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CANADIAN EXPEDITIONARY FORCE

DISCHARGE CERTIFICATE

s

THIS . IS TO CERTIFY that No.

Name (in full)méf/»{a( A

the Gkl o,

,ﬁw-“Z (st it 2o . enlisted in

L
£ -4 ‘/ 7

Pr R

"C” on the J ;/ A

CANADIAN EXPEDITIONARY [ORCE at

day of lf'{

7
HE served in... %5/<2 (f"

(A B2

19 / /

{_ﬁ.h'&— = /;(({jxh A, G

Demobilization.

and is now discharged from the service by reason of

Medical Unfitness.-

| THE DESCRIFTION OF THIS SOLDIER on the Date below is as follows:

i

s

Age
/ J
Heightmm;m”mkiw

'

/
Marks or Scars 4
- r“"' . e
'."Z /’ il Ve i3 4""'-;-:1 :f'.: 7 A 7.

Complexion

Eyes otk

Signature of Soldier.

‘0 ©, Dispersal Btation **B”?

/o

—

Date of Dischg%@gg

/9

¢ @

4 Issuing Officer.

Rank

Datie s mm_F.&X,I\,Q%U b5 tg i

N.B.- A5 NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME 1S REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELOPE TO THE SECRETARY, MILITIA COUMNCIL, OTTAWA, CANADA.

IM.F.B. 29A.
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9. —That un i el I+ v vonen only thivty
(30) days i vt " .owe, or wheil
duly aunthor.z 1 {4 woting, and

g,—That wearing of uniform renders him
liable to usual military disciplin®s
as if on the gtrength of a unit.
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1r.—That dign’
carried v
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2] i & arIVEE
' & Bestishe . oz ORIGINAL
ATTESTATION PAPER. No. 200%%26

Canadian Englnsers.

; Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

la. What are your Christian names?......................

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

2. In what Town, Township or Parlsh and in
what Country were you born?........................

3. What is the name of your next-of kin?............

1. What is your surname?

(ANSWERS.)

ARDPERSON

__William Joseph. T A, o o B

. 1S South st. New York Gity.H Y USA.

»  Fewfoudland, T |
Amelis Anderson. |

conroy .IiGWf oundland . |
_‘Mothei. 1P S oo

4. What is the address of your next-of-kin?........
4a, What is the relationship of your next-of—ki;}'?.‘
6. What is the date of your birth ?

6. What is your Trade or Calling?........................
7. Are you married ?... |
8. Are you willing ’so be vaccmated or re- YeSe |
vamated &Dd moﬂula,ted ? ‘-Nd .......................................................................................
9. Do you now belonf to ﬂf Kettve 3}1193 e L o L WL L
av for aaaaaaaaaaa ﬁt‘h‘é"‘ qaaman)
10. Have you ever serverl in an Ml]: d‘? !eg.BritiBth ..... Y ................. IOMO ............. (
If s0, state particulars of former Sarvic.a. Ye Se |
11. Do you understand the nature and terms of |
Mede Lo R SRR v s NALPE \\ ............................................................................ |
12. Are you willing to be attested toservein the] = HLo® AW Ik 3 ‘; 7
RN Ovie S oty ot wk \\‘ ....... T ~A'€ ........................................ |
Haveyou ever been discharged from any Branch me: \% ' |
of His Majesty’s Forces as medically Wi p , s o |
14. If so, what was the nature of the disability ?
15. Have you ever offered to serve in any Branch of Wg,

His Majesty’s Forces and been rejected ? ........

16. . If 8o, what was the Teason P............c..cccveeevennn.

13.
|
|
|
I

.............................................................................. , do solemnly deciare 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 o any arm of the service therein, for the term of one year, or duiing the war now !
existing between Great Britain and Germany should that war last longer than one year, anc. for six months |
gft;er}; the Eermma.tlon of that war provided HIS Majesty shguld so long require my services, or until legally
ischarge

OATH TO BE TAKEN BY MAN -ON ATTESTATION.
1. William Joseph Anderson.

, do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and buccessors, 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,
ae God.

and of all the Generals and Officers set over me. So help

...(Bignature of Recruit)

Date.....-. i April.R9%h....1918 . (Signature of Witness)

LT g
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer fo 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 question has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

Toronto.Ont April

{0 TR TS ) e bt o Dhotesea 0 LR S VS I D e day of w1918

...(Bignature of Justice)

M. F. W. 23.
750 M.—1-17.
H. Q. 1772-39-841,

N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS® IMPRISONMENT.




Description of Williem Joseph Anderson. on Enlistment.

Apparent Age.... bl .years . 8.........months. “ Distinctive marks, a_nd marks indicating congenital
(To be determined aocording to Eha instructions given mthe Regu- ',; Pecuna‘ﬂt‘les or previous disease.
iations Top AnmyMlelpRl Seryio) | (Should the Medical Officer be of opinion that the reerult has sorved
i D ot ‘offoct, for Hho 1formankibn of the
:. Approving Officer).
ARt | B .t BFins. |
S | : 6% i Tattoo on right foreerm.
='€
g Girth when fully ex- I
g%g panded................... [ ......84....in8. ;
ge of ex Oy ] s Sl ings
H |Range of expansi 3 i
. 1
Complexion ... M@ALARM ... i
: Brown. e
H&l—r....‘.._.-u,..,.............-,.‘“........................".”.A.........”.., i m ha? e Hlogmal
Church of England.............oovreooo L RNy '
: Hose &Throat Normal .
) Bresbyterianie i - aru tnl e s S 7
|f o »
B P MCHROAISE. v |
2.2
%E | Baptist or Congregationalist.................c.cco....
2 g Roman Catholic........ R.c ..................................
Bl ewlth o C g ahen s I S b g min
Other denominations ............c.ccceeecvvecinnecienennens
{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 ean see at the required distance with either eye ; his heart and 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 deseription.

£it

T congider him* .77 7 . .. ... .forthe Canadian Over-Seas Expeditionary Force.

Date....... APEALBOM = .z 8B o WeHoMo ' i'}_.l.}}am ...... E:.F%:?.:... "M i
-a ) 3 pr e
Place.. . Wew ¥ ofhﬂ% )5 ».

*Insert here “ft"” or * unfit.”

Nore.—Should the Medical Officer consider the Recruit unfit, he m‘ll fill in the foregoing Certificate only in/
been attasted, and will briefly state below the cause of unfitness:—

Ccase o! those wlm have

5 8
B3 Py, Sy RO
................................................. } ..“..,‘.‘.“..«..&.\v\" : ] :,.A R
o _*\_:“‘- - ~

CERTIFICATE OF OFFICER COMMANDING UNIT.

s ;?11118-!3 JO “ph Ande: 00, .. ....having been finally approved and

inspected by me this day, and his Name, Age, Date of Aﬁteatamon, and every prescribed particular having

been recorded, I certify that I am satisfied wi 8 Atteabatloﬁ’

A e R T i (Blgnature of Officer)




~ RANK AND UNIT
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DATE
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NATURE OF CASUALTY



LIST No.

HOSPITAL

DATE OF
ADMISSION

REMARKS



DISTRICT LT sl
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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 :

Condition on leaving Canada.

Condition on discharge.

Condition on examination (in red).

Date

Amalgam
Cement
Treatment
Putrescent Pulp
Root Filling
Pulp Cap
Pyrrheea
Extracting
Gold Clasp
Gold Filling

Devitalization

Crowns

Bridge Work

(a}iG. P. (b) Cement

Temporary Filling
Synthetic Porcelain

Ve/4 4

Gold |Porcelain

OPERATOR

Military Dist.

REMARKS

. v
-;,SEZ-.—.%...........E o i A e R e e T e
P ST 1 P C
2 I8 58, 'i...f".u. . FRe e 4

Condition on first
Examination

S |\7

=

CANADIAN ARMY DENTAL CORPS

NAME OF SOLDIER......o.. fit ol o

DENTAL HISTORY SHEET

v

M.F.B. 465
1]

20NM-1-17
1772-39-950

%
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\ 2 CANADIAN ARMY DENTAL CORPS, O.M.F.C. F etoTiAR

\
_ DENTAL CERTIFICATE FOR DEMOBILIZATION ™=

Lumdi:n Printing and Stationery Services, Londen

I. This form will be
NAME oF SoipigRr_ (Bleck Letters) Apnderson W. D, made out for each

individual &t the
: B = 1 - time of Demobill
REGIMENT P. B, Co. C. E. pRanc _ EnE- No._2008828 . zatlon In Engtand
e L = 3 | or France.

~1010 ! FEe T . 2. Figures as pes
1 SRR B o, i Date of Examination in France i chal;gl.: will be u:ed

| to designate teeth
concerned.

Date of Examination in England A/

3 In refe-2nce *o
Partial BDentures
the numbers of
teeth thereon wil
be stated

17 18 19 20 21 22 923 24 25 26 27 28 29 30 31 32 |

NG

@B@Bl@l@Q

PRESENT DENTAL REQUIREMENTS

1. Fiunes S B/

2. EXTRACTIONS

3. Crowns ' [ |

4, DENTURES
(a) Full Upper
() Part Upper
() Full Lower
Cllaietias

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where applicable to any or all of a, b or c.)
{z) In Canada
(6) In England

\cj m France e

Signature of Dental Officer— £ HA22. _{ 7



Form R 122, 4

10»*7—6%1’1—78 -7- l',r
L1 FRank Name -~ ANDERSON, William Jsoeph Reg’l No. 2008828
=] .. Ifin perm, Corps,) :
Yo 75th Dft Engineers what Unit? § Married or Single /Single._

Place and Date of Enlistment " Toronto, April 29th, 1918. place of Birth “ Newfoundland

¥
. Name and Address, Next-of-Kin #nmelia Anderson

Y Conroy Newfoundland Relationship / Mot hews
Assigned Pay Monthly $ Payable to
: Y 2Vt i )
; | : '. ) in
Relationship - A.E o ,.:,] { ”/
¥ 2
Separation Allowa,gn.eb Payable to i b-_; {:f‘ + 1 i
: Relationship J gy >
Discharge, Date and Pl% ) Reason Character
Rep“'t m-ﬂ/ promotions, reduections, transfers, | ' REMARKS
AL }. ]_ casnalties, etc., {hmnﬂ' active service. Place. Date. o '()‘ﬁ ol D "
Date. |'§ SR .“ oL The authority to be quoted in each case. HESDLLOM LRGN e CUINonTs
received. 1
Y
0,
M%‘% Arrived in England I5-7-18 S/ VALACIA
4 I 'p- 7 1‘_’ Ll 5 e i [

7.7 18 2nd..,H0%/B T.0.S.on Arrival from Canma Smf-rc

.?',"-"-‘9"-!7";' S /j /% j"}’% K"M*/ /.f wézz(?,-azf-fd-”/ V-ro L'/;lﬂ”//% 9’5*‘" R0, Z6 %
T oL, P L et

| 4 £ 12 |CEAS oL L5 CEly el w7 /Z&’a( W Bols Oos2 Lo P. 4P Za
122.5:(9 FRE.Unit| (rcoeded 5 Tong . for damdb A TS, LoNeort] 16 15 ofo z7 @ ff/;gf’ /A"{‘U’

P

779 pwm:)_ W e A fouds . 12¢C19, 2,

%’l’ -5 2(”(”(?

=




Report. i > ’ L
P Record of promotions, reductions, transfers, REMARKS
— Sras s 3 1 e , y - ? LALIvL £ %
= casualties, ete., during active service Place Date
From whom Den Een B ST BE : & i Taken fr ficial auments
Date. P natad The authority to be quoted in each case. Taken from Official Documents.
cerved. ;
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Date of Enlistment oz ?“ ﬁ e / g MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch A Eom LYl 1% /5

U oé
-] P e OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
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LV

No. 2009 gzg Name
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M. OR S.

PROMOTIONS, REDUCYIONS AND REVERSIONS AFFECTING
DAILY RATE OF PAY AND ALLOWANCES

REGT. No. -ZM g

— -
NEXT OF Kin B RELATIONSHIP |

f

DATE EFFECTIVE |
|

RELHTI'GSSH:PE IS

PARTICULARS

ORIGINAL UNIT
C.E.F. ﬁ Z

EFFECTIVE

DATE AUTHORITY

CAG e A S 2 e

PLACE OF
ATTESTATION

ATTESTATICN

PAYABLE TO

STOP PAYMENT FORM
ASSIGNED PAY
RENDERED, DATE
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PAY AND F.A.

OTHER TOTAL
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o AMOUNT
I OF RATE
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CASH PAYMENTS ASSIGNED
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| $

MO. | DATE
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A ORIGINAL
élé%“.“-‘"" MILITARY SERVICE ACT, 1917. Xepfo
r

“MEDICAL HIISORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made 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 sheet will be sent by the

Medical Board to the District Officer Con ing instr have been given by the 1 to forward it direct to a Registrar or
Deputy Registrar. / A
1. Surname____ &7 b =2 A Christian name /.f“" o L;M ........... &

2. Number of report for service or claim for exemption according to Postmaster’s P

receipt or schedule

on it)

f ~ g3
4. Address (including street | . / % f
and number, if any)...J ,-.-fc./’.. % _//-//% ,ré’ y__%
The followit#; are accurate particulars with regard to the above named man as ascertained by the

medical examination on the_?z%_._day of Wz,ﬂ 191% by the
Years

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

| undersigned medical board sitting at.—......... /7 4/‘%%

5. Age asstated J é/Years :() Months. 6. Apparent age Months Q
: e L , ;
7. Height & S e . £< Inches. 8. Welght_/M __Pounds. @
LY
Minimum é ; Ins. Eyes . Browm {‘\g
9. Chest mea.surement{ 10. Complexion____Medium N
Maximum 53 ‘Llnl. Hair b E .I_‘.O.En‘ =~
Good \0\"’%. .
11. Physical development., Geod ggr 12. Smallpox marks, nil - N
Right aran. 55 et o 3
13. Number of vaccination marks { 9. 14. When vaccinated last. . =
Leftarm U § i
15. Distinctive marke and marks indicating congenital peculiarities or previous disease e
o
nil L |
~
&
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 EQ
] Syphilis Syphilis v |
(Strike out disease admitted or suspected.) |
We have examined the above named man
in accordance with the C. E.F. Regulations for | h Fyes D 20
medical examinations, and he is places @“Eh Bot J
ne 2 2 H earing Normal.
; | = President.
| - H /
\'1"/}\;.' 'f 4 : AN : . Membefa
Date Result ’4 V ACCINATI “‘J;'F_&JUH:{ e ANTI-TYPHOID INOCULATIONS, K0,
MAY 1919¢8 W
. F o S T \M.O;
e MO
mibAY 2
Joined...29%h day of April
‘ Corps REG'TL NUMBER HasiTs I DaTE
Joined on enlistment Can Engineer Be
“Fransferred to.......... { b sy
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. |
STATION ﬁan DisEASE REsuLt o
o iJreckville,Uns 10/6/18 N3l e Zy 7 .7 &, ~
| AT L T
4. B.—This sheet isito be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
non-effective ; the date ing cause being stated on next page.
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- Zo20088 28
ORIGINAL

s MILITARY SERVICE ACT, 1917. LA

s " MEDICAL HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made 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 sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the er to forward it direct to a Registrar or
Deputy Registrar.

2 194_’4 __________ :

1. Surname

<l =7 Christian name ¢ ¢

2. Number of report for service or claim for exemption according to Postmaster’s
receipt or schedule

on it)

4. Address (includi i 4
. Iress (1 1! t t £
and number, it any)..) ol o — L. ﬁxa%«é Zf\{f e

The followi®: are accurate particulars with regard to the above named man as ascertained by the

: b
medical examination on th\“._?z%._---._day cf____gﬁ . 1917 by the

undersigned medical board sitting at—_..._.. %"%‘* A @’f

. Age asstated J / Years :5/? Months. 6. Apparent age Months Q}'
— /

Years
‘ v . L
7. Heighe YD P /A( Inches. g e A c?’l?‘ __Pounds. \g

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

o

W)
Minimuml Ins. {EYGS _____ ...Ero_wn ('\‘:h‘l

9. Chest measurement { 10. Complexion______ Mediwm . N ‘
Ma.ximum____.a_ilm. Hair _____...B;.P.En =
Good %\s, ‘
11. Physical development. Good { g?c:r 12. Smallpox marks, nil - N A
\
Right a.rm__..__f___ M |
13. Number of vaccination marks { 4. 14. When vaccinated last. i '
Leftarm ' U g‘ i
15. Distinctive marks and marks indicating congenital peculiarities or previous disease, =
(=]
nil o
b2
16. Slight defects but not sufficient to cause rejection, ‘*cé
Rheumatism Rheumatism s
The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis .20
Syphilis Syphilis v

(Strike out disease admitted or suspected.)

| We have examined the above named man |
i in accordance with the C.E.F. Regulations for |~ S Both Eyes D 20

medical examinations, and he is pla
: o o \ H earing Normal.
| = & President.

L 7 1
3 r L' e N 'rr'r
a3 \’/?/ _HC'$\M :./, M
e e ember.

3 Date Result ﬂ, AnTI-TYPHOID INOCULATIONS, ETC.
; MAY 191988 | 7

Joined-......... 29th day of

Cores | REg'TL NUMBER HaniTs Date

Joined on enlistment | Cen Engineens.

T;énsferred O l
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
x! SraTiON ‘ ﬁa-rz DIBEASE RI:SUL'_:' 4
L b ,_,_'.I;ff'_‘CkV_illﬂ.”EE 10/6/18 Hil, R A e G B (%,f,,, =
: AFCAB L
N\ N. B.—This sheet isito be disg:_eed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
R non-effective ; the date ang cause being stated on next page.
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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 refcrred to a Medical Board for completion of M.F.B. 227.

Unit or (‘orps i /.BQ}% C: ... Birthplace

A,
(Examination of Officer or Oth(.r Rank (stripped) to be made hy one Medical oﬂ"u_ej )

ST o rik e s WGBS e et Ibs. ng‘hl .............. Colour of Eyes c.v.ee

Identification marks, scars, or deformities.
(Give cause and date of ongm)

1%

.......

Opinion as to general health and physical cOMMTIOR_. . /.. S oot et aens

2. Has Officer or Other Rank ever suffered from, or has I'e now, ary affection of the following systems?
(Answer “ Yes” or “No’) (Subjective evidence may Le sufficient in certain cases.)

Nervous System ,4._\« ...... Genito Urinary System............. Cardio-Vascular System .5...vevee.
-
Special Senses ...... G Infegumentary System % ..... Respiratory System “"Y
Disturbance of Mentality ......... Muscular SYStEmy, .. iy sissarssnevsss Digestive System ...... LA e
gy "
g —
Osseous and Joint System ....... Any other general CORAIHON ... cccnreuriersssnsimsiaiiiasasiesiniisiznss

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.

TR L Sy pi S
(K =57 4 \’/

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

Qe 7 i
e T
=



EXAMINATIONS

THIS SECTION FOR, USE OVERSEAS -

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.

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

THIS SECTION FOR USE IN CANADA—

R AT A (AN ressanentsnns o nwis todlaas krsbasats (Canada)

A
’

I hereby certify that T have read, or have heard read, the above description of my pr.cserit
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other aiffections from which I suffered, either prior to or during service.

Ve vEr A g o R | SR L A B P .
(If not satisfied, M.I'.13. 227 will be completed by a Medical Board.)

(This space to be used, if necessary, in connection with Secction 3, overleaf, only.)

M.F.W. I20.




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

350m.—5-16
» H. Q. 1772-39-920,

Casualty Form—Active Servic

Unit, Regiment or Corps
Regimental No.l? MWZ 57 Rank.. %E £
Enlisted (a) &~ 4=/ 5+ Terms of Service (a

.M@(/éervice reckons from (a).,.e.e. ’/’L

Date of promotion to } Date of appointment Numerical position n}
e T R T S Soilatite bl e e o A 1l of N. C. Os. e T
Extended. ot taate o 0 ‘Retenpaved. s it L Qualifieationt (b)) = XSG AL CACaA AL e
Report Record of promotions, reductions, fransfers, Resharks
casualties, efe., during active service, as re-
Frota wrhon ported on Army Form B. 213, Army Form FPlace Date t_ﬁf:lu ﬁFoon AIY 31;‘01111 = ;‘3'
Date Sapaivad A. 36, or in other official documents. The | Y official d. ¢ ?:; g
authority to be guoted in each case I L

..a-

e
26 6 /9 1. O, S, Ne. --...u.ud posted / Vzd% ﬁu% ///f’&

o , L M a0
1715 j@/m«&&a@%f 7

Offer ’lo Recouiu N DD,

{af In the case of a man who has re-ena-a.ga& for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
th) e.p. Signaller, Shoeing S8mith, etc., etc., special qualifications in technical Corps duties. [E.T.0.



Report

Date

From whom
received

Record of promotious, reductions, transfers,
casualties, etc., during aective service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
anthority to be guoted in cach case

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A. 36, or other
official documents
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[ [ ?(H c_"?-gpj:,,f_; . Fill in only.—Unit, Number, Ra and M. F. w.agn«a. 1:.1:,‘;3ﬂ?t
I I | E—Q»??T_E-aagm’, .'.: s
l | Casualty Form — tlve Service. _

'r it, Regim
| Regimental ﬁ; ............... )’g . Rank

- /‘ﬂ
" Enlisted (a).;i.. ... ? .... ‘7/ =7 /Terms of Service (@) o) b2 L,/\}i Service reckons from (a) 9~
Date of promotion to } _ / f ens  Daterof appomtmen{} Numerical position on
Dleenb ik~ e tolancetank J Joui s voll of N C. Os. [ b
i rd Crces Ly Kok
i AN ek ey
Extended!soon o s Reenoaged . ot sk el ] 2 '—f
/ s
Report Record of promotions, reductions, transfers, Ranraiks
casualties, ete., during active scrvice, as re- 7
Fro.m SR ported on Army Form B. 213, Army Form Place Date trken f;‘om Army Form B. 213,
Date i A. 36, or in other official documents. The rmy Form A. 36, or other

authority to be quoted in each case official documents

=

é — — e ré ’(' e

prpossialitl el BRI -0 S

Captain A A ljutant

6-12 EMBAE KED INTRE A1 /é_/’&/?%({ 7 2 ({/Q(_L_‘-;/ I font

. : vm ACIA,
WAL ﬁ%ﬂ @
__;_,’z'x.e*/A Jﬁf z ;

»a///f/m%/ V-
A ot S Dow o5

7 -'C/AML : Lieut. C.RE,

.......................................

| for Lieut. Colonel, C,
ling 2nd {mnwdnn Engmeem Reserve

T(\,é ¢
?\Eéﬁﬂﬁﬂg
_

\i\

L 313.5 B A 7
by
9 :
n}
. BEGauo,

i — e e ]

S lo . [CEAR ‘h.e R Fof et |fak 1416 Flro7.
boeo. b, | ctrec. f“"* ﬂ”ﬂ' berbirh | /oA 189

20"‘1---9 " 30 JQOf CQEQHQEOOI to PaBa(C 0o Caba zo_l 18 R&R 8'541? DO+ 1\{0.18.

(z) In the case of a man who has re-engaged for, or enlisted ihto Section D. Army Reserve, partmulars of such re-engagement o be red.
(b) e.g. Signaller, Shoeing Smith, ete., ete., also ‘special qualifications in technical Corps duties & % cnhsulm em:B TE.T.O.

e T
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Report \ Record of promotions, reductions, transfers, . 3 ‘

casualties, ete., during active service, as re- ; ) A :
. A ported on Army Form B. 213, Army Form Place Date i‘f;;_ ﬂl::::m :yaﬁ"o = Bc;tilj’
Trom A i 3 L
Date e o 36, or in other official documents. The ol 1 dbrnnents

authority to be quoted in cach case
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