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® ATTESTATION . PAPER. No. '

. . T.5  [ANADIAN ENGINEERS

‘ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

b WhihGs wyordr SUFDRIB T, ... imeaii i DINBOERERE o Lo i
la. What are your Christian names?..... ... Emil&?,m

lr:ﬂ .Hlu ;PL[MEHLT‘;'H Farces :us medically

9. Do you now belong to the Active Militia?....... L SR M o )

10. Have you ever served in any Military Force?, 1©8e 18 Months in Danish Arm
If 80, state particulars of former Service. '

1b. What is your present address?........................... Clanwillliams. Mﬂﬂ‘bﬂhﬂ..
2. In what Town, Township or Parish, and in
what Clountry were you born?. ... ... Capenhagen,.... Barmark.,.,,..,..
3. What is the name of your next-of kin?... ... Peter. .ﬂ.ﬂﬂ.&l‘ﬂ&ﬂ; A
4, What is the address of your next-of-kin ?...... Gormsgade 5. 8t.. ﬂ a,pﬂnhagan. : Danglﬂrk.
4a. What is the relationship of your next-of-kin?. Fathers. S L MR
5. What is the date of your birth?................. =8th Jul?* 1385- AT J:»;d: P
6. What is your Trade or Calling?............... ok Blacksmlith, ... k) 155 1
7. Are you married ?'ﬁ- .......................................... Ny b S RN N i;%
8. Are you willing to be vaccinated or re- ; _ﬁa |
vaccinated and inogglated ?...............ccoiiniinn )7, 5 o ST L L TR S e, 3% g
\
A

11. Do you understand the nature and terms of
e R S, DR R RO L N, T - o T SN T N Bl G g

12. Are you willing to be attested to serve in thal YoBs
CANADIAN OVER-BEAs EXPEDITIONARY FORCE? |

5.4 iHﬂ.Ti_l vou M‘? hﬂ:i:tn
as

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,.Emil A P Andersoda.. e , do solemnly declare that the above are answers
niade b}' me to the above questions and that they are tr Llﬂ, and that I am willing to fulfil the engagements
by me now made, and I hereby engnge and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be E.I}taﬂhiﬂ 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 requlra my services, or until legally

discharged.
WA (Signature of Recruit)
...:%Bign&tum of Witness)

i .

_OATH TO BE TAKEN BY MAN ON ATTESTATION.

Imnk?lﬂﬂﬂrﬂﬂm ............................................ do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty huund honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dign 11; against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

am:l of ull the Generals and Officers set over me. So help me God.

4-_. . 1
2 | ‘(L % 7% Ve aMQ{.{LLﬂ A% ignature of Recruit)

Y ith o
Date:?/ L4 &~ ........191/9. ....... 9@”?’ f«zﬂ'a.s‘-';. f..{E}gnature of Witness)

" CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed by me that if he made any [alse 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 Reernit 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 a.nd taken the oath

before me, aﬁmeﬂg'Hm'thmzsmday of .. . MaY¥e b 1917 .

- ] ; :
Uﬁ-' v W ; ¢/ 1 i
e/ *"“’uf:;?" AL ’(ngnnﬁure o‘f Justice)
= /
: L
Lﬁ'[ﬁﬂ::i We 1‘: N.R.—Afttoution j& drawn to the fact that any person making w ansawer o any of the above gnestions

in linhle to o penalty of six months' imprisooment.
H. Q. 1772-89-341 e 4 3

of His Majestsy's Voroes. and b

e
15, Have you ovar offered to serve in any Hran

réjected .

16 If a0, whast




Description of  Eail ﬂ ?-m’ﬂ"““- . on Enlistment.

L
L]
s i £ .
o i -

'l

Apparent Age. ok... ..years ...... ...months. Distinetive marks, and marks indicating congenital
(To be detarmined aﬂmrdingl to the instructions givan in the Regu- peculiarities or previous dma* ’
latiorz o Army Medi Services,)

(Should the Medical [Hﬂﬂar l:.- of p‘r.liniﬂn that the recruit has served
before, he will, unless tHe man ac nnwlﬂt!gea to any previous
gervice, attach a slip to that effect, for the information of the
Appruving Officer).

Beaiaht- o ananmni bRt ﬁ‘k.iﬂﬂ- I
_ ¢ [Gir*5 when fully ex- ;
§§§ panded.... e [ 963, ins.
= §
& | Range of expansion... o8 p i) ins,
Complexion Fﬂ.i;‘. R S N ceiny
* u

s sk RS - Y FEYRATEEERETET

HAIL ...oononeioinrrnnnen M0, BEOWR. | C

(Church of England....................... i RN
gl G R R S S e « || ye . ST g A R
fee DLl 88
MRt e st b v L Eye veee cave
W S
S ) Q./L/
E’u 2 Baptist or Congregationalist...................cocveinen Heasing R. Ear e AR TR RS
:-.—Eq y "lr .!L/
£ g Rq‘m&ﬂ{j&ﬂlﬂllﬁ ..... oot b e o et b Bttt EhEdEEb e F :: . L Eﬂ---'i FEOER BEFARAP &FP ST T E A S
5, -
A Fe T e et TR PR S e R IR, - gy
Other denominations... LALRGraN.. ... ....... :
I~~{!II‘«!.-.IIJll:lnﬂlll:lmt.in:m to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

TS

I have examined the above-named Recruit and find that he- does not present any of the caunses
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* . Tita.......... for the Canadian Over-Seas Expeditionary Force.

Date.... . R BT i 101'T,

Place.. WANNiPeR« M&Re .. . ... .
Medical Officer.

*Insert here “fit" o. *unfit.’

NoTe.—Should the Medical Officer consider the Recruit unfit, #i1 T b TR
benn alteathai - and will Bif s asatate helov fhie satise GE Sttt e he will #1il in the foregoing Certificate mﬁiﬂ% fﬁﬂ z
N' EDI 1 :

..................................................................................................................................... ‘p e o
CERTIFICATE OF OFFICER COMMANDING UNITY

{ff’"’
M M ...having been finally approved and

inspected b}’ me this day, and his Name, Age, D&te of Atteﬂtamun and every prescribed particular having
been recorded, I certify that I am esatisfied with the correctness of this Attestation,

L}

E;m)")M{_&qﬂaﬂurﬂ of Officer)



FORM QOF-NvIL L.

= T 1
3. Auders, Feter Huilc Ancerses’ . i R ot e Tt
Regimental Number . . 800682338 serving in.. Ca8nadian Ingineers

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Niels Peder ;’LIEﬂEI‘EDn__ w y __ | ‘ Name and Address

| of person or
Shoemgker Gormsgade & St ,
T e o e e Sy e s ey 1 S e P persens to whom

J it is to go.

| Name and Address

""" of person or
Shoemaker Gormsgade 5 S5t | persons to receive
| personal estate®
..Copenhagen  Demmark ... ] (See note),
NOTE Mr Daniel Nielson
This space for the
appomntment of Clanwilliam P.O,
Eeeoatoral - 0 wpEEEs |
necessary.

IMPORTANT
NOTE this. . .11 Julyday of . July...... AD. 1917
This must be signed
and Dated by

me soowk  Anders Peder Bmil Anderson . sinature of Soffr-
HIMSELF. = I ::,

;]

5
i

"N.B. Personal estate includes pay, effeets, money in bank, insurance policy, in fact everything except roal l."i-‘rliliL"‘.' -
!

n
o ! e U o~
Signed and acknowledged by the Testator as and for his last Will in the presence &f*us=

both present at the same time, who in his presence, at his request, and in the presencofQ

y

cach other have hereunto subscribed our names as Witnesses. E
W
e P S Tol Tnos * 3

Signature of First Witness...... . 2Ffe JGPHBJE’““”GH Al ol

i

Moosomin oa88SK 0

Address of Witness . P Sl T s N L L Sert oW e W L &

THE TWO v, T
. v 'arm
Occupation of Witness. ...~ 7700 ;EEI‘ ..................................... s e
WITNESSES e "

MUST o = . ST . ‘n Ha .
Signature of Second Witness. . . B BEH Jamln ““rlper‘ ..... ?u',:‘ \ \h..
SIGN HERE - D
X 15, Q e g
Address of Witness. .. .;Edl’lD ld : JEEI{. ....................................... Ay Q“‘Q
a 3 2 ™ . a)
* 5 Canadian Engineers O
Occupation of Witness TR R e . F o S %
Fi =y
M. F. W. 82. L @ \
J00m,-12-16. ! :'_' 2
1772-39-983, 1) u"._ﬂ A ]
de e tw..(
|- Q







® LLAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructimm:-%?lﬁﬂ, CEF ,1916).

Regimental No. 2006238 Rank sapper Name .Mﬂ"!gﬂ_,‘:__.,ﬁ:;! A.P.rﬂ

Engineer J.‘IE.ining DEth_ who was#* Etrnﬂic..ﬂfr..atr.adlgtlhl-fim’mn

On Pecember 9th, 1917. - 191 . to

“Insert ““discharged” or ‘“transferred.”

Corps

T'he following is a statement of the account of the above named from December lest, 191M]
f{gecember $ih, 191y ., the Inclusive date of transfer or discharge.

Dr. | » | € | Cr. | B c
| | | |
Bal. Dr. from prev, month Bal. Cr. from prev. month. . __ -2 i:a,ﬁ
!k.fh{;m{:e:a ) No Regt’'l Pay gdays at § 1.6 ket 9.80
i :iri" s
Cheques ) No. . Field Allow. Wdaysat$ 1@ 490 ..
Assigned Pay No. _ . ~{ Other Allowances*
Other Charges* | | |
| | Other Credits* 1%
Payment on transfer or discharge No. i | |
Balance Cr. WEDE pHDbrale aasvumit). | 3'?.: .Eﬁ:l Bal. Dr. (to be deducted by new unit) .. | . | )
Ity fnind Kicugle L7
| L e
T & 3'? !2b ‘ i
oo A i Foroy | i s 'otal 39 .96
*(Give Particulars.
A monthly stoppage of $ e ia (f) has == ~...(%) been paid on account of Assigned
Pay for the month of _ . e 91 TO- (ASSIONEE)
e T T G A SRRy S, I MLV E
(1) Insert amount to be assigned, whether it has been paid or not.
(1) Insert “not” if amount has not been paid for period of account.

On Transfer of an Officer.

Outfit Allowance of $ has been paid by Paymaster, Military District No.

= i = — e

REMARKS:—
State (1) date of enlistment. 26-5-17

— — — - —_—— —

(2) if married and if a Separation Allowance Card has been submitteingle,. il .

(3) cause of discharge and authoritdDeceased D, 0. .Part "on #5344 4/10-12«17.

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been lorwarded, and date

I have carefully examined this statement of account and find it to be a correct extract from the Pay-list
of the unit.

r)at}’ecemb er 10th, 1917,

Str Jﬂhﬂﬂ. P.ﬁ',
Place =ozed |

t Paymaster

N.B.—For purposss of transfer this form is to be made out in quadruplicate. One copy to Paymdsteyol new unit; one to Distriet
Paymaster; one to accompany the pay-list at the end of the month, and; one for retention as u record.\_

For purposes of discharge it is to be made out ia triplicate. One copy to accompany discharge papers; one copy to accompany
pay-list at the end of the month, and; one for retention as a record.

M. F. W. 44, . Enxineer Training Depot

1605, —1-17.
1. Q. 1772-39-903,







CANADIAN TNSINEERS o il 33
~ . @®MEDICAL HISTORY SHEET P
W 7 : ,.;.;2

U . A r G et : o = F
‘Fﬂame. 7 T’Em 1.4 4 . Christian Name.. C 7% L41.... Lo A ma
- == = ————
5 7 Approved by V) & /s Tt
on 26tH dayof MaYye 1911 . V 7 AV o VP s
Examined e A A >
at Winnipegs. Manitoba, e LT

City or Town COpenhagen.L.

County Denmark,

Birthplace {

Dato | l{;ilt;l_?ll_' ExaMived FOR RE-ENGAGEMENT

Apparent age 31 Years.

Trade or occupation . Blacksmith .j ok o AR
Height ... g feet -—6 5 4 Inches

Weight / 5-’ " Ibs.

” f
Minimum o inches
Chest measurement 9 ‘}j
Maximum expansion. ' .inches

Physical development ... GOOde
Small-pox Marks _Nones.
Avin Right let &
Vaccination Marks L/ o Date Result V ACCINATIONS
NllTl'lber s r I-" e . : s gy | ——gt - — __-'"-""r ;’47 ?‘J_ .f'
| 5P Ty | AT
When Vaccinated last R R S b ' _),e-"f;r /N / LD AN N e #-- M.O.
(¢) Marks indicating congential peculiarities or| 7 M, e . e L NO
previous disease Nonee —] M.O
) ! Date Result ANTI-TYPUHOID I{HI‘H'ULATIHN& Kre.
{EH gilglﬁ d%féﬁ ¥ I F I v | o Al
- S J ! 4 i ?,é.{a-l: 7 J-" . s il ,.‘.".r
L Y W A — /
"_.;__J,-;:.::_,' 15 r | e ¥ _.'-' S . M,:G_
1 Iom i P et o 5 el
&4 'yt = R S Y T e
- . / | CilEe) e 3 a"{"—j{f.-# & o S ﬁﬁ(}*’ d
—_——— ._._,,.f_"i_ _.,r i —— ———

1017 3¢ Winnipeg, Manitoba,

{ Corps REGT'. NUMBER Hanpirs Dari
Joined on enlistment . canadian oo b8 I3 |
.| Engineerss - 26/5/1%7.
Transferred to............
\

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE IsEAsE ‘ RESULT

——n = = : - - — — . C—

l f_"’f " ﬂ»‘?

1,

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

M. F. B, 313.

500M.—3-186,
H. Q. 1772-39-439,




STATION

Date of Arrival
at the
Station

»

DATES OF

_Admission
into Hospital

Discharge

from Hospital

Day | Month

Year | Day

Month| Year |

DISEASE

Number of
days in

Hospital

pletely recovered from; whether any
venereal cases state nature of primary disease, and whether mercury has been
given, If an accident. state whether it ocenrred on duty and whether a Court
of inquiry was held, Date of issue and particulars of artificial teeth or surgial
appliances supplied. Particulars of prophylactie inoculations,

i

| Remarks on nature of the disease; how indueced; if mild or severe; if com-
! wirticular treatment was adopted.
|

Christian Name

Surname.

K
%

4

=

7

o
/.z’//

ey s 8Pp)

" g

g 2e

Loiinl

Qre 6#E /7 5
: PClreves af shwnls

4 e

L .

| Eignature of
Medical Officer

/ il
Lle g a?r‘ff"




DIVISION......coollo D euraivsnsins

CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET

e

m. —7 I,

‘i" 2.39.250

M, F 5. 465

j
—_— — L
L]

Artificial

Pulp

Removed

at Pulp

CTrowns

Cement

WL
b
i ;
¥
=
1 3
o
Farl
[
-
-~
re——
%
l.'_l
-
#
(8.4

NAME OF SOLDIER........cc.cvivasssnmensforfairi e

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

|||||||||||

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

:||_







To be made out in duplicate. H.Q. 54-21-23-5}

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

INsSTRUCTIONS,

(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.

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

(2) Regimental Numberﬂﬂﬁé;ﬁ;

(3) Full' Name of Soldier..... BEE . A. . B . ARBOERBEI G ... oo crienrrirersrernars benersesessssespen sisssapsdiassmssasss

(VB oo Dirth s IR .. ...cco o oo o siivissdbuassnis s s s O S o s

(5) Are you married, or not ? NQ.a..........co......

(6) If married, state,
(a) Full name of your wife...............coc0oevuvnnne,

L]

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

() Areyou aWIHOWEr P . el i otree oot sos Dos biaatbbiasannsssiriniinss

(8) Have you any children?...... NQg....... ....

If do give tiumber of Doy aritl gIr18. .. 0. ... covsnppon tintoressBnsancsiirsstrsamsrasisbiisers MM ke it o i P coass SATR L e

Also their names and ages..........ccooeiieiiiieiin

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

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

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

M. F. W. 67.

50, —9-16, (SEE OTHER SIDE.)
1772-30-054.




(9) Is your Father alive?.. X€8e . .....ccooovvvviini...
If so, state name and address .. Peler. Andersen.. Gormsgede S5 st.copenhagen.l.
Denmark,
(10) Is your Mother alive?....... . $€8e. ... ...

If so, state name and address... MEPrg CArOlLine AnderSele........ocoooivveiirioisiiiss
e GATMLERAR.. 0.8V, . COPRNAZEN.,.. Lia. . Denmark..................

(11) If your Mother is a widow...NQe........cocoovveiii..
Are you her sole support, or not A5 X NI O U I SR SO TR e T

(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 yvourself.

(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.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(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 Sepa ation Allowance? If not, this

must be done.

D e I T

15) Are you insured ?.... X€8 & .o,

If so, in what Company ?.080n2dlan Order of Forresters & Merchants Casualty
COYVe.

Have you made arrangements for payment of your Insurance premium........ 108a.....

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

il AL Lttt 1. Lol &
Officer Commanding,
Date.... 268 0. oo




—

bt B
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3% N.B —This Form bein
applicable to any Board
Officers or Committee or
Cours of Inquiry, this blank
to be filled in accordingly.

The signature of cach

Heer composing the Board,

&ec.,should beattached to the
end of the proceedings.

of”

e

PROCEEDINGS of a $*"'“"'"Hw"ﬂfm*MiﬂT ..........

assembled atm&mgﬁrmm#t'-ﬁtfam,hﬂ+

on the. .

Tenth duy of Descember, 191%. .

by order of .. 4§ spt=tots Seb—delvilie;bebey Buver—m Sekod
for the purpose of. Z@guiring..inte end reparting on the

dgath of Ho, 2006232 Sepnoer Hol. ANQersille

PRESIDENT.

Uade Mﬂ-‘—mﬂtﬂ—uiﬂ-

MEMBERS.

Reds SOIWINR, Li!ﬂti. Celle

Hedle Trow, Jieut., CsEe

having assembled pursuant to order, proceed to
teke evidenoei-

.TI'LE"'.IE?‘l.

1st. liitrens:

. s WLl Ny W

Gapti. Foke Osmpbell, AskeCa, Medicel Officer in oharge

of a, St.Johns, having been duly sworm, gives
gvidandy ag followa:- :

No. £006223, Sapper Andervon parcded sick on
morning o7 Nev, 27th, 1517, at the Nediesl Offlice
2.7ele Found that he had & high temperature, and

guite 2 rarked ccugh, He wes admitied to Hospital
the same morning. The second day after sdémission
the left lung became consoldated. Dec, 1lst. Typhoid
gsymotona sppesrad, which bsoume positive by Dec. 3rd.
lurg bezen to clear up Dec. Hth, Condition ran a
fuyorabla ﬂ?u&y until eveming Decs 6th., vhen &
slight hemorhage in bowel ocvourwd. During the night
of Dav. Sth snd Deo. 7ia three jurthey hemorages
oooured, Fatisnt wes loft in Very wesk oonditionm.
sthor bleeding tock plece et intervals from this
date until Vec. 9%th st 4,20 Leks, when ke died Irom

¥

loss of blood, as reswlt of -hmagﬁgw'from fyphoid
uleers.

|

¢

\

 This men receivaed anti-typhoid inoculetions
ty followpe- iey £6th, June Oth, June 11th, 1917,

At Winnipeg, Hunitobae.
:@ﬁ#-mt' ¥
Kodicfl Offieer in churge of t

(Sgd)
M. F. B. 303. Stedohns, Fele

1503.—T7-16.
H. Q. 1T72—39—133




end, Witneas: Jigter S.ie 1072Y, acbieCu,y Matron of &ilitary
Hoapital, Lel.De, Stedohna, rewe, having boen duly
guorn, givee svidence as jiollows:~-
Or the afternoon ;I dag. 9%th, 1017 at 4,20
Fella, Ho, 2006555, Bepper Anderson, Z.As dioed.

Eatyon & ospital.

3rd. Witness: Serpt. C.2. Duval, No. 526843, heving been auly
gworn, ~ivea avidence bt Tollows:i~ :
Orn tha sfternoon of Dsce 9th, 1 wes Sergenat
in oherge of the dospitals HO. ELTQ;&E s DGapper
m&.ﬁrﬂﬂn' Feida diﬂﬁ ut ‘;1'20' Erﬁii UBQGe gthl 191?-

 ffhe Court having hesrd the above evi ﬂnnu;é
and having seen the body, declere that Xo. 200621

Sappar B.A. Anders=on dhﬁ of intestinal infwﬁqb e
prosumebly typhoid Tever on Dac, 9th, 1917 at 4.%0 Lede




- | /;ﬁ
This space to be for numberg ¥, f? ' [ 7

-Proceediﬁg"s on Discharge.

L

List of Dlscharge Documents. - (When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page).

No. 2 »»6b233 £ \

Rank ( | |
- Ll ool J_,-'

» i

Bumame .;1'.:1;....2"“.‘

Chriﬁtiﬂ.n Name &M.'W

L B. 218. Nore—The name must agree strictly Wif.‘-ll' L‘lmt ;:;;1 m{l'i;.:fm.r;nt. milaaﬂ changed subsequently 'IJ_;.? authority.

Reg. Conduct Sheet, Militia form B. 263. | Attestation Paper, Militia Form B. 235.

Squadron : :
B?lttery Conduct Sheet, i B. 263a. | Proceedings on Discharge
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In the case of recruits who are rejected on final Plade:f Disclinsge W : f o= Zf x | /0 Q

Med. Hist. Sheet, Militia Form B. 313 | ,55r0val, the discharge documents will consist of .
1. DESCKIPTION AT THE TIME OF DISCHARGE.
Medical Report for Invalid* ¥ B. 227. (a) Proceedings on Discharge. | | r.
Age‘:g '.2..-,...,.years.-----.‘..%.M.]mt:nths‘ Desctiptive Maskn
Statement of Man's Account on (b) Attestation, Height...... '-jh =T 4 {eet_ ........... d-/ Pl inches. |
;Ii‘ggi?r S T bR D. 877. | | Complexion 7~ a——o M
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(¢) Medical History Sheet (in the event of Eyes ¥ Y R Y *

*Only if discharged *Medically unfit.” such having been prepared.) o | Hair f: Ef I ﬁd——:—-&r—w\_)
| Trade o

Intended place of )

residence |

N. B.—In the case of a man discharged by purchase, the | To be given as fully as.
date and number of Deposit Receipl with amount - 2. The above-named man is discharged in consequence of

of same is to be noted hereon. M
..-l-'_'-_-.

N.B.—The canse of discharge must be worded as preseribed in the King's Regulations and be ideuntified with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.
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3. Conduct and character while in the service have been, according to the records, etc.

Sl 4

N.B.—This will ba assessed when practicabl
Officer Commanding his Squadron, Battery or Company.

e character

by the Commmanding Officer, in the presence of the soldiers and the

= .

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,,
Canada.)

will himself make identical entries on
certificate and initial them.

To be in the handwriting of the Cﬂmmmdinﬁlﬂmﬂar, who

M. F. B. 218.

1006, —1-17, .
H. Q. 1772-39-113.

(OVER)




5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.

P (To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

o By .

No reference to G C Badges i=to he made on either the discharge or character certificate.

6. Medals and Decorations................ G

pied by the Command-
cer on to the parchment

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

1 Offi
Discharge Certificate.

To be co

i1

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Ballery), and I have impartially enquired into all matters brought before me in accordance with

Regulations.

b LT

(Place).............
DEC ILt. Oolonel Q. E.
- {) - 0. C. Engineer Trainiuz Depor.
(Date)...... 1191? T T e e S A 1 S T M
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

sSTOJUHNG, Bl -~ « - ol
DEC -1 1917 |

(Place).. cessensesneneeres (Signature of Soldier. )

(Date).............. ciineeinennene (Stignature of Witness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.
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9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

[ hereby declare that I do of my own free will request to be discharged from His Majesty’'s Service.

ceneneeennnens ( Stgnature of Soldier. )

— —

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years.. ...days.

Total......years......days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed,
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