REGT; No.. L 7P L 6

/AME AN/)F/’{?ON;

1/2/ T /’/‘}‘/‘/f

§ M. F. W. 2505

DECLARATION, COURT OF INQUIRY (M.EB. 259 or AF.B. 115)

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

:,3* CONTENTS DATE RECENED/ TO WHOM FORWARDED DATE FORWARDED | s Sl e NON.EFFECTIVE BY
N ON PAPER (MLE. 23, 133, or 51) ﬁ// _(/% \\ CEATH
L’ CASUALTY FORM (MEN. 51 or nmms) e Category ™
/| TAINING-HISTORY-SHEET-(M-F.W.-113) / | L]
/ | FIELD CONDUCT SHEET (M.FM. 1S or AFB. 122 i
/' | REGT. CONDUCT SHEET (M.EB. 2 or AFB. 120 %
"7 | COMPANY CONDUCT SHEET (MLF.B. 2634 or AFB. 121
" | MEDICAL WISTORY SHEET (M.FB.313 or AF. 178 " DISCHARGE
/| DENTAL HISTORY SHEET (M.EB. 45 Category
" | MEDICAL REPORT (M.FB.227 or AF3. 179 R 2
/ MEDICAL EXAMINATION (MLEW. 129 3 - >
TRANSFER CLOTHING STATEMENE@@H.FW. 97 orDOS.2) | A g
PROCEEDINGS, COURT OF INQUIRY (M T gor uﬁz; ' W
DESERTION

PROCEEDINGS ON DISCHARGE (M.F.W.218 or A.F.B. 268)

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39.’4)

//// 5/1009/0(/

//%z/ /ﬁ74'
749

=1 1&////4’1"
B

¥ /, 2

l t ~ ' IL_‘ “x.'\f.\“\‘-a- Jh\




=L No.. |

jon Discharge.

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

T
Vive

No. 799996,

Rank Pte.

Sirname.. ANDEROON o W B T AN & oot s i R V= O

Christian name . :
NOTE—The name must agree stm:dy w:th that on enhstment unless changed subsequent]y by aut_hunty

Corps (Squadron, Battery or Company) l134th EZn, (#2 D.D.)

MAK 4 3

Date of discharge \WNoa 2 LYl

TURU
Place of discharge %=t~

1. DESCRIPTION AT THE TIME OF DISCHARGE.

Descriptive marks

Age. D YOS oo, months.

Height........ T M feet........... % .........inches.

Complexion Daric, Vaces. Sgars on left arm.
Eyes Browm.

Hair Black.

Trade Tinsmith.

orbett £ve.
Scaflett Flains, [Test Boronto.

residence 7

(To be given as fully as
practicable.)

Intended place of l
|

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

Authority for discharge.....36 2 .. 1), Dho- D (_ s Py Ty A B

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

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

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

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

To be in the handwriting of the Commanding Officer, who
will himself make identical entries on the character
certificate and initial them.

/

M. F. B. 218.

200M.—5-18. oy
H. Q. 1772-39-113, (OVER)




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

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

»

o= Medalo and Decorsbione a0 T T T T T S

‘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 Baitery, and I have impartially enquired into all matters brought before me in accordance with
Regulations.

T o e [ e T e L
(Dately. .. ... CommBming o TNk oot ol
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

(Place)IQ, ... CER OCE DT T

Signature of Soldier.)

MAR 81 1818 //  _~ e e e

(Date)4\"=4A)"*’(S@gnature of Witness.)

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

9. Additional Certificate 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.

st e kB S VL (S B L i il (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)......L L. e 7
g WA 5 11918 D Qa5 A
(Signature)...... e o Jer X Sl A Ay et £




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.)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, 5 B. 263a
Company

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

Med. Hist. Sheet, Militia form B. 313

Casualty Form 4 W. 54
Medical Report for Invalid§ & B. 227
Dental History Sheet 84 B. 465
Last Pay Certificate & W. 44
Duplicate Discharge Certificate W. 394
{Form of Will ik W. 82

§Only if discharged *‘ Medically unfit.”

{Only if man has not been overseas.

Militia Form W. 23
W. 133

Attestation Paper
or
Particulars of Recruit +

Proceedings on Discharge 4 B. 218

In the case of recruits who are rejected on final

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

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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

the date and number of Deposit Receipt with

amount of same is to be noted hereon.




RS

H. Q. Reference /' 7/~ _a) - W PR e £ty \:_','/ =
No.

r~f e 4 %
9994 (/) Rank Unit
Surname 7 { N CLET S Q0
i i fifici
Christian names A e U OV

¥ P
1S, -

'Kindly forward Medals, to which I am entitled by reason of my

gervice ing s n i e e e R R R
(Theatre of War) A2l

/4 . »

g /- -
NO..,.,..._.i............,.‘..,,...._.f_:.......,...,.....,,.....u_...,.
Street”ﬁ(‘f ‘(.‘/ /{L*

Town. il

' (Unit with which served in Theatre of War) A ey

Countyid Ll sl bt i lea Ul Carlde. Sl N e S S
: (Signature)
(WRITE IN BLOCK LETTERS AND IN INK)



O. H. M. S. fesTEes

SECRETARY, MILITIA COUNCIL,

DIRECTOR OF RECORDS,

OTTAWA, ONT.

200M.-4-21.




H. Q. Reference ] '

ﬁl}ﬁt@f?j’/ﬁf{ - Rank PRLVATE vnie /34
Surname A NDEL SO s

Christian names MWL L L TAN

Kindly forward Medals, to which I am entitled by reason of my
srtve s LNG LANBIANE \FLTAN & 5 )
w1thé iMp /fdiﬂﬁa#. g‘tﬁ M .................... ]

Street. 7G a& BETT Ak.élWU/F

o W AT, TORONTO -
Countyd’a ,/_( IQM ...... &M

(Signature)
(WRITE IN BLOCK LETTERS AND IN INK])



O.H.MsS. POSTAGE

e

SECRETARY, MILITIA COUNCIL,

'S
::" % Sy DIREC OF RECORDS,
i Y :::‘ G e ) " OTTAWA, ONT.

200M-10-20



/ Jber‘ 7???94 bRank /

i prr‘?me ,ﬂ N _U E RSQN
thllsum Name Mﬂm
Uhits @ {R f’j—: Theatre of War.. %ﬂ»ﬂﬂz
Date of Service : 325 Ig

Remarks

5
Latest Address ’7@5&,@(1’1&’?’,

g Caxa xﬂﬂit // fﬁz,.iz-’-ﬂ

Roll No. a/g/ ' ‘ZUJ’M‘?LZE ;

A
200u.—6—zﬁ%¢’o70@£ o2 afl' --“;J’»




on voyage to Canada.)

INITIALS UNE.

diis vonrkwite O board.. .o e s Number of children on board

DA LI v s et L SR

(Sedi)iatiit s R




SURNAME, Clrcletd b,

CHRISTIAN NAMES 0/,0%/272/

REGL. No. 7 999 % & rank(_2Tes
UNIT /3L, '
FORMER CORPS W %/ij&( 2 ,}W

2

CARD NoO. L/

Ag ASF3TE DlomseA -~
L6 & ZF%?'}'&MZ 2.6]

7Lt .

NEXT OF KIN.
NAMES IN FULL Wﬁ) Dpend. (Arsr et
RELATIONSHIP TO SOLDIER /%7&,
ADDRESS 745&"&/;-&&" @v{.} Soto2s £ Q.2.

CHANGE OF ADDRESS

COUNTRY OF BIRTH(%MW a&%d/bd&l/ DATE
— /

PLACE ,OF ATTESTATION Q[oquz‘:a

Dot): Lnd , /€75

Y20 /ot /976

il Sy o) Q) abof stoi oo =165
L. L. 90:89.—M & D. 6312, ./7/ ’é 3wl v? %ﬁi . .Q.'l??z-an&f _



e abiaR R & ;

MARRIED %CJ SINGLE WIDOWER

TRADE OR CALLING W RELIGION 75/ijy@wafn/

DESCRIPTION.

APPARENT AGE ALOYEARS 2_ MONTHS
/!
HEIGHT 5 FEET 72 INCHES
CHEST MEASUREMENT 335 INCHES EXPANSION 3 INCHES

compLexion Lais EvEs AAhPrdrn HAIR La ek
DISTINGUISHING MARKS N allas onaiks MMW ,%ZZW

MEDICAL EXAMINATION. PLACE M DATE 0:&% //0»/3 7 ?/6/




NAME _;/,;"_..3,,(-/; Ao T2 J( Clea 2>

v
i e - =" 7 : Z 7 o 5
QS 2 OUNIT ;3 F 3 tla leorw C E F- ¢ 5/ é«d)ﬁay
(PRI R I J = Y .
/
M.D. 7.
PAID PAID siG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
or
FROM TO REC'T
PARTICULARS AUTHORITY
T 73 7
e /{(,'j_ 7. %, 2;{ /"/
YA e
% L
AHA
2 .r!/j/ ’ : L
o - =
. o
\'%--—_'.

UNIT SAILED



WAR SERVICE GRATUITY.

OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918.

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

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

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

TRICT IN WHICH THE& WAS DISCHARGED.
1. Chrishwzs ...... / a7 L Sur;éme/-u"w/m/‘c .. nlll S
3. Rank .1+ 4, Original Unit /lj’?" /J‘%— 5. Reg. No. 7%{?]’6

6. Address, in full, to /v ch future pa.yments of gratmt% are to'be forwarded . .. ......ccciiiniann

......... 7‘%‘&, ﬂM

10.

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

count of another soldier ? ...[. “/‘I) e e

12. Were you at any time on the strength for pay-and allowances of a unit of the C.E.F. which was out
of Canada or the United States when such pay and allowances were issuable? If so, give particu-

lars of on%fu_%nd dates of service overseas with such u —

\

13. Were you on the strength for pay and allowances of the C-lea.'ring/"s’}’avice&.';i Co}nm,and, havin,é been
at any time on duty outside of Canada or the United States ? ... b ot | A e /

' J
14. Were you on active service only in Canada or the United States ? ' If so, give particul}ré)f units and

15. Give total length of time which you served on active service, whether in Canada or Overseas, setting

out particulars of units on whose strenf)n ‘;gzégve
e

16. Were Jou at the tiyof enlistmeft a civil employee of £he Dominion Government? If so, state De-

partment = xn {// ............................................................ ey
17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? .. }&f s
M.F.W. 2595.
1772—89—1889.

122—D.P.—250M-2-19.



¢ i

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

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity? If so,

state amount you and your dependents have already received and by whom paid .................

20.

21. Have you, during the present war, served in the Imperial Forces? ...... 70 .. 0iooiiiiiiine

22. Are you entitled to received, or have you received any gratuity in the nature of Post Discharge Pay

23

24.

............... ON. GENERAL-DEMOBRLZATION

25. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or
land forces? If so, give unit ............ e R e T T S P e e A i Y B Y S G A S

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one

.......................... P R e e I ----...---.‘--.------...--.-u...-o
27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? ......
(b) If so, are you in receipt of full pay and allowances from that Department? ...........co....

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is
of the same force and effect as if made under oath and in virtue of the Canadian Evidence Act.

2 wac LD se Ao P
et Resitence; 7 EOH e Seoldly o 9{/4,0/ Zovordy

Lo il
Declared before me{zf
fl-t, %
This, 22 day of Yo an 19. f‘?\

Signature of Barrister of the

Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the

Signature of Apphcant

Peace, or Commissioner: -of the
Administration of Oaths.

POST DISCHARGE PAY.

Date paid Paid Paid War Service 20 Lt Net -amount
Soldier Dependent Gratuity A dge

Certified Correct.

Distriect Paymaster.




& R—122
ET Rack ° o I8 Name  A\NDERSON, William / .~ ReglNoyggggg /
! If in perm Corps, U
Unit 134th Battn / What Unit? } - Married or SingleMarried.,
Place and Date of Enlistment moronto. Feb 1lst 1916.7 Place of Birth Porfarshire.Scot-—"
Name and Address, Next-of-Kin  Annie Anderson / ] ' land. 4
7, Corbett Ave, Toronto.Ontario. Canada / Relationship Wife. / :

Assigned Pay Monthly $ Payable to ._ NJE. R.B. N2 [D L['
Relationship \ Filo R.L.
- # " ’
L : : 8 n/ MN.D..
Separation Allowance $ Payable to Category . . AR
. Relationship
b
3 Discharge, Date and Place Reason Character
E H. W. & V., Ld.—7165-16.
! Report. | Record of promotions, reductions, transfers
) | casualties, ete., during active service. i Place Date REMARKS,
i- Date. ‘ F‘;_‘;g;i‘:ggm | The authon’ty to be quoted in each case. i ! Taken from Official Documents,

| ' |
IEECLAL.D BS.8.ECOTIAN, 19+8-16 |

s - i

E
b
}.
[ =
;
=
t—l
w,
=
b

ePs-17 | 134An Pl ey Sl Pocslmenls Dipt Aerilley },‘v’ 717 ?’/’4-%05’6’
|2 e Ih b A5 MMLJMWM Lo C-i /F’ 7| A= dy
(6-2-f I . W/W%/y,%/fi[ E_“'/ ﬂf&’ W,,»/é
‘ 2/ \To.f 4

s
< SV Bs W;{/ (Gl

it “f(ff/f W@J%/Mfﬁ//ﬂgé ///’a’

ﬁ. % %?..;‘*.//

o e L b R L i




Report.

Date.

' From whom
received.

e e ek

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in cach case.

(2.l
430y

B | S A D, 2 Mgse  \Sbn, 7t

& ?1;,?&1 ~\( OA o PWL s G/w.“ —

Pley:e.

REMARKS
Taken from Official Documente,

Mﬂz
/. 2.0y | bt 5 LT Y2/7927F
28219 e A

Date.




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

Nothing to be written in this margin.

0 13440)

o4 B

518 (G.W

1M

Wis8g —P 1150

SERVICE AND CASUALTY FORM'(Part D). Army Form B, 1031

(1y*Substantative rank

*Aciing rank

*[To be enteredin pencil to tacilitate alteration. |
{4) Surname_
(5) Christian Names

(6

=)

Army Form, number of, Attestationj
Form or Record of Service paper

17) Whether of British or of Alien

origin [zide A.C.1. 578 of 1918]

“(8) Date of birth as stated on enlistment

1'0) (.r!)

(2) Regiment or Corps I (3) Regtl. No,

(10) Enlistment (4)
(12) Service reckons from (duic)

(1) Any subsequent variations (if any)}y

(r1) Engagement (¢)
{13) Special conditions (if any) of enlistment ()

Initials and Rank ot
an Officer.

of conditions of service y
{Authority) (date)
(15) Category |  Date ;I_f\_if_xf_“x':l_!__,_-\=llIm_n't.\'_ & I"ili:_'l__"‘”"fc‘%‘;iﬁﬁf,l.“k (16) (Record of Occupation in Civil life (zide Army Order 93 of 1917)
= | : Industrial Greup Ne.

Trade or Calling
Married or Single
Particulars'of Trade Test

Occupation Cards despatched on (dafe)
Second Occupation Card despatched on (date)

(17) Next of Kin

(18) Demobilizer (/) = {Place) (Signature of
{19) Pivotal-man (/) ; (Date) o (Posting Officer
(20) Qualifications (g) R or (21) Corps trade and rate

(22) Extended g g

{24) Miscellaneous entries:—

{

(23) Re-engaged -

(¢

L

NOTES.—[n] Here enter particulars of any subsequent claim as to actual
enlistment or called up under the Military Service Acts, [el Whethe

not to be transferred without the soldier’s donsent, &c.
[f] Required for demobilizat

age after verification by birth certificate [vide AC.I, 470 of 1918.  [b] Whether direct or voluntary
¢ for specified term of years or for duration of the war. [d] Whéther “* for Home Service only,” or
e It to be retained on Home Serviee, period. iF specificd, to be stated, also authority, and on what wrotauds,
v purposes, L] Signaller, Shocing-smith, &e. r



L) (B) : '

h [(*i] . -
Report Record of promotions, appointments, reductions, 2 Da(t? t )

Authority of casualties, transfers, postings, &c. All acting as well ro| 19
Da From whom Part'IL, of Orders as substantive promotions to be shown, for method of Place of pmdmo gory . Remarks, and
received : entry of which see A.C.1, 18160f 1917, Corps and unit casualty cedychion, initials and rank .
__towhich transferred and ﬂt,_t:cd to be invariably hamed. casualt;I. HIes ot an officer
1

1

_ ceturn to Canada. - Payt 11 Orders
e _ No. Ceases to be attached

C,G,G, Kinmel Park on embark-
mg for Canada, Part 11 Order

: : ' g,—f:; ,fi,y (qc:ydf @)
! j mmandmg Wi { /?
| Kinmel Park Camp, >

‘ ALY {9 FEB{ 15915 Attached G.C.C. Kinmpl Park for

B EMBARKED LIVERPQQL

0.8 T8 I'Fn. ol et Kt s .
, | = e FOT, T\)R‘ONTO 1919 PART 11 D..0.*

FER 25191

31./57

S 0. = Diﬂbha { - . - " ot
= §°r. I rged) No. 2 Distriet Depot - | &'/{—}:\_.j\ﬁ—}/f/ q;“_.\_m . |
W ‘ NaAh A

District DBPOW‘ D05 No. : ' S
R ey el

‘uibiews sy Ul UM 29 o) Buiyopn



Fill in Only.—Unit, Number, Rank and Name. ME

Casualty Form—Active Service. %@
I34th OVERSEAS BATTALION

: J48th HIGHLANDERS) C.EF. /. %
Regimental No..799996 .Y Rani®rivate Name Anderson, William &4

Unit, Regiment or Corps

C.E.F.
Entisted (a)—2/2/16 _ Terms of Service (o). Daration of War Service reckons from (a).. Y/ 2/16
Date of promotion to Date of appointment Numerical position on
present rank. T R, to lance rank roll of N. C.Os. AR
’ * s \
Extended Re-engaged Qualification (b) "_('72(/)@.‘2/}7«_4/ Al
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
From wwhom ported on Army Form B. 213, Army Form Place Date Army Form A. 35, or other
Date A, 86, or in other official documents. The official documents.
Teceived authority to be quoted in each case.
Embarked, Canada Halifax 8/8/14 H-H.T. Scotian _
; Disembarked, Erngland Liverpool 19/8, . 3
--_.*'L._.. e % e B B 22l ‘% #.—_ _;..._ - =N
-2-14 2/{/34"& : : MW /ﬂ/pffduy /g/;,r M A
G 7 M 5 ,,V :
Ao I 25

550918 Pe s FAL meimﬁ 4y S | ;.;xﬁg /;_%Sﬁ, LZT”“

7-3-13 /_, 12theBn.| T.0.5.12th.Res.Bn. Witley. b-3~«x3*1§f{ra.x-t11 f

e

15-3-18 / | do. S¢0+5¢60 CeReProopss i 15-3_1,3 Sl .'_/_b,,,/,.

ldeut.i/c aaoor?,ﬁ
Mhoﬁﬁﬁom. !v-

/f‘-‘f“’rx)g{//'@ v
e

,f;-z LA < Q/ /ﬂ('

———mmbe e

R

di A e T

-_-——_‘--./h_

DEPOT CAN. RLY. TROOP S.

1 ; In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
b) e.g. Signaller, Bhoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.O.



[ 1

Report

Record of promotions, reductions, transfers,

——

casualties, ete.,, during active service, as re-

Place

Date

' Remarks

taken from Army Form B, 213,

———— ) ported on Army Form B. 213, Army Form Army Form A. 36, or other
Pato | |map Whom A. 36, or in other official documents. The official documents.
?ecm\ ed authority to be quoted in each case.
- = 1 L & / VAR —
A |3 ;ﬂv/’ [ g e/
25 317 \ 1B 0 ecl To Helgtz S it L S st
=5 ¥ ‘;4._1;1,..)-.'_1- s ole ;J_ ; }"‘l’ 41 . v A J. .} ¥ / 54?_ /B i Sl
7577 | She Gren 77 oy / =
P f gt L O Mara “LJ L i o il . / —r
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e ¢ ey Tt e - [/ . s, ‘_.-
- \ Tvetotaquennress wof T anns .. ot
| . FOR LT L0 " y

5-4:;180
26_3-180

30-3-18 .

235/
9./ 7

3 CR” i
COBE
6 CRT

4
Gk
CRTD

KZ;?F—ZE§zi¢¢¢c£*ZZ/ ’“‘QT‘ 4%a:
532§{Ki23

Left for Unit
Joineo Unit

ilj'ihuLun 9 v e

_Arrivecd in France and TOS|

Unit
Field

do

=-‘-:»lefLL f
a0ls. to Kinmel™ v oy
Yo gord DoWinT, NO VL

fiche AP [-Z-/

l%%ﬁ¢22§;62244
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Part 2 COrder No.31l.
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Wi 2/ &

=
TV BEPBT CAN.

RLY. TROOPS.



® CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

. 799996. Eto.
This is to Certifp that No e (Rank) .

o Yreemas e o g
g4 ¥ Y i
At B e \_:.3_, ol . ..,.'IA'.J.._.

Name (in full) . enlisted in
ffio RET D e e e ]
Poronio,Onte 1st.
CANADIAN EXPEDITIONARY FORCE at on the
hy - .’;
day of Febae 19 Lle

-

HE aarad in}"“"'i?l;“‘""" and Prance,

and is now discharged from the service' by reason of......

BAL ARTT TV A CTHE
DERORILIZAY 108,

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

43,
T e il T Vi CERNE O e 5, e RS ) Marks or Scars
Vacer, deanrs on left erm.

Height . i A i o e T
| Complexion L coneees e i PR NG o I TR SRR WIS R A
| Eyes gl o

Hai Blacke

[

Signature of Soldier

+

js_sw_‘u‘ ing Officer

o a.. 54 .:-i e ;!l :332:_4,.

. ) 0.0, Nov e &

PaoiotDioharge- s iiiff_._._',lﬁi‘rlalg* ....
| Appointment
. 140

§o Torento.On¥a . this........ SX8%s. .. day of. Lar. 19.45
in Military District No... _MARS i
File Reference NO. b

FOBAONTO EVC,

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M. F. W. 39a.
250m —6-18.
H. Q. 1772-39-882.




CANADIAN EXPEDITIONARY FORCE
Digcharge Certificate

No. (Rank) e Name

B i 2L LT e SR SR NN O LS

Address on Discharge...... Y. d e e Ry e

Character and Conduct

Former Occupation AZ _ *

o

Special Qualifications of Value in Civil Life.

Medals and Decorations.

Remarks ...

Signed at Aol et il S s G 19

aieaTIOM s

- - Appointment

L



cA‘. 5009A
CANADIAN ARMY DENTAL CORPS, O.M.F.C. OV

DENTAL CERTIFICATE FOR DEMOBILIZATION

DIRECTIONS TO
DENTAL OFFICERS

Canadian Printing and Stationery Services, Londen

NAME oF h‘S—OLDIER (Block L@“m)/M £ f/ l@ /y M
REGIMENT__é /1?71 6/}/ No /f;?f"fé

4
Date of Examination in Englard / cl/i/f? Date of Examination in France

19 20 21 22 23 24 25 26 27 28 29 30 31 32

SRARURIENAG

This form will be

made out for each
individual at the
time cof Demobili-
zation in England
or France.

2. Figures as per
chart will be used
to designate teoth
concerned.

refe~ance ‘o
Parcial Dentures
the numbers of
teeth thereon will
be stated

3. In

PRESENT DENTAL REQUIREMENTS

/6.

FiLLinGs

EXTRACTIONS

Crowns

ol bl

DENTURES
(a) Full Upper
() Part Upper
(¢c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by
(a) In Canada
(5) In England
(¢c) In France

“Yes"” where applicable to any or all of a, b or ¢.)

““UTTYA
C4l&fp

Signature of Dental O_ﬁicer'i‘-'




g e
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,

V////h /% ............ S

W(_(,;i\:en name in fall)

<.
(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL Dw
p - /
Physique q ............ Weight/ 3‘ //Abé Height Pt }7 één Colour of EyﬂlW

Identification marks, scars, or deformities.
Pulse ...7.. 4 .......................... (Give cause and date of origin.)

o i —
[ r—ee L. ..co-2ce...

Condition:of atteries Siilii s it s

Vision Rt.... 2022 Left Lo o

Left 2.7 . ft.

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 ma)(_b%gfficient in certain cases.)

Nervous System ............. Genito Urinary System .......... Cardio-Vascular System .........
Special Senses ....0 . ....... Integumentary System’.7........ Respiratory System .............
Disturbance of mentality - 7=. . Muscular System % nfaratare Digestive System ... .............

o IE tht:: answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

e ———
rm ™ = ]
 § I, ¥ u—_ " ; ‘

i 1l

AR 27 1919

J 3\ u“‘-.l‘_ L
L /‘ D -
|\t %

‘1 b ot o
FOR A.

—_—
(rtefaie o

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




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Hxaminediat oo e (Overseas)

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,

.'.’ /
I hereby certify that I have read, or have éeafée_a:i, 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@: - M—MJ

(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.)

M.F.W. 129 [oVER]
1033 (D.P. B0OM-11-18.)
1772-39-1142.



D.M 5, 1375,

Medical Examination upon leaving the Siervice
of an Officer fit for general service or a Soldicr fit for duty.

I Officers leaving the Service upon being found unjit jor general service by a Malical Board, and Soldiers leaving the
Service upon being found otherwise than fit for dufy by a Medical Board, are not fo be reported on this Form.

Rankgsiqu/pfr Name ty’fl///&jj?‘ .................................... Sumamch[ﬁdepspﬁ ........................... r
Unit or Corps...... C'f; /Z, C */'{ - 7: |

- . i s ) . P ] A "7 ¢

Bom at... e ALIMMLIE... Forfarshie..2QNand o, awe. A8, Nov@meor LEL2.
ol i, My J .

Signature (for identification)... &4 V2 L P ; (i za AW =2

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

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

Weight
........ LB s,
Height 7 -
....ft.......Z..]ﬁins.

2. NUTRITION AND DIATHESIS P

D rareal

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

?W’C/

3. NERVOUS SYSTEWM P

4. RESPIRATORY SYSTEM.

?m,(_f

5. WEART?

Abnormal Sounds? Pz~
Abnormal Size ? U a2
Pulse Rate? ? =8 Intermittence or irregularity ? ? o T B

8. ARTERIES.—Any hardening? : ? 24

7. DIGESTIVE SYSTEM P u

3. GENITO-URINARY SYSTEM P :

Urinalysis—s.G. Puuu ReacHon it e, Albumen fodfi.neoierrsinnins

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

?WJL

10. Ts there any evidence of
impairment of health er

physical condition not 5
mentioned above? If Vs

so, describe,

11. Opinion as to the health
and physical conditiom 72:)\
of the one examined ?

I..\s'-» AL \.':'\H-II.L; f ?-
97 Mmm c;é‘ Cﬂ,%—é
mreeOOBRNTr e L
Examined at......... Li T8 (Ol Signed ) : <5 0.
Signed

b g ey ( 75 ' % a ¥
[l Al 9]
v

Date..... 74’6 C’;’ e B\

7= If any disease or impairment of health or physical condition is discovered, this reﬁbrf should be sent at once fo the
0.C. concerned for the Officer or Soldier fo be sent before a Medical Board for regular boarding.




IS TRICT L s HIRU RN

. 2992926

0
Ay
44
O
O

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.

. P
2 : 3 :
= [N .
oz a| w 8 s DENTURES 1k o CROWNS g 2
Date ol g g8 s B BYR e o v B i B £ 2 OPERATOR A REMARKS
AR AR AR A BE 5 | E : :
e — | @ 1 & I = Be
@ = g5 % | & = - = = = ]
& m(t m &l g 2|4 pm., @ m Gl B & | Gola |Porcelain| @ g

RN o e e i e sre o ot e e R

Condition on first
Examination

CANADIAN ARMY DENT.

=
[l

Ll

n

0

>=

%

@)

T

0

T

_ ]
A
_ -
_ Z
L

n

M.F.B. 465.

NAME OF SOLDIER................

200n.—6-18.
1772-39-950.

T L L I I I IE T rrrr i PR PPPOTIAS PR PRy [RRSrn) PR psppney FoPPre TS PETTTTTETY CEET LI ..am”%zhw\u.m.vﬁﬁ.ﬁﬁﬁ. .W.ﬁ.....m%....

(




ORIGINAL

MEDICAL HISTORY SHEET

2. A A Christian Name.__ M &

| on. 18% day o BDTUSTY 491 6 Approved by @7 =
Examined {at Toronto Yanada. g2 S e

Surname

City or Town . Forfaershire . BaRk: it e gl e R M.O.
Birthplace { Scotland Toronto recrulting depote
County... e DR o Ficor R T TR T
| 40 yrs 2 mos ke
| Apparent age
| Trade or occupation........2snemith - M.O.
| Heightoo. i e  NEr Feet "% Inehess]iator cterntons : e ML O,
Weight RO .5 gt aNE TERR Tshle el . M. O.
Minimum......... 52 ............. inches. M. O.
Chest measurement { %5
Maximum expansion.. 7% . inches.]| ~ T Rt ety 10T M. O.
: Good
Physical development e N R i N e NUO),
Small-Pox Marks Nil
-M.O.
Arm... Rebt o en 1
Vaccination Marks 41 I Date Result VACCINATIONS
Number...

When Vaccinated last Chl.thO od  Mo/3/14. . g "fﬁ“&“"%w M, O.

| (@) Marks indicating congenital peculiarities or previous| ... : soamrne AMA G
disease... e L2 SR Lk L LR R M L O T e M.O.
AN M M/Mﬂ '%/{V?M Date Result Anri-TyrHoID INocuLaTIONS, ETcC.
/
(%) Slight defects but né/t suélent to cause rejection.
Z 1_/,;_{4.,.?{ /FM
Wik

g

: AR

Enlisted on_. 18% .. _day of February

Cores REGr'L. NUMBER HazsiTs Date

Joined on enlistment 134th Battn (799996

(’Aﬂ”fﬁ ,/2‘ | {3/}{

/D Ve \ 7
Transferred to......._ .. -

OR'I

EXAMINED OR DISCHARGED BY A MEDICAIL BOARD

STATION DATE DiseAsE ResuLT

et A frenr Sl dewrctt FCen

FNOTTY ASH CAMP,

; LIVERPOOL,
Vi Eas s i e S g A

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.




.

*
STATICN.

Date of Arrival
_m t the

Station

DATES OF

Admission

into Hospital

Discharge

from Hospital

Day

Month

Year

Day

Month

Year

DISEASE

Number of
of daysin
Hospital

Remarks on nature of the disease: how induced; if mild or severe; if completely
recovered from; whether any particular treatment was adopted. In venereal cases
state nature of primary disease, and whether mercury has been given. If an
accident, state whether it occurred on duty and whether a Court of inguiry was
held. Date of issue and particulars of artificial teeth or surgical appliances
supplied. Particulars of prophylactic inoculations.

Signature of
Medical Officer

¥Filldam ..

Name

istian

‘Chn

Anderson .

Suthame. -




v DRIGINAL
134th

ATTESTATION - PAPER. No. 799996

134th. OVERSEAS BATTALION C.ILT. 48th HIGHLANDERS) Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your surname?

1a.What are your Christian names?..............

.7 Corbett Ave, Toronto Canada.

1b. What is your present address?............cocovenens
o T . S oy
At Gty e o8 Barmt. s e i BOESSYGRITe, BRebland. o 0 1L
3. What is the name of your nest-of kin?..._ ... .Annie Anderson
4. What is the address of your next-of-kin ?........ .1 Corbett 4ve, Toronto Can")'dd"
4a. What is the relationship of your next-of-kin ?, ,,.Wife‘
5. ‘What is the date of your birth?..... ... _November 2na 1875
6. What is your Trade or Calling?............. - AREORATRN, * o WU e R R
ATy AU ATTIEE P o o gt kS CEM B R FO NG B SR R P
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?............c.ccooviiniicn, ”_‘YGS
9. Do you now belong to the Active Militia?....... i‘IO. e

10. Have you ever served in any Military Force?.. ‘..Yes .. Angus Rifles i 2 ye ars. as. Pte .

If so, state particulars of former Service.

11. Do you understand the nature and terms of v :
yourrengasomentd i e I s e e OO LAl TIPS SO G 2oy R T o el KIEl

12. Are you willing to be attested toserve in the e 4L E S N e STV S s e
CANADIAN OVER-SEAS EXPEDITIONARY F'ORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

i B William 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 T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Fozxge, and to be attached to any arm of the service therein, for the term of one year, or during the war now ‘
existing between Great Britain and Germany should that war last longer than one year, and for six months |
after the termination of that war provided His Majesty should so ]ong require my services, or until legally |

discharged. % ) i
2&&% a. L Z .................. zY Signature of Recruit)

Fals

gnature of Witness)

. OATH TO BE TAKEN BY MAN ON ATTESTATION.

T Willlem Andersoem . . , do make Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successor s, 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. q0 help me (2

9 ............ @"‘1 ................................... J....(Signature of Recruit)

¢ #L.%.. (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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

The above guestions were then read to the Reernit in my presence.

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

Toronto ; Ist February 1916

before I, ot o st s e s this day of

(Signature of Justice)

M. B, W. 23.
100M.—1 -15.
H. Q. 1772-39-841.



Description of Williem Anderson on Enlistment.

Apparent Age.‘..‘.g*f.Q...........years weenB........ months. Distinctive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare.
lations for Army Medical Services.)

(Should the Medical Ofiicer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
| gervice, attach a slip to that effect, for the information of the
| Approving Officer).

Beight: 110 ol 4 S 5f1577J.-1:ms
- Tattoo markse.
$ Girth when fully ex- = 2% =
BE5] panded..........|..; 395 ins. each Tinger left hand.
= = -
T Range of expansion.... L e

Complexion Dark 2

115 IR S Sl o R
Bl
Churchyof England. .. o i i ey o
P
‘ Presbyterian.............. b I S
S iMethodiat: o ot Rrs o e e R
2.2
§n§ | Baptist or Congregationalist............. ..
‘ E S Bomani Catholio: 200 el sl L e
D
: S oA e gt WAL Wb € ST G 7 0 e
Other denominations..................cc..ccoovivennenn.,
(Denomination to be stated.)

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 congider him¥*

£ e Iltfor the Ganad_ian @Monmy Force.
Date...........sebruary Ist 44,6 j ¥ M“”“'

Place Toronto “anada G‘(pi,c% =y

*Insert here "“fit™ or *‘ unfit.’

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

Williem Anderson
s s NAVIDG. Deen finally approved and
inspected 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 A ttestation.

(Signature of Officer)

Doz i) Eebruary:Igt. ... 191 6.



I‘Name ....... _ ANDERSQN. W, : Rank 2DT Regtl. No. 7999961&1

: 2 > Lk e
Fyle Depot r? < L 72 70

Original ' Present o e :
unit Uit LEG B Muor 8. Age...... 4 Religion PSS Ref. H.Q

*  Port, ship and date of arrival .......cccccee... Iﬂ@gﬂ.ﬂtiﬂ....ﬁﬁlﬁi..fﬁlx O=3=19

B e B I I 0 Tl hawirvnsmsaaanauns ke nenin os pan o doanansnansanyinnsasenssunnsnassodnsns issnnss seaness H

Address on leave.... R R e A et B g e s Lo
O e et SO T O o S e po n S ?
Address on diSChaTge. ... S2 08 BCATT S rleine Westh Torgnbo,sivs = —fml Wi uis
Yes— —_— Character on -
Transportation issued No Date..........cooervienneit P discharge.

enlistment

Tk e D : |
Previous occupation..... Tin Sml_;th 5 mﬁg placs of Toronto F eb 1-1 6

Diagnosis...

£
©
)
-]
g
g,
==
=
R
g

Lallgidy

i ~Date. : Remarks. : Pt. 2 Order- No.

25=2=19 rosted -to Yas, Co. (Bx. Yamp) F=3=-19,
Leave & Subs, from 8-3-19 o 22-3-19. NG
81-3-19| 505 DISCHARGED "WEMOS I WHFDIEED T0 V.37, e

*—Name will be given in full ; surname first. - \ - (oye;-) c




Date.

Remarks

i = e
N
- Sl e e e o S e e e S e
= &
*
5 T

M. F. W. 192

150m.—5-18
1772-39-1243




IhL_ : B e e e T

-

M.F.W. 44.

CANADIAN EXPEDITIONARY FORCE. 1188 (D.P.) 250M.-12-18,

1772-39-903.

LAST PAY CERTIFICATIE

-

Regimental No. 7 ] q q q 6 Rank..... /C) .............. Name. . a/"i. W ..... W” .............. S

....... (Surname ﬁrat)

E"!ﬁ PRIRDOTCD
Na 9 Dotuind Nannd | 8 v

the inclusive date of transfer or discharge,

l Dr. Cr.
Bal. Dr. or Cr. from prev. month .................... P L YOI By e e R e e e I ..... ')- 9‘3
Regimental Pay.......... o t..s. days at R T A e e C e
Field Allowance........... §.l/ days at $...... ]c/ ......................... ST el e et eal 5%‘ ]U
Separation Allowance .......... A A o RS e T S Ay e P e A rare Slois e e tacacetngs oot 4 SR | SR
Clothing Allowance ......... A rsials e o e Al RS e it als SToaye e TatulsiaTere S Ts e e e st S S T ol IR b | 300 B
Post Discharge Pay ........ o s AR U s £ X o O s e O S B O R G e e 1 SR Wi e (1 .
*Other) Credits . S0c ok Lol UJ\F‘ ......... N0 e RS R N KT A e e [y il_?.
crvesesreseanee B Tiers wim s lath e e e e e exaTe ¥\ maslete ok Cisesesanaaaes I B R B C | P
Advances ..... il e L el Vo 3..1.‘}.'5..9.? ................ SR e S L0

Separation Allowance and Assigned Pay Cheque No. ..... ISR T SRS ekl [l RS es
*Other Charges ...... SR Rl S R S e o S Ema o A Y i Wl i Bty Hitssstos e
................ SR MR e T Tl e e N o o o Y N BRI S S S g |

Balance on transfer or on discharge, cheque No. .... 5 2 °‘6'\\-‘ ‘} ................... 1] | 46 331

il ks oL Sl b 1o W UV S e S e L e 2243231261323,

"‘Gwe parti:ulars.




CREDITS, ADVANCES, Ete.

Credits, Advances, Forfeitures, Issues on Repayment, etc., since issue of this L.P.C. are to be entered hereunder:

Cheque No, A.R. No. AMOUNT Signature of Officer
Date Place or Other Particulars, Making Payment.
Dr. Cr.
i s X 1 " ns -3 = & ~ M T e Lo ite Y _A



i
il
(L 1E
ch
P\
oV

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 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.

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

I Name o Overseas Uit whichPSoldierlcins s #9000 0 AgSCRIiE. s 0 0 e DN e e e

l%th--ﬂotir&sttalion-.---ou;&sE.---{és%h---mghlan&ers-}-.---------------------------------~-----~----~----

(2 Recimental N im Bel R L b e

() cRell Nameof Soldier - NS o sV aEaa o= . .2 0 e ol e R )

(5) Are you married, or not ? R e

(6) If married, state,

(a) Fullname of your wife ANnde. FEmAmeme. /..ot it vb s e ke s

... 7.Corbett. Ave.., Wost Toronto C(DM 7t
(7) Are you a widower? ..........cceoevnn R s e A R R e
I B S e e Aol s e (et ¢ | B o B e e o ek B R A e e SRR

If so, give number of boys and giﬂs"-Ef--'bmfﬂ-g-ﬁ"gi.-rl:s-"""'"'-----”----
" ]

Also their names and ages.... Rgboprt. . Andengon. .. I Ty TS
................................................. Alexander..Andexrson......18. yeare
............................................... Florence. Andeison.......--18 PO +oe e
................................................... AGROS ARGOTEOR e R g

M. F. W. 67.

20004, —5-18, =
1773-59-954 (SEE OTHER SIDE.)



(9) Is your Father alive .meg

If so, state name and addresspjowander - Anderson; 9. -Gorbest. Ave..,. Jost.Tormto

(10) Is your Mother alive ’yes

If so, state name and addressignes. Anderson,...................... 1 e S PQe

(11) If your Mother is a widow

Are you her sole support, or not ?...... u;' A M SO 3 SR T BRNCL S NG et A T st R

(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.

e

(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 you.

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

(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.

b | SRR ORI e e I T e e
(15) iAre youl nsured el . o N e e I R ST R,
If so, in what Company 0 BT S e SN R R LRy e e R | oo
Have you made arrangements for payment of your Insurance premium.¥€%. ...,

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. 2 =

Officer Commanding.




b :
M. or §.
N

—_—————
NEXT OF KIN

NEGANTIC! §-3-19

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

Al {
0.

799996

REGT. No. A

RELATIONSHIP

ORIGINAL UNIT
PARTICULARS EFDFECTATEWE AUTHORITY C.E.F.
i " ¢ i
ADDRESS PLACE OF
ATTESTATION
gl el
1_?A‘I‘E OF / /
ATTESTATION 2 / 6

L—H—yq

DATE EFFECTIVE

ASSIGNED PAY/S 9’6

TO WHOM PAID

IS SEPARATION ALLOWANCE PA|D?

ADDRESS

‘RELATIONSHIP

PAYABLE TO

7. Lo d,

e

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE

PLA

DISCHARGED __

Y23 T
OO |

PAY AND F.A. TR o ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED | | REGIL :
=2 - MENTAL
MONTH Eg_. rare | AMOUNT ASREDEES CREDITS  Joh1 . no. 1lcoL. No. Jcm.. NO. 3| COL. No. 1 || cOL. No. 2 || coL. No. 3 ekt CHARGEs | ©!
AT
DAYS
J $islic §o-locdlltigl e $ Codwo oatelwo loarelwo loare]l $ lc | 5 |l s lecl slc| s lcl i
BALANCE 7
PREVIOUS /
ACCOUNT i?’j*/? /05 D

L0

.\.}
o

1o [ NI S.

335

W2,

100M-1-19.—L. L. 53962-M. & D. 9723,
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