R simnimciacasni: Y
AN DER son

I867i 1367

ON HER WAUESTYS SERVIGE
SERWICE DE 5A MAJESTE 3

W, Lligm /dexandER




i

|

.Umt@co,%@ £

Date of Discharge m 26"19 Place TORONTO. ONF. | /
g i PIEMDSILITATION /'
oy Ty Do DTS L s, (AR T O NN (0 S

-

Authoritiio.2 Distriet Depot, Part IT/ B O 0.0 v

Proposed Residence after Dlscharge"*/

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

E‘n‘“nd’r.L'L‘-oolIS"”/I(“

L-h._l’I:, e HaL 520, ! o.‘l o
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10.

CONFIRMATION.

The discharge of the above named man is hereby confirmed.

TORONTO, ONT.

M.F.B. 218a—800M.-11-18—1772-39-113.
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LIST OF DISCHARGE DOCUMENTS.

Attestation Paper, Triplicate............ S0

a -ﬂg.l‘i

or Particulars of Recruit.............. <&
Bl Cortduet Bheet: 5o ol hileb st b e LR
Casnalbyilopgim, 100 W T e o e IR
st Do Gortifieatnr 0. LI e e e e s

Certificate that missing documents are unobt: inable
Medical History Sheet...................coooooivi.

Proceedings of Medical Board
Dental History Sheet
Medical Report

Regimental Conduct Sheet...............iovoeeeeveeeerein.

Company Conduet Sheet...............c..ccocovevvvvverenn.

n j
uroupé{’

Checked by No. Sk

Date

an

HM“

......................... Militia Form W. 23
Militia Form W. 133
Militia Form W., 178 or A.F.B. 122
.Millitia Form W. 54 ri:r A.F.B. 103
Militia Form W. 44

...Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45
MilitiasForm B. 465
M. F. W. 129 or D. M. S. 1875
......................... Militia Form B. 263

....Militia Form B. 263a

-
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A ORIGINAL O S
ATTESTATION PAPER. No. 225%

Folio.

i A CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

"C/é&/&/l/l/\_) e
1. 'What is your name?.... w

2. In what Town, Townshlp or hm@&
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?.. ...

5. What is the date of your birth?.... .

6. What is your Trade or Calling ?ﬁ
. Are you married?. .. i=

8. Are you wilhng to bo vaccinated or re-
vaccinated? ., "

9. Do you now belong to the A.ctive Militia?...

10. Have you ever served in any Military Force?.,
If so, state particulars of former Bervioe.

11. Do you understand the nature and terms of
your engagement?,..

12. Are you willing to be, attested to serve in the
OaxApIiAN OvER-SEas ExrEpITIONARY FoROK?

e of Man).

(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
3]

W /&d/‘/)’l_) a mnly declare that the above answers

made by me to the above questmns are trua, ‘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 rervice 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 my services, or until legally
discharged.

(
(Bignature of Witnegs)

ture of Recruit)

ake Oath, that I will be faithful and

bear true Al]eglanca to His Maj Je%ty ng George ‘the Flfth “His Heirs and Successor s, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, 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 Grenerals and Officers set over me. So help me God

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 ag 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 r/qpléed’ﬁ?fnd thg said Recruit has made and signed the de jon and taken the oath

before me, at......... / ............................................ is.... 7 lglr

...(Signature of Justice)

I certify that the above is8 a true copy of the Attestation of the ?! namﬁeu uib

e AR e B T Ml (Approvmg Officer)




N T R PN ol & M (e

Apparent Age.,,;-?-..;?m... ears.%........_months. Distinetive marks and ma.rks indicating con enu.&l
s 2
{To be determined according to the instructions given in the Regu- peculiarities or previous disease. ¥

lation.for M e ) (Should the Medical Officer be of opinion that the recruit Has served
before, he will, unless the man acknowledges to a.nﬁ previons
service, attach a slip to that effect, for the infoma. on of the
Approving Officer).

it e A - A (B

{Gmh when fully ex| 3 /' /e /g_’,/% 22w

panded....

GhurchiofEnglandls. .l oo i e i

Presbyterian ...=

Cé ]
‘g.‘g o e e L S R e i
23 ) Ly |
_;g,g Baptist or Congregationalist................cceeveenene
&2
M 8 JOther Protentantu., -k oo el N W8

% (Denomination to be stated.)

Roman Catheliox bk s i e
EWash o e e e e

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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 Ii 9bs, and he declares that he i8 not anb]ec’ﬁ to fits of any description.

I consider him*,, .~/ AA. .. for the Canadian O ; @ nary Force.
hea

Cafy o 2.
Medical Oﬂicer

*Insert here “fit” or *‘unfit.”

NoTE.—Should the Medical Officer consider the Recruit unfit, he will ill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

L/UL/CZ/(_,R_ el ‘/L/'é‘-/;( an /cﬂ C’/&L(/'@"E"F‘(

oe )Vhavmg been ﬁnally approved and

I
|
l
|
CERTIFICATE OF OFFICER COMMANDING UNIT.

N CORY

QATTADIAN UV E RS |
CONSTRUCT |
|




CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE

Service Badge:
u l' o *,r.l

w
fssuel.

28F

THIS IS TO CERTIFY that No.

Iz

(Rank)

T S e e IS IS

enlisted in

Name (in full)
G0 e

the
L - { oy
CANADIAN EXPEDITIONARY FORCE at ”‘7‘9‘ 27 %:%LO on the /_/’ %
- - /
day of U O 19 /4
/ /) ~
HE served in D2diiece K \fﬁ/()@bu«
Demobilization.
and is now discharged from the service by reason of :
Medieal-Unfitness.
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows ;—
Age 2. D/ Marks or Scars
o
Height ‘ )/\‘ G‘i'/é. B Yo eH . = e
Complexion Z( 24
HEyes %/aé
Hair 4{3‘1'% /,)/"&Pz--w"21

[5 @/ ’ ( /C’/'Vpét/@frf_--ﬁa"-"f:./'

Signature of Soldier

% o R V4

Date of ];Nam?gJHSTﬂ!ﬁ 4
" MAR26 1919

TORONTO

I
. e e e

. Issuing Officer

Tor
0.C. No, 2 Distriet Depot.

. 4. Rapk
(o

—

Date 19 5o

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
ungirsg__glpg'd envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 39A. T
1049-D,P.-800M-11-18, -

H.Q. 1772-39-882.
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DEPARTMENT OF VETERANS AFFAIRS

To GCopy for H,0, file, ) OTTAWA 4, ONTARIO,
By Lo Date.... NOVEMBER--8y--1965,
Attention of Y
NAME ANDERSON William, A, SERVICE 288 W.,W., 1  CP.C. No. 208376 NAVY
NUMBER W.V.A. No. ARMY ¥
R.CAF.

The DEPARTMENT has received information from

SUPERINTENDENT..OF. VETERANS . INSURANCE,- NOWEMBER - L.y 2965 g ----cervevevre-

(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death....
Canse of Deathiz - o o iR o b ki

Place of Death..PQRT.. HOPE.,.. ONTARIOq-----------oo-

Name and Address of next of kin (if EnolEEE S s i taitiasesassesdatyasst sotasa s nc

Copies to: W.SR.

XX

BANT Destroy form if advice of death already received.

D.O. TORPNTO, 7
H.O.

for

Chief, Central Registry
DVA 24



Rank

Name ANDERSON, Wm. A ./ exartoder

If in perm. Corps,}

Unit Can.Rly.Constr.Corps. What Unit?

Place and Date of Enlistment Toronto.Ont. 7th April.I9I5

R—122, !

Reg’l No. 288

Single

“1349

-~ Married or Single

O Place of Birth Gaven, Ont.

Name and Addre.ss, Next-of-Km rs Jas. W. Anderson,
Llnds ay, F«0. 2724 Relationship
Assigned Pay Monthly & Payable to | e ,—?; 7 E
Relationship § Filo B.L.
Separation Allowance § Payable to é Dategor @a! @r
Relationship >
Discharge, Date and Place Reason / Character ﬂ ’}[ o/ 8 0
- — = = = ~ = — .I’ — - —— e ——— —
| Report ! Record of promotions, reductions, ' [
[ . trans_fers, casualties, eftc,. during active Pl | D REMARKS
| From whom | service. The authority to be quoted L s | ate Taken from Official Documents
J Date | received I in each case. ! ;
‘i 1 | -i e e — e — e = - - e __—_l_ _____
' | /|
Fpbardy, o AL fohos | 1 bS5 -'
3-8 S / / W
./@wwd fﬂv lesng W@’Jg/f | ] L. B

260 /5 M,%ﬁémw,ﬁm/

5 /0,45 ic/g/f’cz' |M&/ﬁ é’n?/a/m{ /ﬁéﬁm \5:10:/5 ;Wz& /56
S| e |ﬁmafea/ Qrersens JW '////5 | Mo U .
30. b T .- R L L, . Lurprdas | Reod Govalipth le TLAL/J| F 430, 0 ¥ A A, (ob.
i 2(”(‘(? [ o %)ﬂ.é;c/ é //é/// ITJ _ Y ;l_ 3= / aRE [/-
i : / | ol
i Zf. /-/f | tf,%_ C\,/{é’/{‘%’“ /':!; 12 A , o (/M,";’/ 25/ v
i ‘ | - 1-&3 - 13-3-|
| | |
| 282 .19 [ M.D.2 ‘ R SRS T _f?/ 1. 2.0 ~— 9
| . ” 5 |
| Lt




i : | “1319

3 e Bl o 7 L T ALY 2 I
= - R : - == = == —
i et Record of promotions, reductions,
: transfers, casualties, etc., during active Place Date REMARKS
l Date From whom | service. The authority to be quoted s | Taken from Official Documents
received in each case. |

e =TT = = - — 2 - - : T oo e e e Y= . SLZRASiRlasE BT
{ l :
i : % Vit AA 5 |
] » = Y - . / {/ ¢ £ 4 -
. 294 _3»/'{7W, YA TV + ;.7%,2. -;/zf 4 é/,z.// 7. v o ,
’ | / = |

B O/ st X AT A

{
' s _ /3319 | SZL76 MOz | ‘
-i OIICR P"?'D‘Olludiggq '?.19

|

E




B R e e T e e e e i e P NI o I o e L O T R R S S | [t g o - T8 Al

(EH] = W TEATL-L408. =000, 000, =010, 0% il TF orms B, 10371, : ‘;1 QCE PT?’F{Im OF(F&%C
\ o r 3 ot ~ (3 y
- Casualty Form—Active Service. oane dian Reg ;ra (‘ % .
‘Wes! rsttar ‘ktu-.;..-r'_ 2

Regiment or Corps ' ik r, I\illl B
“f X !
Regimental No._ggL_ Rank‘% Name abcd&’wdz-v{ ﬂ),,(.l&w %M/
Enlisted (a)wﬁ " Terms of Service (aﬂw’wi/fd'io LMervice reckons from (a) 'Z/ %

7
Date of promotion to - 'Date of appointment Numerical position on
present rank to lance rank | {, roll of N.
Extended Re-engaged Qualification (b) 2 evill ] S eS|
Report Record of promotions, reductions, transfers,
casualties, etc., during active service, as talen’ om i?;i;rk;orm B. 213
reported on Army Fo B. 218, Army Form Place Date * 3
Date From Whgm A. 36, or in other oﬂrir::lial documents. The Army Farrp A. 36, or other
TECELE] authority to be queted in each case. | official documents.
. | y
b A
e T |
0.,Cs |[Procoeded overseoas to France. 7, 1 T=54Ba
4 g 7 4
=

"10-12-16 0.C. |Granted 1{5&}79. to 15=- 1? 16 Fleld, J=12=16 /B.213 Part 11 Ordarq No. 96
P dated 14-12-1916,

17-1216. | "0:8 IRETa1Aea from 1anve Fisld.  14-12-16.B.213.0S,168 22-12-1916.
?/V/) 5 M | 22= / 7 _ . "/‘%//)/ QQQ % % /;?7/}’/;‘9/’.’

‘f"{,‘,?? ./:.! = J/‘C‘?

<9_? " Ps —-._' /(:) /U_g

7 ;“' By~

f. {/3-1529/3 Zr o Ji; %F’C&A_Ln:__

{a) Inthe case of a man who has rc-cngaged for, or enlisted into Section D, Armr Resewe aﬂiculars of such re-engagement or enlistment will be entered. L
16} e.g., Signaller, Stioeing Smith, etc., etc., also special qualifications in tcchnlca €orps di ] . [P.T.O.

T _______'—._'— e & g
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Report Record of promotions, reductions, transfers,
casualties, et6, during active service, as Remarks
h reported on Army Form B, 218, Army Form Flace Date . ta'ken from Army Form B. 213,
Date O, whom A, 86, or in other official documents. The Army Form A. 86, or other
received authority to be quoted in each case. official documents. .
- 1 Ty | 3
1641-19 CGBIY mans Ingland and postedl to the CRTD Witley' ! SR LLOAELE D
SR ' for denmob. 17-1-19. : D0 4 of 1919 :
S 3 ! R
¥ X P =t
' ’ ! ‘}
~rLI9 Uty v Strusk vff Strength Tifley. 19-2—19 rart B.D 04! Jd
es, to M.,D.,Ne # Kinmel

Jrad,

Park ,Rhyl.

.Attl.chad QGC Kinmel P.n‘hi

0 Cadgses 10 be artac

rf
oL &)

=g
Q

o

=)

FotwiIK (0 Canada. P4:t11 Ofders

for

_,‘E-'[

CU Kinmel Park on emfparl
meum, P’urt i1 Qi

fm MHARHNE L AV ing,

- : 1

i

hmmu} Fark ¢ .‘tu;g}‘,

/ L/ r
He) ! : [

SAIL;,
Embrg

b,[Senw =

LA At

G I 8.5 ¢,

ﬂ}f. L'LUOI ]3”3/,9 |
A

Hal*x22/3/

ai Pradr

- lth'
LR —

plic

a_O A«w-m k

¥t  Lieut-Cci. '
‘ Oommandfinf:-,' :
3rd.0tn,Res.ln.,




<y
e '.. 3

Fill in only.w'-.Unit, Number, Rank and Name. M. F. w.g,-f:l"('tii' B. .
Vs,

Casualty Form—Active Service. g o Rl

UnitFRepimentor Corps:—. (o v = latiler el e e bt 0l
Regimental No. & & & .. . Rank-’Q(-", ......... Name.... Qe d2%g o .ﬂ.o #Q.Qm ............... -
C.E. F.
Enlisted (a)... ey lerms ofService (@) et b by coeieeene. Oervice reckons from (a)........
Date of promotion to } Date of appolnt:ment]r Numerical position on}
iRk it S 0 lance rank | droe s roll of N. C. Qg [mesessssse s
Extendediaie e Recenpaged - SSkaasoraost i B Bualitication (D) 15 e s ac el i S Sive = sl s
Report Record of promotions, reduections, transfers, R K
casualties, ete.,, during active service, as re- R, ;In::r ; B. 213
1 RoInrr ported on Army Form B. 213, Army Form Place Date Arm:' F:;‘]m Aysa,cm;: r.lwl;hez'-
Date g A. 36, or in other official doruments. The oAl docnonts

| | authority to be quoted in each case

Mﬁﬁ iy U' 8? if U, o BN, & L:N;iﬁi!\\)} bo ui ' JHUNTO, ]91“" fr‘\\i] i U. U, {:_,:J i
MAR 26 1918 8.0, 5, | (DiSCHARGED FROM H, M, 8) No, 2 DI, DEPOT, PART Il . 0.91

CZM 94 Lieut,

For 0.0 N4, 8 Disilet Bepot

22.7- /7. éfﬁef?fe/%.
LOS 0. F . ose

oo do Canads

| | Byt
FAAE

(,1“/ Ao /3. 3. /2__, A /.

le) 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.
tb) e.g. Signaller, Shoeing Smith, ete , ete, also special qua\.}i.ﬂcatmns in technical Corps duties, [P.T.0.




Report

[
|  From whom

Dato received

Iiccord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, 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. 38, or other
official documents




%

X
Rank... A/

L eme. ANDERSON

- : P
Christian Name. {U}[ Aﬂf}ﬂ—’ W

]

- ? [ ,l'm' (71 [V r"p I %
Untts... L2 L Theatre of War.¥I2<-. .

J
-~ -

Date of Service 25 ]y

Remarks

Latest Address ﬂm{ﬁ'} (14,

Roll No. ﬂ

200!1.-6—%/%"‘&'& I ﬁbﬁ/ﬂ
7



INITIALS UN;IT

sassssssssmsanns sEsssssrsssssnsnssnanne atansasscssssannansrsa

(Street) |5 Gty or Town) (Province)

—

one person to be notified of arrival...” e
L

Station in Military District to which a furlough warrant is required...........ccccooeevveriviiicnennnnnn.
............................................. R Al AN s s e v b pra st e et ot s D e L

i) i your wife on board......comnsience.. Number of children on board............cotvi iy 7

R o e, el el e ) e M R o A



T.0.5. 2 - ¢

0 i Unir - 6”( 2. 5 A ._/:'r’ -" vilioa A - {7’,"? sl = _.Jl.a .-'/:?.4?' -
LD 73l 10-4~/4") 4
7

m.o. £,

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID s&:
RO i e 1 PARTICULARS AUTHORITY
773 , I Ve 9
Wegi Nams 7o, ik
A, o
; )?_ o ¢

AILED
UNIT SAlLE
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Army Form B. 178.

. " e : : I‘

To be used for recruits enlisting direct into the Regular Army only,
Army Form B. 178" to be used for Special Reserve recruits and
: Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surnam em Christian Name oA 'Z

Tapre I.—GENERAL TABLE. S

Birthplace ... Parish~ - Couuby___(&&;fdd_&-—_
' N oni day of‘%«m/ 19UT\
HExamined ... - :
at ﬁ W
Declared Age 22 years e e, / days.
s
Trade or Occupation u/é-u)—a/o{ & M 5«7_%‘
| Height feet, inches.
Weight 1bs.
dirth when fu — == _
Chest [ : %]x[‘mnde({. e «—j fZ/// .11101193.
Measurement. 1 S
Range of Expansion. -/ AT inches.
Physical Development ... /__f,_j/fk r«:—~,_f‘/ ) o ¥
e Right Lelt
v o Mark Arm 3.
ccination Marks -
‘ e Number ... . j//_“f-//_() '
| When Vaccinated ... ... vz L 7S5
| Vision Jl RE—V=
' o ke
S . a
(e) Marks indicating con- /
genital peculiarities or @/ o ///’ Lt 22
previous disease . /
/
(h) Slight defects but not ()——
sufficient to cause | : f'
rejection {

Approved by  (Signature) Mféx—o@w . I

(Rank) G s Ctrlc ! 1

Medical Ufficer.

Enlisted i \jﬁ:\

Regtl. No.

25f |

Joined on Enlistment

Transferred to

:
. 1
Became non-effective by ... — |

on— 1 - day of _ O [

(Signature) — . ; i . iy .
- (Rank) S e (i by

—-—— -

R |

Forms

(7278.) Wt. 9869—"662, 200M. 8[15. J.T.& S, Ltd. o




319 :
Table 1.—Only for Admissions to Hospita! or to the Sic
Admitted to Hospital Disc}ligggftilfrom Number | Ren|
Name of Hospital SR = Disease of ;1:3'3
' Day | Month| Year | Day Month' Year Hospital




/1
e -+

319

List in the case of Warrant Officers treated in quarters.

rks 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
gubsequent progress, including particulars of treatment out of hospital, transfers, &e., will be
given in the special syphilis case sheet.

Signature of Medical Offcer




) { : "}_‘;* “‘ p;_%hi

%

. fJ Y3 \J‘z1 (" .
Table 11.—Boards; Courts ofi__ kg‘ry Mccmation, Inoculations, etc.;
Examinations for Field o] l? elgq Service, Extension, Re-engage-
ment; or Prolongat:on; of S vice; Issue of Surgical Appliances;

Particulars of Dental Treatment, etc.

|

Date ] Brief details, and signature
W A %{ / et M ~ Wt/ M
g////f 7 ~of o _ Ex i

/%ﬁr /W
(22 | A CAovr A Peoges :

|
_*

Table IV.—Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation disembarkation
|
i




P. 880,
DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration requived of Officers, Warrant Ofiicers and Men who claim War Service Grabuity under
Jrder-in-Council (P.C. 3165), dated 21st December, 1918.

A complete reply must be given to every question in this Declavation, There must be no blanks and
no dashes. If any questions arve not applicable, the words “ NOT APPLICABLI " must be written out.

On cou‘ll'nlclsiluu, if soldier discharged in Canada, this Declaration is to be returned to THE DISTRLICT
PAYMASTER OI' THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be retu >aymaster General O.M.I. of C., 7, Millbank, % 5. W

y i
1. Christian ubu{éj : MW /C&/K 2. burname &%

7 )] :
3. Rank p”/ﬂ} : 4. Original Unit i /? Cﬂ(' 5. Reg. No.ﬂ'f ;’F

6. Addrcss,'i..n full, to which future payments of7gratuityr arey to be forwarded .......ciimmin.

7. Date of enlistiment in the C.E.F ,i/{x ?l/l :j ! r

8. Names of dependent, if any, to who%mﬁion Allowance is being issued, or was being issued, im-

mediately prior to your discharge... .80 5. T e A S e T s s

=
9. Relationship of such dependent i? % ...............
10. Address, in full, of such dependent % ) T A e W P e ;

D

11. Is said dependent now, 7& said dependent at any time in receipt of Separation Allowance on account

of another soldier?,

12. Were you ab any time on fhe strength for pay and allowances of a unit of the C.E.T. which was out of
Canada or the United States when such pay and allowances were issuable? If so, give particu’ars of one
such unit and dates of service overseas with such unit:—

18. Were you on the strength for pay and allowances of the Clea ,,

time on dufy outside of Canada or the United Stabes®r .o, E i, SR e ¢

14. . Were you on active service only in Canada or the United States? If so, give fparticulars of unit and

dates of such service .. e e Peri et ol

15. Give total length of time which you served on active service, whether in Canada or Overseas, setting out

particulars of unite on whose strength you eEVed.....iii i G vormsebisssmsusemmimstesssinsssorssisisssisssnssossananasessonsnas

16. Were you at the time of enlistment a civil e vee of the Dominion Government? If so, state

Department . ..o

17. Were you a member of the Permanent Force at the time of enlistment in the C.E. T, ? ./

5434 Wi, [BOP,  1B0,000(8). 210, SB.0.,F.Rd



23,

24,

26.

27.

Have you had more than one enlistment ? If s%ive particulars of discharges and re-enlistient:

and under what regimental numbers and units.......... / ................

Have you already received any payment of Post Discharge Pay or War Service Grylity Yo Tt Sroy

state amount youand your dependents have already received and by whom paid. m ...............

Have you been issued with a War Service Badge ?  If so what class 2...eeccveerrrvrs 1o

Have you, during the present war, served in the Tmperial FOrCes 2 .......oooooeeemeemeescormessemseseesesseeseessseeessseeessessseese

Are you entifled fo receive, or have you received any gratuity in the nature of Post Discharge Pay

from the Imperial Forces? If so, sbate amount received, or to which you are enbEletl. ..o iurbeserisasrsssstesisassasens

(v) Did you revert Hyeyseas to a rank lower than the substantive rank held by you on your arrival

L e e e (i

(b) If so, was such reversion in consequence of misconduct or inefficiency ?..............ooo......

Are you now serving in the C.IEF. 2o . If not, /:-—(a,) Date of discharge

...... hﬂ.&g?q-{ﬁ‘gp‘ (b) Reason for discharge..... 2t CaA) Y i,

i T e e e e e e i D L b gl s |
Are you at present a member of and in receipt of pay and allowances from any Canadian naval or land

{8 TR B S Pl R v £ s N s i et e S

Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one :

unit in which you served at the front, and dates of such service with that unit

(a) Are you receiving treatment frem the Department of Soldiers’ Civil Re-establishment ?

(b) If so, are you in receipt of full pay and allowances from that Department ?

And T malke this solemn declaration, conscientiously believing it fo 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.

7, S ik L e :
Signature of Applicant: / - CACE; C/‘-' INAZ WKMJ
By - V4

Place of Residence: = L --'VL*'?-’-”{ 2zt 74 (e
Declared before me at: 47, /- (_ - /]
This, Fz‘"// J day of P A P .',.19‘,{}”/*

Signature of Barrister of the j =

Supreme Court Stipendiary Magis- A o P il

trate, Notary Public, Justice of the " /r &L el ©7

Peace, or Commissioner for the e S

Administration of Oaths under /

P.C. 2767, dated 11th Nov., 1918.

POST DISCHARGE PAY. : : |
Date paid. Paid Paid War Service Net amount |
Soldier Dependent Gratuity

e e U
District Paymasver,




’ CADG. 5000 T
@ CANADIAN ARMY DENTAL CORPS, O.M.F.C. STRETTORE 20

DENTAL CERTIFHCATE FOR DEMOBIHZATION DENTAL OFFICERS

Canadian Printing and Stationery Serviess, Lenden

|

I

| NN : (A {. This form will be
f IN[)§ R W 4 v { made out for each

‘ NANE o B A o ' Individual at the

3 51 S 5. \‘ _ . time of Demobili-

. s !
Bank_ No y & zation in England
REGHENT ————— — or France.

2. Figures as peor

Date of Examination in Ensland Date of Examination in France ohiark will bs iised

= to designate testh
concerned.

3. In refersnce ‘o
Partial Dentures
the numbers of
teeth thereon will
be stated.

17 18 1 zomzazsmz'“ssz?zsmsn 31

1. Furmncs - J

EXTRACTIONS /

bl | 2

CrowNs

O

DENTURES
(a) Full Upper
(3) Part Upper
(¢) Full Lower
(d) Part Lower

/!

HAs HE EVER REFUSED D(ENTAL TREATMENT ¥ 20O
T

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

—?

]

Signature of Dental Officer. // : / /H B 77 (Q/' £V
'l.’ ~




“319

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

Py ’.‘.’

Officers and Other Ran};g.:igaving 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 casg'will be referred to a Medical Board for completion of M.F.B. 227.

&

No..ﬁ?.Zf(If}(’....Rank .W...Sumame j{éﬁﬁgf,gﬂ/
-é%ﬁh,
Unlt'*ior Corps _)7 X ’W .......... {

3':‘-"' (Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
F
/1. GENERAL DESCRIPTION: -
:, e e AR MRS
Physique . ﬁ?.egWelght/ /4 .f'%-.lbs Heighte?. . .ft..<. .in. Golour of Eyes..:‘f oty

1 LANALIAN

INERIEION o e g Ml o N s e e e nias ties

Identification mhrks scars, oi' deformihes
Pulse 721? S (Give causel and date of origin.)

Vision Rt.. 27.¢....... Left. P71 Y. ..... %g) L
/

/ ”
Hearing (con"versational voice) Rt.&/...ft .
P
Left /. .£5. . //*
Opinion as to general health and physical condition..... M ......................

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....# . ... Genito Urinary System..%..Cardio—Vascular System% i
Special Senses.ﬁa......mtegumentary System. &%, |, Respiratory System...™ .
Disturbance of mentality.%Muscular System. . % ...... Digestive System.. % ......

3. 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]




EXAM!NATIONS . Y10

Tmé SECTION FOR USE OVEngEAs—

I
Overseas)

I pereby 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 &ny other affections from which I suffered, either prior to or during semce P

Signature w& S ﬁ/é‘/ﬁ /ﬂ“g«(’p / f./.f"‘L

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

THIS SECTION FOR USE IN CANADA—

AT INC AU 7 ocats on aiwinia iaiviaiatais'a . (Canada)

Yyl B e L MR e e S R Signed ....... P R R R T SR .. M.O.

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.

| Signature ...... O AT S BO O e O o
(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
1088 (D.P.) 500M-11-18.
1772-39-1142.
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ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom /2277040 Zd W By Whom Assignem % d,
nasresl 2. P /? %/71,) @%, Regtl. No. 7 5 &

Rau,g-ﬁs\zmw FAN—E—=3915 g
Y/ ot g /2
* f 25 Gely7s” <3 7y oA
e m : Month ;e; | C';?gf‘e : l_ Amt. REMARKS
o Aug_ B I_ 1014 .
: Sept = Z (F’KLO&W A (}-f/f/a/g,%
Oct
Nov.
Dec [
Ton 1015 “
| fl Feb. '.
‘ ! March | :
I Apl. L | !
: May i !
! June ! /g 2/0 20 Q0 :
| yuy | 725 0|4 20|
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| sept. ;_ } Htw) W il el
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. MILITIA AND DEFENCE M. F. W. 12a.
60m.—12-15.

ASSIGNED PAY e oo

_ OVERSEAS CONTINGENTS C ;‘ ; M
m %“ @; Name of Soldier.

Sheet No. 2.
LLJobmz.—uuq.mm!’ e e PAYMHENTS AZ58 C.OS. [By W@%ﬂ v
Month. | Year. | Cheque No. Amt. {/Z Soo_ Rcmarlm./ 4
e 430
At e {/-2 q?é— =
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MILITIA AND DEFENCE

ASSIGNED PAY

Sheet No. 2 (Contd.)

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month.

Aug,
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June

July

Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov,

Year. Cheque No. Ame.

1918

1919

1920

Remarks.




Date of Enlistment MILITIA AND DEFENCE ate of Ass?\ment
o
;‘ i

® Separation and Assigned Pay Branch A\ 247D s

\ = z’(’ y A /z
-. . u’?r-d OVERSEAS CONTINGENTS : -
| RATE OF SEPARATION ALLOWANCE ; - i T : % RATE OF ASSIGNMENT

“7 A e
A >3

\
NJ a\;’ |
“‘ PARTICULARS OF SEPARATION ALLOWANCE : PARTICULARS OF ASSIGNMENT
SRR - T SR L N M B e e b S R T . oo Ledger
No. 25 S e —Name— g 22104 Wﬂ lvecAer w02/
Rank _,,xff’f.{ 2/ Promoted Reverted Discharge Address _ «é/’/j (/(j/ Sz / A / o e A é/t/c 0{4,(? o Pt
Soldier’s ﬁme ,/(L/’? Z L/{/ V247 Y. Chang'-" of Address
AT
Battalion = ‘,.% LLAFT I /Z / }é ort /é 1
Beneficiary 2
Relationship 3
Address . 4 !
LR Ch}t;gfze ' Ax;l})xnt Aﬁﬁgnt _. Total | ‘ J 2 7 / — A 5 J REMARKS : I
. ' : o0 40 |
bo(q [(] R CR I WY e WTA%W 20 B4 5t s Ga 200 T Ta
Let -~ e |sysse | 27 24
27y | els1172 e R e |
s, | Flssun 25| | 25| l»
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bl | M 965/ 257 23~
n Al 12609 28 28
= Obbf % /5 o | = = o
}m- 2K 28 D
(/uw Y| 2¢%52 M S
| B 3/790 7 25~ U |
| /ﬁa -1 Al ? Sy 2
E _C‘_ CA ]_IL{'&D“{ | ) S_ JAN : N\:
EE Wl | % $A 3% A8 ‘ US| [
B e (bl 5| | sl
el Q&m B |65y | 1 R R L
LB = L/ |
A18 N V770 ) AT .
& MAD e : ” i .
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

No.

Rank

Soldier’s Name
Battalion
Beneficiary
Relationship

Address

Date

- PARTICULARS OF SEPARATION ALLOWANCE

By
3

‘-’.

Promoted

Cheque | Amount

No. S/A

Reverted

Amount
A/P

Total

Discharge

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT
Name

Address

Change of Address

&

M. F. W. 128
L. L. 22320—M., & D. 7493,

400Mm.—6-17—1772-39-1141
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Name and Address, Next-of-Kin ire Jas. We Anderson,
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Relationship
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Field Allowance

Rate

Amount

Credits

Voucher

No,

Date

Paymenis

Balance

Casualties, etc.




o i | S | B o T e e e i et T o i e e e i | i . =
12474 —ﬂ??f—ow-z-w. Er_ ASSIGNED ENGEAND on SEPARATION ENGLAND on .
2 * ;.: PAY. % CANADA., ¥ ALLOWANCE, ¢ CANADA. NAME:‘4WDEFSOA/ %’”ﬁi
; e . : E’?:-"EEC—TNE// N5 ke NUMBER i~ g ) Cel oo
> “‘; AMOUNT -é“é"a—d AMOUNT PARTICULARS OF RANK OR APPOINTMENT
-4‘ S SV RPN 5 RELATIONSHIP IS AUTHORITY || SN BAIRSN AR A8 the sss sn pitvee of .0, vhe “AUTHORITY  erBllfve | RANK OR APPOINTMENT
il 52 :
‘ . Z:’ué‘m;
LEiA ! : UNIT AND TRANSFERS
nu(og(ﬂﬂ( «s/md TR /f_?’_ ' ORIGINAL UNIT :— adﬁ?dé’ ﬂ
g DATE ACCOUNT FIRST OPENED:-
_ i AUTHORITY e DATE o | Bae keoeen | unir Tansrennen To
Y ' :
| LIy $- 2 24
{ SXTRACTS (PROM ACTIVEISERVICE PAY-BOOKS | UoN LEARANCE oF YOUCHERS, ENTRIES WILL Bt caNCELLED
et b L UNI-Tw PAID BY AMOUNT| SATEor | nbuoEr UNIT PAID BY AMOUNT
3_—_7.-/{}"—;,'{@-5*3“——3—‘——&.-%-%—/’977'33 %éd‘?{uu %:a_ﬂ.‘ 3251,/ DAILY RATES OF PAY AND ALLOWANCES
2 j: fnﬁ?‘u‘ _ ;f 7l _/ f{“_’___éo AUTHORITY PAY F.A. ;;,47;_ S:f..s‘-lcc;ﬂ-‘
pdrg——t—3 € KB )l LR Bt VAN P = o) =
il ollo : : = /xf;@/}? /@"MW?{{/‘W’ e
3 ¥
PARTICULARS OF RENDERING NoN-EFFECTlVE:-};ﬂn{g & rf_ . /319, ?’i,ﬁ'\é..ioﬁc? - 1:\1&_“»/ W5/ .CLL.(Jé__/ A2
. I o/;‘ry: PARTICULARS cr 1| cr 2 PARTIC!_:LARS pr.1 /|| Dr 2. Dr. 3.|| Dr.4. R DEFERRED || Seeanation
Yned)| e < Aot | 52 lud el
i 4 ﬁM : Lﬁa . AL 22 blefip Cofte 7122 X
Ma}; A @af/g,;, 251 M0 14
L5 7 . g2z 25
%/ B 2doa | |gB 7 46T - 1428
: w220 J’I{jt- Zal- A/ 7 900 7
] 2lrd /4128 25
%;-4&’_ i : . / 77l w379 YhF i 1017/ -‘
VP ARKS L 28 e ’ za il 752
LT L7/ 23] £
% A 22bol | gz ém//f goHee . 2%,
W e gl | 17 @Mo%//? % PraA |
= | FrgFead 4l . L2 o
y _éﬁ' all o P .’);’7-‘-"5“ b5
| A/ | d | V0 f . Hai< :
/ A0 61 ‘j‘/p"/" SVars " - s St 050 /el K1 |
63\ /4 : \_:07- 2k Z
a0 N W T
3pl- Q0,8 o T e e I S w1




‘ . v ; ; 72 UNIIT AND TRANS.FE.RS
»G(ZTZAL@C el v Y ORIGINAL UNIT :— [&7?6’[:
g .-'/'/ V% DATE ACCOUNT FIRST OPENED:-
: g ‘ AUTHORITY _oate  [onrt Leoera ] eaeraanes To
A
FEIRAGISIERON ACTIWEISERMICE | RAY-BOOKS | Liot o SR ier or Souchiens, EnTAIEs Lt 8e caNcELLED
Dtk oF [HEuESs UNIT PAID BY | amount| oareor] rbvaee UNIT PAID BY AMOUNT
3-.7’:? .‘fas?_a_u_él_%@ﬁ/ '5?73“3 zfpdﬂm M'J 3‘251’{4\ DAILY RATES OF PAY AND ALLOWANCES x
2 : fn&%ﬁ)‘\?‘*—‘——ﬁ#é}z_; g /é‘_’_ Ul AUTHORITY PAY FA. | e SR
pdrgr—13 e Bor—— Ll bo— LRl B WHhHeAS /== lro| -
. R ; & = ﬁf‘fyfz/z;%@»wzgﬁ/f L
PARTICULARS OF RENDERING NON-EFFECTIVE;—AXJ“_/’VK' é: f_ N ?{h}i@ogq e 1;@)9, 12 1q @de %{}21;2
- /-i)/m‘,; PARTICULARS cr il cr2 PARTICL;L.AFES ; DR, 1 ;.on 2. DR.B'., DR. 4. é{;f_mca DereraeD || Szranavion
Ynedf) dbie & Z frt. | 57 eq yell
i ) 2 AR 25 Slelip Cofee 72 '
i 75 - f@ac-aﬁg 251102205 )
4 J A% 29[
. v el 24 4.4. 7 635\/27,47 e /#28
. 4 27 g y;;_j[ RS T
‘ 3 1 e S27dl /4128 25
M 22 7 /: AL s w375 //%f i 107/
Y2 ARRS d< = [ 2o |t e {1
e L7/ 28 : ek
! ?DZ: = CAZiN ./?.,ém%///f ge#ee . Vv
Ww /% ST NER A 17,7/3 2 A : ‘
: oA s ‘ | St ¢ I Lz} 'O 3
VAN R Wd Xk 25 ] B

ﬂ : <:!>3¢/c “ f/'to ‘&[ % /qc‘i‘( ]
&_L/°> Li/lod |\ n Ay ook \/ar g 1 .

!

53| - 1l : L Qé

' 5o|- AR0,5 oS-l Gt 803 - # -4
T | elpal ENYz7 AT
O | PP AhN Qo 25| _|228lp7] =¢
V1SS () %-10 - v 1/3bbi- 25000 &
A b |1e 2 130l 25 G
%5‘15/' 7%/)4 M"j 3430 03 ~ Casr 25 253.{'0! ¥
@fx ' godd o (210 +37) 65';':' Ca P Mad 1273l 54 J
\ vV S3dy 51 Loy v 78166 7

v -/ Ly 1o @ o

i ;ﬂ“ )| . '.1




NUMBER %

RANK%&

NAME Q’AMM | ’&&

g A PARTICULARS cr.1.{Cr 2 PARTICULARS Dr.1 |Dr 2 || DR.3. | Dr. 4. amwc; e e
15 07 3eti1 28 o 28 |x |32
afrySy S b v-19  Gee | I8\ 55/063'21*
Y Aol . s.ri 9 BYAS| HUU)- 35/
. S 9850 3(. 95,/ Sk | 973- 3244
\&iﬁ«i&[ o %-&/ﬂmd; @»4 i 7/ t 3.25//4_
s / - / 2 ARGS Gt Sy Y 2 CA 1l8Y7) - 274’17;
] v 4053 e s s 7R, .__?73/3 i /¥ m}
e 35y .74; I3 '—.”f/ = /4 bo /'ézfﬁm
sglbr J lz8al3s 23 .

53"5 /5-:3-;f SL fé_




e 4 ety IS = RS = ] | 1| ) 2 /G177

o 405?5 »q, ¢ > 5"@;;_ 97 8/3 /?"i Y

438 ",o o Ak 1t 6o 16 Ak
5:}1 bl : /8ul33 3_‘)

S R e i




- -

MARRIED OR SINGLE a .

PLACE OF BIRTH /éd/z/'d/rb , @,v/
NAME AND ADDRE55 OF NEXT oF KIN W/ - W Ww

(4«56&&97 gé{ﬂ 92702.

RELATIONSHIP OF NEXT OF KIN

MNAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE,

PAYABLE TO
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47

/ﬁ.f‘ .‘_. =

PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY

i N ASSIGNED
AMOUNT PAY
No. No. AMOUNT No. AMOUNT
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DAYS $ c. | Days $ C. | DAYs $ {2}
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e ol ey :
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gL LS 3./0
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TIONS, &c.

EFFECTIVE
DATE

AUTHORITY

PITAL, &c.
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