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This space to be for numbers.

Proceedings on Discharge.

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

No:: e 2382964
Rank PRIVATE
Name ANDERSON Wilhelm

NoTeE—The name must agree strictly with that on enlistment yinless changed subsequently by authority.

Corps (Squadron, Battery or Company) i U T
: DEROT B i i NITOBA KEUGIRT
Date of Discharge May 4th. 1918 —
Place of Discharge ~Winnipeg,Manitoba, tc%'%\
£ Ly

i DESCRIPTION AT THE TI OF DISCHARGE.
Age.......... 8 years......‘..g. ............... months. i Descriptive Marks
Height..... 5 .................. feet..,.....gk........,...inches.
Complexion Mediunm
Eyes Hazel Rl
Hair Dark Brown
Trade Farmer
Intended place of] Piney.P.C.

EESI e Manitoba Cenada.
(To be given as fully as

practicable.)

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

To Re-Enligt In The Royeal Flying Corps.

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identifled 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.

e character

Good

N. B.—This will be asgessed when practicable, by the Commanding Officer, in the presence of the eoidier and the
Officer Commanding his Bquadron, Battery or Company:

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

Farmer

will himself malke identical entries on

certificate and initial them.

Tobe in the handwriting of the Commandln%‘h(}fﬂccr. who

(OVER)




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

Nil.

No reference to G. C_Badges i= to hemade on either the discharge or character certiflicate.

6. Medals and Decorations.................. 4 >
Nil.

ing Officer on to the parchment

Discharge Certificate.

To be copied by the Command-

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:

| ;-: I 1')r

Tet ﬁ’epot Battn. Man Reg't.

(Date)n&y4th'lgla ................... GO o e s e s s s e
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)..ﬂy..l.‘ﬂfﬁﬁ, M &W%ﬁa

(Date)... May 4th‘ 918 ‘,/4/ ’@ , /(Szgnature 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.

................................... ... (Signature.of Soldier. )

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.

..(Stgnature of Soldier.)

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)...... gtxgs...1.days.
Total....xxmm:..1 days.

11. Confirmation of Discharge.

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

; (Place) ”'g-' lf'\ 'I.‘u’r ”\f”, J,-J --M i "'i'

(Date) ..... Moy 4th. 1818 . .. .




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.)
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

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

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* i B.227:

Statement of Man’s Account on
Transfer and Last Pay Cer- ]
tificate, 5 D. 877.

*Only if discharged “Medically unfit.”

"~ Proceedings on Discharge

Attestation Paper, Militia Form B. 235.

& 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 (in the event of
such having been prepared.)

N. B.—In the case of a man di.';chargcd by purchase, the

date and number of Deposit Receipt with amount

of same is to be noted hereon.
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3 \ PARTICULARS OF RECRUIT G

QRIGINAL

#IOM 1D s qpey. .. Depot Battalion.......... . Manitobae . Regiment
Regtl. No. 3333954

s

b DRAFTED UNDER MILITARY SERVICE ACT, 1917

A
N
2. Christian namey........ouin WILHELM
3, Pre@hddresé:..,...,...,.....,.,.,,, Piney‘P'O'Manitoba ca'na'd'a"
LINE N SoribhIR ot [86te% audl Bumbero DO AUB - d..0 Secilidene . /Sl Ry A
5.3 fbn-th S MRy B BRI s a e e R e G N

e of blrﬁg:% ROSB, Minnesota, U'S 'A"

r,m\ n:.lnp or couuty aml country)

ied, W dowcr or single... Bingle
‘\':——‘
igio r _”___Lutheran

o

9. Trade or cal 111;;17'9""":'.er
Mr Sigurdur 3- Andex“n

S :
ame of Bext-of-kin..........cc.cocoen i

— —
-%Z_

Relatioddhip of next-of-kin.... F&theT .

'1§Addre(ss‘lof e N ..,..PmBY'P' Q'Man“"ba Oa.na.da.. e 7 Tt STl o

18, Whether at present a member of the Active Militia.. 3 (L. DI SRR W e L
14. Parti s of previous military or naval service, if any. NO®. ...
15. Medical Examination under Military Service Act:—

(a) Place. Winnipeg Canada. (b) Date..... May 8nd«1918 (o Category..‘.,,..“.,ég......,..,...._..,

DECLARATION OF RECRUIT
I,Wn.lhelmAnderson , do solemnly declare that the

above particulars refer to me, and are true.

DESCRIPTION ON CALLING UP

(Signature of Recruit)

Apparent agealyrsomths Distinctive marks, and
marks indicating con-

Heipht ol b 5ft8&1nq gential  peculiarities or
previous disease.
36%

Chest l fullyrexpandedi: ik b TR N T R ains,

measurement | range of expansmn&ms Nil,

Mediwm
Hazel

Corplesion: i gebas  WTN ey ANA L. Loy

| D et B e R e ol D TR T S
Haerark Bmm )

Ma}cr for

,.- AN tafion Manatoba Beg:ment
O E S e TN e Depot Btln.

Place..!:'.l..ll.f.l.;.lpﬁg..ﬁanada.. ............ | DT e B R e o D s NP

M. F. W, 133. Qm 19L0
500 M.—8-17. TN B
1772891158,



M. F. W. 54. (A. F. B. 103.
Fill in only.—Unit, Number, Rank and Name. 5005:.—9-16

i = H. Q. 17712-39-920.
Casualty Form—Active Service.
Unit, Regiment or Corps. ... 1Z5s2epot Battallion Manitoba Regimens
Regimental No.2882364 RankPREVATE Name....* -nderson,?»’llhelm ......................................................................
C.E.F.

Enlisted (a)....... 4/5/18 Terms of Service (a)C'E"F‘ ................. Service reckons from (a)..... 45/ e

Date of promotion to } Date of appointmeut} Numerical position on}
L e e to lance tank [ T e R

Extended R d Qualification (b) CiviL. :
t AT N I e-en e e alifica T e L v e S
xtende gage uali ion ML A
Report Record of promotions, reductions, transfers, 3 Ferarks
casualti te., during acti ice, - A b
T hon ported :: irmy Form ];. ;Ts,sm; alsorr;a Place Date Tf:.n ?::m A. %6, ch"tiI:I[
Date AEsTtan A, 36, or in other official documents, The 7 v official dc;cnments
aunthority to be quoted in each case ! .
ST A % Vi oA W 2 1) | ST ) :
00’!5 o /0‘7 [ L I A lLer A0 crbleal fa’._;.. ] %} 7y / d S
227 /- '
f{gﬁvﬂf/éﬁg“q
'___a'*w'e'-umajor for
naing, alion Manatoba. Regiment

(@) 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.
tbi e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties, B [P.T.O.



Report

Date

From whom
received

Iecord 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 quoted in each case

Place

Date

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




RANK. ,_. " FILE ,atr
2. //- e

NAME [

v E%ESTMENT PLACE.’w
D;;m FLACE.“lj Q. £sdd

REASON.

ADDRESS ON DISCHARGE.

m (.4 -

; 1915

_. DATE. %/aai wag
oﬁf’-é_/ﬂo

-

DOCUMENTS.

. NEXT OF KiN D Aosaom) JWM%TIONSHW ?wjé/,/

ADDRESS

'ﬁ/@f Thant.

L. L. 20496—M. & D. 7908—100m.



CHARGED OUT 'RETURNED - 2 CHARGED OUT RETURNED

S S5

| Bt Y Y TO DATE BY |([[{R==EIER IHDATE




Army Form B 178. cadet Pilot 9JF/ 247 % R.AF. Can. 364
To be used (a) for recruits enlisting direct into the Regular Army and (b) for
men of the Territorial Force when they are admitted to Hospital
Army Form B. 178* to be used for Special Reserve recruits and Special

/ Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname................... Anderson e Christian Name.......... Wikelm . ...V

Birthplace........ Parish__.. Rogs PERS| DR County... Minnesota, U.S.A. . .
on 2nd._..__day of Magk. ek o e 191 8
Examined. ... o s s oo {
abte Winnipeg. . Lo L e
Declared Age. ............... 2 G e VERTRE o el e months.
Trade or occupation. . ... Farmer for. (Miscellaneous Aviator Cadet) .. .
5 0 s A I SRR Se R W AP S ) IR feet - F RN e T inches.
Wetghls o i vmln o el vins s il e s SR M plna b o o e S S lbs.
Chest { S S NI R < RO SN TR D inches.
Measurement | pageotmmpmsion %% CNEE _ ihiched.
Physieal: Development. <. 8ood. 4 eiioid o s ek oo b L Al b s e s
Vacciantion {Arm_ Ly .Lef.t._-_‘-...,_--...' ................................. P_. Stuart | CapSe. o ..
Marks Number. -gne . odl b oo p A. Shanks Capt.
When Vaccinated. . . .Chi 1610008 oo Wo-T: Manlte-
s R.E—V— 20-20
T T S TR o A {L.E.—-V—— R
e FO0 8 Sten SRR (VNS T SR B E SR
(@) Marks indicating con-
genital - pecaliaribes ot { ool calh bee Booce M B BT LGl b et o O e
previous disease.......
) [ (D).
(b) Slight defects but not
- sufficient to cause rejec- 1
LIORM M anch ke d TE VUER
xpproved bya(Sipnature) . . Lol it L ke sl b R el e o e
B o B R S O L e B e
Medical Officer.
ab o Bl B e L
D1} (O S R (e {
on o day of / ney 191 5.
Corps c:f)_ Regtl. No
Joined on Enlistment......
______ 238290 ¢
Transferred to. ........... { """""""""""""""""""""""""""""
Become non-effective by .. Certiftied -C¢orrect-CoORyY e
-k officer-ife-No.2-District, RiAFi—
(Stgnature) . .

(Rank.. .......




Table II.—Only for Admission to Hospital or to the S

Nams of Hospital

- Dischargt-ad from
Admitted to Hoaspital Hospital
Day |Month | Year | Day | Month | Year

e
in
Hospital




ck List in the case of Warrant Officers treated in quarters.

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use.
In cases of syphilis, admissions and re-admissions to hospital will be shown. The subsequent progress,
inclnmding culars of treatment out of hospital, transfers, ete., will be given in the special syphilis
case } :

Signature of Medical Officer




Table III—Boards; Courts of Inquiry, Vaccination, Inoculations, etc.;

Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service:; Issue of Surgical Appliances :
Particulars of Dental Treatment, etc.
Date Brief details and signature
Table IV.—Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship or departure or
embarkation disembarkation embarkation dmembarkatlon




