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TO WHOM FORWARDED

DATE FOCRWARDED

M. F. W. 2505
REFERENCE

NON-EFFECTIVE BY

RERWTATION PAPER (M.EW. 23, 133, or 51) DEATH
@*CASUALTY FORM (M.EW. 54 or AF.B. 103) Category S
TRAINING HISTORY SHEET (M.EW. 113) L
/| FIELD CONDUCT SHEET (MFM. I8 at AFS. 12
REGT. CONDUCT SHEET (M.EB. 263 or AFB. 120)
COMPANY CONDUCT SHEET (M.EB. 2634 or AEB. 121)
/ | MEDICAL HISTORY SHEET (M.EB. 313 or AFB. 178) ¥ DISCHARGE
/ | DENTAL HISTORY SHEET (M.FB. 465) _ 5 Category !
MEDICAL REPORT (M.EB. 227 or AFB. 179) L 0 e i oA,
/| MEDICAL EXAMINATION (M.E. 128)
/| TRANSFER CLOTHING STATEMENT (WEMW. % or D.OS. 2) ___
‘| PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.EB. 259 or AFB. 115) DESERTION

LAST PAY CERTIFICATE (M.F.W. 44)

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

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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ANTERSON

1‘:er L/’ Q S’(J 1{’1 ‘,ll' Rank%

urname

Ltillam

Chrissian Name

; s Unitﬂ-.’?? M(ﬁ" (e g’{ _Theatre of War.. %@Mﬁﬁ

Date of Service %11 Ig
f Remarks
Latest Address LIL‘?LY p?'? UUP
@Y’F ,« l Jame ouita,

LY
/A’pQRoll No. ( J.C ..
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(This form to be filled in by all ranks on voyage to Canada.)

RANK : SURNAME INITIALS UNIT

e e L e e e e e e s
(Street) (City or Town) {(Province)

one person to be notified: of arrival et r R i e

Station in Military District to which a furlough warrant is required...............cccoooooii,
T Reira s s e e e e s e R
d, is yours wife on-beard..........cniaa Number ot children ontbeard. . .c.oi. U



& o , @
O/Z/ o P, 280

/ g DEPARTMENT OF MILITIA AND DEFENCE.

Aetntet  WAR SERVICE GRATUITY. 152,
/,,Z.'/ 23 }/ . 4

Declaration rvequired of Officers, Warrant Officers and Men who claim War Service Chratnity under
Order-in-Conreil (P.C. 3165), dated 21st December, 1918,

A complete reply must be given to every question in this Declaration. There must be no blanks and
10 Aaghes.  If any questions are not applicable, the words “NOT APPLICABLE " must be written onf.

On completion, if soldier discharged in Canads, this Declaration is fo be returned to THE DISTRICT
PAYMASTER OF THIE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldie
discharged in England to be returned to Paymaster General 0.M.F. of C., 7. Millbank, London, S.W.

1. Christian namnes.. m LI 15 Sl g 2. Surname &nmk
4
8. Rank %, 4. Original Unit QC'W 5. Reg. Np{ﬂawﬂéfﬁ .....

8. Names of dependent, if any, o whom Separation Allowance 1 being issued, or was being issued, im
e = ol ) B A ~ 2
mediately prior to your discharge .. A ?-’/’ R DR

5. Telationship of such dependent........... S % ............ s ;

10.  Address, in foll, of such dependent %W i

11. Is said dependent now, or was said dependent afany time in receiph of Separation Allowance on account
/ 1

12.

“or the United States when such pay and allowances v 0, .vLe' particulars of onc
dates of service overseas with such unit :— 5

18. Were you on the strength for pay and allowances o_f"f

time on duty outside of Canada or the United S_f;&-t-E__‘,é"?__,.........._.

< T

15. Give total length of time which you served on ackive service, whether }ﬁ Canada or Overseas, setling out

,L"
particulars of units on whose sivength you server'l..,,...,,../laz... (744 -

DL Dok el B 1o 1% (Fea)lBabb.t[Sis-to. 3 /irfr
atyj; :m:)i (7;/4/{/?%//;1/{2?79/%&}//?

16, Were you at the time of enlistroent a eivil emplovee of 13112: Dominion Government? .Tf so, state
/

Department ..o % ¢ Pt S R T e e f’

7

17. Were you a member of the Permanent Force at the fime of, enlistment in the C.E.F. ?zo 5 o
434, Wt.  /30P. :50,000(5). 2718. 8.0, F.Rd. :




s e é

»

18. Hsve you bad more then one enlistment ? If so, give particulars of discharges aud re-enlistm®nts. *
and under what regimental numbers and unifg. ... ?60 3
./ 3

y L
19. Have you salready received any payment of Post Discharge Pay or War Service Gratuity ? If so,

state amount you and your dependents have already received and by whom pald?a
f

21. Have you, during the present war, aervl,eid in the Imperial Forces ? Vo

/

22. Are you entitled to receive, or ha.v?" you received any gratuity in the nature of Post Discharge Pay

{
from the Imperial Forces? If so, state amount received, or to which you are enfitled ... %9

23. () Did you revert Overseas to & rank lower fhan the substantive rank held by you on your arival

in England? ., Z}O

(b) If so, was such reversion in consequence of misconduet or inefficiency ?W

24, Wﬂiﬂg in the C.E.F.?

SN

*
-«
........ If not, give:—(a) Date of clj_schmga . 4
(b) Reason for discharge -7 e o
.-_a:'?*-?"“w 0
/ _ﬁi;f}qﬂf .................................................

. 25. Are you ab present a member of a}&w receipt of pay a@ﬁﬁ‘;w&nces from any Canadian naval or land

forces? If so, give unit
26.

» 1t , are you in receipt of full pay and allowances from that Department ?

.............................. CEETTT P

And T make this solemn declaration, conscientiously believing it to be true, and knowing that it is of the

same force and effect as if made under oath|/and in virtue of the Canadian Evidence Act.

Signature of Applicant:
'Plaee of Regidence :
Declared before me ab: ‘b’ﬂ

This M day of......4

Bignature of Barrister
Supreme Court Stipendiary ig-
trate, Notary Public, Justice of the
Peace, or Commissioner for fhe
Administration of Oaths under
P.C. 2767, dated 11th Nov., 1918,

5"_2‘ 5&.&4«0?4 . PO I I | 0 3T
@e JFo UESTIONS {2-13-14-20-28.2

NANSWERELW
-

POST DISCHARGE PAY.

Date paid. 1 Paid © Paid
Soldier Dependent

‘War Service Net amount
Gratuity due

Cartified Correet.

Distiriet Paymaster,



/S /J Clp oo /57
SHORT FORM.
PROCEEDINGS _(_)N_!_Z)}SCHARGE. l& Q 7-

M v f‘ v
WAR srov = @ARGE

Y

1 No /AL Yy
st ST I

o e ANDERSON NI/ LLIANM

s o 397 /ZT‘T L/1O N

5 Date of Discharge | /o~y 24 |Place f R Cpit 2>

6 Reason for Discharge.. .DE/(O E}jl jJﬁﬂj&M

8. Proposed Residence after Discharge...

/féf 25’4406 ‘é

200 CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

NG 0 e e

Signature of Soldier.

10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

Dlschargmg Umt )

M.F.B. 2182a—300M.-11-18—1772-39-113,




LIST OF DISCHARGE DOCUMENTS. §
Attestation Paper, Triplicate..................ccccccovivcciccicccsnennee.. Militia Form W. 23
OF Particulars of RECITIt....................oc..ovoooosess oo Militia P6Fm. W. 133
Field Conduct Sheet..........x, Militia Form W. 178 or A.F.B. 122
CaSUAIEY FOIM...o s S - oot Militia, Form W. 54 or A.F.B. 103
Liast Py Cartifieatis ot P  MElitie, Form W, £4

Certificate that missing documents are unobjz Bble...... e, R i e e S

Medical History Sheet................ g ...orccr... Miligia Form B. 313 or A.F.B. 178
Proceedings of Medical Bogi#%....................oovovcoroesnssen MUF.B. 9% A F.B. 179 or AF.A. 45

; “""-1-
Dental Hlstory o_' T o et Ml T e e o 00 e S 61 T R O 2 7165

Meical REBOTE..c ..ot sttt esioinr oMo T Wi 129 07 D, M. S, 1375
Regimental Conduct Sheet..............coccoeveiiveiicceeeeiee e Militia Form B.L 263
Compahy ConduetiSheet... & it i i Militia Form B. 263a
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ASSIGNED ENGLAND oa SEPARATION ENGLAND on ? .
PAY CANADA. f ALLOWANCE. * caNADA. ”“Msf‘AW
EFFECTIVE EFFECTIVE
| DATE:~ DATE :~ . NUMBER 4 (5044
| Amouniy PR PARTICULARS OF RANK OR APPOINTMENT
I —
NAME, AODRESS, RELATIONSHIP & AUTHORITY WHEN PAVGE OF A.P. IS THE SAME AS PAYEE OF 5.A. THE AUTHORITY BATE RANK OR APPOINTMENT
WORD "SAME" ONLY TO BE WRITTEN IN THIS SPACE. BRECETIVE : : ;

# Strike out whichever inapplicable,
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UNIT AND TRANSFERS

ORIGINAL UNIT: M{{ /Mﬂv /%Z/

DATE ACCOUNT FIRST OPENED J //g /%,
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SHeir T'sro
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/ey
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UNIT AND TRANSFERS

ORIGINAL UNIT : MK‘/ /ﬁ%/iu &//

DATE ACCOUNT FIRST OPENED./ ;/g
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o

PAYABLE TO

(BLOCK LETTERS SURNAME P(‘R'Eiq

-
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STOFP PAYMENT FORM
ASSIGNED PAY
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DISCHARGE)@_ 2 X/ 2. Z;/ POST -r/
! A d LA DISCHARGE™ 7~ -
| ¢ £ _/\_r /{é;‘ PAY a f{
ACQUITTANCE ROLLS CASH PAYMENTS ASSIGNED REG!- OTHES TOTAL BALANCE
MENTAL
T T
DL. NO. 1 COL. NO. 2/COL. NC. 3| COL. No. 1 | coL. No. 2 || coL. No. 3 A CHARGES | CHARGES DESLTS DESIT CREDIT PARTICULARS OR REMARKS
4 TR |
0. |paTE || no, loatell mo. lnma 3 i s =2 Sl NGy S c. $ (=5 $ l c $ ] a3, H C. $ 1 C. $ I C
l" ! ! -
” L — —
de |44 (73

V)




‘MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF

ATIFIATINIA  ABTN  AMIIFM T 4 Se=s— ———== ~ sw 4 ¥7ey _ATA NIO A DIT PTY

- [ — -y - [ — [ — - -
[ - - — - - -— — - - - -
-

Hastings Park, Vancouver, B.C.
 MAY 241919

This is te certify that the physical wondition
of the within named man has nct changed since date of
(verseas Beard herewith attached.

TNUUISDIASA -
capt;, T B % o

Nutrifior DO e

Identification marks, sears, or deformities.
(Give cause and date of origin.)

Opinion as to general health and physiecal conditiom. ................... S o S

2. Has Officer or Other Rank ever suffered from,('Gr/ has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System-CJ . - S Genito Urinary System.. % ....Cardio-Vascular System.'.352...
Special Senses. ... e, .... Integumentary System{ . ™2).... Respiratory System.. \;\‘w S
—

Disturbance of mentality.ﬁ.’}_._\.l Muscular System...... ::t‘\? ....Digestive System..... N e
Osseous and Joint Systeml":‘:\'.".'.bAny other general condition..... N

8. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition,

(If space is insufficient, continue on back of form.)
[ovER]
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‘MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
““™CERS AND OTHER RANKS WHO HAVE NO DISABILITY.

| y k", < _-"...- =

e A
vo - ==

ind Other Ranks leaving the service for reasons other than medical unfitness are to be reported

brm. Where there is evidence of any undetermined or progressive disability, this form will not
jut the case will be referred to a Medical Board for completion of M.F.B. 227.

Iﬁ”.ﬂ.,é!é.Rank /% ............ Surname %}A{DERJOJV .............

(Give name in full)

1_ . R0 T e e )
"Prps L. ﬁé)&‘%” ...... ....Birthplace .Saﬁé'/,&m;jd/m;_

r

1 y
anmination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

hAL DESCRIPTION: M—

Le’ () ....... _.QVeigh% .) 5 .F‘ Ibs. HeightJ 11 .ft?. cnin), Colour of Eyeaﬁﬂ'.’.‘.‘.\

Identification marks, scars, or deformities.
(Give cause and date of origin.)

Fellos Tf frtmn

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System-C:.—.‘.’ ...... Genito Urinary System.. ":.b,\ ....Cardio-Vascular System ‘»:}-3 e

Special Senses. ... e L Integumentary System( by % RS .Respiratory System... \\\:*\l Seals
"‘_-._. e

Disturbance of mentality;-::_‘z) Muscular System..... .\ﬁ. ...Digestive System..... (*M 1

Osseous and Joint System';:‘\.:.:.bAny other general condition..... s QS

5 by thfa answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a description of the present condition.

(If space is insufficient, continue on back of form.)

[oVER]




EXAMINATIONS. 4

THIS SECTION FOB USE OVERSEAS—

/

Examined abM .0 e s (Overseas)

_ e P
NS o e D) T SR e (2 %Mo

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior E; or during service.

Signatu}ev. Lodop ¢
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

et S S S R
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[ovER] .
M.F.W. 129, AN\
1088 (D.P.) 500M-11-18. T
1772-39-1142,
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DISTRICT//

INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to'.'ﬁé_ made in red ink.

7

No.%.0.d 0 %%,

i Only such entries to be made J,on’tﬁlé sheet as will show :

200 21; 222923 24 25 195,527 2829

? Condut:on on examination (in red).
/"-"}
/_ b ./(C‘ondmon on leaving Canada.

3. Condition on discharge.

Examination
- £,

o
\ £8 8 5 g Z A
= d| w g T & e 4 g
B |BS| = g~ & - @ = g ) il ° a
% ;\(.{ g g‘é E &) _g g a 'ﬁ Dentures 5 E Crowns 2 . a—
Date 'g §£ E 88 = o g E. ) E = ) g OPERATOR g REMAR
n|l o |BE| 39 g : I & B 5 3 =
< %{J = !g NO [ E A g A H 3 ‘g 5 E
ol [/ & eE o H ulc|e Gold |Porcelain
: 14|+ Condition on first ’
‘ |
|

Yeagls | S g 6%/%,4 R Y ST

.

CANADIAN ARMY DENTAL CORPS

S

DENTAL HISTORY SHEET

-

4

NAME'OF SOLDIER. S .. # =2

M.F.B. 465

2m-1-17

1772-39 930
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CAD.C, 50094

P

“M WING, c.c.c.

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and "ammucu Services, London

NAME ‘oF Sorpigr_(Block Letters)

REG!ME\TM

@E@-ﬁa&_l(

DIRECTIONS TO
DENTAL OFFICERS

Date of Examination in England /? = !’?{"o’?

20 21

SR

22 23 24 25 26 27 28 29

I. This form will be
made out for each
individual at the
time of Demobili-
zation in England
or -France.

2. Flgures as per
chart will be used
to designate teeth
concerned,

3. In refe-snce %o
Partial Dentures
the numbers of
teeth thereon wil
be stated

PRESENT DENTAL RT‘QUIRP_MENTS

1. Frvings Z,

2. EXTRACTIONS S
3. Crowns L
4. DENTURES

(a) Full Upper
() Part Upper
(¢) Full Lower
(J) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by

(a) In Canada
(b)) In England
¥ (¢) In France

SV

ézu

where applicable to any or all of @, b or ¢.)

Signature of Dental Officer

ya



VL CERTIFIED COPY ORIGIN
M. MILITARY SERVICE ACT, 1917,
e MEBICAL HISTORY SHEET.

sIMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or 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 Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Iﬁﬁcdical goard 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 ANDERSON Christian name WILLIAM.

2. Number of report for service or claim for exemption according to Postmaster'sl
receipt or schedule. J 289564

3. Consecutive number on schedule of n reporting for service (if he appears
on it) Ll Y, \rﬁi 878

D) R
4. Address (including st e(}‘
and humber. ifany)¥____NOT th Vancouver, B,.C.

The following are accuraté particulars with regard to the above named man as ascertained by the

Lt

This is te certify that this is ¢ :
Mieical History Sheet for he only available

No 4 0% 4\ Rank @‘C{. Namg C\J\'\C\AA&:_-“A_X.)L
o M /_Lieuts

[ 4

Officer i/ec Records.
Area Records Cleraing House
Canadian Corps Camp

Witley Section. Witley. Surrey.

Q. IVUIILCE W Ve idaisar  Laias s

l, Left arm__ 1

15. Distinctive marks and marks indicating congenital peculiarities or previous disease,

16. Slight defects but not sufficient to cause rejection

¢ Rheumatism Rheumatism
The man denies having had { Tuberculosis We find no evidence ol past < Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)

: We have examined the above named man
in accordance with the C. E.F. Regulations for
medical examinations, and he is placed in Category

~WALTER W. KENNEDY..CAPT. . President.
0 -W. :JITURPHY " CAPT . ,lh_fembg-r‘ 1H.A. COUL‘I'}{A.RD ') Memb{’r_

Date Result / %ﬁrm’rmxs Date Result ANTLTYPHOID INOCULATIONS, ETO.
o . -

“If | ettt L oMM, Bl A e o
G el M.O. l A N]B_‘?ﬁvgﬁ?‘”’g M.d

M.O¢ adiats A ,r/l’f:‘ 7// VeCed T -M.O.

GL{
N\

Tonad // day of %Wm/gﬂ—/ 191? =t Kwt,/"{‘_ =

Corrs REG'TL NUMBER ' Haprrs i ’ Damr
Joined on enlistment < . kao wy n—rl - f’)
-
Transferred to..,,.,....{ " 29 Bn

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ DaTE DiskrasE Resvir

N pmeounts/ BQULE 1918 # é,’%amf» % -

N. B.—This sheet is 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.

Vision 20/24 20/24 Hearing;Nermal.R.L.

ad,

Sta’

Signature of Ms



M.S.A. 15.

e WBI MILITARY SERVICE ACT, 1917.

;MIE:DICAL HISTORY SHEET.

+sIMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
médical 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 Registrar 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
________ WILLIAM.

CERTIFIED COPY LORIGIN

1. Surname ANDERSON Christian name
2. Number of report for service or claim for exemption according to Postmaster's
receipt or schedule 28956 4

3. Consecutive number on schedule OE\QEH reporting for service (if he appea.rs} 878

N
A v
4. Address (including street

on it) P "
and number, if any): ¥ Nor th Vanccuver 3 B.Cs

The following are accuraté particulars with regard to the above named man as ascertained by the

R i
ledical examination on the 14th day of _December 1917, by the
ndersigned medical board sitting at WW)W J ﬁ AC.
Ls stated 32 Years 6 Months. 6. Apparent age______ 32 Years Months
?
‘ht 5 Feet < Inches. 8. Weighe L Q_Qmm__,Pounds.
!‘ Minimum__ 35 __Ins. EYES....._.P.EE}.‘.'E_
st measurement { 10. Complexion dark {
| Maximum,_______ 38 ________ Ins. Hair ___bhlack
Il _ Good
ical development. gee d galr 12. Smallpox marks 0
oor
Right arm________ Q S
=we svwiiiber of vaccination marks 14. When vaccinated last 1911
Left arm__ 1

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

16. Slight defects but not sufficient to cause rejection

Rheumatism Rheumatism
The man denies having had < Tuberculosis We find no evidence ot past 4« Tuberculosis
Syphilis Syphilis

(Strike out disease admitted or suspected.)

We have examined the above named man
in accordance with the C. E.F. Regulations for | A
medical examinations, and he is placed in Category

~WALTER. W. KENNEDY.. CAPT.. . President.
Q.W. MURPHY,., CAPT, Member. WeA. COULTHARD, Member.

Result / }(é{:m.\nnxs Date Result, ANTI-TyPHOID INOCULATIONS, ETC,

o

AR Z7)/Are 7 TR L) S D

1
h

wolJUHT 13

!

\
\

L.y=2>"Zo

M.O,

M.()J/”" L ¥ _/z,{: A AreCedBch o
I % £ ,-ga_{ / A L
Joined // day of. M 191) at V%W"z‘-/"
| Corrs . REG'TL NUMBER | " Hawvirs N ’ Darr
oined on enlistment s m—rf - /7
J tolo ey
Transferred to.......... { “'29 Bn

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ Date Diskasy Resurr

OY&WL@@WJ,/ Jite 1919 7z fw‘;"_‘”"mp” %/ =

N.B.—This sheet is 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.

Vision 20/24 20/24 Hearing;Noermal.R,.L.

-]

ANDERSON.

r
L

WIILI
States net previcusly examined,

Signature of Man




» ' &
2! ! : Date of Arrival Remarks on nature of the disease; h.ow-t fnd;“w& x iégﬂ% or se\:ire; if com
e . Admission Disch m; whether any rticular treatment was 0
STATION. at the : DISEAS venereal cases state nature of , and whether mere
g y P into Hospital from Hospltal. A given. If an accident, state ther it ocourred on du
Station. of inquiry was held. Date of {ssue and particulars of
5 Day Month appliances supplied. Particulars of prophylagtic inoculations,

sesssssssssssarissssasisafecnersrunans




/K

Form R 122,

2353—100M—g-12-16,

Rank
Unit é/zjé%x/é‘# VoA /

Place and Date of Enlistment 47/

Name and Address, Next-of-Kin %A%M"/M Mmz// Vsl s
M mey/j @M pé?//g{_ Jép gemnship j\é,%/

Assigned Pay Monthly $

Separation Allowance $

Name %WM %:o/é/mafu

s If in perm. Corps

What Unit?

FHIE B L

L
n
i.

}
e -

Discharge, Date and Place
H. W. V., Ld.—g546-16.

Payable to

Payable to

Reason

Relationship

Relationship

Reg’l No. 40 §J 44/%

Married or Single

Kl}p /A =//—/7 Place of Birth,g/d,é{%% M |

Character

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in each case.

Place.

REMARKS
Taken from Official Documents.

Report.
5l e From whom
Date. received.
f S g i
/ ﬁ - Lg’ i ? £ AL

; : = /D s
&(,4/}4/*‘4(* L jj'n {2z

==
[
o
f
=

7,52//}_‘ ‘gma_d ey

(o0

%a &, 5 Jyﬁ @a/y@xﬁ}éé



Report.

Date.

From whom
received.

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in each case.

Place.

Date.

REMARKS
Taken from Official Documents.




Date of promotion to
present rank

Fill in only.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F- B, 103.

; Casualtxf";aggrm—Ac,tiye Service.

; © ¢ g :
TNt Repiinentiob CorpsiV . e s

to lance rank

Re-engaged

Date of’ appointment} AN

RN,

3500, —5-16
H. Q. 1772-39-920.

é‘..,.:.ﬁ.,_:éﬁ..’,'.“_‘; &
Numerical position on
roll of N. C. Os.

f.z.j?7“

Report

Record of promotions, reductions, transfers,

casualties, ete.,, during active service, as re-
ported on Army Form B. 213, Army Form

7

Remarks

taken from Army Form B. 213
Place Date :
Date Fio:;:rzgm A. 36, or in other official documents. The > . ATy, 01?;:;:1 ?&cuﬁe:ﬁ: othex:
authority to be guoted in each case ; ,, |
l T RVARE Comtdan szmr/

Yowsaboahad - Enclond,

Ahhesboncd AUCIG191

3{.

AUG 311918

TAKEN ON STREMGTH OF

bx. ¢

epiarc ) 8 A \gles g

AR 1 41918

: ~ 1 lgt#Res
% 1918
gaOvIatg | Lo
11.11.18 CIBD.
un - L
i CCRCZ
18ILAG |
W15 | B 43
™

e
Sear. A

o/,

ADG161918 S0. 270

ﬁm,/(o{,dg SEP: 3 1918 {{—C‘ 222
Ul Proseeded’ on Draft o) ‘sopporg [8,11.18 Pt.2,D.0.269 J
:;(F h'-r » ~'I " Bt (3 ] (@] = Y ol 7 / = A
! T LSS hé:tf.ff:__.‘__.:ﬁgl-{ i (;_/_{'1' Captam
: Adidtant, 1st-Canadian Reserve Dattalioe
Arr.Reinf.&% TS 29th Bnm France L9-1}-15% Do.ilga 4/~ 15-11=18.
p ™ e d- 11"1 ilﬂ KR 4
igﬁf for rr&ca : Fial 11 e
Myt FUE 2 ey LN~ 3 1Q-11+5 - 7/47
A

- -~

-—

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-eng
) e Signaller, Shoeing Smith, ete., ete, also special gualifications in technical Corps dutiea.

-

t will be entered.

[P.T.0.



- A » & 5 i
&
Nnt® ‘b‘ X L3
| B
Report Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- Remarks
. : taken from Army F B, 213
o R e ported on Army Form B. 213, Army Form Place Date RgEL L 2
Date re?aiveg.m A. 36, or in other official documents. The Army Form A. 36, or other
| authority to be quoted in each case official documents
|
|
N ™ )

3, OF 0,M.E:G. ON PROCEEDING TO -:1;!\!.-'-‘&,._/%'1 2

T. 0. 8. Nol1DD 10May 19,
S.0.8 C.E,F24MayI9 TAje®
Noll DD dol48 May23 10

A

/

O
[rurdiae

JZ @:,t.
AL ¥
_.é#ﬁ e e M

e,éa/?/r 2(&7(1/0] /10~ 5"_/?




....Regiment

e L O\JG\' | Regtl. No..... 4080424 |
s PARTICULARS OF RECRUIT
DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class.......... - SR e )

R ) 11 M. Do !‘.’.;..........‘,.,.Depot Battalion I&!. i

1. Surname............. Anddesen ...
2. Christian name‘ﬂilliam
3. Present address..... S4uamnish issi on,. North Vaancouvaer,. B.C.,. Canada......
4. Military Service Act letter and s o R N e e G o e
* SieElate of bivthod .t e o3l anins. LS R I 1 s e s
6. Place of birth... ! ...52lt Jpring Ieland, B.C., Canada. ..
(town, township or county and country)
7. Married, widower or single............cccooovvieneicnns T T N B SRR ST st N i T
8o RElION.. . cvci st sttt vska ogicanison s A RO O BRI -« /oo it S
O Brade ot CAlIRR ik vttt o I R o et b et T TR R
10. Name of next-of-Kifl...........coocerrericrnreren Mk AT DRnbbl. Anderson.......occoovvevenee.
11, Relationshipof MEXtofalin. ......cordbin TR 1 < ek e
12, Address of next-of-ldin ...l Peterson's Camp, Powell Lake, B,C.,. Canada
13. Whether at present a member of the Active Militia.............c..coc.. Wig (/{.(//J
14. Particulars of previous military or naval service, if any.... ...... ~Hone

15. Medical Examination under Military Service Act:—

(a) Place... VA% 0uvVer, B,C, (b) Date..Decembes 14 /LY. () Category. ... -

DECLARATION OF RECRUIT
| E et e ) o willim'lMdel'ﬂcﬂ , do solemnly declare that the

above particulars refer to me, and are true.

....(Signature of Recruit)

DESCRIPTION ON CALLING UP

.Apparent gpsice RIS TR e e i M e e Distinctive marks, and

marks indicating con-

Helghtsft71ns gential  peculiarities or
previous disease.

Cheat ] 47 T gob s 1T [ (R SR | e DR SR
measurement }

range of eXpansion..............u. M iwiomessiinsiisasss A8, 6\,\‘(
(B e e e e L
Eyesq‘arnm

i lus o mundissons e 8, TRRINEIER -l R N L }

/.5,??’* /7/;//7:;/?« W, ..Lt...Col.

( DN l't ........................... Depot Btln.

....Regt.
V’a neouver

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



e T e ke Sl st e e A TN

Surname. W T, O. S22
Christian names... Y s D OSFY: If?%o

f.z,{ .s 5/2

Regtl. No4Z .. 36‘ ///7‘ ..Rank... &: 8. 0. S dy-4:47....

Unit. ﬂ ‘é @Zﬁ ................. /34; ............. Reason
Authﬁa/%’%ﬂf '/? //Z?D

Next o Ftn ........... /M ..... ’ ........ %&t@aﬂﬂela ionshi @/%01. .........
Add:es: fgm,m«/{ CJOW?? ﬂ - ai p J

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

BORN—Place. @MQ&@J@&‘ M”ﬁ{a{e Jre 6% [FFS
ATTESTED——PIaceﬂ/m&d-&W'@Z A. @ -Date. Lot [ ZE L. Pl
(Y s ¢ SV G ¢ e : R/G..[ész’../fé...fﬂ...z?fé ......... l

W. 22—75m-5-18. 1772-3



CANADIAN EXPEDITIONARY FORCE—

; hwae SeiVICE f—‘iv{““-?GEf
A DISCHARGE %‘ﬁ@%ﬁo 30505

THIS IS TO CERTIFY that No. 4D ZO0.Y/¥. ..... (Rank). PTE
Name (in full) m&gfjdﬂ W/ﬁblﬂ/’/

wed 2 DEPOT. FATTALLOM. __
CANADIAN EXPEDITIONARY [ORCE 2 MAMEOUVER.LR n the//#

day of”ﬂV£/YB££ o VO
HE served in. «2?‘! ﬁﬂrTﬂb,J” ..41',..(_.. %@M

............... enlisted in

Demobilization.
and is now discharged from the service by reason of

Meckienst  toamimmeas

THE DLESCRI/TION OF THIS SOLDIER cn the Date bel-w is as follows:

Age. IH rsemssnes || Marks or Scars.

e 872 | THETT00 LEFT.
complexion.Z)z.ZM __________________________________________________ FAREARN,
Eyes. DEOWN ... v
Halrb)éﬂ CK ... .. T S R L

Signature of Soldler

Date of Discharge

A ’%(a«/ 24/ e /«?/q

Date .27

NB-" AS NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME 1S REQUESTED TO

FORWAKD 1T IN AN UNSTAMPED FNVELOFE TO THE SECRETARY, MILITIA CourciL. OTTAWA, CANADA,

M.F.B. 394




