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‘ Y — DUPLICATE

TE A Y Fol
;Lu-f il f?p..._ 'D 10-
._11_ v '. CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 'Ir'- 7 J b 44
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
X, What I8 youtr BBIBOTY . i i U AN it iraivsr, Do s OT Attt i S I Tl it ckits s s¥ots s o el i N

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

&

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?. .. ... ... =
What is your Trade or Calling?. ... ...
Are yﬂurman'ied? ..................................................
Are you willing to be vaccinated or re-

Tyt R s ) SR | [T (e i NN - SRPR T | %ﬂ/ﬂg
9. Do you now belong to the Active Militia?. ... gw .............................................................

wd

w N> ;e
CONVALESCENT ROSPITAL, BUSHLY i"A

llllllllllllllllllllllllll

10. Have you ever served in any Military Force?.. Eu_, L
If g0, state particulars of former Service.

11, Do youn understand the nature and terms of /
your engagement?,... /

12, Are you willing to be atmﬂtad to gerve in the)
CANADIAN OvER-BEAS EXPEDITIONARY FORCE?

....(Bignature of Witness).

HOSPITAL REPRESENTATIVE,
KING'S CANADIAN RFD CROSS

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
o '

, do solemnly declare that the above answers__

made b]}r me the above queationﬂ are true, and that I ﬂ.m willing to fulfil the engagements by m .- 28
made, and T by engage and agree to serve in the Canadian Over-Seas Expeditionary Force, a ,;‘,,

K

to be attached to any arm of the service therein, for the term of one year, or during the war now existing \ N

between Great Britain and Germany should that war last longer than one year, and for six months after

2 R

the termination of that war prnwded His Majesty should so long require my services, or until legally .~

‘I,_J"'ﬁ,..

discharged.

...(Bignature of Recruit) \\-,_)

bear truEAlh*ﬂKatu His Ma E:ati KtngGenrgetheFlfthHm Heirs and SHEGHEEDI'B, and that I will as
in dnty bnnnd honestly and fmthfully defend His Majesty, His Heirs and Suceessors, 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 me. BSo hﬂlp me God. ’E
é /gmé-. ......(SBignature of Recruit)f: =
s
& ?:,’— < <
Date....... &’"—j ............................... 191 2 /?,/?/ .7 // et @ . ....(Signature of Witness) E ..._:1
/4 -
GERTIFIGATE OF MAGISTRATE. o 3
The Recruit above-named was cautioned by me that if he made any false answer to any of the above © Y
questions he would be liable to be punished as provided in the Army Act. =0
The above questions were then read to the Recruit in my presence. EI L;t!_,
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 ;ﬁa;,d Recruit has made and signed the declaration and taken the oath = fﬁ
before me, at......... T il ?ﬁi thlﬂ d&y G0, o R N o st P g FI-'
% _rm / . = E c
] %{, /g”_‘ﬁ-ﬁ""/ ‘f ) "{,r:.‘:" £ / /:r.c:f .............. (Bignature of Justice) E
I certily that the above is a true uup:,r ué{é Atteatation of tha above-named Recruit.
o A
Certified L....__.,,.*F(Appmvmg Officer) E‘
] = - - ] 3
M:w S ~— - 9"—"/_13)“-(_—? 1%
.,-'":"::;'___- J‘?’-{:gf__‘;;-ﬂﬁ‘_,_,_-; - I':'_'l- 1 ‘{?__7' ‘_.___it‘ .- |

200 M, ~5- . = . —
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e
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(Signature of Witness) i\\g
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A

Description nf/cﬂﬂfmofb-/ .. ...on Enlistment.

i
L T i e
Apparent ﬁge“,,:?t_g,_,,__,__}rears___,_”____,___,,_mmuntha. Distinetive marks, ﬁ_nr] mf!.rks indicating cnngemfal
(To be determined nccording to the instructions given in the Regu- peculiarities or previous disease.

1adiana far ATuiy: MO Sest S o.) (Should the Medical Officer be of opinion that the recmiit has served

before, hie will, unloss the man acknowledges to any previons
gervice, attach a slip to that effect, for the information of the
A pproving Oillcer).

5 ....1118

panded oA,
Range of Expausitm:_,]:_,j f/Fins. f‘? %’ C.( ‘

FRRAE RS

Chest
mMeasira-
meent.

Ly LAl
FEEAEEEE SR AR RN R R B SRR

Complexion............

EYEE ................................... T T < . SRS MR 4
Hair
Church of England
Presbyterian ..................
2
@ 9 5 o e I M T R
R g
&0 = ( Baptist or Congregationalist ... «7.........ccoveennn.
o 8
= % Other Protestants.................coceosefmmreresersmssonns
vy [ {Denomination to be stated.) .
Boman OREROII ., o thet caniintrsassyasasisesassamasas
3 ~
L0 G O N 2t n e g p e b SECICl ) (e L
1l

CERTIFICATE OF MEDICAL EXAMINATION.

I bave examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I cﬂnﬂid'er h;m*/r%bgfur the Cjnadi?lﬂ?v?:?ﬂﬂﬁ Zipﬁditiﬂﬂﬂl'}’ Fogce. C.cAIALC.
Dqtnw/%f’f‘/“/lm » AR i S S R Ve Fry P e
i, X G YL
PIAge.....cos ot Bt A omd on Len D?’Jf(-%ﬁq?%&&ffé* e TG s

P Medical Ollicer.
] o T
*Insert here “fit" or ““unfit —

NotE.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificnte only in the case of those who have
been attested, and will briefly state below the canse of unfitness :—

———— S TR SR S e b B Rl it — e e TR T S L LR s L [T B . — - e -

= = L mar —

- - - - = -

o —— e i it B T e L] i B e e e e e e e & E W E - AR e - Er—
—

CERTIFICATE OF OFFICER COMMANDING UNIT.

e

- i = :“"' /:j M‘:ﬂﬁ/hnﬂng been finally approved and
inspeeted by me tl,ﬁ/ day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

TEEE R R LR TR

=q....(Signature of Officer)

....«;74.....".....,_1915' @{7




1§ this Case has alréady been examineld, please quote oumber of Report.
. - e

L 1797

gARNWELL MILITARY HOSFITAL,

- CAMBRIDGE.

..--r-.-ll.-hl"'."

M PATHOLOGIST.
REQUzsT FOR REPORT R#OM PATHOL:

{

Date..... el .o ol - n TQL

Laboratory NO. o

Nawie of Patient £

Under care of

Origin of Specimen

Liagnosis requived




=

Hovin=-1C 100 SHS-96M-45/ 10116,

ITMFPORBTANT.

DISPOSAL OF ORIGINAL MEDICAL
HISTORY _SHEETS.

I. Action by Officer /¢ Hospital—

(/) See that all entries are
properly and fully made, and
signed.

(i) Forward to Hospital to which
man 8 transferred, immedi-
ately it is done, Ifdischarged
to Unit—to Officer Command-
ing such Unit.

2. Actan by Officer Commanding Unit—

() On admission of man 10O
Hospital, forward M.H.5, to
such Hospital at once.

(4) On transfertoanother Unit—to
Officer Commanding suchuUnit.

(r) On proceeding Overseas —
return to Record Office,
London, without delay.

(Authority, Army Councll Instruction 831, April, 1816.)
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iy

ll R&gﬂ. NG/AWJ ﬁéank and Na%ﬁﬁoﬂlﬁf'j

Whether a fresh )

infection or relapse|

l"._ I| Illr.;- ;:_:-f;? ‘M
: r |

Forms/T. 1244 /4

Army Form I. 1244

GONORRH(EA CASE-SHEET.

Date of last

ischarge from hospital fﬂr}

_J Gonorrheea, if ppéviously admitted ,
’ Probable date of infection ¥ Date of admissi{}w-/;%m)é of discharge
* STATE ON ADMISSION.
Discharge (character of) Flaes A
Gonococel (present or absent, numerous or otherwise) o
=RYHIN?
Urine (character of) ‘e .. ‘E*ﬂ ; : 4,1
AIncE \®
Whether Anterior or Posterior urethritis ’ ¥ y MBE}‘D‘"‘L s
Complications S ITar QS '
-l PROGRESS.
; Date| Discharge Gonococei Urine | Complications Treatment.
| S
, | 7 e
;_ﬁ"" S-Hs ﬂ(uf = 6@...3_, ,,_:—g_,/;_, -— \ .(‘:::7 e #
| ; - _.':II ChALa_, »
. /
[ 3-16 f{ b
l‘ﬁ’;.r'i c: ‘(J‘-’--'f 1/ = .
I |
_ i W | 0 P {AR *f_/} FAAA
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'1 11 Y \ -~ |
e 5 |
L )
| |




PROGRESS— continued.

Date| Discharge Gonococel ) Urine ’ Complications Treat ment
. R t_ el B e — et i
|
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4 Christian Nome

5 on_.. . S .
Examinced

A Birthplace {
- COUNTY ot

Apparent age.. ...

i "//Mm R - é
City or Tﬂwn,--..-u.g) el e Bl ., €

o Approved by

Date it or

LIndlt

ExAMINED FOR ILK-ENGAGHMENT, I ["H |.

. Trade or occupation Vv~ EFL55c

IIﬂlghtr ............. E R lj-..‘ ...... Feet.... ... _é_,_______,_________Iﬂﬂhﬁs, 7 Wy
e e st e e N

Weight

— Libs,

Minimum..____....
Chest measurement

Physieal development.

=mall-FPox Marks._..__.

{ Arm .
lNumhﬂr

Vaccination Marks

When Vaceinated Iasb. .. .o acisans

(«) Marks indicating congenital peculiarities or previous| -

o LT e M S -

3{111{;119.5 r———icry

Maximum expansion..

«inches.l ... .. .1

= A5 TR AR it = b

SRR 3
Date Result VACCINATIONS.
e e e BN B & W AT R TEET T T AT N NN N T NWEE T W N W BI# 0-
= T Date Result ARTI-TyiHO.D IR0O0ULATIONR, K1,

-

e TEEE T T AL T TAAEE IS NS T T TEEEEWT D DR TR D NS S S

I e B S

..-"__
Enlisted ﬂ?ﬁ,._...._é_-.-,‘:,.i‘if&y T Y > ol Ao

CoRpPs.

RearT'n NUMBER.

Haprrs.

.
Joined on enlistment K-z_‘ /SW M

| Transferred to.. ..... J

|

/84356

"':1 ATION,

6 MH(;

A.D. ‘3 CANADIAN :
LONDON AREA,

]%G}Wm = LONL J-"th

A.D.M.S Ga

Yhe &

Illi!'lc
nadlan“

N. B.—This sheet to be disposed of in accordance v’]td.l
Qeryvice, on the man becoming non-effective ; the date and- e;m

M. F. B. 313,

Lllht -~ %15,
H, Q. 177239430,

m_mm_%‘“"m GT men procesdin

KEIEI-,:IH.M:, 5!:
2 I R T

AMC.,

Lf‘ﬂr]ur Area.

{ Oversess, mest be
1 FETRIPANR | Sl it toniive Fiendtd: Dffoe

next page.

U'I‘Ill '{H“l

In Charge of Reoorda,
Ounadian Oontingent,
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AN
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Christian Name._

,_
S

L
* STATION. | at the
\'« Station.

Date of Arrival

-

DATES oF

Admission
into Hospital.

[iachar

Day

Munth‘ Year

f:om Hospital, '
Diay

Month

Year

DISEASE.

Number
of El;n.'ﬂ!

n
Hospital.

venereal cases state nature of

Remarks on nature of thedisense ! how induced: if mild or severs: if com-
pletely recovered from; whether any particular treatment was adopted. I
primary disease, and whother mercury has beon
given. If an accident, state whether it ocourred on duty and whether a Court

of inquiry was held Dale of issue and partioulars of artificial teeth or surgical

sSignuature
of Mcdical CGileer.

| Hounddowr
ﬁﬁ%

Mil,.HoSpe. 29
Shorneliffe

Cherryhinton|Mil.Hosp. 4
Cambridge

ARTHUMBERLARD WAR Hr"‘h L
HusFURTH, HE“EHT [ LE«

HE KING'S CANADIAN RED CROBRS

{] «

LY an&mﬂ :

(Gt £ (3

-TTHE, JH

/

I

CONVALTSCINT HOBPITAL / 7

UN 1917

/6 /3

6 |3

16 | 4

/

/6

16

16

Jannises

oo

Gonorrhoesa

Bon. 20

=J4%Lﬁﬂﬂilf

-

@”Z,/_r;,

o Cherryhinton

Duty.

appliances suppdad. Particulars of prophylactic inoculations.
p—

2 Vz%;azzf¢ §£¢l?”ﬂ§i¢%’*EZ?ﬂ*Zi;%L.‘

2 FbuﬂLa-ﬁcﬂl- lﬂqwm ez

17 Usual treatment and discharge to

e i 7K
"'.'ﬂ'.u. I

0 i) Hi
. 7. Camppifl 1 1Y Shogy
ﬁﬂta:md C
Alfred J.Gibson, &
Capt.R.A.10%C,

il“l_r

(NVALIDED TO CANADA FOR
FURTHER MEDIJICAL TREAYMENT

HOSPITAL REPRESENTATIVE,

KING'S CANADIAN RED CROSS

CONVALESCENT HOSPITAL,BUGH.Y PARK
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. Army Form I. 1214,

" GONORRHEA CASE-SHEET.

: B T s N Ty 7 i
Regtl. No. fcﬁédgﬁ" > Rank und Name / 54—:: .‘,"’/;/ N / __ Corps_/ Wéﬂ /'Z??em

“_:’heth_er a fresh | M _ Date of last cﬁaﬂérgﬂ from hospital for
infection or relapse| & 2 Gonorrheea, if previously admitted 5 ‘
Probable date of infection ﬁ‘ - Date of admission /2 -/ ‘/é Date of discharge 3 -~ 2 -/6/

' STATE ON ADMISSION.

o’

Discharge (character of)

Gonococel (present or absent, numerous or otherwise)

Urine(character of)

Whether Anterior or Posterior urethritis

Complications

E' Date‘ Discharge Gronococei Urine Complications | Treatment
i xa el
1R F Mt fbe 24
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Forms ‘ b md 20 /7/

L1337, -
all

Army Form I, 1237,

MEDICAL CASE SHEET.*

Aclfnisﬁnn L Rﬂgimﬂntal No. + Rank. Surname. Christian Name.
and : _
Discharge . N
2 Book.) -
JSved La, Unit, Ace, Service. |
Year : | :

Station , - ¢
and Date. Disease |

= i
—

- ,2-‘“ f ,_;57 zr—ﬂ'l:" uut’ﬂ( fﬁu{ A te v 23 Aé{fﬁf%&f /;/‘:f/
| Z/ﬁf ;Zf-"“'ﬂ‘{'ﬁ , : |
,yb“t ;;é%r;) ’ a borm cc siptltcos,

*The and last

entries will be signed, and transfers frém one Medical Officer to anuthar,ﬁbsﬂted by their signatures. :
(23205) Wt.W 4234—M 627, 1,000,000, 8/16, C.F.&S. Forma[l. 1237/11. P.T.O.

2 5 "?/ "?"f"]I ' 3 ’ ’? .
<\ tl (" jrfﬁ"} X (M L’g;; 7 ‘.‘,j___ .r'/ff}f.f"hf-.‘-'-,. 73 £ "{:-"FL"L
/




Station
/ and Date.

A“,’. -

Ltttk ¢

/ﬁ;{«zﬂ ./7;-%{/44/
//f’“/ﬁﬂz ﬁf(/d'




*Borme: -t.-*‘ ‘ G '
1. 1237 Army Form 1. 1237.
e 1. %0 - )
;o . MEDICAL CASE SHEET.*
idli?iﬂi?nﬁ - Regimental No, Rank, Surname. Christian Name.
and
Discharge 154356 Pte ~__Boucher %
Book.
; Unit, Age, Service.
Year
1917 Ist Canadliad Pioneers 41 Iyr 6/12
| L j P 2=y . on
Station
and Date. Disease Nephritis . La PPVl
Bushey Pk Perce, Qe.
| o, v BN iy P — -
I9th Apl Single Steam Bhovel Hbgineer
Vermon R, C, Srd S8ept I9I5
Inoc, (I) By Bo Nis A1)
Brother Joseph RoucCher, Perce, Quebec g )
- n ily History, -- Negative, "
Previous History,-- Has had no sort of illness except

J -
| Gonorrhoea Jany I9I6

e

Present Illness,-- In Sept I916 began to get up at night

to pass water, On October IO he began to have dyspnoea and

o= - ‘ _—
weakness and soon after Oct 20 he began to have swelling.

Paraded sick Nov 5th, Had a great deal of odemes and could not

go about on account of dyspﬁuea and weakness, Also cough,

1 vomiting, nheadache and backache.
~ Field Amb, Nov 5 = T Red, No Change.
— CL.C. 8., (No I5)—Nov 7=2F i —Mitx—DBiet—Hot Packs,
—Oedema began to disappear. Dyspnoea and cough were chief trou
—pble -- proppedup in bed,
—Base Hospital Nov 2I 426 Red, Milk Ddiet.
. Newcastle Northumberland WHr Hospital WNov 28 to April I9
NDedema Disappeared about gﬁh Fed, On milk diet till
Dec 26th, In bedoff and on from%hat time forward. D:}spnﬁ‘ﬁ,

-
Headache, and backache were chief troubles, ‘requency 5 or

6 times a nbdght., Medicine all the time,

= -
g%ﬂf /97 | Bushy Park  On admi ssian--_
Complains of occasional headaches and pains

in back. Gets up four times every night to pass water,

E Tn'-‘- H-L_ IEEE Em'—; ™ . [ ]
*The first and last ené%an %?'Eﬂ aoign{ad, and tra nafgm from one Medieal Eﬁuer to another, atmﬂaiy their EPignaturE;

(J 8521,) Wt Wo5606—2621, 2,000,000 7/15, D & B, P.T.0,

R L eSS S ChERA s e




Station
and Date,

Cardiac., Considerable cardiac hypertrophy to le ft. Palpable

arteries glightly sclerotic, Urinalysis heavy trace of

albumen, To go to bed.

I%.t0o—C,

= — b [ — r

1

J_
heavy trace of albumen 8, G, I008, Many granular and hyaline |

casts. A. few blood cells.

Apl 24th

Complains of tight feeling across chest and shorthess of breath

on slight exertion,. Pulse II2. Bed.- Milk diet,

Calomel gr. i1ii in aa, Mag Sulph zi in Sat Sol.

Apl 3oth

Roard for Canada written,

May 6th

Rl Press 220--I40 Feeling better, No headache, No dyspnoea

ay rd

except on exertion,

Rackache -- Practiccaly con¥inous, worse in the morning.

—Headache --REvery aday. Sometimes Severe Wworse in the evening

Frequency===—Three timesa might,  Fates well and sSleeps well

—Dyspnoea-————on—8light exertion,— Fxamination;==—B1 Press
228--T38 Pulse &4, Mlamw&&m—maé—%——

of albumen, No Sugar,




Y

D.M.S. 1323.

EXAMINATION

BY

‘S_TANDING MEDICAL BOARD, SHORNCLIFFE.

Examination held at

DISABILITY.

Name

No. /5752’#’6 Unit S fiilomt e

f‘_{
s i

¢

Owesseas—Local.
(scratch one out)

Present Condition: /{Iﬁ% M /Z/a...-._.. - 74_47 '

Board recommends :

Approved.

Shorncliffe 21 JUN 191 Q

Fit for Duty. % (24

Fit for duty after... . ... weeks physical training, — —___

— e

Fit for light duty
Fit for Permanent Base Duty., — =% '

Discharge. ——

Signatures :

Members_r R ey N, ... A,  SEPRERE, ol e ool ] o . s o 5 e T e b T o s 8 S

Canadian Trammg Division,







02431.—W6490,/1535.—2.000,000—]. J. K. & Co., Ltd.—Forms B. 103/1.

ki e l: Casualty Form —Active Service.
‘ Regiment or Corps./ T_ﬁfﬂ_fw_:ﬁwﬂ |

nY Regimental Nﬂ-éﬁé_@ Rank r 27 Nﬂme_ﬁﬂwﬁ; :

'y I,r" . i
'I-“J.. e . i j . . F ;
2277« Terms of Service (a)ecestion 7 HRL vice reckons from (a).
- > i [~ I perrzv.

e 1151;1.7(@)::?:&

:1_—"? LA 248 : : ' Ot L2z :

-* Daté of promotion Date of apffointment| ~ Numerical position on | !
rgll of N.C.Os. ,f;’ '

,‘,r—-—"'

ﬁ: to pIEEEﬂt fﬂ.ﬂk } to lance I'HHI{ j
i : :
Qualification (¢ : ._?‘L/ﬁm-eé' L Zatan L, ¥/,
/

Extended Re-engaged -

Report Record of promotions, reductions. transfers, _T
T ln casualties, etc., during active service, as , Lol Rﬂﬂ‘.mlrkﬁ .
From whom reported m? Army Fur!.n_ B. 213, Army j_-.;_.—m i Place DII.'[E I.{tl!-:.sn f'ri':tﬂ:l‘l :".r‘g‘:} gl:';ﬂrm B. .313,
Date R A. 36, or in other official documents. The e PR - @b, or other
o authority to be guoted in each case. | official documents.
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LIST OF DISCHARGE

DOCUMENTS,

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

Proceedings on trausfer to re-
serve (if any).

(Army Form B. 2056.)
Duplicate attestation.

4. Army Form B, 97 (if any).
0. Declaration of change of name

6.

(if any).

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

7. Authority for continuance, or

14,

15,

16.

17,

18.

19

20.

extension, of service (if any)
Army Form B. 221.)
Court of Inguiry on an injury

(1f any)
(Army Form A 2.)

. Regimental conduct sheet.

(Army Forar B. 120).

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

. Copies of convictions by Civil

Power (if any).

. Medical history sheet.

“{Army Form B. 178).

. Medical report on invalid (if

any).
(Army Form B. 179),

Copy of receipt for purchase
money (if aay).

Attestation of frandulently
enlisted man for corps in
which he has not been held
to serve (if any),

Detailed statement of former

service allowed to reckon to
wards pension (if any).

Copy of 3rd page attestation
(in the case of men (rom

¥ abroad entitled to deferred

pay who go to Netley or the
discharge depot for discharge).

Descriptive return  (Army
Form D. 400), where required.

See section 11 on second page.

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

KE.mployment 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),

e — e — e —

Instructions as to the preparation, di‘spﬁtﬁh,

and custody, of discharge documents.

1, When a soldier is to be dizcharged, 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 documients enumerated in the
margin, which will then be placed in this form in the sequence
given.

2. When men are discharged from the colours%:t 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 anydocuments required to complete the list of
discharge documents enumerated in the margin, place them in this
form, and after carcfully 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 gratuifies 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 bome with the men for transmission to the
officer who carries out the discharge, togethier with the following
additional forms :(—

(a) Discharge certificate (Army Form B. 2070 or Army Form B. 264).
(k) Character Certificate (Army Form B. 2007) if entitled.

(¢) Copy company conduct sheet (Army Form B, 121) when required under
King'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 to complete the list of
discharge documents enumerated in the margin and place them in
this 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,
directly 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 them,
they are to be accompanied by Army Form B. 279, and that officer
will, if they are found to be correct, sign and return Army Form
B. 279. Should any document be missing, he must at once apply
for it.

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,

— e el i g ey

- --.._\_.: - —— — = —"-"'——'LL |'.' I'.-I

This space to be left blank AJ‘H]}" Form B. 268,

for the Chelsea Number,

Army Rank_____ Privaite

No. 154356

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

Clorps (}W&MM—WM 1%)

Battalion, Battery, Company, Depét, &¢.  18%t, Pioneer Bn,’

(1f attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

E_#

Date of discharge =

—

Place of discharge

,ﬂ.an_r&ii I =

1. Description at the tiume of discharge.
Age 41 years 12 ‘months Descriptive marks. |
Height 5 feet §  inches Perp, Sca® above centre of left
Chest {girt-h when fully expanded ES& ing. eye brow
measure- : :
ment range of expaneion ,& ins. Tattoo "Saviour on Oross" on ri.
Complexion Dark
Eyes Rrown Forearmn

Hair Rrown
Trade Steam ShﬂIH.LEﬂ-giﬂﬂﬁ-n

Tntended place of

residence -

(To be given as fully
as practicable) X
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case g__}’rfrﬂ s:im
hore [rom abroad for discharge, the age and intended place of residency should be left blank to be filled in by the Oliicer whn
confirms the discharge at home,)

9. The above-named man is discharged in consequexnc

(The cause of discharge must be w¢ Yed as prefcribed in the King's Regulations and be identical with that on the discharge
certificate, If dis-harged by superior authdrity, fffe No, and date of the letter to be quoted.)

3. Military character :—

Good

§. Character awarded in accordance with King's Regulations :—

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067# and that Army Form D, 489
was awarded 1n this case,

To be filled in on the soldier quitting the Colours.

-

- Initials of Commanding Officer.
Army Form B. 2088 has been issued to* |
——— ﬁ. - — - m_—
Forums * Strike out if not applicable.
0. D &1.., Londoen, E.C, B ol [ﬂvER
Aqsos Wi Wizi76 Magr §oo,000 #£18 Sch.® o -



| 7. His accounts are correctly balanced, and I have impartially inquired into all matters bronght before me

e e e = =

3. He is in possession of the following number of G.C. badges (if the man
is a N.C.0. and enlisted prior to 1lst July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that lhe will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay... w. Class

6. Campaigns, Medals and .
Decorations

Cerkificatn of @SUERtION . ji;:iiciiiiisansisstirssssisaversatssaanransasicoiins .

in accordance with Regulalions.

| (Place) - |
(Date) - Commanding Batin. Regiment.,

|
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including elothing allowance), and all
just demands up to the present date, subject to the reservations of the elaims noted on the 3rd page.

(Place) ' (Signature of Soldier.)
(Date) (Signature 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.)
9. Addiliondl 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. |
| : . : | (Signature of Soldier.)
10. Statement of service.

Service towards engagement to & / 6;!1[ (the date to which the record of service is completed) 1 years 2 ?ﬁ. days.

Further service 4 5 (the date of confirmation of discharge) a3 I - '
Tntal ses " " I
11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Bignature
iDthn}

- Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose eclaim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsca 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 deseriptive return of the man on Army Form D. 400,

e el e e e e e Dt et

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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