where men are fit for general ser-
vige, it is sugzested that they be attached to uﬁ-lty unit
: or such other wnit as may he most comvenient for your pure
pou mtil the arrival of the mext draft of lngv\muusl
'rngqfo:o-qtl. It is hoped that arrangemsnis will be
made !hu'obr such reinforgements will go forward %o the
United Kingdom at regular intervals.
I haye the homour to be,
. 8ir, : :
| Your obedient seyvent, <



THE ROYAL NEWF'OU DLAND REGIMENT

HEADQUARTERS
¥ i
S Jotin's, Neeafoundliond,
MAY O%0e918s. . ... . .S DS
From 0.C.
DEPOT.
TO D 0.Ce.
Newfoundland.
Sirj-
’ 4161.Pte.D.Anderson.
38 The marginally noted man embarked

for Overseas on Jannary 29th.1918,and entered Hospital
in Halifax on Febriary 4th.1918,suffering from an
affective Groin.

I have the honour te be

s Wé@ | e
| @ &H’ ’f / Your obedient servant.
;: /ébo %Mt - MAIOR

| o Commanding D
| The Reval Nawfcundiand eglmenl.
St. John's, Nfld.




GOVERNMENT HOUSE.
G ¢ “ST. JOHN'S, N.F.

" 4 May 1018,
Acting Minister of Militia,

For necessary action.

WITH THE

PRIVATE SECRETARY'S

3 H"' COMPLIMENTS.
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t hare w;tu, and the _qi;ug.




NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connéction with all the World
All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message:
remains undcr the control of the N. P. T., they will refund the amount paid | y the Sender for such Message.

The N. P. T. shall not be liable to make rompensation beyond the amount refunded as above for any loss, in‘ury, or damage arising or
resulting from th » non-transmissivn or non-delivery of the Message, or delay or error in the transmission or dulivery thereof, howsoever such
transmission, non-dclivery, dclay, or error shall have occurred.

The control of the N. P. T. over the Message shall be de. med to have entirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N.P. T. (and the N. P, T, shall have full power so to.entrust the
Message) for further transmission by or through any system, servicc, 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 the Teleg ic system or service of the N. P. T.

3
§
£
{9

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which 1 agree to abide.

(NOT TRANSMITTED)
Signature of Sender. Address ilitia Depte

Line Check
N b Red By =~ Sent by.

Dated__‘ml 1910.
Zo__ 4161 Ptes Dumniel Anderson, n’ﬁ%’“' Regty Wellington Barracks,

Have teRegraphed district casmalty officer to-advance-you twenty

‘011“_'.
pisteiot 0f2icer Commaddiing, |
= |
: L S e\
'_» 2 | \
\¥} 3
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EIGHT ATLANTIC CABLES

AUTOMATIC DUPLEX SYSTEM

M"(‘LM“’* ﬂ\fé (
&ﬁw%ﬁgvjjcwh s
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, o B




I enclose ohdclﬂ “z‘.arfga‘ao.‘o»o covering advance |
to tiks seldier as awthorised in my telegram of 4
; e ‘ s
Will you please advise me what final disposite S i
fon 1s malle of this soldfers : B




8 ]

Cable Connection with all the World

All Messages Sent are Subject ;o the Following Conditions:

The Management may decline to forward the Message, though it has been received {or transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. 5

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 ihe control of the N, P. T, they will refund the amount paid by the Sender for such Message. %

The N. P. T. shalinot be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from ths non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmisSion by or through any system, service, orline of Telegraph belonying to or worked by any administration or nut.hmi_?
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

elesram may be forwarded according to the foreguing Conditions, by which I agree to abide.

I request that the followin;
(NOT TRANSMITTED)

Signature of Sender. AddressMilitin Dept,

Line . Check
Numb Red. By. Sent by.

Dated ~PTil 18, 1918

7o District Cosunlsy 0fficer l,D.No. 6, Hali¥ax NS, ;

Your telegrom 366 °te, Daniel Anderson flease sdvance soldier 320
account pay are mailing you cheque today,
District Officer Commund inge

uili ey

FOR TYPEWRITER




_'CANADIAN PA FIC RY. CO'S'T

TELEGRAM

CABLE OONNECTiONS TO ALL PARTS OF THE WORLD
o MnMILLAN Manager- Tclquﬂu, Mumul.
Sant _By Rec’d By Time Sent Tims Filed Check ¥

8and the following Mn-nn‘. subiect to the terms nrin!nd on tha back haraaf which are heraby aaresd to:

Hali fax, .s.. April 15th, 191
The Dietrict Orﬂoer Command ing, :
. St. Johns, Newfoundland, .
i 365. Your telegram this date Private Daniel Andewsonr attached this
£ < Distriet Casualty Unit svaiting Mediosl Board as to fifness
E for Overseas o

Conﬁrmation, - Distriet Casunalty Dtﬁeer.

e SIS SR
MLITALY o ekl &6 6

. v ) @

jor, D.C.0., 5 il

M.D. No. 6.




’WW‘”M TR

mtau@z[zgmp b

ESTABLISHED 1866

M\ § e
vl e o

}* (j\mm Qa i) Cndovored |
Bt | e

PLEASE HAND YOUR REPLY DIRECT TO THIS OFFICE.

9 ;
A A s i e Lo Nl S R S e e i e s e Al o e e G




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST..JoHN's. NEWFOUNDLAND.

From Assistany
Depot,

To Officer Co
Depot.

/) g?fo\&anco to 4161 Pte. Daniel Anderson this man
sent Hospital at Halifax on February 4th. 1918 from

raft whica was xleaving for Overseas. !

0
Ay (,/

/

ss't Adjutant

1 Newfcundland Regiment
s st, Joaa's, Wd.
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'NEWFOUNDLAND POSTAL" EGRAPHS.

Cable Connection with all the World

All Messages Sent are Subject 'Eo 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
the Sender the t paid for its tr issi

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 M

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

Iting from the issi non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.,

The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or nuthon'iy
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followis; Tciegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED) .

Signature of Sender. ___Address_M$1it4a Departmenmt,
e T e ————

Line Check
N b Red. By. Sent by.

L4

Dated  pop33 25, 1918,
7o pietrict Caswalty Officer, M.,D,No, 6, Halifex N.S.

4161 Pte, Daniel Anderson telegraphs for money what is present positiom :
of this soldier,

Distriet Officer Commanding.

Military, : c |




s e e

POSTAL TNPEG

o

Cable Connection with all the World *
Z,f, All Messages 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

the Sender the paid for its t issi
2 In case the Message shall nevcr reach its destination by reason of any neglect or defaclt 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 Sendcr [or 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
resulting from the ission or delivery of tho Message, or delay or error in the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred,

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorif
not controlled by the N. P. T. exclusively, although worked as part of or in ion with the Telegraphic system or service of the N. P.

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

Signature of Sender : Address, Dept of Militias

Line 3 Check
N b Rcd By— | Sent by.

Doted  pebe 6th, 1928e

2o John Anderson, Swmmerside, Bay of Lsldse
Regret to inform you that
S
~

: - #s
Nos 4161, Privaete Daniel Anderson in hospital, Hﬂh.iga.x
sufforing form sbscess. :

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

of his convalescence.
JeRe Bemeit,

Acting Mininster of Militia.

FOR TYPEWRITER




£ 4161 Pte. Anderson B.
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416l
CR

axtwast fron Daily Orders Part 11 Unit The Rojal EfM,
Regte, Ste John's, Hove28th, 1917.

4161 Pte. D. Anderson.

Attested for Gemeral Sexvice with the Nfld, Regte with
effect from Nov. 27th, 1917,




INST‘RUCTIONS—Ths fonn is to be eomgleted in the case of every duscharged soldier whose
claim to pension. on account of disability, is to be snrbxmtted {Or the consideration of the Pensions
and’ Disabilities Board. - + [}

. 'T'his section should be completed in the Hospxtal at'which a man is attending at the time of
‘his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command: Depoe The Soldier should be given a full opportunity of examining it, as,

if awarded a ion, his subsequent identification depends on his confirming this declaration. The
“Rank,” "Statxon. ‘and “Date” should be in his own handwriting.

The form will then be attached to the Proce(.dmgs of the man’s Medlcal Board and will he
forwarded to the O. ifc Records together with the remainder of the man’s documents. g

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full Parccel sfrtlerror w8
Regiment from which discharged 747 %WJ@%J
Regimental number &/ 6/ :

Intended address /.ly 7‘ W

-od

Height on discharge 5 Feet & i

Color of hair on discharge M 7

7 e :
Complexion W : . !
Color of eye: W

Descriptive Marks /mrﬂ /WM ﬁﬂ/ W
3«-«“«4«1 %

Figure on discharge -

e

Christian name of Father % {W E
Christian name of Mother M Fe il s

Wife’s maiden name in full . e el A
Date and place of marriage

Christian names of children

’ 4
Place and date of soldier’s birth. ~L&smermerigole @ % Lalandd. Hnayco s
Nature and locality of civil employment required M :

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

(Soldier’s signature in full) -‘w!r ‘!l W s
Station W R Da%—ou, %,

) cemfy that the above named soldier signed the foregoing declaranon in my presence, and that
- the above descnpt:on and details are, to the best of my knowledge correct.

(Rank) F D,




Depart.ment of Mﬂxua, Newfoundland.‘
Medical Department. : B

Medical Report on an Invalid.

i NOTES— Cowew .

(a) This report is solely concerned with Pensions. ’ :
(b) A single copy only is required. !
(¢) “Aggravated" being now a technical term,
* is 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.

carrying right to pension, discrimination sn its use

Statement of Case

' Station
£ Date
1. Unit Jofs ./I/m/.?am/zfm/ 5. Age last birthday. ;7
2. Regimental No. % / é 7 ; 6. Enlisted on Aev. / ?’ :

3. Rank. CZ" ; at
4. Name.: W IOW 7. Former trade or

occupation

8. Disability



the ini’porh‘i nt question.
l‘:i’:ﬁ—the‘dum-ﬂm c.:lsu!he 1

need, be written: Read note f above.) G STy & Yk : S E ‘13, the]Pra:c‘l;:t ahould write “may”.or “cannot” at x
. S i 2 rase inapplicable wi
: * : z ‘ . 13 For pension purposes, the disability x 7 be idered as w— 2

Sesuice—durmg—Tiis—war.  ()—ChHmrre. (¢) Ordinary Military Service

Raemarks*il any:—
; * 14. Does the Board concur in precedmg report? (see Sect, 10) - If not give differing opinion and
5 " additronal ‘qus £ 5 =
- ‘ Y U4 5, S 4l Aol - fps

11, Was S203OTMM guiced and refused?
¢ operation

1Y : 1 o L-w’b/") 15. At present his capacity for earning a full livelihood in the general labor market is lessened by :—

E . 5 . 55 + Here the * president should writ: 1 ) 2-5,

- 12, Do you recommend discharge as M WM \('h‘" wudn ( president ‘should write -ip Total, 45, 375, 25 15)

e permanently unfit? Remarks if any:—
16 Is the disability permanent? ﬁ’
17. Has the disability been aggravated b (a) Intemperance. (b)  Misconduct.

- 7 'y Y
: v 5 L operation . (a) Reasonable.
; 8 Therrefusal ol eram (b, Untcaioiabic

Signatyre

Remarks if any:— E

Rank or Qualification

General Hospital,
Naval and Military Con- £C'!J
alescent Hospital,
{ Jensen Tuberculosis Camp. N

.
i 20, We recommend discharge from ., Army A 1%/ {
8 ! m:mm-lf- 7 |

19, IE fit subject for Hospital do you re |

Remarks if any by Officer ilc Hospital. Remarks if any:—
2 - A, : 1
" President
' A‘?‘a ﬂ«i

= + . Signatures. 3

. Place " STl T Signature et e R P e W’/ﬂ'ﬁ""m S b |
L] X s 3

i Date j Rank . Place i 5 3 - e I

{AP’PROVED o 18 \918
Station .. wa §Ties oNg

Date v. ar e o)

Administrative Mgdical Office




(dy Su.ma!‘ne.. A (e) Clmatmn name.../\ Dt
Date of birth.. Mﬂd‘il— ?—Q/ 9’7

2. Age last birthday.

3. Enlisted at.—=%=..3

(b) Weight. / “":;-g,) e, Le) C

4% (¢) Colour of eyes. fd=StA 2. ification marks,..........cmni

5. Address after discharge (for the use of the Board of Pension C:
.

wa A

6. Former trade or occupaﬁtﬁ,.,..m“ e

i Yoars

7. (a) Service

1> wged Rayg . A szmy/y

=
(b) Has he been 2 A 5

lature if possible)

8. Present disease or disab

(a) Date of-origin MM&O‘J- . (b) Place of origin.. ﬂ? " e

(c) Cause* WA

J “(Hero mdl-uﬂ.mzmwunm
Lo s e &5

i

9. Pxesmt.

s ...n.m"ﬁ."'ﬂ-,_-:,..mz';mwmmm p———




N

11. What is the extent (state in percentages) of the disability in_earning a l:vehhood in the untrained ]abmu'
market? If there is more than one estimate the d , due to each, and that due

to all combined.

12. Did the disability arise on or off duty 7 ¥z L./

13. Was a Court of Inquiry held ?.

If the answer isin the affirmative, state in percentages, (o what extent the soldier is incapacilated by that aggravation.

14. If the disabling condition had its origin before enlistment, has it been aggravated on service 2....

—_—

i di or by ble refusal

15. Was the disability caused or aggravated by by vice or by

~
1D
(I€ the answer is In the aflirmative, state in In percentages, to what extent the. lent Is incapacitated by that causat ALETAY
¢ anevworlug this question, conduct shosta Frh i bpenibiag ey nﬂn e o T semruvaiion. ) [
rrounding the rofusal should be described on pag

to accept

16. What is the probable durqtmn, in months, of the disability or of each of the disabling con&xona, if there is

more than one ..., o
17. Treatment (Caso reports, general or special, should be secured and attached whore possible).

Y 4 o

18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?

(-//—)

4
19. Cahn the former trade or be resumed ?.

20. Recommendationsw.\,...,.

Obii:ur by whom the case is brm:ghifonvard

STATEMENT OF THE SOLDIER.

, 9 and 10 are to be read to the soldier.)
tion of my disability

f oo‘ivnplah_t in

zl Does the Boud concur thh wmding report ? ; 1f not, give differing opinions, with reasons, quoting the

number of the answer crif

My

U

22. Is the soldier fit for
(a) General service,
(b) Service abroad, not general service,
(c) Home service, (Canada only),
(d) Temporarily unfit, i
(e) Unfit for service in Categories A, B and C, (

23. Itis cer’tiﬁed that the soldier

(Category A) (Yes or No). ¢1¢
( i B) (Yes or No).

(. " ©C) (Yesor No).

B D) (Yes or No). 24
L) E) (Yes or No).

(a it and of the and its probabls duration).
(b) Does not require treatment. o
() control.

Should-pass-umder 115 Wi control
(d) Should not pass under his own control.
(Strike out condition not applicable).

24. It is recommended that the soldier be iselratged. (When not for discharge add speclal recommendation).

oMbt 46 /Ff; P

}Mcmhers.

STATION.

DAzE.

APPROVED BY




1. @) vadet AL Re

2. Age last bu-thday

3. Enlisted at8%. 40,

4. Personal dmnphon —
" ' “
(@) Height® B8/ (b) Weight..
(@) Colour of haiBRANAS, (¢) Colour of eyedi M gs.
..Lopge.sasy (800 ld). pist 8ifa. 0L Nonf.

() Complesionti®h

(f) Identification marks....

5. Address'after discharge (for the use of the Board of Pension C

. Summey@ide Bey of Islends. Ufld.
6. Former trade or on Fisherman.
I8 Years Days
i3 7. (a) Service |
Prrions
To
£ , 71T
let. 218, Rogt. i Yov. B7th 91!4-.
(b Has he bee o 2k
8. Present disease or disability (use authorized 1 if possible). xondis.

Defeetive Vielon,

(a) Dnte of ongmch! /(b) Place of origir’l.”.‘...g

(© Causer ... 1TOPIE mmm.ln.

'mm include original disease or {njury)

i faribor ap nmcoded "'.mp;-

i 9. Present conditi {lmportant.

viston right age :olao. Left lofpco unﬁtm g to ;

ygonie setipwetism ps per mprelstist's Foport,

4
|
q




21, Does the Board concur with ceding teport? If not, give differing opinions, with reasons, quoting ¢
) number‘of the answer critit Yy o A

- B4R

L

11. What is the extent (u(ate in percentages) of the disability in earning a livelihood in the untrained ls.hour ...........
a3 market ? If there is more than one disabling condition, estimate the disability, due to each, and that due

to all combined.
&
12. Did the disability arise on or off duty 2. Xodn
13. Was a Court of Inquiry held ?. 22. Is the soldier fit for
Rt A B q ey 2 (a) General service, (Category A) (Yes or No). Tig.
Ji 14, If the disabling condition had its origin before enlistment, has it been aggravated on service &I@.». (b) Service abroad, not general service, ( B) (Yes or No). Yes.
3 . 4 % 3 Hi i Canad. 1) iy (& No). Tlo
If the answer is in the affirmative, state in percentages, lo what extent the soldier is incapacitated by that aggravation. ((Z)) T::;"B::;;;e"‘;ﬁ:“a a only), E “ D; g:: :: Nz;. o
| ; (e) Unfit for service in CategoriesA,BandC,( *  E) (Yes or No).
i
| P T e 5 s S 23. It is certified that the soldier
59_ 15. Was the disability caused or by vice or by or by ble refusal @ e S ks probibioiantio
I to accept tr P
i At e anrwer w&‘:ﬁ%’?@«-ﬂnn unﬂnu-.lneuluum b (3 F that caumati s Fem i s
i rrounding tho refusal should bo described on page 4.) (b) Does not require treatment.
16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there i & ARt
: P h d ty € disabling conditions, if thereis; — ~ (d) Should not pass under his own control.
more than one ?.....Earmenent (Strike out condition not applicable).
17. Treatment (Case roports, gencral or special, should be secured and attached whore poasible). i : 24. It is recommended that the soldier be-discharged: (When not for discharge add special recommendation).

A s e S W e el i T BRI i I

18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?
No. 5

9. Can the former trade or ion be resumed ?.. Y88 § {
I recommend that Lo 4161 Pte. D. Anderson iz

1 20. R

resident

A 3 > : g S Members.

~ Medical Officer by whom the casé i Braugil'fmwd %




ML

MEDICAL HIS‘I*@EYL “OF AEN }NVALID

3 Svmgoﬂ!!l-ﬂm..ﬂn.ﬂ.

1. (@) Unitlaf NELA Reghn...... (b) Regimental No.. LA (9) Ranleta
. @s And (e) Christian nameDgniel.. ;
2. Age last birthday....R0Q Date of birth. May...201a..189’

3. Enlisted at..S%. John 3 on. Hov... R7.4h. 1917
4. Personal description ;— 4

(a) Heightd." (b) Weight...120.....

Gstripped)
(e) Colour of eyes Bluea.......... (f) Identification marks........coe

(d) Colour of hair. BXowma

Layge-go.67--(9041d). right. 8ide-of aead

. {c) Complexion W& ivma.... ...

“en

. Address after discharge (for the use of the Board of Pension Co

Summe :@ide Bay 0f Islands. Hfld.

.Rafeetive. Viglon.. - el
(2) Date of origin.Ghildhood.. ... e (b) Place of origin Bay..of..Ielands.. .

(¢) Causer.....Mygpig Astigm

iem.

*(Hers include original disease or fnjury)

9.

1 further spnc is noedsd for this o other snawer, ns page &
Present condition. (Important. tobo 2 i

"_deng.i.aw..uti.matnmf..aa..;m::...lpec.taua.t..’.i..:npnz:n...

Vision rigt aye 20/80. Teft 10/200 cordition fus to

6. Former trade or i Fishermans.
Years Days
7. (a) Service
Periova
rea P 10
: 3 i 1717 Mumv DISTE,
lst. N£1E. Regt. - Pov. 27th shrh LIFAX ,[x”ch‘
(b) Has he been overseas 2. Xo, MAY.)A. 1034 1
8. Present disease or disability (use authorized 1 if possible) 1 W ’Z_ Ca3bes ]
sy \

th 1918,




11

‘What is the extent (state in percentages) of the disability in_earning a livelihood in the untrained labour
mar}:et? gl g:lm is more than one disabling condition, estimate the disability, due to each, and that due
to all combin

® 12,
13.

14.

Did the disability arise on or off duty ?........ .4

‘Was a Court of Inquix;y held ?.

If the disabling condition had its origin before enli has it been on service ?, No.

If the answer is in the atﬁrmatwe. state in percentages, to what extent the soldier is incapacilaled by that aggravation.

16.

17.

. Was the disability caused or agg by

by vice or by misconduet, or by unreasonable refusal

to accept 7. 5o
1 tho asewer I o tho alirmatly in tages, to what oxtent tho patient 1s Incapacitated by that causation or agravatlo
Uit m.?m-qmﬁz'x:':a‘:m’n'.mumnnm‘&omﬁﬁa"m'E‘ﬂ et b AR R
nding the rofusal should be described on page 1.)

3
‘What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is
~

more than one ?. Farmanont “

‘Treatment (Caso reports, gencral or special, should bo seoured and attached where possiblel.

18.

Is further treatment in hospital, convalescent home, etc., likely to'be of material benefit ?
; Fo.

19.
20.

Can the former trade or occupation be resumed ?..... Y%
. I recormend ta t Ta 4181 ‘fa. D. Anllerson

R d

ra nlnesd in. Catomoxy. B-2 enf Do f£itted Wity glasscd.

! | Medical Offcer b whorm the case is brofeht forward,

STATEMEN'I‘ OF THE SOLDIER.

he d

vm: eceding re m? If not, vedﬂer ons, with reasons, quotin the
n\lmber/ol‘:heanwum g o s msnpmxm’ : a s

Yoo

22. Is the soldier fit for
(a) General service,
' (b) Service abroad, not general service,
(c) Home service, (Canada only),
(d) Temporarily unfit, ¢
(e) Unfit for service in Categories A, B and C, ( =

23. It is certified that the soldier g

(a) . (@lve tho naturo of the condition and of the treatment required and {ts probable duzation).

(Category A) (Yes or No). g,
B) (Yes or No). Yog,

( N C) (Yesor No). N0«
D) (Yes or No).[{a,

E) (Yes or No). 1o

(b Does not require treatment.
t=3 Swiricontrnl.

(d) Should not pass under his own control.

(Strike out condition not applicable).

24. It is recommended that the soldier be disehargedh (When not for discharge add special recommendation).

Taet 74161 L

o0 ADAozesn. bo.g Loo- - OatapaTy. - Bogs

Members.




'FORM TO BE USED mzmmm mc&ts. :
MEDICAL HIS’P@‘R‘Y“@F’* AN IN

. (a) Unith®

1 J£)4 Rogbs ... (b) Regimental No. 18 Las.......
(d) Andlaraole. (e) Christian nameRBRLA KA oo
" 2. Age last birt] 20, Date of 'b‘irth..WA-.ugﬂ.ﬂl.u.m.'l- .............................
3. Enlisted at..8%. 40500 : " on Ha¥. BTAR. 1917,

=

Personal description +—

(2) Height$) B.d/4" (b) Weight.. 180 {c) Complexion HEAMM. .. ...

: atripped)
(d) Colour of hair B¥¥R.S. ......... (e) Colour of eyesBlM@s.........." (f) Identification marks...............

Tarpe.sagy.(8cold). risat. siie. 0f head i

L4

Address after discharge (for the use ‘of the Board of Pension Commissioners)
Summerside Bay of Ialands, Hfld.

6. Former trade or it fighorman,
Yo p
7. (a) Service ) X
) Praidbe aﬁﬂ
e ) | LA E AR 7T "
lat. NLL. Boghs " Rov. 27th s4rh W_{?f% @{,7,
5 L O TR . e
(b) Has he been -
8. Present disease or disability (use authorized 1 if possibl

(a) Date of origin.® h
() Causes......N¥9p1e Aﬂtigxgtm

*{Bore Includo original disease or Injury)

(b) Place of originBay..0f. L6 an ...

i iier spaca i noodod for his o oiier PR R SR o e -
9. Present (Important, to be  full ption of tbo

Vision zisat sye 20/80. Left 10/200 so-dition fud to
Myopie Astigmavism os pox. s

Selist e zeports.

Frasm I s oS R S AL AT W




—
=

. What is the extent (state in percentages) of the disability in earning a hvehhood in the untrained labour
market f there is more than one disabling , estimate the ue to each, and that due
to all combined: . i

I 12. Did the disability arise on or off duty }>.... Had

l 13. Was a Court of Inquiry held ?.

14. If the disabling condition had its origin before enlistment, has it been aggravated on service 2He-

If the answer is in the affirmative, state in percentages, lo whal extent the qnld"zr s incapacitaled by that aggravation.

15. Was the caused or ggravatedﬂl?y i by vice or by d or by unr ble refusal
8 to accept 2 o
k. M, it
e R R e L s e e e i .

16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is

i . .
more than one ?. P t

| 17. Treatment (Caso report, gencral or special, should bo scoured and attached where possible).

Hone

18. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?

Ho. : s

& 19. Can the former trade or occupation be resumed ?. Yes
1 recommend thot Fo 4161 Pte. D. Aniernon

20. Recommendations.

g STATEMENT OF THE SOLDIER.
(Semons 8, 9 and 10 are to be read to the soldier.)

‘have heard the description of m; dma
tement should foll% y ty

Xes.a

22. Is the soldier fit for
(a) General service,
d (b) Service abroad, not general service,
(c) Home service, (Canada only), ( 2
(d) Temporarily unfit, L.
(e) Unfit for service in Categories A, B and C, ( “
23. It is certified that the soldier
(a) BEIEIFKEEXWAMUGAL.  (Glvo the naturo of the condition and of the treatment required and its probable duration),

(Category A) (Yes or No). No.
B) (Yes or No). Yes.
C) (Yes or No). Na.
D) (Yes or No). Ho.
E) (Yes or No).

) Does not require treatment.

(c g EWICcontrol

(d) Should not pass under his own control.

(Strike out condition not applicable). L

24. It is recommended that the soldier be discharged. (When not for disct add special re; lation)

Taat 74161 J.ie...DA..AnB.erinn..,he..p-Lae--»&-»-Ln-Gaﬁagory;-"Bw?r

Presiden!

W7 FtrvEnn

Members.

STATION.




O

.

SPECIALIST'S REPORT.

R.V. 20/80.
L.7V. 10/200.

Condition due to myopic astigmatism in each
sye.

. (5gd.) S.J.MacHennan.







GUERIFIC U @9 BE SIGNI) DY PHE SOLDIR ON DADL OF DISCH RGE,.

I heroby :clmouledpge that I hove received cll my pey end sllewenees,
- (ineludins Clothiing cllowsnee ), end ell just demends up %o the

prosont dote,
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- ~ - /
Blwa_j%%_m%u_ sigeo? itmons_Yyas J Ua -




- /8]

Iﬁoo

o

60

g0




\

T AT

April 15,1919

#4161 Pte.Reniel Andersen,
’ Summe rville,
Bey of lalands,

Dear Sir:= : 5
X Heferr ing to your application for "Wer Service

Gratuity,” 1 beg to state thet you aze not entitled to same,
a8 you have not cerved in the Royal Newfoundlend Regimen t
Twelve months (12), and you heve not bomn Overseas.

Yours traly

-~

Cap® in
Paymster & 0,1/c Records

R A




r e

WAR SERVICH ¢ GRAZIITY, :

St.Johnt s, Nowfoundland ,

Declicration re.uired of Officers o
Reginent who d't_n-* 19

and ren of the Royel l‘evfoundlmd.

ar Scrvice Gretuity under Order-in-Couneil
datod Jonusry 204 th-1919,

A conpiel

Wb

5¢ \ﬂ .'."b«.’.?.' Gl

to be rotvancd to W ORTICIR L/c

C DR e Sy B —\ \‘ 1 4
011000, 2LT & RBCDID OF': I3« /;! —¢
Chzi:«i‘ir 1c;r;aﬁ‘................«;,S‘: TATIIO o % W R RS iy

S!R "‘t"'/c-‘-a-:.--n-..-a..-....--..:-.‘E:.;‘:.';,'_i'li?Lnl"D#.’-/é‘/--u--c'------
€,.ddxess in Al to which fu’t:;rc- PoyrgAts of Ur.y arc to be

forwerded

s 0 e ---.-n---.

d -o------tn---u---...-nan----o-a--..--. ® o8 00000y --.------.n-.....

6,Dote of enl ib..mnt in the Reginent. ﬂz T f /7 sheined
¥

TeNene of ucponucn’t,if any. to vhor Sevorction L1lormmen iz be
: ! N

2}1,21* ves being issuci,ir:f.*.oiiatcly pricr to your discharsc......

8e¢Rclatio

sWip of such dencndeats

9./ddrcsg in ful
*EAY e e

.
7 “esa s SN A et n w ele al0ln el 0 nie e e 0y
7/ 3 3

of puch dependests

A e

g

|
|
%

10,Is snid c.cpéntcnt now,or was scid dependont ot my ti

of Senerction Allcvenae on aceoony of cnothex

L1l.¥erce you on netive cevvice only An §fld, I ;
perticulers of such strviucM

40000040804

L2 Civo ol Ienzth oI tire whcb you scrv d an nctive scrvice,

whether in  I'fld.or Oy \.ruc._s...%%




. -'--u-o,.-.--.o-.o.-.--.l-a-!o.c.o.o.ou.-.lgo.ono-.o-o-o-n--o-od.;
1l4.Have you alrcaiy roceivod any pg.ymnt of P.oét Dischorge pay or
Tar Scrvwcc G:n.tul‘qy? If so stnte anount you ond your dependcnts
heve alrego dy received amd by ,whon paid..?.(rﬂ‘.

feecesvsestsresnnse

R LR TR R I R e

perial Eorces.éf

17.4irc you entitlel to recc1ve »O0T have you- reeeived ony Gr:tuity

15.Hove you beon issued With o Wor Scrrvice Badse?

16.1=ve you clurinﬁtho prcsent wex,scxved in the
J

in the noture of Post Dlgchg.rge Poy fron the I; pcrio.l Forces? If
3.
S0, state moun,t_‘recoivqﬂ,-gr to vhich you arc cntltlcd...z‘d

o..-.---.--.....‘.-.--n.-nc.;-.-----.-....-.-n----~.--.----a-...-...

S I iy

18 Dl" :,rou rcvcrt Ovcrse._.s to a r-w.nk lo\mr 'chn_n tnc substnntlvc

r"nk holc. by you on your .;cr:n.vﬂ 1n uml r.’.‘?. R

--.-‘g-t-‘-.n.-..
» & 5N e O R o

e of )-‘1scon<luct or

(b) L .80 ,Wes such rovcrs:.on in consegus

o lcc 455

uo.\:-‘qynnt..t--'..-c cTreega

*rerencnerns
SRR

Lyg/the. R\, t 'P.. ....4__! not ; i.v
°f..dlsa0}.‘-_=-’l‘ Sty “ _‘/[b) R..t.son .h-.r d= cbn;rga ;

-a-n;.-o T e

-.-n.n.o--noc---

-.n--c-no-n.-..|'--o..-a-.o- .--.n.c
o Ty s PAG Sehie

DlJ. you o uny tic

..,tusl theu.tr_u of

u‘.r'? If so f-:we pi:;tlcul;;;:f pl‘.c.cs cnd d tss : ZQ




girmature of & 3;1;11%,11‘5 L5

place of Residence:
neclered be For

nhis

ipficture of Buyxister of the
JupTens sourt, 8HiT 1diary liagis-
probe,otnry TahLne,Junsice of the
Eecce,d% Couniseioner of nffidavits.

_________r-————-"__—__,,—-———"‘___—-———_._-— e

208T Dis CHARGE BAY. y

Dote paid paid
golcéier

Ver Scrvice ned cnovnt
Grotuity e
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July 5thal918.

Prlvate -D., Anderson.
Smnmoraide,
;Ba.y of Islmde.

Dear Sir,- , : :
I bog to encloee herewith &wo cheques, No.

and no'a. for $4o 90, being the ba:ance
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to this soldier es euthorised in my
16th inet. :
Will you pleaée advise me what final disposit- |

ign is mdd eof this soldier.
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DEPARTMENT OF MILITIA

REGIMENTAL PAY BRANCH. -

PAY VOUCHER.

RQCQiUQd }%‘0’” the First .”ew/atmd/and %ymwm‘

the sum o//év% ?/¢ Dollars.
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= 7 2a T it 5/@’% §
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Tnslals s ooiihWosaene Eﬂﬁﬂ N Rank

Ch. No. e
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i DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

- PAY VOUCHER.
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- a//,,;zszm , G ollars.
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DEPARTMENT OF MILITIA.

'RE'GulmEP‘ITAL PAY BRANCH.
PAY - VOUCHER.
: )Zm,e//ﬁ ,/5;4_
-
Received fom the First Ja/z,/mdlwnd Fegiment
the dum a/ A e — ZDollars.
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PAY VOUCHER.
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the sum of Llvery e ollars.
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% DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

' - PAY VOUCHER. -
O e %g/f

% Received fom the First JWWMM Tegiment
the sum of. D ollars.

on account acamt 0/ gdy
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1sT. NEWFOUND‘ AND ’REG'IMENT
A7 4’ NET_OT

b ; NTS @ J
s A e A2 V[ Regl.No a-vf'/ P

hereby agree, until further notification by me, and m/ﬁl ‘?fl’ﬂal form to make an Allotlnent of

Tt Dollars and g -i’?' Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ~; Persons, such payment to be made on proof
of identity of, and production of thaf’félatwe Identity Ce’r‘;ﬁoatu by the Person

';;Pii#om
o e

concerned, viz, : = : /(_:
, X 2
Allotment begins : Eprs
Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full) ADDRESS
No. Friend

3y

3 = @7 ’}7’/‘?‘;: ! w\

NOTE.—This form must be completed by the Officer Comminding 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.
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official form to make an Allotment of
e = ... Cents, per diem, from my Pay,.
to, and for the benefit of ﬂle undermentioned Person i Persobs such payment to be ‘made on proof .
of identity of ansﬁ ptoductlon of the rehtlve ldentlty Cer;lfimtes by the Pemon

concemed viz. :

Ry A SV

: /, : : 3
7] : B P S £ P i o
Allotment begins ‘\ pi b
Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full) o
No. Friend : RESS
< s‘;_t 4 ) / -

Total Allotment, §

Oﬁu: Conimnding Company and handed to the P.

be completed by the Officer Ccunmding Company,

signed by the Volunteer, counter-
aymaster as antharicy to make the

ST




| Allotment...

[ Date of Allotment
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Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in C}.large of Records,
" Royal Mfld. Regt.
Dept. of Militia,
' ST. JOHN'S, Nild.
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The accompanying VietewpsMesdabsand/or British War Medal
is/are forwarded herewith to

Daniel Anderson

in respect of his service as No.__ 4161 Rank__ Pte.

‘Name_D. &nderson Royal Nfid. Regt.
Nildi=RorSsioss Corps,

Receipt of the same should be acknowledged hereon.

Received . U Pt~ JH_7 ==
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Qspv&tms AREAL

DEPARTM!N‘I‘
War Ddlv‘n}:} Racords

Ottawa Ont

To| c for H,0, FIIE
. el Date. Dec 26/62

DEC27 1962

vt st P

The DEPARTMENT has received information from
S.P.M.E, St. John!s Newfoundland, Nov 16/62

Attention of e v B S
oy
NAME ANDERSON, Daniel, o No. 261125 NAVY
REGT WWl W.V.A. No. 59461 ARMY X
RCAF.

(State authority and source of information of death)
regarding the"death of the above mentioned veteran.

Particulars are as follows:

Date of Death...Sext 26/62
Cause of Death =
Place of Death... He:tem Memorial. Heoapital...

Name and Address of next of kin (if known)

i S e B S A R

_ Copies to: W.S.R.
m Destroy form if advice of death already received.
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