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Procedure on discharging from the C.E.F., Soldiers called up under the Military Service Aet, 1917,
who, on Demobilization, were on unexpired Leave of Absence without pay.

%65 of Now. 20, 1918.

4

THIS I)D M1 '\?I/U}F—BTU_ ED INTACT AND NO PART DESTROYED.
] 4 ._,‘ 2 8 : b

Galgary, Alta.

........................ Sss s s s an s Eee s

Mareh 7th 19

TO:— Pte. Andorsen' WeH K&

Regimental No. '5209 ?82 A (L A, e

Box #246,

Marech 156th,1919
Regimental 1. You are directed to report on or before .......... S ST e R R for the purpose of
D 2097 g 2 being discharged from the Canadian Expeditionary Force.
2. This will be carried out by your reporting in person to your Depot at ....... 2. 9. .......
Serial ‘ Transportation to the Depot is enclosed herewith, and return transportation will be furnished to you after

5 697 20=1C your discharge.

3. OR, as an alternative, you may execute, before a Notary Public, Commissioner of Oaths or Jus-
tice of the Peace, the release hereunder and forward same, on or before the said date, in the envelope
enclosed for that purpose, together with the unused Transportation Certificate. A receipt for the release
will be returned to you and will be equivalent to a Certificate of Discharge.

4, Should you fail to report in person or forward the release mentioned, within the time aforesaid,
you will be declared a deserter and be subject to Military Law,

JLileut. & Adjt, .. Rank

for the 0.C. Firsh ...Depot Bn. Alta' vvv....Regt.

RELEASE.

Know all men by these presents that I, the undersigned, having sustained no disability from in-
juries received or illness contracted on Active Service or Duty, do hereby release, discharge and forever
acquit His Majesty the King, in the right of his Government of Canada, of and from all rights of com-
pensation, claims and demands which I have or may have for or in respect of any disability arising from
injuries received or illness contracted on Active Service or on duty in or connected with the Military

Forces of Canada.
WITNESS my hand and seal this ..........2’..‘."............dayof

Regt. No. J‘i’ ().975_'2

v £ Do on s, (A

BEAT

M.F.B. 215B (Demob.)

1077-D.P.-40b1-11-18.
1772-39-178.

My Commission Expires 31st dog o’ December, 192




(2)

NOT TO BE FILLED IN BY THE SOLDIER.
Receipt for M.F.B. 218B (Demob.)

Having received release, pursuant to Notice of Order to report for discharge, Number ..... 3209782
Name ...... e . AR e o DI
Pte .ﬁ.ﬁﬁéfﬂdﬁ, e of the e RO Depot
Battalion ..... AJgayg e Regiment is hereby struck off the strength of the Canadian Ex-

peditionary Force.

M.F.B. 218B
(Demob.)y DATED AT .....

LIST OF DISCHARGE DOCUMENTS.

Particulars of Recruit M.F.W. 133
Field Conduct Sheet M.F.W. 178 or A.F.B. 122
Casualty Form M.F.W. 54 or A.F.B. 103
Last Pay Certificate M.F.W. 44

Certificate that Missing Documents are Unobtainable.

Medical History Sheet M.F.B. 313 or A.F.B. 178
Proceedings of Medical Board M.F.B. 227
Dental History Sheet M.F.B. 465
Medical Report M.F.W. 129
Regimental Conduct Sheet M.F.B. 263
Company Conduct Sheet M.F.B. 263a
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DENTAL HISTORY SHEET
CAN

NAME oF SoLD]

1772-30-050.

M.F.B. 465.
200n.—6-18.

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 be made in red ink.

Only such entries to be made on this sheet as will show:
20 21 22 23 24 25 26 27 23 29 30 -

1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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M.S:AW15.

. Pr NOV: 1§ 1817
«+ . MILTARY SERVICE ACT, 19¢/.

" MEDICAL HISTORY SHEET.

™ B

" r-

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for se BVick, ! ag) application
for exemption or a report for service, or, although having made one, he does not know the number,the Wi i t] v of this
‘medical history sheet (which will be handed to him) must be attached by him to a report for service or & o] i wh' make

Cain: rom

on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt b d 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

L. Surname___Anderson Christian name William Henderson Xelloeck.
2. Number of report for service or claim for exemption according to Postmaster's} ’ g \/d
receipt or schedule 39‘!7 oh/‘ s

3. Consecutive number on schedule of men reporting for service (if he appears}

on it)

4. Address (including street |
and number, ifany)... | Gad'Bb.‘,’ Alta,

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

medical examination on the—......13th,-day of . __Novr, 1917, by the

undersigned medical board sitting at.....Stettler Alta.

5. Age as stated.... 2 8. .....__Months. 6. Apparentage 26  Years. 8 ___ Months

7. Height B Inches. 8. Weight_ 121 . . Pounds.

Minimum,

. Chest measurcment{

10. Complexion_____ Rndd‘_y __________________ {
Maximum__,:___ﬁﬁ Hair_ D Brown )

Good

. Physical development. P ENr "0 { gzi)"r 12. Smallpex marks

|
|

. B

Right arm -

. Number of vaccination marks { 14. When vaccinated last___Childhood
Leftarm._______ 1.

Distinctive marks and marks indicating congenital peculiarities or previous disease

Nil

16. Slight defects but not sufficient to cause rejection

Rheumatism ’ Rheumatism
The man denies having had < Tuberculosis We find no evidence of past 4 Tuberculosis
Syphilis Syphilis
(Strike out disease admitted or suspected.)
We have examined the above named man \7f 4 :
in accordance with the C. E. F. Regulations for | /\ - ;
medical examinations, and he is placed in Category e [a é

hedule by-

2

—n-.President.

e T LS '. ~ N7 C :
Member. _ » ZE

Zz =i

Result V ACCINATIONS Result ANTI'E¥PHOID INOCULATIONS, HTC.

Capiain | Lapiain

CAMC | ol Ve
SIMLO|

S MLO.

M.O.

e /Jﬁ%-‘ day of ... /M’%/ 191 ﬁri{j@ﬂ/ﬁfmi

'
l_. nE 2 {CORBE A T ‘ REG'TL NUMBER Hm}rys / 4 Dare

R0 Q782 — | a~—d~— P~

f

¥

Joined on enlistment

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ Dare DISEASE Resurnt
[

N
iV > z
B .1‘ o 11‘»’, 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. doc + which is delivered to

r Service, or claim for exam;
Proclamation under the Milita

4




tian Name._ |

18

2. Chr

Date of Arrival
at the

Station.

DaTFs oF

Admission
into Hospital

Discharge

from Hospital.

Day

Month

DISEASE.

Number of
days in
Hospital.

Remarks on nature of the disease; how induced; if mild or severe; if com
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied, Particulars of prophylagtic inoculations.

Signature of
Medical
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.‘dlﬁ ......... N A FIRST .. . Depot Battalion.‘..“.,‘.,.‘&;31,3.@?#... A e e e ner ey b vy (e

# Regtl. N03209782

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

 Williem He Ko

2. Christian name......

3. Present address.................... 30x. 245 Gadsbys ﬁl‘ﬁa.

4. Military Service Act letter and HAbeE v, HORIRY B o o b S A
6. Place of birth... Glasgow 500171811&--

[t.ou n, E.O\'lnbhlp or t.om!ty mrl caunn}}

5. Date of birth.............

Presbyterian _

7. Married, widower or single...

BEER eligToniass i ates
Earmar sanmnnnw sassw
10. Name of next-of-kin.“...,.....;ﬂ.{', James And.erson

9. skradelorcalling..........ciooses

11. Relationship of next-of-kin .......... Father
12. Address of next-of-kin .. BOX 246, Ga&SbF- Alta

mil

13. Whether at present a member of the Active Mllltla

Nil

14. Particulars of previous military or naval service, if any........ ..ot

15. Medical Examination under Military Service Act:i— E
(a) Place Stettler, Alta. (b) Date. 15/11/1

le) Category“'kz"

DECLARATION OF RECRUIT
;.. Williem H., K, Anderson

., do solemnly declare that the

above particulars refer to me, and are true

/ / "-’I -~ \ Y 4
v /\ ,."-.,.f.........‘.'\..-'...,-".'.':...,'f:'f,.Lf.',.;...,,.,,.,(Signature of Recruit)

DESCRIPTION ON CALLING UP

Apparent agezlyrsl ....mths. Distinctive marks, and

5 6 marks indicating  con-

T T I O ... QNN SN0, S L | 00 DN s = SN 30 [y ooy 557 gential peculiarities or
previous disease.

Chest l fullyzexpandetl a0 B N e 1S

measurement | range of e‘ipan510n21n<s

(&7 ri o) T - 805 e P i RS ooty Lo \ ¥4l

e . 3 D&I’k BI‘O‘.’.’JJ.

erasesarasasiaseaas? LA AR ok Sl e BT

(it St oo o =0
....Regt.
M. F. W. 133.

500 T, —8-17. SH
1772 —39—1158.




Surname. 4 ....... dwrﬂ ...

HQ. .
M. D. No...Z. 5
T, O, 8. Pridet

Christian names. 7@([/{.& ...... WAL

Regtl. ng i
Unlt...ét&{._ﬁ ..... Z/

S fiad) D. O. Pt. ll.j.ﬁ.mof......./...

TR, - o A 19
/f/z .................. Reason .f &:4,(/’4
Auth. o, ":Jf/- w31, //JE;O

Next of kin..(dstclidadns.
Address... ﬁft?-;r: Q/féi 9

J Y

. RIS R v it Relationship... f&/(%ﬁ@

K//f‘?z,, Also notify:...

BORN—PIlace....

ATTESTED—Place ...... 79 / g

078

W. 22—75m-5-18. 1772-39 830,

- ....... ...Date...... ./.71242« /J %
‘ R/C/




M. F. W. 71—500m.—5 18.

1772-—39—961.
NAME AIDIRSON Williem.HeK.
5 REGIMENTAL NO. 3209782 RANK Pta .
ENLISTED AT '3081551 rye Alts. fﬁg%ﬁ;?"s' &e.
DATE 15_5_18 °
IF SERVED PREVIOUSLY, STATE UNIT. &c. None .
MARRIED, WIDOWER, OR SINGLE Single e
NexT oF kin  Mr Jemes Andarson ReLATIONSHIr B8 ther
ADDRESS OF Box 246. Gadsby. Alberts.
ASSIGNMENT OF PAY $ 15’ c. TO Lﬂrs Jennle AndﬂTSOh

ADDRESS Box 246, Gadsby.Alberta.
Not.

SEFARATION ALLOWARNCE, ENTITLED OR NOT
DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR




CASUALTIES, &cC.

NATURE
E.G. ABSENCE, FROMOTION, &cC.

PART Il. D. O.

No.

DATE

REMARKS
IF IN HOSPITAL, NOTE NAME, &C

T&ken OeSe
Discherged

135
73

. 15-5<18

14-3-19




