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________1;245;_z’;:_):nssﬂﬁf__;. WL Ayl
Number//tgbz‘é-lRaﬁk ..... % | ;
Surname/(//’d/ﬁfg‘fa/

Christian Name i /Lf?i /éz

AA

Date of Service

" Remarks

Latest Address

Roll. Noéq‘a/z

5m-7-23.(M95).







SHORT FORM.

PROCEEDINGS ON DISCHARGE. _
(Demobilization.) A
1. .
e IR i
2. _
Rank - ’;/ s @:ﬁ /

4, Unit

7 S

3. Nam r LA AP S ) 2
SHe ?"{’Zfé/? S /:""3'.{ e i P Z T C‘-&) 4

5. Date of Discharge s R Y 5 tP]ace 2 wa’ {5/

g

6. Reason for. Discharge 3 O,

f 5
g
'\‘\\_ \
f_‘ g .‘\-_J .

(Beind Demobilize

K\Rfc{ U. Para. 392 Sep. XXV

oHized-n Engiand-(}.ﬁ.(}. 5299)

¥

7. Authority «?* /5.

4

;/7"9 ,—/f}

i
8. Proposed Residence after Discharge LD j{’m "’!Q@M

g‘ |Jh’

L{) am;UJu,d?b S ‘i;\{ La'/z:f

1)

9. CERTIFICATE TO BE SIGNED BY SOLDIER.

) FZT 20D

I hereby acknowledge that at the undernoted place and date I received my discharge Cer-

Arecacd 28 by, 1738

o 4
XA Gorderne

419-A - (/é;/

Signature of Soldier.

10. CONFIRMATION.

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

Place

Date

Signature

(0.C. Discharging Unit.)

M.F.B. 218a—150M-3-19—1772-89-118.



sl i
LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate Militia Form W. 23
or Particulars of Recruit Militia Form W. 133
Field Conduct Sheet Militia Form W. 178 or A.F.B. 122
Casualty Form Militia Form W. 54 or A.F.B. 103
Last Pay Certificate Militia Form W, 44
Certificate that missing documents are unobtainable
Medical History Sheet ... Militia Form B. 313 or A.F.B. 178
Proceedings of Medical Board M.F.B. 227, AF.B. 179 or AF.A. 45
Dental History Sheet Militia Form B. 465
Medical Report M.F.W. 129 or D.M.S. 1375
Regimental Conduct Sheet . Militia Form B. 263
Company Conduct Sheet Militia Form B. 263a







U ~ CERTIFICATE OF SERVICE

(ISsued following loss of Parmanont Discharge Certificate M.F.W.39)

THIS IS T0 CERTIFY THAT NoAaoaa.........,.Rank,,....,&::i.mkq,,.....
(Hame in full)...a,........AﬂuﬁlSQR,.Tilllam.1lu.:t~....;...........
“mlisted 1n................qnnaﬁﬁ&n.*Lght.hazaa.ﬁ&t a%l&ahunx.zlain)

nadian Bxpedltlonary Force on tha....,..aﬁehtaﬂqis?th.,......day

E..\........Jnnaaryn....g..lg...lﬁ. . ‘ |
L sarved 1n..s..,.........EﬂGLanh.IRkﬂﬁa...BqLP*ﬂH.......... ST

‘s the.,.;...........a...ﬁ.naﬂiﬂq Q@rua Q.vqlxx‘...........Q.iit.

. was discharged at......@@ndﬂﬂ-.‘ﬂgl R AR P D L7 1
C rhe..a.....eewenteentb..day of...,...‘....QQDtQﬁQ@I..,.19....1?..‘
L, -oason of..ﬁ..,...;..;..4emobiiizﬂtion..............;.:...f..;i.I'

H. fonduct and character whide 1u the Service weralﬁ4¥139¥@ﬁ?...s.
Medals and Decorations, 't01?1%715.3$ar..dr1?}9h @y & 1@?9?&.?9@%1“

lp...uol!’.ogo.o-OnQQQQOono-ocon‘.o.ooovoooo..oln...tl'!'O'OUG'.-’ll

I i .
h‘..-"."....h......l'............Q.l‘l..l....._......l.i..l..ll....

3escription on D;scharge

igew--u....aﬁ Jeara.Q.«svu%hS -
Hﬁight, 2SaB oo F933.4 I‘ict‘gs 2 M-‘ LR RURE I

verreeneys

Gomplexion...?ark.m,.......

Ibll..ql..."....%d??'

Hram e ooy BEBBE L s wo i Deddotor of Records,

= Lir,.-....a..alafﬁko-oa.--o

Q'.oo“vc h"-lzgsgoottoaopo

- ;e==-This Certlflcate Df Servlce if lost will not be  replaced.

/ Ottawa..Plntb,.aay of,.?ythﬂr19.,.s

¢W.59d..



A BT SR ;
- CANADIAN ARMY DENTAL CORPS, O.M.F.C.  iaorinns 16

DENTAL CERTIFICATE F@R DEMOBILIZATION DENTAL OFFICERS

Canadian Printing and Stationery Services, Lenden i =

- I. This form will be
NAME oF Sorpier_(Bleck “\Jﬂmﬂ? @(“Vﬁ%%b N N ﬁ made out for each

ST tndividual at the

1 f : " . 3 f ile
RecIMENT \E)_A'\\‘ Ran: \?a . No._ 1\ ISDJ_,_S =2 :lTi.ono lnDEr:;'bﬂl'IW

W B2 e ~ e - : II of Franoce.
[Ny | T 2. Figures as pei
Date of Examunatlop__l_z?_E-:_{ng_ard { L i Daeof Examinaticn in Francc...?_—__| .;.,aﬁ will be u,fe.;
to designate teeth

| eoncernad.

\ 8. In reference %o
] Partial Dentures
| the numbers of
| teeth thereon wil
| be stated
|

17 18 19 80 21 22 93 22795 26 27 28 29 30

avians PO VITNEE S wer
@ﬁ@lﬂl@ﬁ@@

=3 T e —_— v ‘

PRESENT DENTAL R FQUIREMLNTS

1. FiLuncs .

2. EXTRACTIONS

3. Crowns

4, DENTURES |
(a) Full Upper
() Part Upper
(¢) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT 3

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

(c) In France

Signature of Dental Officer N <




P B, L

DUPLIC ATE, For use of A.P. and S.A. Branch, (itawa
S LAST PAY CERTIFICATE. ' ™

Dlspersaif\rem...c:,_ .........................
)7 AN LR LON X M AT AR
No. ,.[:'.'..E.?...‘:.:?i,,.Rmk [ Npme ANDER foN . MG Lot T A
. ?j ' _"' 7 b ) A I - :
Nominated for embaxkat:on_to Canada( Date..... 7 TJ‘ .2 K { f X Z e/ /Y
CREDIT. $ | ¢ DEBIT. . 3 | ¢
BALANCE FoRWARD : CASH PAYMENTS :— |‘ !I
T i \ ai " i g 10T %94 \5}.3"’_'_—" SR |
ot [li2a ! Date | AR.No. | Paying Unit Amount !
EARNINGS :— 1 oo P __f.,_..c) o
T R T e i YA , VAT L S0 0 R N 0% © e S| Y
From:"f’/to,/’/"!f ! ". el Vs / I f_l) 7u
‘ ;‘f days at $ 2 A 1l Sl PO i e : ..... I
:l
..................... dayssab Byl it ' '
..................... daysat! $il il | ,
| 5
ANY OTHER CREDIT :—

/| OTHER CHARGES :—

Interest on Deferred Pay...g‘....{:..:,..}f..:' ...... K

“VICTORY” WAR LOAN _
Amount Subscribed - $.... .= A0 X ASSIGNED PAY for period l
A o from afvilud '
mount Pai E
g per month m,/va'lf
Baibinee e 1= e Name-.. ,
A A A aN I L s ALy R e -
I hereby Certify that I am satisfied Relationship s Dl
that the balance of my account as _ f
shown on this statement is correct. X SEPARATION ALLOWANCE, if any, in fayour i:
_______ of same party as Assignment al i
(Signature of Soldier.) $ ........................... per month }(K . (
. & ;fu. f',
X BAFANCE=DEBIL X BALANCE CREDIT ZH-V M ol {,
/
i P i [ | [ =
s 51 L il | N 1A i F E:_,j_ j -L : AL ) e 4
FR S } J _;_;- T J VAKX v ‘ll 't,% 4 f
ey | b
BALANCE GIVEN IS SUBJECT TO ANY CHARGES AND/OR
CREDITS ENDORSED ON THE REVERSE HEREOF.
THESE PAYMENTS TO DEPENDENTS :— X (Strike out whichever inapplicable.)
XHave been stopped. Effective T T S and Wﬂ; only b(;;rr.--npcncd on

receipt of instructions fr

or Sy t'ga

: -
sving a Canadign pa?[ment cancellation or otherwise of futiire payments will be dea.lt Wi 1%3 Ottawa.

SNV adaell) i}..?_
COMPILER | BY (. 2Nty ;r' Capt
' 4 : CERTIFIED CORRECT oW ¢ L e
CHECKED BY4 £ gt £t j Mg et

s = . FOR BRIGADIER GENERAL
/ 6 > PAYMASTER GENERAL, O.M.F.Q
1 Al Ter; £ / _f 3 }r 5 191""' ‘/




|

1

' Regiénd Moo MEDICAL HISTORY of— e
Regzmental No/ /S;/ﬂ/2.5 _ Region...
’ﬁ.//lf.z.é"/( .............. Christian Names. M ?// .{; LA MZ-

Surname...... £.&

TABLE III.—Boards Codrts of Enquiry
TABLE I.—General Table. Vacoination, Inoculations, etc.; Examinations
for Field or Foreign Serv:tce ; Extension, Re-
engagement, or Prolongation of Service,
pm vigh: . .45 ; - Issue of Surgmal Appliances, Particulars of
Birthplace 2«4 ./ Dental Treatment, etec.
? County .« LKLz LA m Date | Brief details and Signature
_z? ” ]
On... o5 day of.....c# ZZ..1 1915, _ A, ;
Examined{ E AL Y m.«i’fc,z/s. \,W]
bt d Atz . e fL.... Mﬁ?
Declared Age . £ ye:n-n e days. j 2;72 é j/
L i
Trade or Occupation (R / m”f U 7 d’«:’L {f f M’M
- /_} !
Height. 42 foct, o3........inches, Weight.ommnubs, /j"wf&fm s Al Jil /:? L 4
Colour of Hair.uﬂg{{é.(hmpleﬁon.mm
»  BEyes L’(/)? vy d
C
Girth when fully ;J //Z inches,
Chest expanded
Measurement Rt el .z /é ]
Physical Development
SArm’ RIGHT LRFT
Vaceination Marks
lNumbe!
When Vaccinated /
..... i‘
ViSion R.E.——V et —— - G“Vlvith Y -
I ) Y RS . LI
Identification Marks, such as Tattoo, Moles, Scars, etc:—
Defects or Ailments :—
;, Examined and found—
L Special Remarks : state if a discharged Soldier
i 7 '
Fit for Grade ‘
11T,
IV.
(Strike out5 th@fe whleh do not apply.)
,-/ ' 4 A ’.-‘. e _’ 5 4 i 2
Signature gz f : s '{'; =L TABLE IV.—Service Table.
thu] man of Medieal Board o
Station or Troopship Pl e
Re-examined for posting at ‘
On ﬂnj’ of 4 B i
at
Enlisted
on day of 191....
Corps Regtl. No. |
Joined on l
enlistment | :
1 Became non-effective by
Transferred ( - | on day of 191....
v (Signature)
(Eank)

(29056) W3751/P1388. 800m. 7/18. M.R.Co,Ltd. E 3540.




TABLE 11.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quarters,
Admitted to Discharged from
Neuie of Hospital Hospital . Number Remark= bearing on the cause, nature, or treatment of the case,likely to be of interest Si
] Disease of days in or of future use. In cases of syphilis, admissions and re-admissions to hospital ignature’of
Hospital Hospital will be shown. The subsequent progress, including particulars of treatment .
Day |Month | Year | Day |Month | Year out of hospital, transfers, &c., will be given in the special syphilis case sheet. Medical Officer

it




NAME___O.,M,., W.Q -

CABLE

rank anp cores (Pte . JDMWM.Q ‘H‘UATM Jgtq’B’B
e ; ~ NATURE OF CAsUALTY

_DATE

L. L. Job 83225 —M. & D. 5842.

e Al
1

H. Q. FILE No. 649-

Ao ___ _REGT'L. No. 4902,5 -

o)

. M. F. W. 42—50m-7-15,
2—39-893.

H. Q. 177



| LisTRo. HOSPITAL | ADMiSSION

' 48 To-3 Fd- (Lml': TEVIE

418 (T3 FId. Qond,- ‘4415

2T flo-2lam. Fd- Oamd-| njups.

- MNo- 2 Cam.%d— (k- l‘l"l‘lﬁ'

21 ‘h.o alam. Fd. Qb | 14pu)s

57 Zo~10~/5
72 W M,aw Bae. Mm

- Llalier |22-10-/5

g2 06, lind- 2 b / 0=/~

Vi AN &z&/ Rl i~ 5

el MZ ¢u[y 2401 - s 5

REMARKS




#

Name Anderson W.A, Ruuk  pte Reg. No.48025.

Unit Div.Headquarters Sub.Staff.
Next of Kin Maude Anderson(Mother) Heliopolis

et A (s Cairo Egypt
1832135 Movement | Place | Casualty Iﬁfzt Nﬁ’ﬂ?gi ‘W.O. List
J '
r 11.¥o.2.Can,F1d Ambulance Impetigos | 4.{/
pr:-14 No.3.Can.Fld.Amb. SRR A 4.
" 14.,Disch.to duty RY 1~



Movement

Casualty

E




s SR e e U e s "'.7'_ - . R B T L
Name Anderson,WeAs  Rank  Tptr. Reg. No. 48025
Unit 1st Cenadian Divisional Cavalry.

Next of Kin Mrs. M. Anderson
~_~  Heliopolis, Calro, EGYPT,

i 38 fagtti 5. : Movement .‘ Place _ Casualty Egt _ E?It{lged IW' 0. List
0ct.20 2 Can.Field Amb | v| Stek | 8g |
; n |22 North.Mid.Div.Cachlg.stat.Cephalgiai 98 |
- " 26| Returned to Duty.| do | 99
'Nov.18| 1 Can.Field Amb. | Carbuncle 106 |
" 21 Discharged to Duty. do 108 |



Movement

,,:Cas.'ualty




i ' -
Jhortem g Regin
), 4+++'" - ATTESTATION PAPER.
ANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANSWERS).

e I B T AT e e R e

2. In what Town, Township or Parish, and in what
o Country were you born 2 ...,

. What is the name of your next-of-kin 2.
. What is the address of your next-of-kin?... ... ..
. What is the date of your birth ?... ...,

3

EE

5
. B, What is your Trade or Calling 2.
*7. ) ST s e
8. Are you willing to be vaccinated or re-vaccinated ?
9

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

10. Have you ever served in any Military Force?. . ...
If 50, state particnlars of former Service.

"11. Do you understand the nature and terms of your
B eI e b e

12. Are you willing to be attested to serve in the }

CANADIAN OVER-SEAS EXPEDITION%RGE?
e iy

%M

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1 4 LA Lo ‘/MM/U— ‘/4""’("’4/”"“1 do solemnly declare that the above answers
made by me to the above questions 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 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 mj?;vices, w;;&uy itharged.
/" e L AT W 2 (Signature of Recruit).

P sler o O>—»v . (Signature of Man).
,...Mf...M,&‘;(Signature of Witness).

Date?’f‘ﬂgf“’““/?lg% A j"?/m"’"‘c—_ s...(Signature of Witness).

e
= v

& OATH TO BE TAKEN BY MAN ON ATTESTATION.
N ‘_‘._' i E / ............................. Gl %e,\/( e sttt Z%-do make Oath, that I will be faithful and bear
- frue 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 Suceéssors, in Person, Crown and Dignity, against all
enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors, and of all the Generals and

. Officers sel over me. 5o help me God. '
b > %M
o o j —// &= .. (Signature of Recruit).

; 191@f/4 N/é/“\# ..... /’i—’““f"“’(:_ ..... (Signature of Witness).
he £ et s

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.

i The above questions were then read to the Recruit in my presence.
have taken care that he understands each question, and that his answer to each question has been duly
e d as replied to, and the ggig Reernit has made and signed the declaration and ta the oath before me, at
--l"'..'. £
§ LK e C (Signature of Justice).
Lol AR e A L

.O\W &%\/

e (ApProving  Officer).

r"/‘J
[+ .
- -
L1306 311214 5,000, /,-67(—-




,; &A/_{: e

Description of M MM ‘%@/r@n Enlistment.

R e N —— e

Apparent Age..... /(f}yearb months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regulations peculiarities or p[‘EViOHS disease.

toriiany Nedical ipervice:) (S8hould the Medical 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 information of the Approving Officer.)

gttty 8 i e AR e

panded.... e e A A ins.

Chest
measure-
ment.

{Gn‘th when fully ex- ,);'.7’/

s 35
(Range of expansion.......|.. 2 7% ing.

Comploxion i S s i

B e T

15 s - R /f/&—"—’/(

rGhurch oF IRl am T i s Mot et A

| BRI v o e e SR o

A [ D e g O e o

A

Baptist or Congregationalist...... ... ...
(AR T T e

(Defomination to be stated.)

Rormanrfathole s ot L e e

Religious denominations.

L P e G A TN | PE WLl el

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 arve healthy ; he has the free use of
his joints and limbs, and he declares that he is not subject to fits of any deseription.

for the Canadian Over-Seas Expeditionary Force.

LR M /W

'lfsdwai Oﬁice’f

Nore,—8hould the Medical Officer c'b;:sidt;.r the Recruit untit, 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 unfliness:—

YLAA” »

GERTIFICATE OF OFFICER COMMANDING UNIT. ‘.
/C/CLLA.MA, %Mﬂ— ng been ﬁna.lly approvad a.ml e

.. (Signature of Officer).




-Surname Christian Name or Names Reg. No.

CRV- U VS VL « ¥ PR
qﬁg. \iib UL) ‘:{n‘l_t.ndﬁ % & Troop Batty.

I 3 9 el Com Uy Raree . Date of Admission

), cudS

Hospital

_ Transferre;ébq, 4—0& W M _ Hosp.d20- /) 'id’

wgi Lo Ll B

Tr-"-: 7;&9/("&”7

Diagnosis 3 A (u

) \ wly e
Later Diagnosis change

(2)
3)

Hosp.

Additional Diagnoses, if more than one state present

o abukv
S 7 % (v j+ 18

0P <
(V.0 T / s bl S
a4 /J

DISPOSITION

REMARKS

e, = . ._;'7’
/5/1 m.fﬁ’é S b~ M o - LO S

KWL AL & L

27 1 48



EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm,



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

‘}1'
NO..’;‘.E.Q.!?'.J..T\’EIH]{...N:/ A M 3 e thmmc..g /VDERSONA...

\ (CGaven fiame in iuW
= -

I. GENERAIL DESCRIPTION : 7 3

Physiqué™

Nutrition ....

Identification marks, scars, or deformities.

(Give cause and date of originy,
REY A < ot Z‘“"". e
[ ——

Gt L Lo o

48
Hearing (convefsational veice) Rt k‘o{t

Opinion as to general health and physical condition /”4;’2” ......................................

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

-2 — AT :
Nervous Systeiﬁﬁ.ﬁ ......... Genito Urinary System ../..’f.‘f'.‘.?.(":mTio-\-"nsn:nl;u' Q-r:cmﬂ""ﬂc'"b

Special Senses LIt el - N Integnmertary S}rsW:@:ﬁ.Rospiratnrv S}-stgﬁ—l ""“"""

Disturbance of Mentalit§@-*T2Muscular System .,,.,f,.féf",%i‘:i‘.Tﬁls:Latlxo System ._/_..b ;
Osseous and Joint S}-‘ste'lﬁz:".“.'.“.’.ﬁkny other general condition W .................. R P l/’
I

3. If the answer to any part of Section z above is “ Yes,” here give full particulars, with cause and date
of origin; and also a clcscrip‘tion of the present condition.

ooty Q- PESESSY S P o S

-

(1t space is insufficient, continue on back of form.)
[ovER]




EXAMINATIONS .

THIS SECTION FOR USE OVERSEAS--

—

-
TR

T hereby certify that I have read, or haye heard read, the above clc&.utphrm of my present
condition; that I find it correctly stated; and that T have rot w ithheld any infoimation concern-

ing any other affections from which I suffered, cither prior to or during service
- 4 4
b Signature «.. (% OL

(If not satisficd, M.F.B. 227 will be umlp]ntud by \luhu:l Board.)

THIS SECTION FOR USE IN CANADA—

Exannumed St R S s s (Canada)

1 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 offections from which I suffered, either prior to or during service.

SIgNAtUIE teovverecionncionariiiiinniine, e A v

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

R

(Ihis spuce.to be used, if pecessary, in connection with Section 3, overleal, only.)

[ovER]

M.E.W. I20.




2353 M—g-12-16.
! \K Rank

Form R 122,

Name

ANDERSON, William Albert.
_ If in perm. Corps,
Unit pivigsional H.Q. A

Place and Date of Enlistment

LS

28th. Januaryn 1915.

Name and Address, Next-of-Kin Maude Anderson

b

2nd. Page of Record. . "VTal
MINCE

#4

Mother. &

Heliopolis, Cairo, Egypte. Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship | ..
Discharge, Date and Place Reason

H. W. V., Ld.—9546-16,

1st. Page of Record filed in envelope...lo 4,18

Character .x g ,;}-A7

Report.

I Record of promotions, reductions, transfers, !

T'rom whom
received.

| Date. |

casualties, ete., during active service. Place. [
| . The authorlty to be qm::-ted in each case. i

Taken from Official Documents.

o T ey

REMARKS

A7’? /8 é%f/f ’fﬁﬂwﬂﬂéfhd’m«d&{/&ﬁ

o avtifTo ) 8 e v . NN
;5{’ 3 8| s A%o ‘o’»’a'f ~ %/{»’C/f’ P —r— 27, 3~/§ | ﬁ’/ﬂﬂ?z? \%3\3’
| 1 S ((?3 L= n,_;:,u.am an LM»M;{ {ahu:L = Lf.:ﬁL Q-0 f"\ Lﬂﬁ [b?«.\‘f\ Wéﬂﬁv

2848 | S’/% doo?&ff
| 21618 | (8 o |Sent ¢

| | Permaneny Gradee..PRIVATE.

iAC'tg. Halﬁ..lr..ll

MINOR — BORN. §./R. /696, |

rﬁg.,dféég%x

NIL.

=

/.5' L (57 e
m‘”‘f—?‘mm

ﬁww

i
|
|
L
i
|
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Report.

Date.

From whom
receiﬂa‘

Recmd of promotions, reductions, transfers,
casualties, ete., during active service.

The a.uﬂlomt.y to be quoted in each case,

Place.

Date.

}
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Taken from Official Documents.
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Rank and Name ANDERSON William Albert { Vi J g\ | ?% ’7//5554/
Regimental No. 48025 Name and Address of Next-of-kin

Unit Divisionsl H.Q.
Jane. ‘28,1915,
"..1116 °

Ho

Date of enlistment
Place of birth
Married (Yes or No)

If in Permanent Force

Promotions or appointments

_pr.?n Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted
in each case.

From whom

Date received
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Army Form B. 103(IL.) to be gummed on here, if required.

Nothin'g to be written in this margin.

Forms/B. 103/8

100,000 3/19 HWV(R1460)

W10416—P2151

(6 28 19)

e T SR S
SERVICE AND CASUALTY

FORM (Part ).

Army Form B‘.IOS;—I:
Part I.

(1)*Substantive rank

*Acting rank
*(To be entered in

(4) Surname
(5) Christian Names

(6) Army Form, number of, Attestation
Form or Record of Service paper

cil to fapilikate alteration.)

(7) Whether of British or of Alien
origin (vide A.C.L 578 of 1918)

(8) Date of birth as stated on enlistment
©) (@)

(2) Regiment or Corps

WA

!!_('3) Regtl. No.

s 5

(10) Enlistment (5) ,_;2? a/b‘/ /{3' / _§’<
(12) Service reckons from (fate) /

(14) Any subsequent varidgtions (if any)}
of conditions of service

(Authority)

(13) Special conditions (if any) of enlistment (d)

Initials and Rank of
an Officer.

(11) Engagement (¢)
i

(date)

Initials and Rank

(15) Category Date Medical Authority of an Officer (16) Record of Occupation in Civil life (vide Army Order 93 of 1917)
Industrial Group No.
G Trade or Calling
Married or Single
Particulars of Trade Test
Occupation Cards despatched on (date) |
Second Occupation Card despatched on (date) |
(17) Next of Kin
(18) Demobilizer () (Place) Signature of
(19) Pivotal-man (1) (Date) Posting Officer
(20) Qualifications (g) or (21) Corps trade and rate f

(22) Extandedl

(24) Miscellaneous entries :(—

(23) Re-engaged [

MNOTES.—(a) Here enter particulars of any subsequent claim as to actual age after verification by birth certificate (vide A.C.I. 470 of 1918). (b) Whether direet or voluntary
enlistment, or called up under the Military Service Acts, (c) Whether for specified term of years or for duration of the war. (d) Whether ** for Home Service only,”
or ** not to be transferred without the soldier’s consent,”” &c. (e) If to be retained on Home Service, period, if specified, to be stated, nlso authority, and on AT
grounds, (f) Required for demobilization purposes. (g) Signaller, Shoeing-smith, &e.
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Army Form B. 103 (IL.) to be gummed on here, if required.
Nothing to be written in this mafgiﬁ.

Forms/B. 103/8

100,000 3/19 HWV(R1460)

W10416—D21561

(6 28 19)

SERVICE AND

CASUALTY

Army Form B.103—L
Part T,

FORM (Part I).

(1)*Substantive rank

*Acting rank
*(To be entered in pencil to facilitate alteration.)

(4) Surname
(5) Christian Names

(6) Army Form, number of, Attestation
Form or Record of Service paper

(7) Whether of British or of Alien
origin (vide A.C.L 578 of 1918)

(3) Date of birth as stated on enlistment
(9) (a)

(2) Regiment or Corps (3) Regtl. No.

(10) Enlistment (b)
(12) Service reckons from (d«te)
(14) Any subsequent variations (if any)}

(11) Engagement (¢)
(18) Special conditions (if any) of enlistment (2) ¢

Initiats and Rank of

of conditions of service | an Ofticer.
(Authority) (date) |
(15) Category Date Medical Authority | ‘b8 and ank (16) Record of Occupation in Civil life (vide Army Order 93 of 1917)
Industrial Group No.
Trade or Calling |
Married or Single : :
i Particulars of Trade Test
Occupation Cards despatched on (date)
Second Oceupation Card despatched on (date)
(17) Next of Kin
(18) Demobilizer (£) (Place) [Signature of
(19) Pivotal-man (f) (Date)  Posting Officer
(20) Qualifications (g) or (21) Corps trade and rate o :

(22) E}(ten('led-l

(24) Miscellaneous entries :—

(23) Re-engaged .[

MNOTES.—(a) Here enter particulars of any subsequent claim as to actual age after verification by birth certificate (vide A.C.I. 470 of 1918),

(b) Whether direct or voluntary

enlistment, or called up under the Military Service Acts.  (c) Whether for specified term of years or for duration of the war. (d) Whether ** for Home Service only,”

or * not to be transferred without the. soldier’s consent.” &e.

(e} If to be retained on Home Service, period, if specified, to be stated, nlso anthority, and on what

grounds, (f) Required for demobilization purposes. (g) Signaller, Shoeing-smith, &e.
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Army Form B. 103(II.) to be gummed on here, if required.

this margin.

Nothing to be written i

Forms/B. 103/3

100,000 3/19 HWV(R1460)

W10416—D2151

(6 28 19)

By

SERVICE AND CASUALTY FORM (Part ).  Amvigmpist

(1)*Substantive rank (2) Regiment or Corps (3) Regtl. No.

*Acting rank |
*(To be entered in pencil to facilikate alteration.) I
| .

(4) Surname
(5) Christian Names

(6) Army Form, number of, Attesta.tion}
Form or Record of Service paper

(7) Whether of British or of Alien
origin (vide A.C.L 578 of 1918)

(8) Date of birth as stated on enlistment

(9) (@)
(10) Enlistment () i (11) Engagement (c)
(12) Service reckons from (date) - (18) Special conditions (if any) of enlistment (d) *
(14) Any subsequent variations (if any) Initials and Rank of
of conditions of service _an Officer,
(Authority) (date)
(15) Category Date Medical Authority i ‘;’?};‘,‘f&%gjﬂ‘f_ (16) Record of Occupation in Civil life (vide Army Order 93 of 1917)
Industrial Group No.
Trade or Calling
Married or Single
Particulars of Trade Test
Oceupation Cdrds despatched on (date)
Second Occupation Card despatched on (date)
(17) Next of Kin
(18) Demobilizer (f) (Place) {Signature of
(19) Pivotal-man (f) (Date) : \ Posting Officer
(20) Qualifications (g) or (21) Corps trade and rate /
(22) Extendedl (23) Re-engaged [

(24) Miscellaneous entries :—

NOTES.—(a) Here enter particulars of any subsequent claim s to actual age after verification by birth certificate (vide A.C.I. 470 of 1918). (b) Whether direct or voluntary
enlistment, or called np nnder the Military Service Acts. (c) Whether for specified term of years or for duration of the war, (d) Whether ** for Home Service only,”
or " not to be transferred without the soldier’s consent,’” &o. (e) If to be retained on Home Service, period, if specified, to be stated, also anthority, and on what
grounds. (f) Required for demobilization purposes, (g) Signaller, Shosing-swith, &c.
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Date 1 recerved entry of which see A.C. I 1316 of 1917, Cor orps and unit reversion, of an officer
Lo which transferred nnl]osred to be invariably named casnalty, &eo. v
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