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“STOP PAYMENT FORM "

ASSIGNED PAY
RENDERED, DATE

2 PLAC
DISCHARGED
s
PAY AND F.A. T Tt ACQUITTANCE ROLLS CASH PAYMENTS R [ T 5
MENTAL
MONTH NO. AMOUNT | CREDITS CGREDIIS S oL No. 151:01.‘ NoO. z|cc.11_. NO. 3| COL. No. 1 || €OL. No. 2 || COL. No. 3 £aY: CHARGES || ©H
nip{rs iy I |
;] (=% $ . $ G $ C. | no. lpatell no. Ipatell No. |DATE $ C. $ C. $ (= S C. $ c. S
Saawb B . po e [F€\os 4‘/ YR IAV Y4 P 17 Pl I s S0 o) N Ul | e, o o (N [
f ,_f" ? { .( < 2; 361 l > g’f} J/ ‘*/
/_/? f.J;? 2 /;M 2122l 7 ?f Lo 122 d ’4’_7“/‘/’ %7 PaShi T L L
€y 7 oy
........... LS ol Sinduion. Uenia iy
Y VYA IVT DAY Y U] AL U
' i & AR
J ‘M—)f?ﬁﬂ/ /f M 7
/fﬁ&&—/m i) Fx2ol~ AL 2O —. Zbﬁ { .....
......................... -
........................ ¥ | A e (_ﬁ. p
_ I fae e Cenldl e 2
.:i
! (] ] "i
| e |

200M-3-19.—L., L. 58788-i1. & D. 9985,
M, F. W. 2596.
1772-39=1390.



P g e 3-?7

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
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# PARTICULARS EEEE ORIV * AUTHORITY AET WHAT UN”‘%? 4 g/
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Duplicace

2%, - i
| } ‘ To be made out in duplicate. : H.Q. 54-21-23-53
| 7 -,

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas. SEen e

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins..87th 0.8. Depot Battery, C.Fad.,C.E.F.

(@) Rezimental Number B B . o i bt shsve s oo ey s e s em s s o

(3) Full Name of Soldier........ William Kery. Anderaon, ... ... TR T R b ULy

(6) If married, state,
(2) Full name of your wife..........ccc.cooiiimvacininnnas e

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

(b) Present Postal Address................ccocoiciuiinns
(7) AT FOU B WAAOWEL P ..vvuincrrerianmsercusissmssssranssnsossascassesssnstssaesasisasenssonsssessensssasssanssesaseosasussioogesas sausasssssisnesns
(8) Have you any ChIldren P.... ..ot criuioiiimminiioeions eronse soesstsesssoroestissusass o sessrsesnsssrrssassessssassssssssasss

If so, give number of boys and girls.............liiii e s

A o o o T (e R L o o e e L e T O e S S e e T e
M.F.W. 67.
2003.—5-16. SE OTHER SIDE,
1772-39-954. (SEE OT1 )




(O) Tl your Father alive?. ... Sl ettt st s AU s e eblirvesesievivcisioivsviisbossions ottt AL
If so, state name and address ... William. Anderson, ... Chath ---i---f:)nt-e-;----(}ana. .‘
(10) Toyour Mother alivep L e R o B sl b Ll
If so, state name and address........d8&an. Killig AnderEon, o
s B L. d08€DR.. St o p..Chatham, . .Ont.,Canada .
(015 T 3 e 0 L S 8\ G 00 o e e ot e B T B it e o A A O R e
Are yourhersole SHPDOLY-Or N Ot ps WA 1o s I L1 s SR P RN I 1L o)

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

_conderning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this

must be done.

(15) ATE FOW ANSUTE B o e I o ot stk it s S L R B i et MR
If so, in what Company ?.............HORAEN. i fe . Inga,. COs i,
Have you made arrangements for payment of your Insurance premium.... . ¥@g. ... oo

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

e w0

A et o

Date.....Toxronto,. . July. 1l0th, 1916. (g



. C@IADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE .

THIS IS TO OERTIFY that No... 297929 (Rank)BOWpareisey
Name (in full). ANDURSON WILLTAM fBRR enlisted in
the.... ROGPULCLNE DO PO T FHE S
CANADIAN EXPEDITIONARY FORCE at.. -o¥onto on the thirtieth

llarch
day of.. 19 38 )
- - _‘l'
HE SerVed in ........... 48.‘5.}1....ﬂwﬂ.}ﬁz\e.r...Bafﬁ:'ﬁulJ O A I"(\t". f .
Demobilization. j

and is now discharged from the service by reason of
T

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

Age .o c& MBrKS (08 SOBES s oy
Height .o e orLion __)ﬁ/;ﬁu? o Al O
| Complexion liedium : r}*‘/—:l;'/")/ ”/M ...............
| Eyes..rmsren . oid SRR S
. Brown
B e e A

Signature of Soldier.

Date of Discharge

Datewal Lo LI LG e

N B.- As NO DUPLICATE OF THIS CERTIFICATE WILL BE ISSUED, ANY PERSON FINDING SAME IS REQUESTED TO

FORWARD IT IN AN UNSTAMPED ENVELCOFPE TO THE SECRETARY, MILITIA CoUNCIL. OTTAWA, CANADA.
M.F.B. 38A.




L1287 A ol o | | Army Form I. 1237.
"Ny Y / : . MEDICAL CASE SHEET.*
TA jo.in | Regimental No. Rank. Surname. Christian Name,
Dig{i%ge 3% 7 19 7_;; /\ZL7 Heden 4 o w7
?/ y 3L {7V ik Age, Service.
,;’,Yi“; it ydd gy Vo
:fdmgzse. Disease NJ/(M"V’) =i
i) 5 M, ,JMM_,? of «/&W 4‘6%5"\
26// gh/é: ff?L/fv‘-C /%W/\ w“c.c(//(ﬂf&-c-ﬁ_
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W P
Eie _ LeapL g gl
| Jlr ot Cery ool Nt iz rrimeie
! L el
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adn afotx lrge Nt ettes Loy il ;
Sofpr 1517 Slotlee’ glrcerrrrecn ad coovice
C"V"a"f/ i o i tes) %w—%/{lx
ety Llbsnviren |
‘ PRt pripna s P s anlea iow
i /QWM £ m/0M7 N 720 Mm?
1 e
| rfmmé‘wt"i\—-f ez .
| '27../‘2\-—-/& \,;,Q;h,\,/},_bﬁ%m,?‘ > Cz/n,‘?{,:u Ao

&:‘;:c fotir |

E L /af,«u—

/

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(23205) Wt.W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/l. 123711 -

i i el



Station
and Date.




v Fo;ms- .
- L1237 Army Form I. 1237.
10
: » MEDICAL CASE SHEET.*
Afn‘?i'sh?on Regimental No. Rank. Surname. Christian Name.
Dia':ﬂa].{rge 5J 73_2_1 %Jﬂg// 2L vy, 4
Book.
Age. Service
Ygar
Mo CHE, g A
Station g Lo
! ahd Date. Disease /%‘Dé‘r W__, OZI/W
 MOORE BARRAGKS, e Lo g f e y
LCANADIAN HOSPITAL ‘7:_/
SHORNCLIFFE. }—/M;;—,/ .
(3.2 E Iy [ 4
f v

Crec) Jusicocete o Lpt Eheien fp

,'H’%w-b A'«-—J/ﬁ; /M

//”WMWW —

/é/' . /}’5‘—4/&-4:»{, qu i
. Jpscoore Ueeco, o LiE
TRANSFERRED, o .
2 5 AUG 1916 oL ﬂw 01_ beft Fecle

Military Hpl. S'eliffe.

. o
16/3//¢,

Y

W

W@vy/é}wm

R

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatureg.
(J 8621,) Wt. W 5606—2621. 2,000,000, 7156, D& S. i

P, T.0.




‘ Station
and Date.

_@72% W,Mfg/ W@
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MEDICAL EXAMINATION UPON LEAWNG THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

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 Wl.]l be referred to a Medlcal Board for completwn of M.E.B. 227.

SR TTERCETIT, ==}

Noéaﬁgr?Rank ﬁ Surname HN;Z)E’? SO /\/

M. (szen namemzl}
u e BRia e (T iy U A A Lo P R
Unit or Corps ....ZCC‘@. ... Birthplace /5 ..... AT % U @L/é(.w

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERA ESCRIPTION :

Physic_lue_ ....... e Weight . /é{'lbs Height. 5 4#/0.in.  Colour of Eyé’?“?ﬁo

?(’ T . Identification marks, scars, or defermities.
b R0 . (Give cause and date of origin}.. -

Pulse

Condition of ATLErIES ...iiuseererssCorysiosenens ‘::Q’—‘ﬁ
Vision Rt l. f"t ..... Left .. % b i A &ﬁ i
Hearing (ro;:ﬁatio'mai voice) Rt 30& 5 9 RBoe —~ A 7 ; é
Left f ' I

Opinion as to general health and physical condition ..........5

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 Systen: ... ool Genito Urinary Systm.M....Cardio-Vascula:r SYSTRMIEION
Special Senses ....ciussees m..-.lntegumentary System ........0....Respiratory System ......%...0%.
Disturbance of Mentality £ Muscular System ........ Z?—' ...... Digestive Syst;:ta A‘b ............
Osseous and Joint System ....57 v other general condition M.

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.

e ntos SR e BN SR R g
Fose  Ashos JM{

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




EXAMINATIONS

THIS SECTION. FOR USE OVERSEAS--

I hereby certify that I have read, or have m,a.rd I‘Gdd, the a.bove descnptlon 0f my present
¢ondition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suﬁered either prior to or durin ice.

Signature ¥ I..; AT
(If not satisfied, M.F.B. 227 will be completed by Medical Board)

THIS SECTION FOR USE IN CALNADA—-*

Examined at Canada)

L e T Bsemssbvinee M.O.
o :
b Loy !

sippmmane = o Al B T

Phate \ oy ke A IR A Signéd ..ueees

1 heréby cértify that T hdve fead 6t have heard read ﬂ e abew *déstnphon of miy present
eéndition; that I find it correctly stated; and that I have not withheld any information concern-
‘ing any other afféctions fromi which 1 suffered, either prior te or. &unag sme&

Slgna.tute n “..‘.“-.;”" Malc J-n;.';-. ...... S e e
(If not satlsﬁed M.F.B. 227 will be <.omplated by B, Madxcal Board)

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

S Jovexr]
M.F.W. 120, A6




EADE 50054

Canadian Printing and Stationery Services, Londen

CANADIAN ARMY DENTAL CORPS, O.M.F.C. ' DIRECTIONS. T0

DENTAL CERTIFICATE FOR DEMOBILIZATION =~ "™ o=

o 3 I. This form will be
NAME OF SOLDIER_(Block Letters) %\‘\E\ VDERIRO [ \&_ \"\ | made out for each

individual at the

. . 1933 & f Demobil!
REGIMENT \‘\ M’\L \:)‘“\;W" Q_M __No A { zaTieono in ?;:;ialm

T S s =4 or France.

L

= . \ ‘ 3 2. Flgures as per
Date of Examination in England i Date of Examination in France Raik p

o ——— chart will be used

1 to designate teeth
ai = 5 l - | concerned.

11 12 13 14 15 16

3. In reference ™o
Partial Dentures
the numbers of
teeth thereon wil
be stated

ZTMAY1919 '

%)
> “&H___.F.-—f/

PRESENT DENTAL REQUIREIME.NTS

FiLLines

ExTrRACTIONS

CROWNS

bl Bl | B

DENTURES
(a) Full Upper
(8) Part Upper
(¢) Full Lower
@ P Lower

HaAs HE EVER REFUSED DENTAL TREATMENT ?\Y\D

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

(a) In Canada
(B): In England
(c) In France \},‘5‘«3

S - 7

L2 ot
Signature of Dental Officer_ 7~ cLy V%{




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

Jz m«/z el e (P ff \

Regional No........ ... MEDICAL HISTORY 0

Christian Names. Z Lz é’{"- e 4 0 /{ LTV Kedis

-

A.F. B178

Region..........

ase

TABLE I.—General Table.

Parish ( ff A ‘»_{,ﬂ A1

TABLE III.—Boards, Courts of Enquiry,

Vaccination, Inoculations,etc.; Examinations
for Field or Foreign Service ; Extension, Re-
engagement, or Prolongation of Service,
Issue of Surgical Appliances, Particulars of

Birthplace S /(-\ 5 ( Dental Treatment, ete.
? County ST AR N Date Brief details and Signature
on 2‘__0 ﬂa}r of i 1/“;” 191 é;
ined e /
g {nt L Ll P b O O Canm
}, / 2,
Declared Age 7 9 years f 7GBTS
Trade or Occupahmﬁs.fz—i/(—%!.&‘fm:.{ ...................
A
Height 7 feot..(1....&...inches. Weight. imsssens 1bs,
Coloti of Hatr /)20 YZXomplexion s s, !
» Eyes -? o
. Girth wl':gn fully ; } _f /‘)( inches
Chest expanded } H
Measurement Fien ot ot 7 QAN
Physical Development
SAI‘I]‘.’[ RIGHT LEFT
?
Vaccination Marks -
2 Number
When Vaccinated :
. RE—V = wiseimms Yo {R ...........................
7T A A St (17 e
Identification Marks, such as Tattoo, Moles, Sears, ete :—
= AL - )
_—.J-t ol o o 2 .f—-ﬂﬁ ;‘T}:// U . _,‘( L 1
g' ...... .
o ( |
Defects or Ailments :— 1
Bxamined and-found— : 7 ,.__ft z !
[l Special Remarks: state if a discharged Soldier ]

I

Fit—for Grade

11,

|
1V.
~ ‘ s 4 (Stj%e out Zl/uow{, which };) not apply.) :
Si;‘:{li")z.u. NS SB o 7 O ¢ B T T

- TABLE IV.—Service Table.
(.‘hll'i'l‘&ﬂ?é"@ﬁ":\‘[‘ﬁj}kfﬁi_}_"jmll‘i J’})g i
: BiEr o

Il Reonpeite, o Station or Troopship it ‘ iy lent
Re-examined for posting at 34 i ; ‘
On day of 19L... _
: :
at |
Enlisted ‘
([m day of. 19 1
. ' 1
Corps Regtl. No. i l |
= |
Joined on '
enlistment 3 ‘
' Became non-effective by
TI‘:{IIHft'l'I'Gd‘ on day of 191....
0 (Signature)
(Rank)

(29056) ‘W3751/P1388. 800m. 7/18. M.R.Co.,Ltd. E 3540,




TABLE I.—Only for admissions to Hospital or to the Sick List in Case of Warrant Officers treated in quariers,

Admitted to Discharged from
Name of Hospital Hospital
Hospital |
Day |Month | Year Day |Month | Year

Disease

Number
of daysin
Hospital

Remarks 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 fo hospital
will be shown. The subsequent progress, including particulars of treatment
out of hospital, fransfers, &c., will be given in the special syphilis case sheet.

Signature of
Medical Officer




* ’&/?77/’* Originat

- < b b2 t ahAodh
X PVIEDIL,AL I—HSTORY SHEET.
Surnmne,Wﬂ_qm%_ Ch risEamn 'N' e, W iz ///”/f

»

: 30th May 1916 Mm\r‘ed by .~
On= 2 day of 191 ; Bk
Examined 5 4 /4;7 Z >

{2t Toronto,Canada.

i Chatham é /
Birthplace § R 2 Tor on tga%ﬂr&z n%ep&t‘. e MLO.

County . Ontario, Canada., Dﬂ.t, Ei;ﬂotf R isran Fok B ENe AR,
Apparent age 19 yrs 8 mos,
Trade or occupation... .. Student
Hcrght5 Feet 8% Inches.
Weight 122 Lbs*
- Minimum_ -_...w_.._,_mSl ches,|
Chest measurement % 3 f
Maximum expansion... 24 inches.
Physical development Good :
Small-Pox Marks........_..__. nil 4 _M.O
Arm.. Right, Latt, 1
Vaccination Marks 1 Dete. | Result. . Vacomvations.
; lNumber % o 3
y T ! x ha
When Vaccinated last.. = ... 1 ,910 L :f:/ ZA 4 1+ ,dg, }CQ { \) (D“‘Ar \ M.O’
(a) Marks indicating congenital peculiarittes o M.O.
previous disease nil s M.O
Date. Result. AxT1-TYrHOID INcoULATIONS, ETO.
(b) Slight defects but not sufficient te cause rejection| _
’Z—j B {ﬁ"f:‘—: : ??f’r ;. ~ A@;J@(
f/ 7// Ay J(JJ‘
----- - —ms e ﬂw
Tl F0 : /33/7//1. \ M.O.
Lnlisted on_.. 305N day of. May 1916 197 __at__Toronto,Canada.
‘ Corra, | REGT'L. NuMBpER | Hasiwa. Dartz,

67th Batty. | 337929

Joined on enlistment

Transferred to— ... gv y 2"4 8 k’"HM : ?/’ ?/;" / \{

/H{/ﬂ\f/d ¥ "‘ﬁ”/m/; t(‘ 77

s

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. | DaTz. Drgmasn, Resorr,

a
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, 213, /( | 4

400m.—1-18.
HL '3 173349, Q

A T A SVTRE Y T Tr s Ce Oy w0 10, o Sl RO WP UL of D



Christian Name William Kerr

Anderson

ks

Surname’

!

DATES OF

Remarks on nature of the disease: how induced ; if mild or severe; if comn-

SHORBNCLIFFE,

Dsibtibise
A

Gte

i

s

e AR L

25

|
he |

73|

A

7874

Date of Arrival |. — Number of) \ately recovered from; whether any tga.rtlaular treatment was adopted. In Signature
STATION atthe _ Admission Discharge DISEASE. daysin | Yenereal cases state nature of Erimar;{ sease, and whether mercury has been
- b into Hospital. from Hospital. Y8 given. If an accident, state whether it occurred on duty and whether a Court Modical Offic
. Station Hospital | Of inauiry was held. Date of issue and particulars of artificial teeth orsurgical of icer.
£ Day |Month| Year | Day |Month| Year Spial | appliances supplied. Particulars of prophylactiec inoculations.
._‘“m.e.ga.rrac-?:sj,‘ﬂﬁ. . .
& Sharneliffe: /S «/é, Zf




T e - T

. R—122
CoeTes Rank fi"’/ *  Name ANDERSON William Xerr ¥ Reg’l No. 337929 /

If in perm. Corps, }

Unit67th Depot Bty.CeFeAs What Unit? Married or Single Single i

.

Place and Date of Enlistment Toronto.Canada.30th LIELY. 1916 Place of Birtl{}hath&m. Ont .-Caﬁad_a /

Name and Address, Next-of-Kin Jean Hillis Anderson,
87,Joseph St, Chatham,Ontario,Canada.’ Relationship llother

Assigned Pay Monthly $ _ Payable to

4 Relationship
Ir.
| Separation Allowance $§ ayable to
Relationship
Discharge, Date and Place o Reason
E = o H. W.&V,, Ld—7165-16. A T AR STt i e s iaee P A
Report. Record of promotions, reductions, transfers, - REMARKS.
Fomhon “casualhes_, ete., during active service. Place. Date. Taken from Offcial Documents
Date. : The authority to be quoted in each case, : s
received.
) 3 Mfmzceaf n (Onf(/fz/cz nd, 12, ECu . a_f roiitng, |2ag /L
27. 7 o 42 7% B, Do o [y o mu%?/ ..w;,g T O rea.
;4 A v | Qdrn Proee Bks =~ | ,f A . To%. YOL 244

R ele”
. o jef ' o M‘JW %W " (94: ¢ 1b (40}8253. gy ‘
[3-70 ~16. 7/&4&&, Y W ‘ 30076 FLT 0 260 b.L-253~ )N
lf*/-'l-’é — i —  Cdn Pnoowe 7345, Jgpyﬂ 7 267216~ ~ 33" Aiomeholis
et
ey e .94‘:4 . 2-rd ~ G BLI
4| o | a ok errone | Gid g
LT L, /7%/&&-@ gtk il 7 @ﬁ/@ aﬁ)’aﬂ«"’/"t@.r‘ ..24-///7 « L2
/5 A2 /7 « - M@W %’a&défﬂ% " ‘,,’\70“/,'//7 v jéﬂ

y aZ‘“’%ﬁ’L M %17%{- ’ ﬁ?v-/-/{,?. v




Report. Record of promotions, reductions, transfers REMARKS
i = AT el casualties, ete,, during active service. Place. Date.

',
From .Wh“m The authority t.u be quotad in each case.
received.

Taken from Official Documents.

Bo0-519 2486090 Prwsled é’mjm% b, ild, 11548 |27 57

4 é-/'f % W&W% mg‘ . §y e @ﬁ

i ,-3“; "} Zf‘«'l’( *" %&pw‘{ y ’ & i _:_._,'_ “ f—z ./f’? _,...,:_,_ (|
| 5°2-vq. CAKRK: 105 L ) )3 . by

H"L“‘q | X jOj/éJ Vs K‘M ’/ .5’6"‘5/”? SRR LD o 4%/}?
QARADIAN ARTILLERY, _

Ty Lonade 18<K-102 15147
7;/9 vocs S 0.8 6 Cocaie | AOfpn 1874 80162




} X M C:F?("‘Z?f"?/ ,fz \rmy l’i‘jrmtll;i 103—T11
‘ (SERVICE AND CASUALTY FORM Part 1I).

’ Regiment or Corps____ i Regrmerjz\ymbrer 33722
. *Substantative Rank surname %Mhnsnan Name

*Acting Rank
/* To be entered in pencil to lacilitate alteration.)

W Mﬁ# 95’“7’/6'5’%‘%&’5

. — B o ) ) 53]
Renort Record of promotions, appoiniments; reductions, Date ot
7 casualties, transfers, postings, &c. All acting as well
as substantive promotions to be shown, for method of

promotion, Remarks, and
reduction. initials and rank

Place ot

entry of which see A.C.1, 18160f 1917, Corps and unit casualty reversion, of an officer

= o - =ty ] towhich transferred and postedto be invariably named casualty, &c.
S29.70¢| Makide | o 162 ﬁ&ém\ o «'//%ﬁz:. 716

:}:/4 " i d Al « 202 ﬁ.&.\ /3 W & us- 2 -t |eLa=zgs
N 2T Vs @/“ 24253 M% ;3/4 ) 2% &-/¢ =%
2120016 Mux%ﬁzw Ao ko S |3-0.0q pAAES
F 32712 (¢ & - 8- : daérh = 2‘./21{‘;6;{

e I b 5 FORL! 3 . . | 2-r-07CL3¢
g/?./:/‘] o G ﬁwfﬁ/@f' 2, é?,//f/‘ 3
5;25-/-/; /,ﬂ/»/@dc' e 4 MJW@?C 3 )‘%,w&( ‘Qd//7
D572 . p- el | Corlizc £ 222 At |20 2

Authority of

[ From whom Part 11. of Orders

2 |2y - 2% | e O - 2077
805 /7| oy 4 . 57 (Gapro itk AV

FOR LT:Cot

To be foided on this line.
Nothing to be written in this margin.

Yy Lo

- S~/ ?“, Znd 0.C. D. Attached tp 2nd 0.C.D. C-—" : Ripon P31 g |pt. IT Nol.ZZ 2. v

.! =

2 & 0.C. 2nd C.C.0. Ceases to b attaphed from.(2.47 /220 pt g D;0. Ne LK%y /),

I _ I')aan taken on strgngth 2nd C.C.D..........:......... X
| ™ i | e




(A) (B) | (] 1 () (E) (F)
Report L Record of promotions, npprgntmcnls. reductions, Date ot
. -asualties, transfers, postings, &c. All acting as well sromoti R ke 1
rlaDl S | casui L Po i as Plac promotion, emarks, and
<0 Biot what Pnrtull.ti‘ll' ll.‘);‘icn } as substantive promotions to be shown, for method ol :“1:"‘:!?:_ reduction, initials and rank
ate, st 1

received

1e=7~19

nd
£.0.0.

4 M

} entry of which see A.C.1. 18160t 1917, Corps and unit
i towhich transterred and postedto be invariably named |

gtruck off Strength

On proceeding o Clan:ad

W Y

LA LAAS

NO.ccrseanas

.S, WINIFREDIAN

EMBARKED 18-7-19 |

T

M,

casualty, &c.

16~ ?‘ -v’].q

IAN COMMAND DEPO

ot

=,
a >
IS

an officer

"ujbiew Siyy ul USRIIM 9q o} Buion




Regimental No.. 337929

Casualty Form—A ctive Service.

Ul‘:l/it, Regiment or Corps_671th_Q.5. Depot Battery, CeF.h., C.E.F.

Fill in' Only.—Unit, Number, Rank and Name.

: B
©_M.F. W.54 (A. F. B. 103.)
2%0M.—116,

-

Anders‘&n. Will j:a.m__ Kgrr

Rank_Pte. Name
C.E.F.
Enlisted (a).JQ_:éZ:/_é._ Terms of Service (a),.cﬁ/&tf_deﬂ/

b

8ervice reckons from (a)... 2 < < /4

Date of promotion to

Date of appointment
present rank.

to lance rank

Numerical position on
roll of N. C. Os.

Extended Re-engaged Qualification (b) ’/ZM
= C_z.; teport Record of promotions, reductions, transfers, Remarks
'j (o casualties, ete., during active service, as re- taken from Army Form B. 213,
$i == | From whom pacted on Army.Form B. 215 cArmys are Blice Dale Army Form A. 36, or othor
el pomie e S e T s e
8 > hority q case, S YA
: o 3 ]
_Futrked|Canada July 16th, 1916 Arrived England July a5th. 1916 T trefigt
 —of fheBeserve Brigade C.F.A. July 25th. 1916. 1916. B.0. 182. 27.7 7 iy e
i b E"_ﬁ > : 5 Rr'fdilﬂlﬁr CF e
o = Teser Y :
: vs e Jo 4 N
B /got& / HaLl. rcmnce, |BHORNCLIFFE. Yaar A7 //2, y27
e e s i GRSl A g g AL 7
. . N.R.
20=1=17,! C.B.D. | Arr"d.as reinforcement Field. 20=1-1Y.Pt.11 0.No.21 4/25-1-17,
: is att'd.to 1st C.D.A.O. !
; - i -
f; 22 f/7 Jfﬂ%’e&/o 7»4/4;& 6o olo 21 17 Q/g»e?/ /;M 3z0 7d7%
2 7 . &Zﬂ‘; {.L,w B/ % L3 - .i_,}, o D0 /7 ?2/ ///M ke 27 'e’/..
O ?’ /;? {(/;,({ 7-61’{»1'1’{0_&/17 e é 4:7/ Zu / /:?‘3—54/ E’ /"/fé e A f—"’l' 7 gl '/' // RN :
v _,/ 2 . v o
’ /{/n ia?I 1/7 i /Zf;‘,:/}'c’/ .r?{/-]?: L= /1::’",/:" :/f;; By /“J./x: 2 ’,/ 4 ‘/I?;- .'/‘ Z =
. e ¥4 e & AR ' Z - 2
| . { Sl g ~ s {;3 A A /,4:_.» rl“r-._.(f—’i q!_,n ,: = 7 /*‘.:T"_’:"""- 7, g A
ok frff?. /8 é ";{/.(2/ il f.‘/jé&/;‘. S e 1z AR~ 2

4 4 a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re:engagem 1 ent or enlistment will ‘he entered,
. . _{b} e.g. Signaller, Shoeing ér%ith. elie., ete., also special qualifications in technical Corps dut.feg. (P.T.O.
o 7




S i
- ¥ }
L] - G
Report, Record of promotions, reductions, transfers, T omanks "
— casunalties, ete., during active service, as re- ATt - =
T o ported o Army Form B 213, Army Form Place Date f:ﬁ;?, t;?;':m LY EFBDH; B{;til:l:
Date recei\'eg A. 36, or in other official documents. The offlelal documente.
# authority to be quoted in each case. }a'; g
/85K | 2= Ba 'Cﬂﬁ(% DYomBARDIER é——dr»—fbﬂl.{z/gdi” [(+§=)%" B)"B- o 57:
v = P AN P ;
s aﬁ-o‘at- 20-5- {? Bxs ?,: S0 Gk .
j K} ‘
/€ 70 -/ Ao ol PG ¥ %- % Fr&ad, |Hro,5-| Lass. <
P / S
DAL/ o B/ Leopn 7 st D T A o R w;

) %M k—’Mj Ppol : S g Do

5 ’%7 2 ﬁfow\é]ﬁ%:—— /4——/% P PR 15 T2 ,AAp e

25{/.:‘{““ o . | e Stw=gfol . . G S . ?O; 9! o B B '

—% 3< rat D;{E—b-@-ﬂ- :Wf.{a &0 - S5=1~19 ,1367:.?*9

805 ne MMZL“,( ,({Fé..]la—-xﬂ A 1A% Coleen, 3(,/“\31 o/ﬂf‘:—*??

| ath e ; WML.‘- MW AEB AT afitsata
: Wr1q | pr.o.t /90 G
| eh Ro withs .. F,_o. 4. of1909. ¢
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5 ATTESTATION PABER.. N oorses
—67th Datty. (@PIGinal g

CANADIAN OVER-SEAS EXPEDITIONARY~ FORCE.

.
y

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?......................... Pl e o VAL I AL s 40 SN e o
la.Wﬁ;a,t are your Christian names?...................... Williem Kere .. . e S ik S
1b. What is your present address?.......................... 87.J9seph. St.,Chathen,bntadio, Ganada .
™ has Gountry wero you bora?..or . OBthem, Onterio Caneda, . ...
8. What is the name of your next-of kin?............ Jesn Hillls Andeyson . ...
4. What is the address of your next-of-kin?..... 87 J0oseph S%.,Chatham, Ontario,Csnada
4a. What is the relationship of your next-of-kin?. MOER@T .. s
5. What is the date of your birth?.......... POD L W, VBB Sl L R e
6. What is your Trade or Calling?........................ o8 ot e e R T ML S i SR
o Areiyonsmarried V.. L. LA T e s L L T
8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?............................... Nl 90 i R L A
9. Do you now belong to the Active Militia?...... Y@B.........oooeoeeierieeiees ettt esessscee e senssensense s s aaenes
10. Have you ever served in any Military Force?.. Yesd,..24th. Regt.. 2. .yrs. Plea.......
If so0, state particulars of former Service,
11. Do you understand the nature and terms of
YOUTEDPRgRement Y., o\, ... 5 L RS L NI D i s v RS NI M TR

12. Are you willing to be attested tozervein the) Yeg
CANADIAN OVER-SEAS EXPEDITIGNARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Li\}llia_nAerrAr‘derson ............................ , do solemnly declare that the above are answers
made by Tne 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 o leng require my services, or until legally

discharged.

f/ﬁi" AL (Signature of Recruit)

Date, M&Y 30th, 1916. 101 . . AN oA _bhdols (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,..NWilliem Kerr Anderson .. = , 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 me. So help me God.

Date, M8y S0th, 1916. 191 . A cf[ vé//t/t/{iﬂ—/ﬂ (Signature of Witness) |

(Signature of Recruit)

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 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

before me, at.. TOronto,Canade  this.. 30%h day of... May. 1916..........191 .

;//M/% (Signature of Justice)

M. F. W. 2.
GOOM., 214,
H. Q. 177250 i




Description of ... #illiam Kerr aAnderson _.on Enlistment.

Apparent Age.... 29 .o yEATIS8 ... - .months. Distinetive marks, and marks indicating congenital
{T'o be determined accordmg to the instructions given in the Regu- Pecuhaﬂhe& or previous diseage,
lations for Army Medical Services.) A

(Should the Medical Officer be of opinion that the recruit has ser ved
before, he will, unless the man acknow ledges to any previous
service, attach a slip to that effect, for the information of the
Approving Qfficer).

Beighb., e o 5 ....... ft...?.#...ins
Girth when fully ex-
2 ¥
g;"é panded.... 541113
( )
OgH Range of expansion.... | ... . ins. Sear on side of I Imee
Complexion ............ IOOEUN - n e o e
{1 e O R T e QRO .a e
;=1 RN L R e ayomn .
Chureh :of Buoglifidss ¢ 0 il S
Presbyterian...... . Presb¥e ...
"é Methodast: b s s S s
5.2
.EOE ) Baptist or Congregationalist.....................
g § Roman jCathole: i e ot i S
=
)
Tl JewiahiEERam A T T
Other denominations...............cccoeveevveeiiviivinnns
(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 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 description.

I consider him*_ . . ... .. .=z &7 . .for the Canadian Qy r-Seas Expeditionary Force.

Y . Medical Oﬂicer
*Insert here “fit” or **unfit.’ Toronto Recoruaiting Depo

NoTE.—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.

wi A ereon
........ :l]iﬁmKerrndrhawng 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 Attesta.tmn

- 4 g0 ity
7 ; : / ............................... = w ..... peér’ (Signature of Officer)

/4 / T s
\6/ ! _,t{;_y'd/ ’ 3 (,: _‘__“/




