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t.A.8.0. C.E.F,

§ 1
_1‘--.1. [ .;‘{r‘ . s (8] :
oy ATTESTATION PAPER. e S 9,

Folio.
"\ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS,)
1. Whatis your surname?. ... SOGEXBON,.

1a. What are your Christian names?,...........o. ARG o LW @G o
1b. What is your present address?..............c.cc.o..... . AQRRT 124th Bireet Edmonton Albert

2. In what Town, Township or Parizh and m
what Country were you born?. .. . <ToRermary..Derry.. Ireland. ..

3. What is the name of your next-of kin?......... William Anderson. . .. .
4. What is the address of your next-of-kin?, . 102287 . 184th. S8treet Edmonton Alta,
4a. What is the relationship of your next-of-kin?, FatheXr. ... . .. e g ey dmyeteyuasinat b b s sbanp iy s e SR B PSR
5. What is the date of your birth?..._....... .July. 2nd 1885

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

X 6. What is your Trade or Calling?................. B U\ LS ot b N R
7. Are FOW IBRPITOD T.... i o ineasssasnaninsiaiianson vk .-Ht}l""l:.' oy, ey .
8. Are you willing to be vaccinated or re- .. 'rl
vaccinated and inoculated .. e - Wis o imndmunnssiiaalia L R B PP P PSP P PO Py S
9. Do you now belong to the Active Militia?...... . NQa........ SR o e BRI T B T o B '

10. Have you ever served in any Military Force?. . NBa.oiviiiiiiiiinddbe 25
It g0, state particulars of former Bervice, &

o e 11. Do you understand the nature and terms of vygga,

AT T T O S P S, LS e eroy RS o A b e s
12. Are you willing to be attested toserve in t'he} Yes.

OLHLDHH{}?ER-BE&E EIFE]JITIDH.&_R? FDREE? : T e, T P . vy e
13. Have you ever been discharged from any Branch No :

of His Majesty’s Forces 68 medically TmBit P, o e i diiithoins i foonesmiors otk
14, If so, what was the nature of the disability ? /; o
15. Have you ever offered to serve in any Branch of No. e |

His Majesty’s Foreces and been rejected ? ... = 7 e W NG e AR IR A1 28

16. If so, what was the regson ?.... .. . .. .. / ;—_h

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,...Ravid. Lewrence Anderson. ... . , do solemnly declare that the above are answers
made by me to thie above questions and that they are true, and that I am willing to fulfil the engagements
by me now made, and I herehy engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be atiached 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. :

............. ) A7 # ... .......(Siguature of Recruit)
Date........... Sept; . Rlet.....1907 . 't:{ ™ RS/ TG E | (signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1. Pavid Lawrence Anderson, . domake Oath, that T will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buceessors, and that I will as
in duty bound honestly and faithfully defend His Majesiy, His Heirs and Suceessors, in Person, Crown and
Dignity, against all eneniies, and will observe and obey all orders of His Majesty, Iis Heirs and Successors,

= and of all the Generals and Officers set over me. 8o help ine

Dite........ Ep%:. .2t . ...1091 7

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he woull 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, und the said Recruit has made and signed the declaration and taken the oath

before me, at. Bdmonton. Alkexrta. . thisTwaniyv=fourthky of. . . September. .. ... 191 7

E"@%‘g&a\_(ﬁlgnamm of Justice)
0 Mtan. NB—ATTENTION IS DRAWN TO e £ACT Tit AN PERSON MAKING. & FALSE RS WER T ANY DF L ABOVE > *

H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




Description of . David Lawrence

Andersdhe ..o

A

on Enlistment.

Apparent Age... R

(To be determined acoordin
lations for Army Medi

.....yeATs @ .. months,

to the instructions givau in the Regu-
Services.)

Distinctive marks, and marks indicating congenital
peculiarities or previous disease.

{Should the Medical Offlcer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
pervice, attach a slip to that effect, for the information of the
.Lppmﬁng Uffear),

HEH ...........oooovoereesromsrossenns | oo B 6, L Q2 il

L& IGII‘ﬂl when full;g ex- |
72!  panded... S T
S

g l Range of expansion... ...ins,

Complexion .......... Seliseds Xrenh......

BREE......cc.omuthirivassrrisnrar R R L oot i

Ohivireh of ' Eagland. ... bt iy

PrEEthEriﬂ.n. ;-aa-aaxﬁ. ?J-’;- e R e T

= o Dol Tateni s St I o o e (o1 T //5 ﬁ
5 - ' oo
Eﬂ < ) Baptist or Congregationalist................. . el
o E Roman Catholic................ccccovviiiciiennnnns ;AN

)

il S e oo BTN R MENI N 70

Other denominations
tllicrmminn.liﬂn to be stated.)

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

CERTIFICATE OF MEDICAL EXAMINATION.

I haye 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 nse of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him* ..for the Canadian Over-Seas Expeditionary Force.
1917 .

September. . 2leh. ..
-~
CEdmonton Alberta.. ...

*Ingert here " AL" or " unfit,”

Nore.—Shonld the Medica! Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those wh
Leen nttested, ﬂ.nd 1.Iull brwﬂy state below the cause of unfitness :— ¢ ¥ et vy i

= ”!”"_“

iEEdE e “‘“-"i‘il"“‘“"".-"-l--""'_."-'l-‘!"' LR L e L B R R N R R R R R A T L L L L L R R R N E SN R TS

Date

Place. ...

ol H‘ Jﬁ;.....l ek L u

|I .-.lk h::; ......

LR R R R LR R L L L R R N L N N T Y R T T Y IT T LE LRy

sRdainafimsdedd

sHBEEpEssEE s B

i'lriu|pl:|--|'|i+i-lini.i--n--t- L R T e e Y R L I L L L

; -iibh

11T

.......

L AR

]:J,kl COMMANDING UNIT.

? A e B Y (el & ....having been finally approved and
IHBpEEtﬁd by me this day, and his Name, Aga, Date of Aﬁteammun and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Signature of Officer)

ERaRdEsRiERamnbe @ lq-.-..----1..-...--i-l....-..ii..‘-i.q.-....,..i.'..-....-.'. BRSO E

SRR ¢ ) L



OPHTHALIIC THEPARTILINT.
BRaMSHOTT Callz, HANTS.

-k
Tﬂ. M.Q:, —

Battalion,

Unit S g S Ny M

. Visual Acuity R.B, L.g.
Visnal, acuity with CGlusses, R.35. L.X.
| £} il it

Glasse3s not ordered.

Remarks ;-

(8igned ) W/ Ve sar
Uﬂphaﬁl E l]i. .M-U .
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Anderson, D,.L. 2115748, Pte 21st R.Bn,

Will with
Bgbates Branch,

Ottawa.

REC'D FROM P.M. 218t R.Bn. 23-4-18,

SLa







Fil

Rank and Name,

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

St e=-16
H. Q. 1772-39-80),

y'"

%ﬁﬂ, Saria iierente..

. ‘ in unly.—Unil.'. Number,
Casualty Form~Act1Yg EVI&
; Iy Unit, Regiment or Corps.
Regimental No2115748. . . Rank. Private... N
: o C. B, F.

Enlisted (a_}....éant._ﬁﬁ/ 1Terms of Service (a)......

Date of promotion to

present rank

} ........................

to lance rank

/6151

Date r;f appointment|

-

Service reckons from (a)....... Sep.t:t..ﬂ.& s1 D17,

Numerical position nn}
roll of N. C. Qg, [

Extended Re-engaged....... ... Qualification (5).. . XMOSOT DUriver,
Heport Record of promotions, reductions, transfers, '
ecasualties, ete., during active service, as re- | talt : Remarks w
s orhan ported on Army Form B, 213, Army Form Place Date ‘: = ;?m ARy Form 5. 3L
Date bt A. 36, or in other official dormuments.  The RN M, Sk e BE ORhieE
: atuthority to be qug_i,;*d in each case Gitioiat idontEen
" 'r.l'
- | e
.
! J
1
<h U L I'-'J ke +F L] - ¥ l.l-l-"—".-.-_'j... s _JI._ --Ll iLr B a ':F':
= | s 1 ; : i
- £ - o L i L ® lL ) o e S LL L (A = o g -‘-Tu'l -l-'lll'-*-
urlL - '."‘"_'n_:- ;Jﬁ.:."l i I Fa
| J i L ..::.E'n__: L] e i A W
¢ 1o I T 7 LnrT - b . -
e | " u.',._'IT, I*t. 11 D.0,1 6’3
H,r',".'.r';u Frorn L |

{a) In the case of a man who has re-engaged for, or enlisted into Bection D. Army Heserve, particulars of such re-engagement or enlistment will be entered.

DEQD OVERSERS

Ad™ BATTALION,

|

et

 FOR RESVIes WITH

th) e.g. Signaller, Shoeing Smith, ete., ete,, also special qualifications in technical Corps duties,

BRAMSHROTUUNI2

No, \ W, .
Lisuk, & Assti

21t Redweve Battalion (AAEKy

[P.T.0,




Report

F'rom whon
received

Liecord of promotions, reductions, transfers,
casualtics, ele., during active service, as rc
ported on Army Form B, 218, Army Form
A. 36, or in other official documents Tho
authority to be qun.:rl-r:d in each caso

Place I Mt

remarks
taken from Army Form B. 215,
Army Fr]l"lll A, 34, or other
nfflecial docwments




ET,

Form R 122,

33153 — 1M —-12- 15,

ANDERSON, Dawid Lawrence -

_ If in perm. Corps, |
Unit Ce 4. 5. Ce To Alta;Regt: What Unit? [

Rank Name

Place and Date of Enlistment wamonton,Sept.241th.1917,

Name and Address, Next-of-Kin Williem Anderson, ”
10227,124th Street,Edmonton.Alberts,Canadsa.

Assigned Pay Monthly $ Payable to

Reg'l No. 2115748 v
Married or SinglcSinglﬂ

Place of Birth O D8TMATY , ~

Dar

Father.

Separation Allowance § Payable to 3 {z
- 4 I L
Relationship ———————— ]
=
Discharpe, Date and Place Reason Character
HLAVL & V., Ldi—asabri 6
: - 5 e
i.,[l-pu:'t. Record of promotions, reductions, transfers, J REMAREKS
= 3 easualties, ete,, during active seryice. Place. Jate. Y ) (HE s 2] T o
Date. From 1::. ]u.]rlll The suthority to be auotet i1 vasvase Faken from Official Tiocuments.
received. - :
1": -
| 4 “"I - :I!‘H"l"ld g
o - o - &
51 = - L ..=_" = W - 4 '_-,--.-"'": ,f‘:;-” _‘L:-'-‘cl-:'lau..fr"‘-'a e - - L
. ,
. ) & - : ; 1-{1"1 L 7 { ¢
11-L ¥ 0.8 - 1 A s ~ ‘ _ , A WXL I/
’ J ,,/ b, C¥cC 7 7

|




Date,

HL.*[.HP’.'t.

]": (ATIN ‘I.‘n.']nr]]t
.";-L'L.':"-'l."!|.

Record of promotions, reductions, trausfors, . REMARRKS

casnalties, ete., durng active service, Place. [ habe

ril" 't_ - v : l_-l_. = P
- ; : y aken rom Official Docunments
he anthority to be qnoted in each cuse. ; ; o
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DisTRICT...
INO e L LD SR

19

20 21 23 24 25 25

@@oeualaou@

2?2329

Date

I
|

Amalgam
Cement
Treatment
Putrescent Pulp
Pulp Cap
Pyrrheea
Extracting

Root Filling
Devitalization

INSTRUCTIONS

On examination the condition of patient’s mouth to be marked on
diagram in red ink.

On first line of report record of saine to be made in red ink.

Only such entries to be made on this sheet as will show :
Condition on examination (in red).
Condition on leaving Canada,

Condition on discharge.

Dientures

(a) G.P. (b) Cement

Temporary Filling
Synthetic Poreelain

" RanN® ...

Condition on firet
Examination

T3l eait - REET]

CANADIAN ARMY DENTAL CORPS

v b P e e AR R

DENTAL HISTORY SHEET

NAME OF. SOLDIER ..........

M.F. 1. 465

Dim-1-17

1772-59 950

L]

* REGIMENT..........

Crowns

OPERATOR REMARRKS

Cold Clesp

Gold Filling

Bridge Work
Military Dist.

| Porcelain
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- MEDICAL HISTORY SHEET.
y |
Surname.__Anderson, . Christian Name . David Lawrence,
o S1st wdoyiol. 8 Bept: 1017 Approved by
E ined
S et Bdmonton Alberta, - lc??%”% Pocornaied .
/
SCity or Town. . lobermary. Raﬂl{// o oty L ,,m é _ M.O.
Rirthplace ) Ngva tvaland
((-"Junt}'—-—"g}--;x!"---:-.E'! Loti Diate ﬁﬁﬂﬂf Hxammeen #or RE-ENGAUEMENT,
Apparent age.. . <& _ Xeurs, s A——
I —_— e ———
¥ : : l £ [ === L}
Trade or cccupation. Motor Dulver. | -“\L;!ﬂ] AL oy m:?h”l‘ Aation Bog ..ihm{ WA
1 I Tr , g |
Hl‘ight..--.._-. _Fi*ﬂ! Fost. o) IT _th,r_'lh """" Inahel I:_ I‘I AL LOn / /'f — - ML)
Weight. ©ne Hurdred & Fifty ;40

33%

Minimum

Chest measurement {

Maximum expansion.. %4 __inches.
Physical development. .. ogood é

Small-Pox Marks_ ... None,

™

1ches,|-

Ar m__wﬁ Left,
Vaceination Marks { T
Number._..__ th_
When Vaccinated last __ ixfancy.
(@) Marks indicating congenital peculiarities or-
previous disease o9 SRl
\ @ﬂf_{‘

e e e e e e e e

—

— —— e i

Result.

- M ()
R S D M.
iy W L)

ANTI-TYrngin INoovLATIONS, Hno.

_M.O.

e Mo

L Y

Enlisted on__ TRt day of mmm

I?

e ——

s Ijmnun Lon _Alberta.

Corps, Reet'n. NUMBER. HaBI¥S. A
Joined on Enllfstnielrﬁ; 1 Eiﬁ?hﬂ; LIS A [M/ o/ 97
y !I.. I PO LA ;;:’ .: ;"’t.!’ },H r
Transferred to . /
‘ Ji e f l[-: 4 ﬁ__._. Y -f'_-x
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. Lhat'e, DisEasit | £ I-;U'L‘ L

N. B—This sheet to be disposed of in accorduance with imstructions in the Regulations for Army Medical
Service, on the man hecoming nonellective; the date and cause being stated on next page.

M. F. B. 313,

HNpt,—1-18,
L G 7 28y-450




d lawrence, .

Davi

a1 Name

1st1

Chr

Surname _ _Anderson._

Dante of Arrival
at tha

=tation.

PDATE=S O)F

Adili=€on

inta Ho=pitald

EHizcharp
from Hoqapital

bay

Menth

Day [Mouth| Yeur

SIBHASK.

w 1 e ool
s in

[ospital

Bemarics on aatore of the dlsense « how induced's 1f mild ov devere; L ooih
Wletaly rocovered fyom ; whether any partienlnr [rentinent was Hflmvl:cii. In
venereal cases staty nathre of primary dismse, and whoether mercury has bheon
given, It np necidont, stibe w[‘mt.lu.-..r' It ceonrved on duby and whicthoer a Courl
of inquiry washeld. Ihite of issue and particulars of artificial teothor sirgiesl
npliences supplivd,  Particulars of prophyiactic inogulations.

) 1

sHgmnyiesd

af Medical Officer.

At T

s = L=




FORM OF WILL

..... (Name in full)

Regimental Number . 2115748 .. .. .serving in, 0.1l UVELEELE. Uoleitels
1y T : " W
Praining Depots .
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and : =
f
i 5 -
declare this to be my last Will. ' 4
I devise all my real estate unto J|
|
]
Name and Address - |
.............. | A,
|| of person or |
17 | Y '
16 30 R persons: to whom 1

Name and Address

Miss Mary Hill Anderson, (Sistor;
o b TOAEH S ~ persons to receive
I0L8T = ledth STe, .. . e
personal estate™

. i
(See note). |

NOTE P
This space {or the
appoeintment of
Exeeqiopnt ' 20200 o 'l =
necessary. =

IMPORTANT — . EY -
NOTE this...... L EER ... LoNovember AD.191 7

This must be signed

and Dated by
THE SOLDIER — A Do le. AlldarSon. ~Signature of Soldier.
HIMSELE.

*N.I3. Porsonal estate includes pay, effects, money in bank, insurance policy, in fact everything except real estate

Signed and acknowledged by the Testator as and for his last Will in the presence of us

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

cach other have hereunto subseribed our names as Witnesses,

Signature of First Witness Vs 200805

e = iy Mooy = am i g ey 09 1 1 { & M= I T 1 3 ":
Address of WitnessiO¢ 1, Overseas B.A.5.0, e Ll Wl e
L . :’,_'_. il =
THE TWO
Occupation of Witness Saldiles *
WITNESSES P = =
MUST s : : : b
Signature of Second Witness, fle, 2OAVEL e g |
SIGN HERE
: of Witness lo.l Overseas 0.4A.8.0, Training Dapot,
Addressiof Witness: .. ARt MY SHBERD el L8V E st
= 5 = [ 5= ,"-.;.'.,. -
Occupation of Witness............ oo BOLA S B . rinara i :
M.‘ F' w' az-
300001216,

17239083,

it 15 to go.







DM S. 1300 SOM=21=1 17,

SURNAME CHRISTIAN NAME OR NAMES REG. NO.
' i 2“::-7 «
a-\der‘smq AB 4
RAHIE UnNIT Co, TROOP BATTY.
[re 49 okt Qlke. Rexy
HOSPITAL DATE OF ADMISSION
S99 Cen. <. AafYaVin. — E-1¥
1 Hosp
2 Hosp
3 Hosp
4 Hosp
DiaGNOSIS

% Qefe;:hfw Usss s o

W JW.L Lotire 25— %/i

DISPOSITION o ~ 1K ff? DATE
C.L 651X a 253 o e
................ LL 1% Ayt s

A.M.D.
~==1 Bch, of D.G.M.8. 0.M,F.C

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




EPITOME OF HOSPITAL TREATMENT

HosPITAL
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211 S7¥F
Nn:

+ Date of last entry in
Company, Conduct Sheet

Flace

Date
of offence

’f =
Name d-;r-a.-"" _-{-ﬂ-viﬂ

No. and date
of last drunk

= A

L *""‘-"',f

j

S

Rank

Cases of |
Dirunkens-

ness

 Batty., |
or Company |

Period not reckoning towards

Corps

{reedom from extra fine

Offence

2.)-atr

}

= B 5 ¥ F .ra. o

Sheet No.

‘Uata of ]
enlistment

(+.C.
Badges

7 Signature 0.C.)
Company, etc. |

Names of Witnesses

Punishment awarded

Diate of award or
of order dispensing
with trizl

Service or
Proficiency Pay

Character

}

By whom awarded

Remarks

-G

= r— — o

[P.T.0.

g6l ‘g waog Awmay




W. 16575/M, 239, 2.,000a: J. P. & Co,, Litd. (0 1309)-

Place

Date

of offence |

Rank

Cases of
Drunken-
ness

Forma/B132/4.

Offence

Names of Witnesses

y

Punishment awarded

Didte of award or |
of order dispensing By whom awarded
with trial |

.i

I

_E
.

L

"
|
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