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Depari;ment of Veterans Affairs

Address: /

¢ WL ALy e
The Public Archives Records Centre, k st oo

Tunney's Pasture,
OTTAWA 3, Ontario. SEP 11 1967

Dear Sirs: oTIANA, ONT., CARADA

In order that the Department may prepare an appropriate
inscription for a departmental grave marker for the grave of the
above named deceased veteran, will you please insert the particulars
required on this form and return the form to this office.

1. Surname /;ﬂ/ﬂ/ /S_d//
2+ Christian names %&Z/W

3. Date of Birth F 2 %&é /Feov

Lo Military Honours A

5. Units (:anludmg that on discharge) Highest Rank in Unit
(a) J ﬁ/ / z
(b) _/‘;/t?/ﬁﬂ‘ S
(c)
(a)
(e)
(£)

DVA 1001 (Rev. June, 1963) J« He Logan,

Head,
Accessions and Reference Section.




DEPARTMENT OF VETERANS AFFAIRS

To ‘py for H.0, file Ottawa 4, Ont,-
Date Septe 5,1967.
Attention of
NAME  ANDERSON Willlem Me Kimnongpoyicr 448634 CP.C. No. NAVY
NUMBER W.V.A. No.49429 ARMY X
RCAF.

The DEPARTMENT has received information from
SeT.M.0, l‘bntreﬂl’ Que, _Sept, 1.1%7;____

(State authority and source of information of death)
regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death August 10,1967,

Canse of [ Peathitto ) Jatoe 2 iesepl m st )
Place of Death.... Queen Mary Veterans Hospital Montreal, Que,

Name and Address of next of kin (if known). ..o

Copies to: W.S.R.
Vool
BXXEX  \Destroy form if advice of death already received.

BOX
H.O. s o)
é' .-(E, }\?{,(%b\_ &@
for

Chief,
e Central Registry
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_ ... Proceedings on D1scharge

(When forvjvﬁt"éléd,l_lol;'l confirmation ?&&ﬁ%ﬁgedings should be accompanied by
ifie

~ the documents gpecified ‘an fourth page.)

i by =
No. ; Q&
448624 - \ % /

o5
Name ANDLRSON William

Nore—The name must agree strictly with that on eglistment unless changed subsequently by authority.

Corps (Squadron, Battery or Company)

5% Regiment B.E.F.

DAt Ditchargs Dece 1 er 17th 1918

Place of Discharge
= Montreal Quebec.

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age..... 21 ...years... wB........months. Descriptive Marks
Height = B s feet.........§§'............inches. :
Complexion I.; ht Brown

3 18 0ld scar on right knee
Eyes Grey
Hair Light Brown
Trade Laborer
Intended place of ) 9935 St.Hubert StrTet |
(Te be given as fully as Montreal.Que.

practieable.)

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

R.0.No0.1328 Category A Demobilization.,

N.B,—The canse of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the character
certifieate. diecharged by superior anthority, the number and date of the lett er to be qnnt:a > %

fficer, who

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

0

Tobe in the handwriting of the OQmmand.lnih
will himself make identical entries on

N. B.—This will be assessed when oticable, by the Commanding Offlosr, in the presence of the soldier and the
Officer Commanding his Squadron, Battery orrgbmpanya’

4. Special qualifications for employmeat in civil life. (Vide para. 332, K. R. & O., Canada.)

3

certificate and initial them.

M. F. B. 218.

100m.—816. . (OVER)
H. Q. 17T72-30-113,



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

No reference to G. O Badges i to ba made on either the d lzchargze or character certificate.

6. Medals and Decorations................. 4 Y r

%

z Officer on to the parchment

Discharge Certificate.

To be copied by the Command-

in;

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

(Blagai il I e, s IR M A 0 ) s U St e A AN e R T e e P L
(Irate ) L e RS (07 s % e PR R D S s S
g 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.

L. (Signature of Soldier. )

A - - .
When a soldier is absent through illness of fany other cause and if is not desirable to forward these
proceedings to him for signgture, a mantSeript copy should be gent 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.

........................................................................................................................................ (Signature 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.

11, Confirmation of Discharge.

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

(Place). Montresl Anebec......

SUGNATUTE ) sttt iosesnsbvinsssasiinnss e
(Stenatise) e e
‘r'lf'"ur e Discharge Section, District Depot No: %

(Date) .. December. 17tha1918....

e b



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.)

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet,

Squadron
Battery

Conduct Sheet, 4
Company

Copies of Convictions, by C. P.
Med. Hist. Sheet,

Medical Report for Invalid* S

Statement of Man’s Account on
Transfer and Last Pay Cer-
tificate, A

*Only if diecharged ‘‘Medically unfit.”

Militia form B. 263.

B. 263a.

in MS.

Militia Form B. 313

B.227.

D. 877.

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge e 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 (in the event of
such having been prepared.)

\

.
A

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 hereen.




+12. Are you willing to be attested to serve m}

3 , - . - g ‘,—"."' / L & - / 3 ] .EJI_-.‘r ‘_."" :v‘.
/’/5‘ "o & /YA

ATTESTATION PAPER = w -

CANADIAN OVER—SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANS'WERS) -

1. What is your name? %&M

2. In what Town, Township, or Parish, and in
what Country were youborn?......__.. ... ..

3. What is the name of your next-of-kin?..__.__...
4. What is the address of your next-of-kin? ...
5. What is the date of your birth?.._______ ..
6. What is your trade or calling?
7. Are you married?
3

Are you willing to be va.ccmated or re-
Bacemated? - oot s

9. Do you now belong to the Active Militia?. ...
10. Have you ever served in any Military Foree?..

If 8o, atate particulars of former Service.
11. Do you understand the nature and terms of °
your engagement? __ -

the CANADIAN OVER-SEAS EXPEDITIONARY
FoRCE?

- ..(Signature of Man.)

nature of Witness.)

................... , do solemnly declare that the above answers
made by mé€ to the above questlons are true and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existing
- between Great Britain and Germany should that war last longer than one year, and for six months after
the term%atlon of that war provided His Majesty should so long require my services, or until legally
dﬂdlﬂlge o

- ...(Slgnature of Reeruit.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I, 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

(Signature of Witness.)

. and Dignity, against all enemies; and will observe and obey all orders of His Majesty, His Heirs and

S0 help me God.

buccessors and of all the Generals and Officers set over me.
........................................ (Signature of Recruit.)

Date M é’ 196 Ao/ M "ﬁ/’{@mture of Witness.)

CERTIFICATE OF MAGISTRATE.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Recrult has made an; signed the declaration gnd taken the

oath before me, at._ .| W _______ _.,_1915 S

:ZJ
0 (Signature of Justice.)

day of--

I certify that the above is a true co %tmn % amed Reecruit.
/ fﬁoﬁng Officer.)

Il F We
M—-—a— 5. ] ;
H.Q. 1772-39-841.




r

~......ON ENLISTMENT.

Apparent Age.é_Mars_‘ ............ ... months. Distinctive marks, and marks indicating con-
(To E:rmﬁmmguﬁw)m instructions given in the Regulations genital peculiarities or previous disease.

|| (Should the Medical Officer be of opinion that the recruit has served
| fore, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information of the Approving

Height / —;j,yﬁf 1\ G
; |
{G‘;;‘;;L‘%f?j‘f?iﬁfﬁ 2824 !
Range of expansion.. ,/j//a_ins Il

Complexion_.___%‘;

] 5 i I e

Church of England.
Presbyterian............ o = ...

Methodist

Baptist or Congregationalist. . .

Other Protestants
(D ination to be stated.)

Religious
Denominations

Roman G H s Vo) YR uma Vi e L | e

A fyale) T et e (08 e Nor RV R D T

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

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

i T s~ - Kathedel bt
Place = ey L SO b R A e WIS

Medieal Officer.

*I[ngert here “fit” or *“unfit.”

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the csse of those who have been attested,
and will briefly state below the caunsge of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

% having been finally approved and
ingpected By me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

ff/(él ature of Officer.)

P 6//// (A G il :J"; B - G A Lol
/ / : @C,’ ﬁ?ﬁﬂ%ﬂi«




/Surname...__..._/q N D = R_ So.l.
Chris'&ian Name... */Efu

Units. } L}-tﬁsf 571 QCM-( heatre of Nar&&MQQ_

Late of Service.. &8 'f .............................. SR AN PR e

Remarks...

Lates

ﬁ = mwﬂﬂaﬁ {Q@

5 /
f%% ?Roll NO. 9/ PO o
L 200m.-6-2 Qf@ 2aL 0




SURNAME INITIALS UNIT

Station in Military District to which a furlough warrant is required...............

Rall“dy\\ ..........................................
' "

s vour wife on board. i e Number of childreﬁ‘%\%ﬁard ....................................
65700 S0 APt AN AR R0  a eo c OLRRE YEL

. 2502,

119, ~ ~ v -

-1264,



CANADIAN EXPEDITIONARY FORCE
Digcharae Certificate

ur , 4400654 Pr——
This is to Certify that No. . (Ragliesery: oo o LA e T il 0
ATDERSOY Willdam
L 57th.Dettalion »
e e D L e T R R e s S e e L e LR S
liontreal ‘Cucbec L 2Th,.

Name (in full) ... enlisted in

CANADIAN EXPEDITIONARY FORCE at
Sopteonber

Mronoe

n the..

day of 19

HE served in .. .

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

AE e e s e Marksaor: Soars bt moar-t AL WENCarve) SISl IOt

Height o

Gomplexiont, - oee s o a8 B s s U o T T

Eyes it i - Elaen B e el

Hair

S o>
........... A It AR ‘,&Z‘f’&-m%- S %S; 74
Signature of Soldier / \»:"/’7;

_Jssutﬂg"é_fﬁcer Lieutenant,

Decerber I710.1918 T Officer ifr'ﬂ]’iéﬁifg&'Smﬁinf-m‘ifgg;-?@i“t~ﬂ°'—i ------------

Date of Discharge . e L N e e I R T
. intment

Tontres ~uebhos 17k Vépember 18

Signed at & this.. day of....: 195

in Military District No.....~.~
T eli=L=3108

File Reference No.........

N.B.—As no duplicale 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 L
200m. —2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

Nossie 2o = (Hafik) 2 e NamMODS,

Unit o o/ ' I

',—: s . ,;,' e
ANddress tonEIDISC Haye et Op e : NN
N/ -,

Character and Conduct -.. SO kg

Former Occupation Ih : il

Special Qualifications of Value in Civil Lifex ... = ;—’;

T '\?.
Medals and Decorations S
Remarks > - B0 g CEEU Vs i 08

Fa ) . Jif e
3, N
) = : }

%y? A

Signed at-..- )i aday Of 19
........ s e

Rank

Appointment



War Veterans Allowance

Names w/V%’M QW No: 4 4 f é 3

1, THEATRES OF SERVICE

L)

(2)

(3)

(4)

South African War

Date and port of disembarkatians

World WarI/ZW, U A ;7;/;.-7«««—&

) Date(s) disembarked in U.K.
IF CANADA )
AND ) Date(s) S.0.S, in U.K. for Canada
U.K. ONLY )

Period(s) of desertion in U.K.

World War II

Date of embarkation:

Korean War

Date of embarkation:

2. Date and place of all enlistments: /
4 Pateten /71T Jrarided fres

3. Date of all discharges and reason: J

L. Date and place of birth as per = -
attestation paper: 2} WW (/M _

el TR

name in full of wife:

5. Marital status: If married/,%?'/é

6. Any other military service: m

/;}79 }L-Z‘— f:'L-'C
/ ‘j//// ALE L

7. Decorations, if any. 7L/

Clerk!s Initialss



TP 2 e e Oy
22 : Gan&dlaf e

Fill in Only —Unit, Number, Rank and Namo. WEF' i ”‘h er -Lﬁi 156
Casualty Form—Active Service. ’

f": ) ; = .H.Q.THM ﬁ/
: 7th-Buttakion ‘G“O E

'./;.:f’

. (A, B.

Unit, Regiment or Corp
Reglmenta.l No. A/“/‘PM% Rank

C.E.F.
Enlisted (a}zzﬁ/ﬁ«_ Terms of Service (a) /\Qﬁ% ahem 0/ WW Service reckons from (a) -‘2 /? // J

}_ ............................

e S
ot

Name

Date of promotion to

Date of appolntment }
present rank.

Numerical position on
to lance rank

4 m}p} of N.C. Os.

e il y/
. I /! Y i A
Extended Re-engaged Qualification (b).zo. Ll DSl
Heport Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
- ot s hom i;:rtad on iArr:m‘,]r1 lforg ‘Bl Iil&", Army F?Drlrln Place Date A Form A. S5, or other’
ate 38, or in other official documents, e official docnments.

received authority to be quoted in each case.

mmbarked vanada A4-0-16
Arrived England 8e6=16
Goaneofred GEJ 2 Ml  \@lifirnl |5-61C

M;—,«/

29%.16.

4. m /4

g)

1 Cc.B.D,
do
ﬁ/‘f’”

W.

iy

Drafted
Auth, Pt

237 [0 267F

Overseas to lé&th.Batt 'n.@
111.Bn.0.178.,

o - T —— T —— o —— —— ]

Arrived France and takey
l14th Canadian Bn.

M

%ﬂuﬁ, / /3“/4, fot tGoucs]
(ob ¢..n_4» leave /x.-.__ /0-3oden

Ieft for lst Can Entreng

In the case of & man who has re-
e.7. Bignaller, Shoeing Smith, obo. ete., a.lsospeoh

/o “%L do G ann //“I{c,

’ A IL.J ‘iﬁ

’!(/L

p on Strengtl

C.B.D.

hing Bn.

f A

o ———— e

=

4.8.16
J%éZ(
{;@Zé

M

@ to Seoti articul f such e-emngf’g'mn1 :{ zlh'lm twﬂl !t-ared.
on D, rve, ars of such 1 ent or en
fleations in technlwl E‘orps dut{eg.

£9.,7.1p

Lieut & Adjutant
3rd, Battalion,CEF.

N.R. C.R. No 40. Pat II
+Orders No 3l. 7.8.16.

M (a/ ¢
/3 ,57{;9 037? 7/(

/»/

[P.T.O.

e N.R. C. R 40. DCS32310.8.
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”"  Report Record of promotions, reductions, transfers, Remarks
cagualties, ete., during active service, as re- taken from Army Form B. 213
ported on Army Form B 213, Army Form Place Date Army TForm A. 36, or other
Date From whom A. 36, or in other official documents. The official doouments.
received anthority to be quoted in each case.
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/dfé, /o/é\/ 0.

AL/

0eyy.

71%

Za/mw&m Mm

YL~y 7

f'6'=17

L

ol D, A2

YA o o5 D 53

Cec o2 gt &

ndl

:_/ C dlovuuas vy LW

¥



Army Form B. 103. . Regimental Number Ztf it

Casualty ﬂp —Active Seryic .
: Regiment or Corps : \
L T e e e MM S SRl Tl ey BRI mt,_.s.
Enlisted (a) ,4//0/9— Terms of Service (a).. ALt ... Service reckons from (a) 2 i - Y
Date of promotion to present rank.. ... Date of appointment to lance rank........co... e
e 2o o, SRe TR A l ............................................ Ol cntion: (D) St aa s A e
Extended re-engaged ¢ : - 4 : :
............................................. | 1 or:-Corps Trade and Rate ... oo wmpcmriiniconmms
' ; ..Signaturé: of Officer.
chort Record of promouons, mdut,t1on-, transfers, casualties, Rcmmks — 5
&c., during active service, as reported on Army Form Place of Casnaltv " Pﬂt{) of Taken from Army Ferm
- | B. 213, Army Form A. 36, or in other official documents, = s Casnalty B. 214, Army Form A. 26, or
Date From whom received The authority to be quoted in each case. ; other official documents
" Embarked ‘
Disembarked.. ‘
- | =
. . | =
M . TAKRE X m e !L-q. SHOREHAN. PLIL R.0,

D& /f»e J/‘/"/

PRt { fofgumm
fsT. Q

,.73"‘ C,’_J({‘_ ‘r 2 e =t 5 : ( : .
ﬁ‘?’ ‘-rmh-:n-. 7ttt oot W} % .,?&é’/%/f
-9 ;5\ A S,

£ /

Ihvéﬂ %M W/&kf i/jm».vnfrﬂ( 2-7 S LV 220
N//M

g |
() In the case of a man-who has re-engaged for, or enlisted into Section D, Army Reseve, particulars of such re-engagement or enlistment will be entered,
(4) Signaller, Shoeing-Smith, &c. [P.T.O.
[M1101] W6135/MF68 1000m  9/16s 13- G &S Forms#/B.108/4¢. E./354.

o



Report 5 ﬁeqord of _mm‘.}:ioﬁ_s. reductions, transfers, casualties, :
T L f%:? 1.0, 8, Disi t Mo, 4 IMONTREAINOY|2 2 19140mY.PT. 11D,
Srh | | 350 |
&r 17-12-18J  S0S Cate. A" R,0. 1328. | DO & IO BT a5 s t?
"l})isém‘rged ﬁamobiliﬂ&"ﬁiﬁﬁo‘
N : ;
| | | | |
l( | |
| | |
"f‘l '} f'A S B
il BRI e
| | U A
J [ - b lewtenant,
[ ipet Ne, T,
b
| | :
G




Army Form B. 103 (Il.) to be gummed on here if required.

Nothing to be written in this margin.

o

SERVICE AND CASUALTY FORM (Part I). A

v Farm B, 105—1.
Part 1.

(1}*Substantative rank

*Acting rank
*[Te be entered in pencil to tacilitate alteration.]
(4) Surname
(5) Christian Names
(6) Army Form, number of, Attestation)
Form or Record of Service paper §
(7) Whether of British or of Alien
origin [wide A.C.1. 578 of 1918]
(!) Date of birth as stated on enlistment

(2) Regiment or Corps

(3) Regtl. No.

() (@) ~
5 (10) Enlistment (&) (11) Engagement (c)
& (12) Service reckons from (datz) (13) Special conditions (if any) of enlistment (<)
8 (14) Any subsequent variations (if any)) Initials and Rank ot
at of conditions of service ) an Officer.
L:‘S' (Authority) (date)
© (15) Category | Date Medical Authority | P age Rank - (,6) (Record of Occupation in Civil life (gide-Army Order 93 of 1917)
= i i’ 2 e
5 Industrial Greup No.
- Trade or Calling p
=
= Married or Single
e Particulars of Trade Test _
g? Occupation Cards despatched on (da/ b 2
§ : Second Occupation Card desp &@3}.—)"'
B L
- [N
(17) Next of Kin e'eﬂQ} 5 P
(18) Demobilizer (/) (Place) g’f, {_‘;\,(}" (Signature of
: « { Posting Officer
(19) Pivotal-man (/) (Date)
(20) Qualifications (g) or (21) Corps trade and rate
(22) Extended g (23} Re-engaged{
(24) Miscellaneous entries:— .
NOTES.—la] Here enter particulars of any subsequent claim as to actual age after verification by birth certificate [vide A,C.I, 470 of 1918. [h] Whether direct or voluntary
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A.l.R. Rank Name ANDRSON, Williem Reg’l No. 448634
3 " If in perm. Corps, _
Unit ©7TH TO SOTH What Unit? } Married-or Single : i .
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7 1 casualties, ete., during active service. Place. Date. Token fro 61"6 T Dbatman
Date. ’ ;ggteiﬁel(?m The authoriby to be quoted in each case. L : i :

_ M(i ((;z(//ﬂz%a/ i d’§;¢ cel § ;gb
fé A ac é/y 3 . on_ sirength. MW 5 ,6 /“”/ Z A

~_

L A e podl
/\j' _\?: /{—ﬁ,- ol e e /ém) o u—/mglﬁ'fz ’*’ t,f)({“’a/(}»__ /Q) 2 6] L’/.- /f_‘J =] 1{7 'jd_// //(»44 éﬁ/

C’r.f

G WAL : B e A | C‘,Le:%a Qa‘:?/é’ /"75>
A 814 ofc;M_ Do on Lol o G ns'v-re\%* Donans 3 |
27.4-1¢ e [Gaze W‘H’M Raee P4 fﬁtﬁ':ﬁ/. P A E"‘ A7

A Kttt £ e t% iaJ.Jm. 72/ﬂ( P - . —?'/*“ Fi4 //’/{? S A %4 ﬂﬁm-a
Z24=(~(] | ff/:z 2t -2l : 2/-r2-76 | —-ﬁf,fz;? ‘ %

ysn . | 508 f“/* e . &m&h sy Mo B0 wm/mf
y-80 =i ,.,ff?.f.n 5/574% W i 8:7 /r‘r%f?ﬂa‘*‘ﬁﬁn/ frzf/wze
ity b ,.«‘ i .

L



Report.

Date.

FEGAT |\ Y S BN | LTI .

i T

'aﬁfﬂ/f;

Record of promotions, reductions, transfers,
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POST DISCHARGE PAY OFFICE | >
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e
. Three months pay and allowances after discharge. s Lot o gl
] Ae Anderson, William
; Surname Christian Name
Regimental Number 448634 Rank Pte. Address (in-full) 2933 :3t. Hubert st,.,
Unit 57th Regt. CeBoFe Mentreal Y E.Q.
Original Unit
|
District where paid .D. 4.
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P. D. P. Filing Number
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4 4
5 5
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I- L. Job 6-1\1.'4.

MILITIA AND DEFENCE M F W 12
4 50m.—4-16,
ASSIGNED PAY H. Q. 1772.39.815.
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Sheet No. 2 (Contd.)
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Date of Enlistment

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch
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= »
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Surname Christian Name or Names

Rank

Hospital 3 g@n J, / 6/ M

Teansterred /) €. G, Aovre—FRS .. Hos
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D.M.8. 1300,

Reg. No.

445634

Troop Batty
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Date of Admission
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Hosp. /6- 6~ /5 ]

Hosp.

: Diagnosis w c&.’v*)—y\,
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Later) Diagnosis (if changed)
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Additional Diagnosis: if more than one state present
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EPITOME OF HOSPITAL TREATMENT.

Hospital | Adm




S s f @ _" Bt . %@
. # Pf f F?l’-h Regt C r “J ,\‘b.&
AN MEDI&L HISTORJ\** EET.S

.‘; i1 4,‘-"_&6’ 3 z }.’

Surname...... . +ANDERGON C’hrwtmn Nome.. __ WILLIAM
7 b T
i g — _ (@ 7 Approved by ¢ :
on.. &% day of... . SEDT ., 191.9 : W
Examined . I
! ab Hentz=gl o0 i / & ) e -
City or Town de Rank M.O.
Birthplace Que .
County Date Eﬁ'ﬁﬁ’g EXAMINED FOR Ri-ENGAGEMENT,
Apparent age 18
’ 2.5 JUN.19k.0.
Trade or océupation Laberer : ol WM
3
Height g Feet S 2e Inches. 2%
Weight......._ a The M.O.
Minimom 372 inches. M.O.
Chest measurement 3 S
Maximum expansion Z.inches - M.O.
Physical development , M.O.
Small-Pox Marks ) £ M.O.
Arm_____Right. Left.
Vaccination Marks Date Result V ACOINATIONE.
Number / %7 M— f
- I ﬁ—ﬁj J,,—.-zdz/

When Vaceinated last J %M 77 A= 74 d 2 /!-/(;
(a) Marks indicating congenital peculiarities or previous M.O.
disease M.O. °

:1-‘." Date Result ‘ ANTI-TyPHOID INOCULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection PJ ﬁ
! 0121 ==
P

’; M s

* ViZe| ”

/' L / 2 a

Tk= &ers.
Enlisted on. - day of _e2pt . 1915 at

REGT'L NUMBER. Hasrrs, DATE.

44?{34"’ y-10-1"

) )

Joined on enlisp;lent

Transferred to.. .....

/3-7—/6

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, Dare. DISEASE. ! REsvuLT.

-

£

N. B.—This sheet to be dispnsed of in accordunce with insfructions 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.

150ins.— 8-15.
H, Q. 1772-30-439,
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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 net
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

Unit or Corps‘%’ A V ""(5.7—d ~+sf ..., Birthplace ./ .4
N

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

g /
Physiq . Weight/ LD, bs.  Teightd).. . 1t, é;,/.é.- Colour of Eyesm
Nutrition .« 7 A R PR L
Identifiecation marks, scars, or deformities.
BUIES <. sl Nl imnsriiimicn s s (Give cause and date of origip).

vision Rt 2.80..0... tett . 2. 0.... %”LJL/L—'

Hearing (eonversational voice) Rt%.
Left O / {

Opinion as to general health and physical condition. . W e e e o S 3

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

Disturbance of mentalit%b.ﬂ. . .Muscular SystemM ........ Digestive System M e
Osseous and Joint Systex:}?/' . Any other general condition A=Y

. If the.e 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.

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



EXAMINATIONS

THIS SECTION FOR USE OVERSEAS—

Bxamined atsar st e ml e e (Overseas)

PRte e e e N e o e i, LT ] AR R e i e A 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.

Signature
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECT FOR USE IN CANADA—

—

Examined at £ & A4 TE4T78, (Canada)
Date ANCE, / 3//7/5’ Signe/d/?.—.y /a

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 duxi

Signat.ure.“ BILEN, L7
(If not satisfied, M.F.B. 227 will be completed by a Medical Board).

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

; [ovER]
M.F.W. 129, ,

1033 (D.P.) 500M-11-18.
1772-89-1142.




Canadian Form D.M.S. 1375.

Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

P Officers leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank {;/L{.‘- ﬂ;;ﬁ/ Name. /{f{//’[f(’d BT A 7 “RA7L..... Surname L{//’ At o7
) / 5 ' | 7
Uit OF COMPS-ritfviivsctfntesvsil oot (T & soldier) Regtl, No.. K4 4.6 T
- S Tl e 7 s 4 e, y
Born at { / 7 7/ E/\N_ ({E‘X_&/g : C(/C/_ 5‘//,:(-{_' on, At ‘:) - /é{,?(‘ byt { C/} )
I T A J 7
I

Signature (for identiﬁcﬁﬂién}

AT 2 (-.»--{ Lt Ly

The examination is to be made jointly by two Medical Officers.

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe, Y

Weight
./ ,% 4. 1bs.

Height

2 ft.éy? in.
i)

2. NUTRITION AND DIATHESIS ?

o I

A s
(=

Nia

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below? If so, describe.

8. NERVOUS SYSTEM ?

4. RESPIRATORY SYSTEM ?

y, g b A

§. HEART?

. g2 A
Abnormal Sounds ¢ ) V o

Abnormal Size? jy~ o—

Pulse Rate? ~ 2 Intermittence or irregularity? /% o—.
a RIES.—Any hardening ? :
6. ARTERIES .- y hardening No.

/Y(f’/‘n-—q,{

7. DIGESTIVE SYSTEM ?

N ervm—eX_

8. GENITO-URINARY SYSTEM ? o
V‘-’“—f_,!._-\l
Urinalysis—s.a. ? / 0 2 @) Reaction ?U"'-'LQE Albumen PM; ........... Sugar ?..... )44‘-/6 AR

9. SKIN, MIDDLE EAR, EYE
or any other part?

/ Y e X\

10. 1Is there any evidence of
impairment of health or
physical condition not
mentioned above? If

8o, describe. X 07\

11. Opinion as to the health
and physical condition ('b-u_—o—q_ I
of the one examined ?

r) X = ~ 5
Examined at K Bl V"“"—R ‘ O L Signed.. ......... MR D ﬂ— H A M.O.
A WM L-ﬁ-'-m’@—'; iz M.O.

= Signed.... ¥
| G
v If a diserée or impairment of health or physical condition is d!aé;{nered', this report should be sent at once to
the 0.C. concerned for the Officer or Soldier to be sefit | before a-Medical Board for regular boarding.
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To be made out in duplicate. H.Q. 54-21-23-53

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 diplicated 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.

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

| 72 74, e
(1) Name of Overseas Unit which Soldier joins....‘.‘.; / m &

(2) Regimental Number

(3) Full Name of Soldier

(4) Place of Birth... £ 2

(S)yEATe ol T ATTIed T T Ot T e I e e e T R e e T et s

(6) If married, state,
(a) Full name of your wife...

(b Eresent: PostalsArdress) RIS EOalte v |8 ls B L T o T

(7) Are you a widower ? SN NN R D B TR T e TN IRt
(S T ave Y Ou ary: G e n e b e s N e [ Wb st et en e e
If so give mumber-oftbovs andigitlsianal ilo . T it el e T

TS G TR EIE A S ATIO A e et o e e et Aok v ey st S e o o e o LSRR L, 6L E

M. F. W. 67
200M.—2-16

1772-38-954 (SEE OTHER SIDE.)
s




(9) Is your Father alive P it

1150, state name andiaddress &2~ v o KET S ol LIRS - MEar, Wl RIS g e NG E R

(10) Is your Mother alive ?

Are you her sole support, or not ?% ...................................................................

(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
concerning yotu.

(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.

(15) Are you insured ? Zro

If so, in what Company ?....... T LT // .....................................................................
Have you made arrangements for payment of your Insurance premium........................c.c........

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




