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s REGIMENTAL DOCUMENTS — —~, | B n&/"‘\
L,; ’“NAME ANDETR SO/V Mm“/”’“ ’é _ REGT. No.._.@_mi.;z_/. ........... UNIT... 07"5/!/ adly’  H.Q. FILE Now.ot mi}%
“‘ 8 — _—
o CONTENTS DATE RECEIVED TO WHOM FOBWARDED ORIDED MF.W, 26h NON-EFFECTIVE. BY-
J | ATTESTATION PAPER (M.F.W. 23, 133 or 5T) ;" ‘ DEATH |
/ | CASUALTY FORM (M.EW. 54 or AFB. 103) \EWE / CATEGORY
/ | TRAINING HISTORY SHEET (M.EW. 113) Wl st Qo
/| FIELD CONDUCT SHEET (M.EW. 178 or AFS. 122) ) [ - Ty ] A
/ | REGT. CONDUCT SHEET (M.B.W. 263 or A.F.B. 120)
/| COMPANY CONDUCT SHEET (M.F.B. 263A or AF3. 121) MY - 2= 20
/| MEDICAL HISTORY SHEET (M.EE. 313 or AF.B. 178) DISCHARGE
DENTAL HISTORY SHEET (M.F.B. 465) CATEGORY

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) ; DESERTION

LAST PAY CERTIFICATE (MLE.W. &)

PROCEEDINGS ON DISCHARGE (MLF.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.E.W. 3%3)
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C/C s Do 67521
25747 "€ DUPLICATE.
. J i Army Forn B. 178.

To be used (a) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 1782 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army,

MEDICAL HISTORY of

Surname ANDERSON Christian Name Wm, Ce
3 Tasre L—GENERAL TABLE.
Birthplace ... Parish sydney County_
{011 20ty day of Now. 191 4,
Examined
at; lifax.
Declared Age ____years | days.
Trade or Occupation Car Checker o
Height o vx 0 feet 71 inches.
Weight: .. i 135 Ibs.
Chest ( Girth when fully 86 foobion

{ Expanded
Measurement

o1 :
LRzmge of Expansion o = inches.

Physical Development ...

A Right Left
Vaccination Marks
Number
When Vaccinated ... Jane 21st 1915.
Visi {R.E.—V:
ision o =
() Marks indicating con- (a) ———— )\
genital peculiarities or | ( fl \
previous disease \ ESE T /
(b) Slight defects but not () Small mole 01 hlm‘k of necl,
sufficient to cause rejec- o
tion
\
Approved by (Signature) A.A, Schoffeur
(Rank) Lte Col. Al Ce
Medical Officer.
. Cat Halifax
Enlisted ...
ton_26th day of Nova 191 a4
J' Corps. Regtl. No.
Joined on Enlistment e 4
I >5th Battn. 67521
Transferred to . [
¢
Became non-effective by ...
This Medical History Shest has
Corresponding Attestation Papen, :J::rn exw - Yo day of 131 .

have been taken from 1|r8;4m M
Golo-ri oo i L)
Cang T

(4887.) W. 950711568 %oewc’%mh&ﬁf‘&%» __E%—?S: 2O,




Table I.—Only for Admissions to Hospital or to the Sick

| isch i3 =

Admitted to Hospital DlscHa:ggriial <14 / Number | Rema
Name of Hospital : Ditoase of icllla,ys
Day |Month| Year | Day |Month| Year Hospital

Dy I

............... Lo

|

_________ — Bhantas |

|

| I

.............. —

|

|




| List in the case of Warrant Officers treated in quarters.
Y,

ks 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 to hospital will be shown.

p Ths . :
subsequent progress, including particulars of treatment out of hospital, transfers, &e., will Signature of Medical Officer
be given in the special syphilis case sheet,




2L,
28«

D

Table IIl.—Boards; Courts of Inquiry, Vaccination, Inoculations,

ete.;

Examinations for Field or Foreign Service,

Extension,

Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
l. 15 Vaccinated. Good. J. Rosa, L. Col. A,W,C,
17 I Anti-Typhoid Inoculation. Je. Ross, Lt. Col. A.0.Ca
2e 14, d0oe dO. 40
S Table IV.—Service Table.
= e Date of Date of Date of Date of
Station or Treopship arrival or departure or Station or Troopship arrival or departure or
9] - e embarkation disembarkation emburkation | disembarkation

196
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% PLALSTATION PAPEL” No.
s Folio.

CANADIAN éVER SEAS EXPEDITIONARY FORCE.

2

.i : QUESTIONS TO BE PUT BEFORE ATTESTATION.
_ (ANSWERS).
o 1A Whabag yonrmame Prons. el B COry
. 2. In what Town, Township or Pa,rish, and in
- Rk what Country were you born?... , :.5(44{/6’ N /._J. ......................................
| . What is the name of your nex -of-kin ? /aﬂ}q}w (/'M’{
4 ‘What is the address of Our Lt—of—km? .......... {ﬁiﬁgﬂéﬁé/r Lo 20 5
¥, 5. What is the date of you; mg} .......................... Jsy FERT / ................
AR 6. What is your Trade\ ing?.... ﬁ ‘é\

7, Are you married? \Ms .....................................
8. Are you willing ’\gg\q\i be vaccinated or re-

vaccinated? .\\.

er Sérved in any Itﬁl.ita.ry Force?,,

articulars of former Service.

12. Are lling to be attested to serve in bhe
CaNADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

s 9¢ .. ... s @ Q/VL .............................................. , do solemnly declare that the above answers

made by me to the above questions are tr ue, 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 so long requirc my services, or until legally

discharged.
& 7% (Signature of Recruit)
Dateg“‘llsm t h ZW( WALLp—) .......(Signature of Witness)
. _ OATH TO BE TAKEN BY MAN ON ATTESTATION.

[) a5t , do make Oath, that T will be faithful and
Lear true Allegmnce to His Majesty ng George the Fifth, "His Heirs and Successors, and that I will as
" duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

. . gnity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
avrd of all the Generals and Officers sef over me. , So help me God

: ﬁmdexm #(Bignature of Recruit)
AN = | \I“ '
‘Date}{“\\lﬁ)u ............... LL’M{\LJKLL¥Q,_~1 ........ .(Signature of Witness)

\

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 1|ahe said Recruit has made and signed the declaration and taken the oath

o\ 6! ; 4 ~ ;
: before me, atil.\“ﬁ—m’\f“_l‘b A0 N e s 1914,
. L

........... .-n’f£b!gna.tme of Justice)

=
I certify that the above is a true copy of the Attestation of the above-named Reeruit.

4 t ,1"7
4.’».42..f./.é({éﬁm.d;é:c’é.{f.m...........(Approving Officer)




Description oa%

Apparent Age“....Zm.....yeal's....................mOnths. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities ar previous disease.

julons foc ¥ HEEal Berpione) (Shouldfthe Medical Oficer be of opinion that the recruit has served

before, he will, uiiless the man acknowledges o any previous
gervice, attach a slip to that effect, for the information of the
Appmvmg Offlcer).

Heiahsl.of et LG j_fp/fina

¢ [Girth when fully ex-
oS panded.... stk .?é
BE8 9 _/
2" | Range of expansion.... mi.;z...ins.

Complemonl\;%&%—

255 I RO K%}f/( ........................
7
i Lok ol % % o o A, o

Churchiof England, o o = 0 doi e i

Presbyterian .............. 2lmer. . i ieriosniinn

Baptist or Congregationaliss.............................

Religious
denominations.

Other Protestants..........iiemcinrmsessersiosspisssas
(Denomination to be atabed.)‘ .1 "

W 3. f
Roman Catholic........0............. T e s —
(_// )/L./__ /__3 J

//.r

CERTIFICATE OF MEDICAL EXAMINATION.

Jova'y
— . e v “[: L7 oL g

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.

; s AT .
I consider him*, . Y-t/ ....‘r..'.;:;;}for»-tiielﬂanadian Oveér-Seas Expeditionary Force.

Date..,

Place.... e
Medlea.l Officer.

\ i
Note.—%hould the Merdical Officer consider the Recruit unfit, he wﬂ] fill in t.he ioregolnz Cert.i.&cd.}e only in” tl}e case o? those who have
been attested, and will briefly state below the cause of unfitness :—

el ,r_r.\ g HEAONY

G

L

L AT 4 B e &8 ¥ ........having been finally approved and
inspected by me this day, and his Name, Age, Date of Atﬁestatslon, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

.....(Bignature of Officer)

_on Enlistment. j

¢

e

¢

®
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D.M.8. 1300,

Surname Christian Name or Names Reg. No.

/%7/5/500 A < Gr5zs

Rank Unit Co. Troop Batty.

p 25580 #=

Hospital Date of Admission

' rvanstorvas *tl o /T o2 D M S oo, 29 AT

|...............__........ sesessssadiadnadaannnnn demmseesesAmsEELALEEEEEEEEERTEEEEREEE RS T EEE AR, Hﬂsp..................-,.-............

|Hosn

‘ e T ... - oo

Diagnosis %457/,45’
g /(/ 75"
(1)

Later Diagnosis (if ehanged)

(2)
‘ (3)

Additional Diagnoses: If more than one state present

A eiv Bwds i Voror sl

DISPOSITION Date
7T P 7. /i ~SF
_.| e
CK. /8 12-15 2. /L@w A Yot e
Y
........... 17026 T3y
A.M.D. 2 DEPT.

Bch. of D.G.M.S. 0. M.F.C. London.




EPITOME OF HOSPITAL TREATMENT,

| Hospital Adm.




AP.File No...&........A.0....

TO
DEPENDENTS OF DECEASED SOLDIERS

Regt'l Noé]le‘Z/
Unit.. %05 = M A s...

WAR SERVICE GRATUITY S 9F / /
Register NQME)LX’ (/,7 . G 72 - b bof

DEPENDENT

oo Relationship.... &840

mdunt of Special Pension Bonus $...........M.....‘......Abstracted bi%(;&.@é{
s R N et Tt NN o, TRl S R s 00T

Less amount of Special Pension Bonus paid.........cooiiiiiiiinn. IRl S b e B e SO A

8 8
S
Rhi
3

Lesa bt Palance o S e or A S ettt LT Y g ST, | L

Cheque No..... ‘/ .................................
TR e
o4 e ﬂﬁ’

S ThT A N N s\ S W G e 1 Sk IR o = 1 T
Audited B




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surnama Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
|
._.-—_.L._‘L.;_&%GH‘ ~ __i:_&_la:—‘.}?-g* —— — = = - X —— g — — — — - — - —_ - — - — - - '-—'21‘
5 FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
| otal | Total
Credits T = SN | Ovecpayments ||
Cheque No. maunt || Cheque No. Amount heque No. Amount to be sk
Siideys A i) 30 days B B 30 days c 2 31 days Recovered Faid
— —e— = - i . : i —
\
1
|
..—_ — _:_L_:—_ q_:_ ——————— e — — = - — —~ — — —_— = — — = -
2%
o = 5[ Remarks:
L= 1]
=38R
i
b=
"
g | l] AT e N e e (T TR T N RS -, ST I T g N AT aa—




M, F. W. 12 "‘
MILITIA AND DEFENCE 920m,—5-15.
EQ.mmsms
ASSIGNED PAY

OVERSEAS CONTINGENTS o é &

To Whom (. /,&%/’//( W//Zf/ /7

S
'Address//Q)J/é/ﬁ’///Zﬂ/f’ ol

ey
e e
Rate% S “%g_.f,;;.xp /{4?%/

Regtl. No.

Rank////.
Corps y

-
2 /\'«/ SFZZ //’//L////dzfz 2

el f PAYMENTS

Month Year | Cheaue piz. PTO] |
Ang, 1914 : I
- 39/ /1€
Nov. A
Dec.
i ms | Naple . a/n/
Feb. 2
Marct
April
May : i
= Mi796s) /5128 : |
ey 09’;[/. /oo | L |
Aug. ] B |
il 4 /ﬁ%/ G Gctan OB
e Ss w:; AR = A
s u 7; oA tof I/
= 93 el iy | ﬂ (w)’C_/ 507?&
Jan. w6 (X g/5 /5] — | Zﬁ% (a 3/1/::‘;7.(

Feb. ; m4q 15
March K vé%w\ 2

\/
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Sheet No. 2. 7@” W@ Me/&d

L. L. Job 80002.—lieq. 621%

MILITIA AND DEFENCE M'mF::.—‘Ts'q:za'
ASSIGNED PAY s

PAYMENTS.

OVERSEAS CONTINGENTS

ke

Month, Year. Cheque No, Ame,

i 1918 ival

Jume X o &1 |
ioid / Az 2

S G200l /155

= /@ﬁj /5

Nov.
Dec.
Jan. 1017

Fab,

Apsil
May

June

July

Aug.

Sept.

Oct.

Nov.

Dee.

Jan. 1918
Feb.

March

April

May

June

July

Sept. F/é{é? /S = gl ) id
= V' 204945 49 .

Name of Soldier. %7ﬁ/wm 2 W 7_3‘?‘ ’6

A ffﬁﬁﬁ//#

Remarls.

f,&wm jfm,uZ/ J/m//é 7
L;-—E-RM@%( ufaff.f’:‘.:‘.
Q K

) Po et Dnef?‘r." "7 . By
@, 10\ teemn, _éﬂ.] =

oA
i'?,,/




Sheet No. 2 (Contd.)

MILITIA AND DEFENCE 4

ASSIGNED PAY:

OVERSEAS CONTINGENTS

Name of Soldier
PAYMENTS.

— ek
i

i Month.

Aug,
Sept.
Oct.

Nov.

Dec.

March
i April

May

Year.

1918

1919

1920

Cheque No,

Amt. Remarks.,




5 P
BB

ML e e

Rank =% Name  Agnasasol  #8.Ce >< Reg'l No. gy@al,
If in perm. Corps,| - s
Unit 85%h Bn. . y What Unit? J Married or Single m

Place and Date of Enlistment Halifax, ﬂ. S« 87th Nove 1914, Place of Birth-Sgdney, G.B.

Name and Address, Next-of-Kin  Iigg lMayy Anderson. 1V Deplanade Sydney. ng.

Relationship Mhﬂ‘q

Assigned Pay Monthly $ /é{%cgf Payable to ,ﬁm{f7 ~-"/d,;v
Relationship .(
’f,f
Separation Allowance $ Payable to \-.\ 3 o
// / ﬁ// @ Relatzonsh:p Entered o V' y: P
A // Cm ”d"’f
Dlacharge, Date and Place ./ M&f{ /Ipz/ ddéﬂf/ Reason/ AV, 7 % Gg,ghg};ag
i —:—nm | PAY Field Allowance | | Voucher i [ I |
' ] © Other | Total "__T"'_. Cash | Assigned | Other Total |
From Te P:?' | Rate | Amomast | N |Rntc Amount |I Credits I Credits ! No. Date | Pavments | oay | Charges | Debits .
= ,f? /5, = T T D". = —u—— t — —~_.l‘ = _...IJ: I !
| | = : |
/54..“ fw?a 30 ros| s 6'0! Jo | so0 a4 - I j,lJfo I ! | /5'/ ||_/5“i' =1 IE Jo
ety Ma/ 31 ros’| 3255 86| s0| 3|/0| .!4‘0-!/{ ; : | 5] Zam ; Jo
Iduff |a¢7.3; 3/ ;ofz’ 2255| 31 | 10| /O] 35!,;;;): ' | Wlbo )15 ‘ 2'7 ol /71 | .
I‘/?“" ‘/74”0 Jo foflff {05 Jo o 3; . | id"‘{f»”oi..' | l/f | l/f//é /57| 251357 | days oy .0 210 [|
Oct 1 \Oetr| 31 vos|zzlss] 97| o] lo| | lasTéST | 797415 12297 ,fc;o:v’ }, '
; ey 7w 30| Jo y.o5€ 250 do| ro| 3| | 2| 70| .57',203 /6 q.fl/,{ |t A }7; .(3.2 QLﬁ O of 27 /'ﬂ
‘q oerr | F7 o3/ /-fO'.Jx,l vo | Jr | r0| 3o :‘ ( | 7,2 I 773'531/5 | } 22| 5"5 é'|/,3| !
W6 Myor | 3 | 3 o | Suite) I | e | 3 fe | #7190 IeAT24 A . '//y ;m ,;;/“ i
- | \. . J | | b EI .! =l
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Remarks,
Casualtics, etc,

Other

Total
Charges | Debits | Balance

pay

v Cash Assigned

Payments

Vu,ﬂet
Date

Total
Credits

Other

Credits

Rate Amount

Field Allowance

No.
of
Days

Ameunt

PAY

Rate




5 CASUALTIES, PROMOTIONS, &c.
R - - -
/f PARTICULARS EEEECIINE | AUTHORI

MARRIED OR SINGLE DATE

; .. _ 'ﬁ{g»;nd ‘. _,4'{' s '?5’ - 7— /| ({ - I ':?() 3?53:_ ]2
PLACE OF BIRTH '/nglft-@f g ‘(?/f?) : 7{;(‘&/— 5 gr.(?-fc.f'u,- : /—/Jo -16l¢ L4 3y

NAME AND ADDRESS OF NEXT OF KIN //fi’i‘/zz Vs L6L7 Uy,

7 2/.. Uarade
J:f br 4 p-\,a/ o /S

4

RELATIONSHIP OF NEXT OF KIN r)//'f'{.-‘-(.&*é o

NMAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN ]

ADMISSIONS TO HosPITAL, &c.

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE)
DATE DATE v,
ADMITTED DISCHARGED | gr
| A NAME OF HOSPITAL
PAYABLE TO
RELATIONSHIP OF DEPENDANT
| |
PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS
SPECIAL PAY ASsichED
- OTHER TOTAL
DATE Ao | AMOUNT No AMOUNT No AMOUNT C:;n‘:rs CREDITS CREDITS 1 2 3
OF |RATE OF [RATE OF | RATE
Days C. || Davs $ c. || Days $ c. MNo. | DATE || No. | DATE | No. | DATE

, dpar | 30 |1 330 {30 (03 3 - | quz ofnk |83 24fnt

\/[/1(;\,.1 = 7 /70 | i 3 ro S SOk 35’_ )/..‘J’/ua,,; 9,/3 fors. 257)’.
/;z.-:{.(.' g0\ / L ,;;,73 P74} Vs ot I4 - /'@6’ /J/{
: Sy o
Vol | 30|/ 3410 | 34| 16| B 7O Sy\colrsi |2z Y
( J pi a?'-r.{';;:
¢ 7 3 24 ol 2] 2\ t0 g j|ao 1H3 ")) eost /5
biel g0l | 33 3- 56 s 5k v
. 7‘7 I'I

Oet | 1 VZ| 4as /5 1950y 27\ 00|53 sl




5, &c.

MIVE
E

74

AUTHORITY

/jﬁ_ a{o. /2/'0/;6

.74

e KA3. f/’J/L}.{"

L, &e. b

AME OF HoOsPITAL

REG'L. No. 67.5—2/.
IF IN PERMT. CORPS
WHAT UNIT ]’

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION

DATE OF ATTESTATION

I ;'t‘:{ '
AsSSIGNED PAY MONTHLY $ /f"""" DATE EFFECTIVE /b( BY '

RANK j
UnNIT

0‘27 i "%@L /G L5

TRANSFERRED TO

TRANSFERRED TO

TRANSFERRED TO
)

TRANSFERRED TO

/éf/gzuw( Date 22— /0 - /

PAYABLE TO %ﬂ %’LMJ’ bq/ha[cwoeﬁfh 7 5/—/¢cmcu:(4 /rc{«u,cjf . /J)

ASSIGNED PAY MONTHLY $

PAYABLE TO

STOP-PAYMENT FORM (ASsSIGNED PAY) RENDERED (DATE) [e (O '{(5

DISCHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

DATE EFFECTIVE

b 181/
REASON AND AUTHORITY

Q’ 70—/ A |

DATE i Aumom‘rv ' :.':j; {
Dave  J/ ~ 2 AU'rl-toarr? = |
§ .‘l’ﬂ!,..‘..— v ) s
| & ERVY'Y ¥
DATE

1 qbﬁb

RELATIONSHIP /Hﬁgfﬁ’z& 2

-

RELATIONSHIP

REASON Ttirﬁf( (P8 (ng'(:a‘, ¥ Z'IU‘{"

eLa-2¢1 17101

> | ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) _C;” =
TTANCE ROLLS [ CASH PAYMENTS | = il- : . I - B-ALANCE i ! : |
: ' | PA ' i
e : e bl e REMARKS
ATE No. | DATE No. DaATE | ! % P | | E 2 QEBIT || s !I ST Ii
! ey Y T e : -
- | CRS R 7, TISLH L] ;f
| 0 | ' s | | ' ( Al = ¥ S =0l
i | =t k= i - 1 | I : : I
;- .I : | | : X | I | i | I LM_DA& 2, 2y YL@_ b‘lﬂ..-:g ’f/‘)_‘_t!i___'_:
7| | & vo L~ rél, L 7o) | 22|66 |l o5 ur | l
| , ] BERE A W
. | g4 s {2 | | /J*ét/ 8353 | I
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