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PUBLIC ARCHIVES RECORDS CENTRE

War Veterans Allowance District Authority

Address

Mal_‘k your reEJ,y_:

For attention of'g

Head,
Reference Section,
Public Archives Rpcords ce.ntre.

e ALY 276 /946

Veteran is stated to have served during —{Wﬂ .

in the following Units ' -

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine
the eligibility of the above-named, will you kindly furnish the following particulars
concerning his services:

ce Noe.

i k) 7y A Mﬁmcwmm,;g
(1) South African War /_g %7 -

Date and port of embarkation
Date and port of disembarkation in S.A. e oy

(2) World W@ I == (If Canada oﬂ%xath tor:Lal llm:l.ta.tlons)
/ end.,
e .%. . = "

ST

Date(s) embarked for UcKe——

If Canada
and Date(s) disembarked in
U.Kes Only

Date of embarkat&an -
2. Date and place of all enlistments. 26/40/ Z /ﬁ/&&‘ﬂ % i
2) 13’ / Z/? w‘74:£;~ i, .

3. Date of all discharges and rea.spn.o

oe.- 1917 - /7'% et
L. Date and place of birth as per %/’ M

attestation paper. / 7 /y / X%/” 2 M(/
5+ Marital status, if married j ff/
name in full Of wife. /,%

6s Any other military service.

7« Decorations, if any. @ / :
ARC-94 (WVA-18) Head, Reference Section.



Department of Veterans Affairs ™ . " No_ Valid

STATEMENT OF SERVICE Imﬁ 1nt. of

IN THE

CANADIAN ARMED FORCES ¥R

Service Rank and/or Number'*? 1t "S‘.‘ JJ 7 & Name ﬂ A2ER Jﬂ; 2 o ;’{/}’/’/’v’»ﬁ»u
LOR-CEL

1. Branch of Service: Q--"L-/")’H- TR /LQ/

2. Date and Place of Birth: / 4 ay /75

3. Date and Place of Appointment, i = )
Enlistment or Enrolment: 9 SOV [P

L. Theatres of Service: B 5,
Cj_#‘? 2/ 4 4D 7T e U 7 DL RPra .

5. Date and Place of Retirement /() .. ... 777" (27 Z-{-‘t——m*@f Rl -
or Discharge:

6., Type of Retirement or Discharge: * 9%"“"‘“’ T "k‘-"{‘“(;-g____

7. Reeson for Retirement or Discha.rge‘ Q —22¢ ct—-(ll-—u-(-uj FOE AP

N D ——
8. Rank on Retirement or D:Lscharg\ Ve
9. Medals and Decorations: “\"“,W/M_,(J A Ga Sy // &7 “'t/rfx_/_-? el
10. Remarks: Rk L N T f/“‘wh_ 25 ¢ /ﬁ i T

J 0 e 1919 C(W-tur‘)a_, ﬂ"-"'(f?' A /,UG uaJ N[‘*(Ucefl’
L’L\\,-)I..‘QT a
DESCRIPTION AT TIME OF RETIREMENT OR DISCHARGE
Sex:_ N/ G-X8_ : Hetghts 5 Fest 7 Tnohess
: g e
Eyes: /"-{/ ""F : Hair: ' L;’Lt Complexion s .. kb
Wl ‘

Marks or Scaxj : / hertis

Ottawa, Canada.

19

Head, Reference Section

DVA 812 REV,(10-60)




7-3-31

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No. 2768896

Rank Private

T T A e S e B e e S T s Anderson,

D e ) T s 1T e A T e e e bt
NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company) Noe.3s C.4.3.C. Service Co,,

Date of discharge 30th, 12, 19,
Place of discharge KINGSTOX,
DESCRIPTION AT THE TIME OF DISCHARGE.
b3 Descriptive marks
Age.....,..,.g.g....,‘..,....years.‘,.,..,,.......6..........m0nth5. 2
Height....... i e T feet...... 4"& Mt inches.
Complexion  Hedium
Eyes Blue
Hair Fair NIL.
Trade Printer
Intended place of c/o .
residence l S.C.R. Kingston
(To be given as fully as
practicable.)

2. The above-named man is discharged in consequence of  Medicdlly unfit R.0.1894,

Authority for cl:sc‘hargeA'S'J""A-2

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate, If discharged by superior authority, the number and date of the letter to be quoted.

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

\ N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
| Officer Commanding his Squadron, Battery or Company.

To e in the handwriting of the Comraanding Officer, who
will himself make identical (ntrics on the character

g0\
s 4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
£ Canada.)
=]
2
]
&
&
M. F. B. 218 el o
Sydiarebiaen ,
200M.—5-18. 1 Medics Documents
H. Q. 1772-39-113, 1 Megical (OVER)

: Forwarded to ‘
p.C. 1|

f

E

{

i

| SG-R—en B

Date... .“..éh?“_f_

P

— T P SR



5. Heisin jjossession of the following number of G. C. Badges

No reference to G. C. Badges is to b= made on either the discharge or character certificate.

SotiMedals and Decorations:. ... L C0T TS ST SRR s S SR e e

‘To be copled by the Command.
ing Officer on to the parchment

Discharge Certificate.

L1

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Baitery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

_)
(Place)KI"GTO“r S ORT o Jm/,xy,rﬁ,;, o
HNGEARD = el e e mAT

sqruyenes 3 g MArA TR 1_1‘.]!1_55\) .
(BER e R i GRS S i Commaﬁd%ﬁﬁg“imllhg,‘u
e & (. Seivicek
8. 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 the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

(Place)....\jg;,__‘_.t. b et ﬁn._q, f%/,&;

(Signature of Soldier.)

£

“(Date). w0 L% ) Wova WL, O SR W o

4\

‘f"*-‘m'\‘n'(».{ Stgnature of Wilness.)

When a soldier is absent through illness or any othér 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.

v (Stgnature of Soldier. )

10. Statement of Service.

Service toward Engagement to.... (the date to which the Record of Service is completed)

...... years......days.

Total......years......days.

i1; Confirmation of Discharge.

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

(Place). KINGSTON> ONT, .

£ s ;
= u"., . L / o1 -
Dec. 30th-19 (Szgnamre)‘*’f"‘*”ii S

(Date)




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.)

7/ : A AL
2 ////// _J{D/fvfa -7 ' A S




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263 Attestation Paper Militia Form W. 23
or
Squadron Particulars of Recruit # W. 133
Battery Conduct Sheet, i B. 263a
Company Proceedings on Discharge & B. 218
or

Field Conduct Sheet ¢ W. 178
Copies of Convictions, by C. P, in MS. y ! ’

: In the case or recruits who are rejected on final
Med. Hist. Sheet, Militia form B. 313 = 5 3 i

approval, the discharge documents will consist of
Casualty Form o W. 54
Medical Report for Invalid§ it B. 227 i -
(a) Proceedings on Discharge.

Dental History Sheet i B. 465

Last Pay Certificate : W. 44 .
(b) Attestation.

Duplicate Discharge Certificate W. 394
TForm of Will ¢ W. 82
§Only if discharged * Medically unfit.”” (e Tl et

1Only if man has not been overseas.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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.




chgistun Name ,U Lhfcanyiiton
Un‘itcdg :li Theatre of War§4/€|.u\.ua.
Date of Service ’5“" }"} C/? .

Remarks

Latest Address -f,LJ C’—(&-—-—:lh,«.‘@{{ @4.\_2_.._._

/ l

: ~
Roll NO‘\\
|

m.— r 0 2K I
L soon el 20700




3 RANK SURNAME

IR Al cirasaMalind ) o Tt O e N T o SR
’ (Street) ’ (City or Town) = %'*

one person to be notified of arrival.................. TN NN, o

1S vour. wife .oniboard ... el ali Number of children on %

-

T RTINS U L LN S S

L n i) o R B T N | IR VE R S R o N L




R
Fill in Only.—Unit, Number, Rank and Name. A
. G 15026 10-
Casualty Form—Active Service. s Hm
Unit, Regiment or Corps hra 3 /(J « X /4 ! ,@ 4 M Q_\_._'
Regimental No. 21 68 «9 6 Rank ,P’G: Name G.A.A-Q(MM«.. (o el gy
(o3 01
Enlisted (¢) &~ _____ Terms of Service (a) ek Service reckons from (a) 2%9- - 1Y
Date of promotion to > Date of appointment — Numerical pogition on -
present rank. R 7 G e ik 10 [ance tanks b (et roll of N. C. Os. e
Extended Re-engaged Qualification (b)
Report: Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
Fram whotn ported on Army Form _B. 213, Army Form Flace Date Army Form A.. 3. or olher
Date Secaived A. 36, or l‘.n other official fiocuments. The official documents.
authority to be quoted in each case.
1
% ¥y - 19 We- Easgte ok

N . V. Q__,_.&A—-—.—_ p

mw

L]

la_A—¢

ol A=

W e
b W

Ofi
No.8C. A

306° 12-1/5,

4
icer C
S. . Sery

—}

ommarn

W}M/;&:'

€ < Ly (@ :?(SH' 6-19,

| Aevolen oy
M\,W

(U,‘\I D. 8

) In the case of a man who has re-engaged for, or enlisted into Section D. Army Rese;
b} e.g. Signaller, Bhocmg Smith, ete., ete., also special qualifications in technical Corps du

1

mrblmﬂara of such re-engagement or enlistment will be ontered.

[P.T.O.



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213
Army Form A. 36, or other
official documents.




CANADIAN EXPEDITIONARY FORCE
Discharge Certificate

This is to Certifp that No2768896 (Rank)__Private
Name (in full) . WILLIAM ANDERSON enlisted in
the NO#.3, C A, S.C. Sarvice Co. M. Mg, = = . =iy
CANADIAN EXPEDITIONARY FORCE at. KINGSTON, ONT _ on the...28th=____
day of.. JULY. 19 19,

N e e PRV S T O 1 :
HE served in No.3. C.A.S.C. Service Co

and is now discharged from the service by reason of........... Medically unfit,  R,0,1894.
discharged to S.C.R.M.D. No.3.

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—

Age 20 yrs 6 _mths Marks or Scars
Height 5 1% 4 4 T e AR A s A sl A
Complexion Fair serseereesa NI, esecccenrccocana.
Eyes Blue i s et i B
Hair Fair oAt SR T A A e e e R
%'Z%Cﬁ_%ﬁﬁfﬁ)mier : \{ja;\ %’{ = .__;f;---,é,ﬁ,
. ... .lssuing Officer

Date of Discharge..R@cember 30th=19. _

Appointment
December 19.%9

KINGSTON, ONT,
3.

this. 30th

Signed at day of

in Military District No

File Reference No....A . 3. . 1l=A=2,

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a
200m. —2-18.
H.Q. 1772-39-882




No. (Rank)

CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

Name

|17 s, Sl e e e S S vl e

Address on Discharge

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life

Medals and Decorations

Remarks

Signed at this

Name of Officer

Rank

Appointment



'

/

/

COPY. /QAB
THIS FORM WILL BE USED FOR ALL RANKS

“ MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the ‘ Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instruetions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper compietlon of sections reserved for recording the *“ Opinion of
the Medical Board."”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’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 such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5. If space provided under any section is insufficient add another sheet.  Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section ** Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as descrlbed in ‘‘List of Diseases”’ prmted in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915),by
Messrs. Harrison & Sons. Sydenhem Mil, Hcesp, )
Station... \E10g8LOD,.. Oba........ DATE. DECa. 884, 29100, . ...
1.1 o) Unit, 0. Dl o s (b) Reglmental No.2768896, . () Rank.. .2 B e
(d) Surname.......ANDERSON.........ccovniviimiiiniccnins (€) Christian Name...........se. Mttt b cee s somssssessansismsssssinson
(f) Home address..5643..G1i1lmore..St. ey OLLaWa 4. .00 g mrecenrecrcercrcinees
(e)iNext of Kint,. ... M W o ADAABPROI. = oot sttt (#) Relationship...Eather...
(i) Address of Next of Kin..18%.. AVE.. MeKellar. Townsite,. Obbawa.,. .00t
2. Apclact birthday: 2O FPB e . Date of birth......M8¥ .. 392 189 a i
3. Enlistment, or Appointment (if an Officer) (a) Place.. Qtb2aWa, . Onte ... (b) Date...0¢¥. .......f&,,’ 18...
Personal description: : \
(a) Height. (5'4};" ..................... (b) Weight ....... ZJnle.H (¢) Complexion..........ccrres BEIL e
(sttipnod) 3
(d) Colour of hair.Light.e.. () Colour of eyes.RE%8....... () Identification marks, Scars, etc. ..
...................................... Sear. right. hins. Sear . 2ieht tBIER. .. il s L e e I
B iDoriner trade OF OGeHDATION o R RO g e L St L p e i e Ve s L Tl S S
6. Service (The information should be secured from personal Years : Days
documents, but if documents are not available the invalid’s
statement may be taken and note must be made to that 1 58
effect. Periods of service in Canada, England, France or
elsewhere should be noted).
PeErIODS
From To.
/ | oct. 24/18 Dec. 25/18
otz sl s e s A e e et ety SeliNe s i oR i
b noland ok s Bane oot 5o bleeas iy LATES 1 Bibldme Wl i o (e e il (DTG0
France or other theatres of War....Siberda.. . ..o [0 JANLI9/28. . . May. . 19/28 ...
7. Original disease, or injury.................. 7 2 I & . SR L o 7 0 X Y TU AN e e SV TSR
(a) Date of origin....20D%.+.. . 28/18 ... (B). Place of origin............QkL8WB e ..o
(AT R R I a0 )
_M.F.B.227.
400—11-18,

1772-39-117, = £ =




2

8. Present disabi]ity— (Here state the exact nature of the disability resulting frofl the disabling conditions: e.g. (a) Waakne& moderace,

marked, ete; () Loss, complete or partial, of an ergan or member, or of its functions; (¢) Necessity for rest of the body, or of some of ite parts, for
therapeutic reasons; (d) Any other restrictions in choice of occupation.)

o o ARLERIor  Arthn i il SR PO L1 L BREE A i it ensenusnssngiintneogonsonini g shasassinsahpytsasiponsiusess

: tHan— Before completing this section the invalid should be stripped, and subjected toa thorough physical examination. Import-
9. Present condition: (a) ént. to be a full degcri tion of the present d';mhling cond?t?gn, or eondi’tigns only. --msfoﬁ "ymust be recorded in Segtion
}10':1 Deso)ribe all abnormali £ies, anatomical and funectional, contributing to present disability ; objective findings to be stated first, then subjective

ndings.

; Sty Negative Tor Eorioeoss
...... Bty (o an BTSRRI s Prasent ey MEPHOR . e o e W

'] T (_‘1 } g xr T '}k“rt i@ ™
: Urine ;‘!,%H: @I%E%:El" hazy with shreds

..... T O O Nl i Dl 0 110 IR B b T T e e B SO Rl B e e R e L T S e e T T o T

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above ?
{Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System.....NQ\..................Cardio-Vascular System.......J{.................Genito-Urinary System..I0......

(If pulse rate is abnormal, B. P. will be takén.} {Albumen and Sugar will be excludé;i:)"m"m
Special Senses...\0......................Respiratory System...........N0............ Integumentary System.......0.............
Disturbances of Mentality......NO. ... Digestive System.............. P et Muscular System...NO.. .. ...
Osseous and Joint Systems....... - Q. .......c...c..c.... Any other general condition... NQ..........ccoccvvuivnnne

10. (a,) History (of the condition referred to in Section 9 (a).)

ol VR iy Exposed..Sept.5/19.. . Incuhation. about.. 10. daya.. Under. treatment

N T T T O T O o

L T L I I e o



-3

10—(5) Zive a tomplete history, a8 obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
teor sinee enlistment, and not included in Section 10 (a).)

(r,‘) {(Here give a description of wounds, scars and deformities, e T

................................................. Scars.on.right hip and thigh caused, he states, by knife
. wound in Vladivostok on Feb. 5/19. “

11.—(a) Did the disabling condition have its origin before enlistmefit ? l\r_. ) o

-

(b) If so, has it been aggravated by Service ? (It aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

—

refusal to accept treatment &...{2a).. 0. ... (b)NQ.y‘I

The regimental documents will be referred to. ™

(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or agg‘ravation. In answering
this question, conduct sheets should be considered. If treat,mez_)‘g lhas been ra{usad, the cireumstances surrounding the refusal should be
. ed on page 4.)
»
13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more

IV ATICOFLC /T 0 Ut S g B One montR, . o Lo lffe s il o crsieadt B L i

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

......... s B oo o RioE A Mg Eeeatment B on N D G

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?........... ....ccoooiiinnn.
(If the answer is * yes" state nature of treatment required and probable duration)

aaSpeeial trectment fop V.D.G, for one monblls ...

16. Can the former trade or occupation be resumed? ................. § P B A S S S e £
(If not, briefly state why)

17 Recomnendations o r s i e ey e S o R i o e R o L

0L DA A L8charged. 2B . medlically. unfit and.placed.......

v
_.‘A.ﬁ.lﬂ..a(—k ‘- mnv‘f‘ Wrsssnsnsrnsnnnannnnnng

o |

.. {sgd) W.A, Poreson, Capty .. . . . |
Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid' and either ““ satisfied”” or “ not satisfied "’ struck out).

I, the undersigned................. ! uillismrf‘;nq’ersqn,} ................. have heard the description of my disability and
present condition read, and am satisfied th/ Apb' ;Satisﬁg’d’), with it. (If dissatisfied, statement should follow.)

I complain in addition of. ............. b L B il Bk O B B T L W e S

ABed ) W ARAOTBON........o i bR ANK,
Signature of invalid examined.




¢
OPINION OF THE MEDICAL BOARD “

i8. Doek)tehe Board concur ivith the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer Ctriticised. .

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

19. Is the invalid fit for
(a) Geéneral seryice,

(Category A) (Yes or No.)
= B) (Yes or No.)
E "“ C) EYes or No.)
(

D) (Yes or No.)
: * E) (Yes or No.)
20. 11t is certified that the invali - SR

' (@) Does require treatment. | (Give the nature of the condition and of the treatment required and its probable duration.)

(b) Does- net-requiretreatments.

(c) Sheuld -pass-under- his -own -contrel.

(d) Should not pass under his own: control.
(Strike out condition not applicable.) «

214 It is recommended that the invalid be discharged. * (When not for discharge add special recommendation.)

A Ag. medicelly. unfit and. . placed under. the. care. . of. the. S.C.R..Lor o

e, e ey Tl S o LT o R e et e e S e B e e

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added. here.

(Sgd). V.M. Gibson,. Capb..L.M.C President.
PLACE------K.-i;}gS’twan-y---'On-tw-----"---"---"-""""- SRR (0.0 P - ) DO 01§ = ) AR oy O

s Members
DaTE. .. DOC. 20 1010 . . & .

TO BE COMPLETED WHEN TREATMENT IS REFUSED

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

e R e T P e T s e i e LTI IO R . Dol i i
Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
. the Board of medical officers should so state.

| APPROVED BY
B L - mmevs s J. W, Fisher, Capt.A.M.C,
|

A.D. M. S .ssqurf P%git%rtof Medical Services.

. Tve

D AT o T o e S i AL nac.

APPROVED BY
FOR

" Director-General of Medical Services.

245 1919 Dark i




THIS FORM WILL BE USEB FOR ALL RANKS

¢ . ®VMEDICAL HISTORY OF AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards”

issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form

and will obtain the signature of the invalid to the ‘‘Statement,” page 3. The President of the Board of

Medical Officers is responsible for the proper completion of sections reserved for recording the “ Opinion of
the Medical Board.”

. In answering the questions, Medical Officers will carefully obtain and record the invalid’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 such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise. & i

4. Special care is required in answering question 9. Read the questions carefully.  All questions must be answered.

. If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the

Medical Board.

. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”
. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.

. The nomenclature of diseases must be followed, if possible, as 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 &S°’§ydenham Mil.Hospi tal

R.C.CF%-C . Sm_'gton...‘........ﬁ'nﬂlﬁkﬂn;gmin ............ DatE.... D€G4..23 5. 1919.......
b4 () Unien B3=B- (b) Regimental No..2768896 . . . . . () Rank... BE@a........... )
(d) Surname... S8 AeTBON i (¢) Christian name.......... Wlliam....... iy x Ci

(f) Home address.. 643Gilmorest.,0ttawq,0nt.

() Nextof Kin,_. . MTs Wile ANGETrson ... e (k) Relationship Father . .
(9) Address of Next of Kin........15%e Ave, McKellar Tewnsite, Ottawa,. Cale.......
2. Age last birthday......20 Y€aTrs . . .. ... . . .Dateof birth..... M8y 19,.1899 ..
3. Enlistment, or Appointment (if an Officer) (@) Place......... Qtteawa . =~ = (b) Date....9¢5.0.24/18 ..
4, Personal description:
() Height ..o A%BL8Y | - . (0) Weight .. R @) Complexion, o Fal Taoins
(stripped) i
(@) Colour of haxrl‘l@'nt (¢) Colour of eyes.....BiRE... (f) Identification marks, Scars, etc. ..........cccoiinnias
.......... B wlehlh Blipi  BoRroxtaht SRLRN IR T IRt
5. Former trade or occupatlon”Pnﬂ'tﬁr*
6. Service (The information should be secured from personaii Years Days
documents, but if documents are not available the invalid’s

statement may be taken and note must be made to that I 58
effect. Periods of service in Canada, England, France or
elsewhere should be noted).

Man's statement, 3 —
From - - To
Oct. 24/18 Decs 25/18s
T T e A e ey e T TR S S 2 E sl e MBN19Z3.8 ke dat®e .

R adin. ol T R e T L B

France or other theatres of War.....fs.i bena, Ja'n'19/1‘8 ﬁaylg/la'

7.

Original disease, or injury........ L L SRR R e SRR SR e R o

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

_M.F.B.227.

300n.—8-18, Ot
17712-39-117, \



8. Present disability— (Here state the cxact nature of the disability resulting from the disabling conditions: e.g. (@) Weakness—slight, -'mnd.ou:'!‘;te,

marked, ete; (D) Loss, complete or partial, of an organ or member, or of its functions; (¢} Necessity for rest of the body, or of some of its parts, for
therapeutic reascns; (d) Any other restrictions in choice of occupation. )

Anterior Arthritis and olliculitise

T R D R e o iy e o i b o SRt L L N e

itfion— (Before completing this section the invalid should be stripped, and subjected toa thorongh physical examination. Import-
9. P"resemi F,‘?,‘.ldmon (a) ant, to be a full descrg)r,ion of the present disabling cond.?tgon. or condi’tians only. ‘‘ History "ymust ba recorded in Section
10. Describe all abnormali¢ies, anatomical and functional, contributing to present disability : objective findings to be stated first, then subjective

findings.)

Obdectivei=  Purulent i BCRarge.dn. MIOTOEBEy. ... i s S

_ : Smear negative for gonococci. _

Folliculitis present - marked.
................................ Urine 1st. slightly hazy with shreds, ... .~
.............................................. 2ady CLERE, - oidieoo b baiallil o pun Sslouib o sicalpue: o
SubjJectivei= 'Nil, . . e =it e s MERte 2B 8 S S R sl
- < i ol b -
(b) Has the invalid now any affection of the following systems, not described in Section 9 (@) above ?
(Answer Yes or No.—if the answer to any part is Yes, give a brief description of the present condition.)
i !
. . : o - Fo
Nervous System..._...@T?._,,._A._‘..‘.Cardlo-Vascular System...“.‘.m.g?.,. .. ...Genito-Urinary System........... e
L (If pulse rate is abnormal, B. P. will be taken.) {Albumen and Sugar will be excluded.;

Special Senses............ No .............. Respiratory System................. N bl Integumentgry-System,..:.,‘_N.FE ..... T

Disturbances of Mentality.....NQ.......... Digestive System.z...NQ. ... ... Muscular System..NO . . .

Osseous and Joint Systems..“..m.—g <.c.......Any other general condition............... NO ................

1

10. (@) History (of the condition referred to in Section 9 (a}.) :
Exposed Sept. 5/19. Incubation about 10 days. Under treatment
SR TEO O AR et e B SRR e s T o O e




& :
10— () (Her- give a complete history, as obtained {rom invalid, with dates of origiu, of auy affection from which the invalid, bas suffered either prior
to_or smce enlistment, and not included in Section 10 (a).)

(c) (Here give a description of wounds, scar. and deformities.

Scars on right hip and thigh caused,.he.states,. . D¥.Kife wound in. ...

Vladzvostokonli‘eby. 5/19. ...........................
11.—(a) Did the disabling enndicion have its origin before enlistment ? No.

(b) If =g, tias it beem aggravated by Service ? (If aggravated, give a description, as far as it is possible to do so, of the disabling
conaition at time of ennstioent.)

12, Was the disability caused, or aggravated ; (e¢) by intemperance, or improper conduct ; or (b) by unreasonable

(&) Boa o A0 ) Wb . s bl JudSdaiessit] o0

refusal‘to accept treatment ... AL

The regimental documents will be referred to.

(If the answer is in the affirmative, state in percentages, Lo what extent the patient is inuagu.cita.md by-that causation or ravation. Inanswering
this question, conduct sheets should be considered. If treﬁtmentli;:das been raf’useﬂ, the circnmstances surrounding the refusal should be
eseri on page 4.)

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

than one ?....ccoceveee Ohe menkhy o oo e Lamdiedlase 8n ATt v H WL w1 s S

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

Routine treatment for V.P.G,

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 2. o

(If the answer is “‘ yes” state nature of treatment required and p@abai_:lu duration)
__Special treatment for ¥,D,G. for one mMombla........ou N Rt

-
b 3

16. Can the former trade or occupation be resumed ? ... No,

(If not, briefly state why) _I

. ¥ = 3 -

17. Recommendations.......£.9..R€. 4 scharged as. medically. unfit. and plao@d. .o :

__under the carelof SCR for further tXeatmMeNtae.........mmmmmmmm————

L _+—

Medicgl Officer by whom the cas¢ is brought forward.

STATEMENT QF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either “ satisfied " or “ not satisfied " struck out).

I, the undersigned.....“...m,;‘:;,iﬁm_.m,dﬁlﬂﬂ.n ........................... have heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

I complain in addition Of. ... s I ) o PR, e




4
OPINION OF THE MEDICAL BOARD . »

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting' the
number of the answer criticised. .

il b MRk S SRS SN L0y 0 1) SR SNSRI bty o SV TS ERR .+, (el e e
............................................................................. e A T R e A L R D R T
19. Is the invalid fit for 3

(a) General service, (Category A) (Yes or No.)
(b) Service abroad, not general service, (P B) (Yes or No.)
(¢) Home service (Canada only), (e C) (Yes or No.)
(d) Temporarily unfit. oo st D) (Yes or No.)
(e) Unfit for service in Categories A, Band C- (  “ E) (Yes or No.)

20. It is certified that the invalid ; v
(a) Does require treatment. (Give the nature of the condition aid of the treatment required and its probable duration.)

.............................................................................................................................................. B T T P T P T P O

(b) Does-not-require-treatment.
(¢) Should pass under his own control.
(d) Should not pass under his own control.
(Strike out condition not applicable.) A

21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.)
As medically unfit and placed under the care of the S.C.R., for further

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

no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

L T T S e T T T TT T T T T T T I

PLACEmnéston’gnt‘

!B G e

.Dece 23, 1919,

TO BE COMPLETED WHEN TREATMENT IS REFUSED

+

it is recommended that I should undergo “and refuse to aceept it.

VW B e S SRR e e sl o S O . SigHed i
Should the refusal of

ble, or should he decline to sign this statement

d : - |
I, the undersigned. i e o Uliderstand the nature: of the treatment which ‘
|
the invalid to accept treat t appear to be :

_ tﬁa Board of medical officers should eo state. |
- -~ |

R T T T TR T R R I L L T T

............................................................................... Prestident.
EERCRN NN OO NG i S ey Ml Ullie e e e oilatans aan e, MR oo |
Members
e e e TN ST e e B s ool o N ot Rt A L0 cbe.
APPROVED BY y/ : . (APPROVED BY
.‘J}S.I. ..............................................................................................
Assistgnt Dé?’éﬁfoﬁo{[} Iif{e#ga%.ﬁ'emices. Director-General of Medical Services.
Distriet WO
D'ATE ‘..................D,E.C..2,21,.1.%}?_.:'q............... T st s e e T e A e -



i M. F. W ﬁ%.(’o \+ |
Fill in only.—Unit, Number, Rank and Name. ETR ;,_Vﬁ(ﬁ {E. >
it Casualty Fogm/hctiverhervices® “&@}‘*Zﬁ[gﬁ ik

: : : W
Unit, Regiment or Corps. ........ Eastern Ontar‘li),ﬂ eg;men’t\ﬂ\

Regim?tal Nd/éfffé Rank7)QCE FNarne
Z Enlisted (a)zl/-"a”‘/ Terms of Service (a).‘..[ ff?"

oSt T LA cer ;

-

i __‘_‘_reckons from (a)-?‘y_h/a‘_/of

Date of promotion to } Date of appointmeré"} Numerical position on

e R :%} ....... \ il of .. e

R ;i

Extended . oo oty Re-engaged..c.....iiioiniiiiiimnss Quahﬁvcatlon (). /M_

Report | Record of promotions, reductions, transfers, ~|° | - * > % vifa i 3
i casualties, ete., during active service, as re- oLy Al fromRAef::rk]si‘orm B. 213
From whom 1< ported on Army Form B. 213, Army Form . | . - Place Date D Ayaﬁ, r t;th g
Date o |~ A, 86, or in other official documents. The  |* sk Hy: T G ‘;B er
authority to be guoted in each case LT
| :
| b b _/é/ &,‘//
| 4 y
= e, B Rl i
| e T G SO
| B3 SFRL S oA A |

«o..Capt. / Adjutant
for Lt Unloa.d

9#40. Bn. Can, Rifles; (Siberia)

b 1113 7.0 .4{258th Bn, ¢

;' -

: | | h. _"T 28 | i ‘-,’_ l bg&:’a

z.k.: Fre oS z"‘}’f D;r‘sgia C MA
| MAY 18 1819 i

@) In the case of a man who has re-engaged for, or enlisted into Section D. Armyw\ve, particulars of such re-engag t or enlist: t will be entered.
ib) e.g. Signaller, Shoeing Smith, ete , ete, also special qualifications in technical Corps duties. ! [P.T.O.



Report

Datec

From whom
received

Record of promotions, rednctmns tramters
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form

A. 36, or in other offlcial documents, The

authority to be guoted in each case

Flace

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official documents

J 9

(94 T4

A ED
DY '@Ea
v RIS cot¥

.-qu\\ A

-/[-—;47/-,?--&- 0, S . i

IS. P2 F 3 Fr

o

Dmschatged W44

>

S DI/

% /... .Ot,ta.wa,,...

/ #

E‘t 2, Order

o s

.,lﬂll.l*.

..Major
0. C Dlspemll Al'ea Station



[ ; M. F. W. 71.—5001.—5-16.
1773—30—96L

NAME o \ “ @ " . .
REGIMENTAL NO. 4 L? S S & L-: RANIK p LC

ENLISTED AT ‘S w PROMOTIONS, & | -~
AND DATE
DATE o5 V \
IF SERVED PREVIOUSLY, STATE UNIT, &c. g £ < E . t 2 ol . CAx : t:l
MARRIED, WIDOWER, OR SINGLE w
NEXT OF KIN W 2 St O ' RELATIONSHIP \‘ ji
Eove N\N@- X'L&L,Q_/u»- M—/&M WA g aina

ASSIGNMENT OF PAY $ c. L~ TO
ADDRESS 5 I Q E ! { - Q \ ) L
SEPARATION ALLOWANCE, ENTITIYED OR NOT L~ ;

' DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER e~ .

~ IN WHOSE FAVOUR [



CASUALTIES, &c.

NATURE

PART II, D. O.

E.G. ABSENCE, PROMOTION, &C.

| DATE

REMARKS
IF IN HOSPITAL, NOTE NAME &cC.

Ay
pppyuapive

by Commapding.

36 820 12-1(9

6L Qo 12-1 9

AL

C-
be N=2

P W BAT b L 1



4 ATTESTATION - PAPER. No.

: % Folio.
: CANADIAN OVER-SEAS EXPEDITIONARY FORCE
QUESTIONS TO BE PUT BEFORE ATTESTATION. %
(ANSWERS.) ”-::;
g

1. 'What is your surname?
1a.What are your Christian names A o B o e R L Y ) PR RN T

1b. What is your present address?............ W LB eTh

2, In what Town, Township or Parish, and in
what Country were you born?.. ...

forces A8

by =

3. What is the name of your next-of kin?............
4. What is the address of your next-of-kin ?

4a. What is the relationship of your next-of-kin ?.
5. What is the date of your birth?......................
6. What is your Trade or Calling?................_.....
ToAveyou s marriediRIne S8 W bty Il e oy & .g 2
8. Are you willing to be vaccinated or re- ;;“" g 2
vaceinated and. nocnlated ... o0 o L ML L T N e S 2 g‘g
9. Do you now bhelong to the Active Militia?....... 5‘ ..... %%‘
10. Have you ever served in any Military Force?.. 4 h.f.".ﬁ 4 :
IE so, state particulars of former Service, 5 OB
11. Do you understand the nature and terms of 8 i E 8 3'5
NOUD engagement -, h s Ll e i i L S M B a(‘l./\" ...................... ;%;Eﬁ
12. Are you willing to be attested toservein the) ... i Lo H R
CaxaDIAN OVER-SEAS EXPEDITIONARY FORCE? } w o 5 s

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
i \.Q

made by me to the above questlons and that they are tr ue, 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 ei(siermina,tion of that war provided His Majesty should so long require my services, or until legally
discharged.

...(Bignature of Recruit)

Date, . X...oze. YAAKA AL TN (Signature of Witness)

bear true Alleglance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I mll 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. So help me God.

fa%f"/-i(&gnature of Recruit)

Date’l-\ta‘w\mm ..... DA R

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 replied to, and the said Recruit has made and gigned the declaration and taken the oath

3 O ..day of... 9“5@"191 ?
/»Za%m(SJgnature of Justice)

-

~(Signature of Witness)

before me, at.. N7 A4t

M, ¥ OW. 28
TEORE--B-19

N.B.—Attention is drawn to the fact that any pcrmiﬁ ims.l:i.ng a false answer to any of the above questions
¥ ¢ 1T7R-809-041 ;

ig liable to a penalty of six months’ imprisonmeidt:

16, If so, what wa.?c FEASON Ytk



b L
Description of__\\) A8 : A 2a~son Enlistment.
Apparent Age....L®..... years.........2..s.... months, Distinetive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations 'or Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
before, ke will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the

Approving Officer).
: - A
Helght-& SRR ¢ 0 & - %1 N
¢  (Gizth when fully ex-
$22] panded..........|. . M. . ins.
Sga

Range of expansion.... ‘..;)...?..‘.ins.

]
Complexion q‘

00 et L T

[(Chureh'of England...... ol i
Presbyterian........ ... o

Metlodinhy s o e Al

Baptist or Congregationalist

Roman Catholic

Religious
denominations,
=

Jomish i i WAl Sty 3 ST o G

Other denominations..............cccccoveeivivceneeserinns
{(Denomination to be stated.)

CERTTFICATE OF MEDICAL EXAMINATION.

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

He can see at the required distance with either eye ; his heart and lungs are healthy ; he hag the
free use of his joints and limbs, and he declares that he is nob subject to fits of any description.

I consider him*...................................for the Canadian Over-Seas Expeditionary Force.

*Ingert here ' fit” o- “un

TE.—Should the Medical Officer consider the Recruit unfit, he will fll in the foregoing Certificate only in the case of those who have
been .J,Ltestcd, and will bri_ay state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

R P N N oAb e R g et o ....having been finally approved and
mﬂpected by me this day and hlS Na,me, Age, Date of Attest&tlon, and every prescribed particular having
been ~ecorded, I certify that I am satisfied with the correctness of this Attestation.

5
~J{Qﬁ7 /C/':"“”J’é"/(&gnatnre of Officer)
A .
Date \3 O ‘@‘C& 191 k/;




Surname.) ... Christian Name

--“_.“191 ﬂl" AppI.OVEd by M—‘—A—‘

R;écﬁ«n/ w IEC Mo

O b,

Examined {

City or Town....
Birthplace

County Date. %\igﬂotf EXAMINED FOR RE-ENGAGEMENT,
Apparent age...... &% ;
Trade or occupation......-./. = o4 O e =

1/
Height ,( Feet.. ﬂ/’— JInches.| ™ 1 -M.O.
Weight Vs s | Lbs.|~ : M.O.
" Minimum..______ !3.%_ ----- inches. || n M.O.

Chest measurement ?

Ma.mé‘r‘rjslon |3 .inches.|- M.O.
Physical development - !

M.O.
iR e - L G R M.O.
AT ] Right, e, A
Vaccination Marks { Date. Result. Vacornarrons.
Number , ~
T R M.O.
() Marks indicating congenital peculiarities eor MO
previsnddistace Al L weerdion L Gl CS TR U O S -M.O.
Date. Result. ANTI-TYPHOID INOCULATIONS, ETO.
(6) Slight defects but got sufficient to cause rejectien
'//‘L-j ' . M.O.
- M.O.
M.O.

Enlisted arasg__%__.day of . /j—w—‘ 191 ci at l

1 |
/ Corrs, I R;EGT’L NUMBER. HamiTa. ' DarTE.
Joined on enlistment | @& A, C| \9
A&M.AA—:._,L O\
(X
Transferred to_._____. e g

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Dare. PISHASE. REsuLT,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B, 313,

400M.—1-16.
H. Q. 1772-39-439,




Christian Name._ .

0. 0

STATION.

Date of Arrival
at the
Station.

DaTes oF

Admission Discharge
into Hospital. from Hospital.
Day |Month| Year § Day Moni}hl Year

DISEASE.

Number of
days in
Hospital.

Remarks on nature of the disease: how induced ; if mild or severe; if cotn-
pletely recevercd from; whether any ‘ﬁm‘l‘.loula.r treatment was adopted. In
venercal cases state nature of seage, and whether mercury has been
given. I an accident, state whather it ocenrred on duty and whether a Court
of inguiry was held. Date of jssue and particulars of artificial toeth orsurgical
appliances supplied. Partieulars of prophylactic inocnlations.

Signature
of Madical Offiest.




465
7

950
e A ]
NAME OF SOLDIER. \A :

=1

M.F.B.
200 -

1 2 i T L e S GRS R D e 15 16 INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.

e
=
x
e
s
0
i o
E e
P A

>
=
&
w
=
)

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

wE =]
a -t
Eo B | .
2 Gl & 3 a ] - 5
] b m BA ] a B o i ] I =] a o
a _W..C .m . = § 8 O g Dentures = = Crowns 2 A
Date 3 |88 g |8 m Elald |k 7 9 f o OPERATOR B REMARKS
L~y L' - = . d
flem| O 2Bl BB |3 |& m K 3 m 2 £
ES. B & A & A 5
Ha b @ ulL|p Gold |Porcelain

Condition on first
Examination

e DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

REGIMENT\\QS;&"CH/Gst‘RANK

1
1772-39-




AR o .5
/' _,;' ) :

| : : (AT A
This space to be for numbers. [ wﬂf Se"— A i r-w
o O Ol g

Proceedings on Dis&arge:o--";-.él...m’Mad

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No- 168896,

Rank

Privata,

SurnameAm)?R30N'
Christian name ... 7111 iam

NOTE—The name must agree strictly with that on enlistment unless changed subsequently by authority.

ﬂCorps (Squadron, Battery or Company) 2ni Depot Battalion MeQsRe

_____.Date of discharge /, - /— / &

Place of discharge 4 tawa Ontario.

\j. DESCRIPTION AT THE TIME OF DISCHARGE.
Descriptive marks
Age BB . years. it months.
Height.. 000000k feet.....4...............inches.
Complexion Faires 4
Eyes Greays |/ Nil.
: [

Hair Idght. |
Trade Prin% al's [
Intended place of | ¢ ol

e debace of | Woodruffe Ontarioce
(To be given as fully as

practicable.)

2. The above-named man is discharged in consequence of

| \
‘:
Authority for discharge....R¢.Qs...1420..1 amobilization .-

—

N.B.—The cause of discharge must be worded as prescribed in the King’s Regulations and be identified wigh that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted. -

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

i 1";.

Mg

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Cfficer Commanding his Squadron, Battery or Company.

4. Special qualifications for employment in civil life. (Vide para’ 332, K. R. & O,,
Canada.) ft\
" 4

/
v

will himself make identical entries on the character

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113. (ovER)



5. He is in possession of the following number of G. C. Badges:

Mo reference to G. C. Badges is to be made on either the discharge or character certificate.

‘ 6. Medals and Decorations

To be copied by the Command-
ing Officer on to the parchment

Discharge Certificate,

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

or Battery, and I have impartially enquired into all matters brought bgfore me in accordance with
Regulations. 3

ER]ace) e n i e SR
B 7 e o ey Commandéng...I...‘.,...,.
8. Certificate ta 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 the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate. 3

/

7/, /) o1,
(Place) Ottawaonf&ri?—ﬁ//f%ﬁ%/ﬂwu (Signature of Soldier.)

L ADKT

e : .V\X (} 7 < ;
(Date)ff‘,’.fz.‘//m\.. ff“f,f&J/v/_'—/”’/{faM<~ﬁ7w/(Szgnatme of Witness.)

Wherl 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 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.

......................................................................................................... T (Stgnature of Soldier.)’

;

11. Confirmation of Discharge.

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

.)fft.ﬁo‘oo.co.--..-.....-.-.:.&pt&i!
(Signandor ®. G. Dispersal Area Station &

(Place)..... Ottawa Ontario. .. .

Hr‘ " s
(Date ) i / ,/ = r(‘*- BET

el SRR, § TERPEREE SRR A S .




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.)

e




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, ¢ B. 263a
Company

: or
Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form it W. 54
Medical Report for Invalid§ e B. 227
Dental History Sheet £ B. 465
Last Pay Certificate 4 W. 44
Duplicate Discharge Certificate W. 394
iForm of Will £ W. 82

§Only if discharged “ Medically unfit.”

{Only if man has not been overseas.

“r‘,q/\;_ 3
Documents not accompanying

Attestation Paper Militia Form W. 23
or

Particulars of Recruit 7 W. 133

Proceedings on Discharge 4 B. 218

In the case of recruits who are rejected on final

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

(¢) Medical History Sheet.

this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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.

s




BALANCE
FROM
PREVIOUS

ACCGUNT |

M. OR S.

FROMOTICNS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLCWANCES

4

eer. ko 4 74 79

NEXT OF KIN

" ADDRESS

"To WHOM PAID

Dt

CBATE EFFECTIVE |

RELATIONSHIP |
PARTICULARS

EFFECTIVE
DATE

AUTHORITY

=2

" RELATIONSHIF |

PAY AND F.A.

MONTH s

] AMOUNT
CF | RATE

OTHER
CREDITS

TOTAL ACQUITTANCE

ROLLS |_5

CASH FAYMENTS

CREDITS !

DAYS

|s |<:f| s lc.-

lcoL. No. 1icoL. No. 2

MO, !g)ﬂ!” 19, |

coL. No. 3'! coL.

= | | COL. No. 2 |- CoL.

MNO.

ASSIGNED PAY

CRIGINAL UNIT

ST s TN
PLACE OF
ATTESTATICN

Ot 2o
Sl

ATTESTATION

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

et
DISCHARGED

REGI- |
MENTAL |
CHARGES |

| ASSIGNED |
-

| eavy
3

s NCHINES

b

1.00

g5

Do

ST

| |

200M-3-19.—L. .. 58786-.... & D. 9985,
M, F. W. 29,

1772=39=13%0.



o 2 = o g /C._-O“" s
PROMOTICNS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES REGT. No. 2 74, g—g;/é RANK %/I/{ NAME (in Furs) :: %
ot : = oot - e/ 2

b g T ORIGINAL UNIT o F IN P.F.
PARTICULARS EFFECTIVE AUTHORITY C.E.F. 2 :} ‘3 ; 2 % WHAT UNIT?

OCK LETTERS SURMNAME FIRST)
DATE

ATTESTATICN

ATTESTATION

afll' ;’4/-.. g

|

| PLACE OF TRANSFERR-—.D T
!
i ASSIGNED PAY § cm-s ERFECTITERS: i R

PAYABLE TO RELATIONSHIP | ANY CHANGE IN ASSIGNEE OR ABDRESS s

ADDR”ES‘SMM"”" =

ASSIGNED PAY
E _ I L s REASON@
...... R o R S TS NS GET)
|

RENDERED, DATE
| | | DISCHARGE
e s = — /\ t{ PAY

als ACQUITTANCE ROLLS | CASH FAYMENTS | eoleNED IR : orriea | oA BALANCE é, 27
| MENTAL | i
CHARGE: | CHARGES | DEBITS

CRUTHORITY IR ENTITLES T
POST

1TS I |' I

1
i PAY
ICOL. No. 1/COL. No. ‘.c0|. NO. 3 COL. Ho. 1 | COL. NO. 2 | COL. NO. 3 ! ‘
=- I o |

DEBIT CREDIT PARTICULARS OR REMARKS

I e
|

Ca | no. JDJ\YE _;m loase  No. |'3\.E 3 | c. '-
IJ !
) | L | |i [

e 758

O




‘ PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
M. OR S. DAILY RATE OF PAY AND ALLOWANCES

“ORIGINAL UNIT =~ = - o
PARTICULARS EFFECTIVE THORIT C.EF.
ARTICULARS DATE ALT 'Iu_.F(‘} Y

—  RELATIONSRHIP |

| St

ADDRESS . gﬁy_"ﬁ _(‘:gl:ag} 28-';"19 D, 9.364- | ATTESTATION

» !'O. A L T £ S TPl = s p 2y
= DATE OF
- il e vriid ATTESTATION

......... AS%%:EDT,}?S .

IS SEFARATION ALLOWANCE PAID? DATE EFFECTIVE

'STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

PLACE
Kingston,

PAY AND F.A. ey el ACQUITTANCE ROLLS CASH PAYMENTS S GNED REGI- o
MEENTAL

MONTH e AMOUNT | CREDRITS CREDITS S ol Mo 15(:01.. Nl e 1o 2] ot s S CHARGES

OF |RATE

DAYS ] | I
$ | e $ C. $ (=2 3 c. | no. loated Mo, IoaTel mo. |oate $ col 'S c. it 5 c. 3 G $ G2 S

BALANCE i T
emmices| qury | F100 didolv | L L el |

.............................................. DISCHARGED

CHAR

|-
aug, 13| 7134l

szeT.. |30 7] 3300

v
v
oo, 30| 2 A3t iV | Ll 3fob | || LS v B TR N 3 DR o2 A
v
v

wov. 13el.2 ) 30l | ]
mEe. 130l Y1 BRlve

200M-3-19.~L.. L. 587880, & D, 0981,
M, F. W. 2596,
1773-29-1370,



PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

rreT. no $2768896

RAMNK

Pte,

NAME (in mue)

ANDERSON, William,

B ORIGINAL UNIT =+ - " EINPE. = ELOCK LETIERS SURNAME FiRsT R
PARTICULARS EFFECTIVE AUTHCRITY C.E.F. WHAT UNIT?
DATE :

: % = i e [ e bbb A v At TSR

?ayﬁ-l.og DR_TL19-. - P 0.364. ATTESTATION
o = DATE OF TRANSFERRED TO DATE AUTHORITY
S e e S e ey S e 4 ATTESTATION
i e 1S
ASSIGNED PAY § DATE EFFECTIVE

4 fis - i
l. NIL,

'STOP PAYMENT FORM

EFFECTIVE
ASSIGNED PAY
RENDERED, DATE / .5: ( 4 W
.............................................. s e R 8 s ML e,
.............................................. DISCHARGED i gy
Kingston, Ont., 30=-12=-19 Med, Unfit, D,0,364, DISCHARGE
ACQUITTANCE ROLLS CASH PAYMENTS Assionun ] (NEGIS Tk SRR Sadai BALANCE
MENTAL
fcor. No. :qccm_. No. 2)cOL. NO. 3§ CoL. No. 1| coL. no. 2 | coL. No. s PAY: CHARGES | CHARGES DRSS DEBIT CREDIT PARTICULARS OR REMARKS
]
. _f o IpaTed ne. Ioatell Mo. loate $ Czfl  § (o} 5 C. 5 C. $ | c. $ $ ‘ C. 5 I c. $ Lo 5 e,
;
0 /

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

Yl Jiq .3500

= J'?f

0o

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

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




(4 M. or S. / CASUALTIES, AFFECTING PAY AND ALLOWANCE

) ¢ EFFECTIVE
: e . PARTICULARS
Name and Address of Next of Km/ﬁh /f) 2 &f Q0 s / L/c]p/A f DATE ATHORITY
e
¢ fft-f—g/~ ({Jq‘-{, .
v 4 . r/‘l /,_.,
-. L, R
. = . _/ﬂa A/
Separation Allowance $ Effective Date e U e A
|By Whom Paid
Payable to Relationship
Address s =T
SR ok . N 5 ACOUITTANGE ROWLS e CASH PAYMENTS ]
: OTHER ASSIGNED ToTarL | 2 ARMENIS
L.L. 51643 M. & D. 9587 MonTH || CREDITS Citatis CREDITS Cor. No.1 CoL. No. 2 Cor.No.3 Cor, No.4
25-11-18—5m. I]\:])Oﬂy %f e AMOUNT - - COL. No. 1| COL. No. 2 | COL. No.3 |,COL. No.
/ (? [ t‘F § c $ c § c $ c No. | Date| No. | Date| No. | Date| No. |Date| ] c 3 e |l s e s c
y : ]
_/Em. 15 |/10 | 16 50 7130
Carried Forward
—— - T — = e St S e = — . e oo e e e e ——




e
a)ﬁ Paymaster /

, AFFECTING PAY AND ALLOWANCES  Regimental No. 274 £ £ 74, Rank. e Name ﬁmafem z//JJ’fW Aulitng

EFFECTIVE iR R )
ARS DATE SRRy What Unit P. F. Allowances Original Unit C.EF. < % M
R Place of
e Attestation @ //wam/‘fﬁ»\/ Transferred to Date Authority

Date of
T ST Attestation 24 /g. / £ Transferred to Date Authority
e 5 Assigned Pay $ /| L[/e Date Effective Authority W 2. )(ﬁ ;
g Payable to ' Relationship
—— Address
= Stop-Payment Form (Assigned Pay) Rendered (Date) Effective
— . Discharged. Date and Place | Authority
CASH PAYMENTS ' BALANCE Pay

7 e o S i el (Rt nd (505
—I|| COL. No.1 | COL. No. 2 || COL. No. 3 ||COL. No, 4ll Canapa || CountrIEs o DEBIT CREDIT AuL'ce S
date $ c $ c S c s c s c $ c $ c 8 c $ c $ c $ c

WL goe R2C2 BB 2R /52




|
|
Regimental No........... AR -0 TraHANK Cont s PR el S NameR T S T s e e S :
ACQUITTANCE IROLLS ) o .
PAY : ASSTERED - e - CASH #PAYMENTS Y. . 2
OTHER PPAY Y ToTAL Cor. No. 1  CoL. No. 2 Cor.No.3 CoL.No.4 ASSIGNED ASSIGNED OTHER Regimental
MoxTtH CREDITS CREDITS CREDITS - - AY Pay oTHER CHARGES Charges
No. of RATE AMOUNT : COL,|No. 1 || COL. No. 2 | COL. No. 3 | COL.No. 4| Canapa COUNTRIES ;
Days : - No. |Date|| No, | Date| No. |Datel| No. (Date - —
$ c $ c § c f=3 c $ c $ C $ c $ c s c $ c
I
|
b Y
>
'/;'
v
2
)
Carried Forward




SIGNED
Pay
ANADA

ASSIGNED
PAy OTHER
COUNTRIES

BALANCE ' Pay .
OTHER Regimental TOTAL DEFERRED || AVAILABLE || ., :
CHARGES Charges DesITS ; Pay FORPISSUE Alr'ce REMARKS
DEeBIT CREDIT
$ c $ c $ c $ c $ ¢ $ c $ c




Next
-of-
Kin

Also
Notify

‘ Subsequent
' changes in
Next-of-Kin

Country of Birth

o2
=t
&
]
o)
:)

M.F.W. 2581 (26M-9-18).
1772-89-1368,
L.L. Job 48477.

| Embarked for

@mm&ﬁdg
ML 3¢ Mf/’ Kluon

Record of Promotions, Reductions, Transfers,

Mr. Williem Anderson, (Father)
lgt Ave., McKellar Townesite,

Co. Carleton, Ont,

I~

Married or Single on Enlistment bsequent Marriage Date

,ocotlanrd., Single,

Casualties, Reports, &c.

4 1 Afd-‘.-. - | Py ‘@

, =
x

C.E.F. (SIBERIA) RECORD SHEET

Surname

Christian Names
Regimental No.
Rank

Unit

Place and Date
of Enlistment

NON-EFFECTIVE:
(1) Place )

2) Date @)

(3) Reason 3)

H.Qs.File No.
Rank Effective
Shewn Date

Anderson,
William Jr.
2@996
Rfn.

259th Bn,

Ottawa,24-10-18 M.D.

MD 3

AN s

A
®

Authority

Unit

Pari'[l D.O. No,

Cas. List, & Dated

"‘.f .I.ﬁ; 5 I !lu _.2::7 ?L?".j/ ){ /tg/ 4, ﬂ'C Py

hasig —1—Na

J

W% /?J'f/f»——-f ,_./? S S N .

y -'|

=



Record of Promotions, Reductions, Transfers, Rank Effective Authority

Casualties, Reports, &c. Place St o Unit TN \ |
Cas. List &oc. Dated




CANADIAN EXPEDITIONARY Foldgecgﬁ Ve 2

Ser vice B

: Digcharge Certificate /7 » 7/ 2 g
) @QQMW”‘
F
@blﬁ I8 o @Brtlfp _that N0""“““"‘.—‘*#‘%?i-‘tlﬁﬁlf.@?ﬁmr"““""“‘iﬁ.‘b_'.'lfi.'i-'i’iii{{'#'iﬁm@'ﬂ.‘bg_ i
Name (in full) . % Ssmsesnesen ot e TR it ianesssons sasns cagaspplisted in
the ....-.i&.-.t;#._ﬁ:’s_!x'.!I,!:&'.t.tE;ﬁi._.;;‘f @B&M Mfﬁ;ﬁ.--?#E-’ﬁtl_s-tar.m.n.tmtn-t-*-l-*i**iaw-t.-&»g*
CANADIAN EXPEDITIONARY FORCE &t ..y s Bitetiap@ 100l
day of.... mexss tesan Gl BE e estd 3.
HE served in...... ’*”Qmiﬂﬂllﬂ .o Bt oy
and is now discharged from the rs&nvmeqbr m?st}
------ iij i ‘. ‘
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows :—
Age e fﬁﬁi ............... Mtk Or St g e taa T Y= 8 Tl (i e R e
ok 3 oy i
Height el TR e
Complexion ... FHfxs B R T Sl
Eyes TR s o o e e R TR SR S S S e UL i S S
y Fite S
HaipEs=x Eiiaﬁ%#
Mﬂ///”? Z ’g*:affamz 20 s i R |
Signature of Soldier gl S A Al i Lreesly
_ Issuing Officer P
\ Stazy s
<% bip Rank
Date of Discharge ( A -------
(Q Qﬂ Appointment
l\
Signed at JUN 11 1919 this day of. = (e
in Military District D/K o
X
File Reference No. *.tfy
N.B.—As no duplmate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped £
envelopeé to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a
200m.—2-18.
H.Q. 1772-39-882

/i



-

| CANADIAN EXPEDITIONARY FORCE
i Digcharge Certificate

No. (Rank) i Entde il vl e e e P Names e o

Address on: Bischarge e i as S AN W N (o Gl T

Character and Conduct

Former Occupation

Special Qualifications of Value in Civil Life.....________.___._.__._._

MedalsiandzDecorations ey sta S inlErdmsa wet s o Tl S0 B e Tt BT LA L

Remarks .=

Signed at thigehesi i Sk e dayiofe it =y 2 19

Hank'

~ Appointment



ei rmallors aiberin Triplic‘ébtej

St M IE i e b s D EDOE BAL O s i s e GG TSN

Regtl. No.2988896...........

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

1 SUEDATIE i bt e e s sttt e TSR i e e

& D REIREIO DAIE v o oo s e i s b Rt

3. Present address.........ocovorrcrimessesssssmsesssssnsesseseereees A O 40, HONOYWOL Le W

4. Mllltﬂf?' Service Act letter and number... ARl TRY

(If defaulter, i.e., has not registered under Proclamatmn thls t'act should be stated, togcther w:th date of appr rehensi or gur der)

St ot bt i T et e L R I e N,
6. Place of birth... ISEORTRE e X . ¢

[hown tuwnshm or county md country]
7. Marriad, WidOWer of SIEIE.....ic.iviumbivurisusmmnisrissmcstoiori BN, bosiiodonensvsevbssiobiosahanss s kbiasasopeinibabssessaesed

S0 ST T ) U GO e SR A A O SISy - 7 o sy e e T R S LI

O\ Trade Ot calling ol i it nn ittt TR, oot t e

10. Name of Dext-0f ki . ..cocviieiivevierminmiosionesissncsrssiisons A N AR A AT BN . oisiaosinse

11. Relationship of next-0f-Kin.............cimemrrmuerersrerresasmameseeesd BRI eveocvissasenseesensosaremsssnsnsersssmss

12. Address of next-of-Kin.......ccoiiiinivniiisimsinnmmene i B A0 lMelel lop Pamasite

13. Whether at present a member of the Active Militia...........c.c.. Bl ceoricimniccimunnamensssissismuesonssasmsssssnssassssss
14. Particulars of previous military or naval service, if anyj" AR, Lo e I

15. Medical Examination under Military Service Act :—

(a) Place.... 0%t om0t (b) Date...24%h. .. 8a%...26 L8 (c) Category.........&8.]

DECLARATION OF RECRUIT

-394 nwn . T 2
L. S SEA 00 AR RN . e reensasessmsssesesssemesnnssneessy 00 SOlemnly declare that the

above particulars refer to me, and are true.
/ 7. 7,
/7

DESCRIPTION ON CALLING UP

AT, YA b (Signature of Recruit)

ADDITENE AFC..." i BN i tesssswarsssonnsn ST s seyso W ansss esiessns e st cmenss mths. ) Distinctive marks, and
marks indicating con-
HIGHHE (.o ooncnibecibosindaripmmsi oot T b s comso Bt I et e iedn: | e SRIIRL -~ peculiaritige: o

3 previous disease.

Chest } fully expanded....... k... 2 7 ces vaoniuerissioatissmeresssosssdIIB:

measurement s il : Yary Lt
range of expansion.........] 3 s R O S R ins. -
XAt v 4

Complexion ...... fr s WREW. ... s




DEPARTMENT OF MILITIA AND DEFENCE. ™
g 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 enquire 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 o every question in this Declaration There must be
no blanks and no dashes. If any questions are not applicable, the words NOT APPLICA-
BLE must be written out.

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER
OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCH:ﬁGED

1. Christiap-pames i"y Surname N ﬁﬁfﬂ N
3. Rank, (inq‘“j 4. Original Um@ﬁ ﬂﬁ& xeg)NOQ&?ﬁ%S?é}

6. Address, in full, to Whlch future payments of gratuity are to be forwarded

15
Allowance on account of another soldier? LAV |

12. Were you at any time on the strengtil for pay and allowdnces of a unit of the C.E.F.
which was out of Canada or the United States when such pay and allowances were

1ssuable9 Iﬁ @ partic s f gne such T“t Ed da.tez of bﬁrvmo yverseas with such unit:—
13. Were you on the strength for pay and allowances of the Clecumg Services Command, having
been at any time on duty outside of Canada or the United States? 7 ) 4D

14. Were you on active service only in Canada or the United States? If so, give particulars

of unit and dates of such service ’_ﬂw L S S I ;{
Vi

15. Give total length of time which you served on active service, whether fin Canada or
Overseas, setting out Hartlcu]a,rs of units on whose strength you served ../ "Zw ........

«’, 41913 B Na) 1y MMM}U ﬁjﬂdﬁﬂﬁ

] J . 2(‘: 1 K -’-"I'.J\) P, | & " A,@\.A__ i A -

L7 9

16. Were you at the time of enlistment a ci}fj-l-"'employee of the Dominion Government? If so,

state Department

M. F. W, 2595.
1772—389—1389.
Bm—4—19.




%

18,

19.

23.

24.

0o
2

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

enlistments, and under what regimental numbers and units > =

Have you already received any payment of Post Discharge Pay or War Service Gratuity?

Il so, state amount you and your dependents have already received and by whom paid

Have you heen issued with a War Service Badge? If so, what class? %

. Have you, during the present war, served in the Tmperial Forces%

2. Are vou entitled to receive, or have you received any gratuity in the nature of Post

Discharge Pay from the Imperial Forces? If so, state amount received, or to which you are entitled

(a) Did you revert Overseas to a rank lower than the substantive rank held by you

| (‘[,r‘__/"‘)

Are you at present a member of and in 1ecelpt ot /y and llow an,c,eg}; from any_Cana-

dian naval or land forces? If so, give unif ,ﬂ_{-ﬂf'

Did you at any time serve at the front in an actual theafre of WalF h $0, 'ive parti-

cu[ar%/pf 011 vllﬂit ;W%lch yo;r’:im} ed at the jm:nk,\ fmd /dates of mclg service with that unit

At.“; J 4 :, [ & (// A M \,Q/? ‘;5-;-’._ [ ,,’:':' ,; J ," ) »{:?'W_‘—-ﬂ/‘\

Qo :zéi

et

27. (a) Are youreceiving tleatment from tho Depax tment of Soldiers’ Civil Re-establishment ¢ *

(b) If so, are you in receipt of full pay and allowances from that Department ?

And Imake this solemn declaration, conscientiously believing it to be true, and lulonr%ué that

it is ot the same force and effect as if made under oath and in virtue of the Canadian Evidence Act.

Signature of Applicant: .,-'fi'__f- // S A
O~ 75— o
Place of Residence : /f// W W’“\ %&A& g /{jq - Cludodw
D = '_'a oy == £ g/ P =5
Declared before me at :“~FG-trhadatoi ¢ Khadburmetrall /| S Ak
This L5222 . day of b
1 aay o /// / e
Signature of Barrister of the 122 ,,\_:/ / ‘f 277
Supreme Court Stipendiary Magis- — e P
trate, Notary Public, Justice of the =) C “,q" Boy Tt e s P "",,“-'::.f
Peace, or Commissioner for the 259th Eatiaon
Adminpistration of Oaths. Canadian R}'ﬂ'gg, C. E. F. (Siberia)
POST DIRCHARGE PAY.
Date paid. Paid Paid War Service Net amount
Soldier Dependent Gratuity due

Certified Correct. :
. District Paymaster

™ 7 )

A d > i P

= O 71 4
-------- / &v&:i T | o i, AL 47 ].,?/



| . MILITARY s?ﬂﬁkﬂwota B e 2768%&“1& a
. 'MEDICAL HISTORY SHEES, (e

| ,fvmrmm% .&I"derﬁon rirenversssieosn Christian name....... WL 118Me JI‘
2. Numbeér of 1epult for service or claim for exemption accordmg to Postmaster’ 31 ﬂ f 7 LLD
Receift or schedule .... y e VO

3. Consecutive number on schedule of men reporting for service (if he appears}
T e e e e i

4. Addr includi treet
e sl 0 /0. B.Honeywells Woodruffe Ont

' The following are accurate particulgrs with regard to the above named man as ascertained bl the
medical examination on the ... 34th .......... day of... ...0etober . 41918
! undersigned/medical board sitting at........ OttawaOnt

AL TR T | Y S M e e TRl o mafR s

y the

5. Age as stated ....5..............1\(10111.&15. 6. Apparent ageIgYea.ras Month ~ (3

T Heiphts o, ! M e Feet....... e _Inches. f V\"uight...__...I.z"f...,..,,,_,}..Pounds.

‘Minimum.. 34 ... . Ins. e ( Eyes.. @08V ..
tI\’IElximlll‘ll,..'.3.?.,.........,..IIIS. : D = =i [ HmrLight -

9. Chest measurement -

Good
11. Physical development ... @Q0@ ... {Fair 12. Smallpox n:la.rl-:ssl‘icn‘.la

¢hildhood

7

Signature of Man%/ :

[ Rrghiiarmt: il i -
13. Number of vaccination marks- 1 14. When vaceinated last ..
lLeft AT 7l et St

15f Distinctive marks and marks indicating congenital pt.-(-.uliarii..ies or previous disease ....inner. Sear ... ...

16. Elight defects but not sufficient to cause Tefeclion ..
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DENTAL HISTORY SHEETY

: 1. On examination the condition of patient’s mouth to be marked on
I diagram in red ink.

2. On first line of report record of same to be made in red ink.
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*NAME OF SOLDIERAN®ER§°N1\h"

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show:
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fi 2. Condition on leaving Canada.
m “ ®@ - D -b Q@ . @% @ 3. Condition on discharge.

CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET
NAME OF Sown:i:@?/’(/?_)frﬂf—

1772-39-950.

M.F.B. 465.
200m.—6-18.

" a g
=] a4 +
£ 3 4 g
— P o -
& g ] [ £ 5 DENTURES x CROWNS 7 2
D P 2 gl ihe o | B c w0 o ] S OPERATOR A REMARKS
g [85:§ gel g | & | 8|« |8 |48 = g B 5
b |8uo| & |EE| & |0 | H | B2 5 (3} & e o
% [g=s m 530 8 | o | % E 2|8 v | m o b
St et - — =1 nu
A e e e Sldlu]|ele| 8] 8§ | coa |[Porctam| & =
Conditio first 2 7. / : =7
R isiation ﬂxﬂ \H_o [ q \N\ Corr i s F e
] A E =
24 2 ¢ ')
Zina /| /d |2 3 4 = =5
7
L




MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Eanks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

L "G &) — ( =T Q
No..)..,iﬁ‘:.g.-!-..{f.é'...Rank coRs SR e B e /‘YjNEﬁv@N
; (Given name in fuli)
...... 0w £ 240 5 R & ARSI A
; 120 A { /‘./’ U Y
Unit or Corps ........ '!{.L’.{f{’...“.{.‘g.-f"??‘.;.’.......Birthplace .!..:::.:";;:..;..r.....".;.......'.'.'..’....

g (Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
{ 1. GENERAL DESCRIPTION:

Physique . (fw Weight' /DS Jbs  Hotght. o) 6.4 in. . Calouriof Eyes..(Z.. (a8
Rutettion . d Ch . T el
rC Identification marks, scars, or deformities,
Pulse ..2.0.......0.... el s A (Give cause and date of origin.)
Condition of arteries... ﬁ/fﬂ‘/} Seaeeaaaes
@.
Vision Bb.. & bwmdp et Left ...... (osiienis
Hearing (conversational voice) Rt...Z2:7.ft.
Left. Z0. .ft. :
\ Opinion as to general health and physical condition. (J"( ‘LJ Sk T e e TR R S
2

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

f L
Nervous System... Ho......Genito Urinary System... 9. .. Cardio-Vascular System. .. ( il

/

Special Senses.....: H.’ ......Integumentary System..({{......Respiratory Sy #m... Lea L
Disturbance of mentality.. ({4 Muscular System.....£4.......Digestive System... 0. .......
Osseous and Joint System. Un Any other general condition.... .‘f.'(.-{f. e alerats O o

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a deseription of the present condition.

LR . - . )

y R “‘f‘-‘,{ . o .

Y

(If space is insufficient, continue on back of form.)
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EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

DB T bt ) A SRR B M T L (Overseas)

Date ..... S T R R T o S O D B T Tl e e S e s S e M.O.

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

SIgnatare R s s e s s ials
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—
Examined at..&zm.'.@.;..((}amda) el

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Slg-nature ............ sinsieniase st
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)
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