What is- your name? .

2. Wha%.is you_r' ful:l"’Address? }

.. Are you a lici_ti's:h ‘Subject? F cereranens

3

4 Whatisyou;'a“g'e?'...;........'....'............

5. What-is your Trade of-Calling’ P T T ‘
6, AreyouMamed?..,f........ ......

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

8. Are y;‘m willing to be vaccinated or re-vac- 8 _
cmatcdP ereeesenaneees st

9. AreyouwﬂhngtobeenhstedforGeneralServu:e?u 9. ..7... » et tiiereerereaeaeraaraaaant

10, Did"yourecciveaNotice, and do you understand} 1o . Name

} Corpst e

AANe et eSS s o8 ss s

“f~—its-meaning.and.who gave it toyou?:.-eex s oo

11 oo ns "...’....'...

11. Are you willing to serve upon the condjtigns as embcdied in the roll of service to be
*signed by you if you are accepted 2 ¥ s e ceviannnnriraant Srrretesesesisesesiaa.

-

CRUIT ON ATTESTATION

. \ :
7}) ...do take oath, that I will be faithful and
Heir¥ and Successors, and that I will, as in duty

bear u'ue allegiance to His Majesty. ']’Eing‘ 'Geo;-.gc the Fifth, .I.-I'ls

f‘—e“n'ﬁiﬁ@'j ACCOT 0 the con

P

bound, honestly and faithfully rlefend His Majesty, His Heirs and Suecessors, 1&_&:&0& Crown and Diguxty .agiainst all | . ..
tions - of my service

CERTIFICATE OF MAGISTRATE OR ATTESTING OFF‘ICER.

The Recruit above named was cantioned by me that it he made any talse answer to any of the a.bove quﬂtlons
he would be liable to be punished ‘as provided in the Army Act. .

" The a.bove questions were - then ‘read to the Recruit in my presence.
I have taken care that hie unde

ds ea.ch question, and that ks answer to each question has been duly entered
' d signed the declaration and taken the oath beforé me at. ;

: ..s.......unf, ' : VR
: Signature of Attesting Officer ......... iy .

g fCERTIFIcATE OF APPROVING OFFICER. o "
P 1 certlty thm‘. thls Attestation of the. above~nlmed Recruit Is correct nnd properly ﬂlled up, and that the re-
qnired ‘forms appear to have. been complied with. I accordingly apm'ove. and appoint him to the:; ..... eeresanans
: It enusted by special nuthority, such wnl be attached B
e 13 ‘) -
oate. . OEP 251918 aer -

-»---.--s-u.-.-

Place .

t The llmtnrer of the Approvlnc Oﬁcer ll to be- amxed ln< tha‘ ,prg npt} Cﬁccmlti
B Bcrc innrt the “Corp-" tor whlch tho Rccrult hu been enlm.ed 5 i s‘

} Approving Oﬂlcer. )

—(Nme)..............

-o(-.-......-—o

. It so, Racruit is to ‘be. l_nkcd m nartlcnlsrs of . hlc tomer aervice, illd to produw, lt. pouible. hic cemﬂcau ot~
Dlschurse and Ceruﬂcatp of Chs ctor. wluch should be retnrned to hlm consp cnonaly endorsed ln red Ank,: a8’ follows, .




Partlculars as to Mamage

@ Chriman and Surname of Woman to whom married, ‘and whether spinster or widow. (5 Place and date of marriage. -
(©) Presént address.. () Initials of Officer verifying entrv. :

@ T ® @ . @y

Parficulars as to Children ‘ i‘ ‘1

" Christian Names | " Date and Place of Birth
] : ] i

'STATEMENT. OF THE SERVICES

' . I&MMT ‘:.;‘é:!" ' me;:'“ ﬁ& Si f Offi erti ;
Corps in  {Rgt. orf Promotion, Reduction ; by s m:“ oW ignature of cers certi- - b
which served| B Casualties, &c., | |Army Rank Dates e e bra &y | tying wrtrreiit:ess of —

Yenrs l Days | Years ‘| Days

" Service townrds Hmited engagement reckous from

Joined - at N on
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Bxtract from Daily Orders pert 11 depot St. John's dated Sept. 50th 1918

| #6188 Pte, Eli Anﬁerson.}
i SRR

. ATTESTED FOR GENERAL SERVICE WITH THE ROYAL NEWFOUNDLAND REGIMENT FROM

24-9-18




_ Bxtraot from Daily Ordfers part 11, St.John's (Depot)

| ; _
‘The Discharges ofithe,ﬁnﬂerﬁpﬁed on Demobilization

»hafe.béen Approved by O.G.Disohaige Dépot from nqted dates.

6188 Pte.Bli inderson.

19-1-19, g




_Intended»place'of’residence.." %7 erebaenanded

.Occupatlon .. . et et eren e e e
_ Classxﬁcat:onofsoldaer ~C Medical Category......47.. ,{ 2 cerensreenaen ceees
’3..Theabov_enamedm_a.nisdischarged'inconsequenceof.'......bé..ﬁ.....' ..... eresreerenes '
, _ O,
.......... t et eteeeteiereneeeeetaraaeerrariraanns . E[L,qu
................ Ceresereeitetiiesesnsaanoas ,’O~

- 4. His accounts are correctly balanced and I have nnpart:ally mquu‘ed mto au matters brought before ‘me; in——

accordance with Regulatzons j—

Place .... £
1 i Depot
. ya;l rNewfoundland Regiment

CERTIfIéA'rE TO BE SIGNED BY SOLDIER o& lDISCHARGE

5 1 hereby acknowledge that I have received all my pay and:allowances (including clothing allowance) and all | '
just demands up to the pﬁesent date, and hereby release the Discharge Depot Royal Newioundland Regxment, 1

of all financial responsibil

Place and date . 7. % % =

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

Slgnature of witness

' CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify, that ]

ture of witness

7

7. Enlisted for service ../ 0% . 22 /& No of days Military
Discharged from service. .. 4 _‘;_.’. . /‘"714&‘"'?} L AT b Service .C..... ,/)7""

APPROVAL OF DISCHARGE i

8. The discharge of the abm‘re mentioned soldier is hereby approved to be «Jonﬁrmed by the Officer ije Records, ‘
The Royal Newfoundland Reglment twenty-elght days from date.

Placé ST JOI‘IE{ S

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

Officer Command Discharge Depot
The Royal Ncwfoundland Reglment

Yecords

L

Offic E]\#c
_ The Roya.l N ewfoundlan“eg!ment




N.F. P[ss....[....|[B 2e8....... N -3 T SO £ lxr mea.: ... Jor 1...... A U e
‘ : cool|lB 122....... ....|Board 18t....J....| = 2...... S | e
A |ls 1915...... 12— 46 2nd....[....[ * 3...... ... -_J
FormL...... do 3rd.... .o “4 L. cesslfiseranananes vees
Form K..... Ll s am.... Y SRR Y | D
ME2........ cenidlovnin N SO | TR SR SR | I
e M 93 ..., , ............ ,‘ ........................

Date f.ﬂv v is

Teswsesnssennsasesaiede

%é&my[ww”

Particulars passed to Vocational Officer for information and action.

-----------------------------------------------

| 2. Clothing.
Certified that Clothing Regulations have been complied with:—~

(a) “Clothing
(b) Glat

Date/é:”“, ceecloes L o ] L.i.O_i]c..Rejdothing.__.. L




v ‘--onooo-v--o--’-o- sesse0ssaass

ﬁemoB:hza [

Date [‘D.? § -

4 Pay and Allowances. i : ’ }

The hereln named solﬁxers accounts have been correctly bala Led and all matters in connecuon

therewith settled. He his recelved pay and allowances to

Date ...... / é'/’/ . e

1
N.F. P|36..../....|!B 268....... .. 0B 121, 7 N.F. Med..:.|....
B 178....... de.. W 3494, ..., -..l||B 122, ...... ....||Board 1st....|..

B 178a...... .{.|p s00a...... A s 1015 2. d0 oma....|....
B 17l D 400 coohPorm L, ... / do 3rd..

B 179%a...... ....D4OOC........:.. Form K..... coeefl do 4th... ...

B 179b......]..... B 103....... MEZ2........ el

B 17%...... B 120....... N1 & T S S P

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

v T ‘
" APPROVED. ‘
Documents as above forwarded to:—
v Officer ilc Records.

Board of Pension Commissioners.

with following é.dditional documents.

JAN 191919




.concerned vnz. e
Allotment beg;.m Y 4

- Tdentity f 'W‘hether “Wife, Clu
: c,mﬁc}t, other Relative or -

Fnend

d.

Total Allotment $

:igned by the . Omcer Commandinz Comwuy and handed to the Paymaster 48 anthority o0 make the'
required payments on apphcauon. ‘ .

Omcer Commandmg

Compa.ny




.

37
"

Weight y

(b) ngh%%

5. Physxcal Defects (Examme after strenuous exercise) “"~

|
/|
|
|

6. Examination of Lungs ~~

Lo,

Measurement ’ (a) Expiration R (b) Inspiration ._*

7. Examination of Heart

8. Examination of Urine « —

9. Examination of Mouth—-—(Defective Speech) / -

Tee}h ;l ‘ %
o ‘
Throat P ; >
Nos; | - : )
Ears—(Otorrhea) f )
- (Deafness) /7

10. Have you been sucecessfully vacci

11. Name and address of next of ki







- : Chsngw'voccumng in’ the descnpt:on subsequem to the. date of admxssmn ‘to pension sh'ould bel ‘
: «noted in’ red mk. : : .

Name m £\Ill

Regnnent from whlch dlscharged
Reglmental number é l %/cn(

1
:‘In‘te_nded‘ address | g e

Helgfht on dnscharge

Color of halr on dxscharge .

Complexlon R et
. Color of eyes \/%,2. . ) N .
mWaWWM et 4 rasdf '
Figure on discharge S el ' _—
Cllrisﬁan name of Father - %f/é& . : | e
élu‘lstian name of Mot'nex; & M .
Wlfes maxden name in full V . ,
: Date and place of marriage :—M W ' o e

Chhman 'namd‘of children - ’ 3 o

a /A//&/ / %/? {
_ 'Nature and locahty q‘f civil empleyment requxred A
. |

I declare that I am the soldier referred; to above and that all the pamculars contamed in the :
above statement are, 10 ‘the best oi nmy knowledge, correct :

S (Sqidier?s signature in-full) = . A ﬁ W‘}Y" o
| o . (Rank) /,- .
e nfefid

Place and date of soldier’s birth. ‘é ’

/ LT ‘.J . ~
- Station. .,7(.‘42' L o /4”2

1 certlfy that the apove named soldler signed tlne foregomg declaration ‘in. my presence, and that‘
‘the" above descrxptxon and details .are, to" the’ best of my knowledge correct S




Army Fe orm. B 121.

Number of Sheet__&gy___;
“Regimental Niifuber and Name | .~ =~ Haiistient’

/& 2 . l Ageon % ¢/) yeam months
Date Place and Date | A@Q&r
G of Brlistment

Date q_,,o./

'} with Qolours /s£fo- years.
Date Period of} / : L g
Date.. ) with Reserve 7 yefheg

Date of

N . Date of
. . a
Offence Rank -OFFENCE

. rd ’ .

g Punishment awarded ‘oforder | By whom awarded REMARKS
Witnesses diuﬁf‘n&ilnix )

Wi Al

(4 -/i?

ZArlﬁy fj‘orm B. 121.

To be carried over,




‘-Attostéd ‘2‘1" 75,9‘1 ..
0

_’Allétment ................................ Allott"' '
. —1 ) /
Date of Allotment

PASSED TG CEMOBILIZATION OFFIGS




