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Q{E ANDETC 50‘4{ Mlﬁfﬁfm J/M + REGT. No..,.afmﬁt .................. UNIT/&V/d/é‘a?E ..... H. Q. FILE No..
: , — R =
S s CONTENTS DATE RECEIVED TO WHOM FORWARDED FORVIATAED Mof W NON~EFFE6TIVE BY
o3 | ATTESTATION PAPER (M.EW. 23, 133 or 51) DEATH
/ | CASUALTY FORM (M.F.W. 54 or AF.B. 103) CATEGORY
TRAINING HISTORY SHEET (M.EW. 113)
FIELD CONDUCT SHEET (M.EW. 178 or AFB. 122) °
REGT. CONDUCT SHEET (M.B.W. 263 or AF.B. 120) SIS T
G COMPANY CONDUCT SHEET (M.EB. 263 or AFB. 121) /’ \ t
/| MEDICAL HISTORY SHEET (M.EB. 313 or AFB. 178) ( “1‘—:‘!‘ \ DISCHARGE
/ | DENTAL HISTORY SHEET (M.F.B. 465) \ A / i CATEGORY
MEDICAL REPORT (M.F.B. 227 or A.F.B. 179) i ST .
MEDICAL EXAMINATION (M.E.W. 129)
TRANSFER CLOTHING STATEMENT (M.E.W. 97 or D.0S. 2) Ape {
PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) DESERTION

LAST PAY CERTIFICATE (M.F.W.44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 263)

PARTICULARS OF CHARACTER (A.F.W. 3228)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 394)
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CANADIAN EXPEDITIONARY FORCE
JelemeeBATe Certificate of Serbice

a-\.-.. £e8 3

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that Rank).....oeccceoverce. RRGEBERRIEE v orreerrre e mneesssssresssrees

(Namelinl full). . of il L 0 Ziﬁﬁ}"gaﬂiif;, Ch YR e

Enlisted in...........0c0 oo Bl Baend Sebtalion, - Bak- S el .

CANADIAN EXPEDITIONARY FORCE, on the.......: e

TR s

T

FE

day of..... s e 1915 ANB: WAS APPOINTED to COMMISSIONED RANK

LR R N B I8t Dezot Retinlion, 188 Sellele.........

CANADIAN EXPEDITIONARY FORCE on the.......cccoovonn.. S5t S B 050 e Y

[

and was STRUCK OFF THE STRENGTH on the.............. S5ietdebs oo day

1 FREF.....ovcioervsonsrensen 191 ... M reason of............... cenerel Uomebiilizsaliion.

Datediat Ottawa, this:.....coenmmpmomm et I 5o b T e Ay

(v RREEE. -~ T T TSR || IR

He SERVED in CANADA, ........ 5 & Sl 16%. Sespet - Jattalion, lob.C.olk

M. F. W. 2618a
i MW ER IO

30m.—4-19.
1772-39-1428.




. CANADIAN CONTINGENT EXPEDITIONARY¢ FORCE?

U. Jall o B
LAST PAY CERTIFICATE

This'fm-m to be used for 4ll Ranks (Vlie (&fecles 122, 130 and 141, Fmaifml Instn:*ctlmgg, 2%.50, C.E.F.,
ErY e

ﬂegimmﬂ@éle“-latmawa;‘fﬁ%‘;'.'.‘-‘ﬁ.‘.z'. """""" Na?}’i‘ UOR' 6RE SHANGIR ¢

CO!‘p‘Bf *\?mw :.Y

*Insert “discharged” or “transferred i

liovemboxr
No’?@*i&ﬁ&u@’ﬂa s’categlent of the account of the above named from

, the inclusive date of transfer or discharge.

Cr.

Bal. Dr. from pr‘g ‘»&eﬂti A I s 5 Balance Cr. f{8fii prev. month . B
Advances | 3 Regt’l. Pay .30 ....days at §. - S
Chel:gzes 5 : . ealarhs Field Allow. dayriat o dolile
Assigned Pay and Sep’n Allce. No Separation Allowances* (Monthly)

Other charges ....... St s 591')' g .. |- Other Allowances*

Payment on transfer or discharge No Other Credits*

Balance Cr. (to be paid by the new unit)...|.. e , Bal. Dr. (to be deducted by new unit)
ilance Cr. ( p v ) (9000 (

Fotal ... v commmasanimeeses ’ ....... ' .....
*Give particulars. .

A monthly stoppage of $
Pay for the month of

and Sep’n Allce. for month of

(Address)

Insert amount to be assigned, whether it has been paid or not.
1) Insert “not” if amount has not been paid for period of accuunt

On Transfer of an Officer.

Out Allowance of § has been paid by Paymaster, Military District No. ......cooiiiiiiiin innn,

REMARKS:—
State (1) date of enlistment ..
(2) if married and if ;‘Gﬁ%ﬁl.’(}e&i()]l(;ﬂ;n.fvhnm&,has been submitted
(3) cause of discharge c.authority
(4) authority for transfer-

NOTE.—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. 71) are to accompany the original Last Pay
Certificate on transfer.

I have carmmmm?lmgﬂ; of account and find it to be a correct extract from the Pay List of the Unit.
DR 0N0N%0, . Untaria : Japte

Paymaster.

N.B.—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit,
duplicate to District Paymaster; triplicate to accompany the pay list at the end of the month, and quadruplicate for retention
as a record.

For purposes of discharge it is to be made out in triplicate. Orlgmal copy to accompany discharge papers; duplicate
to accompany pay list at the end of the month, and triplicate for retention as a record.

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quad-

ruplicate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay
and triplicate, with his discharge documents.

M. F. W. 44.

H. Q 1772 39-903.
100M-9-18. D.P_ 874.




INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

2

| B E AT e B rer i e e

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:
1. Condition on examination (in red).

2. Condition on leaving Canada.

3. Condition on discharge.

DENTURES CROWNS

/1

OPERATOR

Amalgam
(a) G.P.
(b) Cement
Treatment
Putrescent Pulp
Root Filling
Pulp Cap
Devitalization
Swynthetic Porcelain
Gold Clasp
Gold Filling
Bridge Work
Military District

Porcelain

l Extracting

|

Condition on first
Examination

Williem Lev

CANADIAN ARMY DENTAL CORPS
Temporary Filling

DENTAL HISTORY SHEET

A

ANDERSON.

.

NAME OF SOLDIER.........0n"

_ ﬁsi‘ .

==

let DE P

REGIMENTE-..............

| v
M.F.g. 485,
150m.—6-18.

177:2-39-930.
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\
i

| MILITA’V SERVICE ACT, 1917. @

T "MEDICAL HISTORY SHEET.

IMPORTANT.—1f the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application 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 Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history shest will be sent by the
Medical llgourd to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

1. Surname._ARderson. Christian ndmeullllamﬁewa‘r t.

]

2. Number of report for service or claim for exemption according to Postmaster's 9 ¢ s e
receipt or schedule i y q 3 5 V4 f‘?-

3. Consec:iltive number on schedule of men reporting for service (if he appears}

4. Address (including street | e o
and number, ifganyf__ .58 Wellsboro Apt. Jarvis St. Toronto.

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

medical examination on the . L9%th. ___day of g Yet. 1917, by the
. s 3 < C
undersigned medical board sitting at oronto. . Unt.
5. Ageasstated OO __ Years_ &______Months. 6. Apparent age. 99 ____ Years__ & ______Months
7. Height 5 Feet_ 1 0 Inches. 8. Weigh L,_ﬁ_m“__lﬁ‘_f_)__ .......Pounds.
Minimum____35 _;13_:-_ ___Ins. Dark Eyes_ ... ?B r?.‘_‘lf.,l?_
9. Chest measurement 10. Complexion____ =
Maximum,______ 39 _Ins. Hair Dark ez, -
Good A TN
11. Physical development. Good « gﬁ:fr 12. Smallpox nmrkS_“ll & dl
Right armill,
13. Number of vaccination marks 14. When vaccinated last Childhood. (S|
Lefvarm S S §
15. Distinctive marks and marks indicating congenital peculiarities or previous disease_ 411 .
=]
L
16. Slight defects but not sufficient to cause rejection Hear O0.X. Each eye P 20 I & T 0.K. 1&"3
. Rheumatism Rheumatism o)
The man denies having had < Tuberculosis We find no evidence of past § Tuberculosis Efl
. Syphilis Syphilis 193]
(Strike out disease admitted or suspected.) 7
We have examined the above named man 3
in accordance with the C. E. F. Regulations for A&
medical examinations, and he is placed in Category | #
L- /? et T g 3
: : President.

M T/v/ M A Member. . W % % % ~-Member.

Date Result V ACCINATIONS % Resulf ANTI-TYPHOID INOOULATION

A e M.O. FWH \D‘)Hﬂ |
tHr - .J_._.

M.O.
Joined... day of. 191...__at
‘ CoRP8 REG'TL. NUMBLER HaBITS | Dare
Joined on enlistment Jode 4s |
Transferred to.....m..{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION ‘ Dare Diskase ResuLr

N. 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.




Date of Arrival

DISEASE.

Remarks on nature of the disease; how induced ; if mild or severe; if com
pletely recovered from; whether any
venereal cases state nature of

articular treatment was adopted.
isease, and whether mercury
If an accident, state whether it occurred on duty and whether a Court
ate of issne and partieulars of artificial teeth or surgieal

of inguiry was held. i
appliances supplied, Particulars of prophylactic inoculations,

Signature of
Medical
Officer.




Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.

330n1.—5-16
H. Q. 1772-39-920.

Casualty Form—Active Service.

Unit, Regiment or Corps.

Regimental No........ ......coeeinnn. Rank.. Lieunl... Name.... A. . .D. 1.

|
R, F.

2 (o 2 s, = e T 71
Enlisted (a). LS. Terms of Service (a)........0e0eFe . ... Service reckons from (a)..4%L¥
Date of promotion to } Date of appointment) Numerical position on}
present rank ; g to lance rank roll of N. C. Os.
. . ') er e Y] ~
Fotendeds, s sl Ak on w8 Ue P RisZenoaped Mol s ol e i Qualification (b).. ... Duyer .‘.....‘.'._?:.{.*..1,’..(:‘,?’,....c.’%f.,‘. ) ..................
|
Report Record of promotions, reductions, transfers, | [
Remarks
- | casualties, efe., during active service, as re- el oA Form B. 213
| R am v Rom porfed on Army Form B. 213, Army Form Place [ Date Aviy Foroi fyaﬁ, o t.)thexl-
Date Gisnans A. 86, or in other official documents. The official d<;cn ant
authority to be quoted in each case | FCHE

i | |

() 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 ent.erad
h) e.g. Signaller, Shoeing Smith, ete., etc, also Bpecla.l qualifications in technical Corps duties.

P.T.0.




Report

Date

From whom
received

Record of promofions, 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 fo be quoted in each case

Flace

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36 or other
official documents




P

-

Rank.__iimte Name_ /A¥licn 1,

OFFICERS’ DECLARATION PAPER

N

f/ }’LV CANADIAN OVER-SEAS EXPEDITIONARY FORCE
(
=%

il

QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

1. (a) What is your Surname ?
(b) What are your Christian Names ...............ooocoovvevivooren. _1’”, icrj"(‘)'{‘ﬂﬁf;
2. (a) Where were you born ? (State place and country);:""‘PJ“{"G i
(b) What is your present address ?
What is the date of your birth ?
~ What is (a) the name of your next-of-kin ?........................... VOO AAY SHDELOOR =~
(b) the address of your next-of-kin ?.................. .08 "
(c) the relationship of your next-of-kin 2.0 00008
What is your profession or occupation ?......................... 1v'
What is your religion ?
Are you willing to be vaccinated or re-vaccinated and inoculated ?..... &A@ o O & .
To what Unit of the Active Militia do you belong 7. 40th Izdieh sonte
State particulars of any former Military Service.................... 14
Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?
The undersigned hereby declares that
- !- T
Taken on strength (place)....... Comm. 1

(date).........SR35.. 808N,

(S:gnature of Commandmg Oﬁ‘icer )

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.

I consider him* ........ 7. .\ ... .. . for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

L&/

*Insert here “fit” or ‘ﬁ}{\ﬁt Medical Offi Lo s

M. F. W. 51

100m.—4-16,
H. Q. 1772. 39-017




