x NAME ..... ANDERsONMW” ................................... REGT. No. 2 0¥ #66% _ unit 7tk 4.9 gfti. a. FILE No..
CONTENTS DATE RECEIVED TO WHOM FORWARDED FORWARDED ‘REFERENGE NON-EFFECTIVE BY
ATTESTATION PAPER (M.EW. 23, 133 or 5T) SR
CASUALTY FORM (TLEW. 54 or AF. 103) S icony
TRAINING HISTORY SHEET (M.EW. 113) e —
FIELD CONDUCT SHEET (M.EW. 178 or AFS. 122) BL
RECT. CONDUCT SHEET (M.B.W. 263 or AFB. 120)
COMPANY CONDUCT SHEET (M.F.B. 263A or AEB. 121)
MEDICAL HISTORY SHEET (M.EB. 313 or AFB. 178) STSCIARCE
DENTAL HISTORY SHEET (M.EB. 465) SRV o
MEDICAL REPORT (M.EB. 227 or AEB, 178)
MEDICAL EXAMINATION (M.F.W. 128)
TRANSFER CLOTHING STATEMENT (MEW. % or D.OS. 2) S
PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AFA. 2)
DECLARATION, COURT OF INQUIRY (M.EB. 259 or AEB. 115) e DEe TN
2/ LAST PAY CERTIFICATE (M.EV. 4)
PROCEEDINGS ON DISCHARGE (M.E. 218 or AF.B. 263) \
PARTICULARS OF CHARACTER (AF.W. 3226)
/| COPY OF PARCHMENT DISCHARGE CERTIFICATE (MEN. 394)
CARDS
PAY-SHEETS
/2~ 19
34~ 30 e
da- 4




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, & B. 263a
Company

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

Med. Hist. Sheet, Militia form B. 313

Casualty Form & W. 54
Medical Report for Invalid§ L B. 227
Dental History Sheet . % B. 465
Last Pay Certificate 4 W. 44
Duplicate Discharge Certificate * W. 394
iForm of Will o W. 82

§Only if discharged * Medically unfit.”

{Only if man has not been overseas.

Attestation Paper Militia Form W. 23
or

Particulars of Recruit i W. 133

Proceedings on Discharge o 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.




/7’ &’jﬂw

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 thé soldier.)

Tone




BRI T A M. D... Karistsbx lat .Depot Battalion ..

PARTICULARS OF RECRUIT COPY'?-:Q}
DRAFTED UNDER MILITARY SERVICE ACT, 1917 R Sy, 3o
(Class.....One. .

.................. )

b€

.................. Regiment

..Mmisoba \

Regtl. No... 6578658

3. Present address......

4. Military Service

S ) ate b IDITER o g i S S

6. Place of birth...
Ux:wn

176 Wil

Act letter and numb@vi, i1a2. A0

o

Brka Barkal:

mwnshlp or oounty and counbry}

am Avenpe, Winalpey,

e

i e AN RIS o L

Iy P T e AR M e S L SRR o IS SRR )

2. Christian nanreﬁ:'”'a'

¥anitoba, Canada

-~

P R

s.Colifornin, B.8:8.. ... ..

7. Married, widower or single..........c....... O3 D8I v,

AEIREIIETOTSL e e ) T

9vilradeforicalling::. o = o Lo

10.

i

12.

13.

14.

15.

(a) Placdiinnipeg,Canada....

Nameiof next-of-lin. ...l nin

Address of next-of -kin & Wi 3dinm A

Preshy
T

JRROS.

venue,

Particulars of previous military or naval service, if any.... ...
Medical Examination under Military Service Act:—

(b) Date......... 8= 127 ..

', 3 S

¥innlreg,

gt Ko, Sk I L o RO N T et

ot e o AR Sy I e I Ve

o S R R N, S

5o I RaeT T S T, SRS S ) T

Relationship of next-of-kin .../

No

Whether at present a member of the Active Militia...........ccoooveee @ i

s, TN O R el

s (o) Category . o M A8 L il

DECLARATION

above particulars refer to me, and are true.

OF RECRUIT

A Aam Anderaon.

, do solemnly declare that the

(Signature of Recruit)

APparent age.....i.o..o Mg
Hetght .5 i o

Chest |
measurement j

Complexion ..o v

et s e

DESCRIPTION

. S &

fillly expanted. . o e s e e

range of expansion..........

L. Brown

Hair ool im0 RN -

ON

CALLING UP

Distinctive marks, and
marks indicating con-
gential peculiarities or
previous disease.

mths.
ins.
1ns.

TS,

Scabiees

)

L L

Place... ' 1“‘1 rog, . On

M. F. W. 133,
500 M.—8-17.
1772 —39—1158.

....—.-.q:.nn.n.n.r,t!.(:.4:.‘.-.r.\s.‘gp,‘a._\,,“_., iy e L1 Al WON
1

N .44 2 B

Lommanaing 1st Dat sattalion )
O C it il Depot j b

....Regt.



. M.S.A. 15.

! hdILITA‘.N'!S

- YWle
ERVICE ACT, 1917. @

A5 F6
/7

IMEDICAL HISTORY SHEET®

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for exemption #r a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-

master to a Regi

ar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

Deputy Registrar.

/

1. Surname (Lt Er L

Christian name_

.-/

v

by

Nn...i-a—-‘*’j“‘"

.1:- D
2. Number of report for service or claim for exemption according to Postmaster's} — 7
receipt or schedule J i
3. Consepliltive number on schedule of men reporting for service (if he appea:s}
on it =
4, Address (includinF street | =
and number, if any)... | - AT \aZ >
j ; . . \8%,, S
The following are accurate particulars with regard to the above named man as ascertained by }Qe«-\ g W% G
: P E AR
s . ¥ w 4 S
medical examination on the day of 1917, by the \@¢ H="_
undersigned medical board sitting at '
5. Age asstated. Z - "_Years e Months. 6. Apparent age Years Months
f——'
7. Height o/ Feet g Inches. 8. Weight_ . / QZ,_Pounds.
2 E
Minimum “3_2_"___#14115. ;Z . : = N
9. Chest measurement - 10. Complexion____ aLy - 2 . N
Maximum,_____ ‘j ®)  Ins. e ¥
G- A WIS
11. Physical development. L0 A gﬁgr 12. Smallpox marks LA §
R htiarnmiee Wees s X i
13. Number of vaccinatiodl, marks 14. When vaccinated last 2
Leftarm____ off o :g
15. Distinctive marks and/marks indicating congenital peculiarities or previous disease O
o e}
L
B ~
/47@ /.' 3
16. Slight defects but not sufficient to cause rejection VA ED «
. > Rheumatism Rheumatism__ 207 2 =
The man denies having had < Tuberculosis We find no evidence of past 4 TuberculosisVision R, FEya~ / o *.'°-0
f Syphilis Syphilis : s ﬂ :
(Strike out disease adsnitted or suspected.) =51 (z‘/’ “ [ -
We have examined the above named man L. Eyet. /.. o5

in accordance with the C. E.F. Regulations for
medical examinations, and he is placed in Category

s v o

Result V ACCINATIONS ﬂ Result ANTI-TYPHOID INOCULATIONS, ETC.
i Sy T ' J7% 8
ﬁi&f@&mgféfwaia,f{ AB sy i M.O.
il S V2
Milzﬁéﬁf S M.O.
i) ; | / :
M.O. 2fﬁf,tv ¢ M.O.
Joined...3rd day of ... JANUATY 1918 o Winnipeg, Canada
REG'TL NUMBER Harrrs

‘ Cores

r DaTe

Joined on enlistment

Man, Regt
Transferred to..........

"A" Cey. Manit

1st Depot naftti §é5¢

78654

oba

3-1-18

T-}“"’ls Ll

s L= % Y
EXAMINED OR DISCHABGED BY A MEDICAL BOARD.

STATION Date

DisrAsSE

ResuLr

tfaiﬁ%f)f

[ororof Pofat
tﬁjﬁ o Lk

e

CZ, 14 R

}Q

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming

uon-effective ; the date and cause being stated on next page.

PEasvssunemn

*ravsas e




-

STATION.

Date of Arrival
at the
Station,

DATES OF

Admission
into Hospital

feom Haniied.

Day

Month | Year

Month

DISEASH

Number of
days in
Hospital.

Remarks on nature of the disease; how induced; if mild or severe; if com
pletely recovered from; whether any ‘%:rtieula.r treatment was a.domd. In
venereal cases state nature of primary disease, and whether mercu been
given. If an accident, state whether it ocourred on duty and whether a Cqm

ate of isaue and particulars of artifieial teeth or surgi

of inquiry was held.
appl%noes supplied. culara of prophylagtic inoculations.

Signature of
Medical
Officer.

ssssssssssnasrinas ws

ssssssvssssaasssnnnnas

....................................................................................... sessssssnne

....................................................................... sesssssssssssssssseatEaiRTnanannEns

srsssnansessnan

sssssssssasnsrne

sssssssssensassn

sesssann ssssenas

sesssssnssnnanas

srsssnsssEsannne

T P P P e S P P R PSP Messssessssssrassssssnassanananan avessssnssnannans sssssssssssnnsnn

wswsnnannnnnssenrf i rannnnss]cissnssannrrnsnsisnsnnsrnananannnan D T T P T T T e

................................................................................... e P

| e B T T T P PP P P P D T P P Hessanansssssnansnssanrenanst(sanunannnansannn

ey PR S P e se|ssssnssnsanas Brasussssrassssnssssnan D sesesssssassaann
....................................... T B ) I

ssssstanes
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(75 P

O, No

(S
DECLARATION OF niS: BLED MEMBER OF FORCES RE WIFE/ .. ™ .7
AND CHILDREN. _.,..f" &

Form to be filled in and signed by a disabled man at th ’ﬁiﬁﬁwhﬁf*f'
is medically examined for discharge and pension. .ilifﬁf;&;,
Nede ne8 s

(Note:-At the time of medical examination this form is to behanded).
to the Officer or Soldier and when filled in is to be attached to com-

pleted M.F.B.227 or other form used for medical examination.

I, 378654 e

Regimental Number Rating or Rank

Anderson_ . e
Full Name

A R e b e S g g
Ship or Unit

hereby declare as follows:-

l. That I am married and my wife is alive.
Attach marriage certificate if possible.

If you are not married write the words"NOT MARRIED" on next line.

Mot leirried

children, boys under sixteen and girls under seventeen years of age.

2. And that the following are the true particulars of my living
Attach birth certificates if possible. ‘

Place of

Names of “hildren Sex Dates of Birth Residence By whom Maintained

wo children

Note:- If you have no children write the words "NO CHILDREN" across
the above space.

Signature of Officer or Soldier.
Witness:

Member of Medical Board.

Note:- If the marriage and birth certificates mentioned above are
not forwarded with this form you will be requested to secure and for-
ward them at a later date. The certificates will be returned to you
after perusal. :

B.P.C Form 167. 25m.-5-18.



. = CANADIAN CONTINGENT EXPEDITION

o' . LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 191R).

aneoce 4 o ; W
Repimertal Noth BT RO Doy o W ¢ L SR Name ..... Andezraon.. WRa............. N Vet o
UJ" r Fdh Patty " 1 , ; Sy X
Corps ! % pﬂf't"‘”i’ "'"- ...... WHO! WASTii v s Digchrrged .............
F n '
5 R £6-11-18 . ... 11y Gt P e e Ll i e
*Insert “discharged” or “transferred.”
’ . . 4 : 1.1] —1.9 -
The following is a statement of the account of the above named from .......=%" Fecngc R s 0N B
SR 1Y 3
| o 1".“ ...... 191...., the inclusive date of transfer or discharge. : i
: i ] ' < . |
Dr. \ $ ‘ c. Cr. 3 l c.
Bal Pr.from preve aenth sl s |ni s |siia Balance Cr. from prev. month .......... S AT -10 G0,
g aEnc =
Advances | ° No. ....... &" }“ .............. 15 00 : Regt’l. Pay .. %%, . . days at §... A.40..1....28.00
by ; <
Cheques j Nog e et ant v 3 T2 lea et Field Allow. . %% .. .days at §......oh0..[...... 2.90.
Assigned Pay and Sep’n Allee. No......coou]vevenni]vnnns Separation Allowances* (Monthly).......|.ccvveufoenns
81 T T o e ST L A I, AT i) NP s by e Other Allowances* .... (’13 thing | T ‘55 .09.
Payment on transfer or discharge N?E}QQ ST "D? 50 ! Other Credits®h . bianabimsnn o s doiste e s i
Balance Cr. (to be paid by the new unit)...|....... ! IS SR Bal. Dr. (to be deducted by new unit) ... .. R |
Potallm - e e e o Lo ’ - 7‘;‘ ;'0 5 [ 100 218 [ TR TN SRR s e e EIL 4 &0
*Give particulars.
A'monthly stoppage of $. - il et (F) Bass it e s ‘.. (%) been paid on account of Ass‘igned
NIT
[ Pay for the month of ......... '.L:.l."'. .............. 193557
9 (LD Y A SEIDNCE 1) oo loroiorerate: sio oo e st oe et esata e Hinl s o s s e S
\zand, Sep’n Allcel for monthiiof ...t .. o lidne cases 191, ..
(e {od Y oEn e MR s [l o 30 AN SR LGl T o mrs | - il T e e e LT ey e A AR T
(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.
Out Allowance of $.....cciveiniviinnen has been paid'by Paymaster, Military Distriet No. ...o.vvuiniiiiiiinnnnnnnnn,
REMARKS:—
State (1) 'date ot enHSEnent U, ceeahisatie in E" or - KRS NI et 2 RO B b
(2) if married and if a Separation Allowance Card has been submitted ..M. .. ... . ... ... ... ... i, % odh
(3) cause of discharge .... De—ma"; ddisation . ... .. ... authorityle.Ge . & elegram T019......
CA) = Eh oIty FOR ETANSEET f oo el st e e e raeiay el e el e et e eI U T i S

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. 71) are to accompany the original Last Pay
Certificate on transfer. -

I have carefully examined this statement of account and find it to be 9@' ect extract from the Pay List of the Unit.

Place . ..... H.uﬁ:beﬁ.f-i.,..\ _ Ed\\w‘&&iﬂits

BiMN\Batia)ion . +GeRe Paymaster.

N.B.—For purposes of transfer this form is to be made out in §uadruplicate. Original copy to paymaster of new unit,
duplicate to District Paymaster; triplicate to accompany the pay list ht the end of the month, and quadruplicate for retention
as a record. :

For purposes of discharge it is to be made out in triplicate. @riginal copy to accompany discharge papers; duplicate
to accompany pay list at the end of the month, and triplicate for retention as a record.

. If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quad-
ruplicate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay
and triplicate, with his discharge documents.

M. F. W. 44,
© H.Q. 1772-39-903.
100M-9-18. D.P. 874.




M. F. W. 71—500m.—5-18.
1772-—39—0uL.

NAMEG',{ '(Clzﬂlt CfU(ﬁClﬂlﬂ'
REGIMENTALNOJ’Q"?? ?GJ <f RANK M

ENLISTED AT )& : 7)71caeq PROMOTIONS, &c.

DATE C;"""f////?/7 -

IF SERVED PREVIOUSLY. STATE UNIT. &. 21 _&

MARRIED, WIDOWER, OR SINGLE Q‘:‘A’.__?, € <

NEXT OF KIN JMM RELATIONSHIP .;—M
.ADDRESSOF77G w(C( o Ctphn— A - A 5 mac

ASSIGNMENT OF PAY $ C. TO

ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DiVISIONAL PAYMASTER

IN WHOSE FAVOUR



CASUALTIES, &c.

PART I11. D, O. _

NATURE REMARKS )
E.G. ABSENCE, PROMOTION, &C. IF IN HOSPITAL, WIOTE NAME, &C.
No. DATE
Ak /f' e de | ph T

= F 0.4

214

251118

W der B0 Wore 7019.



R e Y e

R g A g7

M. D,
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
TO REC'T
PARTICULARS - AUTHORITY

%Mf 7/%-

%,é’,/ém/. 2/ 2.




: @ @ e
CASE HLST&I}Y UMI}EET

..................................... Rank% { .. Name... %«dﬂﬂ@{n& )7 Agec‘z'j_—

Wh
3@# Completed yea:rs of service now ?::g} "&Wﬂ(&-l;&é 3[ %?
% e

Date of admission.. 7/ Qo (7 { = Blate ofidischarge. T3 00 om0 e

Diagnosis.... 7‘JW¥&4/£0 ................................... ) B4 B e o i 0 o e B e I e i sty

/Mﬁ ,M_p /Z( T /z, Z ..4.« .......... . .«fﬁf-‘a .... z:fc..a-e:.«._q, o oy

Al BN 0 AT e ot ﬁﬂ‘/ ﬂ;« SRR c&"
/% J"MLWMMH E:m,—/z.e ....... T A
' ] &%«%KAJJ f)-:/V/ae ..... “/;Z/C)h,.—x!é? ............................
y’f‘?f/.&f.@’f}ﬂ(/\ ey e e B A i e e e AR At B e ook R roRs e

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

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

T S e P e e A A P Py

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

.WW h/'ar 4&%&%% ..... .z/;,M
k. DR A it A L. z:fé—’a{

TREATMENT.. {2t s V22 7 7.

(Especially any specific or special form )25 & 1L 7. b et M

M. F. B. 313a.
H0M.~11-17. - 4
1772—39-439., e



o® ' eoe ,;\‘w/@
CASE HISTORY SHEET.

2/ —
No 23 79" 5 bl Rank/é

Where e 7 a 7
Unit.[/,\) .... :7: .. "% Completed years of service hgﬁrnfiong}‘g/%

Date of adnus:-;1on/7h‘7l—-/x Date of dischargewéf/ff'

Dxagnosmm Place of origin

FamiLy History

(Tuberculosis, mental or nervous diseases.)

M. F. B. 313a.
50M,~11-17.
1772—39-439.
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DENTAL HISTOR

¥

M.F.R, 465 ©

WI’}M:l-l'.' J

\% INSTRUCTIONS
" 1. On examination the condition of patient’s mouth to be marked on
m. diagram in red ink.
AR 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 :
i 1. Condition on examination (in red).
m . ‘w 2. Condition on leaving Canada.
o1l @ @@@@B.b@. m& @
P *@ Q’.ﬂu " 3. Condition on discharge.
 f P o
m R \ =t > z —— =
B il will | : =
: : S8 3| .m 8
D m m_.um.. g m_uh .M m_r .m m m .m Dentiires m. mu Crown .m m
by Date 3 | B2 m Bg | & w. A [ g &Y g o g : m OPERATOR B REMARKS
g | Bl |S 205|224 2|8 3|z 4
B3 go| TRl A 2 Nl & g
< %t. . \ \ \\m &3 & S s . Gold |Porcelain
o te | || CEmmon Wz DBt il
2 | 7 b 100 T8 | At vitie 57 /4
2 g~ a4 | iw& [ . /0. Cevitiee Z /4
<ig O - - | oz PR
s s B | B4 & iz Jo,
< _ ’ = “. & Nx\ : =
O ke B | | b i o \m\ | __“ % /0. | (2L
l ©: _ | | { .M‘\“- ; | \v\
=6 R g [288Y! . _
: : [ f i . \_Nnm . |
: Wn & _ | ! = = 8
Qo H . s
gi b
a
g -
5 | |
M 1
z N |




e 22790654 S o %)CW}U w/ ij/;/?o \@
e e L. it S

aon. Gl S j/ o

NAME OF Hospl‘rAL’&/ ’é’/{. eI 4/0‘“""’%‘*7
el o Anm.ssm/ﬁ lilE. Y, _{f '

DISEASE L%:’Wm : " J’FA//{’/,?J
DlsanRGE./Z' L0 1 ) f?/ ' /;

OPERATION . f
K. )’Ir
% i
DiscHARGED To Duty. (A1 v/
7/ /

TRANSFERRED TO

DISCHARGED BY MEDICAL BOARD
100M—8-17—H.Q. 1211-8-30.




REMAR :I Qr/,{ﬁ j/}//#if;ﬂ/ﬁ &7) AL K(’.,(’y C( , ék Z; (ﬁ / y A / (?

/d ff/ 2L {?

MOy AL 0
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1772—39—1142.

Medical Examination upon leaving the Service

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

=5~ .Officers leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank.
Unit of Corps. (j %

Born at. £==6

Surname

................ T Py o e s
il RN el o TN GS4

Ly b, ol AT
i

Signatnre for Tdem R cartl oM ) e e ire i s s et i s s e e L H e me e i s ik s anbam e

T

The examination is to be made by one Medical Officer.

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

Weight Colour of e
2 V. s
.......... /Ibs

Height . Identification Marks, Scars, e

........ é““n B/in DZ%/C- A oo A

2. NUTRITION AND DIATHESIS ? é?_p(

After searching enquiry and thamugh examination is any evidené:e fottx}nd of disease or impairment of the parts indicated below ? If so,
escribe

3. NERVOUS SYSTEM ? Is there a history of previous disability ?

4. RESPIRATORY SYSTEM ? Is therea history of lung trouble ?

-1

SLr




wbs  (F)

5. HEART ? ' g i S

Abnormal Sounds ? %M

Abnormal Size ? %"
Pulse Rate? SL& Intermittence or irregularity ? //Zﬁ’l& ~ Muscular Tone ? ﬂ = K‘

. ARTERIES.—(a) Any hardening or nodulation ? m
(b) Blood Pressure. {ﬁ :/[/‘

7. DIGESTIVE SYSTEM ? (Condition of teeth and tonsils to be included).

8. GENITO-URINARY SYSTEM ?
L

Urlnalysis—S8.G. P...ccocuimminssnmuisssssnsinasnns Reaction 2.......cccuueenen I B e daed s n sk s Rnrne Sugar ?........o...

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

Vision: . Hearing :

Rt. Eya.ﬂ'/(; ....... = Rt. Earﬁa/('

10. Is there any evidence of impair- CQ : 2
ment of health or physical
condition not mentioned above? M W* /:x-ewe
If so, describe.

11. Opinion as to the health and
physical condition of the one
examined ?

Examined at. ; QZM/&M - : / ,. Lﬂ V. M. O.
Date, az(}///,/{f' sm. ..........

If any disease or impairment of health or physical condition is discovered or complained of by the soldier examined, this report must be sent
at once to the 0. C. concerned and the Officer or Soldier brought before a Medical Board.

Signature note of Soldier.




=
Fill in Only.—Unit, Number, Rank and Namse, @
MFWS’%IAFBII)SJ

¢+ 250m.—1-16.  °
Casualty Form—Active Serv1ce. & o
Unit, Regiment or Corps__18% Depot Batt., Man, pegt.
2378 : s S
Regimental No;AT_ SRSl 8 Ra.nk__P__tQ..._._____a Name &Wf 22y 5 Wlllianm e A
.H.F. : i
Enlisted (a),.__.___._.}_l-IErma of Bervice (a) C.E.F, Service reckons from (a)3"'1i} 18 et S 7
Date of promotion to Date of appointment Numerical position on
present rank. to lance rank T LT roll of N. C. Os.
Extended Re-engaged W&Q chanie
g Report Record of promotions, reductions, transfers, Remarks
casualties, ete., duz:ing active service, a.r‘: re- taken from Army Form B. 213,
oaio | et | CRECHC S G b B e hrmy Fom & . or ot
received : ; official documents.
) . anthority to be quoted in each case.

6-4-18 A_A.G, | Transferred té "A" Coy
D.I0 Manitoba special service Winnipeg | 7-4-18

'5.-/;/’./37 ‘Jﬂf ?l e /4— LD & /:"4:;" ..57’ '._:’ e = // //

) s
. XQL O § O P

m m Ehod tr ﬁ:nm nh? oie qmﬂﬁlgat&omm nzl\o%mn du&n{



Report, Record of prometions, reductions, transfers,
cagualties, etc., during active service, as re-
ported on Army Form .B. 213, Army Form
A, 86, or in other official decuments. The
authority to be quoted in each case,

From whom

Date 2
received

Flace

bate

Remarks
taken from Arnry Form B. 213
Army Form A. 38, or other
official decuments.
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CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate @

This is to Certifp that No... 2378664 (Rank)._ Private
Name (in full) —— H$3lsam Andeveon . 0nlisted in
the o386 Dopot- Battalion Man, BSgYs
CANADIAN EXPEDITIONARY FORCE at...... Einnipeg. . Mane _ on the srd
dayof ... JomanRy.. L. 000 19 18

HE servediin. - Canade ong¥e =
and is now discharged from the service by reason of... ﬂemahilnzat.imm_-&,.Q.....lﬁ?ﬁ.‘._‘“._._._._._.
THE DESCRIPTION OF THIS SOLDIER on the DATE below i.s as follows :—

Age 26 Marks or Scars
Hetght ,....-...........,......anm,ﬂ,e.ﬂ.w— - -8
Complexion ... % G A s e R (o e g i
Eyes Blus
Hair Lis. Brown Soen
¥ / 2 s
Signature of Soldier SR et o Y e =
Issuing Officer el
Qs Co
; ' Rank
Date of Discharge----—--—-- fiov, 26 31918 &th Ea&t:ﬂl:@n CaGeRoe X
Appointment

Signed at ... Quabea PR this 28th __ day of Hovepber ., 18
in Military District No....2
File Reference No. ;

N.B.—As no duplicaie 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

200m. —2-18.
H.Q. 1772-39-882




_ Address on Discharge.. 776 _William Ave......]Eiinnip.@g“..l’}.f[ﬁt.n.g...._..

CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

Noe78654 (Raf¥ivete _ Widdiom - Anderson

Unit_5th Bettalion CeG.Ra

Character and Conduct ...

- : o+
Former Occupation .. Meehanis e e i
Special Qualifications of Value in Civil Lif¢ehands
Medals and Decoratibyaa®
Remani&rvice in Canada
Signedapbes Po@ . et &9‘66&@#? 18 19

\)

e £ ?e of-aﬁ;li;;};_: - - ‘j mma
— Ll
.ﬁ . Q.g *

Rank

/‘ Appointment




This space to be for numbers.

Proceedings o

(When forwarded for confirmation these proceedings should be accompamed by
the documents specified on fourth page.) 2

o
No. 8378654

AN 11 1919

Rank  ppiyate

Surname...... Andeeson...
Christian name ........... .... U;l. 1lmm

NOTE—The name must agrec atnctly with that on enhstme.nt un‘less changed subsequmtly by authonty

Corps (Squadron, Battery or Company) 5th Battalion C.G.R.

Date of discharge Yove. 256 - 191€1

Place of discharge qQuebse P.Q

ol DESCRIPTION AT THE TIME OF DISCHARGE.
Nt SRR Rare o s L months. Resainhe st
Heioht. = UL feetio il i 800 inches.

Complexion Fair

Eyes Blue T

i L.Browm

Trade Mechanic

Intended place of l 776 William Ave.
residence

; Wingipeg.
(To be given as fully as | nﬁ p g Iﬂh

practicable.) ®

2. The above-named man is discharged in consequwobilizat ion

Aunthority for discharge R Qe ABR G ... . il L.

i 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
Officer Commanding his Squadron, Battery or Company.

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

will himself make identical entries on the character

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

200M.—5-18. a P o )

‘ M. F. B. 218.
H. Q. 1772-39-113. > (OVER)



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

None , '

F

e

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

4 o
g
............ Tafa g e p) S5 EAB NETD T Tl N SR g T S e i
St
None %f‘i‘?&
6. Medals and Decorations................ = ARSI ST e T T R s el et g
Y '5.88
. b [
é‘g%‘
897%
..................................... &8

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 brough.s before me in accordance with
Regulations. Tt i

g STl

KL S LI
(Place Queb@eC.. - Peld oo ,,«,«0' C. s
(Date). NOV. 28 . 1918. ... . . Commanding.. 9th. Battalion CeG.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, and that I -

have received my permanent discharge certificate.
7 / 4
(Place).Quebee.. .PeQe. ... .. 378 .. kkaa 57T W .. (Stgnature of Soldier.)

(Date)N070251918/(S@gﬂamre of Witness.)

When a soldier is absent-through illness or any other cause and it is nét 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 Sc;ldier 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.

----- R e TTTITTT . (Signature of Soldier.)
10. Statement of Service. i
Service toward Engagement to......(the date to which the Record of Service is completed)...... yearé.; ..days.
25 H
Total......years <. days.
H. Confirmation of Discharge.

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

(Place)... QUEDAC PaQ....ccocricre ; B
(Ssgnamre)ro'c'

(Date)-- Wows 25 -TOF8 erorreenernns 5th Battalion C.G.R.

|
1
|

42




