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This space to be for numbers.

Proceedings on Discharge.

' i TN

(When forwarded for conﬁrmhtiﬁiiﬁ 'es; proceedings should be accompanied by
the documents:sp@cified on fourth page.)

No. 1006238
Rank Private.
Name Anderson, William,

Nore—The name must agroe strietly with that on enlistment nnless changed subsequently by authority.
CCB6H.0.0,. Battalion, C.E.X.
¥o. 2 Srecial Service Co., C.E.F,

Date of Discharge Sept. 12th.1918.

Corps (Squadron, Battery or Company)

Place of Discharge Cgmp Borden.

1 DESCRIPTION AT THE TIME OF DISCHARGE.
Age....inn® B .. .. VEATS...c...cvvssnsssnesse . moNhS. Descriptive Marks
Height............ 5, K] feet......ccorrnnrnnD......inches.

Left leg =" shorter than right

slieght fdfi¢fgg virocels

and congentai.

Complexion Medium.
Eyes Hazel,
Hair Brown.
Trade Laborer.

Intended place of
residence

{To be given as fully as
practicable.)

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

"Illegally absernt"

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 anthority, the number and date of the lett er to be quoted.

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

e character

n ‘3ad mn

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

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & 0., Canada.)

will himself make identical entries on
certificate and initial them,

Tobe in the handwriting of the Gommandin%?mccr, who

M. F. B. 218.

100m.—6-16. (OVER) .
H. Q. 1772-39-113

AN




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

Nil,

No reference to G. 0. Badges is to be made on sither the discharre or character certificate.

6. Medals and Decorations.................. < ) -

HA
pied by the Command-

ifficer on to the parchment

Diic.ha.rga Certificate,

To be co
ing O

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

(Place) Bxhibiticn..Qamn.,. Toronto.

(Date).September 12th,1916,

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.

(Place) BERIDALION. 0810, . TOXontOa e cosnessenca.. (Signature of Soldier. )

(Date): ROPTRMBS Y A Bl W W D st il o T e Sl (Signature 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.

rreneee [ Stgnature of Soldier. )

10 o Statement of Service.
1563
Service toward Engagement to......(the date to which the Record of Service is completed)......years......days
L& 5
Total......years.....days
11. " E - Confirmation of Discharge,

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

(Place)Exhibition..Camp ;- Toerento,

(Signature) ...... AAThA Qn\&m

(Date) ..8eptember. 12th.1917..

0/C X il Sov oo Co'y, 0. BE




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.)

Exhibition Oammn, Toronto, Ont.

Beptember 12th,1917.

{OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron
Battery  Conduct Sheet, # B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* i B 2215
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, & P. 871,

*QOnly if discharged “Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

v~ B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.

Attestation.

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

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.
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Fill in only.—Unit, Number, Rank and Name. 0 B i L Gy

330, —5-16
H. Q. 1772-39-920.*

Casualty Form——Actlve Serv1ce. ‘

Date of promotion to } _ i, Date of appointment Numerical position on
present rank S to lance rank roll of N. C. Os. AR YR |
Extended. .. ... B e Rezengaged!, =5 ndiieils S m OV a i A Ton (D) Fat. . et 07k o o e E il e e e
Report Record of promotions, reductions, transfers, ey
| casualties, ete., during active service, as re- S S A:'::‘ ;m_m B. 213
o ' ported on Army Form B. 213, Army Form Place Date s &ys : t; :
Date A. 36, or in other official documents. The ¥ IES o) 3 ortothen

received

| : authority to be quoted in each case official ‘documents

/i

/. -. AT /;-_:_ |
7Y .y

N\

4

.
\Q

i

1@) In the ease 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, Shoeing Smith, efe , ete, also special qualifications in technical Corps duties. [P.T.O.




Report

Date

From whom
received

Ttecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 38, or in other official documents. The
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A, 36, or other
official documents




A I
A

..~ MEDICAL HISTORY' SHEET
:lS“ze?-n,a,me Clcclergas Christian Name. &S ALz ...

ot - day of ?.‘_.c_,,_,.? 1914 Approved by
S { NORTH BAY, Ont. /@‘/\MW

at

City or Town.. Lorthetl Rk M.O.
County &2 Z‘/M Fets

Birthplace {

Date. ggﬁf EXAMINED FOR RE-ENGAGEMENT.
Apparent age.... 443 :
Trade or occupation....f "'A’" er.
4 i ~M.O.
Hughtk& .. Feet. 4 Inches.,
Weight LS\ Lo LM,
- Minimum 9 | inches.| 5 M.O.
Chest measurement %\ 1
Maximum expansion™.>__inches : M.O.
Physical development QA Liin NSO,
Small-Pox Marks L0 o NG
A rm.__ Right. Left.
Vaccination Marks g Date. Result. VACUINATIONS.
Number.. O /
When Vaccinated last { C{lb -M.O.
(¢) Marks indicating congenital peculiarities or -M.O.
previous disease E,\A‘L‘ L I;/‘I M —-M.O.
{-rLr»- U [ O = ’J Y MVL& Date. Result. ANTI-TYPHOID INOGULATIONS, ETO.
(b) Slight defects but not sufficient to cause rejection
L el vt - ST T gl Sa oS Il e, e LS N e M.O.
M.O
-M.O
Enlisted om-......gf..day of ..r
Corps. REGT'L. NUMBER. A (—-/Dﬂx.
.07
Joined on enlistment 218 2% (096235 h‘«j 37 +C

Transferred to—....... 5. S Pt 4—% ”;'/’ 6.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. | Darte, DisEAsE, Resvwr.

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.

o
s
k‘
.



- DATES OF Remarks on nature of the disease : how induced ; if mild or severe; if com-

: Date of Arrival - - Numberof} plefely recovered from; whether any En;rticular treatment was adopted. In Signature
A ] STATION Admission Discharge venereal cases state nature of { and whkether mereory been
S W1 8t the into Hospltal from Hospital DISEABE. days in iven. If au accident, state whether it occurred on duty and whether & Court : 1 Offiser
i Stati Hospital of inquiry was held. Date of issue and particulars of artificial testh orsurgical | © Medics .
DLHRALOL, ospital. | gnplisnees supplied, Particulars of prephylactic ineeulations.

Day |Month| Year | Day |Month| Year

___Christian Name

"

Surname




Fot s - Vv
ATTESTATION :PAPER. -

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. 8 qk ‘

(ANSWERS.)

1. What is your surname?
1a. What are your Christian names?...................
1b. What is your present address?......................

2. In what Town, Township or Parish, and in
what Country were you born?

3. What is the name of your next-of kin?........

i~

‘What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
Whast is the date of your birth?.... ...
‘What is your Trade or Calling ?

Are you married ?

I

Are you willing to be vaccinated or re-
vacecinated and inoculated ?............................

9. Do you now belong to the Active Militia?.......

10. Have ?ou ever served in any Military Force?..
1f so, state particulars of former Service.

11. Do you understand the nature and terms of

yonr engagementil i e G s et W
12 Aro you willing o be attested toservo i the) . er
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
; : =

5. Bt 77 / Wf), do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or 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.

&£

OATH TO BE TAKEN BY MAN ON ATTESTATION.

7 Mﬁﬁﬁgnatum of Recruit)

7........(Bignature of Witness)

1,9
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

, do make Oath, that I will be faithful and

’ M”M(&gnaﬁure of Recruit)
T b% 7eTef | (Signature of Witness)

CERTIFICATE OF MAGISTRATE.'

The Recruit above-named was caationed 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 bave taken care that he understands each question, and that his answer to each question has been

~ duly entered as ?lied to, and the said Recruit has made and signed the éec}% nd taken the oath

i@ -

4 before me, at...// IR P 2.... PR 7 e day of . FEABRAL ... 101
% A SR T XA T

M. F. W. 23

AO0DML.-—2-18.

= ok of U

}}{i /




Apparent Age....# (S VORTS i figisiia months. Distinetive marks, and marks indicating con gpmta]

(To be determined according to the instructions given in the Regu- Pecuharltﬂeﬂ or previous diseare.
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recrunit has served
before, he will, unless the man acknowledges to any previous
service, a.t.t,a.ch a slip to that effect, for the information of the
Approving Officer).

. . ;M;@Wﬁ Foreoveeli

Girth when fully ex-

3 %‘é panded;, B0 WL alee) 39 ins. \
S5 8 Range of expansion....|..... ‘7’ ..... ins. M\W ;
Complexion ........ % ................................................

Church ofsEnsland, 30 coln v
Presbyterian....................... a/ ............................
e INFERHGATREL b, A o M o e TR
8.2
‘%E ) Baptist or Congregationalist.............................
& g Boman Catholie;.... ;... ol 0r B ivs
=]
A 1 R A S A . ST
Other denominations. ..............ccccvovsstoinivaioerin
(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 consider him* q ’\A ................ for the Canadian Over-Seas Expeditionary Force.

Datesalind MAYS'TQ?G ............................ T99E w 5 G IRttt (2 VL"/-')

" Medical Officer.

*Insert here “ft” or * unfit.’

Note.—should the Mediecal 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 ;—

WWJ ................ having been finally approved and

ms,pected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

7/;7( L &M’W(Sigﬂ&tum of Officer)

Lo

i G




oCANADIAN CONTINGENT EXPEDITIONARY FORCE
. LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F.,1916).
Regimental No/? %623 Rank. Lf/‘é( Name /M G Bl O

Corps*zgf?"&i“ﬁé" ________ who was*__. 272 Aﬂ‘-’a*""‘""’("“’(

AT N
On. .lecrp?® /2 /// __________________________ 191, to

*Insert “discharged” or ‘transferred.”

) % - M
( )The following is a statement of the account of the above named from. h—f/"”% 27 191....,{
fo_= Mbﬂ%wl? the inclusive date of transfer or discharge.

/
Dr. $ c Cr. $ [
Bal. Dr. from prev.month.._...___________.____ o B A Gt fromy preva i onth S e ST St Z{z‘zdﬂ
Adx{)a;xces } Nt AR 2t T SO T e el ReolPaar S R sy R I e
Cheques RO itd b Lo Loo Rl e Gl Hee | (W e Allowxféﬁf.-..dayiat $. ... lo| [P0
Assigned Pay No. . el .l Other Al]owances*_,,‘:Mﬂ.._“... ﬁ Zo

5 _
Other Charges*j?aax#"“//(f?ﬂ

OtherCreditssee vy "0 v e = e 0wl oSl o e
Payment on transfer or discharge No.._____| | .
Balance Cr. (to be paid by the new unit). .. 2-7 /7 | Bal. Dr. (to be deducted by new unit) .| .|
*Give Particulars.
A monthly stoppageof $.___._______________ () has = (1) been paid on account of Assigned
Pay for the month of 191 to (Assignee). ... Lo s eodne. N A TS

(Address). S s o SRR R e S SR

1) Insert amount to be assigned, whether it has been paid or not.
1) Insert “not” if amount has not been paid for period of account.

(
(

On Transfer of an Officer.

Outfit Allowance of $._._ has been paid by Paymaster, Military District No.. ...
REMARKS:— TR ;
State (1) date of enlistment f/j /é
(2) if married and if a Separation Allowance Card has been submitted.........._...._.._ ...
(8) cause of discharge and authonty"é‘f)z‘f/f//z LA LI e R

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and date

1 have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

=
Date (}2”"7"_ TS

; Paymaster
N.B.—For purposes of transfer this form is to be made out in quadruplicate. One copy to Paymaster of new unit; one to District
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as a record.
For purposes of discharge it is to be made out in triplicate. One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; one for retention as a record.

200M,—6-16.
H. Q. 1772-39-903



