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Dental History ) e bt e G e s ) S RO I 1 Ll 5 TR 465
Medical ReportM F. W. 129 or D. M. S. 13875

Regimental Conduct Sheet.............ccooooeriiiiiiciiiicin Militia Form B. 263
Company Conduct Sheetb...............ooiiiiiiiii e Militia Form B. 263a

4

G L NS
. Triplicate Aftestation Paper (M F W. 23), or (2~
Piarvaculars of Leerutt (.\,i.i;'.\\". 1 80 1 ;
Casnalty Form (A.F,B.108). ‘
Hedieal History Sheet (M, 10.B. 313 or AF B, 178),
Procecdings of Med, Bourd (M. F.B.227 or M.F.W.,12%)
Lental Certificate (C.AD.C. 5009a).
Field Corddnes Sheet (AF.B. 1232))
Proceedingas on Dischiarge (M, F.B, 218a)
Discharge Certificate (M.F.W. 39)

(Buclosed i special envelope (260M) ).

79, Copy of Dischiarge Certificate (M,F.W, 39a).
/10, Dispersal Ceriificate (C.D.3).
y LUt - )
/3. :l‘“ll”l}'.lllr:!;;{;I:T;Smtcnmnt Q.M,G. Form (D.0.S. 3),
2. last Pay Certificate (I, 851).
3. Pay Book (A.D.64).
Y14 War Service Gratuity (Form M,F.W. 2595),
5. Sundry Documeunts. oL e %
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T Form R 122, i / f/
2353—100M—0Q-12-10, o 7

ET . Rank ] Name ANDERSON, William Brinton Reg'l NoRL115747
; If in perm. Corps, /
Unit Df 4 C A -S @b What Unit? } / Married or Singlcsinglat

Place and Date of Enlistment  Calgazry.October.6th. 19].'/7‘ Place of Birth ROSSmMOre.0nt.

Name and Address, Next-of-Kin e R I EeC i -~
F-becoming s caswalty no Jamea D”’"Ander%% 4
Banff, Albeirid. CReladi@nship Me/__ 3—,‘33 - 22
Assigned Pay Monthly $ Payable to i ;%’;%
Relationship - .
: i iy
Separation Allowance § Payable to
Relationship
AN Q‘R 4
Discharge, Date and Place Reason Character e ¥
H. W. & V., L.d.—g546-16.
f. o
| | . :
: Report. Record ofl pmmotlm(lls, reductions, transfers, ; ‘ REMARKS ‘_U{}
o = ! casualties, ete., during active service. Place. Date. } 5
l- Date. From w! hom | The authority to be qugted in each case. l Adeon S tian Documems g
I ! received. : C ;
T | -3-18) . ?
_, - | Arrived in England %‘-“ 3-I8| S5/ ORETSG' Ry
' . | 5 I iy /&
| = e
5 E £/ls J/aﬂg/k ./Jv/w-. (‘ % M'&}/i P20 57 L
| AU 6LY - | So.s 4 HG 2 7 - 2ottt | -t Sl v 497, maya’zy/f

| o Méy; Punded ) | At |2g08| co S |
i 25.9.(6 Mﬂ w mé?/ 2 ﬂiﬁ’/ 202 /5 %2 cr 275 VWM?//%

20 219 IJIS‘/&J 770§ e |t Wm 19-2-49| P34y ARD, Do st
\ m

7% d okt | L, Lo fost s s
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gilsilats $4 A 30 29347
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Record of Promofions, reductions, transfers, | _ Bl R REMARKS
Yeon o casualties, ete., during active service. Place. Date. Pilranifrom 0Moia) Dooniments

2 The anthority to be quoted in each case.
received.




No. }y 24
N5 949 Y %7‘ bal

RANK }9’*

T {(1 o7 (?f:" VL B /}%-/ /3:

Fea*/{#@n:» Ao }b,ﬂdmr(& <& (“,w
ot cade
7ol ;7/@?} rﬁf{?\y

7

. M. 1%

/. 73)

%myd (‘37({ ’ﬁi’ //f(f){zfr??j' {/%/f |

M.D.//) .

PAID

PAID

SIG.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

FROM TO Rgg"l
PARTICULARS AUTHORITY
T W) S 5 A1
- ) - o i by 7 = -,/ f e 21 f // 2 TR
(_'Cr'lc.'.-z" - A6 {("'Uj—' e 4{” A /:)?{:7. )‘fﬁ; 2. }’7 {'( f'f £ /;%7’69'({ 3
//)17 = ‘b | {
L0 99‘}-1/5_ e é
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T0. 5 Fidas - f UNiT OM“&M % M fon 1
&/QJ‘C-T- g 2 @?d/—
(Dﬂly,w,m b mM.D. 9
PAID PAID SOI:- PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO REC'T
PARTICULARS (AUTHORITY
1ty | 19ty
5"‘“ 2 Bﬂ- 3 | v
Ha - V| Do otz 1225
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EE Ra.u_u_g__x AND CORPS ﬁf/

TP TR I T L TR WL T W RS T R ] A R ITT L

REGT'L. No. g(//é_ N4l

NAME .@W @/ AR L /5/4}3;“ FILE No.- 649

UL Tn /]

WA RO
_

DATE

_7
] - Vot oon L

NATURE OF CASUALTY

@‘?%&sa (2L, /

FoLLows |

L e /z/‘ﬁ,//x@zz e Brctle) B ,/4;4

7?/{ %JZ’M f/éjl/ﬂf /r/ﬂ/—/ﬂ-)’h_{,

(1013

L. L. 31493. M. & D. 8476,

=l i égw A )’Ka}i‘_

M. F. W. 42-1006.—28-11-17.
H. Q. 1772-39-893.
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Form R. 149.

Name C/%W Rank (Ae. Reg. No. Z/W/
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M. D, O, e o
........................ S et s@afdﬁfg?
Christian names.........< .&%M%Q—?()Mg/ D, 0Pt Ileféé_/of??éff{.,y
Reotilo o L0 s i Rkl s 810, 8ttt 19940
Unit...... é&g ..................................................... Fieasgn .......................................

Surname........... (;/—;7

BORN—P!ac@w/é/ :
ATTESTED—Place. (2l o2 des...
(o7 LI N e 2. Sally S Vi

y
W. 22—50M.-3-19. 1772-39-839.
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EINFORCEMERNTO N A

Triplicate, =V UHVLIIEN LS U, A, E ‘qxj'-., C
iy ATTESTATION PAPER. No.X/5 1]
. Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BE#ORE ATTESTATION.
(ANSWERS.)
| 1 = What:is yourssomame s - voi s s & 6 TG (L O R e L N
la.What are your Christian names?................... ~William Bricton, ...

1b. What is your present address?...................... ".C/Q...J.,.};,And.g.pso.n,'...,,_f;.-:_\;.}ﬂf._..,,‘:LALi;,-,—W;..C;),aA_.la\_

2. In what Town, Township or Parish, and in

what Country were you born?............... "'Lmagﬁ;‘{’r’@} Latazrlo,. Lanaday....
3. What is the name of your next-of kin?............ - LydiaArvilla ARGersony i
4. What is the address of your next-of-kin ?........ .,,;{,,L{,,ﬁo.,___1135.ellev.ille,.(,'nt s,z!io,q..@m
4a. What is the relationship of your next-of-kin ?. SRR - o A e e e DR TR
5. What is the date of your birth?....... ... ‘"3"-‘1'-‘@‘3“-6"‘3¥'='--1895u
6. What is your Trade or Calling?................... hg3ountant & Supply. Clerke .o
7o ADS VOO Marrsed e or s i R N s | L R LI E N e R LE O e

8. Are you willing to be vaccinated or re- e
vaccinated and inocu}.ated ;L =N = ‘_,.e.fd...‘A.‘....‘.

9. Do you now belong to the Active Militia?....... T 1 R i s e e DM 2 2= I D
10. Have you ever served in any Military Force?.. DOy

If so, state particulars of former Service.
11. Do you understand the nature and terms of .,

JOUr engagement?, .v.....co... SRR e S B N A w T Il e
| 12. Are you willing to be attested toserve in the } Yos
| Ot Pt w OV Sua s Hs s uaraorn Any Honeah 4 PR e L ORI e
| 18. Haveyou ever been discharged from any Branch .

of His Majesty’s Forces as medically unfit ? .. R v s T A A 3 M 354 A TR R e T L

14.If so, what was the natare.of the disability ? S5l o o S R S e e B e

| 15. Haveyou ever offered to serve in any Branch of
| G His Majesty’s Forces and been rejected ?........
| 16. If so, what was the reason?... .. ... .. W N R TR R T D A

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. William Brintén. Anderson,... , do solemnly declare that the above are answers

made by me to the above questions and that they 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 durin g the war now
| existing between Great Britain and Germany shouldsthiab war last longer than one year, and for six months
after the termination of that war provided Hig 4 ,5' :".? Shou) d so long require my services, or until legally

| discharged. 7, p
Sl 7 ~(Signature of Recruit)

...... oo ALY ST EST. (Bignature of 'Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

o8 illiam Brinton. And:arsotie........ , 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. S¢Fhel .

............ & I. s 7 z‘%namm of Recruit)
Date.......0etober.6%h...191 7 ... XK oesZ NI GF<

[ .77 (Bignature of Witness)
st -l’\“b\'“!‘
CERTIFICATE OF MAGISTRATE. 9705

The Recruit above-named was cautioned by me that if he made any false answer o 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, agrd that his answer to each question has been
duly entered as replied to, and the said Recrnit has made/afid signed the declaration and taken the oath

before me, at......C ;.z/.}.’i-r_@_._r.y...£xlbe.-,g-_t.-'.»....this.,.....f.i. Az / ./day of....... (tmhaz‘. ..................... 191 9
/ A Vo oy 7 ... “.1“';!}!‘
P R R S R AR A P~ - L AL : !
/f . %@’m'\"\ 1-_ i 05;‘gfdﬁa'ﬁce'ﬁﬁittf;"M-"‘f}-"@mmre of Justice)
. 3, 5] T i P o+ "] £
130 3 ~sar, || NEVGATTENTION Is DRAWN Yo The FaCT ke ANy PERSON MARING A FALSE MBWER G0 ARY-OFSHE AboVE
H. Q. 1772-39-84 3 'QQl TIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.

S
{:g‘ 2>

9 4




Description of Willdiam Brinion: Andersen,. ... ...ONl Enlistment.
- o
Apparent Age........ S2....years. L 1. months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- peculiarities/Gr previous disease.

lations for Army Medical Services.) »”~
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
AppmvnﬁOﬂlm}

7 Ll panded ................... .‘..;f,ﬁ'.......ins. /

F
Range of expansion 4.....in8 -
Complexion................... B83 Lo BARTIATE
Eyes................................Jilllﬁ;........“ o Y
Hafes on 0o e SRR IR ’m“R et )
‘Churchiiol England......occl o i }/
' L, - f’_Z} 22 2= d
PreabybOPIAN., ... it it che e dronis s Byesic h“L f? ,-’;
T .x by P FPEE AT — "i.._'__.---
_ & |Methodist..... ........ BB s . é"i'—f" T
g'g Banptist C ti liss L. /:_.__‘:-‘ - o (4_'.-3&
5.5 4 aptist or Congregationaliss........................ e A =
= g RomanEatholiod Sic s e S e
D *
5 T 5 1 R W T O %
Other denominations .................cccceovveviecriinninnn. ; W
(Denomination to be stated.) |

CERTIFICATE OF MEDICAL EXAM%ATION.

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 heartiand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*_ .. ... b ¢ SR for the Canadian Over-Seas Expeditionary Force.

Do A SRR AN . or e STl T A TSR TRE gl (o A e
Place...... Calgary. Albharia..
Mediecal Officer.
*Insert here “fit” or * unfit.”

¥ Nortr.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
bLeen attested, and will briefly state below the cause of unfitness:—
' U TR nat
A,;li,i L OY. MEazane

'....‘t:

fFx
CERTIFICATE OF OFFICER COMMANDING UNIT.

/ Z
MM %M//— £ .fééé?(fhiwing been finally approved and

inspected by me this day, and his Name, Age, Date of Att on, and every prescribed particular having
been recorded, I certify that I am satisfied with hess of this Attestation.

...(Bignature of Officer)

Thatet r ey Jo IS i ankiinse vy Sl LI EGY




Army Form B. 103.

Casualty Formj&;tfe Service,  Regimental N umberw/

& 9 Regiment or Corps 6
Ranid /fe/ Surname /,,//{/)’/:’»é Vol 2494 Christian Name W
Religion L Age on Enlistment years months.
Enlisted (¢)______ Terms of Service {#) Service reckons from (a)
Date of promotion to present rank Date of appointment to lance rank
i d{ 1 5 L ! Qualification (4)
xtende e-engage
f BE or Corps Trade and Rate
|
| _ Signature of Officer i/c Records.
|
| Report R k
| Record of promotions, reductmns transfers, casualties, emarks
| Taken fi v T
Bud e e, e, 2 repened on oy o | Place of Casualty | QXS SC | B Ay Rt K5
Date From whom receiver The authorily to be quoted in each case, | or other official

documents
|

Embarked

Disembarked ...

BN/ _
i mmm QZZM,AM/L e 13-39)| 8.0 o

iL::

Q‘
/é?x?/la, ﬁfﬁ& 7 _!A&\ ; |

‘, §.i [/uw,(?ﬂl m Z’?Wj‘l///{/ i ] Ly
: A
| ./. 4 0?‘ L7 /A{{/}?mq/l’ f?/(’ /éiéz;’f & = \:2" : “f';__' =i ;/ A7 ‘

/. /Pelrt. ] oL ﬁ. %
?\q/%r_? . / IR A 1 2 &’V/, e AL L

T = v R = =%
|,__, [/‘:‘.\e . : _ ""’}.GH::"‘MN..‘."(“... AR T

T
(@) In thia cane il d toan who has re-engaged for, or enlisted into Setton %m&(ﬂe partl%rarmlggugh re-‘e,nmemem or enlistment will be entered.
(6) Signaller, Shoeing-Smith, &c. =

(988), Wit. 15012/5156, 1,000,000, 1/16. P.P.Ltd. Forms/B.103/3, ~.

[P.T.O.




Report Rechrd off i ions, transfers, casualti L : Remarks
Rosord of promotions, eductions trfers iy | Doggof | Taken fhom Army Fomm
T B e - oy B. 218, Army Form A. 86, or in other official documents. y ¥, Casualty s la'r o?l?gr o?ﬁﬂf:?a?‘ 36,
Date From whom received AHeantliority:to le guoled in elon Caegs documents
16-4=19 0=-S Te0eS. D.Deid Vontreal d9-i=19 |D.O Pt II~106
16-4~19 S+045. DuDeif4 Demob, Montreal [ el=l De,0.Pt II-106

R.0,1420

’A .Ligutenant,

%ﬂﬁistant Adjutent,
Dictrict Bepst No. 4.




AL S
/&J

Fill in only.—

Casualty Form—Actl

Unit,' Number, Rank and Name.

-

M. F. W. 54. (A. F. B. 103

330516
H., Q. 1772-39-820.

ve Service.
/

P Unit, Regiment or Corps. ...... PESSEA (ol e U ’»‘/ ........... / :
Regimental No.. 2110747..... RankPrivate. ‘é Name.... ANDERSO s William Brinton . . / .........
Enlisted (a).06.52 6/ 17 Terms of Service (a).. W @W Service reckons from (a)... 004X «6,1917,

Date of promotion to
present rank

Date of appomtment

to lance rank

roll

Numerical position on} ______ _

of N. C. Os.

.Accountant & Supply Clerk.

Extended st s an i s Re-engagedie. ot Sailine ni0l, Qualification (b)
Report Record of promotions, reductions, transfers, Reminslis
= casualties, ete.,, during active service, as re- ProriA F
5 | From whom ‘porfed on Army Form B. 213, Army Formy Place Date m FDr:m AFE&OI'I:; B(-)ﬁil:;
’ A, 36, or in other official documents. The official d(;cuments

received

authority to be quoted in each case

2

ﬁ) Z

- . i

{a) In the case of a man who has re-engaged for, or enlisted into Seetion D.

(b) e.g. Signaller, Shoeing Smith, ete., etrc

Army Reserve, particulars of such re-en
alsu special qua.llﬂ.oa.tions in techmcsl Corps dut.ies.

2 3 e T Y )
] *'3 = uArtafAeds 1- ;M!CA_/ 5"7 {/ ‘/ /
d o A\ Sty k 4 /. ) 3/
c o |2 K sribaidonds Do it b
'_D' .93_ 2 s
3 APgs SRET RES, By, Talkenn on s Y MSH UTT e P e - & /
3 3 cesssmsasnerd
e :; S arrival from Canada. &
e \:——%" Pe .
o / A0CEEDED OVERSEAS FOR SERVICE WITH 1IN o
.JUN {3 1318 = il s +9TH BATTALION, BR‘MSHOTI‘ JUN 20 1518 Pt !DO s HL(, ¥
8 B e e
i ( L,{_/\, * bV =
[Mt & Agst. Adjt
o — ) 2]31 Ruat‘,f"lv Ballaiiun \AlBel'ld.)
| 22-6~-18 [(C.I.B.D.|Landed in France & T.0.54 49th Bn 21-8-18 N.R. 69.’5 D0,.48 d/2'7 -6-18.
. 2v-6-(§ | =do- [To C.C.R.C. Fleld (4-7~18 | NeRe1}
| \4-7=1F  |[CeCoRaCs|Joined, £ ,u(-']u-w N.R. 10%
48 . TeALn s Pl by | 13wy
VAt | Uk ./19-4/% : 10.9.18 | 82/3.

nent or enlist t will be entered.

L e ey RO, | e SR



f_—-—ifi—“——_—\q

2s7e] Endrrvon @uﬁ e

Report 5 ‘ Record of promotions, reductions, transfers, < . .
casualties, etc., during active service, as re- 3 3 Remarks
e A ported on Army Form B. 213, Army Form Place Date _ mﬂ f;?m ﬁl::ﬂy a?rm: B, 213, .
Date ; ived A. 36, or in other official documents. The : ¥ Form A. 56, or other
Lopeiye authority to 'beqquoted in each case official documents

30.8.18 | Anat WWWW 20.8./7 /5:2./3%
3-9-6 |8 9Mly. |GIW Cheot- [ [2). Ak 2-0./F 70,;?&;
[0-9-(8 aﬁzm- : r o Ammarsfy G MT 3-8 \HT7iG
‘WM‘% Mw 20-9- I5 Klq87

20';{:!? p%g"é b WMW@M 53 AALD W go-q-h?‘ 7 /(OOS:C ’&G“_ﬁ,—--\?O/_ﬁ?’,//‘:)é,’f ?
' T Vkei@o b oo Lol ARG,

g 140\ Yol fom iy B ity 3. 20

=) 3

R o s )y e AT PR
I‘-‘{))"Jl - '-'J‘Jl-rl},f'-.i RECOMRUD,; . |

324 [38ep | LT D ned Koo Br

- &~(7 06. 2nd0uD|" Ceases to be attached t,L o,
20d 6.0.D. g~ | RIPON. (7. 2 g

s _on return to A%l ’.-.-E; 8. Bn.
Ao-2-19. Q1B Res- | 76S /,41-»«_ A 0?/3 J?Afm/\. /72~ ﬂﬂ
Y . Ml_-@ -\- MRANSEEDDS ; ,-"r.:’.- & ._-"' 25 2




No.2// & 74 /Name ted-rndeagn 40

. J_}) Sgn.,. Ba.tty

Corps £2&£= AL

or Company

--pf Lo [P

Date of =, G.C. } Service or
5 enlistment } é 3 / Badges Proficiency Pay
' Datd.of last entry in No. and date Period not reckoning towards Sheet No. . Signatufe O.C. t
Company Conduct Shect} of last drunk freedom from extra fine } 4 / Company, etc. } Gligsac o
Cases of ; \ Date of
Place, = fDﬁ"}te Rank | Drunkea- Offence f{ i Names of Witnesses Punishment awarded | of order d::;rfs:?:rg By whom awarded Remarks
ol olience ness L 'I‘t with trial
L
| Mroun oot @;Am»caoc /Jb AR ST otolt— 0 9 /.
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5.0. 785.

WidBo/1645. 2,500m. M0, & Co. Ll .
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Place Date Rank Eﬁﬁ:ﬁi Offence Names of Witnesses Punishment awarded of order dispensing | By whom awarded Remarks
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T MEDICAL CASE SHEET.*

Fogms o - War ,103}}:@..;', Shf'ﬁw:-;’\- ~ Army Form I. 1237.
s | _:rJ'_.’

No.in Regimental No. Rank. Surname. Christian Name.
Admission :

Book

Diszﬁzrgs 21157 # ? i ?@ M&L M\/U.ﬁ

E Cl 106 ,-" Unit. Age. Service.

—— Yau {

. v 49 Guadian. Clog 23 e

and Date. Disea.sel?. Jerd) o Dkl -‘fi_'. M E

mﬂ% T

Station V. £ . v N

4 Gid glb{'“w' =] Severs,

WOM .

Hrewt—ofkine

Army Form W. 8.

Particulars of Soldier about to be discharged

from Hospital to Furlough. slon, j S%m )m bLLgL Ih
> VR ER

(See A.C.I. 598 of 1917.)

Regl. Nod/' S Jir 7% Rank ¢ le )

Name#:m ‘//-/J :

Regt. or Corps Ldng oleans

Ba.tta.hon o A e %gghp?gug&d:& }“—__‘" ey 2 M‘Lg‘f"-{( .
Adm‘, t 2 9”5‘ ST SFreraron'
S | e e

B 59 Negn L

: A o n 11
Soldier’s Slgna.tu.w%/zﬂ’ ‘;/e,dgm K o e ..

Nori :—=Soldiers are to 1mdmstmu! ma; they wild bc held responsi- I % ? ; : EZ
ble for any absence which may be Jound to be caused o Cé"

through an incorrect address being given. }"=L_ :f,, ﬂ— ;
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RKZW}W 13- 21057 27

uNIT Co. TROOP BATTY.
Ll . G-
Hosi ITAL DATE OF ADMISSION

2. '(/74@‘ M%Hosp. /4__,/._./ﬁ

3. HOsSP.
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E Eﬁwa% Lot xS Eualonag Fowr. 20, Rt
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EPITOME OF HOSPITAL TREATMENT
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THIS FORM WILL BE USED FOR ALL RANKS

¢ @ MEDICAL HISTORY OF AN INVALID

A () it Rl - (5) Regimental No.. ..L// :":? 7 . (¢) Rank.. ,/ {7 Ay
ff

. Age last birthday......,ﬂméf, /m ..Date of birth.... (?/‘QA .4 i Jf b '

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 respons:ble 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.

. 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”’ 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. =

STATION......... W?I« .DatE.... 2. ,7//,3- .[ ?

(d) Surname....co2er 2 okl sd TR R ezunn snereisississosornisns (¢) Christian name, Mmz
(f) Home address.... %m M

(g) Next of Kin.cZaz. Y /“?’“ 4 J_ (h) Relationship...m
(¢) Address of Next of Kin.......4: s S 0”?{‘

3. Enlistment, or Appointment (if an Officer) (c_;) Place....% 5 -v ..... a%— (b) Date. M 4 I f/ T
4. Personal description
(a) Htﬂghtu .f“ f fj.. .. (b) Weight //dmﬂ%’-’, . (e) Complex:on W
- p
(d) Colour of hau'w (¢) Colour of eyes..ﬁ.éﬁt.- (f) Identification marks, Scars, €tC. vooeccvrivrereneeens
§. Former trade or occupatlonfmf&ﬁ.
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
effect. Periods of service in Canada, England, France or

Canada ............. S e R e e s R U Mﬁ = 1}/7 7“-‘:"}/2’“\/?/’

T T i e WeRRNceh SRR o e M W - i zfz/d Gieriedd.C s =L D,
' - /
France or other theatres of War...........cc.coovevoieeieeieeieesrsssraseessans ﬂnu ﬂr/?—;‘-/ylﬂ 17??(&/9“:: /f/é':

elsewherg should be noted). e, / L
4

From To

i

7.

Original disease, or injury... l} /'8 m‘] LJ maloﬁcl@d—

s '::'f_‘.’_’_’_.j:“;_.‘.’f?éiiim‘:::?“’“3‘”




: e ‘
8. Present dlsablhty— (Here etate the exact nature of the disability resulting from the disabling conditions: e.g. (a) Wea.k.ness——afight moderace,
marked, etc; (b) Loss, complete or partial, of an organ or member, or of ita functions; (¢) Necessity for rest of the body, or of some of ita parts, for

(£p therapeutic reasons; (d} Any other restril:jmna in choice of muw !
GA.M

ition— (Before com !ebing this section the invalid should be stripped, and sul toa r.harou ‘h physical examination. Import-

9. Present condition (a) ant, to be a full description of the present disabling condit?gg or wngguo:zs only. Hmfurg y]?mst. be recorded in Section

%}Il diDeac}ribe all abnormali ¢ies, anatomical and functional, oonmbut.ina'to Dpgsent; di.sabiiity ; objective findings to be stated first, n subjective
ndings. [ Ei

(b) Has the invalid now any affection of the following systems, not described in Section 9 () above ?
(Answer Yes or No,—if th]ﬁ.nawar to any part is Yes, give & brief de ption of ghe present condibion.]

...Cardio-Vascular System.......0" ...Genito-Urinary System....

Nervous System....... /&4 i, % o s T
(If pulse rate is abnormal, B. P. wﬂl he !;aken } (Albumen and Sugar wﬂlbe & '

Integumentary Systeml"-’o

Mﬁar System}"o 1
!
o

Special Senses...¥&M.................Respiratory System... %2 SV

Disturbances of Mentality......"AA.......... Digestive System....¥. . ........

....Any other general condition...

Mo 1A 4 1903, I PR ,LMI
k&




4 a :

10.-—-.-(b) (Herb give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior

[ to or since enlistment, and not included in Section 10 (a).) -

(6‘ (Here give a description of wounds, scars and deformities.

11.—(e) Did the disabling cdndition have its origin before enlistment ?

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

[ 2

12. Was the disability caused, or aggravated i im onduct ; of (b) by unreasonable
refusal to accept treatment ?......... A e S e <3 W VAT a1 1’-’ ...... 3 SRRt o

The regimental documents will be referred to.

(If the answer is in the afirmative, state in percentages, to what extent; the patient is incapacitated by t
this question, conduct sheets should be considered. If tre.adt.me:iagelhas been ra‘f.used, the circumstan
BBC] on page 4.)

13. What is the probable duration, in mgnths, of the dj bilitYC of chsf the d

usation or vation. In answering
urrounding the refusal should be

e
than one ?

14, Treatment (Case reports, general or attached where possi

D

15. Is further treatment in hospital, convalescerit home, etc., likely to be of material benefit 7. -W&% ...
(If the answer is ‘“ yes” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed? ... AWJLA
(If not, briefly state why)

17. Recommendations.................

........have heard the description of my disability and

I, the undersigned oot S et o T s I
satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

present condition read, am

I complaat i ad O 0 .. o R e T L R vl PN

OrrAo 4 do—y . Rabk:

Segnatureoj‘mvahd eza}m'md.




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.

19. Is the invalid fit for
(a) General service, ECategory A) (es-or N 3
(b) Service abroad, not general service, B) (Yes 03 7
(c) Home service (Canada only), ) —Yes-eorNe.)
(d) Temporarily unfit. —— *z‘es—orNO?;
(e) Unfit for service in Categories A, B and C (—*——E)(¥es-or_No,
20. It is certified that the invalid '
(a) require treatment. (Give the nature of the condition and,of the §

o \-y
(b) Does not requlre ‘treatment. 4 =
Ec) pass-under—-hmn-oon&elz 3

d) Should.-not-pass-under—his-own-
z (When not for discharge add special recommendation.)
d)‘éﬂ Alegs fﬁcﬁsfﬁz&&{;////ﬁ

(Strike out condition not apphcable)

% ired and its probable d 43 oy

21. It is reco @;ﬂd&d that the invalid
Before s:gnmg the Pres1dent of the Medlcal Board wnll read the statement s1gned 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.

o A QLGB G, President.

o . BIPON CAMD YORKS,

27 FER 1919 Vst

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned.... seeeseenennunderstand  the nature of the treatment which i
it is recommended tha.t 1 should undergo ‘and refuse to accept it.

Witness............ Signed....

Bhon.ld. tha rahsal of tha Invaltd to o be ble, or shuuid he doo.l:um to sign t!us ahtemsnt
Ee Bonrd. of mea.wal oﬂieecrs should eo state ]

....President

B W, (el L e et el LR s e R RS S S

Members

By e o e I R e
|
APPROVED BY /7 ﬁ ' APPROVED BY |

Assistant Directdr of Medical Services. . Director-General of Medical Services. .

O EFER I1GIaE .S
"”’“...lLr_..“I..,.. Vgt sinie PIATE. - s omnia esiesssvi



Duplicate, . |
o Mpme wnuctesoaseger AR

b, -

.. " MEDICAL HISTORY SHEET.

Surname......._ Jaderseny . Christian N ane..... g31lizn - -BrintoRy
:
Approved b
(on...§ghdayof . Qgtebep 191 “PPOVEEDY / |
Exdmined { _ ¥ /ém
at Salgary-Alborba,—— .
City or Town..... . ROS 80028 ¢ Rank W M.O.
Birthplace 7
County - 2rince Edward '} Ontord Opate. {‘}iﬁﬂ"t‘: EXAMINED FOR RE-ENGAGEMENT.
Apparent  age........ 224 Yeapa,
Trade or occupation.feeeuntant-&- Clexi, ABDTOVEQ DY MUUITZS] ‘
. R M.O.
Height 5 Feet 5 Inches.
Weight 120 Ibs Balaif £y B LS W M.O. ‘
- Minimum 3(} inches. i M.O.
Chest measurement %\ ‘
Maximum expansion....._4&kinches. ||| ey SOV O 5 ‘
Physical development Good M.O. |
Small-Pox Marks Hore : = M.O.
A rm.. Right. Left.
Vaccination Marks { Date. Result. VACOINATIONS. ‘
Number.... mmommeemmm. ‘
‘ When Vaccinated last Hever Done, i
(e) Marks indicating congenital peculiarities or - M.O. :
‘ previous disease M.O.
| \
None.,
= . Date. Result, ANTI-TYrHOID INOCULATIONS, ETO0.
(b) Slight defects but not sufficient to cause rejection| ;
AL e L. M.O. i]
\ ) 3 ‘
lone, Vd% M.O |
*ﬁ’/ & : s = \
L Ladised L M, ) p W i M.O. 1
7 |
) |
dinlistedon i C 68¥dry of... Optober 191_ %0+ Calgary Alberta. ‘
CoRps, | REer'L NOUMBER: HABITS, E DATE. ‘
o, 1 Oversgas C,A5.C. Tramng Depit ' 7
. . : - £ a :
Joined on enlistment Wﬂ? /7P 7‘*-"/‘7 5 = Wf@’? :
f /
722 L LB -
Transferred t0.--wromeeovi. ? : [
| !
‘ EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
‘ STATION. .‘ DATE. DISEASE, REsormy,
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. w

M. F. B. 313.

200M—11-15, . u
H. Q. 1772 39-179, d




[

William Brintaon,

Christian Name

Surname._ _ Anderson.

RATE 08 . Remarks on nature of the disease : how induced ; if mild or severe; if comn-
o Date of Arrival Number of|  pietely recovercd from ; \V]‘.'l.;th('l' any éj_zlrlsiculm- f.re?tlir;r-nt. was nd.n:nl\tctl..T In Signature
Admission Discharge % venereal eases stafe natnre of primary disease, and whether mereury Las been
STATION. at the into Hoapital. from Hospital. DISEASE. daysin | wiven. If anaccident, state whether it ocenrred on duty and whether a Court of Medical Offlcer.
. Tospital of inquiry was held. Date of issue and particulars of artificial teeth orsurgical 4 =
Station. D Month| Year § Day |Month| Year ospital. appliances supplicd. Particulars of prophylactic inoculations.
ay onl ; a it
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|

¥ SHEET.

Surnampe..... Anderson, Christian Name.. William Brinton, .

| : fon.;...BYiday of Qe tober 191 7| APPrOVEd DY Mz/
! 7] Exam#led | .- ‘/ @L/

2 (at....Calgary Alberta. _

v Catotr
X j’ City or Town....Rossmore. Rank = M.O. -

i ) Birthplace ( County..2rince Edward,Ontari “oute. | Fitor e e _
! Apparent age... 22n Years. T u.‘-i’,‘:r».""”;f 3, OSEP 9%
i Trade 2)1' occupgtion Accountant & Clerk, Wt g
{ Height 5 _Feet 5% Tockes KRTITOYSE-BY -t Htdan sais - MLO.
A Weight...... 120 b M.O.
p P AV : Calglai 6 191/ —
Chest measurement i Mml.mum = 3 anheS' ------ ALY, (/Fi? TR j/ gk
Maximum expansion....4._inches. AL o M.O
Physical development Good
\ Small-Pox Marks None /‘
A rm.__ Right. Left,
\ ® Vaccination Marks {Number M. R Date. | Result. |}/ VacorNATIONS.
\._\ When Vaccinated last.....Never Done, W%M% M.O.
. (@) Marks indicating congenital peculiarities or : M.O.

previous disease "Mﬂ' B N e fj.’:;"/—'/- Lo M.O.
; é‘, ,.?z;’r? e | Vv v—= _ .
None, : '

Date, Result, Axu-'i‘rrzam"i‘&ocum‘mons. ETo. i |;

(b) Slight defects but not sufficient to cause rejection|

Warvey i, - o mInlic GOl o | L

T -3
Fnlisted.on. . 6tNdoyof. October 191.7 o+ Calgary Alberta, 7
: CoRrps, ; REGT'L NOMBER. ! HABITS, | DATE. : '_.‘;

Joined on enli;;;nént C—;m;gm%gog//cﬁ'féf7 6(-/ Z o‘%_‘, /?/ : é
> Ghoee. CHC, : _ Py
- 3 “wo. %,44._4_79 4 /{
"“‘“:7 ; o 2 /

Transferred t0..coceeee ..
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. *

STATION. i DaTE. DISEASE.

UVOISaES Lo (TATNNE 6

REsoL™,

i T Ty i e e el e
Jlfor—~ FT RS P et B i
i S B0 / Feepr MAJOR C.AM.G.

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.
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By i S " DATES OF . : I :
- - Remarks on nature of the discase: how induced ; if mild or severe; if com-
Date of Arrival Number off  yiotely recovered from: whether any partieular treatment was adopted. In Signature
¥ H > = Admission Discharge i darud venereal cases - nature of primary disease, and whetl.ec mereury has been
& r STATION. af the into Hospital. from Hospital. DISEASE. Aysin |- given. Ifan accident. state whether it occurred on duty and whether a Court ¢ Modical Officer.
E >4 Station. Hospital of 1|i|quiry was held. Date of lissuc and |1:}\]I‘tliculars of a{‘tlﬁcml teeth orsurgical | ©F Hledica *
- ¥ : iances s licd. Parti actic in ions. 3
. Day |Month| Year § Day |[Month| Year appliances supplivd. Particulars of prophylactic inoculat

-

L Berrington War 20 ? /4 BA
Hospital,
Shrewsbury.
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_Brinton, ...
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X
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v

MeH /3|7 |27 ﬁ?

Christian Name.

Surname._ _Anderson,

7

/?,

A
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e -
CAD.C. 5009A

- CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

ENTAL CERTIFICATE FOR DEMOBILIZATION s

Canadian Prin‘rin'z_ﬁn_c_i_ Sjil_liom:ry Services, Lendon |

{. This form will be
NAME OF SorpiER. (Bleck Letters) A N D £ R;_S‘ 0 N \/\_/ i BJ made out_f{or-each

individual at the
time of Demobili-

: |
REG[MENT.& { JJ; R—lﬂ B _N Rank ?TE No. :’ f’f 7‘/7 zation in England

or France.

2. Fizures as per

Date of Examination in Englandz 4 FER 1910 | Date of Examination in France | “enart will be used

to designate teeth
concerned,

3. In refe-snce ‘o
Partial ©Dentures
the numopers of
teeth thereon will
be stated

B 0aRARNNN LR

PRESENT DENTAL REQUIREMENTS

1. Fiumncs S
2. ExTrACTIONS // ////
3. Crowns /
4. DENTURES ; \
(a) Full Upper xﬂ

(5) Part Upper 2 4 FEB ISTQ

(c) Full Lower ‘
(d) Part Lower : = | |

Has HE EVER REFUSED DENTAL TREATMENT ? J Lo

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yest where applicable to any or all of a, b or c.)
(a) In Canada
(b) In England /%}.A .
(¢c) In France /

Signature of Dental Officer. % ﬁ’” 4
P> 7 4

9.9.8.‘0“._5.'“3
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DISTRICT i ar e
No. %t S )w)..
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22 23 24 25 26 27 2829

Linrrnvvise

o

19

KD
0RANNECEEEH

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.
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.

SRR o o M, 8ok o o e s ey

CANADIAN ARMY DENTAL CORPS

N AME L GE T DOLDIER: = oottt s W SN T2 v ie AR et Bl 0 e YO0 s SRR TR L Y SRS

-~

Yo 2 GCAC T b

REGIMENIT v b 0t sk e LA L oo s

bl

® DENTAL HISTORY SHEET

1772-139.950

o
20M-1-17 -

s i)
‘EE | w 8 o w o o
=] = =] ¥ ] =] 8
By & L =] g
ARIE A AR AN AR AR ARl com e 5
Date 3 | 82| E 8% 2l T B - e g = & g OPERATOR B REMARKS
B 8|S |R2| B | 2| % E‘ g | M 3 = ] £
ol I R0 R B B A & | & i :
ﬂf i yE;? Gold |Porcelain
Condition on first




. CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. .2//5.7 {f 7...(Rank) P@
Name (in full) Arvidesa W 1A (,ca, e AZn (7. enlisted in
7

the ,A/O. / ( ,‘,’ v é 7- L Lkl n. &Qf%— ...................................................

CANADIAN EXPEDITIONARY FORCE at. ... .. ( ....... £ c/ VABA 4 2 A onthe i A oS
day of ([( /?/*I‘f 197 > /

HE served in //kff L. C €.

Demobilization.

and is now discharged from the service by reason of :
Medical Unfitness.

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

Age Fod W R o | Marks or Scars /} 44
AU S

Height e

W
Complexion ... /—(' o o A
=,
Eyes . --éf/t-«’"- ..............

N.B.—As no dupliéa..te-o'f.%ﬁﬁ 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.B. 30A.
1049-D.P.-300M-11-18.
H.Q. 1772-89-882.




ﬂnp?. ‘T"vﬁ Yy
To be made out in duplicate. H.Q. 54-21-23-53
e . ™

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
musxt be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier JOIHS

| (2) Regimental Number .......... aR L SESPEROIE S B R e IR ) O L S

| (3) Full Name of Soldier............... e WE12 S atn Brinton AMREEOMR - woroeosaesssinesssssisssstir o

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

(5) Are yormmnarried, opmOt 27 1 L SRR e s R ) o

(6) If married, state,
(a)SEnltname of ‘yourewifaeme s o i Ao r o oo SR oy

(7) Are you a widower ? AN R e PO A S e e e B e e N e
(&)i-Hayve wou any; ehildrer b o o i S e e s ol e e |
If s0, give number of boys and girls........ it s A e

Alsother names S aress, . 0. 80 0 du o I o s Y s b i) Mg

M. F. W. 67.

BS00M.—9-16, \
1772-39-954. (SEE OTHER SIDE. )




(9) Is your Father alive L OO NI AW I Lot o i s R

If so, state name and address W1111MF&MLMGer,R.R.leallaville,Ont «Canada.
(10) Is your Mother aliVe P..........ccooiorevoroninesteoseesessensens oo . PO U EURCARUI a1 | & 1405 9) M

If so, state name and address. 1812 Arvilla /inderson, R.R.{1 Belleville.Ont.Canada.
4G BV T o) | PR oo (3 o 57 0 g o (o) vy S DR ARURRDNII o e ol 15 MR, E bt S R SN (o) T S S

Are yvouher sole support, OF TOt 2 ra o et RN, . N

(12) If sole support of widowed mother, state what amount you have given her per month prior to
| your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
comncerning you.

A1l commmication to be seut to  (Brother) . . . ...

James DOrland AMMORBOIY . . . ...

....Banff, Albertascancda

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done,

)P lre youinsired 7.0 st o B e AT Y e sR A e

If so, in what Company ?ImmﬂlLife.DominionLife,SunLifa.

Have you made arrangements for payment of your Insurance premium........ 88 ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. s = s

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

Officer Commanding.
Pyatans TN o ST e o A o




