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War Servi ; aJ/adas-

Cluss, ___.——-W-'/
\._ A ar

P irs

1. No.

£724207

2- Rank Pt 8.

3. Name

AN . .
L Unit 100th Battelion  (#2 D.D.) -
5. Date of Discharge G 16 10 Place A OO S
LTILVIN TN
T B L T R e B RSN SOl A S b ol
............................................................ SHEDIGADLY. ORI TY. it o

7. Authority (#2 D.D, PART 11 DAILY ORDELR #226)

8. Proposed Residence afte%)(igcharge . S e L e

”

Dnrset ANt

/‘.

9. CERTIFICATE TO BE SIGNED BY SOLDIER.
I hereby acknowledge that at the undernoted place and date I received my discharge Certificate

N e e i et e BB LT e I
: /é : / / /‘ o ..............
Gl /s bt... el esd oz,
V Signature of Soldier.
10. CONFIRMATION.

The discharge of the above named man is hereby confirmed.

2 No. 2 DISTRICT DEROT
/ Plaoe.............“,A.,'.JEL-).I.:;’D.Q‘N.TLL...@E:E“.,.‘.‘.L ..........................................

Date PRRREINE SRS & ), 08 % S B L e L v e T L T e, e L i e

TORONTS
Signature "
For /V (O. C. Discharging Unit.)
_ 0.C. No, £ District Depot,
M.F.B. 218a—50m.. -2-19 1772-39-113, /]/D
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Casualty Form

Last Pay Certificate

Certificate that missing documents are unobtainable

Medical History Sheet
Proceedings of Medical Board

Dental History Sheet

Medical Report
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Militia Form W. 23
133
178 or A.F.B. 122

54 or A.F.B. 103

Militia Form W.

Militia Form W.

..Militia Form W. 44

Militia Form B. 313 or A.F.B. 178
M.F.B. 227, A.F.B. 179 or A.F.A. 45

Militia Form B. 465
M.F.W. 129 or D. M. S. 1375

.. Militia Form B. 263
Militia Form B. 263a
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REQUISITION FOR TREATMENT OR EXAMINATION -

Reg‘tal No,??-f»‘éd?Rank#)‘“NameMmUth““s'"g

Bed/¢wardL3

Injury or dlseaseéa'j("’}“‘ff/ﬂ"“‘“ﬁpm dtfectad oy S T TR R

M. F. W, 25089,
50m.4.19.M.,

1772-39.1276.



DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

TO: DATE ...JUNE 8, 1970, .......
A:
NAME  sNDERSON WILLIAM JOHN Service No. 724207 WWl CPC No. 169298
IEe ) IR e R Pl S e T e MatrictuleNO: ik rvvarie et CEP NG o s e it
WVA No.
FACNO SRSV & . ety D
Information Received from:
Information recue dé: ....... CFC .. TORONIO. ONI“ o MAY 29’ : i’lz9'?0. ...............................................
Date of Death
Date du Déces MAY . . 15, 1970, . . ..
Place
Endroit ...... NOT. STATED.. . . . ..
Distribution: WSR-DASG
VI - ASS
PO BD Pour le chef,

HO - BC W%M
for Chi&f, Central Registry Division.

Dépét central des dossiers.

DVA 24 (Rev. 2/70) BIL.
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CANADIAN EXPEDITIONARY FORCE

War Servi ce-.Bad €

Bischarae Certificate i

,1r,_

Fa 1

s . N it

This ig to Certifp that NoZ 240l Balo Rl e
Name (in full) vity-Hillian, Jobkn enlisted in
the L S e St e S R B R
CANADIAN EXPEDITIONARY FORCE ati isndos TR R
day of.... . S8rah 19

HE served in . EGLARD & FRAUCHK3rps3ss

and is now discharged from the service by reason of .Z...

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

Age S YPBo - 0, Marks or Scars

Height g aon Ve, geeps-left arm,

Complexion -igei : : oS wiin ERPD ANE . S0=8=18

Eyes e A Eix.&;;; e g T
Hatr=o - SR - N =

b ] o lluar 4/%%_/-/

For Issding Officer 7
0.C. No. .2.District. Depot.. .
Rank
Date of Discharge——-3-&&h-Ssanad 153140
r Appointment
Signed zenio, nd, this 158k, day ofsesias . 319
in Military District No R el e

File Reference No.

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.

M. F. W. 39a.
250m —6-18,
H. Q. 1772-39-882,



CANADIAN EXPEDITIONARY FORCE
Digcharae Certificate _

No. ... (Rank) Name
Unit ; 0}) :’uf' )
e .,
Address on Discharge...... X . Y R T, S it O 1. ) i)

Character and Conduct *la LS OO

» » r
f{[;-,l\ Of be
...... 1 678 O:ws 17:5
Former Occupation : : Se oo ‘5'-?{17 : S r}:’?"‘f‘
{2 < O “ lf_{ . G
Special Qualifications of Value in Civil Life.. e"")f #+ At
- .‘..z'[, o ] J"""\‘:}
D¢,
; "
Medals and Decorations
Remarks R S b e s e s L
Signed at thsEee day of
Ut Ao at N
~F 2]l Yy e S s ame of Officer
AT IR s - . Sdisnle S
PATiculgrs FERC e e Rank
ot : E: S ol s
10 back of i -
+ T ; i Ui bl e Appointment
u_]“! -'i. (:1"‘_:; :d“- ol 0 LR F -
AL ] : L} Y
SRS e



send ATTESTATION PAPER. No. 72227
\\EP‘ 0atl : N, C. E F Folio.

109th OVERSE? [TALIL
CANADIAN OVER-SEAS EXPEDITIONARY Op,

1L Whatiniyourisnrname .- 2 o i
la.What are your Christian names?.......................
1b. What is your present address?................ccccovee.

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

3. What is the name of your next-of kin?,........ ’
4. What is the address of your next-of-kin ?.......,
4a.What is the relationship of your next-of-kin ?,
5. What is the date of your birth?........................
6. What is your Trade or Calling?........................
L S (T O e e e S e e
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?.................c.ccceeni

9. Do you now belong-to the Active Militia?.......
10. Have you ever served in any Military Force?..

If so, state particulars of former Service.
11. Do you understand the nature and terms of
your engagement ?

12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

RATION TO BE MADE BY MAN ON ATTESTATION.

Y 4 oo il s VA, , do solemnly declare that the above are answers
made by me to the above gtiestions 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 so long require my services, or until legally
discharged.

....(Signature of Recruit)

7 - _Wﬁéigmtu? of Witness)
= et
ON ATTESTAAION,

I; g , 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 ard 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 Suceessors,
and of all the Generals and Officers set over me. So help me God

Date....... .in-\a(iA{:ER.:LE}i\LJ-‘lblgl :'.‘.‘(Signa.ture of Witness)
7

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 thezid Recruit has made and signed the declaration and taken the oath

before me, at.......L. Y. % e e e AR et

M. F. W, 23,
200 M.—11-15.
H. Q. 1772-39-841,




- .

Description of /i;;/ M WW on Enlistment.

Apparent Age.. ,3‘0 ...... years (/ ............. months. Distinctive marks, and marks indicating congenital

(Lo be determined according to the instructions given in the Regu- peculiarities or previous disease.
latione for Army Medical Services.)

(Should 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
Appmvmg Officer).

Heightlh s o n ...é:.ft...é...,ins. /%mﬂ/j !
. [Girth when fully ex- 5}
panded.. iy sk .ins.

Range of expansion.,..,

Chest
moeasure-
ment

Complexion'. ... oY lll, o o
Riyems: e e L
Hair
Churchrof England S s
Breshyberiany, s e s e
L (o o e e
J Baptist or Congregationalisb.................cccovevive

Roman Catholic

Religious
denominations,

AR e i T e e S e

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 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* ,7?-:‘%‘ ...for the Canadian Over-Seas Expeditionary Force.

109th Over %utisl‘@ﬁi@oﬁﬂ?@ert

NoTe.—Should the Medical Officer consider the Reeruit 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:—

*Insert here “fit” or “unfit.’

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

.

TR L e L A s A having been finally approved and
ame, Age, Date of A.ttestatmn, and every prescribed particular having
been recorded, I certify that I am esatisfied with the wrreci;rlﬁ

L7

......... T R A T
/E} T, 109“511 Overseds Bwtahon, ¢ E F.

MAR 15 1916 /
Da,te..........'.-.'.f.e.”i.r..'r....u,...t.c...3...&.!.”;.:....../.191 A

mspectsed by me this day and h




A.G.

15th March, 1918. <

R—122
R, Rank Nide ANDERSON, Willlam John Reg'l No. 724207 ~ B
_ If in perm. Corps, o R :
Unit 109th En, What Unit? g } Married or Single 2 ¥1ed
orset,

Simcoe Co., Ont,,_

Place and Date of Enlistment Place of Birth Canszda, o
Name and Address, Next-of-Kin Mrs. Flora Anderson,/ . 2
Dorset, Ont., ganada. / Relationship Wife._ \
Assigned Pay Monthly $ Payable to ” 1
: NE. R.B & AT ]
Relationship
’ File R.L ! |
Separation J—kliowance$ Payable to Cﬂisgog‘ﬁ \‘ ;' -!“t
h x‘\ Relationship g
| D1scharg : t (and\Place Reason Character 4
| —H. W. &V Ldi—716 6-—- e . | e L i — e e ) —3
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RBP?T*'- | Record of promotions, reductions, transfers, / / REMARKS

casualbies, ete., during active service,

- From whom The authority to be quoted in each case. -

Taken from Ofiicial Documents.




OTTAWA, CANADA.

Declaration required of Officers, Warrant Officers and Men who claim War Service Gratuity under
“0Order-in-Council (P.C. 3165), dated 21st December, 1918.

If the applicant will enquire at the local Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “NOT APPLICABLE” must be written out.

On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
TRICT IN WHICH THE SOLDIER WAS SCHARGED.

1. Christian Names /(2/4/%‘ M Surname i &t Z‘w%ﬂfm T et
i 3. Rank ,/:r/"é ......... 4. Original /I/Jnit /A 3 76’51& % . 5. Reg. No. . 7% ‘/25.,7

6. Address, in full, to which future payments of gratuity are to be forwarded ............... et o
AR g Dpect,.

"f"' T il s re sssnaesn srassrsae I R R R

B8 B B e B e e B e S8 88 88 E S EEe8 ALt EEstie s Es A e s Ees s as se A aRansasiesw .

| 7. Date of enlistment in the C.E.F. .... /\7/ 3 '/; ............... T A Bl e e ST AN

|
8. Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

i 7;(/4’
mediately prior to your discharge ...% : mﬂfr . CZ iy /i’m cesasaaan

Gt A (e

// :
9. Relationship of such dependent ........ .'('.". F oy B O A i S i eis R e SO Caaie g

10. Present address, in full, of such dependent ........%~

B w mmse s s eEe e ssssssasasennas

11. Is said dependent now, or was S%pendent at any ime in receipt of Separation Allowance on ac-

count of another soldier ? ..... A% .........

12. Were you at any time on the strength for pay andl allowances of a unit of-the C.E.F. which was out
of Canada or the United States when such pay and allowances were issuable? If so, give particu-

lars of one such unit and dates of service overseasi with such unit:—

X Rd~- 7=

it 8 Tk ATV

13. Were you on the strength for pay andkw o Clearing Services Command, having been

atanytimeondutyou'tsideofCan%t"I e A Tk i, Skt L s MR
f\ - s - ” . .

14. Were you on active service only in ?‘*7 asor e e States ? If so, give particulars of units and
LR

dates of such service ......¢ .éd ...................... S B S O ey SO G ORI

-.'; i . —H__,,-“

kL. ;ﬁ’

........ o (PO X o I SR S C R L T e R s b TG P e

P
AT W e et S A deein) i Al LA R Tl AT Dl B

iy

[ &
15. Give total length of time which you served on active service, whether in Canada or Overseas, setting

"'.r'lf
out particulars of units on whose strength you served ..3 .¥rs o -5-Monge -l -dye .-
B e o et et A AR S LS S S i IR EE PR yrbreyar et

16. Were you at the time gf enlistment a civil employee of the Dominion Government? If so, state De-
-]

partment ....... b e e e e I e el Rl G ey oy
17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? .....0.%.....

M.F.W. 2695.
1772—389—1389.
122—D.P.—260M-2-19.

R e




o A e IR

18.

19.

20.

21.

22,

23

24,

25.

26.

27.

Have you had more tfan one enlistment? If so, give particulars of discn_!.rges and re-enlistments, "-r'

and under what regimental numbers and unifs........ ... ciiiiiiiiiiiiiiiii st

state amount you and your dependents have already received and by whom TR b s R ST b
_/735
Have you been issued with.a War Service Badge? If so, what class? .......7. i R e S
o
Have you, during the present war, served in the Imperial Forces? ..........7 L/ﬂ N N

Are you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

y e
#
Ssasss seessssssssassnsessnsasranssesansbaTaVavensenns s ss ssssEEsAssEsAesI s siaan e ww

(a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival
in England ............ ;A]Kd ......... o

(b) If so, was such reversion in consequence of misconduct or inefficiency? ................ e
Are you now serving in the C.E.F. . ¢ o GO 7T If not, give:—(a) Date of discharge
.d63h. August 1919 ... ....(b) Reason for discharge ...........cocooeeee Sl
."MEDICALLY UNFIT" .. ol Al i B

Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one
unit which you served at the front, and dates of such service with }ha} BME el b e et e

% () 7 7 D
e A T K ot i et A et
)
L
(a) Are you receiving treatment from the Department of Soldiers’ Civil Re—establishmerﬁ‘!_, il ‘{f}
(b) If so, are you in receipt of full pay and allowances from that Department? ........ A

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is of

the same force and effect as if made under path and jn virtue of the Canadian Evidence Act. .

Signature of Applicant: Z f 4

Place of Residence: /! ) P ;f/ )
Lindd (H

Declared before me at: ._,,/if't__.fh‘_,z([_‘ (LA ¢,

This 3./ @ dayot (CCec 2 1947,

/'-}

y

Signature of Barrister of s

Supreme Court Stipendiary Magis-

trate, Notary Public, Justice of the

Peace, or Commissioner of the
. Administrationof Oaths.

POST DISCHARGE PAY. .
Date paid Paid Paid War Service Net amo_unt‘
Soldier Dependent Gratuity due |
Certified Correct. f
District Paymaster.

...... weeee: Major
No. 2 D. D.



" ; . ;5? f 1
No.?l‘,z J-o? Name albaw wm) C(;mpany,,} . ﬁ " Corps /47/{@” g 5,7 Ez:altlc;t::ient} /‘ / Badges}-’sm 58 rvice or } Al

Proficiency Pay

v s Date, of last entry in ; No. and date Period not reckoning towards} Sheet No. Slgnature 0.C. } Ch racter M P
Company Conduct Sheet} M of last drunk M freedom from extra fine M—) 6 “iﬁeom C(;.. iy Ve T Pﬁ; 2 ¢ “

~ '._ ;\_‘ | s r i
' D £ awacd L
Place Date Rank g?ﬁﬁi&fa Offence Names of Witnesses Funishment a.wardcd of ::;e? dalsl':lens:‘l; By whom awarded Remarks
. of offence fisie with trial A
o - ;
' &ﬁdag%m/ % 4 /2~ : Wﬂv ' |GG
1 — : , = /a’//i?" //;74: H:;”A‘N
Tk _17-!« 220 A beon AR Jz 6.4 1 ref I 1 { ;* — ‘” \.... 3 Co J { LM/ SN e YU S
! ~ d e TN ‘31' R 0T ATE AL O N-SAN—HNEAN TRV ‘
Lt Ay pide &/ G 6. "A.(zl-dn. /5' I K. Jdne JTo. HEops ooy coY, P
i ‘ J 90T OANADIAN BAT | ALION, 7 A7 .
| /A / 4 4 Py '/‘ E
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{

3

L]

8.0.785.  W74806/1546. 2,500, M°C, & Co. Ltd.

3 k]
Cages of f " s Date of award or
L Place fDﬂ%te anli__1 n:.fﬁr.‘m. }S\) : Dffénce Names of Witnesses Punishment awarded of order dispensing | By whom awarded Remarks*
of offence ¥ ‘néss\ [ | ; f with trial {
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M.F.W. 44.

CANADIAN EXPEDITIONARY FORCE. 1188 (D.P.) 250M.12-15.

LAST PAY CERTIFICATE

Regimental No7"2?/2& 7 <o Rank.osiss WJZE ........ Name. WW : M ..... ChiEs

(Surname first)

B8 A S S A #;?’&‘&' ........ who was* 49/%(3(4 f% ......................

The following is a statement of the account of the above named ‘from... / . ‘(/ AR /é/ f/ ........ 191...

the inclusive date of transfer or discharge,

! [ Dr. Cr.
| Bal Dr. or Gy Irom. DEev. i MONTH: 1l fire s oo naloisain acaisite mrat sialis (st ste s dia e oEa SereYaetorey slaurerala' o e e emnte o/ arel e atols |[ ..... || R Siv e
Regimental Pay............. oy days: at §.5 000 s e T S R U e S e [ avnn sz | e sl
Field AIlowance............./.é.. days at $..... /c/ﬂ ..................................... | e /7/40
Separation" VATIOWADCS. ' sti i s da s w A s e oo e o S e e o v s e e S alaia st el e e [Feeii |l ,‘5/0
(o e e e e A s el S
POt DISChar@p PAY. . o 5 vicse s iisnisie i s i e ite bleals deiewios Ntu e e el v s e A Ta e ek s ab e e sl s i m T we e e /.’ J-a b
sy U e S SR i SRR e R A L S, L il SRt e 1 OO LI Aol v oA e el SR L e gt Sl
................................................................................. Lo i e Woa oo ot S LI
L e T s R e e i S AR SR b b ST B e el ok et / 2 (‘“5 %f ........ I /d S0 I PR
Separation Allowance and Assigned Pay Cheque NO. ....cviiiiiirrnrennnnsans / . ‘2 '7£ 7\30 ......... | // '.S’ éﬂ: ..... Ta
Ot el e geR e S L A e A M L ot Tt e [t 55, N | TR e
.............................................................................................. IR SEC | FEPR P
Balance on transfer or on discharge, cheque NO. . ...oviiivinnenneniernenns /.= 5"7-2 ,9 ......... /_@2 é 141
OERL i iy i b e e o ekl L e L J/ég ﬁ‘!ll/lg A2

*Give particulars.




Credits, Advances, Forfeitures, Issues on Repayment, ete., since issue of this L.P.C. are to be entered hereunder:

CREDITS, ADVANCES, Etc.
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Cheque No, A.R. No.
or Other Particulars.
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Dr.

Cr,

Signature of Officer
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e O 186, WbOSrrab 20,000 Pads, 10/170 N.P.A. Lt.d 2195

Arm‘y Form W, 317=.

. Hospital. (Tn pads of 50 )

SHORT HisTorRY oF (ASE.
(To be completed by M.O. i/c case.)

2 St /. Froesr .
S L ni
- 7w L

Signature of

Date

(2o 9, %

Ward M?t"u No. of Be%'/ Date
. Legl. No. = Rank and Name, Corps. Part to be X-Rayed.
I2# 307 |PB fdinenc | 29 Con. RlFruprie (wadls o)
LU »

RerorT oN REsULT oF X-RAY EXAMINATION.

{To be completed by Radiographer.)

No.of Plate_ SINT &7 /. Xﬁ»f—("‘*

ed
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fubcl«u-—c oo, P &) ‘fb
Pros %a.q G A alZZ
Ao A GV PG,

@,.M,V_._._.a wmﬂ’\_ﬁw'

Signature of Radiographer_}dﬁl_@_g’;eﬁfzu__ﬁ;A

Date I /3 J19. it



Regimental NO,VJ‘;‘ 27 “/ Rank

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

Casualty Form—Active Service.
_,J08th OVERSEAS BATTALION, C. E. F.,

Unit, Regiment or

jﬂ-

M. F. W,Hw

Vi

375

Enlisted (a)/_';_f.__.-i.-./...fe/._

Date of promotion to
present rank,

e

Terms of Service (a)

Eg)ui 1015,

D vy

Date of appointment
to lance rank

Service reckons from (a)

Numerical position on

i

’;///’/

£ .//.f'v o7 /6/‘

N. C. Os.

- Extended Re-engaged Qualification (b) ! Q/Kﬂ‘-‘p{ 2

: Report Record of promolions, reductions, transfers, Roemarks
e casualties, ete., during active service, as re- taken fro Army F B. 2
e e Fhail eelions ported on Army Form B. 213, Army Form Place Date Arm; F:;m Aymon; ot.hﬁ
o Date o A. 36, or in other official documents. The T

- T " authority to be quoted in each case. '

do
27/10/18

N ‘4
29-9-1y
8 DEC I?

i

/?-:s &
233078

:e_a(/gwcxfa/
| Ke it il

r Overseas Servicze with.Z}L”

Arrd & taken on strength

ILeft for
JOlr d .

mg ED F4DAY'S LEF\VE,

26, 5,78
2Pk
28878
24. 27 2]
30 -8 /&
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In the case of & man who has re-en,

'-"rBattalio% T 5 190
20th Bn £/10/16
P0/10/16
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or enlisted into Section D. Arm
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orps d

utfes.

rve, particulars of

%%%( w774 /
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. ,1Report Hccord. of promotions, reductions, transfers, Remarks
= : casualties, ete., during active service, as re- 5 s taken from Army Form B. 213,
Fromiwhom ported on _Army Form ‘B 213, Army F?rm ace ate Army Form A. 35, or other
» Date Sduntead A. 36, or in other official documents. The GHidIAl dbenments,
SPRLES authority to be quoted in each case. 3
1-9-18 20 Gen Inv (Wgd) &.posted to 1st CentlOnt.Regl 15085 - £5903.
Depot,, Witley per AT Newlhaven 1-9-18 Py 2 No.83d/13-9

i

7 2/8 |6cGerD /7"&:3]&&2%@”%

_S\( - | _ ST
23”’ {f e _T.O-S. N., 2 District Depot, Part II, D.O. Novg.

For ©.C. Mo. 2 District Dopot

Dis. #2 D.Ds 16th August| 1919 Pt. 11 D.0.#226
e

A R Lisuts
FurlQ. G, No. 2 District Depot.
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DUPLICATE

To be made out in duplicate. H.Q. 54-21-23-53

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

INSTRUCTI?NS.

(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.

(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 ke 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.

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

NO+H

(1) Name of Overseas Unit which Soldier Joms'

(5) Are you married, or not? ............

(6) If married, state,
(a) Full name of your wife........ M. . . SA&&C& ||| CULLA

and ages.........ceienennes

Also their na

M. F. W. 67.

300M.—516.
1772-39-954.

(SEE OTHER SIDE.)



(9) Is your Father alive?..............o......
If so, state name and address”..
(10) Is your Mother alive ?...............c........Z

If so, state name and address..............=7.

(11) If your Mother is @ WidoOW...........ocoooeiieeivereis i

Are you herisole i support; o ot b el i e e L T S

(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
concerning 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) Are you ISUFed P........c.corvceverneseestonsssd LSO BN o e e ) i L A TR T IR,

If so, in what Company ?.......... B o o P YRR ATITTS D e T ot LG |
Have you made arrangements for payment of your Insurance premium..................oe

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

........ ST - s s moa n s v v s o s n e ..éé% Jtl CU}
. 163% F’%ﬁ%"ﬁa’f&hon, C.E L

i e

Date...







et e R 2

% ; CASE IMSTORY SHEET.
%/&M Hospital. jM")"L/é Station. i
No.. 72}!2— 0 7 Rank ...... ép&: .......................... Name... ﬂ?&% LA 2T, ZM % Age

Umt#g\jﬂﬁ .. Completed years of service h:.,h%::g} f,%?‘(ﬁ ‘7 Lt

Date of admission,.. ﬂ--{/é'ﬂ/ .. Date of discharge... /"j ‘?"’/? S e b
; T { ".». Place of or1g1ng27"r'/?~zw“‘d‘-

FamiLy HISTORY...

{Tubereulosis, mental or nervous diseases.).........ccueiieeenns
........ g,%jm“’?mM %%
Wy 8 ity W S 8
97? e

TREATMENT..

(Especially any SPCCIflC OF SPECTAL TOITILY. ., eurtvrsieueeissiissiessesssse ettt b s SE £ h eI E 4o e g St

s G et e e e T

CONDITION ON DISCHARGE,.....c.cvoiisimsarsases

{and disposal made of casw’

Datev?f‘i ‘ .c:"‘ "/‘i" NG
Medical Officer 1/c case.

2 | e

1772 —139-139.



- T o

DIAGNOSIS
TREATVERT

3 a __——=msuiCapts Ball

“agg. z7, 1918 Gty left forearm midway between elbow and
wrict internal suziace fracturing ulna - no union of fracture
.yet Scar 6" long slightly adherent Anterior external sur-

face also scar,4" lopg anterior surface miidle of forearm
glightly adherent. Has

el a8 ws G WB G G e e W e s e = -

gad 3 operations removing dead bene,
MOVEMPNTS ;= Wrist - Flexion 45" )

Extension 45 ) Amplitude 90°
Thumb and fingers e~ extension « normal

Flexion -
Thumb Index Middle Réhg TLittle
Frone N 80 95 86 80
Med . N 920 80 86 45
Dist. N 36 10 0 20

Abd, and Add. normal
Opposition of thumb - normal

ANAESTHESIA; Tactile over distal half dorsal surface of Mid. Ring and

ﬁittle fingers andi ulna area of palmar surface
trenght of grip about 507 of normal

;=lon-union of fracture, limitation of movement of flngers
~due to splinting

;= Lpcal hydre, Massage and Gymnasium.

—
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Lge . .}/C Ehlisted... }

LR L3

Tn or Cut fatiiaﬁ.fog...t;:?f.?ff.cés;....
P @ iy

Disgrosis. .. Q{.&(—‘L‘Q S8y

Eistory. E""‘ | -E 7. . . j/ﬂ"-“/“ :

----------------------

------

_T‘]Kto F""Cj.es .................

s OGS

------------

----------

Nagal Septum........ e ST
Inf, TurbS,.. g fPmo oo

Mid. TUTDSe.ssvoess: B

5% AND THROAT -

------

----- L]

»r
-
‘ -
= c;.c.' = E h" ------- R

4

--------------------
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MEDICAL CASE SHEET.*

Army Form I, 1237,

N Regimental No. Rank. Surname. Christian Name. |,
i Admission 2
and ), - : (I
| Discharge | JAY 207 ':?4; i@ o A5 y
| Book. e
i > v / .
: L-, Y+ 7 8ay0 Unit. Age Service,
' Year. /
| -
| 20 &aﬂd =" J3 3 34 22200
Station b AL / )
and Date. Disease_ﬁé‘-df,ﬁﬂ,/ oA As ol codace
,"’J ~3 = ,'ff‘ ,_Ll.'_"'“_'v' “._.; o %/‘ ¥

s oo =77 g6

I

EHL 3 %/{( D2 ff;(’
FHABCK u_/Qf/. 15 bl
Al

el = 2 =
% QFERATIONS
B bl W s

M‘A- /W ¥ Z MJ‘_M‘ 4’7—% g SO
oty ¢ L . 7 A i
Pis MY CoNDITION L . i g
* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures. -

(A 1014) W3081/P[1296 3,450m 7/18 Drayton Mill Worms/I. 1237/14 (E. 3420) [P.T.0.




Station
and Date.
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Army Form I, 1237,

forms o
.W-', MEDICAL ca® sEEET.

e in Regimental No. Rank. Surname. Christian Name.
Admission :

Disigit‘ge } 2 402 ﬂ} ﬂ @Aﬁw W’ ﬂ
J]?{?;k{‘ Unit. Age. . Service.

/fea.r

Jaéﬂw

33 A

Station
and Date.

; h'_'f:xf(,w’
Disgease_ =~

4

af A e 2 i = T -éf_m—(.lﬂ-/ = ’g’l/—ﬁ. 4/'; W /”fll-—ﬂ“zf‘x— . 1

A TS L
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<
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2. 2,09 "
WA /? 721, - Irestd /44;_ M Ly, ma
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* The first and last entries will be stgnad and transfers from one Med:ca.l Officer to another, attested by their signatures.
(A 1014) W3081/P/1296 8,450m 7/18 Drayton Mill Forms/L. 1237/14 (E. 3420)
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Btation
and Date.
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No. 75:7&/\'283?" RANK@’ 'f }

T.0.5. /&-8-+C.

Nm‘@-&b‘w_,o—nh Ul /@

(0. 11,7’ 7-3-:4

NIT /ac;:"ﬁ ey i 7

e i

MDD, S
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
' OR
' FROM TO REC'T
PARTICULARS AUTHORITY
" re. | X F
Mer.s5. %-;J A e

UNIT SAILED
JuL 23 1916




CS{RNAME. 47/ Wf/

CHRISTIAN NAMES WMﬂ T =
REGL. No. ?:,?4/ ,ig__?’ RANK /%” 2

UNIT AN

1
__FORMER CORPS %/

ol

9’”'. 0 JCARD No.
/.,"I \'5"“_‘_'__'_'./-: =

Lod Je- €

oL

b 22¢ 19/ €)14
/?__J_\D

NEXT OF KIN.

wames N o Lo sd pre Vg, O%/Za/
' RELATIONSHIP TQ SOLDIER Z@@

| '

 ADDRESS yﬁ—mi“ & Gt

;F‘ndﬁ /5. g H?J!J ﬁ(

CHANGE OF ADDRESS

COUNTRY OF BIRTH éﬂizmﬂfﬁf;@m éit DATE &(‘,’7‘22 /%}é

PLACE OF ATTESTATION

ﬂaiﬂcf){;o; 2 x}((\a/& ’ ) L |
/€'£~é-/7

JQJ (ﬁfffM

DD

L L. M504 M. & I). 6512

fméﬁ F. wm. Hm——ms. H. Q. 1772:39-330,

W‘ DATE 7//@42/ /f/é



e

MARRIED SINGLE WIDOWER

TRADE OR/CALLING Ww RELIGION / W
DESCRIPTION.

APPARENT AGE Jo YEARsS MONTHS

HEIGHT j‘ FEET é INCHES

CHEST MEASUREMENT jg INCHES EXPANSION 3 INCHES

COMPLEXION Q&M EYES %;W HAIR
DISTINGUISHING MARKS w{éam 27z 2 f“@ﬁ;{fﬁ“”ﬁ/ﬁ%

: 2
MEDICAL EXAMINATION. PLACE _[QM C/fﬁé’ DATE %ﬁ-’/e“/é;/f/é




CABLE

% /(7/?/&’@/}/644,4 &l@—f{-///'

ﬁfﬁﬂ? //?/S/

R

\
L. L. 31493, M. & D. 8176.

wkawcomrs £y 20 5 | e JeR 2

REGT'L. No. /Q%l o 7

NATURE OF CASUALTY

el
Licy

H. Q. FILE No- 649

e _fom.ows__ 2

Mw,f/ "o o

y /Q/ﬂgf/ﬂ/%@f/
/,f Wd&//%&dn_,//

[l
M. F. W. £2—100m.—28-11-17,
H. Q. 1772-39-893.
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Form R. 149.

/,{/,, //A o W//M

N ame/z;/l/@f 45 O/lfgank

Unit o ﬁ,é%/jw
Next of Kin

rd

Reg. Nof,é"/%,?a/

/]2 /e/ f Ivf:vement S Pl jf’/ﬂ}‘ Casualty II\.‘;::: I;?Ei{ﬁgd W.O. List |
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Form DMS 1401. o 4 Counudian Gen Baenit '
0. Bo, 4 Canadian Gen, Baspital A, & D.

A.& D. No, 9 rgZLL‘? PL. OFAC‘TIOM ..................

*
_;-,-':'.;-':;:.---.- - HOSPITAL. I _OARD |

RANK {l/ Res 71'{-2-'0'7 ki SO 'GM iy Y aonBan

NAME... W W 9’ P 1) g M

PLACE IN HO§PITAL Jg W
DIAGNOSIS /%w W c’/ﬂ'é"’“
APMITTED /Z' %/ From }% Z

BISCHAREGED ...

: ~ !... g L
SERVICE AT HOME... // W IN FIELD 23 M

“RESULTS ..h 7‘?% . C o

(8ee Decument Card for M.H. 8heet and ether Beesuments.)
e



REMARKS.

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




LEDGER No. 22? é/’ SERIAL No. _45/4’-#'7/!‘, \_?/7

Ree. No. 24 20 7 Name C”x;r/&[é’-”}‘z // 4

. y |
o /(f: Cores_ < £ 4 ¢ AGE 3_3/SERVIGE(‘J?//2 f%ﬁ ? 2/2
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2

3 rd

! Dmcnosmw &”I /<p (v

s o . -
TRANSFERRED 10 37 (Anzrglrtierse AR Bl {/a
¢

piseostrion L X5 ik (3 ~-F~/ f CATEGORY

M.F.W.--2558.
1126-D.P.-50M-12-18.
1772-88-1882. e A e o L S L o S SRS P S RS LRy Y







DM S. 1300 SOM=-21-11 17,

SURNAME CHRISTIAN MNAME or MNAMES REG. No.
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7
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EPITOME OF HOSPITAL TREATMENT -

HosPITAL ADM.

il . L. Glevests PA | 20409,




A.T. Serum 3
Dose and Date }1%

.—/
L

2nd

FIELD AMBULANCE NOTES,

Morphia
Dose and time }

Date of wound or }
onset of illness

Religion ¢ H f/{i‘ '

J.C' Q?_ 1‘_:-1 - g

A

|
{

I
k

!

| -

/J k ¢ :} < Army Form . 3118.
~FIELD MEDICAL .CAR .
l\.jz L1 2,0 Rank /‘)7;«2’

Name A N D Z‘Z‘?;? SoON, ‘-"\.’: 5 Y C,ﬂ

Ume=C2os ™ Ol oy Bha . 2 2Cdnw D

Battle Casualty Aecidentally - Wounded.— £ Sick ”
(Strike ous description which does not apply).
’ 'D"l u "1
No. GfFA\TO R 'h.:_‘t"-"\.-?';"_:' (3 &‘ ‘-‘"f'""?“-'."

o/ A LCLALAGE A R oAk ALLLLI WL

Date of admission 2 B A S

¥

F.A. diagnosis

C.C.S. diagnosis (if altered from above)

L
b

W
Base Hospital diagnosis (alterations or additional)

»

T PR

Additional F.A. Notes to be written on back of card.

3
i
{

W6508/M2843. 1,750M, 4-8-17. E, & J,, Ltd. (6359).

Y
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ks, T S

- i
qte of entry and medlca.l unit admitting must be recorded immediately on adqﬁsslo‘p. Brief clinieal

notes to be added later and signed by M.O.

No. of 0’0 -S"

/ Da.t.e of ent-ry

-"LJ

ﬂ"‘”,,x-‘—

AL o

No. of Hospital » - ©,
Date of entry

o B (V-
= -

o - ) | ..’ : ..
\)"\lf‘_ '\\h\'\.-\.t_(n Ll

—
-~ \

g g ! - ¥ A
Al LAt { AN LD L
v N LA [~

This F.M. Card must not be destroyed, and it must be transmitted with the patient if he is evacuated to
U.K. Temperature charts or additional clinical notes may be sent with it, either in the same or in another

envelope attached to the patient.




e e s £
(
Neme ... ANDERSON, 71&11am John Rank__ E18e_ Regtl. No. 724207
0 %) nPr sent R : - Fyle Depot
rlglna e
unit the B unit 1st, 6.0.R. M.or'S. . Age ___5_5 _____ Religion ._Meth Rrer. H.Q.
Port, ship, and date of arrival Megam’:ic QﬂehBG- 2-6"'1.9
i v :
Next of kin | ife Fo “nderson Simcoe Ont.,
Address on leave _.. same
Address on discharge Dorset, P.O. Ont.
Yes Character on
Transportation issued No Date discharge .
Date and place of
Proyibns Gesioation Labourer Jic i Derset Ont., March 15th., 1916
Date of Medical
Diagnosis GeS..W.. Left _Arm Boards 8-8=19,
7,83, Remarks. Pt. 2 Order No.

23=5=19 Posted to Hos. Seec. 2-6~19 Granted Leave with

Sube 4-6-19 to 18-6-~19 158
Clearing Depot to WelleHa 4-6-19 161
W.l.He %o St. Andrews 25-6-19, Hese 178,

* _Name will be given in full; surname first. [ovER]



Date .u Remarks. : Pt. 2 Ogder No.
|
13-8-19 HOS. SECT. TO CAS| €0.EX. CAMP, 225
' J
16=8=19. |..Se0eS..Dis. (Med. Unfit) 183 days W.S.G.) 226

M.F.W. 192,
238-D.P.-200M-3-19.
1772-89-1248.



Forms °

237";-_ . . . : Army Form_I. 1237.
kL
| . MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname. Christian Name.
Admission .
and
Discharge T2k 20y /’% MMW {4/ j :
Book. / ! [7

Unit. Age. : Service.

—:{:;_Ci—'-' : lptﬁ/%aw . (@ 33, _29//2

Station

and Date. Disease Q.f-/ﬁzﬁﬂ ok «&7% W\,[ fvl_,qt 7 30D, mﬂ.--\\‘:

o e A T u—n—-ﬁ‘ %
AU, W OSSETAL )

TRAKMERE, MRKENMED, | f \ p : 3
; - =) 2 7 A A _ =

ol

(23205) Wt.W 4234—M 627. ‘1,000,000, 8/16. C.F.&S. Forms/L1237/1L, P.T.O,

*The first and last entries will be mgned and transfers from one \lemcal Officer to another, attested by their signatures. i



Station
and Date,




THIS FORM WILL BE USED FOR ALL RANKS

® MEDICAL HISTORY (g AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the ‘Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the * Statement,” page 3. The President of the Board of
Medical Officers is responable for the proper completion of sections reserved for recording the “ Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5.-If space provided under any section is insufficient add another sheet. = Such sheets must be initialled by the
Medical Board.

6. A note will be made of attached papers by the Medical Board under the section ‘ Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in *‘List of Diseases’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915) by

Messrs. Harrison & Sons. - )
_ SICONNY L0 o 2 SR R I B
S e Wit A A S e nentab N s B RO o e Gl /-’ ‘: :

Jrk 'fﬁ

(d) Surname... /?/}/0[/6 LR LY . (&) Christian name... ‘-/—j -
(f) Home address LD AL o M

(2) Next of Kin...... 2% T A e L WP D R (k) Relationship.. <&/ FFe... ..

() Addressof Nextof Kin.. 2.0 ke AN Leep\

2. Age 1ast DIrthday.......... 2. RersessssecssssimssssssssssissmssssssnisDate of birth., L7 2 A / nes: —
.. (b) Date.. }}7“-"* /3 L77¢

3. Enlistment, or Appointment (if an Officer) (e¢) Place..........~
Personal description:

(a) He:lghtb’fé” (b) Weight WYL T~ S (¢) Complexion....
{stripped)

-

d) Colour of hair. W (e) Colour of eyes... (f) Identification marks, Scars, etcj"‘-"—"d%

f i — M
g)r».——/“l;. V-"‘L«J e At 8. ng_ -
ormer trade or occupatlon .................... 7;7 /E?/E' A }___ ,?

6. Service (The information should be secured from personal Years Days
~ documents, but if documents are not available the invalid’s y )
statement may be taken and note must be made to that 3 - Y3 2 O

effect. Periods of service in Canadd, England, France or
elsewhere should be noted).

L("’“‘M Prriops

From To

R T e L e b o it s B
| 5015 Ery o UL e SN S e Nl P o e e e b

France or other theatres of War

..... L/C/é—u- e,
(@) Date of origmf("’“"’?? (b) Place of origin... i T i LS
(o) Caame... bl e S ‘—-";_"




ST S 6 S5

oA S MILITIA AND DEFENCE [, A, wm.rwa

SEPARATION ALLOWANCE <ims

H, Q. 1772-39-818,

Narne

Address Regtl. No. //4£ 20 7
@7/‘ s
Corps /0T 7% "q///’fjr?h; :
Relation to Soldier

4 To what Corps belongin
| %// ' /ﬂ, e = e
wife, child or mother 7 l//////@;\_, y

when called out

‘ PAYMENTS

e M A S Amt. REMARKS

Aug, 1914
Sept.

Oct.

Nov.

Dec.

Jan. 1915

Feb.
’ March
Apl.

May
June
July’
Aug,
Sept.

Oct.

‘ : Dec.
Jan. 1916
Feb.

March
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Sheet No. 2.

L. L. Job 310.—Req. 65‘{-1.

SEPARATION ALLOWANCE /|

MILITIA AND DEFENCE

Name of Soldiec

e ’/ M. F. W. 11a.
- p 50m.—4-16,
{Q fL',(/L’j 1772—39—818.

' %’%m

OVERSE%NT GENTS

G =3 7,544Zé7

%’7{2&“

Year. Cheque No. Amt,

OJ:.?OO J0|— 15D
A ; {ﬁ’ % 2.0 10
027 20 . |#=

[], //‘?72 20
L1465 3 'z/o W
/3v20 Reo PA
Eo?/oc;fbé’o 20
Lar559H no W
1917 Ezgoﬂz 2.0 2.0

Vz035] = o
E‘b%’b?'ﬁ 9 0 10

— 4 /7’ 28[58 Lt

C{ u 3

/7'/0@,3,3 24 2

[T icy-rop s i
ﬁ/é 7/5//(U___‘_?_<_’______g’i 7}'\0\ /

1918

Remarks.




Month.

Aug,
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March

April

June
July
Aug.
Sept.
Oct.

Nov.

Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Year. Cheque No. Amt.

1918

1919

1920

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

Name of Soldier




| i s Lo hbii ol iy SERA S il o

L- L. Job 310—M. & D. 6574

MILITIA AND DEFENCE M. F. W. 12.
50m,—4-18,
ASSIGNED PAY H. Q. 17729818,

-
|

OVERSEAS CONTIN GENTS

Ll =red

Regt. No. 7 4707
Rank f)zz 5,

e /09 B

PAYMENTS

Month Year

Aug. 1914

Sept.

Nov.

Dec.

Jan. 1915
Feb.

March

April

May

June

July

Cheque
No.

REMARKS




MILITIA AND DEFENCE M. F. W. 12a,
5. —4-16,

ASSIGNED PAY e
OVERSEr S CONTINCGENTS
0. 2% W | / Name of So‘dwr@%&%
L. L. J54/310.—Req. 6574. 2 753610?6[7 ﬁ &?Z&,}

Month. Year. Cheque No, Amt, | /é o_— Remarks, , | E ] ; ' 'u-
April 1016
May
June

o héot | 15
Freuy 187

sV A204997019"
Ul | . E 25062 | )5

G b v 6}% ’%or /5

Feb. iw _‘i /
March (:‘ 490 |5 el
Apeit : K 7/ e

Aay Kbl L |87

June (12 754 /5 IR A

/fusy K 1992/ VS1R Vi, |
Ass, M273¢(] /S /
zjm . B3y /5 £ v,

Jan. 1918




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier ..
7 PAYMENTS.

Cheque No. X Remarks,




Date of Enlistment MILITIA AND DEFENCE ! Date of Assignment

Separation and Assigned Pay Branch 2800 /7

45-3-74
OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNME

L/0% £ Ly
L2172 ®) .
2 i ¢ | A /S
¢ rL3d2s5) /P"\"'Lb A\
f O =150
PARTICULARS OF SEPARATION ALLOWANCE _ PARTICULARS OF ASSIGNMENT

No. 0é, Blanse £ s
7 ﬁﬂ 7 Mo Ilosa Omdesaon (417(0)

Rank

Promoted Reverted Discharge Address

Change of Address

%MMW \y -

Soldier’s Name

Battalion / O 7
,?.

Beneficiary
Relationship H/ %/L
Address
| i ‘ S | | OZ/9— -/ ¢, REMARKS
,« Hol A~ SfolAg | WA A= Roe \g-11- 1§ Moi’l%w(.mu—--:%
e e FIT |
lels i R 2 =
Ak 2 /i 3s| pn
./‘/z : & T || e = /L?:
= e /3 £
L | &G /5 e~ | V]
‘ ﬁf /5 A2
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' Y2 zol | it
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| HAe ’70 , A D | | Ret'd o %(»07 7¢ :
! ‘Ug f\v ﬁ 247 %] /] B ’pert';- #/ ............. . /15 F
' I 97 4l | o D&mé— ..... ? . M.F.W.187 /, 5
' /;’ Vi, o /J ! 73 /,5 )2 2
l 93 d S 25| | | RN N (T R G S -




Date of Enlistment : MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

SRy : OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE g RATE OF ASSIGNMENT
O ,
PAE‘TICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
NO. { f { & J -~ . ¥ 3 x Name
: [ ™ 7\
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion ' 1
Beneficiary 2
‘ Relationship 3
Address ¥ o 4

| Cheque Amount Amount
. Date | No. | S/A | Total REMARKS

128

M. F. W.
40031, —6-1T—1772-30-114 1
L. L. 22320—M. & D. (493,

{
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€AD.C. 50094

CANADIAN ARMY DENTAL CfPs, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Prmhrw and Stationery Services, London

i
1
]
|
i

DIREGTIONS ToO
DENTAL OFFICERS

NAME oF Sorpigr_(Block Letters) & /L { ] = a2 f

REGIMENT Rank No

Daie of Fxamination in France

Date of Examination in Fngland

. ‘1\-

i. This form will be
made out for each
individual at the
t'me cf Demobili-
zation in England
or France.

2. Figures as per
chart will be used
to designate teeth
concaraed,

3. In refe 2nce ‘o
Partial Dentures
the numbers of
iweth thereon wil’

be stated
17 18 19 20212223242526272829 30 31 32
: \d M ¥ #
f‘\ .74
..@@BBDOQ& Q@.l
! PRESENT DENTAL REQUIREMENTS
1. Frimnas -
| 2. EXTRACTIONS N
| 3. Crowns _ S
4, DENTURES
(a) Full Upper
(8) Part Upper ==
(¢) Full Lower
(d) Part Lower — =

Has HE EVER REFUSED DENTAL TREATMENT ? rar

€ YE.S ”

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by
(a) In Canada
(b) In England
(c) In France

where applicable to any or all of 4, b or ¢.)

‘

2 e Ty
I W Ct~—_
Signature of ‘Denta@%c .
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@
DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS

NAME OF Som:nmg,ébl“t

TT2-39-950.
B GINENT e R 1 M ol o e

150M —6-18.

e
M.F.B.

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:

20 21 22 23 24 25 26 27 28 29 30 32

19
: 1. Condition on examination (in red).

AL

2. Condition on leaving Canada.

3. Condition on discharge.

5 T a S 8
= —_ E -
= pi : £
& vl w § é DENTURES % 5 CROWNS B 2
. | , Date Baig 48l & | a'| g | 8 a £ 2 OPERATOR a REMARKS
g 8r ), E e.8 ., | 8g B a . b g B = = 5
N & -']j/ .%f‘ S.UU g gh‘ o Gl .g 5 & o e ) E
g3 2 Rl I 8 2 2 g
4E: & g & é n=.'. 5 n% LE’ i) u L P (6] (g Gold |Porcelain| M@ =
Condition on first
Examinaticn
~ C # -
- L £ - 4 Lt | / :
;)\_//Vf-_".;.-'_--/ v T L = > r /
“ o it P2
bt F et AN T 48 K e L o e e 7 < I Tty e v | oo 5 5
4 T = A iy k- TN AN A, e i | +
(1 - ¢ Ll e A 'L }i -' f‘-J: - =t L: |
o it g e A Ao E e s S e wal s 1 ke B = 2 | e : P T TR PR STy SE e i
el ""*}'I( ,j: LA ? /".J_ Lo ¢ L
_______________________ B el o e SER




4 > . ol T o T — b g g g
~ \ _-' .t - A X it % #. 'f L ﬂ‘,‘? |
““M?' (/y ‘ i LB 4N WA . >y ¢ R
T <L SRS Ao N AL O ICINAL .
s, MEDICAL, HISTORY SHEET.
Sui-ﬁa,me __________________ 2T A2 Christian Name.. o2 td % mnee 4 2o Bl
on /3. day of MN 4| Approved by

at iy Medicn| C ficer
City or Town........ %’._..ﬂm Rank 109th Qverseas i_.d.-ai}(}n_ M.6.F,

Birthplace i {

County 3 W‘/ Zod Date. Eit"‘;r EXAMINED FOR RE-ENGAGEMENT, |
uflt. S CSFED 19
SER191
Apparent age
P Sk A 88 M.O.
Trade or occupation...
. - > = MO
Height S Feet .. Inches.
Weight 235 Lbs|- - M.O.
- Minimum .2 _inches. M.O.

Chest measurement 3
¢ Maximum expansion & Sanchesife ==l o0 SRS L H R By TR T Sl M.O.

Physical development ‘ W M.O.

Small-Pox~Marks g

.................... st 2ol L -M.O.
Arm.. . Right. ZZp.¢ Lott. Jae.
Vaccination Marks { Date. Result. V ACCINATIONS.
Number... s 5
When Vaccinated last.... . . . —Za= y LT ST LA G W WW M.O.
(@) Marks indicating congenital peculiarities or|.- L5 M.O.
previous disease Lt M.O.

(&) Slight defects but not sufficient to cause rejection

Date. Result. AnT-TYPHOID INOCULATIONS, ET0.

A)ﬁ//ﬁ/ﬁ% L22eE 4. Lzl M.O.
g, DAY sy..... | Brlsly o Lioat M.O.

...... { |4 (r/f ey 20 /%AM 0.
7‘3-//5’ -7 A & - W)

Enlisted,on......... 19 dny of e, 191 _& at M

Corps, . ' REGT'L, NUMBER. HagiTs. DaTEk.
Joined on enlistment (09 % [ - LE 7 SRz g o
r
2ist B
Transferred to............. J

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SPATION. | AT, DISEASE. : RESULT.

- A o= T ED e il KoF, Wfo&’f; .;};.,"

d—

R - L ) ‘_/ﬂ_‘ M
T vsiAa GG gg&( FrrA —
) St

274 _

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medica)
Service, on the man becoming non-effective; the date and cause being stated on next page.
M. F. B. 313.

\ 400M.—116,
H. Q. 1772-39-439,
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i.... Christian Name. 2/ zzz

8

&

= &

£

o
=, ‘5-03

. Tac’ f/?@._w

S

22

19]

‘9

/o

12y

01

-0

Loens i  picies z
s ot o 7*’: S
_ L/f/ IR . /;q{a&?

SOh .

T
DaTEs OF
A = 3 Remarks on nature of the diseage: how induced ; if mild or severe; if com-
Date of Arrival T Saiar Number of| pletely fecaveretg‘ tgmnt 5 \‘;rhcéther any p ticularatreﬁtn'llent was ado tecli‘ In Signature
: ssig 1 A venereal cases s nature of prima: ease, and whether mercury has been
,  STATION. at the into Hospital. from Hospital. DIHEABE, daysin | given, If an accident. state et Tt cupread oo duty and whother a Court
Station: Hospital. | Of inguiry was held. Date of isSue and particulars of artificial teeth or surgical of Medical Officer.
Day |Month| Year § Day |Month| Year appliances supplied. Particulars of prophylactic inoeunlations.
AUX. MIL YOSSiTAL  §
TRANMERS, URKENsEAD. | :
RKENSEAD. | SRRl aas G (BEY Bk B Bk 5 B Ho;,u&.!; Mosilecnts P R
T - =2 ’ ¢
J%’,f"— VA n£-{=°<re~ L |9 /89 1/ [ /9 .‘BA‘.LJM.. [ 180 ﬁ%ﬁ_ﬁmg




. CASE MMSTORY SHEET.

i - e

_%W Hospital. ,_/M’)’L/é Station.
N071A2-07 Rank...... W&a ......................... Name.... A2 m% B, Age*-?f:
Umt#a?\/aﬁ Completed years of service h::%%;}ﬁ%g‘(’;i ‘7 L

Date of admission.. 2/75 i e selate of dlscharge/aji‘?’//?.
. ' "#¢..». Place of 0r1g1nz27"r'/?-7/m

T e | B B s B e e e i e

TR G R L B ey e e L L R e e e e o

(Especially any specific or speeial form.)

CONDITION ON DISCHARGE,.......coeeerrenes

(and disposal made of ca—sul’

Medical Officer i/c case.

e Ly 578

1772 —39-139.

>
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o
CASE HIS®OKY SHEETY

é(/m e N
No. /2420 /Rank //ﬁ“ prm /.

Wnedre} _._7/ Io ’/
YIRS, et T U i Completed years of service how long) o dfcdocteiiisiiill o ®Briiiviviii o flodl Borecsvicniisnin

Date of admission.......SUN 18 1819 . Date Of QISCHATZE. .....o.coooorrscerssressesressesstoseee s seesessesrsesins

Diagnosis

Medical Officer i/c case.
M. F. B. 313a.
200Mm. 5-18.
1772-39-439.
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EXAMINATION AUGUST 10 1919 PG
 NO, 724207, Pte. A derson Wev* Ward B3 M,0.Capte Ball

- EE s - S SR @S WA B R s Sm | e me e e s --—---—-——-'—---u---

Injurys=- Aug. 27, 1918 GS5% le7t forearm midway between elbew and
: wrist internal surface fracturing ulna - no union of fracture
yet Sear 6" long slightly adherent Anterior external sur-
face also scar,4" lopg anterior surface miidle of forearm
glightly adherent. Has hnd 3 operations removing dead benes
MOVEMPNTS ;= Wrist - Flexion 456 )
Extension 46 ) Amplitude 90°
Thumb and fingers - extension - normal

Flexion :
Thumb Index Middle Réhg ILittle
Pron. N 80 95 85 80
Med. N 90 80 86 45
Dist. N 36 10 0 20

Abde and Add. normal
Opposition of thumb - normal
ANAESTHESIA; Tactile over distal half dorsal surface of Mid. Ring and
§1ttle fingers ani ulna area of palmar surface
trenght of grip about 50% of normal
DIAGNOSIS j-None-union of fracture, limitation of movement of fingers
~due to splinting '
PREATVENT ;- Lpcal hydro, Massage and Gymnasium.



THIS FORM WILL BE USED FOR ALL RANKS

# MEDICAL HISTORY (& AN INVALID

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS

1. In using this Form the * Instructions issued for the guidance of Medical Officers serving on Medical Boards”
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed.

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form
and will obtain the signature of the invalid to the “Statement,” page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the * Opinion of
the Medical Board.”

3. In answering the questions, Medical Officers will carefully obtain and record the invalid’s statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear

- whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.

5.-If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the
Medical Board. '

6. A note will be made of attached papers by the Medical Board under the section * Opinion of Medical Board.”

7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the
invalid, directly or indirectly.

8. The nomenclature of diseases must be followed, if possible, as described in * List of Diseases "’ printed in the
order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons. : A '

_ STATION/MDATE?E\/?

1. 1 (a) Unit e R ATAE (b) Regimental No....2..2%.46.2.9.2 .. (c) Rank... 7>.Cc -

(d) Surname/?/’fa.é—ﬁ&—gO/r (e) Christian nameb(—} = /f

(f) Home address ", oAl e A s bR

B Nk G Rin D v P it e s oy gy () Relationship.. <</ “Fe_..
(i) Address of Next of Kin.... /> 0 e />, Cerr i

as? 5
2 AT IRt DRI i e P e i e Daterot blrthg"/_-z"z-/ﬁ?"‘

3. Enlistment, or Appointment (if an Officer) (¢) Place.......... 22t S . (b) Date}’.f‘-"-/a/f/¢
Personal description:

i

veerennene (B) Weight il e (c) Complexion.....

(a) Height.....o.....G. .. 2 <
{stripped)

(d) Colour of hzurW (¢) Colour of eyes.../=. 52 (f) Identification marks, Scars, etc. 7"—*‘-"‘-"“"""'-4—'

lopa..27... ned s, Y s YA ettt A= PR G s, B g, St m
£ : 4 a A Lo %”4.:44 s rate .;.,,7_¢“r— i _ﬂ.‘.‘,.e
5. Former trade or occupatlon‘;;?/?,(@Mgﬁ
6. Service (The information should be secured from personall Years . Dags
_ documents, but if documents are not available the invalid’s : .
statement may be taken and note must be made to that 3 Ty 2z ©

effect. Periods of service in Canada, England, France or
elsewhere should be noted). :

LC;;:M Prxions

(@) Date of ong;mfé«u?7 (8) Place of otigin..... TN es,

Y— -~
R SRS e R SO R R e I S S s e S




= 2 N

In P :..r r sy
8. Present disability— (Here state the exact nature of the'd?mhﬂity resulting from the disabling conditions: e.g. (¢) Weakness—slight, moderace,

marked, ete; (b) Loss, complete or partial, of an o or member, or of ita functions; (¢) Necessity for rest of the body, or of some of its parts, for
therapeutic reasons; (d) Agy other restrictions inrﬁ:ioe of occupation. ) . ’ ¥

ese i L (Before completing this section the invalid shounld be at,ri. ,and subjected toa thorough physical examination. Import-
9. Pr nt condition (a) ant, tobea gll description of the present disabling onndftggg. or conditions only. ** History “y:::iust be recorded in Section
m& functional, contributing to present disability; objective findings to be stated first, then subjective

10. Describe all abnormali ¢ies, anatomical
findings.)

(b) Has the invalid now any affection of the following sPrstems, not described in Section 9 (a) above ?
(A nswer !eq or No.—if the answer to any part is Yes, give a brief d. ption of the present condition.) i

Nervous System........J.’.'..“.’."E'............Cardio—VascuIar System.......}:}.'.f..........Genito-Urinary Svstem, . i
(If pulse rate is abnormal, B. P, will be taken.) {Albumen and Sugar will be excluded.)

Special Senses.......;.E."'.“.“..........,.......Respiratéry System......\.f.’:!'.'f.................Integumentary System]/"'\
Disturbances of Mentalir:y..}C\.‘.‘E................Digestive System\q"‘"Musmlar System....}ﬂ:\'.}............

Ve Ve~

Osseous and Joint Systems.........icoeieniiiiins Any other general condition........cccioeuurveeessessaees

o s L R P oA e e e e R D SO A LU LA L LA T A bl S L L b

10. (a) History (ot the condition referred to in Section 9 (a).)
ey 1 : ~ o N

crtenarsssrssssssnsastans

I T e T T T fesmsssssesssnnns iamsssssssssssassnnan sssssssssansassrsnnnnn. cessanns esmsens .

[ L S sesssassssassannane sessssen sesssssssnan # sesssssssstasssssssssrssanan

sassssssssssssssssRasRNERTRES sssssEstEserassAEsessaRnEERn ssssssssnsansnannnn T L T e L L R
. 3




|
a :
' L 3
10.—(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid, has suffered either prior
to or since enlistment, and not included in Section 10 (@).)
_/j.‘

-

] 3 s - % o & S (R A e

et d e [} o e
(t,‘) (Here give a description of wounds, scars and deformities. o = e
I 3 T R T B el — __«..,A/ o VI 5, VN
' r ] .--'- - - '\ LJ—' 3
< |".\ R e N

11.—(a) Did the disabling condition have its origin before enlistment ? “2+——

(b) If so, has it been aggravated by Service ? (It aggravated, give a desoription, as far as it 13 posaible to do s0, of the disabling

condition at time of enlistment.)

12. Was the disability caused, or aggravated ; (¢) by intemperance, or improper conduct ; or (b) by unreasonable

refusal to accept treatment ?................. o bt o o RN WL, LR B o ot s e el

The regimental documents will be referred to.

L (If the answer is in the affirmative, state in pcimantagea, to what extent the patient is incapacitated by that causation or vation. In answering
1@k question, condudt sheets should be Ronsidered. If tresdtmerxizgelaa.a been reituaad. e circumstances surrounding the refusal should be
ese! on page 4.)

‘ L]
¢ 13. What is the probable duration, ip months, of the disability or of each of the disabling conditions, if there is more

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit 2......... .o
(If the answer is ““yes” state nature of treatment required and probable duration)

16. Can the former trade or occupation be resumed? ..........s { L% A BT ST e o o
(1f not, briefly state why) f

T \ 7 ’ S e
LA Recommendatxons“*-""//WLWJW—“JW\‘-

27N

~
-

~ Medical Officer by whom the case i3 brought forward.

' STATEMENT OF THE INVALID

(Sections 7, 8, 9 and 10 are to be read to the invalid and either ‘‘ satisfied "’ or “ not satisfied”’ struck out).

I, the UNAErSiZNed............covumseeemserssssisesssimmmanseesesmimmssssmsssensssense e 1aV€_heard the description of my disability and
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

I complain in addition R N O ENS IO S S e o s SIS S Lt e S

S Signature of invalid ezamined.




_ 4
oPINION @) THE MEDICAL BOARD 8

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the
number of the answer criticised.

-

Y, S e SR

19. Is the invalid fit for
(a) General service, (Category A - ;
Eb) Service abroad, not general service; (Yes or No.
¢) Home service (Canada onl T C) (Yes or No.)
(d) Temporaril “ D) %Yes or No.g

service in Categories A, B and C ( gk E) (Yes or No.

20. It is certified that the invalid
(a) Poes-require—treatment:— (Give the nature of the condition and of the treatment required and its probable duration.)

aassnss

b)Doesnotreqmretreatment
¢) Should pass under his own control.

n
(Strike out condition not applicable.)

21. It is recommended that the invalid be discharged?

¢ e

Before signing the President of the Medical Board will read the statement signed by the invalid
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,

8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

(When not for discharge add special recommendation.)

PIAC&%;//-?{L,W/ Ié‘ y

DATE//_(\r/?

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the UNAErSIGNEd.......ocoouuimererinreceensicnsssesmiermsssssssmssssssssssnssnnseeno Understand  the nature of the treatment which
it is recommended that I should undergo and refuse to accept it.

Witness.............. Signed.......orrreun.

Ehould the refusal of the invalid to acce t treatment sppear to be unremsonable, or should he decline to sign this statement
tgn Board of medioal officers should so state.

A P P ROV E D e e R e S R S SR 0
AUG 14 1919 : Members
APPROVED BYV .l iitlaticlicarr. | APPROVED BY
1 ranA DM S M D2

e e DtredoralofMedwaISs

| B ) 1y gt i e B S B R e el SR ) L 5V A S e O i L b bt e e,



