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3 ATTESTATION PAPEF. No.26 ok ¥

=T Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWKRES),

Lo WRREAS JOUR BEIIET. 100 iesrmitosoiyaiibrdotsitss %M
L. o ‘

In what Town, Township or Parish, and in : : /q Q

LD

what Country were yon born?...............ccccovenvnnee

What is the name of your next-of-kin? . ...

What is the address of your next-of-kin?... ...
What is the date of your birth?.............c.cccnmms
What is your Trade or Calling?...........ccccceivnnnnn

e

To Y0 MO ERRRIOEE .. i s e s eah i s :
8 Are you willing to be vaccinated or re- M 0r£7/ HLee s
L e L A e S SR e e St : / 7 et L0 2
9, Do you now belong to the Active Militia?...,....
10, Have you ever served in any Military Force?,,

If s, state particulars of former Service,

11. Do you understand the nature and terms of
YOur. engagemBILY.... ... cooisirrresrrsepsessrmrsssibininae,  sneees At dottlls s iiiiees s vavumatostn i Livsuin sbeinintabe ridsdus da¥es: o L

12, Are you willing to be attested to serve in thﬂ}
CanaDIAN OVER-SEAS ExrEpITIONARY FoRCE?

—(Bignature of Man),

) w“*m H, do solemuly declare that the above answers
made by me’ to the above guestions 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 alter
the iermination of that war provided His Majesty should so long require my services, or until legally
discharged. ,

O OATH TO BE ,TAKEN BY_MAN ON ATTESTATION.
I, & : b%fufm/(j?ﬂ &A= do make Oath, that I will be faithful and

bear true Alegiance fo His Majesty King GEﬂrgEthe Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and 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 Successors,

and of all the Generals and Officers set over mg% help me God.
> 5

-

s

"

crereeeenn (Signature of Reeruit)

4.’.’%....(’8iguanurﬁ of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.
The above (uestions were then read to the Recruitin my presence,
1 have taken care that he understands each question, and that his angwer to each question has been
duly entered as replie /Z;"?p_ the said,Recruit has made and signed the declaration and taken the oath
L

p "
fr’f?‘;’%mﬁhlﬂ w

*
o
e

before me, at . 4.

I certify that the above is a true copy of the Attestati thé above-named Reeruit.

eereeeee (A pproving Officer)
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...months. Distinctive marks, and marks indicating congenital
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lations for Army Medical Services,)

(Should the Medical Officor be of opinfon that the recrait has served
before, he wii] I!HIHHH- the man acknowledges to any previous
serviee, attach a slip to that effect, for the information of the

pproving LE ) .
; V/ H.nﬁ 4 ”"—f'*/w"‘“-"g‘(
Beaigh§.. g o I .;A ..ft.é..ﬁﬂﬂr / 7 \( M
- — "
- [Glrt.h when fully /
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Chest
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i L L Sl

Hair . ...........cc...... o2y

Chureh of England
Presbyterian ...

o
0 o \WesIeyan .. o
g =
S = | _ 3
o = ( Baptist or Congregationalist, ......... " T, Y
T B
o
o = Gy OB B, Ll i rinrssantosor s osbredsn buntnte
=

(Denomination to be stated.) ‘//
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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 ean 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 Euhjﬁ[‘.b to fits of any deseription.

Bgte.

Plaﬂﬂ_...,H,,_"__._.,,__..__.__.,._,,_“...”.,,..,...............u...“..”. B e e e I--I-Hi-iii!ilrlllllllll!llnlll-u-lnrn-u---”r--. -----------------------
Medical Ollicer.

*Inscrt here *fit" or “unilt”

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness i(—

R ——SSSSEEEEEEEE—————— M

inspeeted by wfe this day, and his I*Ta.me, Age, Date of Atteamtmn, and every preseribed particular having
been recorded, I certify that I am satisfied with Wﬂt&g&&"ﬂ his Attestation.

9 ?}/ (Signature of Oflicer)

Da,te..f{.é. £ f,)?fmu
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Army Form I. 1237.

>
MEDICAL CASE SHEET.*
. I — — - . )
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%wéu {ri / 20| | 16 17’ Vi | 16 ff&ﬂfﬁ;w k| 2 s Mt—-—éfm%ﬁ foe aﬁ‘..w}..j/%.i% A -G‘{c‘ﬁnuqf‘"j‘ .
; : . e, A a f
~ ! Fonid P Hfid Jledowrs / : o S
7:"-""-'-1 Ftpta q‘ gty -
( Lroamnndc Hewrdin M)
-
ve s canson{ s cross /g | 7 6 | 2| 2 1/ - 5.
\ gl
lu% F..____‘.-ﬂ"l‘.':’-ll:li o _? '_. , ':.."E-'h-l_hﬂ?_“
E .| 'E."::'h".:‘ ” -'i - == ~r
e e .-'r‘ Ih‘ .'; y ’ F T P i Hales - I - — .= -
/ " . . / ¥ {l,' -’j."_-' A .f’; i P if ; '-.1_[--:-!,._'.1. | -._f' f__::__: )} },-"'e‘" "",..-".E-"_;ﬁfﬂ'f an r._ § Tl'lll
Z A\ 0 :I 1( / = ;fiﬂ rr’fﬁ I",- fﬁ "L:.-':ril 1 ?ﬁ‘. L ':: ;-";l“'f (','.- A | L oA o | T YO : -;__.--"f' ~ _J;....-..:.-f’:-.ql..-.-.n’:/;;“.u 1 :--I-u ﬂ.\[-' o t "-"‘H"'l ! 4
= AN . e W P UITRESTUNE. < WRegicztirar, lor {.".-..
[ | : " '
...= F _ A ,HI_;'_ {" 1 ";.' j
7] W aranviilg Lan. op, Ho
2 [ Qmsce
= e , o et o if
u = 1
oY
| Para 392, Seéc. 16, K. R & 0.
E b= l i ‘L_,-I- :'l. i._.l [ ¢ ! s ] 1 -|| _.I~ | 1.
* £it for war ;“u.“‘-.li] e < I |
: \ / Ln- , =7 4
._ ] ' f i i 4
@ NS an b LAy,
2 fry Commandant., JIE
5 sanadian LCasual
AW Discharge Depot, 2
5 % SATH,
L . -
i Cakva CHY o2, e SO Sl fnunolod %m’ A
LESCENT HOML, M. Df No, § o ('L | b ,,2’ ,{ . '_77-'- ;- _ laior A. M. C.
Q | 2 y MJL" gjym W’J‘b‘?’ C medica Utficer.
H 4 . r
o
i - —ﬂ_
E "-{" L] T
=]
=
- |
7p]




CANADIAN CONTINGENT EXPEDITIONARY FORCE
LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122. 130 and 141, Financial Instructions, 25715¢, C.E.F.,1916).
Regimental No. 2640% - Rank . xte Name ©2taullen sphraim

o, AT ¥ . RN E . TR e AANONREEOY. . oo, oL S

T s S S 3 5 e AR . IS ) SR s R
*Insert ‘““discharged” or ‘transferred.”

The following is a statement of the account of the above named from.... ... ... 8 g O SO N 191
to...... AI=b=L{ 191 __, the inclusive date of transfer or discharge.

s =

Dr. 8 e Cr, $ ¢

Bal. Dr. fromprev. month.. ... o] il II' Bal. Cr.from prev. manth. ... i [0 200
Ad%?nces ‘t T e I e .| (e WL |G ) S ST R A 1 ¢00 | 5I]00.
Cheques N e o LTS O | T S R T T e CEL T 5110
P st T A S VNN | 0| S G Other Allowances®.............ooooiciaracaa
R T T T s T e e (| NS P

Payment on transfer or discharge No.+I3% 115 75 Ol Graind - SARMARE = = o
Balance Cr. (to be paid by the new unit).. | ... ..| .. || Bal. Dr. (to be deducted by new unit). ... | . .

TR L B A VLU S O ) TS iy, - R WO Rl | )
*(3ive Particulars.

A monthly stoppage of $.......[...cccccc(P) has L .(]) been paid on account of Assigned
PRy Tor EREMOBER OL ..o fosoiiiioc o TOL 50 (ABSIPIOE). . c.ivrsiiostmncnflecterinis e e

ROPTICSE ORE  §, o o S R s R O T

(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 Distriet No. ... ..

—— = J—

REMARKS:—
SRR e ol MBI e e S s e i St e e S e A R

(2) if married and if a Separation Allowance Card has been submitted... H8Q . ...
[3) caunelof Bahneae and BMENOIIEY. .o e b e AR S A S P

If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, 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.

Bhata .. .o . o < 07 N P =
Capt.

Plics..... GU808R .o -_...Ef._;’.ﬁfﬁs.@f._gﬁﬁﬁﬁfﬁ.i.fzs-.Mﬂ.D.,.Iii‘.o,ﬁ.--.--_
4 Paymaster

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

For purposes of discharge it is to be made out in 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,

150m.—4-17.
H. Q. 1778-30-98.







Office -of the A.DuM.S,., Canadians, Shorneliffo,
19 Westbourne Gardensg,
i Folkestone.,

October l1llth. 191¢.

& L] L] - 'F -y
P L d 20 k¢ ReroMds,

Conioatan Beword 0ftice,

hondoen,
. S
Wane: DBeanlien. E.
ilg 26404 Rank Private.

| rnit i4th Battn.
|

The above noted wuppeared before 4 Medical Board

on Oet. 11 19186 and the follewing entry hes been made on tho

iegdiool Biatory Sheat of this msn,

-

Board recommends:- Vischarge.
Signed, J.L. Corl, Ca

aptain, Predident. S5.1L.B.

H

U

|

=

ber
T

th. Approved.
qr, Captain for A.D,l,5, Canadians, Shorncliffe.

L

evhier endrd e are also eonteiued in this Sheot which
gre herewiish copied.

Dundee War Hospital. June 21st 1916 - July 17th 1916, G.3,.Y, Rt,

forearm with fracture of HBad of radius and ulne. (Traumstic neurisis media

26. Hags ecmplained of intense pain in distribution if medius nerve

gince admission. H. Chalmers, Capt. R.A.H.C,

. The King's Canadian Red Cross @onvalescent Hogpiftal. July 18th 1916 -
Apgust B8th 1916. 21 <4ransferred to Ramsgate. F. Dunham.

. Granville Canadian Specddl Hospital, Remsgate. August 8th 1916 -
October 10th 1916. G.S.%, Rt, Arm. 64. Transferred to C.C.A.V,
Polkestone. T.B. Edmison, Capt, C.A.lM.C.

-~
-

| xarehyr cexliir that the ermtries ag ebove noted .are

| Ceptain C.AL}ieC, oY
;';L,.'/J_:L KB MD, ;O&Haﬂ.iﬂﬂﬂ ’ Shornocliito >
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Rank and Name BEAULIEU Ephrem LSO /T
Regimental No. 25404 Name and Address of Next-of-kin
Unit l4th.Batt. Albertine Beaulieu.
Date of enlistment Sept 21st.1914. Riviere du Loup.P.Q.
Place of birth Riviere du Loup. P.0
Married (Yes or No) YRS, Date and place of discharge | .-\
If in Permanent Force Reason for discharge \\33% \\
Character on discharge
Promotions or appointments
Lo Record of promotions, reductions,
=¥ Promwhets | | servicer, o anttority tabe S Plags Bafe P i e L
received in each case
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Record of promotions, reductions,
REMARKS

Report
transfers, casualties, etc, during active Place Date
D From whom service. The authority to be quoted Taken from Official Documents
ate received in each case.
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Rez. No; a?é _/

File Nu//yﬁ_g é?\

WAR SERVICE GRATUITY.

Register No-

L

e R N R R S i SRR AL R A AR RS SRR

Pay Depeildent B i e e e o R e S

| Less P

Da_._g?.....: et

il

195 RatE,]D nueé%iﬁ
[ D

credited......... oo IDQ'—-

—

|| Liess fhrthet Dr. Bal..ooc

o overpayment,

SYTINL

mmdd s

Date

Ck. Order

|':'.r'1

6

Remarks, Ck. Order Ck. No.

M/fzw;"fﬂ% .

Amount, ‘

Y R
: ko B i

495-D.P.-100M-6-19 (10248).
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name Beaulisu

)
] ] 4R,

Surname ” Ep hrem Christian Name

Regimental Number 26)4_01‘_ Rank Pte, Address (in full) River du Loup , en bas .

Unit EBrd Bn. P- Q,-

Original Unit 14%th Bn,

District where paid MeDebeo

Date of Discharge 31-8=17+

P. D. P. Filing Number Ymb5-5

Rates:—Regimental pay $ 1 .00 per diem: Field Allowance $ o1l PEr diem, Separation Allowance $ per month,

L T 22573 M, & 1, SO0 | -
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT E‘g!_f;fe Total
A Cheque No Amount Cheque No. Amount Cheque No. Amount mﬂh&“ Pt
91 days Eqﬂ.e : Date 30 days B Date 30 days " 31 days Recovered Paid
100/ 10 43 13-10-17 33 00 43 13-11-17 33 00 43 18-12-17 34 10 100 10

Blint —8 17.

M.F. W. 127,

1772 39-1140.

Remarks:



' M. F. W. 41

/ 5 - i ' 0 M.—5
Namleﬁﬁéf!’ﬂ;//%ﬁfﬁéﬁﬂﬂ 11255,
773

Regimental No. = £. .. 0./ | Name and address of next-of-kin
—_ 1 | -.':‘. 4 .l'- ¥
- -. F 4 ¥ '] II_IJ_.- i
Unit ""r..r‘"r'."f /_.ff‘{ﬁ' . | — //ff_' e AN .r‘%r‘ ‘/{A; -~ —r'/ /f ’/
A | ;"
Date of enlistment
Place of £
Married (yes or no) % Date and place discharged
Amount of pay assigned mnnthlm Reason for discharge vy
{ »f’:-z O .
: 3
To whom payable Character on discharge [; 4,.5 67 “/w 4 S
= - - . &r F ;’r i
bttt et A B LS Sr 26
s L. G ;
[]
! Date PAY Field Allowance o I Voucher Sy %
gy == : — v - er Ote = s ssigned Other Total Remarks
: IHo. No. Credits  Credits Payments Pa Ch Debits $6h et
From To of Rate Amount of Hate Amount No. Date ¥ i e Casualties, ctc.
Days Days

/4
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T S L P A ol v

Regimental No,
Unit

Date of enlistment

Place of

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

Date PAY Field Allowance
INo. No.
From To of Rate Amount of Rate Amount
Days Daya

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

Voucher
Cthes Total Cash Assigned  Other
Credits Credita Payments Pay Charges
No. Date

Total
Debits

Remarks,
Casualties, etec,




: ‘ Regimental No, X 6 7(' ) %
V2 A

Date of enlistment

Unit

Ll
A

Place of

Married (yes or no)

Amount of pay assigned monthly $

To whom payable

NMESE\éW (o Ao oot

Name and address of next-of-kin

Date and place discharged

Reason for discharge

Character on discharge

r' M. F. W. 41
. 10 M, —3-16.
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INEDE ... iosiscasiins ol S T TN o 4 | R s e R A R S S S -
Regimental No. Name and address of next-of-kin !
Unit
Date of enlistment
Place of e
Married (yes or no) Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
To whom payable Character on discharge
Date PAY Field Allowance Voucher
S l:'.ll.h_er Tutgl -— - Cash Assigned Cther Total Remarks,
MHo. No, Credits Credits Payments Pay Charges Debits Casualties, etc.
From To of Rate Amount of Rate Amount No.  Date
Deys Days :
- : _ e
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! : _ AP
20247 THE MORTIMER SYATEMS D HAME Ehﬂu;{-}l_@u » r‘PhrEﬂi = 4 r\-'"l— — -
OTTAWA, CANADA
& 5
I Regimental No. ?\(3 J/{’ ) 3*"{’ Py Name and address of next-of-kin ‘
» r'ﬂ. - % |
Unit Jath Battalion .’f“ f:} Albertine Beaulieu,
a I
Date of enlistment Sept.21st,1914. RHiviere du Loup, P.Q,....{gb}q___
|'r \
Place of %irth Riviere du Loup, P.(Q. - A= |
. |
Married (yes or no) Yes, Date and place discharged
Amount of pay assigned monthly $ Reason for discharge
- F
To whom payable Character on discharge :
1 e & (- _Pfl.‘i'- - Field’Allowance DS i e | "
T Ml No 3 ; i No I [ — || Other Total _ Cash Assigned Other Total Remarks,
From To of | Rate Amount of | Rate Amount Credits Credits . | Payments pay Charges  Debits Casualties, etc.
| Days Days a
; 9y | | | L. s | =~ __
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Date PAY Field Allowance Voucher .
' AT - Mo Other Total Cash Assigned Other Total Remarks, 'l
| ND. L § 1 1, L 4 2 " ¥ A = & i N u 1
| From To of Rate  Amount of Rate = Amount Credits Credits No.  Date Payments pay Charges Debits Casualties, etc.
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18915 —Wt. W4862—540.—600,000,—9-14.—G. A. T. & 5., L1d. Forms B. 1031

' i 3 : Army Form B. 103, =
\ | Casualty Form—Active Service.

Regiment or Corps /4 ﬁ.é.:n Ag. /’ﬁ 287 @ A H ’q 7
Regimental No.24 404  Rank  /°7 NMEM%
Enlisted (a)@ﬁéaﬁﬁ Terms of Service (ﬂ}.&dﬂ‘(f{ dAhLiihia Bervice reckons from (r:).ag%& =24 14

Date of promotion bu} Date of appoint 13} Numerical position on
present rank to lance rank roll of N.C.Os. }

Extended Re-engaged Qualification (b)
e =
Report Record of promotions, reductions, transfers,
. : : Remarks
casualties, etc., during active service, as :
Fr whom reported on Army Form B, 213, Army Form Place Date tﬂ'! ken :E%um hl‘iﬂ:’r El;.;ﬂrm B. 2]}3‘
Date rﬁi vid A. 36, or in other official docoments. The ¥ nﬁ?;iT[ tiﬂv.ntl.me'nt:r other
* =4 1 h . g - = ¥ *
b AT DT, o S s S bt sl Spindl g U k-«-?m B3 1 | noi
o C QE“M =
: | Pl e s 7 o et o0
TR /5 ﬁ_ 2 PRz 3/ 3 15 |Canlt 2 o7 e
Dﬂ{ﬁ/f%ﬁ | ﬁé‘; /d'.m:f ﬂ:-ran. |
-
@D ffectucest £ /‘Z?m{af
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| . Lﬁﬂ-‘.‘l'ffm:— . / 7 | 7 .
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f,—r @M M/ /d } /{, |
Vb6 a 13290 Lo # 20 '

v i A ﬂ’abb.\,ﬁ A—af?/%/«y/a«p) 2/ /.76 /&@’é-?

(#) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulurs of such re-engagement or enlistment will be entered.
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>T OF DISCHARGE
DOCUMENTS.

1. Proceedings on discharge.
(Army Form B. 268.)

2. Proceedings on transfer to re-
serve (if any),

(Army Form B. 2056.)
3. Duplicate attestation.
4 Army Form B. 97 (if any).

5. Declaration of change of name
(if any).

6. Re-engagement paper (if any),
(Army Form B. 136.)

7. Authority for continuance, or
extension, of service (if any).
(Army Form B, 221.)

8. Court of Inquiry on an injury
(if any)
(Army Form A. 2.)

8. Regimental conduct sheet.
(Army Form B, 120.)

10. Company conduct sheet,
(Army Form B. 121.)

11. Copies of convictions by Civil
Power (if any).

12, Medical history sheet.
(Army Form B. 178.)

13. Medical report on invalid (if

any).
(Army Form B. 179.)

14. Copy of receipt for purchase
money (if any).

15. Attestation of fraudulently
enlisted man for corps in
which he has not been held

to serve (if any).

16, Detailed statement of former
service allowed to reckon to-
wards pension (if any).

17. Copy of 3rd page attestation
(in the case, of men from
abroad entitled to deferred
pay who go to Netley or the
discharge depét for discharge).

18 Descriptive return (Amm
Form D. 400), where requiregy.

See section 11 onsecond page.

19, Active service casualty form,
(Army Form B, 103.)

20. Employment sheet.
(Army Form B, 2066.)

In the case of recruits who are
rejected before, or on, final appro-
val, the discharge documents will
consist of—

1. Duplicate attestation,
(On third page the date
and cause of discharge
will be entered and signed
by the competent military
authority.)

2. Medical history sheet (if
any).
(Army Form B 178.)

Instructions as to the preparation, despatch,
and custody, of discharge documents.

1. 'When a soldier is to bs discharged, the documents retained
with the duplicate attestation will be placed inside this form.
Should any of the documents be missing, an explanation of the
deficiency, signed by the commanding officer, must be substituted
for the missing document. The officer in charge of records will
then extract from the original attestation, any documents required
to complete the list of discharge documents enumerated in the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours at home as
medically unfit, or with claims to pension, Army Form B. 268 will
be sent confirmed, together with the duplicate attestation and
documents retained therein to the officer in charge of records 10
days in advance of the date for discharge in the case of invalids,
and 14 days in other cases. This officer will then extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carefully checking the duplicate attestation with
the original forward the whole to the Secretary, Royal Hospital,
Chelsea. When such men are discharged abroad, the same pro-
cedure will be adopted as above, with the exception that the
discharge documents will be sent to the officer in charge of records
immediately after discharge takes place (except in the case of men
who are granted gratuities on discharge from local battalions or
companies, Royal Artillery).

3. When soldiers are sent home from abroad for discharge, the
documents retained with the duplicate attestation will be placed
inside this form and sent home with the men for fransmission to the
officer who carries out the discharge, together with the following
additional forms :—

(a) Discharge certificate (Army Form B. 2079 or Army Form B. 264).
(6) Character certificate (Army Form B. 2067) if entitied.

(¢) Copy company conduct sheet (Army Form B. 121) when required under
ing's Regulations.

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required {o complete the list of
l?]if‘c]}ﬂrga documents enumerated in the margin and place them in

is form.

4. The discharge documents of re-enlisted pensioners, on re-
discharge, will be sent to the officer in charge of records, who will
extract from the original attestation any documents required to
complete the list of discharge documents enumerated in the margin,
place them inside this form, and forward the whole to the Secretary,
Royal Hospital, Chelsea, irrespective of the cause of discharge.

5. The original and duplicate attestations of recruits who are
rejected before, or on, final approval will be retained by the
approving officer for one year, when they will be destroyed.

. 6. In all other cases the discharge documents will be sent,
direcily the discharge is carried out, to the officer in charge of
records of the unit concerned.

7. Postage need not be paid, and receipts are not required, in
the-case of documents sent to Chelsea or to the War Office.

8. When the discharge documents of men not entitled to
pension are sent to the officer who will have final charge of {hem,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found {o be correct, sign and return Army Form
B, 279. Should any document be missing, he must al once apply
for 1t.

9. The officers having final charge of the discharge documents
will arrange them according to regimental numbers, and enter the
names in the alphabetical index, Army Book No. 129.

This space to be left blank
for the Chelsea Number,
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Army Form B. 268.

- Proceedings on Dischanrge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No. 9?5;64# -4‘-

= -Army-Rank /qj‘lw;/fi

(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

- —

S G

Battalion, Battery, Company, Depot, &c,

(Ifattached to the Regular Establishment of the Special Reserve or Perm
Staff of the Army, it should be

Corps_

anent Staff of the Territorial Force, &c., or to General
SO

Date of discharge _

._
[/
Place of discharge ' ._ SHEN

£82. S = LF/IT)

1. | Description at the time of discharge.
Roe. _4{_? e 3 et Descriptive marks,
Height g feet | inches 2 7
Ellgi.m_ {girth when fully expanded ins, [ v f B
ment range of expansion _ ins.
Complexiun__zf_ ol Ry ¥
Eyes 4 /gﬂ 4
Hair ﬁcﬁtﬁwv'\ :

Trade K‘o AJ

Intended place of |
residence

..|
(To be given as fully —
as practicable)

—_—

th (The measurements and description should be caréf dll}; taken on the day the man leaves his unit, butin the case of men
sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer

who confirms the discharge at home.)

2. The above-named man is discharged in consequence of
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discharge certificate, If discharged by superior authority, the No. and date nfg the letter to be quoted.) :

i - L bl o

Lo TAPT &

U G DieemsrgeBapot D

bo
=
=
B
o
)
3
@
W
ﬁ — £ = -
=]
o
L
o
a3
=
3
=

——

Certified that the above is an accarate copy of the character given ﬂjr'mﬁ on A’rmjr Fort B... M"‘ﬁﬁﬁ"‘%ﬁatﬁrm}r Form -
D, 489 was awarded in this case.

Army Form B. 2088 has been issued to*

Wt. W. 13141/283 430,000 3/15 M.&C.Ld.

"B, 268
39

Initials of ('.';.uim-nand.ing Officer.




6. He is in possession of the following number of G.C. badges (if the many
15 a N.C.O. and enlisted prior to 1st July, 1881, the number he would
bave been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge

before the confirmation of these proceedings ? J

(Classification for service, or proficiency pay Class

‘ 2 : ’ -

| 6. Campaigns, Medals and
. Decorations

Coxtificate of eABEabBN . o in i i e e o o ST

7. His accounts. ate correctly” balanced, and I have im
in aceordance with Regulations..
Pt '

partially iinquired] into) all ‘matters brought before me

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the Jrd page.

I = [
i | : -. ¥ s e e e P
L] IR - ﬁ;"‘

A J:_: & ' i
| " .
(Date) . st 4 Mﬂ' Wﬁgummm of Witness.)

o 1) ’ -’
(When a saldiwf% thrgugh'hln&ss or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy shou sent for the man to sign, and when returned should be attached here.)

9, Additional certificate in the case of a soldier who takes his discharge at his own request.

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

L]

_(Signature of Soldier.)

10. Statement of service. I

Service towards engagement to (the dateto which therecord of service is completed) years days. |

Further service i Y _(the date of confirmation of discharge) ... .t 1 v |

Tnta-l - 2 5 __._ :_

e e———————————————————————————————————
I 11, Confirmation of fi'iﬁﬂhﬂ?’gﬂ.&'
| The dbchﬁﬁe:?ffﬁ'émwnud man is hereby confirmed for 5 / 75 (date)

(Place) 5’ T

AUG 6 1817 Ji Signature
i RN ASSE) E..

Commanding efficers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400, :

(Place) _IL\\ v 22 g o Al 4 A i AT . I
(Date) N o Commanding _Batin.. ... Regiment.
8. Certificate to be signed by the soldier on discharge.

/
. #‘4 A | ?’.
; M‘\- Stgnaj; ’.r‘;{. s :-:.‘

2
f
“aes |

RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.,)
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MARRIED OR SINGLE %E’i? & .
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PLACE oF BirTH ?J/L!"I e .éﬁé{, }W‘ @B

NAME AND ADDRESS OF NEXT oF Knr_:/ﬂﬁ-{/zm ?ﬁ,{w
RELATIONSHIP OF NEXT oF KIN

MNAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE)

PAYABLE TO

RELATIONSHIP OF DEFENDANT

e LT

CASUALTIES, PROMOTIONS, &c.

EFFECTIVE

PARTICULARS DATE

AUTHORITY

ADMISSIONS TO HOSPITAL, &c.

DATE
ADMITTED

DATE V.
DiSCHARGED

ﬂﬂ _
NAME OF HOSPITAL

R A
, o /

S "|. _.—-_"-m"'-

Ree'L No. 2 b4/ 0/

IF IN PERMT. CORPS
WHAT UnNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION \ﬂv—‘% /&ﬂw g«% 7 ? TRANSFERRED TO

DATE OF ATTESTATION 4/ = .—@f_/.zfﬁ} ff’f‘/

AsSIGNED PAY MoNTHLY § DATE EFFECTIVE

PAYABLE TO

A H. o | -I_?f ‘ 1 - f l{ L IT
ASSIGNED PAY MoNTHLY $ DATE EFFECTIVE o= _
e
LAeEtzed by
PAYABLE TO s ' RELATIONSHIP
: o ".. '-:' D
STOP-PAYMENT FORM (ASSiGNED PAY) RENDERED (DAaTE) EFFECTIVE REASON

DiSCHARGE DATE AND PLACE /7 /L. -"'{:-/ gb,-}f oy

({
ACCOUNT TRANSFERRED TOo NON-EFFECTIVE BRANCH 'DATE) f {“ f{ (l / -\\ / 4 { (f : ||

ST ST AT ——ee bl i

Uniy / l’éﬂﬁm TRANSFERRED TO

¥

TRANSFERRED TO

TRANSFERRED TO

RELATIONSHIP

=

REASON AND AUTHORITY W zé cf’/{mmnf:z ;
S BE s é{;‘# /% 1. /L
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ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)

|
|
f

Checkad.

ThacEsd ..

JI M PAY | | FIELD _Ai:.ﬂ;.ﬁ.ﬂﬂl _::E';E'?F:r .l ACQUITTANCE ROLLS CASH PAYMENTS - | .[
|| DATE AMOUNT A AMOUNT ”- | AMOUNT u:'lf':‘mb Il cnn‘r:k::l:fﬁ 3 4 | *B:’T’:‘m h cﬁzg’&s 'F.EEE:LB AHI::EILE REMARKS |
ll P o 7 32 Jnar A o el - : | ot | i '
| Days $ C.  Davs $ n?{:ﬂu $ Ci | .| DATE || No, | DATE |’ = f 8
= - —_— : —— —————————" —— = = — == - == === : — -— —
' = I =T . | | = i' '
' H : | : e |
I1 57.9‘, | :_557ﬂ - I O’H‘*".lwé "‘J"’—"""{r-’?:" : f' | £43 o ‘I'[ I
i 30 ! | | : | | .
8 ERITI W B P o | gbatl -] o —17
G 1 oll]—( 3o IR = |
’ f = l JJ | + | _ I Ci‘ bnz’,ﬁ | | ‘ '#fﬁn’.ﬂ %ﬁd é‘é.?f—}f /6 |
KM I 5‘ };H J | l 2 . *WT J’“‘-rﬂ:l . /h el BTy =St
{2 | e || Mrofd b | Aesh 2o | || sz . 4
I. | | | d | | 2 L i. B
Jﬂ o 20 3 j ‘| 33 i; ‘ I | | 1 - —J: ||
I | | | | : '
Jel LE 4 L e | 1 P B | B I S - i :
| . |
3 2y | 3/ 3 | | = iy ‘ h . Iq
| ' " = | 23 |
Jo Fo 2 | 3 | 33~ | bl e
l, | : h &2 A"ﬁi‘ v " |
/ )" - | | 4 ll":? ffi' | : il
By | | 24lo A I| :J Il 12104 Mi | / i — |
b al £ ?ﬂu i | 218 S IED ‘%I *_‘Fi:a:z-“'| l ,1 & |||H_
.. | | | | ) /|27 =
| 'i | :r‘:-'r'.'j.i!ﬂ‘.”flr’ L PAns 'I:'E?q'f—r'i O ’!f WAl =
;I ;} P s o : h |
| | | God . 9/J P A€l |
| I |' I | |i “ ; < |
| g 2 el | Satak ol Sard 29l 7/
i: :i-: ﬂé‘ :/{ H | | | |.: “1“"‘!?[]; A |- "F"ﬁf . F P ; ! I || =
_.Il = !_ = : i - | L _[ __: | e . i L ~ | J. _IL ____ ,
| !l | I " . | | |- , T!'ﬂa::!!_ ;l# 'Ca T—I--I I
L | | | losrpanes | _!.;_2..1..! AT e __I | Disede [ WM “%f? 5’—’3&
77 \ 1 AT
et f 1&  —— — —— —— —— S e e e -

j'/ﬁ"‘é./m/mf =

_.r' A J
i F ol = . F |
S R o ]




3., What is his present condition ? | ; r 10 aadb (Fadlgr.

W?@fﬁt-’ ?T:;f be given in all cases when '
tf s h to afford evidence of the -

e o s _ Has limited movenent of Shoulier
projress of the $0%80 (11 e 010 Pibow wrist and fingers, Elbow

e dmmpoved-has 40 desrees range, No
: supination or pronation,

MIATD (VA 2101219

ool Opinion of the Medical Board, i

3 NoTEs—(i.) Clear and decisive answers to the Ibtlmwiug questions are to be carefully filled in by the Board, as it is e.r.santiﬁ]
that the Members of the Pensions and Claims Board should be in possession of the most reliable information to enable them to

decide upon the man's claim to pensiomn, ;-
i) Exprossions such as ' may," "might,” probably," &., should be avoided.
({iii.) The rates of pensions vary according to whether the disability is attributed to wounds or injuries received or illness con-

tracted, (1) in the presence of the enemy, (2) on active service. It is therefore essential when assigning the cause of the disability to

differentiate between them (see Articles 641 to 648 of the Canadian Pay and Allowance Regulations).

‘ A’Erﬂphx of muscles inigém and forearm, Hand swollen
. and eirculation poor,

|

14. If the disability is an injury, was

it caused

!ﬁ.

(@) In the presence of the enemy ?
(b) On active seryice ? | . -~
| !ﬂﬂ- %
(¢) On duty? . s
(d) Off duty? S
No.
15. Was a Court of Inquiry held on the
mjury ? -
If so—(a) When ? |
(6) Where?
(¢) Opinion? :
16. Was an operation performed? If so, -
what ? 3
Yes for drainage
17. If not, was an operation advised and

18.

declined ? | | Rﬂ_’

I case of loss or decay of teeth. Is. the
loss of teeth the result of wounds, injury .
or * disease, directly* attributable to
active service ? |

Heﬁ'apglicahle.

f " " &

*Do you recommend

1Q.
(a) Fit for duty? . d
R RS No.
it for base duty 7
0 IT o 7 No.
¢ nvalided to Canada ?
YES., °

‘excepH

Station

Date

(@) Discharge as permanently unfit ?

Hﬂ'-
%

Officer in medical_charg

I have satisfied myself of the general accuracy of this report, and concur therewith,

oo SCAAL s 11 200

R SIS | 1T o
Officertin.chectge 6f Hospitali

- Special Hospital, Ramsgats,

. J = W LW L] .

» active service should be attributed thereid, unless there is evidence’ that ‘it is due
to some other cause. fidw o1 & 0 artiaga af

. t Delefe tHis word if no Exceﬁtinnﬁ are to be made,

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from military conditi
and disease to which the soldier would have been equally liable in civil life. ¥ g Vo

20. (a) State whether the d’zability is the
result of injuries received or illness con-
tracted, (1) in the presence of the enemy,
(2) on active service.

(b) If due to one of these causes,
to what specific conditions do the Board

attribute it?

21. Has the disability been caused or aggra-
vated by

(#) Intemperance ? No
(b) Misconduct ? No

a2 Iﬂ:‘”__:-fr..f 't‘“i"!'"ql

T R S 8 e e

at Yes

GISIEI R.Fﬂl‘ﬂﬂm

22. Is the disability permanent ? Yes for military life

23. If not permanent, what is its probable
minimum duration ?

To be stated 1n months.

24. To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present ?

In definume the extent of Jus inability to earn
a livelihood, estimate it at ¥, 1, 3, ov tolal

incapacity.

25. - If an operation was advised and declined,
was the refusal unreasonable ?

26. Do the Board recommend
(@) TFit for duty ? -
() Fit for base duty? =
(¢) Invalided to Canada ? =
(d) Discharge as permanently unfit ?

27. Remarks.

Signatures :—-

Station
Date

Not applicable

Totally for three months.
It is impossible to say what his capacity
will be at the end of that time, now.
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PENSIONS AND CLAI,IEIS{BQ_&BP:,; Canadian Expeditionary Force, assembled

Prior Park, Bath, England',' O the——————— e -dﬁjﬁfi o

0 magd s dsni

R Members of Board. sROGSEng 0}

. g . o

Pmceedings. : S

The Board having consideved the evidence of the man marginally -:l:::n{s;;f, and the

documents submitied, heveto attached, which form part of these Presents, marvked

Signed at Priov Park, Bath, this day
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of - BER

minid 2 pun

B e

IGI | | ada. }.
y . | \ o - | o it T _i;- p-
A1 sagqn ol Medical Report on an Invalid. |
y ; _ : Ramsgate. %
- ' Station . Oranville Canadian Spec Hosp.
\ . September 26th 1916,
D i il LS. (=0T
I, Umit.le ; 14’&3 Battalion, 5. Age last birthday 40
2. Regimental No. 26404 ‘ on Mugust 22nd 1914,
3 Rank  Private, | o i at SMAbUIY, ontari; |
| ‘ 4. Name Beaulieu E, 7. Former Trade) Laborer,
or Occupation |
) | 8. Disability. = |
i oWe of right arm with fracture of both bones, |
o {Lmo%'- A G nvaz%ent in Elbow. No supination or pronation and '
\ " restricted movements in wrist and fingers, )
Statement. of Case.
+ Note.—~1he answers to the following quesiions ave to be filled -fﬂ Ej the Gﬁﬂﬂ; in medical chavge ﬂrf‘ 'ﬂ.k'ﬁ m;ss.

In_answeving them he will cavefully discviminate between the man's unsuppovied statements and evidence vecovded in his
military and medical documents. He will also cavefully distinguish cases entively duc to vemeveal disease.

ol | | 9. Date of origin of disability. June 3rd 1916,

Ypreas.

10. Place of origin of disability.

Bullet ante‘ro_:i anteriﬁr surfa.ce“'ﬁr“
forearm just below elbow fractured both
bones and came out through Posterior
gurface 4" below tip of Olecranon..

ga " J ‘g‘n . Tound wous haﬂiy infautg%.anﬂ wound of

e was enlarge: and e counter opening made throu
Mterior internal surface, Arn was in aglint for five nil;ka.
Hand and wrist became very stiff and painful, '
Scars as above nentioned,

Elbow movements restricted to about 15 degrees Nﬁﬁ;ﬁ at
or pronation and all moveuents of wrist and haﬂﬂ 1imifg§? e
fuseular atrophy of arm and forearn, » ' |

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. (a) Give your opinion as to the causa-

tion of the disability.
7 ' (b) If you consider it to have been
" - caused by wounds received or illness

GeSeWe of forearnm,

) | Pfgﬂ%nf. . 5 1_

~ contracted (1) in the presence of the Yes,
enemy (2) on active service, explain |
the specific conditions to which you

attribute it. (See notes on page 3.)

1.

2  Yes, G,8.V, of right forearn,




Table lil.—Boards; Courts of Inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

———

Date : Brief details, and signature

Sl i

Table IV.—Service Table.

| ate of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
einbarkation d:sembarkation embarkation disembarkation

1L, ™ILIDE ICAT R 26404

- : :[a N \ [
DUPLIOA T E.

To be used for recrulits enlisting direct into the Regular Army only. ’
Army Form B. 1782 to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Army Form B. 178.

Surname ~ PBRAULIEU Christian Name E_Ehl‘ﬂﬂl
Tasre L—GENERAL TABLE.

Dirthplace .j__l‘ﬂ,riuh ~ Riviere Beaulieu County P.Q.,

on Oth day of Sept. 1914,
Examined .. .. -

at Valcarti_ey_ =
Declared Age X, . L . ____years 3 mths, days,
Trade or Occupation o Labourer
Height 2 5 4 g - Pt 63 inches,
Weight - i~ - L .. ) o Lbs.

Chest bR DR T "8y 1 78 inches.
Measurement TN . 1-% inéhes.
Physical Development - Fair )
Aty .. Right

Vaceination Marks «
Number Sl e |

Wlen Vaceinated

% R.IE—V =
" (LE—V=
(@) Marks indicating con- [[-’) St_lff joint index fingerof Left

genital  peculiarities or
previous disease . .

Vision

_ omall Sear tip of ring finger of
l_ __hend. Small Scar wrist of L. h

() Slight defeets but not ((b)
suthcient to cause rejec- l
tion e T et = —

Approyed by .. (Signature)

(Rank) e
b Valcartier
Inlisted j 3
on alst day of vept.
. Corps.
Joined on Enlistment ™
97th Reg. 26404

14th__]§attn.

Transferred to

Becanie non-cffective hy

on . __day of 91 .
1. : ot d kan hean eomnared with ihe
(Signature) i M - gl Histoey _Shewt A8 e - ade Insd
(Lank) e . station PUper.
— - — - - S corp— L e _“_-h
Forms
W. P. Griffith & Sons Titd., Printers, Old Bailey. _B. 178, _ | recB UG,

[634] 200m 5/15ss 45 59



