W =N TR ol St

S e —F —

o= — - iy el Y e S "-— SN Bt e  p e e LI 3 ,-’ P
- \ - REGI MENTAL ENTS - T By s ; 2
oo R PSS W3] U
NAME ( 770 503 é'_/,[,%q;ﬂz REGT. NO.. /ﬁrf\ 77 3% UNIT //7/‘?/ 42 A4 Q. FILE NO X 4
.

CONTENTS

DATE RECEIVED

DATE FORWARDED

M. F. W. 2505
REFERENCE

NON-EFFECTIVE BY

STATION PAPER (M.F.W. 23, 133, or 51)

DEATH

SUALTY FORM (MLE.W. 54 or AF.B. 103)

Category

TRAINING- HISTORY. SHEET (M.EM. 113) /i,

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

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

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

|_MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 178)

DISCHARGE

DENTAL HISTORY SHEET (M.F.B. 465)

Category

MEDICAL REPORT (MLF.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

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

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

DESERTION

LAST PAY CERTIFICATE (M.F.W. 4)

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

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.EW. 39A)

5) e \

5 &

/? 5/{/

W 2589
00M-11-10
5-1572

feim

PETY e



ﬁmber ............ 35q )-}- & 87 U SRank -{_,IE... @
Surname ANDFQSGN
Christlan hame.. -ﬁp A»QLM?'\._

Late of Service. l&“-l /
Remarkw)z ... (LT

Latest Addres

Roll ho.

200m. s—zy%&,c_o? A R S




RANK SURNAME INITIALS UNIT

[st[cem ve [C;tygr"l‘own;{Pm\uwuj

ne person to be notified of arrival

tation in Military District to which a furlough warrant is required..............\....

Rall\\dy" by

A\ <5
, Is your wife on board...............................Number of children on boapd. ...« *




1 A b5 L iy
MEDICAL, HISTORY SHEET.
Surname Anderson, Christian Nome._ Weillame
ol
! on.__lgt. dayof. . December. 1915,
Hxamined
B i Winnipeg.
o {Oiﬁy or Town.....Qu' Appelle, Ranlgapt.—CoA M+ OCe-vM.O.
irthplace
COHH"JY Sa'ak 2 ca'nada'. Date | ]Ll]rl l?‘l EXAMINED FOR RE-ERNGAGEMENT,
Apparent age. 27.-years 3 -months. -
P R IR S AR e i sk o Al __M.O.
Trade or occupation........._ Farmer,
Height 5 Feet 5 Inches. i
Weight: T e S M.O.
Minimum ey 4= inch(’s.! ............... e M.O.
Chest measurement = . |
Maximum expansion A inches. e | SO M.O.
Ditaichl dovelopnyentiee (- o Bt roae el T SNE G i . o e M.O.
ST N oy 70 MR GCRAN, RC I N T e = o e 1| SRS e o I IESRRTS TRe o M.O.
Arm Right, Left. —
Vaccination Marks Date Result ‘ V ACCINATIONS,
Number 5 T
When Vaccinated last 4! }}“ W M.O.
(a) Marks indicating congenital peculiarities or previous|-—--—-— -M.O.
AIgegEe s e o ore T Tees BT LS R S e e, M.O.
| Date Result | AxTI-Tyryoip IxoovLaTIONS, KTO.
(b) Blight defects but not sufficient to cause rejection ' g
ﬂbj.{.t.. A iakde il M.O.
B b))/ 1 NN}N“ Mo . MO
SilaNe) 5 . fie oo ANEIO)
Enlisted on... . 28%.« day of. December e OB Winnipeg.
CoRrps. i REGT'L NUMBER. HABITS. DATE.
Joined on enlistment| 79th.C,H.of C.| 4EL4GO™ 1/12/15.
'3 )
Bn. 859458
Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DaTE, DISHASE. ‘ REesuLT.

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

M. F. B. 313.

150m.—8-15.
H. Q. 1772-39-439,



Christian Name

STATION.

Date of Arrival
at the
Station.

DaTES OF

Admission
into Hospital.

Discharge

fiom Hospital.

Day | Month | Year

Day

Month

Year

DISEASI.

Number
of days

in
Hospital.

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given If an acecident, state whether it oceurred on duty and whether a Court
of inquiry was held Date of issue and particulars of artificial tecth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.

Surname




MEDICAL HISTORY SHEET.

- Surname Anderson, Christian Neme William.

Lxamined ;

ab Winnipeg.
City or Town-______-.,QLL!_a&PQ elle ' R Rank Ca.pt +C.A.M.C, M.O.
Birthplace Sa.sk c d
County a8k, anada. Date Eiﬁl?r}‘ KXAMINED FOR 1IE-ENGAGEMENT,
Apparent dge. 27 years 3 months,
M.O.
Trade or occupation Farmer.
Height 5 Feet 5 Inches. M
Weight. Tha, M.O.
Minimum 35 inches. - M.O.
Chest measurement s
Maximum expansion._..3..__inches. M.O.
Physical development M.O.
Small-Pox Marks [ T | R T e O M. O.
Arm Right. Left.
Vaccination Marks Dete il bl G
Number

1/a/l, hA W‘)W M.O.

When Vaccinated last

(a) Marks indicating congenital peculiarities or previous M.O.

discase M.O.

Date Result ANTI-TYPHO:D INOCULATIONS, ETC.

(D) Slight: defects but not sufficient to cause rejection

/“b,!/(p _______ _ ¥ o) %50 300

as/ e br ENTRGY By -Ore
3) [0 )i« § ol MG,
| 2
FEnlisted on 18%0y of  December 191 5ws. Winnipeg.
Corps. REGT'L NUMBER. HaBITS, DaTE,

Joined on enlistment

79th.C.H of O] Leakao lst Decr. 15.

[ 2R043Y
Transferred to.. l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Darr. DISEASE. [ REsvLT.

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

M. F. B. 313.

150M.—8-15.
H. Q. 1772-39439.




Remarks on nature of thedisease : how induced: if mild or severe: if com-

! DaTES OF
4 Date of Arrival - Number | pletely recovered from; whether any particular treatment was adopted. In Sipnatire
5 STATION Admission Dischar DISEASE. of days | venereal cases state nature of primary disease, and whether mercury has been EnaL
. A at the into Hospital. fiom Hospital. in given. If an accident, state whether it occurred on duty and whether a Conrt of Medical Oficer
d J g Station Hospital. | of inquiry was held. Date of issue and particulars of Bl;tlﬂ.ci{l.l teeth or surgical i1 i !
Day | Month| Year | Day |Month | Year appliances suppiled. Particulars of prophylactic inoculations.
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No Name Maﬂw SauBhtty:, - /{ 7 A =y Date of T 2 S
% ﬁf#jﬁ /f *"‘C"mm } J COl‘pi 4 ’? ? k uwf(f enlisl;ent} e /, S Badges P:;;lccli::y Pa.f}
Date of last entry in No. and date P Period not reck . R e
€ pumpcbnd Sheat} M of iast Grank ) :Zj Rado i eaaag tawasia) 7. Subet To. dags Coipiar) ?ltE W A Sharacier / S
Cases of | x - 4
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Fill in Only.—Unit, Number, Rank and Name,

M. F. W. 54 (A. F. B. 1¢3.) W

Casualty Form—Active Service. A
] Unit, Regiment or Corps 27981 Battalion C.E.F.(G.H. of C)
Regimental Noj&'59438 Rank Pte Name Ax}_gle:r.\son w. 1111 ) R

M ft
Enlisted (a)__];z_l.-aflﬁ Terms of Service (a) ¥§ nece BB&%S . %fl vice reckons from (a).....4 { 12/ A

Date of promotion to Date of appointment Numerical position on }
present mk to lance ra,nk _________________________ roll Of N- 0. Oﬂ-
Extended Re-engaged Qualification (b) Farmer.
Heport Record of promotions, reductions, transfers, Remarks i
casualties, etc., during active service, as re- taken from Army Form B. 213, !
: i h ported on Army Form B. 213, Army Form Place Date Army Form A. 36, or other |
Date RO v ;m A. 36, or in other official documents. The official documents. I
IeCRLYe authority to be quoted in each case. |
o ] E Helifax | 4/10/16. |
= A e /10/36.  mm wsaxonian /
| 5 Disembarke d Liverpool |13/ 10/16.
—t s
§ S23730/16.0C.179%h  Trenefd.to 17th Batt. Sandling. |21/10/3
S b |
g =i |
= o $ 179th Rattalion C. E. F.
— 1 o W1 = = [T Y
] — N - (Cameron Highlanders of Canada)
§ b= 1pqi1l-16. 17th Bn., Struck off sfrength on Nast| Bandling. I2= ==
§ E=3 proceeding ovyerseas to = ' 23 [?"G'?
§ © i 43rd Battalidn. "‘/W(" ﬁ',,,.‘”’"’
R . z
Lieut.As#t . Ad jt.,,
17th C4nadian| Reserve Battalion.
8 il s BEl e :
B.|D. Landed in France. Tlaken on Ndm Roll d/ 73-1r-7¢
Sf[e”gth 43rd  Cdn. Bn. /576 Pi|i1 0.0.63d// &6
c—do, = (:.'ft, for ; [ b = 7
T ol — 2 5777(Ndm Roil [d) 7 577 7176
L N O [';3!"_} i \‘,u aL] e \’., /_(a ~r L M ’ 7 ?'/ /
0 pih i, e T
- _ it W/Ls ﬁ/c/fm Wil g e / Wl 'f]
A & _/f Y 2 /fg’ ‘zo // e

ai In the case of & man who haa re- engaged fi enlisted 11
«b) e.g. Signaller, Shoeing Smith, ete., etc., also special q

8, ]m}amm‘ = nent me .
cations tn t,echhical orps duties. = : f'P‘P-Q»--——-———-— =



T Report,

From whom

Date received

Record of prometions, reductiens, transfers,
casualties, etc., during active service, as re-
ported en® Army Form B 213, Army Form
A. 36, or in ofher official doeuments. The
aufherity to be quoted in each case.

FPlace

Date

Remarks
taken from Army Formr B, 213
Army- Form A. 38, or ether
official decuments,
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L
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179th Batt'n. C. E. F. (Cameron Highlanders of Canada)

ATTESTATION PAPER.

]

NoAiZhiow

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTION:S TO BE PUT BEFORE ATTESTATION.

(ANSWERS).
. 1. What is your surname?. .. .................. SRR s G e s st
1la. What are your Christian names?............ B 0 TS T SRt e R R X R TN a0

2. In what Town, Townsk r Parish, and in
what Country were you PR

3. What is the name of your

. .Dugk. Lak L BROE . ok e el xSl 4

.QuiAppells,. Sask.,Camney - --.-:o....
. Mazy. ABORTBEN - i
A LaKe s Bals i i

. 4a. What is the relationship of, yotfr next-of-kin 7. T e A R
5. What is the date of your bitt?® . . August. .26.,, S v 1 P e A S
6. What is your Trade or Callil\{g'?f ............. S SN T T o st SR U P
7. Are you married ‘?Q ............ SRR AT S N rTE e AN SR A . )
8. Are you willing to be va€cinated or re-

vaceinated and inoculated ? Qs .. .... ... .. TR St e e e e e e s
9. Do you now belong to the Act1w111tia? ..... TN D08, - e e
10. Have you ever served in any Military Force?.. @ -.---cooicoi i
If s0, state particulars of former service.
11. Do you understand the nature and terms of

FOUT I ENEAZENRIE T, 1 oo e vartion, shigh s Sa it NI 15, 4T T ot s e e e RPN S AR

12. Are you willing to be attested to serve in the Yoo
o {0 PO e e T N

Canapiany OveER-SEAS EXPEDITIONARY FoRcE ?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L...W31148m -AnAOTEOR 4 - v ovovveeeses , do solemnly declare that the above are answers
made by me to the above questions antl that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or 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 long require my services, or until legally

discharged.
WT’V? , @HC{,W (A S (Signature of Reecruit)
e W s M ....... (Signature of Witness)

Date. .. Bogenber- Ly oo 191 5e

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I s $111sm- - S T , do make Oath, that I will be faithful and
bear true Allega?nléc %c?ﬁis%&%gs 3;} ig)uig George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set ove% So help me God.

/. S AL [éi C“fr/ A, (Signature of Recruit).

Date... December- L;------- 191 5 - M M ........ (Signature of Witness)

a0

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 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 to, and the said Recruit has made and signed the declaration and taken the oath

before me, at... ¥innine ey Meww Fhist et cla_y of. .- Dogember - 19]5..

> r

e Z =) Y '
......... // ’(;; f‘/%{;‘ . _.(;Sf;.%gtu;fc,of Justice)

L

-
&

M. F.W. 23
200 M—3-15
H. Q. 1772-30-841




Description of......... %ililam Asderses, ..........on Enlistment. -

Apparent Age. &f..... VOars: .. P i months.

(To be determined according to the instructions given in the Regulations
for Army Medical Services.)

HeIghts ool s e D fh s
; Girth when fully ex-
ZE panded..........|. . 38 .. /ing
O g g
% | Range of expansion..|. . ... J..ins
CompleXiON, . 24 ol s syamiohe 8 IS
ifpen o alo B 8 L TLER T S Gxn.y' ............
15 65 e e R DROWR, ...
Church. oftIBm sl ancl s o e A
Presbyterian. . ... .. {7 IRERRRORE
m
& E Methodist . ne v s
3%
E‘hpg ! Baptist or Congregationalist. ..........
@
~ % Roman Catholie: /. i nalr vehtt s oeb i
g
gewashrd. T 00 s e, Lrcalite i s ienae
Other Denominations. ... .......c.i..c.
(Denomination to be stated)

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served =

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

Nil.

o-'"', y
-. -

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 ean 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 declares that he is not subject to fits of any description.

I consider him*. .. .. 38 . ... for the Canadian Oyer-Seas Expeditionary Fgrce.

# Ingert here " fit" or " unfit."”

Cal\l‘)t . c. A ¥ M 3 c. Medical Officer.

Nore.—Should the Medical Officer consider the Reecruit 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;—

.................. having been 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 cpr'izcet,ngss of this Attestation: 7]

s 3

S A

Date. .. Deosuben Lgrorermromesneeon 19]5 :

o -~ | N

gt : L(Signature of Officer)

7

Lieuf-ﬂol.



Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No. 8‘5'_'_?(7/ 38,

Rank . Promoted

Soldier’s Name
Battalion / 7 f.....
Beneficiary

Relationship

Address

Reverted

A/,hff dﬂwa/o'n/
ISa 2 -

Discharge

Date of Assignment

Oetrl- /6,

RATE OF ASSIGNMENT

7k

PARTICULARS OF ASSIGNMENT

Naime ),m A 2
address o) o 2 fl) ai?/a/f_’e, , Aaa ko

Change of Address

REMARKS
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

| Separation and Assigned Pay Branch
S OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
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Battalion 1
Beneficiary 2
‘ Relationship 3
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LLJobs470—M & D. ssss 49 |0 MILITIA AND DEFENCE M. F. W. 12

50m.—7-16

A o ¥ ASSIGNED PAY H.Q. 1772-39-819
OVERSEAS CONTINGENTS

UUndsond By Whom Assigned (Undtreon U,
Address 5006% 60&& ; Rt NS 3T H 3 H

* Rank SQ/%&

s 179y, 1330 . E

PAYMENTS

No.

s Aug. | 1914

\
\
— = et \
Month Year Cheque Amt. REMARKS ,
| | ‘
Jen. 1915

Feb.

March

April
May
June
July | . !
Aug.
Sept.

Oet.

Dec.
Jan. 1916 l
Feb. [

March |




MILITIA AND DEFENCE M. F. W. 12a.
50m.—7-16

A ASS I G N E D PA Y 1772—39—819.

W : OVERSEAS CONTINGENTS 5 \w
‘ Sheet No. 2'. o LY MAAS AN S A\ X VIAKS L A Name of SO!dAﬁ(JMMM) -/‘M) .
sty PAYMENTS. fﬁ'q L—’ 3(1;‘ /’_E ’ ,_’_L'M%—Yﬁ@

(Assignee)
L. L. Job 5470—Req. 6888,
Month. |  Year. | Cheque Nn. /‘,;9/ 5— 1G] penl] e } Remarks,
:; !! — — é: - - = “ . =
| April | 1916 | ' '

——— :F-—

| 25899 /%M ﬁow.w%pﬁm/u/‘g,
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MILITIA AND DEFENCE

ASSIGNED PAY !

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
PAYMENTS.

Month. Year, Chegue No. Amt. Remarloa

Aug. 1918 s

Jan. 1918

Feb.

April

Juna

July

Aug.

§184




P.. 659,
MARRIED OR SINGLE .

PLACE OF BIRTF@

.
NAME AND ADDRESS OF NEXT OF Kiﬁ
*

-
/]

CASUALTIES, PROMOTIONS, &c.

EFFECTIVE

PARTICULARS B AT

4

ey comali]

%), //

v A ) . »
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: AL LOaARL , SO i _/;7 AL A
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. ADMISSIONS TO H . &c.
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE] e
DATE | DATE V.
ADMITTED DISCHARGED OR
A. NAME OF HOSBPITA
PAYABLE TO |
RELATIONSHIP OF DEPENDANT i
| —opdlf SheE
|
] {
| PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLL!
SPECIAL PAY s
1 or TOoTAL
DATE e AMOUNT o AMOUNT oy AMOUNT CRPE‘:;“ GRRBITS CREDITS 1 2 3
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ITIONS, &c.

EFFECTIVE
DATE

AUTHORITY

’%//

ef7

rese o OSG4I 8 ram pw C?A/wwwmo .70 O joiied

IF IN PERMT. CORPS
WHAT UNIT

unr /G A

PERMANENT FORCE ALLOWANGCES

PLACE OF ATTESTATION

DATE OF ATTESTATION

i
ASSIGNED PAY MONTHLY $ 6 .. DATE EFFECTIVE /

oATe /.10:/8.
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H. W. & V., Ld.—7165-16.

If in perm. Corps,

Unit 179th.EBn. What Unit ?

Place and Date of Enlistment Winnipeg,lan. Decr. lst. 1915. Place of Birth

Name and Address, Next-of-Kin llary Anderson,

Duck digke, Sask.
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Discharge, Date and Place
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Army Form B. 2090c.

gi MISSING MAN.
(Acceptance of Death for Official Purposes.)

.

.-{WﬂhQﬁamReference No. BSwal«illh

Tae Drruty ADJUTAKT-GENERAL,
: CH O Homaes Saodlion S066l0Le

750 ATDETS0N, Pilliol.

859458
No. 859456 _ Rank Name

Regiment -

Reference has been made to the Record Office, the relatives,

%--lu-z.
“and to Germany, on the printed missing list, but no evidence of material value has

been received which would indicate that he is not dead.

In accordance with the decision of the Army Council, this soldier is to
be regarded for official purposes as having died on or since the above date.

You are requesbed to state whether Beply.
the soldier leaves a will or not—

_bhas been missing since

() In Pay Book;
(b) In Small Book; =i

(¢) As a separate document; 3423 <
and to forward it, if found, to this Office.

ﬁ N
The Pay Book and the duplicate i .__—__;N
copy of this form should be forwarded / w‘/{" '
Lie th-.’

to theRegimental Paymaster.

gBi for Lt.Col.A (e
Records,
3rd Echelon.
/e e v

Ddte AT ] 8, st

[344] Wt. 375+—P. 813. 3/18. 25,000.—V. & S., Ltd.
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THIS IS THE LAST WILL AND TESTAMENT of me,
William Andeorson of the Town of Duck Lake
in the FProvince of Saskatchewan, Canada.
hereby revoking all Wills, Testaments or Codicils by me at any time
heretofore made.

I devise and begueath £ll my HIstate,real and personal, to my
exefutors and trustees hereinaftor named in trust for the purposes
following i

Piretly, to pay my Jjuat debts, funeral and Testamentary expenses
and hereafter in trust to dispose of and pay over or convey the sanme
to the person or persons or corporations here!nafter names as follows i«

(of Duck Leke)

To my brother Frederick Andorson, Parmer, I leave the lNorth
Enat quarter of section 33, Township 44, Ranpe 4, Vest of Third
Meridian, To my brosther Frank Anderson, Farmer, of Duck lLake, Sask
1 leave the South Hast quarter of Section 34, Township 44, Ranpge 2,
Weat of the Third Meridian, All the rest of my property is to be
divided equally between the beforementioned brothers, Frederick

and Heonry Frank Andorson,

All the rest and red due of ny Zstate I devise and bequeath to

I nominate, constitute and appoint Ny brothor, Robert Erie

Anderson, Farmer, of Duck Lake, Sask, Canada, as executor.
and trustees of this my last Will, with full power and authority
to sell and dispose of all my ostate whore nocessary, and execute any
and all Documents requisite to carry out this my Will, and should one
or more of my said Hxecutors or Trustees wish to reture I authorize
them t0 appoint a successor instead thereofs

In wITHESS WHEREOF I subsoribed these p¥esonts as printed amd
written this Zleventh day of lNovember A.D.1916.



S8ICNED,; published and declared by the said
Testator as last Will and Testament

in the presonce of us both present at the
same time; who in presonce and in the
presonce of each othor have horeunto set

and auhsoribad ouy names a8 witnessi

Witness, Ptes John Parrys
Address Nos 859277, 179th Battn.

Witness. Ptes Mark Sedgwick
Address lo. 859362, 179th Batts

William Anderson;




THE WILL

of 2

William Anderson.

of Duck Lake, Saskatchewan

Canadsa,.

DATE Nove 1llth., 1916

Written at East Sandling,
Kent, England.
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Form R, 149,

T106— 250m—7/2/17.

William.

Name AVDERSON,

Unit

Next of Kin

Rank Pte.

43rd. Battelion,

Canada.
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Duplicate.
Reg. No.859438,
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__Form R. 140,

7106 Z50m— 712017, rillialn
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