Proceedings of Court of Inquiry oroon m
reported Missing on Active Service....~..
\

Attestation PapersQ"

Regimental Conduct Sheet .........oiiiniis

Compulsory StOPPages. .o comieeininrmmmmmessneses
Casualty Forms......c.cccones /

Proceedings on discharge.......cooaiiicine

Corps History Sheet.......cccciimmenniinnicns J

Date and No. of Deposit Receipt for
Purchacs Money and Amount..........cioeee

* Parchme=nt Ccftiﬁcatc ....................................

Medical Report for Invalids...........cecescusrasnan

Medical History Sheet...........cocoovneiciiinin Q"

Proceedings of Regt. Court Martial............
Ccpies of Convictions by Civil Power........
Company Conduct Sheet...........ccoooiiriieiiincns
Clothing Transfer Certificate ............... Crrte

Tnventory OF Ak, <o aserniasctiniroarasanseassssn

Last Pay Certificate... Mo s adste
W#Mé7hm 7
/
/
F W

M ‘E}-IG
\ . 177259935

':- fw/ﬁ?')

DISCHARGE DOCUMENTS

NameAi’V T‘ 547, ?ONWf’ /(A Y

Regt. _Ijlo.._ _________________ _,_.g? ank'\/.ﬂ. JoZA
Mtk 7€) (10970




RANK X_‘:’,’J s il _NlMt (;“‘;—,{. .d__.e-_k LB LW, /(‘

g 7 Bt b F 7,

M.D.B

PAILD 51G. FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OoR
TO REC'T
PARTICULARS AUTHORITY
TG 73~

Y iapt 45 109k Pra sz ty-y5| o LA
A fian ML&'??“-‘-/E‘;’THZ;;{;; A.o -#’ﬁjz’r'” A




No.

e ot Seg

NAME &_MJL'%W‘ }bf_ V

i e jshs".

9374 -

s i ] ? Vf/’f /M,&,ﬁ{a—m

Mm.p. 3

T.0.5.
A
e TR

PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OoOR
M e SECT PARTICULARS AUTHORITY
| 77 /194
7£w, / :@ i %
: S
;4;4.%,:’3 1914 v
91 v
Mar- v
il B
Lm' ; R
)Z-'elf r.‘: fm‘dﬁw J:OA/VI%?"Q-‘G-

c

LED




DATE OF > %
ADMISSION REMARKS

e R CTIPR T N B I N N O W Wy AR | g 7 b e 2 e o = }
v i
/

3 / /N

de

L
]

»
.............
. .

““““““ Ty

steatre of ’mfﬂ&ﬂ/dﬁ':‘%ﬁ
' - 2 5o

‘‘‘‘‘‘‘
................
L Y




NAME

RANK AND UNIT

NEXT OF KIN

CABLE

DATE

REGT. No.

NATURE OF CASUALTY

M. F. W. 42—100m.—8-18,
H.Q. 1772.39-803.



(2468) Wt. W.2290—PP1182 6-13 J.P.W. (R3217

CATEGOEY v.sa o enscoana RIS R U R SR R T SR .

_REAJON  _¥FOR  RETURE.

|
! INTENDED PLACE OF REIEIBEI‘.I‘*E&)E,m;_ﬁ___%__,,__,_;_,._____.__:..-...h.,n :
| | |
| i COVYER
=
FOR
| DISGHARGE DOCUMENTS.
I CAMPATONS? MEDALS ANB DECCRATIONS.
) ; -
Rt
I L)
I
| i
i
I
I
| )
i
A :
i




BILIZ45Y DIGTRLIQYD m. 3

o | : i*-.@m._ﬁummr. 3@H¢{f | mc@, /

AT

T (aurname ) [ U“;I‘l 3tian tlap, m Fullf'}“ e

l\%: -' J,',ln_;t fromﬁanaj..z/i ///é und/f/// ‘
I,j Edtem‘y /b—') S Noxt of mn./‘f’*/id/é/’ ' 1

Intended Pluen <f Sesidenco ﬁé i' = 7

L
O‘L' 3K =
3 S P /’/T
.ul.:.ﬂ_a;l_};;.ﬂ «LOUEENZS.
<3
; l
HoM.T ‘AQU\T\\“\ _ . /_‘1
l’.MBK‘J \_u’L g v 13, Jd ./,./‘{ ‘
W M R
AN, 241919 s ;
1







/ - BA
/

-

-

£ /
F_iII in Only.—Unit, Number, Rank and Name.

M. F. W. 54. (A, F. B. 103.), ~

Casualty Form*Actlve Serwce. L G S

Unit, Regiment or-Corps. B f B it
7 o / 95, R
k.é@“f Nasje f-«fw/” w"“/ Glelbitans L2y

ice (a) M' Service reckons from (a)

Date of promdtion to Date of appcﬂétment (// Numerical positi
present rank to lance rank

: %{). : S S T \ 5
{ . ﬂ& .
Extended / Re-engaged ‘/ Qualification (b).. ]

% ‘ ‘im‘ii" ‘
, Report Record of promotions, reductions, transfers, 4 Ronlar ka%
c casualties, ete.,, during active serv@ce, as re- taken $50 Arm mm B,
Pt o ported on Army Form B 2i3, Army Form FPlace Date Army Fon hur
Date Siivaa A, 36, or ‘Ir} other official t_iuc-umonts. The officidl Gutsuments
authority to be guoted in each case. s ,_‘--
\ h«"

|h___ " %Mm%w( /élmm/ _@ L L) |28 '. SDRELT <o )
| ,,?dfﬂ/i b ol , /‘7 /5‘5—”//& ; ;231.2’7/7 inetocit M 74 & 5%20.27//
| ' ﬁa/d&é&«z /8 Q/JJZMU/ 28 7

Coen,

L el e

L 20-2-/7 gé/‘é‘“;ﬁ&faﬁm& W/d‘%ﬁ&% 9 (%Y I3, 5 Yy
p s é:/ ; BE747% /;éi W = ,,,9/4’ zeq _0’/2:”:: L.;v/ 3"'_ .}{' “' 7 2ot JL R.&, se

0;3'6.'7‘,7""@4,’;’ Z -m T ?”f — #27,40MNG. I56th CANADIAN INFANTRY BATTN

' i it (c L ~ G~ 117

cl[w_'%q.‘ &%@M/j Jlﬁﬂi&&/{ 0?‘1%"—5‘@4/71; @46/074( Z’é’f/;) @ﬁ/“’/& @ /
I * L, _;zf-t/ :
G OFFICER i/c HECORDS Gth CAN. RES. BN. Lw/

{a.] In the case of a man who has re-engaged for, or enlisted into Seetion D). Army Reserve, particulars of such re-engagement or en'hstmejlt PN
b) e.g. Signaller, shoeing Smith, ete., ete., also special gqualifications in technical Corps Gatibasiiicas i S L

N I T



-~

E.

ALY
s . ¥
& Report, Record of promntmnS. reductlons transfers, . Remanks . - SRR <3
- aasua.lties ete., during aetive service, ag re- AR oo F B. 213 - .
ol - port.ed. on Army Form B 213, Army Form Place Date Ar;;uy F GiE iy e
From whom : orm 36, or other
Date Savaitan A. 36, "or in other official documents. The oA e ! D VST
s & authority to be guoted in each case. - =t
: 4/’7_@/_/-/-/ 3@‘_’0‘7??9, M&WM% 4& 2 /%, (?095’
. '/ )
A /(0 o /’V& fa&:;f 2 ALdX 11

/-X-(.//

Lo %%? Y %W/W)
/o.-?'-iy ﬁfm

2340y RCl7

u?vw,ém]aéuwv.}y{;,_g,/ :

FOR ' © : ))e RECORDS, C.E.F.

s
P e

J0 7/ 7

f/-/ﬁ:/;

YIS

r

)?[/5;

FAZ. TOF ,4,.\

-

/a_l/f." ) o
[t e C

O ﬂcaoawt
64—0ch

/J’%«’fm 4’7 o 20 A

Aa.,.g, # d,g;f,%(‘

/'P/'C ¥
/?4-“« Ra- 2./ 7

/4~ 754'
A~ — 7 I/f/f/f

e

/f)/a,y;/,v:/d;‘;f Z ﬂuo{j’;‘ﬁf‘ep

OFFIGER i/c RECORDS
CANADIAN SE( -

ppatt




RANK AND CORP

CABLE

™NO.

et

(/-7)

/220 Jo

DATE

e L /f

. o

10115

L. L. 26438, M. & D. 8207,

REGT'L No. Vi

NAME %—m ’Zﬁ—bé&am(_,m :

NATURE OF CASUALTY W%
%/w ’”‘
LELLY,

%{’(4{(& »/67(!4{/4( e ol @t
ac Wé«/% 241 a ;,;Z'Z“zz Tl “'/ g
/},((‘ éf 2 /1%

2 %ﬂu——&l?
“1772-39-89



. 1 £ =
LIST No HOSPITAL ADMISSION F d?EM Rﬁ !
ast-th VK- Bee Y

575'@_ %ﬂ@ﬂ%/@w .W é?az:';




e S R g v
Form R. 149.
Name ALNIERSON Rank Lileuti % No.G- A~ o570,
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Hospital,

Transferred
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Disposition.

Christian Name,
We K
Unit.
E.U‘R.D. Sec. to R.F.C.
Date of admission.

............ Hosp.

Hosp.

Hosp

Hosp.

Reported Irom KeF«Ce HeQSe,
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Date.
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D, M. S. 1347.

Surname Christian Name Reg. No.

Rank Unit

MEDICAL BOARD held at Date Serial No:
(1)

Other Medical Boards at Date Serial No.

(2)
(3)
@)

(5)

Condition found by Board

Disposition Recommended

(M
(2)
(3)
(G
(5)

PENSIONS & GLAIMS BOARD held at Date....

Disposition

Remarks

Indicate by a P.T.O. if centinued omn other side, H. W. & V., Ld.—7025-16,




T Lieut., V.EX.Anderscn 109th Battin,
Will with
Melaughlin, Peel, Fulton & Stinson,
Solicitors,
Lindsay,

ntario.

NOTE Aceidentally killed 7i1-18, C.L.C.875. 241/2
Trangferrads 21:1.18
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\& ekamined end. Lieut, A. E. Perryman at the

Medical Hut, Harlsaxton.
‘He was dead at the time, and had the followin

g Injuries:-

Fracture of Base of Skwll,
Fracture of left Parietal Bone.
Fracture of beth Thigh Bones,
Fractare of both Humeri,
Fracture of right Tibia,

Death in my opinion was due to shock as & result of Fractured Base of
Skull,
(Signed) R. . FULLER,
| Capt, R.AM. G.
Splttlegate, 8 1. 18,
0.°"C,

24th Wing.

I examined what were presumably the remains of Lieut. K.M. Anderson's
body, and found the following condittion. Nothing of lower 1imbs left
except part of the bones. Excepting a 1ittle flesh on the upper limbs
a similar condition was present. : . 3

The crown of Skwll was missing, and hage fractured. the
remaiinder of body was badly burned. Death im'my epinfon was due to
s?ock 88 a reswlt of efther fraetured base of skull or burned condition
of beody.

(Signed) R. ¢. FULLER..

Capt, R- Ao- M: Cn’
- 8. ¥,18,

Spittlegate,
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"+ To be made out in duplicate. T, ot oao g

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.

(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.

Aot OVERSEAS BATTALISN, G Evr
(1) Name of Overseas Unit which Soldier JoInS...........ccccooovvreviiriivereereoeersserens

(2R e tmental INURbEr . L e e o s abea

(3) Full Name of Soldier.......... A5 &0T0TN

(5) Are you married, or not ?

(6) If married, state,
(a)sEulliname: off yrotrawile e e e e e A e e P e R

(b) Present Postal Address........

(7)) Are you a widower ? SRR R e e
4

(B e ave vou any e il rem o i il o v st et o TS e e S S L S
If so, give number of boys and glrls

Msortheirmames andyacesi:. B et o 0ws e o 80 Sye R Erea ths mIAVRINnL de i s i oN

M. F. W. 67.

300n.—5-16,
17712-39-95L. (SEE OTHER SIDE.)



or

(9) Is your Father alive?.............. ..............

If so, state name and a

If so, state name and
@1y yousNothen fe-arwidow Gogre .l BRIt L e et RS i 0 SRS L a Sy
Are you her sole support, or not 2...........c....eeeenn Pt AR, b Dl T B 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
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.

(5] Are ol NS ed Dl e e i e i T e ]

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

assignment you wish to make. g =
1_‘ ‘ i s i
Date...... bk 7 oni ﬁ/\. .......
i /
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’ on. 2§ day ot Mmé |
xamined Buseensfiitasn : !
at %M _______________ 3 Ca;*
; Medical Officer
City or Town Mﬂcf 4 Rank.._IQQih-.Ouerseas-Ba-ttaﬁcn“'CI'IEO.F
Bh‘thplace _W '/ 4 e e -
County el 2ot - Date I{}‘]Eﬁ’; EXAMINED FOR IIE-ENGAGEMENT,
Apparent age, A i ctlane. . .| '
3 4/-‘{‘4/ G e o el M.O.
Trade or occupation..... & Cad. — 2 . xRt :
Height S TFeet & Inches. Mo
Weight [ 20 o e B e S e e d T Rl M.O.
Minimom 2 2 _inches. M.O.
Chest measurement .
Maximum expansion......22__inches. M.O.
Physical development /"4@7% M.O.
Small-Pox Marks. s A M.O.
Arm . Right. ‘Hgee Lot e ™
Vaccination Marks Date Result V ACCOINATIONS.
{ Number e ]
When Vaccinated last /&/m/ 2 yoy | Stk )9"""///“ ; oo
() Marks indicating congenital peculiarities or pi'evious M.O.
disease M.O.
e %—e Date Result Anr-TypPHoip INooULATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection
22414\ Fanel, 17 B A )
/
: 2Tl | prmeietloel . o
e . S
SR I 2 e 2 2 O X
T ih. A EIR T Y T e, ARy
Enlisted on. 28 dayof @/u/ _191.4_at %
Z S
Corps. : REGT'L NUMBER. Hasrrs. DATE.

Joined on enlistment| /27 L5 L ,y W 2{7@/1 9'/ 6

/5% zp/j‘{ ,‘\,.‘ ﬂ,__,r? ¢ : ) .;ﬁ/- .1{.}—-;/( :
Transferred to.. .....{ | 72z« 'JJ’(/ A Zﬂ (f;,/ Corzoc Vjond s, Zod. //

R.F.C

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DaTr. DISRASE., Resurnr.

N. B.—Thig sheet to be disposed of in accordunce 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. 313

150, —8-15.
H, Q. 1772-39-429,
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. OFFICERS’ DECLARATION PAPER

'Umt 70‘7”"&« C-£ 3FRank.

n ,'(c

CANADIAN OVER-SEAS EXPEDITIONARY ‘FORCE

24.&&%(;‘1\7‘45

QUESTIONS TO BE ANSWERED BY OFFICER

(ANSWERS)

1. (@) What is your Surname ?

)

(b) What are your Christian Names ? ... S S S :

2. (a) Where were you born? (State place and country).

(b) What is your present address ?........... @@t

What is the date of your birth ?

w

4, What is (a) the name of your next-of-kin? ...

(b) the address of your next-of-ki

(¢) the relationship of your next-of-kin ?

5. What is your profession or occupation ?.. oo T S e

6. What is your religion ?
i Are you willing to be vaccinated or re-vaccinated and inoculated ?

8. To what Unit of the Active Militia do you belong ? .. /:lt b

9. State particulars of any former Military Service.......c.ocovunne %'~L

10, Are you willing to serve in the

CANADIAN OVER-SEAS Eg(PEDITIONARY BEORCE?. ... e

- ".(Signature of Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

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

I consider him*........ A%, ,.-.- ....... for. the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
IALE L h i >
KAl e

Y e (T R L e B 1

#Insert here “fit"” or “unfit”. M e Med@cal O_ﬁicer. .

M. F. W. 51 /

10m.—12-15.

H. Q. 1772-39-117.




: Promotions or éppomtments SLEFT CA NADA 23 /- '[.J S

Rank and Name ANDERSON, William Zay o /B220y/ Lieut U i

Regimental No. Name and Address of Next-of-Kin FPatlhe r.e w—
Unit 11&) th . Battne. ' John William Andersons
" Date of dnlistment ) Lindsay, Ontario.Candada _
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1 \\ \‘i\"[:?ﬁ (Fes or No) NOW Date and place of discharge 5] -
s ih Permanent Force Reason for discharge —‘R }‘{ '{ . F,.
-~ Character on discharge -

Report 3 =y o t'“g_ "y
P Record of promotions, reductions, « - s 4 : :
transfers, casualties, etc., during active ; 4 . ¥ B RIS L5
Date From whom service. The authority to be quoted e DAtk 4 - @l Documents ot ¢
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Report

Record of promotions, reductions,

transfers, casualties, etc,, during active Place Date REMARKS
Daie From whom service. The authority to be quoted Taken from Official Documents
£ received in each case.
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