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5

DATE RECEIVED

TO WHOM FORWARDED

M. F. W. 2505

WARDS
DATE FORWARDSD REFERENCE °

NON.- EFFEGT!{ ;

.- CASUALTY FORM (M.EW. 5 or AF3. 163
“TRAINING HISTORY SHEET (MLF.W.113)

! FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122)

DEATH

Category

RECGT. CONDUCT SHEET (M.FB. 263 or AF.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or AFB. 121)

DISCHARGE

/) | MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 178)
| | DENTAL HISTORY SHEET (M.F3B. 465) '

MEDICAL REPORT (M.F.B. 227 ar A.F3B. 179)

Category

| | MEDICAL EXAMINATION (MFW. 129)
TRANSFER CLOTHING STATEMENT (M.EW. 9 or D.0S.2)

PROCFEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)

')ECLARA’HON COURT OF INQUIRY (M.F3. 259 or AFB. 115)

LAST PAY CERTIFICATE (M.E.W. 44)

DESERTION

/ | PROCEEDINGS ON DISCHARGE (M.E. 218 ar AF.5. 255

PARTICULARS OF CHARACTER (A.F.W. 3226)

: f COPY OF PARCHMENT DISCHARGE CERTIFICATE (MLF.W. 33A)
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Proceedings on Discharge.

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

No.

931468
Rank PRIVATE
BUBRRDS ..o ORI o oiisiossesorsoessoo st st s
LS e RSN, - - 0 . 1 RN N 0 50n s ettt

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

Corps (Squadron, Battery or Company) OND CONSTRUCTION BATTALION C.0.M.F.

-

Date of Discharge FEB =7 1919 /@T//} S s / & 5y 3 .

Pl f Disch JiY :
ace O 1scharge ﬂw nﬁw ﬁMV? Li
1. DESCRIPTION AT THE TIME OF DISCHARGE. _,e/ ;

Age......... 3. .\ YEAS.cooivcoeeressenn.o... months. Descriptive I\E\arks M
Height..... B skt fect........4%........... inches. e S
Complexion DARK 3
Eyes BROWN SCRR LEFT INDEX FINGER
Hair BLACK
Trade LABOURER ;
Intended place of | 2837 LUCAS AVENUE

b 1 ST ,LOUIS MISSOURI
e

2. The above-named man is discharged in consequence of ON DE MO Bl % o
ILICA T ION

N.B.—The cause of discharge must be worded as I1]m=ssc:1=ibe|1 in the King's Regulations and be ideutifled 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 iave been, according to the records, etc.

ﬁaOﬂicer, who
e character

2
s

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

of the Commandin,

¥ % 4, Special qualifications for employment in fcivil life. (Vide para. 332, K. R. & O,,
Canada.) -

ke gdent.iua.l entries on

e
certiflcate and initial them.

To be in the hand
will himself

/

M. F. B. 218, ; :
1008 —1-17. (OVER)
. Q. 1772-39-113, (



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

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

6. Medals and Decorations.................. < A R A e

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 Commanding his Company. (Squadron
or Baltery), and I have 1mpartlally enquired into all mafters brought before me in accordance with
Regulations. :

(Rlacel o Slito Sopooaip o Seees sy il
B e v e ' Come_%mnding .................................................................
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.

(Pla.ce)i-@NDON-.ONT‘W / /, wvreseerear. ( Stgnature of Soldier. )
 FEB =7 1919 Al
(Date)..... F EB ...... 7 ....................... Bt ) \ .. (Stgnature of Witness. )

e

L,
- cause ana' 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 Sollier who takes his discharge
' on his own request,

I hereby declare that I do of my own free will request te *e discharged from His Majesty's Service.

...................................................................................................... e e e mmrrensessenenenes ( Stgnature of Soldier. )

10. Statement of Service.

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

11. . Confirmation of Discharge.

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

LONDON, onNT,

§ 20 Wy Rubmefiito Mionid). 8.5 TN

rER =7 1019
DT T L :

rore Soction, No. 1 D. 1)
ot




i~

(To be signed by the soldier.

g T

Reservations referred to at Para. 8.

"

—

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

(UVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron | :
Battery Conduct Sheet, -~ B. 263a.
Company
Copies of Convictions., by CP in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* ¥ B.-227.

Statement of Man's A¢count on
Transfer and Last Pay Cer-

tificate, & D. 87171.

e

*Only if discharged “Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

i B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.

Attestation.

.
Medical History Sheet (in thé event of
such having been prepared.) * .

G

N. B.—In the case of a man discharged by purchase, the

“’gfate and num!;er af Deposit Receipt with amount
~of same is fo be rﬁed hereon.

e

. B

S for
il it .
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line.

To be folded on this

Nething to be wriiten in this margin.

. Army Form B, 103—I1.

Part I1
(SERVICE AND CASUALTY FORM Part II).

.
Regiment or Corps__« -~ e e, v _ Regimental Number. LoD
*Substantative Rank "~ . Surname ctiecin Christian Names__
L RSN P
*Acting Rank
* To be entered in pencil to facilitate alteration.)
tA) (B} .0 T (D) (E) )
Report Record of promotions, appointments, reductions, Date ot
Authority of casualties, transfers, postings, &c. All acting as well il promotion, Remarks, and
From whom Part 1L of Orders as substantive promotions to be shown, for method of casualt reduction, initials and rank
Date. o ld g Y entry of which see A.C.1, 18160f 1917. Corps and unit ¥ reversion, of an officer
‘g fECRITEH. to which transferred and poawd to be invariably named. casualty,
-
iz}
S i .
a, P
= £2
& Y
) D -1 - 7
\ ¥ .. " 7.
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LA)

Report

Date.

From whom
received

(B}

Authority of
Part II. of Orders

G
Record of promotions, appointments, reductions,
casualties, transfers, postings, &c, All acting as well
as substantive promotmm to be shown, for method of
entry of which see A.C.I, 18160f 1917. Corps and unit
to which tran=f_e_r_r;e_j_‘:_md bosted to be invariably named,

(D) (E) (F)
Date ot
oF promotion, Remarks, and
1?11:\‘1%‘31 reduction, initials and rank
MASU LY reversion, of an officer
casualty, &c.

FEB

Biew Siyl Ul ueNlim aq o} Bujyion

-

e

4
o
O
m
C
vt
(43




Y i L - e o' v L = g — '-—-""—'--sz‘
Form R 122, :
9335-—wo'\¥—9~12 16, / /
i Pu Pank Name WILLIAMS Edward. _ Res’l No. 9316065,
¥

If in perm. Corps }

UnitNo2, Const .Bn. V‘_v/’hat Unit ? Married or Single /Single B
UeSehe 7
Name and Address, Next-of-Kin Missliel¥ ina. Williams. ; L
7 v < .
SteCharles. Mo.U.S.A. Rolationshin Hister,
Assigned Pay Monthly $ Payable to [ —— q——;;b_—m i

Relationship i

rlile ., ...
Separation Allovx‘rance$ Payable to Category O!f C
Relationship e e
' <N
Discharge, Date and Place Reason Character _(
H, W. V., Ld.—g-46.16. SN
=35 Report. Record ollftpromtotméls, reduczlons, transfers, = i ‘l 3, REMARKS
| casualties, ete uring active SBI'VICB acao, ate. ’ T e é 0& f
Date. | From whom. |’ e a,uthouty to be quoted in each case. age fumy i Docuimgits:
! received. \v
l a
I nfb

ﬁ /‘f-é-/7iﬂﬂéw“/ Rncrcil ¢ae zx:#wc M (757 /@_LQ,-D//# |
!]G“fﬁ“'{%;/rsf‘?f)iﬁ%-%‘\mﬂﬁlgbcu‘ d’ﬁfm "“2‘%1’3@5‘ _“& 19-1 2~ & |
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] - 2 2 +
Report. Record of promotions, reductions, transfers,

3 W h A casualties, ete., during active service, Place. Date, Paken h]:‘ngIﬁA..R]Kb »
Date. Trz:}r::i‘::ef;m The authority to be quoted in each case. . Sl e SR Cleh Dlceuments,
2




(BURNAME FIRST
Rﬁﬂkﬁ/ ’ CORPS %j& £ /Z @’7/‘. - %MF
AGE ﬂ-/e : SERVICE yZ =5 {{//QJ ..................

NAME OF HOSPITAL W / PMCM
DATE OF A?KJN.X%’ //’ e % .....

No/éz//Z - il

DISEASE

DISCHARGE qf QI / yr

OPERATION

DISCHARGED TO DUTY % (o 2

TRANSFERRED TO

DiISCHARGED BY MEDICAL BOARD
100M—9-17—HL.Q. 1211-8-30.




May 19th, 1921.

RECOIDOOR SERVICE.

l‘his 1# to certify
that No. 931665 Private .L.dWBTd Williams, enli sted
in the 2nd Construction Battaléem, Canadian Expedi-
tionary Foxee, at Windsor, Ontario, on the 12th day
of December, 1916; served in England, Prance and
Belgium; was retwrned to Canada and struck of f strength
“ at London, Ontario, om the 7th day of February, 1919,
in gonsequénce of "Demobili-ation". /
//
Lieut, for ‘Colonel,

Direator of Reoor&s, ’
Doa. 1 ; for Adjutant-General,



No. fj/ét{\ﬁ RANK

e 20%1¢ : :‘-;’/Zf 1/ G

i e

B:

Ja-dn-th

d{). f}‘ JoJs /g,_;),}é

UniT

L.f-—mw /ﬁiTM/ -

m.p. 6

PALD

PAID

SlG.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

FROM TO Rgg'T 3
PARTICULARS AUTHORITY
J 616 /516
Aee 12| fre 2 v
/97 ;ﬂaw 7383 | @
»?u;‘-’ gl
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MARRIED SINGLE WIDOWER

o !
TRADE OR ¢:.n\|_|_|r~4c=..¢_~,:;/'4‘/jﬁ;Z A AALS RELIGION \2':2//,&%"—-5%/7/{
DESCRIFTION.

APPARENT AGE C/z/ YEARS // 3 MONTHS |

PHEEHT bZ//#'@‘__m& FEET&MWM INCHES :
' CHEST MEASUREMEN‘FWWHES EXPANSlOWCHES

S S TON (/QM% YES L) sty WAR 2 2 A |
DISTINGUISHING MARKS—WW

MEDICAL EXAMINATION. PLACW_J_? f/y&f DATE’L_Q{/C/_ /J/Z_K’/f/f/é




ot - Pl

) 2 Fill in only.—Unit, Number, Rank and Name. ““M. F. W. 54. (A F. B0,
e 3500, 516"
ves * Z = H.Q 17723000,
Casualty Form- Active Service. ot
‘-&‘@.: =
[« /Umt Regiment or Corps. . #2 Construction Battslion, C B F s
i o e
Regimental No.9316865......... Rank. Pte. & ... Name _Sdward |
CiH
Enlisted (2)..12. / 12/16 Terms of Service (a)Dure inn of War Vz/S'rwce reckons from ()...12/. 12,[ s % i
Date of promotion to } Date of appointment| Numerical position on}
et rucik i roll of N C. Og, | [ritirmiortor sistpuns
Extended i o lieoae o n Re-engaged.......................cooeoee... Qualification (5).. . Laborer...... S e s S
Report Record of promotions, reductions, transfers, - Hhmaita
lties, ete., duri tive service, :
el : o Wwhoti ;?Jsl‘tujd §z grmﬁ’ uﬁ{‘:;i a‘P[;. 1‘;’3, L?;‘lrf;' a;urrnel Place Date Es:f;l;_ f;?;l mﬁrzy 31;"0:'1‘; B(;til;',
' Date | . A. 36, or in other official documents, Th o
: . e{é : receivell a,ut:;zro;;!l;yotoal{muqsotcd (;;m;i{}i S:zase 3 | g e
.f ;%\ ~ i
= 2 Bhor ("“
Ly & Lt Orptony

Forfeits 5 days pay for
M, OF Making =vw y with 24 ez G208y e 3, Fho //f/
Iron R< tions : =

5

W l | ?6-77—_ g — &
Kake f"“"j daf Z.’,:':ﬂ% Hel.  |22bry /7 i & 4
| |

{aj Inthecaseofa mn who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
th) e.p. Bignaller, Shoeing Bmith, efe., ete., also specia,l qua.hﬂcat.lons in tcehnma.l Corps duties, [B.T.0.




.,
5 Report ‘ Record of promotions, reductions, iransfers, |
a ' casualties, ete., durin, tive mervice, as re- ! ks IromR.:n;;k;‘arm e
Date i f"'td"“' i ié@&%ﬁmﬁiﬁminﬁf Fﬁﬁ T R Aray Hofw S 96 or other
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J

to UM . i}' . LAST PAY CERTIFICATE

#
i

Regt.NoJ// . o _ Rank f"_; Hame (A
Corps ()2 whowas  fOus e A
on P ! O

The foliowing is a statement .0of the account of the above named

from [ to ’
: from mon, of . 3 Poem mon, 65}, M
BdJ. Dl\ £ ¥ e P = 2 Bal‘, CI‘° J fl L U
fron L.P.C, _ _ from L.P.Cq
SSIGHED : - )
ASSTGHED PAY | Regh.Pay -] Cys. @8 / ’?
- {Ptid.AlL. /7 dye. @ $'° ]o
SEPARATION ALLOWANCE: _ \ -
SEPARATLON ALLOWANCE:
OTHER CHARGES: '
! QTHER CREDITS: _ :
: _ Ciothing Allswance 2D g
PAYMENTS Ve Tk Uisg S L ‘
v 0 | siibs isternita,
..“; | &
: 4 ¥5° | :
Bal.eiidit {ta be pdpl - Bal.Dri;{ to be deducted)
e [fromosoldder
g {from Deperdent $ 3, o 0¢
f) L : ol

L i
g i g o s o s o T R e T
3

SEPARATION ALLCUANCE 1 ASSIGNED PAY -é
i
7

VICTCORY BOWD

P G R IR B - e R R T T R PRI T e R S

ibscribed $

‘at $ per. mouth
T by OEZRT

at & pér month

. has beerny ™ to nas- been, ’ to i $
[ Te, by this
_ Ukt $
Dependent or Beneficiary: '
Address:
REMARKS &
Date -of Enlistment 7Y 7ite

'1f married and if Separation Allowance card submitted

I have carefully examined this statement of accocunt and fiand it to

e a correct extract from the Paylist of this Tnuit,

Date!

London, Ontario, Captain,

"Paymaster No,1 District Depot,




o ORIGINAL 77
A ATTESTTION PAIEE ”‘ﬁ/ 4 (

4 Q.zm‘efk \_f

N € =T1Ui\

'&.«

g g . i Folio. M ; !
CANADIAN OVER- SEAS EXPEDITIONARY FORCE. m (3™

QUESTIONS T® BE PUT BEFORE ATTESTATION

Loms 931665

1. Whatis your surname?. ... SRR YERME e
la.What are your Christian names?..................... SO s el i B e
1b. What is your present addrsess?..................c........ “,St..,,‘.charl.eﬁ.,..mo...,...U...S...A ............................
2. In what Town, Townghip or Parish, and in
what Country were you born?................... 0B . Pharles, No., B 8 A ... ...
3. What is the name of your next-of kin ?... f e }ﬂi{? BL].'E’:!.II.& Milliems. ... %
4. What is the address of : - mr next-of-kin ?... BIG.QB Y EO; o MLRLAL I
43, Whast is ﬁh.e\relabion@hlp of your next-ofkin 2 RN e
5. What is the date of ~ur birth ?.................... O RRBETY BNk, ABBB e
6. What is your Trade or Calling?....................... A R R s L A e
7o Axe yonomarried T R e e e
8. Are you willing %o be vaccinated or re-
vaceinated and inoculated ?..............coeoeevinnnns 1 AT B o AOERR SO R S i
9. Do you now belong to the Active Militia?..,.... T T RS e S ME S A PIRECR N ) S N s
10, " Have you ever served in any Military Foreo Y. B . inin b i miinsotashiossas i owe setrsiadis

It 20, state particulars of former Sarvice.

11. Do you understand the nature and terms of
YOUT engagement?............c.cccubueeeirinnasaas

12. Are you willing to be attested toserve in the
Caxapiaw OvER-BEA2 EXPEDITIONARY Foron?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1 EBldward Williams. . , do solemnly declare that the above are answers
made 'by me to the above questions and that they are true, and that I am wﬂhn ‘to fulfil the engagements
s:_y me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Ierce, and to be attached to any arm of the service therein, for the ter e year, or during the war now
existing between Gireat Britain and Germany should that war lass longer than one year, and for six months
after the terminasion of that war provided His Majesty should so long require my serwg%d or until legally
discharged. ' i i _

.';(Signa.ijure of Recruit)

5 ./;ﬂ‘-{-"""
Date....ee.. 18 ém(slgnature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

... 0wevd ¥illdeme - , do make Qath, 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 he Generals and Officers set over me. , 8o help me God.

Date..De@. 18191 6. L s et . (Signature of Witness)

....(Bignature of Recruit)

S ey

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Reeruit 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 te, and the said Recruit has made and signed the declaration and taken the oath

before me, at... Windsor, Ont. ... .. thig . AR........day ogDanber1g1 6,

=.....(Bignature of Justice)

MW 88 L

TRNEE-- -8
B G 17708842



i,
Description of .. Bdwerd Williams on Enlistment.

T

Apparent Age........R81 .  years..1l.... months.

{T'o be determined aceording to the instructions given in the Regu-
lations for Army Medical Services.)

r’ 7,'[
HRIERG L istrinvorsinssissms | oot Dbl drinle:

ste[ it L e
Oga Range of expansion.... ..g?.i:.,.ﬂ-,.'ins. (@,
0,V G s et 8 s b IR
FRir., Lok A o SRt o e SRR R s )
(Church of ,1"5‘1r:|glaln<,’iE
Bresbyterian: sl 0T
o B | Petliodinti M i :
'gn.é ] Baptist or Congregationalist..............c.ccovevvvene.
EE Ranaay, CHheH e i Lo e il Sl i,
'§ Jewmhf
Other denominations..... XX ..cccooumvviieiicinnninnn.
(Denomination to be stated.)

Distinctive marks, and marks indicating congenital -

peculiarities or previous disease.

(Shouli the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons

service, attach a slip to that effect, for the information of the
Apnmwng Officer). :

/a2

CERTIFICATE OF MEDICAL EXAMINATION.

1 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 hearf and lungs are healthy ; he has the

free uge of his joints and L

I consider him*
Date......Deoc. . 2.12.
Place.... . Windeor . Onk. . . ...

*Insert here “"Hit” or “unfit.’

1915 6

8, pnd he declares that he is not subject to fits of any deserlp!ﬂon

Nore.—Should tﬁieﬁ\{ dl lﬁw r consider the Recruit unfit, he wiil 1ill in the foregoing Certificate only in the case of those who have

been attested, and will briefly stat the.,cause oﬁ unﬁtneas —

CERTIFICATE OF OFFICER COMMANDING UNIT.

.atward - -¥illisms. .

....having been finally approved and

mspected by me this day, and hig I\ame, An'e, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the cerrectness of this Atbestation.

(o' :

Date/eg/f'.ﬂn/é’j@m :

7 < I
/Wﬁ‘{%m‘e of Officer)



2 Ei A ¢ i.al G AT{E

To be made out in duplicate. - LD 5010583

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
must be duplicated and once it has béén 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 Joman,‘ZCQNSTEUthﬂﬂ’B!QC_E_g‘ gt

(2) Regimental Numberqz/édé’-

(5) Are you married, ornot? .22 ...,

(6) If married, state,
(EEnifm e b o wate o lor e Ml B BRI e e L B e e

o
(hEresent Postal SXdrPess b il Wl it coiopas Sl e e Rl T el i e

] e i domer SRR S A SR e L s R R e
(8) Have you any children?.......... e S e ) i SR e R e R G

1£ 50, give oumbier of boyd and gitls ... o0 L il o i st o

EsGethelpannes and ages U O B R B A E L e

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

M. F. W. 67.

B00M.—5-16, ;
1772-30-954, (SEE OTHER SIDE.)



N

(9) Is your Father alive ?W

If so, state name and address ‘%’2{9‘ ............................................................................................
(10) Is your Mother alive ?...

If so, state name and address.................cco...ee. ’7{ .......................... A R e o S
(11) If your Mother is a Wldow.\/ ................................................................................

Are you her sole support, or not ?f-; ....................................... e e s

(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

Ooncernln you.
-..\I §/V-_/{—-y- N

/ (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.

f/ = o
~

E45) ke sisu nsiiead 9 iGRatiedpe (0 S e SIE e e R B el s
If so0, in what Company ?.........ccoviiiinns s \> ...........................................................................
Have you made arrangements for payment of your Insurance premium............ /d ..................

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

- G Kot

' Offier. Commanding.

v Zr




f | ® 7
o O NAT ® 931665

' o

MEDICAL HISTORY SI—iEE’I‘

Surname._____Willisme Christian Name. Edward

Y e - = e e e e e

On. R day of _Dacember 191 6. Soproyediy e
Examined { P
at...Windsor,. Ont = ﬁ,&....
City or Tot. Charles, Mo T O M({o
Birthplace <

Ky i
County U S A Pate. {:‘r‘ﬁﬁ‘? THXAMINED FOR

Apparent age... 8] wps 3] Mo® . ... ..

3 M.O.
Trade or occupation... Laborer
Height ... : Feet Inches. b
y Weighv . 139 T ¥ e M.O.
. " Minimum inches. : 7 M.O.
Chest measurement %\
Maximum expansion.......... ifichies =l e L M.O.
' Physical development ' M.O.
Small-Pax Marks M.O.
b Arm.. Right. Left, ;
Vaccination Marks { Date. Result. V ACCIN ATIONS.

. TG =TIl
When Vaccinated last. e />d y - # / M.O.

(@) Marks indicating congenital peculiarities or|- : M.O.

previous disease s M.O.

Result. ANTI'TYP, HO[ NoCULATIONS, ETC,

T 24, [y 5 0. szm i
(It Lo cfon (IO e Hpurcley o

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

__ni‘f’*g??/ Lo %’Nﬂm’/ "M.O.

Enlisted on 18 day of . Degember 1916 o+ Windsor, Ont.
. Cores, | Rrer'L NoMBrR. l HABITS, ! DaTE.
i . on enlis t /# |
Joined an enlistmen Zg’ fj/[éé /}// }//6

|
|
Transferred to-oooeo.. 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

e i DISEASE. P
o e \ it S el Btk
%ﬂcz‘tﬁé{ amt/A{—& 2 7 7

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

M. F. B. 313.

A OM—11-15,
H. Q 1772 39-4:8, -
) T -




Christian Name

S @

.
Dares oF 5
- Remarks on natnre of the disease : how induced ; if mild ov severe; if com-
Date of Arrival e 5 Number off oy {‘!_’-cn\‘err-d from ; whr{;thr_-r any particular 1t-re;1.trf]wn§ WS ado;}:‘.‘er‘..t in Signaturs
nisaion ischarge % et venercal eases state natire of primary discase, and whetler merenry has been £
STATION. at the into Hospital, from Hospital. DISEASE. days in given. Ifanaceident. state whether it oecurred on duby and whether & Court £ Medical Ofcer.
Stati Hospital ol inguiry wa= held., Date of issue and particulars of artificial teeth oreurgical of Hetics, b
R Doy ||Month| Year § Dav || Mowth| Vess Bspl appliances supplivd. Particulars of prophyiactic inoculations.
-




‘Name................ WILLIMS Edward Rank Pte. Regtl. No. 931665 >
A o I . Fyle DepotIm.lﬂarwnal? '
Or P : e
uﬂ?ﬁnd Conat flalz?s;nt 2nd Con..ﬁ.te'.....mor S Age..24.. Religion...Ji@ thRef H. Q.:I.‘-..T D=30=W=1091 -
Bort dlin e araisl N Ry MR T RRNRIE BaNeRg . s
Next of kin.. M188 Melvina Wi 1lieme, St. Charles Mo, USA,
/MAddress on leave : T A St s
Address on discharge.. 283 (.Lucas aAve,, St, Louis T LR E e VI
: Yes - - Character.on - \ ‘
Transportation issued No Date L < A T S SO
: ' Date and place of :
Previous oceupation La-b orer : ee;?mgeaheg . ..ReG.. . 218t .1'9.16 SNanggexr.ant o
; - ' Date of Medical j
Diagnosis................ ‘ e L R e LI e ot e e
Date. ' . Remarks. Pt. 2 Order No.

10=1=19 Wo.- Y DD

20=1-19 Posted tomﬂgammggxmgn@mgxggtai furlough with
subsistance allowance to 3=-2-19 ; 24

5—-_Na.me will be given in full ; surname first. Pl : : (over)



|

| |

Remarks ; "Pt. 2 Order No. : ‘
|

|

7-2-19 | Discharged ‘from H, M, S, On “emobilization, (B,D:P,) 37
. 1 & - |
;
: ‘ . i
B SR
i
|
' |
; |
........ |
: ' i

M. F. W. 192

150m.—5-18
1772-39-1243




& K \

CANADIAN EXPEDITIONARY FORLE
Discharae Certificate

T -
This i to Certifp that No...... 32685 (RANK) . PHEVATE
Name (in full) —ccee 3% FinnL ARG, - Hdward enlisted in
the - 25D CONSTRUCTICE - BATPALRION. - CO B
CANADIAN EXPEDITIONARY FORCE at.. diNDSOR.__ONTANIQ __on the THEEFIH
day of ORGIme
HE served in ... spesge—tuei-958- 258 S08SWHBNISH- BAREGI0N )
and is now discharged from the service by reason of - DEMOBILIBARION e

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

Age T Marks or Scars

Height 5y 44

Complexion ... DARE- T deo i e s T L

Eyes AROTH SCAR - LEPT TNDBX PIRGER.

e e ' WM
f DISCHARGE s .' M
5 tCTI‘O )

<
'\ﬂ? Issuin ‘ﬁ’i
FEB 7 1gig " ;7% GAPTAER-
Date of Discharge----

No. 1 Dlsbrl t W Banie
: - DepOt @ ’ (J I‘Aobj_ml._.]t' 1w, 0] ..iu‘_._l_ Nﬂ } i; | i
L,O N [,:)Q \x O N T Appointment

Signed at thigo o SEvRers day of.. . FEBRIARY 1919

in Military District NOw..... SRR ocerimenirie

File Reference No...... % 133

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. 30a.
250m —6-18,
H. Q. 1772-39-882.




CANADIAN EXPEDITIONARY FORCE
Bigscharge Certificate

No. (Rank).... Name
S R A B IR N T B AR S M T el £
Address on Discharge
Character and Conduct
Former Occupation
Special Qualifications of Value in Civil Life
Medals and Decorations. s-zj o e
e I il v
.................................. Y P T e R B :
*e 05 C
Remarks (}:? Q Q
W -l =
Slock bl e
Qo o L
Signed at.. é.lgis.(;;....i' Rk Ko degrad 0% VL 19
h" ‘ h“-:)‘ I b e i Wt i 0 S
E vz O Name of Officer
O @ @‘ * o 3 WA 5
=5 i:f} By e
@3 Rank Ts
*_____' }"“"’ e
T TN S
fod Appointment

poT
9191 uone

o

=190 QIT
o Jor



BI BI

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

Officers and Other Ranks 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.

No.9.3.16.65 ...... Bhirlk Gt G vt ik i Surname , WALLEBNB. .o conitninisnsis e
(Given name in full)

........ SOERE

Unit or Corps ........ e R e Birthplace ..3.%..Chaxles,. M. 0,.V.8,..

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

Physique G..0.04d..... Weight. L.37% .Ibs.  Height..D..ft..4%.in.  Colour of Eyes..BLoW!
Nutrition G900, c.ciueiniinnrnranns
Identif:ication marks, scars, or def?rmities.
Pulse ..... sy e B s Shq(f::e:qin(ge ;gga?wlgffotnrinﬁ)dex
Condition of arteries.. S04, ........... finger, acc, i h France,
Vision Rt . A0XKR20..... Left?Qx20. .....
Hearing (conversational voice) Rt..2k. .1t
Left. 7.5 .1t
Opinion as to general health and physical condition...... G00d.,. CAkeBOLY. .A2u....ovuen I

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.)

Nervous System..NQ........Genito Urinary System...V.285....Cardio-Vascular Sy'tem...ﬁg.. i
Special Senses....NQ........ Integumentary System..... .°....Respiratory System.....5C5....
Disturbance of mentality.}\¢.. Muscular System........ Y & ?....Digestive Syabem...........I.I.Q..

Ossgeous and Joint Systemﬁ(}. « Any other general condition. . .Np. e R e e et S Tl

8. 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. 3

In France 1918, had a slight attack of "Flu" a week sick, recovery
good. In March 1917 lacerated slightly 1lst. 2nd. 3rd, fingers left
and ring finger right , healed, recavery good. No disability due
to service.

Gonorrhoea in London,Ont. 24/1/17 - 8/2/17. Recovery good. No
disability due to service,

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




DENTAL HISTORY SHEET

200m.—6-18.

1772-39-950.

M.F.B. 465.

CORPS T ST RIC T, e e

MY DENT

ARAREE A e e el

CANADIAN A
WILLI AN S . T

NAME OF SOLDIER.......

INSTRUCTIONS

On examination the condition of patient’s mouth to be marked on

diagram in red ink.
On first line of rep-ort M of same to be made in red ink.I
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.

Temporary Filling

Amalgam

(a) G.P.
(b} Cement

Cement

Putrescent Pulp

Treatment
Root Filling

Devitalization
Extracting

Pulp Cap
Pyrrheea

iCo

ndition on first
Examinaticn

REGIMENT. oot

=

!
g
DENTURES & CROWNS = -
g & 2 OPERATOR A REMARKS
o | & o £
i = o =
| B ) ? s =
a8 [ S O G | Gold |Porcelain| M B
| = L=
EXAMINED BY W o
> £
L 5
P o
i Ll /i L,fim Capt.
Shpa et e R C el e N e | w1
| i f
e s e e
| i
I
SRR e I
|
| ‘
............... iI b e e R R L L i e s e S e e VR
=




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined at. i i ine. onvsiess (Overseas)

B de s T S I e e o ATV e ol i 3 ... 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.

BT HATTITE o D e L e Rl o WM e
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

o I e &t

Date i, : T 71 el e ol CEITR o i B ARGE (ol S T

I hereby certify that I have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; and that I have not withheld any infermation concern-

ing any other affections from which I suffered, either priotép or during SEWiW

P 11y et e S S e e et S e
(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.)

[ovER]

M.F.W. 129,
1033 (D.P.) B500M-11-18.
1772-89-114%.




i M. &D. 8% MILITIA AND DEFENCE M. F. W. 12.
25m,—10-17.

® | | ASSIGNED PAY o

OVERSEAS CONTINGENTS

1 L)
To Whom mml G) By Whom Assigned WLMLG./YY\AL- = % 1

“ H. Bosuim HN% 93166
Ao ne-le M @A Regtl, No. By 5.
YWW’I Rank P ﬁ: J

Refe /b,

et
ety . 2l 0 PATMEGE
|

Month Year Chene Amt. | REMARKS : ’”

- ‘
; { :g |
'i

| Aug. ' 1914 . f
Il Sept. |
| Oct.

| Nov.
i ' Dec,

i
i
I
[
il Jan. :
|

[
1914
- | 1915
: i‘
Feb. I
| ]
| March l

| April |




P 820

12474—378BM—13-2-

J.rr

*

ASSIGNED 4 ENGLAND onr SEPARATIONM ENGLAND on .
| PAY CANADA. ALLOWANCE, * CANADA. HANME= W/,
EFFECTIVE EFFECTIVE g
DATE .— DATE :— o NUMBER —
AMOUNT — AMOUNT :— PARTICI
NAME, ADDRESS, RELATIONSHIP & AUTHORITY I WHEN PAYEE OF A.P. IS THE SAME A8 PAYEE 6P DA THE AUTHORIT
WORD SAME"™ ONLY TO BE WRITTEN iN THIS SPACE,

* otrike out whichever inapplicable

ORIGINAL UNIT

DATE ACCOUN

R

AUTHORITY

FXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | Uroncieamnce BATE CHARGRE B T ek
s iAo UNIT PAID BY AMOUNT i",'.f;’..', e  UNIT PAID BY AMOUNT.
918 563-] Hiicice Lt : DAILY
e g‘g‘?# gwg i _?3-'"" ' AUTHOR
14|79
it e | 99057 hanriook Ao Ty : S
PARTICULARS OF RENDERING NON-EFFECTIVE:- | o/ Lo {Z:{_'éd{(t{{% NA 161] ){//r: - £
M?gi"a L “_—f‘j?z‘f|fl_ll-ARS Cr t || Ca. 2. PARTICULARS Dr 1 I
- MAR [f@f/}/ozmﬁ’(
/{’79/(’ Loy BEIEN @l 133 Cfp ¢ 70 2o/ 2157
J Gl 35— % el ) W
33 7 12/
/gflg_.fif FJ p _lef /ﬁ_ M Sto. %—_C }'C / 26K
N\ .
5 BRI :% e i a7
S v/ /72 : 7\ fef
[ a T
7 ;a*«;f _{ddI< /5% D-af/ﬁ 7y 18/74r9 for () \V
Maple, €oddin eho i P,
(Hhpsitts bsbey.  wrvy, 4 o
Potsf - J2sp %7-;('@1/3—« | =1/
R 76 cFC (7] 317
! 7 Z(
AK. a5 'w/_(o Ll 60
trrt__ e CHAE/ | 357N
, IS ) : S1C W
e (=, ST T 6/ 2
Z’/‘ Lo M‘:}% J)fv‘ Y O Mro&.)f/ghx,{ fﬁ% :
/ _ afzn - bfy £76r] 35l
&K [fr0 22/ L4 3 |57
TS |rof = T v A7
gl 2P 2vd AR (115 Cfy cFloy | 3|5
/ ! R Coby- - IE i IS ;2
g h’i : 7 5
‘%,W 74 4 AR 124 § - 6/9 crFc/ || 3|57
7 SRR - it
et ey, P
af_aycs Y%lq  ceeq | /g
e’ Fggsg ofa’  Xf) by
R 245 ;15,/? CEC/l | 3|59
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~13-2- 18,
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) /rD

4] ASSIGNED ENGLAND oa SEPARATION ENGLAND on A W

& . _

&l Pay CANADA. ALLOWANCE, | CANADA NAME : - IELIANMS :

E. R -

o EFFECTIVE EFFECTIVE = ¥

5| DATE .~ DATE . INUMBER:- 931605 .

e oY G PARTICULARS OF RANK OR APPOINTMENT

E: ' S
7 B DATE ; " g

gi & ADDRESS. REtATioNSHIP & AUTHORIY | WoRD CEARET Sy Sares Sane A eaveE ob 94, T AHYRORITY errecrive | AR EEEREERISTM a0
i

-

 —

SR,

Y

UNIT ﬁND TRANSFEPS

.-,__ ORIGINAL UNIT i~ 52 &WW./fib\/

DATE ACCOUNT FIRST OPENED .- - ]

APR 1917

I

AUTHORITY

DATE DATE LEDGE®

UniT TmANSFE

REED To

e

EFFECTIVE | SHeer T'sen

EXTRACTS FROM ACTIVE SERVICE PaY- BOOKS | UPON CLEARANCE OF VOUCHERS, ENTRIES WILL 8E CANCELLED

DY INSERTION OF DATE CHARGED IN RED INK

DATE OF | NUMBER
FAYMENT | OF AR

UNIT PAID BY AMOUNTY

DAYH oF

FAYMENT| oF A R

NuUMmBER]

UNIT PAID BY AMOUNT.

‘?!E;ff 6637 }LM

DAILY RATES OF PAY AND ALLOWAMNCES

Pl asqy | BRAG ;

SuBs CE

MmEL P »
i doced q1}51.w{a-m%%ﬁx : Nee _
PARTICULARS OF RENDERING NON-EFFECTIVE : i’.)/j Lo (f{;;{_.t_(d{_,/{ N-K fé;/ ,(//{ 17 s :,z/{"(.f{;-fl Ji7 2
M?g'ia .:‘%- liAR:rlj‘:‘:Ell_i':Rs CRr 1] CR. 2. PARTICULARS DR.Ti Dr 2| DR 3 || DR &. | saLance Defﬁﬁwza Sepasartion
MAR | Hae Fotcode Z50|éo| 157] -
Al P [ey 33| - @l 133 hr ¢ 70 2 Y 21
e s 6 B % e I 5:7 ijfé 2] 166
33| 7 124
Sewcs| PP oA al sio. Yi—c >c/ 2K
: by - :235/ 7{ —~ _xf:/.{ . 303 (§ |
b2 AN = ;7/;;
%ﬁu«.ﬁ ﬁp«_}x _ 18| = {é«,/s..d i aq,o 29 _18/7/r ?W(f/ m
' ' Mepls, fmu)-.Jﬂ el b \
{zjm,u hrﬁu, ST = |
Rt y7 f/w )"7/57?7 UL b e
aRarr 7/ _cFC 17T 3PT
AR ey ’P“Vfb ”f\fu. 50] & - 19
(i e CFE/ | 357N 268125179
3 ' S 7 |
Qnt Lo/ % )Jiv‘ r o et 1o b J%H/Ag 77 /s 41 = ﬁ.ﬁtﬁ\\
2 : 2A.131 _ bf7 % 235
AR [f20 22/ v | 359k 27304305
3t |rof = e 2] e e 4
gl 2/ /e QR (115 Cfy Pl | 3|5
/ L e e 30| 1w
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NUMBER RANK NAME

MONTH PARTICULARS Cr. 1. |CrR. 2, PARTICULARS Dr. 1 DR 2 || DR. 2. | DRr. 4. || saLance D:EHE
o4 EATAN
SN & o CO. 226 S ro. Kotes | Gilrdn
£ I~ i #2997 > /o, s /;t bois 25857
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RANK PAME

ILARS fertjicre. PARTICULARS Dr.1 DR 2 |l DR 2 | DR 4. || sacance || ocreraen i serarsrion -
: 1
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”( . Y947 > o, s sk lbglm gg@gr
G .fE;..:éI 24350 . x
2zl 3,5 . g7 R |3 b
?W.ffk /?.m-ff 2 772?%
ik 00'_‘0 s 63. 57///0‘;- ) T e b
P T v S b _
U0 AL 66 37 o /> o ,.,t«ééﬁ oD 4
C 13l 559 g . 2 P YTz .
B L |3 V8 7 7a. A :
o8l 2 4 (@] ij: 1
40, /b /G, = ra. K {;«? A 858/_2,;
3, 5 ??‘if <] = B
|
» "\ Y
= 4. I» - £
| - o = i
B
i
by e | | |




258

(0 e =i
PROMOTIONS, REDUCTIONS AND REVERS'ON.J AFFECTING

DAILY RATE OF PAY AND ALLOWANCES REG

5 NEXT OF KIN
i
|
|

I 7]
| M.ors

j ii

]

| ADDRESS

|| IS SEPARATION ALLOWANCE PAID

TO WHOM PAID

ADDRESS

e

it/ '

RELATIONSHIP

DATE EFFECTIVE

RELATIONSHIP

ORIG
EFFECTIVE

FARTICULARS BATE

AUTHORITY

ATTE

DA
ATTE

ASSIC

PAYA

ADDF

STOF
A
""" RE

RIsC

| oF

Balance frol
| previous
account

(l
1

MONTH | no. |

DAYS

| AMOUNT |
RATE L i

it e .
(00 PAY AND F.AL0 | oruer |
I i CREDITS |

TOTAL
CREDITS

- _'"—,;_'_'_"_'
CASH FAYMENTS

ACQUITTANCE ROLLS i I Ass:

COL.No. 1 CO‘L NO. 2| COL. NO. ! ;'I COL. NO. 1 || COL., NO 2 CoOL. NO !

| Il | | | | | | |
. || wo. nA‘:i uc!m\m HO. na‘;ls $ Ll | R A B~ RN R [ - T

s
Wy

\2re |

[ | E—— -3--..—-..-—.....,.

51 4. K |
J /4/7 5. |
I ; I

60mi<11-18, L. Li 53777,

]

M. & D. 9585, LA |
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i
REVERSIONS AFFECTING'

D ALLOWANCES

REGT. No. ?.f/.{/é_' RANK ﬁ J. MNAME (1 FuLL)

W/LZ’?AAA;_ g

11

/il

/

/]
ORIGIMAL UNIT 1IF 1IN P. F. - LG, TTERS, SYRNAME FIRE i 3 , €2y
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