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DEPARTMENT OF VETERANS” AFFAIRS
WAR VETERANS ALLOWANCE DISTRICT AUTHORITY ~

Address /W"’ )mg

The Public Archives Records Centre, : -
Tunney s Pasture,

Ottawa 3, Ontario. HARK YOUR REPLY:

Attention: Reference Section. .. For Attention of:

Res QNDﬁRgO'\/ (/(,[v\l/&»a/w\_ /M s Sow lo. 7?)4/Llé/
i (Surname) (Christian Names)

Veteran is stated to have served during S. African War ( ) World War I (H/

To enable this WAR VETERANS ALLCWANCE DISTRICT AUTHORITY to dertermine the
eligibility of the above-named, will you kindly furnish the following particulars
concerning his service:

1. UNITS (including that of discharge) HIGHEST RANK Ii UNITs

) ~ALELB N Pt<.

(b) :
(¢)
(a) 4
(e) o
(£)

(If other than CEF please so designate following applicable unit)
2. THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

(b) World War I - (If Canada enly, state if with territorial limitations).

(AW A DA
Date(s) embarked for U.K. PUBHE-AREH SRR B RN
IF CANADA
AND Date(s) disembarked in Canada from U.K.
U.K. ONLY JUN 18 1963
Period(s) of desertion in U.K. ]
OTTAWA, ONT., CANADA

3« Any other military service. M

. ¢ Mallowns , Tde
») g . (9 l
Le Date and place of all enlistments.
5« Date of all discharges and reason. Q; 7‘9""’“‘( (4! C— EC‘/W{Q] MM%U«M
(g1 — Frchepek,
6. Date and place of birth as per L{ M WM 60, /n 3 i
attestation paper. :
: . ¥ : : Ardpnor~
7. larital status; if married, %V\AMQ — o Prdclacd _

name in full of wife.

8. Religion. w .
9« Decorations, if any. /}’L,J

WvA 18. Head, Reference Section




-

; QEJBIAL
% ATTESTATION - PAPER. No. /7 L1/ /

Folio.

Pl CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

-~ 7
L Whatissynnr-SUTrname . o v e s /
la.What are your Christian names?..................

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

2. In what Town, Township or Parish, and in _ /é L
what Country were you born?. ... [ JTAALTA Y, T

3. What is the name of your next-of kin?......... /Zr‘/"’ }/fyfu/d// A Ly
4. What is the address of your next-of-kin?........ /;Z Z %%}W A0 »/7/
4a.What is the relationship of your next-of-kin?, ... oy 4 8 o S s R PR e
5. What is the date of your birth?....................... ... 5//5/ /f?/
6. What is your Trade or Calling?............... ,/é S R s e e et s e B
7. Are you T e MU S W
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?................................ B B RO 2 o ol M e M et P e T

9. Do you now belong to the Active MIliaf®....... ..cooooeeecee T oo arens s en st
10. Have you ever served in any Military Force?., £ ATREME TN el A AN e

It 50, state particulars of former Service.

11. Do you understand the nature and terms of
yourengagement 2o ot N e s s el

12. Are you willing to be attested toserve in the} .................. ?{»{%
CAnADIAN OVER-SEASs EXPEDITIONARY FORCE?
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
=" 5 ?g,@b,,ﬁ(.,-.;/,ﬁ
5 )“[f{é[@ﬂfwfl{(tﬂéﬂ@&*ﬂ .............. , do solemnly declare that the above are answers

made by me to the above questions 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 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 W;{ services, or until legally

discharged.
2 ,‘M%iﬁﬁzﬁfmmure of Recruit)
SN TATE / va G

‘ OAEJOEE TAKEN BY MAN ON ATTESTATION.
Qo g

I,%Z&Miyi /{/’M/lﬂlm ..................... , do make Oath, that I will be faithful and
bear true 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 Successors, 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 8o help m W

(Signature of Witness)

/ W72 27 7*’¢/J’Mgnature of Recruit)
e Vol 7z G
Date./.... fdﬁ ..... Figes o et 191 C . Llerzd ,,/%72"//’:4?/ .(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he mdde 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 guestion has been
duly entered as replied to, and the said Recruit has made and signed the d ion and taken the oath

before me, at. £ 6T ol i % .............. day of..... W“"glgl .

......................................................... (Signature of Justice)

et s

S ustice
B . 2 Zan lcming %1%
400M.—1 <16

H. Q. 1772-39-841. % Z
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L

Apparent A ge.\l_/?( ceren.JEATS ... €2, ........mODhS. Distinetive marks, and marks indicating congenital
(To be determined aecording to the instructions given in the Regu- PEGUII&PIUGS Oor previous disease.

lations for Army Medical Services.)

(Shounld 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).

Cadl
3 / ,:"/. / & A8 J
R oo el 7 Lt SR NC o g pratd  fare,
VA :
¢ [Girth when fully ex-| 7 - i Pt
§Z‘§ panded.......o v ‘_?é{ms “§!f A g /{.4,/-/ .-f,-»f-'fﬁuf-f\
Ol j : ¢
# |Range of expansion.... AT Al ins.
gl o

Church of England

Presbyterian

Methodist

JBapt-ist or Congregationalist...... b A

Roman Catholic

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 heartiand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

Eiconsiderthimn®, . De. e R for the Canadian Over-Seas Expeditionary Force.

Medical Officer.

*Insert here "fit” or * unfit.”

Nore.—Should the Medical Officer 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.

vevreeennnhaving been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

cereeeenmeenne Signature of Officer)

o e et B 7




~ CANADIAN OVERSEAS EXPEDITIONARY FORCES
Discharge Certificate

@his is to ertify that No... T34LML (Rank)___Private:
(Name in Full) Herbert william Anderseon S enlisted in

11 2th.,"Qverseas” Batt'n.,,C.E.F.

28th. ,day  of January

Canadian Overseas Expeditionary Force, on the

191_8__, and accompanied said unit to__Windsor, N.S.

wasreturned=to=Caratiamand discharged from the service at______Windser, W.S.

"Medically Unrit®,

ontihe 27th,., 2936 ¢y el June ~...191_8_ in conseqiierice of ___ P€ing

DESCRIPTION ON DISCHARGE

Officer in charge D:scharge Depot.

Place and Date___ Windser, N.S. -mne o7th. .1916.

Age o4 years : .~ 7|l Marks or Scars Ryl -
Helght Aft. . .6ins.,
Gomp[exlon ________ Light
Eyes_ Blue
Hair Red ..
Trade beek
Signature of Man | AN
| ' & %MWM %

ff

SHOULD THIS DISCHARGE CERTIFICATE BE LOST, NO DUPLICATE OF IT CAN BE OBTAINED.

N. B.—Any person finding this Certificate is requested to forward it in an unstampad envelope to The Secretary,
Militia Council, Ottawa, Canada.

M. F.W.39
200m.-5-15,
H.Q. 1772-39-882,




CANADIAN OVERSEAS EXPEDITIONARY FORCES
Digcharge Certificate

1tii8an Herbert Andsraon

o % C e

His conduct and character while in the Service have been : 8oy
A2 )

//

J‘J: n & ;.‘?t :" *F i 9 l g‘ o t‘ m/ .
: g Commanding

Campaians / ............

Medals and Decorations . gl R S A0 SRSYRES f  RE T e a1




MEDICAL

Zf L S/

HISTORY SHEET.”

5 g L

N LV

Surname.__( bttt

Christian Name ///[/ ,/_,_/, 2 f)’///:*a‘/{

J

Al

‘ on/&jf/ day of \fzrtee e Aol 4| Approved by
Examined ,/ ' o,
{ at ____:;ﬂ_é_/_:_’__é://_ S TR A et S R e
City or Town Lk T2 .-'.j._.-:-_-- EEPH L) Rank M.O.
Birthplace a2 £/ G ¢
g County u___u-:.'ﬁ—:;..--.}..i/ﬁ.éz.(.-!;_i_f__l'_f__.‘. =l Digte. F{}&Eﬂf EXAMINED FOR RE-ENGAGEMENT.
Apparent age j’/T/ /Jé*f = "
' /! 7 P ~M.O
Trade or occupation... /et A0
; Z" LN AR o e g phiec il ST e _M.O
Height-—" = =v. <) Eeet T it ~Inches.
Weight LA E T _M.O
- Minimum fcﬁ' inches.f------f e, --M.O
Chest measurement { L
Maximum expansion...Z__inches. --M.O
Fhysical “development ik B b ey s DI E R P S T e R D M.O
Small-Pox Marks. M.O
Vaccination Marks { Date. Result. VACQINATIONS.
Number. = ¥
When Vaccinated last --M.O
() Marks indicating congenital peculiarities o}~ { | M.O
previous disease -M.O
i Date. Result. Anr-Typrold INocuLaTIoNs, Kro.
(b) Slight defects but not sufficient te cause rejestion
................ ~M.O.
__________ M.O.
. M.O.
GEY o )
Linlisted "MZ/--ﬁff?day of. ‘\/Mc—(—f:;{?“ 19100 ﬁé@%cm 7//
i Conrs, REerL NUuMDER. HaBITS. DaTE.
L12th. “OVERBEAS" BATTALION T E
: y, y i
Joined on enlistment 0N, . E. F. 73//._//! /
Transferred m_4{
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION. DaTe, DisgAsE. Ruesvrr,

N. B.—This sheet 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.

M. F. B. 318.

400n1. —1-18,
H. Q. 1772-39430,




... Christian Name.___

Suthame. . Vo el s

STATION.

Date of Arrival
at the

Station.

Datis oF

Admission

Discharge

into Ho=pital. from Hospital

Day _;\Trmt-h; Year § Day

Monch‘ Year

DISHASH.

T

|
Number of
days in

Hospital

Remarks on naturve of the disease : how induced; if inild or severe; if com-
pletely recovercd from; whether any particular treatment was adopted 1In
venereal cas ate nature of primary ({isn- se, and whether mercury has hoen
given. Ifar ident. state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth oreurgical
appliances supplied. Particulars of prophylactic inoculations.

Signature

of Medical Officer.




“

Fill in only.—Unit, Number, Rank and Name. b SN 7 ) S e U

500M.—9-16
H. Q. 1772-39-920.

Casualty Form—Active Service.

Unit, Regiment or Corps. )/&%9/ C?f?p ............ bt )
ks /Q&—CE Name..... . &Wow

Regimental No......3.. /..,

Enlisted (a).. 5/ artrt i Wﬁ/\, Service reckons from (a)
Date of promotion to } Date of appointment Numerical position on)
present vank. | [ to lance rank | [ roll of N. C. Os. J RO T
Extended: a2 i - S Retengaged it nass L Qualificationt (b o e e e
Report Record of promotions, reductions, transfers, Renask
casualties, ete., during active service, as re- Ak o m\ur ;0 B 213
ported on Army Form B. 2i3, Army Form Place Date Iy I St

From whom
received

47-b-1b ) 128 R,

Date A, 36, or in other official doruments. The Army Form A, 36 or other

authority to be quoted in each case official documents

-

B Ao 53107676 | LD 40

=~

@%ﬁ*& -

.

L/

(@) Ia the case of a man who has re-engaged for, or enlisted into Section D. Army Rusecve, particulars of such re-engugement or cnhstment will be entered.
Ll (b) e.g. Signaller, Shoeing Smith, ete., ete., also specml qualifications in technical Corps duties. [B.T.O.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualtivs, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 86, or in other official documents. The
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 34, or other
official documents




? One Attestation Paper removed and sent to Sergeant WacKintosh,

Date._..’)&g.&l...T'.’...(‘;.TTF..I(.:%..........,.,.......I....




L. L. Job 95618—M. & D. 6535, MILITIA AND DEFENCE M. F. W. 11. |
15m.—3-16. |

5 : SEPARATION ALLOWA CE H. Q. 1772-39-818.
NamE/ /% ,{{4 ?,f/{ (_ Q\_ﬂf{ /}/Q,ﬁ A Name of Soldj_q;:,:;}'z %/Lﬁf _)L > /// L[Zfﬁio’f/ ke / /

— e — e

o Address Regtl. No. 272 Cc ¢/

«t%€ / %/f/H/L{ 7} Ve ,f’i)r Xank // }7}/” s N

A TN R 5
corss /A 220 Tl

wife, child or mother - /*/“‘ when called out

£

/

Relation to 23 } To what Corps belonging }
Jy/f L
-"L/L_/ =

PAYMENTS

Month Year Chﬁq“ Amt. REMARKS

Aug. 1914
Sept.
Oct.

Nov,

Jan. 1915
| Feb,
March

Apl.

May

June F $

July

Aug.

Sept.
Oct.

Nov.

Dec. ‘

Jan. 1916

Feb, |

March




MILITIA AND DEFENCE M. F. W. 1ia.

60m. —12-15.

SEPARATION ALLOWANCE L

: OVERSEAWTINGENTS /g i
sfieet y J//Cm% ( IName of Soldier. ‘-~ / Z" -%(é% 78] /0/ £l a
1. L. Job 89002, Wm TS. r7u§4/ (,// — —
g - :

Month. Year. Cheque No. Amt. Remarks.

April 1916 & }57 A0 Ao

May QL{ =7 j'gl o o A,

June o et e e =l % s /Q’: 7 '{;/L PN 4 /’
July THEADRIE | O |20 /fw jz7 /;576 /¢u,[ )/
Aug. 5 v |

Sept. 4
Oct.

Nov.

Dec. : ‘
Jan. 1917 a \f\{,
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Jan. 19138

March
April
May
June

July




{ MILITIA ANT™ DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of SOTETET o S Nl vyl || st L BRSBTS, o DO

PAYMENTS.

Month. Year. Cheque No. Amt, Remarks.

Aug, 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

April

May

June

July

Aug,

Sept.

Oct.

Dec.

Jan. 1920

March
April
May
June
July
Aug.
Sept.
Oct.

Nov.




