s e ANDERSan. . Nettom

REGIMENTAL DOCUMENTS g g
i REGT. No. %439 Y05.  uNIT. S /2aé. H. Q. FILE No\"L =g

X

———— ——_'—*—_z#. : ~

F oo

FIN X " PR
. 1 F

a8 123
o 17243941377

= CONTENTS DATE RECEIVED TO WHOM FORWARDED FORWARDED REFERENGE NON-EFFECTIVE BY =/
R e
" 3 | ATTESTATION PAPER (MW, 2, 13 r S0 DEATH '
£ / | CASUALTY FORM (M.F.W. 54 or AFB. 103) CATEGORY
/ | TRADING-HISTORY-SHEET-QU-F-W-3) Tocorol SHKeed--
/| FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122)
/ | REGT. CONDUCT SHEET (M.B.W. 263 or A.F.B. 120)
/ | COMPANY CONDUCT SHEET (M.F.B. 263A or AFB. 121)
2 | MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178) DISCHARGE
" | DENTAL HISTORY SHEET (M.F.B. 465) o CATEGORY
2, | MEDICAL REPORT (M.FB. 227 or AFB. 179)
/ | MEDICAL EXAMINATION (M.EW. 129)
TRANSFER CLOTHING STATEMENT (M.FW. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (V.FB. 259 or AF.B. 115) E DESERTION
LAST PAY CERTIFICATE (M.F.W. 44)
2, | PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268) _ /
PARTICULARS OF CHARACTER (AF.W. 326) é
COPY OF PARCHMENT DISCHARGE CERTIFICATE (MLEW. 39A) 3 / 1
b | s /
Yes | PAY-SHEETS
% /l|MEwW. /125"
BRE
3\ /- 29
Ll ~29
80~ 4o : |
. i ]
\a. "W, 2689 {



0 beflor numbera,
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(When forwarded for conﬁrmzi‘tion these proceedings should be accompanied by
the documents specified on fourth page.)

2

No; 439705 /

R Private 7%

Name /4 Anderson iliﬁa.m
Nore—The name must agree strictly with that on enlistment un ‘ changed #ibsequently by authority.

Corps (Squadron, Battery or Company) fzni }Dat tal/ion
Date of Discharge Ja nuary/ 318\\:&19 ]'8/
Place of Discharge W innip7é \ \\l /
\
1. DESCRIPTION /AT TH&TIM# OF DISCHARGE.
N
Age...... 45 ............. e e e A p : Descriptive Marks
Helghto o s feet it
Complexion %?%2 unshot wound in neck
Eyes
Hair Brown
Trade Machinist
Intended place of
residence Port
(To bepgig;ga %Te fully as
/ B
2. The above-named man is discharged i eqpence of Being ledically Unfift For

Further War ©Service

B.—The cause of discharge must be worde

N. bed in the King's Regulations and be identifled with that on the character
certificate, If discharged by superior anthority, the nu'

date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

Good

will himself make identical entries on the character

Tobe in the handwriting of the Commanding Officer, who

é N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the
Officer Commanding his Squadron, Battery or Company:
-
% 4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)
I'd "
g llachinist v
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5. He is in possession of the following number of G. C. Badges:

No reference to G. 0. Badges ia to he made on either the dischares or character certificate.

f y A

Command-

6. Medals and Decorations..................< .

ed by the
ing Ofﬂcegl onbtg the parchment

Discharge Certificate.

To be co

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron

or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

Winnipeg _

(Place)..... ey LN R L2l Capt.
J % I : 1 3 -
(D.sv.te)&mua'ry3151}'1918 /- Commanding ‘#lOLasualtyUnltmu,

(o Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to 1he( present date, subject to t—]:':e reservations of the claims noted on the third page.

- .(Place)&)....... g e DL M SEE s U it S ol Ml T

(Date)n?x_/_zg ................ /f, ..... AL I R e (Signature of Witness.)

ceeereenenenen. (Stgnature of Soldier. )

* When a soldier is absent through illmess or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here. ;

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

ceveeseneieneeens (Stgnature of Soldier. )

10. Statement of Service.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

Wi i
(Place).........}‘?.?.}P.e...g...m.“........................ %
5 mi‘ Capto

(S igraure ) A N I R T
(Date)....J80B8ry 31et,1918 ~ For 0/C #10 Casualty Unit 16.D.10




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

P (huclineom-

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery } Conduct Sheet, 4 B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B, 313

Medical Report for Invalid*® by Bi227:

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, i 1D

*Only if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge o B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will censist of
(a) Proceedings on Discharge.
(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)
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%
N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noted hereon.




DEPARTMENT OF MILITIA AND DEFENCE.

AR
RS E YL S

WAR SERVICE GRATUITY.

: OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 8165), dated 21st December, 1918,

If the applicant will ent%uire at the local Branch'of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be written out.

On comﬁletion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-

TRICT IN WHICH THE SQLDIER WAS DISCHARGED. .
' i l I ’
1. Chwistianenames ...... 0 A 'M 2, ~SaenemEme w‘ﬂ"% ............

- SORVA'ME”
3. Rank ﬂ‘w 44‘5- .. 4. Original Unit ..... J "ké’ /3”?— Reg. No. #J g! 0.1’
6. Address, in full, to which future payments of gratuity are to be forwarded . a !h‘bm

7. Date of enlistment in the C.E.F. 7 Sl R

8, Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

e S

Aot By i
mediately prior to your discharge ..... ﬁ. e e SN VR S
- T
9. Relationship of such dependent ............ R i v v s T L S R S e e "
* ¥ x e VAN kAl 3 & »
10. Address, in full, of such dependsnt .. 4 wﬁr_‘:#% o TANES | M
— -
f i -
TN T >yt i

11. TIs said dependent now, or was said dependent at any time in receipt of Separation Allowance on ac-

count of anogher soldier? ...... % 0. Gt

12. Were you at any time on the strength for pay and allowances of a unit of the C.E.F. which was out
of Canada or the United States when such pay and allowances wete issuable? If so, give particu-
lars of one such unit and dates of service overseas with such unit:—

13. Were you on the strength for pay and allowances of the Clearing Services Command, haﬁngjbeen
i
14. Were you on active service onlj' in Canada or the United States ? If so, give particulars of unit and

dates of such service ............ 71 Dt . ?%Wr%k—-{m ...................... o

16, Were you at the time of enlistment a civil employee of the Dominion Govermﬁ_ent? If so, state D:;—

partment 72_‘? ............................................................. B

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? .. 7Zo il L7

M.F.W. 2595.
1772—39—1389.
1160—D.P.—250M-12.18.




P

18. Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments, »

and under what regimental numbers and units. ;@t Wﬁ@é&. .................. d 48

19. Have you already received any payment of Post Discharge Pay or War Service Gra?z;,:f so0,
state amount you and your dependents have already received and by whom paid ....! .

(]
W ................. Wﬁx—ol‘r?ormw&.m@h"/o
20. Have you been issued with a War Service Badge? If so, what class? ....... A Y B .........
21. Have you, durifg t.hé‘: present war, served in the Imperial Fagrees:? ... Aae 7’[0 ...............
o4 g a‘.l: et )} f\_ *»1\3 y

22 Are you entitled to recewe, or, hava you recewed any gratuity in the nature of Post Discharge Pay
‘from t.he Imperial Forces? If so state a‘mount received, or to which yeli-are entitled . 770 s

B T R T R T T R AT S saae s St a e I R A R R R T

- ’ 3 \ . '. -
= 28 (a) ‘Did you revert Overseas to a rank lowen &mn the substantive rank held by you on your drrival

R in | England 3 Mm Sowmoni... ’

(b) If so, was such reversion in consequence 6f misconduct or inefficiency? ................c....

24, Are you now serving in the C.E.F.7 .... ’h p ......... If not, give:—(a) Date of discharge

Sl s” (9 .............. Jlg (b). Reason for discharge M/nf{([- ?'Oi

25, - Are you-at present ™ ember of And in Teceipt 61 pay Eﬁh Iowanees from any Canadlan naval or

land forces? If so, gmeumt...?ha oo eiu s Vel A rarv s A o e Tatae o N Ty (S e b St e Bt

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one
unit which you served at the front, and dates of such service with that unit . .. I 9 ,

27. (a) Are you receiving-_?‘rdatq:}eht irom the Dephrtment of Soldiers’ Civil Re-establishment? . "MD
(b) If so, are you in receipt of full pay and allqwances from that Department ? ............... ofs

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
)+ of the samp force and’ eﬁ%if made under oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: AW MMM it J;g Ji
Place of Residence: (f, h‘}OmLM /3«: 73 LDe # 4 V /l “ j—oq,t' V(jm
ol bt A L "‘M G bwl
This f day of a}‘/’w » 19.(7

| iEnaEmas % fae,, o

A Peace, or Commlsswner for the
" Admihistration of Odths,

ack

POST DISCHARGE PAY. ; ' : - :
Date paid. Paid Paid War Service Net amount
Soldier Dependent i Gratuity due
e i E o et 1 e o R Ll ST LT o
......................... 30N
Certified Cﬂl'fe"cf»,/;a DVERPAYMENT DUTSTANDINS 1 . 2. 18

District Paymaster.

IR
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Form D.M.9 1317, MOBRE 1
unn--—l_sm—zlfn,-'tﬁ.

HOSPITAL.

A. & D. No. 0<% Ward »4/

C 2 €4 o ! S 4
Unit / Z L i A Sick or Wounded.

Regtl. No. #J;’?f 25 Pl. of Act’'n 4

Rank yé"‘i“é‘— Name &:/__,{- ("‘ £ £V ;Z (,«: ..‘.-A-"' LA _'.

Age L - Religion P tew

Service Compl'd %1 Time with Field Force E/! &
Ve 74 3 4 I:r.-'

Dia_gnosig AN a At A HEY0Le A e a &~

Admitted /- Y- /}/ //7 Discharged .2-/7- 4. //7 [;/; /@u-/f

'?ﬁnsferred' = _ = a2
OV WAHFUAN gpeonp FURTHER REMARKS'ON BACK. of & _d /5

B BT, rRTe e e S 1 T
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R. 149,

Name A\NDERSON “'ull(,ﬁem»c Pte. Reg. No. 489705
Um//;s«lm Battalion/ /X%
lrs laggie Anderson, 60 Canal Terrace,
Next of Kin ooﬁuld:,, “mordeo.a Scotland.
Date Movement l Pla;;e | Cnsus.lty ’ 1ast g}?l?ﬁgd [ W.O. List
[7
2 446 W 473’, ;997 Véf
L ,- bl
127G ? |
H‘"T’b' > (_Qc 5'
5% Ce 3 Feod bt ot
27-%=1"7, Discharged. S'CLIffe. do

do | 47 ‘
|
r




v

Movement

Place Casualty hisf g}’;ﬁg} W.O. List
B R :
I
{
|
i
‘ N X |
| : |
| ETOB B BT



H. Q. FILE No. 649-

nave A2 clorasr. Ww&m _ ReeritiNe. Y 317 7)) & N

‘m.‘z%b’ 3= /L]

| 7 399 20-9-/?

SGABLE. o0 =

__RANK AND CORPS % JIdnA. OBM

NO. DATE

Aolitlod e Bs 18 S e ;Qfm/ﬂ,«’z{&é

MfﬁMBAA }dj/wm"wf‘“

W £2¢, GW/J’*Z/;’Q
e

L. L. Job 36%07- -M. & D. 16065,

. M. F. W. 42—50m.-10-15.
H. Q. 1772—39-893,




LIST No.
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s 74
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HOSPITAL
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#5 74,”%“

o

Gorts Wsoese
ZOM/,é 5764—0—”) ch’g%’/

DATE OF
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S;uma ©hristhdn 'Nulfife Gr 'Nidities Heég.No.

Cehlhiany, LU A3G 705

Rank Unit

.Hospltal
L=/, 1

A

e hosy,

..Hosp, [ C¢ - Mt

1808,

2 e TR

Date of Admission
A

Easp. ol et 8 L

el il fe Bl Sl

Y}(_o—ovr@

Diagnosis

@nﬂ 7&44 Ctjot.
Later Dlagng g changed) ‘

L Ten e

Additional Diagnoses: If more than one state present

DISPOSITION

f’%/:z@/z/(;f a8 e

A8 bS5 13]70 .
....... G180 16 [Pg 2
...... &L "s!,'f g- 16 | bus
£-r2 16 10k
ok 1 }J(
7

DRSS S

A.M.D. 2 DEPT.

Date

L GrE

A7

Beh. of D.G.MS. O.M F.C. London. ﬁ/i



EPITOME OF HOSPITAL TREATMENT,

Hospital © Adm.

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




e Pl e e A __1
® CONFIDENTIAL INFQRMATION | |

ity which would not be henefitted
such disability due to or aggravated by service) and

iately be considered by the Pensions Board with a view to

Permanent disabil

Regort No. Class... Puby Category..... . .G % o RO 9. R O S iee in S
0878 o Anderson. WAlliem. . . . .. - o Pt
G Port Arthur, S
.................................... &)L PO SRR S LB T\ _
No. - 439705 Rank  Phe, Qriaiaal Unit B2 Present Unit 52
Age 45 Height!-} ft?; ins. Complexion F!Jir. Eyes Blue Hai_"Brown Character N .R o
Date of enlistment . 7w=Qw=1h5 Where enlisted P5 Arthur : Where seen service! POYLO 8 #14240
Ship returned by HMT , F=82 61 Date of arrival £ 5w0al " Portof arrival Hpr 14 fax.
1i!;nrt]'zp]a\cde x -3 Seotland. Religion e Prea'hytn.
amegndacimsnec T Wife, Mres M. Anderson, 60 canal "‘errace, “Iooﬁridl@-
Notification of return to be sent to -ﬂber de en, gcotland .
Cause of dlsablhtyﬂil " v D _:._:
Condition which prevents the soldier f i full livelihood 3 / /
VEIL € S0ldIer Irom earning a iu 1vellnoo J?,-‘ ]4?"2‘ 7 /
In Prance six months, received -G.5.7« in right neck sﬁates he felﬂb
bullet under left erm, - Pain in left chest when he bends body Torwhrd.
Compalips of a pain in right thumb, Yeale

CtAss 3.—Men having a
by further medical treatment

whose cases will immed

pension.

Crass 2.—Men whose éondition may beé benefitted by further medical treatment

or rest in a Convalescent Home, Hospital or Sanatorium. If deemed advisable, in some

ke up their previous civilian

Men for immiediate discharge without a pefision.
Unfit for overseas service but capable to tal

cases, the medical officer in charge of the Convalescent Home, Hospital or Sanatorium

occupation.

-{ﬁ) Disability not

Ciass 1-

may grant these men leave to return to their own homes and families for a definite

period

the result of service or involving claims as the result of or

aggravation by service.

d -
Generel health very good. Hesrt is sonnd%’*‘}iulle scnr in upper
sterno-magtoid region. HNo X ray report for FaBe £
Rx;ta?alpation of #,B. negatives  Ho disability ariel..g f:rom wouns « X%
Man is able to walk three miles aﬁ hia owj pace and can do ordinsry
WOI‘k. it Tor Gk

*Lungs sound. Wervous spstem normal, S
Degree of incapacity (Please state in fractions) Eng. Boar_d E‘one : Canadian Board Hil
Probable duration of incapacity JJ, A (2

Is final disability likely to prevent retlg';’x m%&@ Mup%ﬁ?i t fOl" hil it ar y 8 G PYa 0 e 9 n c »

.~ Recommendation of Canadian Board Tt
Destination to which transporﬁﬁmmg K004 :RhH & .' {}A}} E.R BRAYT . C"ﬁifﬂ . R.M: 3R f" ) .CP J..'L
Members of Board A W .M CARRICH NI
INFORMATION TO BE FHRNISHED BY SOLDI.ER
DEPENDENTS NAME AGE WHERE—IF EMPLOYED W-.a‘\G.ES STATE OF HEALTH
Wife :
Children 1~ Wife 3" ; Goods
2 ;
o 2
4
5

Occupation prior to enlistment

f 4
Regular trade or profession lizc ..élini ok
Average earnings previous to enlistment o Any other incomer?
Name and address of last eniployer o o + 80 da J

Rent per month &1, If purchasing property dingiihf 8ug gnd! %ﬁﬁbwmammlf. Niche ¥sS.d.
Taxes 14 ;’ir Homestead, when is patent due?

If carrying life or accident insurance, annual premium

If in receipt of sick benefits or other insurance—name of society Amt. per mo, §
Mble to follow previous occupation, %ere% :

At what age soldier left school? What grade, standard, &c., was he in?

Has he taken any Technical or Continuation Classes, if so what?

Whether given Vocational Training while in Hospital in England. If so, what subjects?

References

Last emp, ; T declare that the above statement is correct.

Witness -

: JelcDonnell Sl iy i :
PDate T Ouehaos 1d=10- lv : ! ..L.LIDm y . UUI‘JUI

. Recommendation by Interviewer as to classes hkely to be of use, and gene:ra.l remarks: .
Last Pay Cert. Cr., $ Dr., & Amount paid at Depot H. Q., $ L. P. C. leaving Depot, $
Amount forwarded to H. Q. Unit, § : Credit Clothing allowances, $
Transf'd to Unit—Date Transf'd Class 1—Date ~ Transf'd Class 3—Date \
PENSION—Class.._...... Amount per year, $.............. Period granted for ... - Dating from W

First payment date

Form Mo. Ge.




Form P. 85.
1918—60M—29-11-16.

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person
to receive personal
estate (see Note 1.)

Fill in and

Year.

Date

%M S, 1l

of the Canadian Hxpeditionary Force do hereby revoke all former Wills

Regimental Number.é:.;ﬁ.ﬁ /ﬂf .............. serving in /8.~

made by me and declare this to be my last Will
I DEVISE and BEQUEATH all my real estate unto “ZZg -

IN WITNESS WHEREOF I have hereunto set my hand this.

day of/,/%

0

AP 1O =

"(M"mu Ouduwu.

(Signature)

Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both

=]
present at the same time who at his request and in his presence and in |

the presence of each other have subscribed our names as witnesses. |

Name of Witness

Address of Witness

Qccupation of Witness.
Name of Witness . (\ w if‘/{@c

o : e N e S
Address of Witness & “_,_/ﬂ(vﬁ,-%_.--f_,?@. G/ Wi aoet o s o e

Occupation of Witness ... ST AN

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate. |






L. L 22573—M. & D, 8009,

&

127,

M. F. W.

5m -6 17,
1772 39-1140,

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name Anderson,William

Surname Christian Name

Regimental Number 439705 /k Pte, . Address (in full)

Unit 52nd Bn, P4
Original Unit

District where paid /
Date of Discharge 31 1-18 /

P. D. P. Filing Number 110-10
Rates:—Regimental pay $ 1, 00 pw $ .10 per diem. Separation Allowance $

Total FIRST PAYMENT

32 7-

/

{

Port Arthur,Ont,

per month.

FINAL PAYMENT

SECOND PAYMENT
redits Ch N A t Cheque No. Amount Cheqgue No. Amount
eque No. moun " i E
91 days q& Date 30 days B Date 30 days C Date 31 days

100 10 | 1628 [30-1-18 3300 1606 |28-2-18 133/ 00 1586 28-3-18 | 34 10

Remarks:

Balance
Over-
paynients
to be
Recovered

Jf/é%, JQU—

2
&

Total
Amount
Paid

100 10



b 1%,

ff?f/é’% Q. e nodZIn B
o 22y - ﬁ/ 1
| | /J/f’—"
Zg22
AHE N Y
"o 1o nc\ {5:5/ deﬁq /4’””0"_”"’ =) i | P%wm ‘2 /b &/f /4”
/a?/&;/? 2% O-ﬁjm f? g ﬂr' | e ot /Za/u@ﬁ T s




M.F. W6
Lom—36L, P g

e 1772-39 889,

S Hace A
Regimental No. MNarme and address

Unit @j— 2 W |

et e 7 G A5 Mﬁ% y%aﬁ?

Place of g€
Married (yes or no Date and ace d1scha ed - L
A / ’fj/ ATl
Z %% ro @ 0"‘ {_, " g.’./ /*7:) { --,:'_Z (&’ f 7 R >
Amount of pay asalgned monthly $7-)29 ¥, /7 Reasor( for dlscharg 3 1
To whom payable C racter on dischar e
= % @amz 777
~SESI=MT&Doess— - 7 7 g v :
Date PAY Field Allowance Voucher
Other Total Cash  Assigned | Other Total Remarks,
No. No. |
From To of Rate  Amount of Rate | Amount || Credits | Credits || 1y, |Date |Payments| Pay Charges | Debits Cagualties, etc.
Days Days

K e I N R R R WY 2 PT,, . X 7 7/ e

%ﬁ% (;t//':éZ/-— e 5—'467‘!— Fo |- DA Fewee |

?7 ;
//)f{ /r ;,zL, { 0y MJJM/J !7

AT A /é/é_ #ﬁﬁﬁw«;ﬁé_ ZSJ)‘/ ;7-




M.F. W. 4

Name“------_-._ Ll T e s ST e O e e 4 117?,;135%{)
4
Regimental No. Name and address of next-of-kin 0
Unit
Date of enlistment
Place of £
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date oy Field Allowance || Voucher =
v No ; ; No. Other TOtz'll R | B, 07 :1311) Assigned Other 'l'ot.aI Rcmz'arks.
From To D%;S Rate Amount ]:?;),3 Fate | Amount| Credits Credits No.| Date Payments Pay Charges Debits Casualties, etc.




MILITIA

ASSIGNED PAY.

To whom

Mrs. Magglie Anderson.,

Address 60 Canal Terface,

Woodside,

Aberdeen. Scotland .I

AND DEFENCE

By whom assigned

Regtl. No.
Rank

Corps &c,

F ¢
/

Ref. No. 11668..
&G @

Anderson., William,
439705,
Private

R

@ ate $20.00 per month,

Date to Commence 1st Mgrch 1918,

52nd Bgttalion,

T
" Pz
=t

=5
PAYMENTS. gﬂi

Month. Year. Ohedue Amt. g REMARKS. |
1- = -
Jan. 1916
Feb.
March 166298 40 N
Sl 5g+ 20 ~
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g Army Form B. 178.

To he ‘used (a) for recruits enli g direct into the ‘Regular Army,
‘and () for men of the Territcrial Foree when they are admitted to
Hospital. Army Formt B. 178* to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF‘/

Surname W Christian Name. /‘2/ W il £

9 TABLE I.—General Table,

TABLE III.—Boards; Courts of Enquiry, Vaecination,
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TABLE 11.—0nly for Admissions to Hospital or to the Sick List in case of Warrant Officers treated in

T T T |

Name of

Admitted to

Hospital

Discharged from
Hospital

Hospital

Day

Month

Year

Day |Month

Year

Disease

Number
of days in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely
to be of interest or of future use. In cases of syphilis, admissions
and re-admissions to hospital will be shown. The subsequent
progress, including particulars of treatment out of hospital, transfers,
&e., will be given in the special syphilis case sheet

quarters.
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NUY OU [3¢FHE BOARD OF PENSION COMMISSIONERS FOR CANADA' /Disability
LIFE CERTIFICATE FOR DECLARATION * Pension

Pension NO........?..... : ............................

INSTRUCTIONS e i L

1. This form is to be completed wherever 1t 19 appllcable and should be returned immed-
iately to the Department of Pensions and National Health, Ottawa, otherwise pension may be
sugpended under Section 11 of the Pension Act. No postage is necessary when mailed in Can-—
ada. Changes of address should always be stated. '

2. When a pensioner is receiving additional pension the wife, parent or parents on whose
behalf such additional pension is being paid MUST sign in the space provided below. Failure
to observe this instruction will result in suspension of additional pension.

DISABILITY PENSIONER

(a) I solemnly declare that I am the person to whom pension was awarded on account

of war service. = ~ .. &
Reg. No...............\..‘L_—_)__':-’_‘t_,_..-J.-:'Rank.--}‘\y..a ..................... Name. L’ e }’V"; ..... FLASWEY S
v — i
(b) That I was married on........... e A LU R e e e e

That my wife is living with and is being maintained by me.
That my wife’s signature and address are as follows—

(Wife sign here).}?nj?‘u(&/rbaéam Wife g8 address Al? ZWMW

(¢c) That my parent (or parents&on whose behalf I am receiving additional allowances
< is (or are) alive and beingilsubstantially maintained by me.
My father's signature is— (Father sign here)

My mother’s signature is— ! | (Mother sign here)

\
(d) That the following children dp whose behalf I am receiving additional allowances
are living with and are being maintained by me:—

\ B I R TH
Name ta _ Date Month Year
LR s TR e S, WS e e R I e 8 R T
Bt il s L SR T oS T SO Ll ot B .g..r.‘:'. D e aaneesnnnnn "..-.'---.;. ------- | S ARG
Ao B ;
5 > g~ fy] {-\I‘- " .... ..‘!‘Llf-aj. :;’
\I"“’. Eﬁ".:muu—u- g ale o2 ] — il
B e i O S e s S e A SRR s ST A ki; ...............
R U U S o B A Ll Bk Y S \ VoA T S o S

e e
Signature... ? fw f /@’u&) Address.. e ot i e e

Rank or Qual1f10at10n

NOTE:— This decTaration must be made by the pensioner before a Justice of the Peace,
Commissioner for Oaths, Notary Public, Magistrate, Police Officer not under the rank of
sergeant or an Official of the Department of Pensions and National Health authwrized in
this behalf. Any expenses incurred by the pensioner will not be refunded.

P & N.H. 497 60M—8-29 Req 5759
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‘ No. ‘7‘-3? ;705/ ArniyRa.nk //MM,
Name 0"’7"1 /’___.F/'L—C"(Lb"'l.{ ?i‘,’/*\_ﬁ{f A = o ¥
(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)
“ : - I . e g
Corps ) T -, ﬂffégp;f ‘agifyébdkf}’ o Ae Lra i
7/
. 7
Battalion, Battery, Company, Dep0t, &e. e e
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)
Date of discharge ol
Place of discharge
: Description at the time of discharge.
Age  #£ 3 years months Descriptive marks.
3 Height i feet % Y inches
i . ! .
| Chest girth when fully expanded “ins. ‘v
measure- B e e pS St el
ment range of expansion ins. .,(\grrt’.-{,q.-l.- oA *—"6“"7- Citiclie cadensst
Ueinploxion e EA2
Eyes
Hair
Trade W ;
Intended place of /fh-?‘ AALA ety 2 /)
residence / (/
(To be given as fully 77 - /
as practicable) Al
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.) 3 ;
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(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

/ 8. Military character :—

4. Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B, 2067% and that Army Form D, 489 :
was awarded in this case.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

* Strike out if not applicable.

D. D, & 1., London, E.C. IBL:‘IS% 2
Agq502 Wit \Waziy6 Magr 539,000 2,16 Sch.3) .40 [OVER.
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5. He is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted prior to 1lst July, 1881, the number he would
have been entitled to had he not' been promoted should be stated).

Ts it probable that he will be entitled to ancther good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... ... Class

6. Campaigns, Medals and
Decorations

Certificate of education .v.ciecevvevciiiiinens L vl

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place)

(Date) C;ommnding Batin. Regiment.
»

8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all mjr pay and allowances (including clothing allowance), and all
just demands up to the present date, subject jo the reservations of the claims noted on the 3rd page.

(Place) (Signature of Soldier.)

(Date) (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

9. Additional certificate inthe case of . d‘”sqlci@'\er who takes his discharge at his own request.

. I hereby declare that I do of my own free will Tequest to be discharged from His Majesty’s Service.

(Sig;zature of Soldier.)

10. Statement of service.
Service towards engagement to (the date to which the record of service is completed) years days.
Further service VPSSOl (the date of confirmation of discharge) oo g o
Totaul T It 1)
14. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for - (date)
(Place)
v Signature A
(Date) Yy

Commanding officers (or the Paymaster if at Netloy) will issue to every discharged soldier whose claim to
pension, either on account of service or disability,is to be brought under the corsideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 4Ul, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D, 400,

R N S - = e e




RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier. When there are none, it is to be so stated and signed by the soldier.)
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LIST OF DISCHARGE

=%

W~ Lo

<t

13,

14,

15.

16.

17.

18.

19

DOCUMENTS,

. Proceedings on discharge.

(Army Form B. 268.)

. Proceedings on transfer to re-

serve (if any).
(Army Form B. 2056.)

. Duplicate attestation,
. Army Form B. 97 (if any).
. Declaration of change of name

(if any).
Re-engagement paper (if any).
Army Form B. 136).

. Authority for continuance, or

extension, of service (if any).
Army Form B. 221.)

. Court of Inquiry on an injury

(it any)
(Army Form A 2.)
Regimental conduct sheet,
(Army Form B. 120).

Company conduct sheet.
(Army Form B. 121.)

Copies of convictions by Civil
Power (if any).
Medical history & .cet.

(Army Form B. 178).

Medical* report on invalid (if

any).
(Army Form B. 179),

Copy of receipt for purchase
money (if any).

Attestation of fraudulently
enlisted man for corps in
which he bas not been held
to serve (if any).

Detailed statement of former
service allowed to reckon to-
wards pension (if any).

Copy of 3rd page attestation
(in the case of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depot for discharge).

Descriptive  return (Army
Form D, 400), where required.

See section 11 on second page.

Active service casualty form.,

(Army Form B, 103).

. Employment sheet.

(Army Form B. 2066).

In the case of recruits who are

rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation,
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority).

2. Medical history sheet (if
any). ;
(Army Form B. 178).

Instructions as to the preparation, dispatch,
and custody..of discharge documents.

1. When a soldier is to be discharged, the documents retained
with the duplicate attestation will be placed inside this: form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document, The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in gther cases, This officer will then extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro- |
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery,

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will, be placed
inside this form and sent home with the men for transmission to the
officer who carries out the discharge, together with the following
additional forms :— .

(@) Discharge certificate (Army Form B. 2079 or Army Form B. 264),
(b) Character Certificate (Army Form B, 2067) if entitled.

(6) Copy company conduct sheet (Army Form B. 121) when required under
« King's Regulations.

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete ‘the list of
discharge documents enumerated in the margin and place them in
this form,.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

\5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

6. In all other cases the discharge documents will be sent,
directly the discharge is carried out, to the officer in charge of
records of the unit concerned.

7. Postage need not be paid, and receipts are not required, in ‘

the case of documents sent to Chelsea or to the War Office,

8 When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
B. 279. Should any document be missinig, he must at once apply
for it.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the °
names in the alphabetical index, Army Book No, 129,
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Christian Name.
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. MEDICAL{ HISTORY/ SHEET.

“L

4

City or TOWDM

County ... ... GO Ll

Birthplace {

Apparentage.. . ... .. ...
Trade or oe,cupatmnhwi __________________
Helpht!l. =g | W LT (St

Weighti . Lbs.

Minimum............ 2.2 inches. |-l e

Chest meagurement { -

Maximum expansion .. < =2.___inches.| .. .| ... ..

Physical development.__._.

Bmal-PoxaManky. - < Siva i s s R e S e e

SA P Anrught) - Teon 10N
Vaccination Marks
(_ Nupabers. L J0cs e S reR sl SaEi, |

When Vaccinated last_.__.___

(a) Marks indicating congenital peculiarities or previous|—-

GInearee . £ 10

== e

Approved bm i i

Rankﬁ__\:::e'f"('

.0

Date

Fitor
Unfit

EXAMINED FOR RE-ENGAGEMENT,

16 JUN 1946 |
M.O

_—
—-M.O.

~M.O

|
|

AME:

~.M.O.

e 8 b 11

_M.O.

Rﬂﬂlﬂt‘

VACOINATIONS.

M.O.

.. M.O.

- MO

Result

ANTI-TYPHOID INOoOULATIONS, ETO,

191

MM on.. ri

Corra.

Joined on enlistment 52, s M {_5? 705

Transferred to.. .....

..J' o T LI meza

BEoT'nL NoMsgs,

Flanrra,

s o S ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

DisrAsE,

REsOLT.

STATION. { Darm, i
-
S

F. B.—-This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical

HEF K T

8ervig?, on she man becoming non-effective ; the date and caunse being stated on next page.

313.

M. F. B.

100, —6-16.
H. Q. 1772-30-439
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5 D ¢ o DaTEs OF ’ Remarks on nature of thedisease : how induced:if mild or severe: if com-
y ats of Arri o = Number | pletely vered from; whether any particular treatment was ade In Bignature

S 10N R Admission Discharge DISE of days venormgé:sas state nature of primary disease, and whether mercury has ¥,
BTATION, &t the into Flospital. trom Hospital. EASE. in given. If an accident, state whether it ocourred on duty and whether a Co of Medical Officer
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Proceedings of Medical Board at Discharge Depot,
QUEBEC, Que.

No. ! %f# i Name and Corps of dxsabled Soldier:—: " -
43F008 (AL e e x\pf%d/i
Previous civilian occupation:— W ‘.__—..—"\‘" =~

Cause of Disability:— %Z

(;Qc:ition, in detail, which prevents the soldier earning a full livelihood:—

WF%&@%

"Mﬁm—ay Lrsi. C;{w‘/ét/ CF

7),

OPINION OF THE BOARD.

Degree of incapacity. (Please state in fractions) '
Probable duration of incapacity:— W%Mﬁ

Does it render him permanently unfit for Military Service? | %*9

Would operation, Special treatment, or use of appliances, _é%ﬂlessen incapacity ?

=
Signature:— TR oretherdl (o= 24 % 4. ¥/ I .i.ffi}'w?” ............
' President.

Station:—
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PROCEEDINGS OF A MEDICAL BOARD.

‘ | Da’lced at/e ...... ol oo I A e i
No.. ‘{/ //fgisank(/Mf ..Name.. ﬁﬁ AA Lot F:v//_‘ .................

@) ...5){‘
Local Unitai . i i il s OV OPSEAS Umt‘g//‘:ffCAge/

Examination held at‘/[g’?/{/“"f‘r“‘*,,
~ g
VAR 2 T, i ~ r{\ v i) 3/ {f‘/
DISABILI 7 - A N L ol . : é
Overseas—L. . ( a
(scratch one offt) S : e “ﬁ/'(%_/«\_/.f_

PRESENT CONDITION.

/3. Iy 4 /

A A AAAL

s

rf
{/
/1 L ,/ i 7 /
v/ s J/L’nM-ﬁ/’h ¢ \p:‘: ¢ fo 7 A 3 j 3
- I
(If’ / / / ’l’
AL A i 7 / i
Dan A L3> ﬂ;u VAt /{:f UL /
[ 4 - ‘/‘/f

BOARD RECOMMENDS :— / \\ \M /o oera0iror
t | &‘H\\n L, B ljl

™ NEF 1AL
, \{r AD\ | GE
SRR <l MANDING

1. JFit for DUty . ficeiiore.

ChbeE

.
.

oy
.

2. Fit for duty O e A e s Ba f ............. a_....:.'-."‘..weé{s physical training.
3. FIt /o Temporary. Base DULY: ... .. ve-ts-saissssansessssfeassrhabssasssssssssaasisssnssssarsretsasnssinssarsWOOKS.

L\
4. Fit for Permanent Base Duty(,;)f"?.., ........................................................

B DISCHANDE o, v eisre s snsehssss annatysnssiasasussisabarhns s saa 1. ......................................... A et s o A

Signatures :(— |

B o M i o T st PRGBIGOITE:

;
] f . A )
/ ’ /oy ¥4 v NV Ea . -

Members SRR i, 7 48 VO P A P e faveres TR X aa i A Wasrshassasnes

APPROVED

Dated at.......::. ‘..................; ................... B fee B S O v ror o Foganed ; .-:...f‘:.."l.......';;.‘.-..._ ........... ’..II'.....'.!...! ..........
For A.D.M.S.
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SURNAME. [/

W
CHRISTIAN NAMES ﬂ,.g%%y :
REGL. No. 5(5’77& 9'/’ RANK‘QQ&:_

D No.

3909

(Tt

80410003114 )

o

unirdZet. 210 oo x| Tt

— v
FORMER CORPS 20/

NEXT OF KIN.

NAMES IN FULL 7 %ﬂ ﬁ
ER

RELATIONSHIP TO SOLDI

ADDRESS _/; Wﬁ% 3 ,(Q@/

CHANGE OF ADDRESS

COUNTRY OF BIRTHW S2 L5 AL a DATE
PLACE OF ATTESTATION ﬁ MM, DATE

Lded from AT 00on P b £ (@B 25-9-1)

£ 7o

L. L. 90589.—M. & D. 6312, m%ﬁ?’u{:&d 23 f//f iy ,—%__;& M.F.W.22. 100m.—116. H. Q. 1772.39.839,
. L T e



RA -{}UL:"I__- N AL <% \{?t wicda

MARRIED

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMFLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

s (clawﬁ.l.'rz,cr&{ 561

SINGLE% WIDOWER
TRADE OR CALLING

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION INCHES
EYES HAIR

DATE



No.p # 70~ Rank (X4

Nux (ot rr, 2

all))
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PAID PAID sie PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO RECT
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) Vi el

A 3.8 /a’“ﬁ%?'i-/n'
/ .

4. 2 ) y/ ;7 :

Y

UNIT SAILED
NOV 2 3 1915




QP

/discharged.

o5 ATTESTATION PAPER. No.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. 44577 0 5™

- (ANSWERS) R —L v ]

1. What is your name?

L

In what Town, Township or Parish, and in O
what Coun were you -born? . ..o gl LY S L
try wefe yo; M%,a(m
4 ’

What is the name of your next-o

What is the address of your next-of-kin
What is the date of your birth 2/ ...
What is your Trade or Calling®,.. & ...
Are yonanarried¥on o R o R LR

® N> oo

Are you willing to be vaccinated or re-
VaoOInabelY . e e e
9. Do you now belong to the Aective Militia ?

10. Have you ever served in any Military Force?..
If so, state particulars of tqrmer Service,

11. Do you understand the nature and terms of
FOur engagement .. il i eaesidi,

12. Are you willing to be attested to serve in the
CaNADIAN OVER-SEAS EXPEDITIONARY FOROE?

W (Signature of Man).

...“féignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

IE \{‘C/_’ Qan! ﬂ{"wﬁ’, do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Mats(ty should so long require my services, or until legally

e 5
se_ fOMWINRLW. + ;0 0ture of Recruit)

..... e

f.d.......(Signature of Witness)

_OATH TO BE TAKEN BY MAN ON ATTESTATION.
I clete . def 802 ; do make Oath, that I will be faithful and

£
bear true Allegiance to His 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, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. Qj(,,,l‘lelp meyGod.

~....(Bignature of Recruit)
. 19@ .............................................................. d ..... (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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 entered as rce)@ boy Wﬁ has made the degﬁﬁ and ta the oath
LT o 13 O f e B RO e bttt i s this day of - ‘d\:} 4 IQI\O :

L7 Ahis', oo A i dag of . S e R sl

K{f,ﬂ{p@ignature of Justice)

I certify that the above is a true copy of the Attestati : ve-named Recruif.

- y
/%‘/..(g(Approvmg Officer)

¥
7

M. F. W. 23. é/
200 M.—b5-15,

H, Q. 1772-39-841.



Apparent Age....é....@.yenrs___,.,,,,::,,____months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- PeCﬂliaT‘i'ﬁi@S or PreViouq disease.

lations y i ices,

foe ey Medioal Bctviooey) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the nan acknowledges fo any previous
gervice, attach a slip to that effect, for the information of the
Appmwug Offleer).

el 'Cj)ﬂ- (Dins J ¢
Heighfomd 6500 Lo = I e ins, %m P /qb'/-/,- Wm

Gu'bh when fully ex- .
[ pa,nded ................. ‘géms

Baptist or Congregationalist................c.c.coceue.

Religious

Cithon Profestanti. .o o inn sl s,

(Denomination to be statced.)
RomaD HCAhOIIE § Sl it o i it ots

@
<
et
=]
=
=)
(=]
=
QJ
=

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limps, apd he declares that he is not subject to fits of any description.

1
Medical Officer.

*Insert here “fit” or “unfit.”

Norr.—Should the Medical Officer consider the Recruit unfit, he will fill in the' fﬂmgomgvceit‘tiﬁmte only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

W: @Ad_w B e having been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctnecs of this Attestatlon

h ZIS- ‘wn’ /?/ 1gnature of Officer)
tojw(/igl o

k/



3 97 05 ‘{

D.7T. .
) - v : |
e me J
- DURLICATE '~ " 'a.
e «Army ForM B. 178. |
To be used (a) for recruits enlisting direct into the Regular Army, and (b) for
men of the Ternitorial Force when they are admitted to Hospital.
Army Form B. 178A to be used for Spacial Reserve recruits and Special
Resenrvists enlisting into the Regular Army. . j
MEDICAL HISTORY of |
Surname ANDERSON COhristian Name "111iam ‘
TasrE IL.—GENERAL TABLE. ‘
Birthplace ... Parish Inverness County Scotland. L
' |
on__ 7th day of September 1915, ‘
Examined S by e )
at £l e &HTUNNUT
Declared Age 36 _years days.
Trade or Occupation ... Machinist
Height ... 5 feet 6 inches.
Weight ... 155 1bs.
| Chest A s 35 inches.
Measurement { Range .
of Expansion ~ inches.
Physical Development ... 300d Z
Arm = Right Left
Vaccination Marks [ = = = 2
Number ] S
When Vaccinated 1915.
3 ; R.E—V—
ViSlO]’!. “en sew woa E' lﬂ.—-vz T
(a) Marks indicating con- (e 7w —— e T =
genital peculiarities or ¢ & oL TS N e S A b
previous discase
(5) Slight defects but not () =
suflicienttocause rejec- i
tion-— .5 .
Approved by (Signature) W, L.MeCullough
. (Rank) Capt, AMC,
Medical Officer.
ot Bty Arthie
Enlisted ... - X
on. 7th - day of September 1915 .
Corps. Regtl. No.
Joined on Enlistment ... {
’ 52nd 0'B., 439705.
| Transferred to ... {
Became non-effective by
This -W Hictory Sheet Wae besn compared with the Corres-
:dmf Atisstetion Paper, and eatries made loDed bave hees  day of 191 &
o0 e fhe Minstation Fagnture)
A LA TR L N
: > Horims =
(B99129.) W. 15207/M127. 500x. 1f16}"5'P. & Co., La. _B Ims e PRO;

In Charga of Recorda,

Oanadian Contingent.

a9
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Table Il.—Only for Admissions to Hospital or to the Sic

-

> |Admitted to Hospital _D‘S"ﬁ“;‘;ﬁfﬂf“"m Number | Rem

Name of Hospital Bisbasa of {lm;%ys [1
Day [Month| Year | Day (Month| Year Hospital ‘




~

List in the case of Warrant Officers treated in quarters.

is bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will
be given in the special syphilis case sheet.

Signature of Medical Officer




®

Table lll.—Boards:; Courts of Inquiry, Vaccination, Inoculations,™

etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances ; Particulars of Dental Treatment, etc.

Date Brief details, and signature
1915 Vaceination Good W.Y,mc“ullough
1,10.15 Anti-Typhoid Inoculation Good .L.MaCullough
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Army Form I. 1237.
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.'. o General Delévery Winuipeg Man.
~ (Medical Officers will please read this Form carefully before using it. See instructions, page 4.)

" FORM TO BE USED FOR WARRANT OFFICERS, N.C.0’S, AND MEN

MEDICAL HISTORY OF AN INVALID

o L STATION.... Wi d @@ MEang e DATE,;Dee.;..;.ﬁbaé..ém.,lgl!?
1. (a) Uni§2nd.Batte(10.C.U )b) Regimental No..439705. ......... o] (c) Rank g

2. Age last birthday..45. yr@RPE. oo Date of birth.... Agagt - 10SRWIBFR v
3. Enlisted atPopt- Arthér 0Nt . on. . September ZERelPLE . i FI8 IS

"
|
|

(d) Surname..Ap@eygon e (€) Christian name.... g 11488 oooeeererrenmeiiniens

4. Personal description —
|
|
|
|
|

(a) Helghtgft,%ins, (b) deht"""l%ié@ﬁgﬁj‘ ............... (c) Complexion....... Jag g wsoeriesemineins
(d) Colour of hair. Paix.......cccooenv. (e) Colour of eyes..... B1U@ - - (f) Identification marks....Pett0s. -
marks left hand "W A"2veccination marks left arm 2ins.scar upper lip.
'smallaeq’r’midﬁle‘third-‘Uf"I’i‘g‘h’t"ﬂtt’m‘o“maBtoidm‘u‘Bc'IE‘. .......................................
5. Address after discharge (for the use of the Board of Pension CommiSSIONErs.) ........cooviiiiiiioiiionieceeieri e
.Gener&}_m.livery ...... w.inﬂ‘i.pe.g..nan.. ......................................................................................
6. Eormer trade’or occpation... RaGREINE@E 7 L s Lo L L L R S L R R |
Years Days
7. (a) Service o P
TRAUIELY L ra = pyjl Dol
] DEC { - (}..!. ? ‘.. From To
LA DM, 8. M.B.-10
R e e e T4 " Sept.7,1915 Dec.14,1917
(b) Has he béén T TSTI I A S R BT SRR I B Y (PRI s O e

8. Present disease or disability (use authorized nomenclature if possible). Debility

(a) Date of origin..... J;mg.‘._?,.;!d,.l:;?‘lé ..... O RO e (b) Place of origin.....YPreg...grmee.. .....................
(ChrCauses ... B o sk Tae T e SO R e D S e D [ Ll A e

*(Here include original disease or injury)

9. Present condition. (Important, to be a full description of the present disabling condiion or conditions).

~oo-Wound- of - entrance~omall-scar-middle third of right sternosmastoid
muscle,.lNo wound of exit. No pain on movement of head in any direction.
Generel condition not good.States bullet lodged in 1owes Leéft axillary

region but bullet not palpable.Was Xrayed several $imes but bullet was

ncrt"'removgd".’?&iﬁ"'b’h""'fl'éb't'i'ﬁ’é;'"'ﬁ'i‘ﬁﬁk'"Ejh""b'd'd&';'ﬂé'""Hé'é""p"éiin in left side of chest
and in wrist and fescia of right hand.There is dispnoea and pain. . in. chest..
on walking two miles Ur more He has moderate debility. Xray repoxrts
a't'.tacheda taten that there. is..a.bullet. lying in. lung tissue 1 ins.sbeve -
end directly enterior to infertor angle of scapula.No desease of lung

[After describing all abnormalities, anatomical and funectional, contributing fo present incapacity (see section 11) state whether such incapacity is direetly
ii.tgc to tla]] wealkness, (b) loss (complete or partial) of an organ or member or of its functions, or (¢) to the nece=sity tor rest of the body or of some of
parts. {

e

2B PO oy —
M. F. B. 227. ; | B P.C.FOLIO) |
15 11 —6-17. FALSE Do e i
177239117, -
i
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10. History ;

Here give a description of wounds, scars, deformities, and signs and symptoms of abnormal conditions present and not included in answer S.
This section canuot be completed without stripping the soldier and subjecting him to a thorough physical examination

Vide Section.4.subsection ¥,

11. To what extent, state in percentages, is capacity to earn a livelihood in the untrained labour market reduced ?
If there is more than one disabling condition, estimate the incapacity due to each, and that due to all combined.

e s A= g S el 8 W S ) = 4l s 13

12. Did the disability arise on or off duty IO .. B
13. Was'a Court of Inquiryheld ?...........ccoeneiieiinnens I T T A S

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

Yes...... Noori?inated S WRrViae.

(If the answer is in tha nfﬁrma.t.n e, state in percent‘,ages, to what extent the soldicr is incapacitated by that aggray amon )

15. Was the disability caused cr aggra.Vated by negligence, by vice or by misconduct, or by unreasonable refusal t

¢ No No No
accept treatment? ............... N e ’
(If the answer is in the aﬁﬂrmatn a, Rta.to in perccntazr-ﬂ, tD what. e‘{tanb the pﬂ.twnt. is incapaei’ alx’(l ‘by t ‘a.t caumtion or ag‘gra.vation I:1

answering tais question, conduct sheets should be considered. If treatment has been refused, the circumstances
surrounding the refusal should be deseribed on page 4.)

16. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is
Minimum period of six months.
e o 0 R | e e B e e e e e e

17. Treatment (Case reports, general or special, should be secured and attached where possible).

Hospitel #3 General Boulogne 1 week

19. Can the former trade or occupation be resumed ?... YGB
20. Recommendations . ... .5 el o rieitne 500, D ischp'.e .................................................... et It e
il

STATEMENT OF THE @IER.
(Sections 8, 9 and 10 are to be read to the soldier.)
I, the undersigned.... e have heard the description of my dlqabihty

read, and am satisfied (or not satisﬁed) w1th it. (If dlssatlsﬁed statement should follow.) I complain in
addition of

Signeture of soldier examined.




co : %
: S OPINION OF THE MEDICAL BOARD

21. Does.the Board concur with the preceding report ? If not, give differing opinions, with reasons, quoting the
' number of thesanswer criticized.

Yeés

22. Is the soldier fit for

(a) General service, (Category A) (Yes or No).
5) "SeTVI & ADTOA N, TOt TEREAT BEVICS, " S S = " "= By TY& T Nv). Yo
1T T R R e (CMATT O] = = == = == * = === =CPIY&TFNe). WO
L TANBIRP A = == ==~ ~scacponscasprfFanr Noy. 1O
TeT "UHT 10T B Ve M CAteE SIS ATB add G, ¢ == === “E) TYesor Noy. NO
23. It is certified that the soldier - Yos/
(a) ,Does require treatment.
b{ THoes RO TEQME TR Ment.
(¢) Should pass under his own control. #
(d)_ Should not pass under his own control.

il bt e

(Strike out condition not applicable).

24. Itis _recommended that the soldier be discharged. (When not for discharge add special recommendatlon)

~fyom-the service s wedioally wnfit.His disability 1s dv}{i-, to the neeessiypy
——for purtialirests

£

|
|
&

STATION"-W’J;nnipeg"Ma. s

DATE..Degember-14tni2927 —

APPROVED BY

DATE

o i ———

B P C. FOLIU i
APPROVED BY  PALST 3 POCKET |

\
gl ol

Director-General of Medical Services.




TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned,... ceeveneneeeunderstand the nature of the treatment which it is
recommended that I should undergo and refuse to accept it.

Witness...........loeee. ; 5. B e e L S S e e e

Should thc refut;al of the soLher to a.ece‘pt treatmen appear to be unreasonable, or should he decline Lo sign this statement
he Board of medical officers should so state.

Ay e . INSTRUCTIONS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards*’ will
be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of pages 1 and 2 of this Form.
The President of ‘the Board of Medical Officers is responsible for the proper completion of the space, of page
3, reserved for recording the Proceedings of a Board of Medical Officers.

3. In answering the questions, Medidal Officers will carefully obtain and record the soldier’'s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation ; it must be made clear
whether siich statements are obtained from the soldier concerned, from witnesses, or from documents.

4. If a complete answer to any question requires more space than that reserved for it, the answer may be continued
on the blank space on this page.

5. The nomenclature of diseases to be followed is that described in *‘ List of Diseases” printed in the order in which
they appear in the Annual Report on the Health of the Army, published in London, (1915), by Messrs. Harrison
and Sons.
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Extended Re-engaged Qualification (b) A
Report Record of promotions, reductions, transfers,
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Fromiwhom. reported on Army Form B. 218, Army Form Place Date f:'ken from Army Form B. 213,
Date : A. 86, or in other official documents., The rmy Form A. 36, or other
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Pte ANDERSON, William
Rank Name
g 52nd Bn If in perm. Corps;
Unit » What Unit? ‘11

Place and Date of Enlistment Pt .Arthur, 7th Sept, 1915,

Name and Address, Next-of-Kin lirs lMeggie Anderson,

439705 AR ]

Reg'l No.
Mar_rie(_i or Single Dingle

Place of Birth 10varurie, Scot,

Wife

60 Canal Terrace, Woodside, Aberdeen, _ .
Seot, : Relationship .
4127
Assigned Pay Monthly $ Payable to '
Relationship NJE: RIB=NS: ol
Separation Allowance $ Payable to Bl
. . fcii‘f["‘ : ’X L
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Discharge, Date and Place Reason Character
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| From whom service, The authority to be quoted [ Place Date Taken from Official Documents
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