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> MEDICAL HISTORY SHEET.

IMFORTANT.—If the man’s name does not appear upon the achedule of men reporting for service, or if he has not made sa applicaties
lor exzemptien or a report for scrvice, or, slthough having made one, he does not know the number, he will be instructed that the copy of this
medical bistory sheet (which will be handed to him) must be attached by him to a report for service er claim for exemption which he may mais
ea spplication 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 Pest.
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be scat by the
Afedical gcmrd to the District Officer Commanding unless instructions have been given by the latter to forward it direet to & Registrar o
Deputy Registrar . .
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Q
S =
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/ [ o d 7/ ; i
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T 2
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x =z 3
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7. I 4 b 4
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30 : / ?"_ /3 A7 7 : . : i M.O.
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1259498 Hasmtit

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION Dare DIsEAsE RESULT

sT. JORNS, P.@.JN 27 1975 S o

]
Prosid¢at Medicsd o,
Bt. Johns, P.Q.

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

mon-effective ; the date and cause being stated on next page.
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ATTESTATION APER. No. 3269695
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE. Or 'Sina4

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What islyour surname ?

1a.What are your Christian names?,...................

‘ 1b. What is your present address ?...

2. In what Town, Township or Par:lsh, and in
what Country were you born?

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

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

4. What is the address of your next-of-kin?........
4a.What is the relationship of your next-of-kin ?.
5. What is the date of your birth? ... ...

. What is your Trade or Calling?........................

6

7o Aroryot MarTIOd Pk . ..l v ssrusrssamssssssssssiisessis

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

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

10. Have you ever served in any Military Force?..

If so, state particulars of former Service.
11. Do you understand the nature and terms of
youniengasement Bl s e R s s
12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FOROE? }
13. Have you ever been discharged from any Branch
of His Majesty’s Forces'as medically unfit ? ..
14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of
His Majesty’s Forces and been rejected ? ........

16. If so, what was the reason?. ... .. ...

E BY MAN ON ATTESTATION.

y solemnly declare that the above are answers
made by me to the above quest,mns 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 ) ear, 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
digcharged.

(Slgnat.ure of EBecruit)

Date@ﬁ?%// .................... Iglf C\.\’Y\Mﬁ ...... r_p}tj ...(Signature of Witness)

TH TO BE TAKEN BY MAN ON ATTESTATION.

bear true Allegiance %o His Ma;estv King George the Fifth, His Heirs and Suceessor s, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buccessors, 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.

Wiblioin irtrnsnrs Adleratn

...................................................................... (Signature of Recruit)

Dateé%}/ .................. 1918 \S ...... G ... ) MJCM ......... (Signature of Witness)
¢ CERTIFICATE OF MAGISTRATE.

The Reecruit 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

=
before me, at’whﬁthisa‘bday of@'ﬂ—»kl%)l 3

.&:...Ct.:...fkn.mqi.......Q.c:;ﬂ:..}.-.‘.ﬁ..(Signa.ture of Justice) L
e Niv-23. N ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE u ol

H. Q. 1772-59-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IVPRISONMENT.
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: Description of%uﬁm/mdﬂétmdn Enlistment,
X\

Apparent Age......... 2.1 ...years .. ot / ..months. Distinetive marks, and marks indicating congenital
{T'o be determined according to the instructions given in the Regu- peculiarities or previous disease
lations for Army Medical Services.)

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the mforma.t.mn of the
Approving Officer).

¢ [Girth when fully ex- 3f—? ' :
z’“é{ panded.... i S ins.

S5

=

Range of ex TS RS ins.
Complexion .:f ;

[ ARt /@Zéf'w

Methodists it el s ot
J Baptist or Congregationalisb................cccceeeee

Rorman (Catholic . b v nidm i

Religious
denominations,

Other denominations ..
{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 limbsg, and he declares that he ig not subject to fits of any description.

*Insert here “fit" or * unfit.”

NoTge.—Should the Medieal Ofiicer 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.

Mmmhamng been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that T am satisfied with the cqrrectness of this Attestation. s
J] ) £
T ” ﬁ .: r\t I“i-.r\,‘ ‘ f& r”_:j_lll‘““"“”
e {&,C_. 101 Vew Brumswick legiment
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Married or Single

¢ Reg'l No, 3259695,
Single.

Place of Birthopenhagen Denmnark.
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Discharge, Date and Place Reason Character
H, W. & V., Ld.—g546-16.
| _ Report. | Record of promotions, reduetions, transfers, ! REMARKS
R casualties, ete., during active service. Place. Date ‘ Prkon Bt il Docttemts
Date. daavad. The a.uthonty to be quoted in each case. . -
| ; : .
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| 1
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Report. | Record of promotions, reductions, transfers, | REMARKS
P il } casualties, ete,, during active service. Place. Date. Tiken Bot OB oalDepumants,
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Regimental No. SRt ...

Enlisted (a)..31/5/18.

Date of promotion to }
present rank

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

Casualty Form——Active Service.

3269695
Terms of Service (a

to lance rank

Date of appomtment}

| ANDERSEN, |

puration of War

William Ausmua

Service reckons from (a

roll

of N. C. Os.

M. F. W. 54. (A, F. B. 102>

350m.—5-16

e

H. Q. 1772-39-9:20,

- 51/5/18

Numerical position on}
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Extendedy oo vl Re-engagedifinr .. i o Ouabication () e e W
Report I Record of promotions, reductions, transfers, Ramaoks
| casualties, etc., during active service, as re- fr
Fromwhom | Ported on Army Form B. 213, Army Form Place Date f:f;‘; F?DTmA‘ i 3];:"“; B&i‘:;
Date . A. 36, or in other official documents. The = ¥
received ‘ = official documents
authority to be guoted in each case
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{z) 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.
(b) e.g. Signaller, Shoeing Smith, ete , ete, also special qualifications in technical Corps duties, [P,
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C.AD.C. 5009 A

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canmlun ?rmung and Statmnery Ser\m:es London

DIRECTIONS TO

DENTAL OFFICERS

NAME OF SOLDIER_(Block Letters) ANDERSON, W. A.

Reavent_3rd CERB, P BEIY, No._2259405

Date of Examination in France

¥
Date of Examination in E.ngiandJm' 10/19.

19 20 21 22 23 24 25 26 27 23 29 30 31

BRI

&2

2,

3.

This form will be
made cout for each
individual at ths
time of Demobili-
zation in Englané
or France.

Figures as pe:
chart will be used
to designate testh
concerned.

In reference &0
Partial Dentures
the numbers of
teeth thereon will
be stated.

PRESENT DENTAL REQUIREMENTS

1. Funcs A 14
2. EXTRACTIONS 11
3. Crowns

4. DENTURES

(a) Full Upper
(%) Part Upper
() Full Lower
(d) Part Low?:r_

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes” where applicable to any or all of a, b or ¢.)

(a) In Canada
L () In England Yes,
(c) In France

,/’

,-”,

2

V4

/.?

X\ Signature of Dental Officer_ (L M//‘f’/b‘/ Kig’ ‘// %M 4 7

. /

__f/ A

‘|

e



MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where thers is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to & Medical Board for completion of M.F.B. 227.

Noﬁ.?‘fféfmgmk ....... ,ﬁ/ji ...... srenreanans Sumame..;-ﬁ/yp /f' /?\S E/.}/

(Given name in full)

Unit or Corps b?;/ ..... f’g ¥ /:’/ ...... A /. ............. Birthplace M/L‘TZ”{“A ...... A (//“” ~ .

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION :

: 0—0—! [ bo Gl 5 T/ dm.—-\
Physique .. - Weight Ll Ibs.  Height, &....1t. Colour of Eyes ‘L"?

Nutrition .... /‘4 t‘"(j
D Identification marks, scars, or deformities.
AL L A R O T o Lt o i et (Give cause and date of origin).

s N W QQ—A w L /f J
Condition of arteries ............. 7/:7 ...... T > ST P /4.7,// 7‘” 4»-..
Vision Rt...../.'..’.’..'f...r,eft......y:';"......z.....

A.n

Hearing (conversational voice) Rt.

A it ! I

Opinion as to general health and physical condition / r B B e e 52 0

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 .........sssssse.....Genito Urinary System...#.77H...Cardio-Vascular System ........7.. .
Special Senses M/() ...Integumentary System- .-M.....Rcspir&tory Systcm M .....
Disturbance of Mentality ../.".".‘?...Muucuin.r System ..... W ....... Digestive ‘System ............ 1 "--0"
Osseous and Joint System M..Any other general condition .....cceeeivairens M ...... , ................ .

3. If the answer to any pé.rt 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, cemtinue en back eof form.)




EXAMINATIONS |

THIS SECTIO FOR USE OVERSEAS—

Date ©ivais / f A S e Sﬂgnadﬁ ;MO

sessasaNTIasARARRER RS R R AR AR

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

Signature . Q/V: y L? o C’{"N‘d‘ Ch. ‘LQA—-"‘—“

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

THIS SECTION FOR USE IN CANADA—

Examinediat s visiciioismisn vraaa v A (Canada)

.
|

IDFRes LA L Sl S o 1 S e S B e A L B e e R

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 inforination concern-
ing any other affections’from which T suffered, either prior to or during service.

X Signature .. e e R L A e
(If not satisfied, M.F.B. 227 will be completcd by a Medical Board)

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

[oVER]
M.F.W. I20.



CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. 53.59 ?{(Rank /?.L«.F/g«éﬂ
Name (in full}-ﬁ/&um O-W ................. enlisted in
ot .. 9 e / 3.

day of...\d

HE s‘i%::; "émj&% i h 37 /6 ..... B2/

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

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows:

Age...... g.a M//ﬂda.da .................... Marks or Scars

Eyes.. _./&11.4./

Hadat, o ol 4 .' .......... / bm .............

_____ o> .q.

Signature of Soldier.

ssuing Officer. %

Rank

Deteil 5. e J== g

Date of Disgharge

N B.- As NOo DUPLICATE 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.B. 39A,
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CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET

1772-39-950

100m—I1-16 *

M.E B. 465 ©
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X to be extranted
M are missing

NO;,L}"?{?;’“

b i'ki\..P-.l

| FILLINGS "S’ 2 | g *
@ {5}
: — 2 - n El et
DATE No. i o 8 g g w 3 g '§ 's 2 E AR OPERATOR REMARKS
Bl 8| A | B E| 88|88 |5 |AE| 8| meem
/7 ,/‘/ 4|28 |[& |8 |8 48|58 |8 g & I

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

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

IME

NAME OF SOLDIER......ccorerssfoernnrenr. o770 £ LAl
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