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This space to be for numbers.

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

No. /03 915°F

Ranl M :

Name MW‘: OCnoliiesn .

Nore—The name must agree strictly with that on enlistment unless changod subsequently by authorily.

Corps (Squadron, Battery or Company) 6' fy 23972'%' @ fM/- {97"

Date of Discharge 44 " W 71 ?/ é

Place of Discharge ")/a,ém,/ ﬁ“_,(,.

1. DESCRIPTION AT THE TIME OF DISCHARGE.

gL f‘j ........... years...... Rl months. Descriptive Marks
Height......... O e feete - Ty inches. T onl .

Complexion a .

Eyes Bl
Hair g Loy
Trade

Fcmbr

Intended place of @'fa‘u«ﬁ«,u-e?
residence

{To be given as fully as (LL{ Goan |,

practicable,)

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

G,V C Mo ottt 3kt

N.B.—Thn cause of discharge must bo worded as preseribed in the King's Regulations and be identifled with that on the character
certifieate. If discharged by superior anthority, the number and date of the letter to be quoted.

3. Conduct and character while in the sarvice have heen, according to the records, etc.

1
N, B.—This will be assessed when practica by the Commanding Officcr, in the presencoe of the soldier and the

Ofiicer f‘ommrmdirlg 1i= Squartron, Battery or Compgh yt

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

will himself make ident el entries on the character

Tobe in the handwriting of the Commanding Officer, who
certifleate and initial them.

M. F. B. 218.

50m.—3-16, (OVER)
H. Q. 1772-39-113.




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

No referencea to (3. 0. Badges ia to he made on either the discharge or character certiflcate.

3 'UlE
gﬂ.’
S
223
6. Medals and Decorations.........cccee..” ¢ keH
253
/ §§§5
254
) &8

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). Yad aeadiry. . GPidk.:.......
(Date).z.f,r—

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.

............................................................... ROV P aJl' (Signature of Wailness.)

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.

veerereneennnenns (Stgmature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed),kfyearsﬂgdays.

Total X..years.tadays.

11. Confirmation of Discharge.

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

(Place) \(\

 ordbivad /4‘"/ _ /:/77’

i-
X

(J:« . oy e e g s T LOME AL e g S
(Date) Q‘- _'rQ,b»{‘Nfaf ....... ‘: %lé % L/_f




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.)

lL.O /\_,o_,‘o_,e,um,lax:ru;o

(OVER)



List of Discharge Documents.

Reg. Conduct Sheet,

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* " B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-

tificate, “ D. 877.

*Only if discharged “Medically unfit.”

Militia form B. 263.

Attestation Paper,

Militia Form B. 235.

Proceedings on Discharge 4 B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will censist of

(a)

()

(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.




2

Surname

(e v ‘5%"‘7}

MEDICAL HISTORY SHEET
.. Christian Name.........Z’(,.

\

Birthplace {

Appatentiagesieti . N T

Trade or occupation

Examined «2

on...__Z.gz

abt

iy of//}“»ﬁ ______ 191.&

City or Town....-

Approved by

Rank {

County S e

Date

Fit or
Unfit

EXAMINED FOR RE-ENGAGEMENT

Height

Physical development ...~

Small-pox Marks

J_ feet7Inches

1

Maximum xpansiona.?cf__inches

. M.O.

Mlnlmumcjé-/z mmches|in

--M.O,

- M.O.
M.O.

- ML.O.

M.O.

. M.O.

Date

Result

V ACCINATIONS

M.O.

M.O.

— M.O.

Date

ANTI-TYPHOID INOCULATIONS, ETC.

}/4/’4"? Jmﬁ%uﬂf%/ﬁé& M.O.

8/ /)6 | et

, ﬂ O s ke //;/ *— _M.O.

Transferred to..............

REGT'L. NUMBER

DLT&“‘{@

/0:37/-‘57

N

3

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION

DisEssE

‘ ResuLt

‘ (57 Lo meihbe

DaTeE
2 L \——/f? /’é

{

(‘77 ¥ NIEE L_Jj o

. 2 )
| JO /
7 —y M1 O
| =
| 7 7

1’

|l 8. Valcartigl Camps &
AR | PR Ik L

| -

N.B.—This sheet to be disposed of in accordance with instructions
Servcie, on the man becoming non-effective; the date and cause being st

M. F. B. 313.

500, —3-16.
H. Q. 1772-39-439.

in the Regulations for Army Medical
ated on next page.



Christian Name

Surname

STATION

Date of Arrival

at the
Station

DATES OF

Admission
inte Hlospital

Discharge
from Hospital

|
Day _Month Year

Day Mbnth Year

Number of
daysin
Hospital

DISEASE

Remarks on nature of the disease; how induced ; if mild or severe; if com-
pletely 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 inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medieal Officer

ey (8




("ANADIAN 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./;fs?ls 7.._Rank P C- Name. AJ—M'A&-—JM .
Corps %? g /g"‘- W ________ who was*._. 0(/‘-—4 C/A'ﬂd

AUG 25 1916

(0] ot ok SR T 91
*Insert ‘““discharged” or “transferred.”

The following is a statement of the account of the above named from ... gEee

L0191, the inclusive date of transfer or discharge.
Dr. $ ¢ Cr. $ c
Bal. Dr. from prev. month.. ! a2 LBl Cr from prevamonthi S Bt ey el s
Ad\{)ances } No?’j’”‘ /0100 Regt’l Pay...f’ff?. ........ days at $/00c"‘ #é- 00
ML !

Cheques No‘}/é Jloo Field A]low._.-.'.éf‘f._.._..._days at $“’c/0 A‘ﬁ
Assigned Pay NO--'?Z-é z /& 00 Qther Allowancea®. b oho 2 g e s oGl e Y

Other Charges*. ..
Payment on transfer or discharge No/?/ 7 7.7 7

5 Other: Creditat i oS s e i = i

Balance Cr. (to be paid by the new unit)... | .| Bal. Dr. (to be deducted by new unit)....._.| ...
H G0 47|00

*(Give Particulars.

Total...

o0
A monthly stoppage of $ / 5 T (Gl e e e S (1) been paid on account of Assigned

Pay for the month of 2 - ﬁ __________________ 191_6 to (Assignee).-.M M"M"
(Address).....__ v/' ______________ am M,
V

(1) Insert amount to be assigned, whether it has been paid or not.
() 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 Distriet No....._._._.___..__ .

REMARKS:— A : :
State (1) date of enlistment /2 - A ‘7,6 ____________________________________________________
/ A

(2) if married and if a Separation Allowance Card has been subm1tted5—«4ﬁ$/‘7f‘
(8) cause of discharge and authority. k‘——)l

I have earefully examined this statement of account and find it to be a correct extract from the Pay-li
of the unit.

e Paymaster 239th Batt, C.EF
y L7)

Place . M VAo Sk

FSse

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.

M. F. W. 44,

200M.—6-16.
H. Q. 1772-39-903




v 239th BATT. C. E. F.

b=y . ; o/\ RAILWAY CONSTRUCTION CORPS
» ATTESTATION PAPER. No.97 7157
e Folio.
2 CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
E—
QUESTIONS TO BE PUT BEFORE ATTESTATION.
. (ANSWERS.)
1, Wvhat 8 vour surname .., ... i O n S A Tl et T, A
la.What are your Christian names?....................... B £ 10 W 2 e R ek S IS e IR LIy -
1b. What is your present address ?................cooceuuns 242 .Young .St . WinalpPeg. ...,
2. In what Town, Townsghip or Parish, and in
. what Country were you born?................cc.cc.... DANCOR QOBNEY RN L. iiciessinmaraaisinsinsis
8. What is the name of your next-of kin?.......... .Maxgarell Anderson.. ...
4. What is the address of your next-of-kin?.... .SRirling Wan, . . .
4. What is the relationship of your next-of-kin?, WIL€. ...,
b, Whasiis'the date of yourbithh ¥ = il BT IB LB OS ideddoninntsvise SB iyse s
8 What issvonr Tradeor:Calling? ... s ol iR B G o e e b ek bt L Bl
7. Aresyon Inarried B, L il nt e T e S ke
8. Are you willing fo be vaccinated or re-
yacolnated and FnoCHIRta B i R T oot A
9. Do you now belong to the Active Militia?....... e L e e s S e P W MR
10. Have you ever served in any Military Foree?. .NO. . e

If 8o, state particulars of former Service.
11. Do you understand the nature and terms of
o TR R o L b S (A S N b L o et S = e S AN SRSl DR 1 S L i

12. Are you willing to be attested toserve in the Yes
CANADIAN OVER-BEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Tttt Willism AndexrSon.............., 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
Ferce, 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.
W%W(Slgnamre of Recruit)

Dater s e bR, LY sl SOl e M

OATH TO BE TAKEN BY MA§ ON ATTESTATION.

coeeereenenn. (Bignature of Witness)

Lol WA Y 3 e A A e 8O . e s AT , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

. Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Geenerals and Officers get over me. So help me God.

|
W&gﬂt ... (Signature of Recruit)
|

Date.......... 1240 JaYy.. ..o TOLEL. . s W g .................................. (Signature of Witness)

B, 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 Recruit has made and signed the declaration and taken the oath

E before me, at........ Ninnipeg ... . this.. I280 g 1y

..(Signature of Justice)

A |

M, F. W 28
Te0M—8-18
H Q. 177T2-89-841




Description of

: 42 4
Wi Ham

_anderson . .on Enlistment:

Apparent Age.....q.

Y ORTB oiee ...months.

{To be determined acc gl to the mstmctioﬂ!'klven in the Regu-
Ca

lations for Army

18 e e M b

Medical Services.)

b Girth when fully ex-
Eg‘g panded... SR L T ins.
Do .

# |Range of expansion....|...&k.....ins.

CamplexaoraimiEIaERI TR

e e o

Religious
denominations,
A

Presbyterian.............cc..... . Yo @

Baptist or Congregationalist
Roman Catholic

Other denominations
\[Danomina.tion to be stated.)

Churchfof- el andis ot S5 s s et

Methodists b i e et

Jegrahice = o s (Sl O e e

Distinetive marks, and marks indicating congenital
- =g ’ - . =]
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, attacn a slip to that effect, for the information of the
Approving Officer).

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 heartand 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*...... . @4 %...............for the Canadian Over-Seas

Date..........

..-1—2ti;...mtsr....-..---.-.....-......191 6.
Blee s o S

..I_'.jn.:.Is.?eg.................;...........-

*Insert here ™ fit™ or * unfit.’

* Medical Officer.

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.

....having been finally approved and

1nspeeted by me this da.jr and his Na.me, Age, Date of .A.ttestatlon, and every prescribed particular having

been recorded, I certify that I am satisfied

e 305 Ppads

191 L‘

th the correctness of this Attestation.

ﬂf%: ’7 @MW/ / 7ﬁ/81gnature of Officer)



No./ 0515 7w /.

Nawe L n_dliraor/ A0

B o i % AT

v 73 = - o /4 e
4}_0.3'? 72?‘_7_"0" Z ?ﬁﬁmvﬂw’(tﬁj ﬂéng_%)

R
M.D. )/, aj

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

i To R‘EJ::!'T
PARTICULARS S
UG
¥ (Dm(f 24 |~ &_..;.{..42;&.24,, v-/6 DO b6 ;,{[2‘, o
262 P / /l/
ﬂ./ff & Lpac ﬂ{, 147 / .;7
UNIT SAILED

oo
o

PDEC 15 19

R




C2S //1 /3
L- L. Job 310—M. & D. 6574 MILITIA AND DEFENCE M. E. W. 11.

o SEPARATION ALLOWANCE s S
ﬁﬂm W—VL/ Name of Soldier % W ?&é &(’L c,.(’f;‘-/'; ey

Address M Regtl. No. Yo/ o 4 o‘;f

Rank

Corps Jﬁf //%

, |

Relation to Soldier } To what Corps belonging } |
. |

|

|

/&ﬁlﬁ when called out

PAYMENTS

wife, child or mother

—= e —— = —————— = - e

) | Month oo Chlgf‘»“e Amt. REMARKS

Aug. 1914

Jan. 1915

March
Apl.
May 8
June

July

Aug.

Sept.

QOct,

Nov.

Dec.

Jan. 1916
Feb.

March




MILITIA AND DEFENCE M. F. W. 11a.
50m. —4-16

@ SEPARATION ALLOWANCE 1ra-so-1a
SO % e, ﬁ OVERSEAS __?O,lj__ iNGENTS Wews i %W /”j’(,{ff e

e et e e -

e PAY" ENTS. P

L. L. Job 310.—Req. 6574

Month. Year. || Cheque No. Amt. : Remarks.

April 1916
May
June

July

Aug. v AAF S Ee w_’z_ ‘—‘“/?’/?//ﬂ({,‘,g(é/(//‘é; //////:’b/ 7A€

Sept.~ | x | X 20 etieede fibe s
Oct. .574 /O//M %7/5

Nov,

Dec,
Jac. 1017
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

TJan, 1918

Feb,

March

April

| June '|

July 5 ' 18




March
April
| May
. June
July
Aug,
Sept.
| Oct.

Nov.

Jan,
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov.

MILITIA AND DEFENCE

SEPARATION ALLOWANCE
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier_

PAYMENTS.
Year. Cheque No, Amt. Remarks,
1918
1919
1920




MEDICAL HISTORY OF AN INVALID.

1. Station. W W.’ 8. General remarks on his :—
2. Regiment or Corps. 2 3 g W . U n ee (a) Conduct. W 3
3. Regimental No. and Rar'lk /0 3?/‘9 p/é. (b) Habits. : 'MH lh!;:&:;r'h\lﬂ;

SEP 14 13!

4, Name. W o wM(c) Temperance. ‘!?I L,b,q(" A-‘ 1/?

5. Age last Birthday. (For this purpose the Co“npany defaulter sheets will be
- obtzained from the man's Commanding Officer.)

6. Enlisted on W M /2, : /;/ft

7. Former Trade or Occupation. ‘g—ﬂfl/l/m eA Date. M y ;M : / ? ’d?-

1.'43
(JI

9. Service. B  Years. Ui Days.

PERIODS.

FroM. To.

Asc\“‘“ OReC. H&M g4 uw‘*a%\q_n

10  (a) Disease or disability. W?‘
(b) Date of origin. =

(c) Place of origin. -

(d) Cause. -

11. Present Conditicn. (Most Important).
(To inelude full deseription of present MC./ \5 4
{lls.abli‘ng condition or conditions.) /@ .
;/D W r—<, é o, A“7 “—'t—e'_—gg_,é |
ﬂ-%%/f_-u___——a_nw D i~ L e e O 2 O 3

12. (a) Is the disability the result of service or climate? 24 _»

(b) Has it been aggravated by intemperance, vice . 2 g

or misconduct ? [) h\.‘“
“:./ |
M. F. B. 227. N\
150 M—5-16.

1772-39-117.




13. (a) For purpose of Identification. (Here a full
description of wounds, scars, deformities, etc.,

is to be given.) b s KD

(b) In case of wounds, or other injuries, state M{ ‘\M

whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ?

(¢) In the event of the disability being attributed to W W_,M
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

Treatment - M

If the disabling condition had its origin before enlist- | W7W

ment, has it been aggravated by service, and to
what extent ?

. What is the probable duration of the disability or of '. Wv«ﬁ\

each disabling condition, if more than one con- /
tributes ?

To what extent will it prevent his earning a full M 2
livelihood in the general labour market ? Please
state in fractions.

State if for discharge on account of unfitness for Ser- ““W /\'“’ W

vice.

edical Officer by whom the cas¢is brought forward.




OPINION OF THE MEDICAL BOARD.

Does the Board concur with the preceding report ? If not, give differing opinion.

10.

11.
12 2
i5.
16.
17,

18 Is he unfit for Military Service, %‘

Recommendations : ! |

-,]

Signatures — A 3
22 W L

| 72//%‘/‘/ Gpt seee
T ol L

Date.

Approved.

e 2094, b

.




(At Station or Hospital where finally diaposu‘@_ of.) i‘
o

Station and | Arrived
Hoapital } R TSR from
Date
- .
If admitted. If under treatment. How: fally Date of
Digease. b
Tndex No. e Fioii disposed of. Discharge, &ec.
Date

Summary of Causes of invaliding, or remarks as to remand to Regiment, Station or Depdt.

Date of final Medical
Board or decision.

Administrat.i"\te Medical Officer.

ALEEY
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