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DISCHARGE
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(8 ATTESTATION PAPER. No.
- Folio.
CANADIAN OVER.-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION. .
| | STATIL

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

LS

. In what Town, Township or Parish, and in
what Country were you born¥...............cccoeeveeeee V0

1. "«Thntlﬁ}nurnmg&? /Ki&b‘"’ /M‘i

3. What is the name of your next-of-kin?.. ... ... f:%f" e S el s et SR
4. What is the address of your next-of-kin?,......... U , /"ffﬂvw

b. What 18 the date of yoar birth?... .........ccccovvnveee. 0] . -{:f'i»ﬁ > 25 T fﬁfé
6. What iz your Trade or Calling?..........cccocevvnnnn. ORIy N /31 fﬁé’/i—
(P Ky P e T O SR T R S | H’/ﬁj

8. Are you willing to be vaccinated or re- |

2 T B o S A TR S e
9. ‘Do you now belong to the Active Militia?........

10. Have you ever served in any Military Force?,,

If o, state particulars of former Bervice.

11. Do you understand the nature and terms of | ‘ 3 |
FOHY BUPREMIRGIIET 10 it i s ssaiseioassy | Seibtidasrins S e neints . o= A4 .‘ ri{.;; ...........................................
12. Are you willing to be attested to servein they [ Sl N W 1
Caxapray Over-Seas ExpeprrioNary Forog?) 77777777 " /‘f

A?mtm‘a of Man).

-....(Bignature of Witness).

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

PDECLARATION, TO BE MADE BY MAN ON ATTESTATION.
et

/ém, do solemnly declare that the above answers

Lt
made ﬁa to the above guestions are true, and that T 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 servies 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. 3 i 7
a._ﬁ;Z{.,::zfﬁ Bk,

g zf{fzgﬂ{f: ........ (Bignature of Recruit)
.0#{ i .
m.mf%/ T

' ieionn.(Bignature of Witness)
OATH TO BE TAKEN B ON ATTESTATION.

: U TN ) SR || S R W R S e ey | N3 R T A ] be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I 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 se over me, BSo help me God.

...."r ( rﬂllg.iif. . ] =n |.-- ; 'lﬁld e

(et ~ ;;
Data{]‘é/i'zlﬁlf

: s

CERTIFICATE GISTRATE.

The Recruit above-named was cautioned by me that if he made any false apswer to any of the above
questions he would be liable to be punished ag provided in the Army Act.

The above guestions were then read to the Recruit in my presence.

I have taken care that he understgnde each question, and that his answer to each question has been

duly entered as replied to, and thesaid uit has made and signed the deulagd,'ﬁn?ﬁd taken the oath
before me, af.. ... 5'3"'5’54’5’3{’{6” »z‘?"da.j' nf?‘flgl.ﬁ' -

...... Tt .
= M ............... (Bignature of Justice)
I certify that the above i8 a true copy

-
the A ftestation of
by ek

.,.....;‘zz’éf:?.f%.—:..(_appmﬂng Officer)
HI F
M. —E-14. ./

200 [ | 4 /
H.Q UTei-1k '

I{.f‘.ﬁ,’ﬁiﬁignatum of Recruit)

ceveieiin(Bignature of Witness)

e-named Recruit.




i

Description of _Kees . "5?5’/

Apparent ﬁgﬁ..,,_“.__/ﬁ,yﬂam, Af..............muntha, Distinetive marks, and marks indicating mﬁgenil,a.l

n Enli'stment.'

{To be determined according to the instructions given in the Regu- peculiarities or previous disease.
Iadicats fox Azzuy:Madionl Borylons:) (Should the Medical Officer be of opinion that the recruit has sorved
¥ before, he will. unless the man acknowledges to any previous
service, attach a glip to that effect, for the information of the
Approving Offlcer),

i, i
HOight ..o W ?As

s [Girth when fully ex- /
Eg*ﬁ‘ panded’?7ﬁ'ﬁla
E'-'l- -

Range of expansion. ...

Religious
denominations.

{Denomination to be stated.)

Koman Catholic............ ’ygo

***********************************************************

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection gpecified 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 limbg, and he declaresthat he is not subject to fits of any description.

I consider him*, 7<%, .. .. .for the Canadian Ovﬂw
: & V
1500 NIRRT (it o0 I A 1918/ ~ D N e e

[ TR R RN

] - WA TAABRA SRR R
= -
=
"
MO R g A L R T L e A L L LAl St AL

Mediecal Officer.

*Insert here “fit" or “unfit.”

NoTE.—Shounld the Medical Officer consider the Reernit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

I o el i i i e e e el s i il - e T - W~ P - g g - g v - - - A A - R e - Wi -l
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-

iugpeegd' y me this 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.

o e S (fignature of Officer)

nr e et et et B e A e e P Y

S Ll e RN, Y YT P

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




Examined {

City or Town

Birthplace {

County
Apparent age. .~

Trade or occupation...™

Height.........

s - S

Weight

C o NBnseIm s
Chest measurement

T A E e —m

L.
MaximuE expansione? / 2inches.

Physical development...... .~

rEma .

Small-Pox Marks._...._..~

= e N e 0 - O 0

-

Vaccination Marks

Arm. . Ridt

e s L=

W A

et il

e e et

{

When Vaccinated last...° ‘:E‘;,?' St

Number.

R e e B

(@) Marks il:idil:a.ﬁng congenital eeculiarities eor ...

previous disease

TR & e S it o O RS R e L

-

e T

YacoixnaTions.

- ——wm

e NEER

AxTi-TyPHOID INocULATIONE, ETC.

/- S -/ E-2~r]
J'E—Q__ =

A DN oy P

————

e MU0 S5

-M.O.

3 e

7o T —

—_——

e

-

"‘-ﬁ*évw :

Hanmits,

DATE.

Joined on enlistment

Transferred to— . = A
L. F § it .
/
—_——— e oa e == B — =

S

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Dark.

RegsuLT.

e —— e

~ N. B—This sheet to be disposed of in accordance with instructions in the Reg
Service, on the man becoming non-effective; the date and cause being stated on nex

M. F. B. 313.
00, —1-16.

H. Q. 177230459

t page.
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ulations for Army Medical




DATES OF

Remarks on nature of the disease: how induced ; if mild or severe; if comm-
Date of Arrival v ; Number of| ,1a1aly m;ﬂtgmh‘ﬂlli: wl:’tathﬂr BNy ular dt-m%t.rghant 'warg ﬁi l::‘lhtg]t: SBignature
Admission Discharge venercal oases nature ease, nnd whether mo 1
STATION. at the into ﬂmpit&l. from Hnmﬁtul DIEKABE, daysin | oivem. If an accident, state whether it oceurred on duty and whether a Court

Hospital. of inquiry was held., Date of issue and particulars of artificial teeth oreurgical of Medical Officer.

RN, Day |Month ;l"ﬂu.r Day |Month| Year appliancea supplied. Partlenlars of prophylactic inoculations.

e - i

r

Christian Name. .

Surname...

| | T f | ‘ v g |

———




Estates. - 224-20M.
3557-19-9-17.

FORM OF WILL.

i John Baptiste Boucher (Name in full)
Regimental Number 748359 serving in 117th E T Bat of the
TR OV e e T M T e TP ey B Canada, do hereby revoke all former Wills

by me made and declare this to be my last Will.
| bequeath all my real estate unto

)
Hy Mot her Elise Boucher )Name and Address

) of person or

Richmond )persons to whonm
) it is to ~o.
<ue Camda )

absolutely, and wy personal estate | bequeath to

)
iy Wother Blice Boueher )Name and Address
) iof person or
)persons to receive
) personal estate.
) (See note).
)

In Witness whereof | have hereunto set my hand

this 13%¥h day of Jetober A.D, lg:a’.

Richnond

me Csnada

J B Bouchex . Signature.

N B. Personal estate includes pay, effects, money in bank, insurance
policy, in fact everything except real esta te.

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 reque~t and in the presence of each other have hereunto subscribed
our names as Witnesses,

=

Name of Witness T E Welure ! 'TZ o
Address of Witness Holbowrne Cue f{)- In ‘ F
Occupation of Witness Capt 117th B.l.Ba%, .. |
Name of Witness 5 Brovm r{ |
Address of Witness Sanville Jua, I‘

Occupation of Witness

on file in Estates Branch /

: {;1.“
For ofFrcy:- C ES
NOTE Died Ke In 4y De3e18,

| hereby certify the above to be a true copy zif:iijpriginal Will now

7, il
// v{m-lﬂlﬂ-

Date .. ..

Transferred ADwlw] Uy
.PTE-J.B.H']U{:FH‘:E, ldﬂ.?-ﬂ-&&ﬁ?, 8Tth Bn

8L B4T5%.
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ii P. 85.
FORM OF WILL.
7
3-1 Lo Kan [ X LT S ten e o N Name in full)
\ Regimental Number_ /Z D 3.4 g servingin / /7 " P ﬂit/“ :
“  of the Canadian Expeditionary Force, do hereby revoke all former Wills
\KO by me made and declare this to be my last Will,

I bequeath all my real estate unto

)

/i;} e o gt 2] {/MJ 7L 0ce o An | Name & Address

..........

2 / of person or
13
SECTN o 3 MES=5 57 persons to whom

i{,u._.l e it 1s to go.

e

absolutely, and my personal estate I bequeath to

4’5%/ VicoZZX Bl Mgeecd A | Name & Address

""" of person or

R TJ . persons to receive

personal estate*

'L‘uc—ﬂhhﬂ—-“&"\ (see note).

In W:tnes l:erenf I have hereuntn set my hand

X0 1ol Q«

,pf/,wm AN Signature.

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

thls ... day of

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 each other have hereunto subscribed

our names as Witnesses.

Name of Witness. ...

Address of Witness._..

e

R e i e — 1 i g

Occupation of Witness .

ESTATES BRANCH | witness.. Wg'/oz’w

SEP 25 1018 ; ‘
Address of Witness AP Cec o ooe oo eee_,

MILITIA DEPT, B S e

Occupatmn of Witness, - &zz . L/ 74

ll.'ll

1919

1'
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nly.—Unit, Number, Rank and Name.

| Casualty Form

| Regimental o) 22 3‘ A m:%“ % _j

Enlisted (u)E?'? ""5 Terms of Bervice (a) ...
Date of promotion to } Date of appointment } Numerical position on }

M. F. W. 54. |A. F. B. 103.)

250Mm.—1-18,
H. Q. 1772-39-920.

oo Bervice reckon

L s S e S R F to lance rank roll of N. C. Os. i
Bchendeds o R ISE ol i, ROANIREe. s N e Quaditeatlon (D). o Do
Report Hecord of promotions, redunctiona, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Ferm B. 218
ported on Army Form B 213, Army Form Place Date Army F A 38 th
Date From whom A. 38 or in other offleial documents. The i S i

recelved official documenta.

%7 /;fb" S£/ //Z 2. ZZMQ N s /L_, (Ges /ooy for

/)éfd‘o "tto /f'%y

= A
V24

B o Blmallet Snoctir Bmdth: Gea, cven: aloo epecial qualinioations tn taobinioa Dorpe Guiler. \oulars of sueh re-engugement or salistment will be




Report

From whom

Date received

Record of prometions, reducMons, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 28, or in other official decuments. The
authority to be quoted in each case.

Date

Remarks

tfcen from Army Form B. 213

Army Form A. 38, or other
official decuments,




. @
0 f«' Fill in Only.—Ufiit, Number, Rank and Name.

1-141. H-I- F* W-H-
150m, 10-15,

P R Casualty Form—Active Service. g i gl

Oue'®
150{!" Unit, Regiment or Oorpﬂ___1%1EA5TE_:HNTﬂWNSH’P3,_
1 OVERSEAS BATT., C.E. F.
’ Regimental Hu_.vm‘?’ﬁg/ Ra.nk-Prj.ra:tat-E ENFama_.Iolm-.ﬁaptist-_Buu%; . =
f B Vv o

: NN . D B
Enlisted (a) : /I?mﬂ pf EE??IPE (a)—Duration of War EEI"F‘IEE repknnﬁ' f{'t?m (u)_ﬁ,{_l,il.e___ _
Date of promotion to } Date of appointment Numerical poaitim:l’ on

present rank. T e Rt to lance rank } roll of N. C. Os. }-—- ----------

Extended.. . .. ... ... TReengaged.. ... Qualification () {B¥er)

Report Record of promotions, reductions, transfers, Remarka
casualties, ete., during active service, as re- Army Form
el ported on Army Form B. 213, Army Form Place Date ﬂhpﬂu?m A 38 urﬂ.;il:
Date ivad A. 38, or in other official documents. The official documents.
anthority to be guoted in each case.

(>1] IC OB AIJE'. ,|ﬂ# IL : £ .

_ AV Englant ALg.24/2g < @ | f
f_"j'}"r'{lj?}"h ' . .;
Transfefred to 150th Bn, ,C. L. F. Dete 31/16.Pprt II Prder 25%3-a .«

LY

| z T
d : 2 : T . ey A T
SERATS (LY & s shsils Tﬁ,&\wm& Lot AT Al

R T ] R Al I o VAl sl [ Lt v—
i/ﬂ?/ﬂl—, ym F ‘fﬁ—'r"—-—?«ﬂ 72_,-13‘,;( ‘ff*fﬂ‘/z @-ﬂiﬁm&_ﬂ-}fﬂ-ifﬂtfﬂ

?. /ST . fatts .. ‘/"'

/ @}]L’"(fnff. Cal
- 1 — il LS o UerseasBa, C L7
YN 150 A T fowrnlid o Tt | ity 7_5:#7 L0 LA 2 Yz g ‘7
- A}f IH 7 Xy 3 3 ,s

gl - 4 y _._r::r '_"‘ 71 j

o A
i ZrAfF 7
(32 7 2 %57 5

@) In the case of A man who has re-engaged for, or enlisted into Bection D. Army Res particulars of such re-engagem tered.
!b} e.g. Bignaller, Bhoeing Eihgiil;h, eto., ete., also speclal qualifications in techuical Eﬁm dnam. ’ A O AR T Sk [P.TO,

i
'

i
(]




Report

Date

2B=2=18
Dwd= 18
- _j ,.fv

.::I 32-18

From whom

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B, 213, Army Form
A. 38, or In other official documents. The

PoosTec authority to be quoted in each case.
4 CIBD T.0.S. 87th Bn
2 S.0.8. to CCRC
e o 7| [/ e 0 CC e . #
Unit KILLED I ACTION

taken from Army Form B. 213
Army Form A. 36, or other

NR 544 DO No.l4 d/6-3-18

Remarks
Place Date
official documente,
2H=-2-18
E’:-—C’J ~-18 |NR L1020

2 3. /£

i

-

-- r"
—

folr Lieut

U &
a2r

nadian

1 lchel

=

BO—u-lBl bElEh%PﬂTt I« o lel7=1301

DO llo.26 d/4-4-18
Lisutenant,
.dﬂl.Al.{liG‘.
vection,

on,GelleQo

- 0 e 2] O 0 o 090 o 22 B .




WAR SERVICE GRATUITY
::1/7 ~ e A.P. Fila Hu./yﬂé"

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No. 7.4/ f SN ﬁ7 Name ; mﬁ%&& Lo s otn...

(Christian Nameg (Surname)
Unit.... f 7 . Rank.... | .. Date of enlistment....

Date of mualwgﬁ—ﬂsﬂ/?— .. B.P.C. File No... ?33 f‘yé

Was service performed overseas ?....

Register No... (.

1Y '.4.;..;;...',.;;. il e e e e L R R R R R R R e _ L Y

DEPENDENT

Name... ﬁ = gé&é M .......................... Relatmnshl.pw £t #M

ELgible fOr GIatUity ....ccocimoumiicsimsiesisismmmisssusiamsisrssiossn masansisssssssssssssessssissimmessrasntsssssssssissnsssasons RVl N

Less amount of Special Pension Bonus paid..........coeiiiiiiinn AN T e W ]

Less Debit: Balanece of S. A 0F Al b nsbmianioissioutisin Pevisiaaimsinadioen F T
Total dednctions §... oo i s asissees

§’7 Bilance due $. 4. L0 oo
ChEQUE No... /j/ 4:7{ ...Date issted./ ,{:':/ /;ﬁZ". S ETR L L R

— e

- o

Clerk .ol Aok

Tt E s e A e W CEEN Y e e T A S T v

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

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

v




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit .
District where paid
Date of Discharge
P. D. P. Filing Number
Rates :—Regimental pay $ per diem: Field Allowance $ per diem. Separation Allowance $ per month.
—-——L—L-—M e Iy sjy] - ———— =
- — — — — ——— — = - = = — = —
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total
Credits Overpayments Amounkt
91 daya Cheque No. Dato Amount Cheque No. Date Amount Cheque No. Dat Amount to be H
A 30 days 8 30 days G H 31 days Recoverad =
—_ — 'h' ; —_—— = JE— — — — e — ——— — — — o —— m——
-c s o
5‘-" : % emarks.
R
R
ML
p




L. L. Job 4503.—M., &‘ESE.!.

Address

Hatgf;?ﬁ

Month

Aug.

Sent.

Nov.

Dec,

Feb.

March

April

June

Oct.

Nov,

Dec.
an.

Feb.

March

LA

MILITIA AND DEFENCE M. F. W. 12.
50m . —{-16.
ASSIGN]:,D PAY H. Q. 1772-39-814,
OVERSEAS CONTINGENTS )

- ﬁ M il ASSiE“Ed;M W

T e | B No. | PN

&? 5 Rank /7 Zz_

con 7B T
e

PAYMENTS
Year Chﬁ%uﬂ Amt. REMARKS
1914
1915
!
;1A 'CLOSED ;
{ OV ER R T e e e P
.ﬁECDVEHEﬂ;L_ B B i ek Bl
\ BY 7.7 FRF L %
7. /e 30 /0
E.P.C.. _"I'l;-_r'_l.‘__p.'_._.l.j‘.--{- . -
7 P/
; " '.{ P, " (S?
PENSION GRANTED <€ re
1916 :

PEREO-;- ------ gwm Bwi nuh







Sheet No. 2. Wﬁy M

L. L, Job 310,—Req. 6574,

Sept.
Oct.
Nov.
Dee,
Jan,
| Feb.

March

April

June

July

Oct.

Nov.,

Feb.

March

MILITIA AND DEFENCE M. F. W. 12a,
olim. —4-16,

ASSIGNED PAY 17723010

OVERSEAS CONTINGENTS
A
Name of SoldierdZeet?Z

T A A sy o Bl

Year, Cheque No, Amt, ﬁ A Remarks.

1916

SE0AE /8 2p
::E:;EZ"W /—;?ﬂ“’? =77
7 X 35’5?7 2. 0.

1918




Month.

Aug.
Sept.
Oct.
Nov.
Dec.
Jan,
Feb.
March
Apriu
May
June
July
Aug.
wept.
Oct.
Nov.

Dec.

—

Sheet No. 2 (Contd.)

Y ear.

1918

1919

1920

Cheque No.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks.

Name of Soldier.____




/-ﬁ 3 <k /é? M. F. W. 11. 3'((3

MILITIH AND DEFENCE 2hm.—11-15.

H. Q. 177239818,
p SEPARATION ALLOWANCE

L. L. Job 88773—M. & I, u. '

}-- v () 2 g f/r-/”}
Name }? . .\;;i /’D /0 }("J'{.-{ C./-ti. { Name of Soldier / O_C«L-C/Zuf? PO - /R \),
SpEDf — — | — s S ’
adgress | Regtl. No. 7478 35 2
JAWEN e e Rank b e
JONL- 8 Corps ff? /5.31 { (ff*"fi' (
Relation to Soldier To what Corps belonging
wife, child or mother . / /20t / LA - when called out L
/
PAYMENTS L
Month Year FauA Ant. REMARKS
Aug. 1914
Sept.
Oct
Nov
Dec,
Jan. 1915
Feb.
March
Apl
May
M CUOBEE. o iss oo nskims s
June
OVERPAY L iinccsinvamsms sy
July RECOVERED ;e ccmamcnun fom
Au ey ‘f: - ."7"; Y I/ 5
~ B.P.C. (A (Y 2 O LS /
.\ |
Sept. ¥
SNCRANTE ,
Oct.
Nov. (
Dec PENSION GRANTED __,-r*'fi')'{'{’ﬂ;b /= /g
L
Jan. 1918 PER NO:ssereons sosons AL}
Feb.
March /)/ ZEHTR 2¢







MILITIA AND DEFENCE M. F. W. 1ia,

G0m.—12-15,

GEPARATION ALLOWANCE i
i OVERSEAS CONTINGENTS /7 [ &
sheet No. 2. /)) ¥ f‘* 5'51 -::..] 4 C f‘z LT s Name o ﬁc}!dit&r/‘l )zf-’ LA {/E __if__,tJ_LﬁfLal—f_
L. L. .Tuhsﬂd:u_'. eq. 6213 ' :, > 1n _,H s PAYMENTS. )ézf, ﬁ;fﬁﬁrf S / S
Month, Yenqr. Cheque No. Amt, Remarks,
|
April 1916 Lg (_/6 (} 20 20

May dE C:‘FP/ ‘:k) .?ﬂ

o "%% tha A0 s
July dj J\J‘ % 3 Q/ﬂ ~ 21

Avg Erz8sz o 2.0
Sept. Z~/“5 ls2| 2b 3\0
Oct. /f/g';t?’/ ZO ) ")

Nov. E 2 43 w T 20 20
Do ﬁ"‘? 2> L Z 0O L0
Jan, 1917 /@\‘1%'—1 4 LY 2D

Feb, , ] 3/(;5—-?/ }0

77

March / éﬁ L/ 0‘ é/ A O
| 3 A a-l,ﬂ : |
May g7 L f | g k
Junl (/{?T H:} 7 /) U )
July g//(' <o

Jan. 1918




MILITIA AND DEFENCE

| SEPARATION ALLOWANCE ©
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List of Discharge Documents.

Reg. Conduct Sheet, Militia Form B. 263. Attestation Militia Form B. 235.
Comp. Conduct Sheet, o B. 263a. Recruit-Sheet h§ B. 348.
Copies of Convictions, by C. P. in MS. Proceedings on Discharge £ B, 218.

Med, Hist. Sheet, Militia Form B. 313.

In the case of reerunits who are rﬂiectﬂd on final

approval, the discharge documents will consist of
4

Medical Report for Invalid* £ B. 227.

(a) Proceedings on Discharge.
Last Pay Certificate, “ D. 828.
(b) Attestation.

(¢) Medical History Sheet (in the event of

*Only if discharged ‘‘ Medically unfit.”
such baving been prepared,)

Instructions regarding the despatch of Discharge Documents.

1. When a soldier is to be discharged the documents named above, arranged 1n the same sequence,
are to be put inside this form, Should any of his documents be missing, an explanation of the
deficiency, signed by the Commanding Officer, must be substituted, which will remain until such docu-

ments are transmitied.

2, Discharge documents are to be transmitted by Commanding Officers to the Secretary Militia
Council at Headquarters.

3. Postage need not be paid, and receipts for the documents are not required.

-

This spe to be for Numbers.

Proceedings /on_Wisgharge.

(When forwarded for confirmation these ce ings should be accompanied by
the documents spac'iﬁ_[}_'ed on fourth page.)

No. cf??/é

S R W
Name 7(2 ﬁ g “%M

Nore.—The papte must agree strictly with that onenlizsfinent unless changed subsequently by authority.

Corps (Squadron, Battery or Company) é@% /./ ﬁ

I
Date of Discharge - S$/rd

. V{7l 4
Place of Discharge %J . g 4 g7 Iﬁ,.::t;{ :
1. DESCRIPTION AT THE TIME OF DISCHARGE. /_,..e‘/'
AmR o) b o8 it FOATE - ot months
Heéight .o feet <eiemeinehes,
Complexion
Eyes
Hair
Trade
Intended place of
residence.
{To be given as fully as
practicable,)

2, The above-named man is discharged in consequence of

.. N.B.—The causes of discharge must be worded as Eﬂﬂﬁﬂ:‘ibﬂd in the King’'s Regulations and be identical with that on the character
certificate. If discharged by superior authority, the number and date of the letter to be quoted.

8. Conduct and character while in the service have been, according to the records, ete.

v N.B,—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the Officer
Commanding his Squadron, Battery or Company.

==
L1

4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & 0., Canada.)

who will himself make identical entrics on the

T'o be in the handwriting of the Commanding Officer,
character certifieate and initial them.

Miliiia Form B. 218,

3m. 6-10. (OVER)
H. Q. 1772-39-113.
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5. He is in possession of the following number of G. C. Badges : ARy | '- ; Reservations referred to at Para. 8

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

-
s
---""H_#r
.v-"""f

hment

_
t
§.1 §
To be capied by the Command

o e S e L e e 0, A 5, 5 ) e O O e T e )

&

TRl | . \
8. Medals and Decorations...........cecveeveessl M -

M—————— e W PR R P g LR L e B e it e

ing Offider on to the parc

Discharge Uertificate.

- = e e - - r—e——— — o — -

7. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Battery) and T have impartially enquired into all matters brought before e in accordance with
Regulations. ;

Commandin g’{

8. Certificate to be signed by the Soldier on Discharge.

I hereby acknowledge that I have 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.

(Place).

AL (Signature of Soldier.)

9“7/./ : ;;/jf”t .......................................................................................... (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 fo sign, and when
returned, should be attached here.

(Date)... /.~ &

9. Additional Certificate in the case of a Soldier who takes his Discharge
on his own request.

I hereby declare that I do of iy own free will request to be discharged from His Majesty’s Service.
{ / /
(PO ATIIA ... (Stgnature of Soldier.)
10. Statement of Service.

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

________ ears ... days,

i Confirmation of Discharge.

The discharge of the above-name man is hereby confirmed.

(Placei sl

(11077 T3 DS SR e S

B G LS s e e < < 0 1 A 1 s e S S

(OVER.)



List of Discharge Documents.

Reg. Conduct Sheet, Militia Form B. 263, Attestation Militia Form B. 235.

B. 263a.

Comp. Conduct Sheet, Recruit-Sheet & B.

Copies of Convictions, by C. P. in MS. Proceedings on Discharge L B. 218,

Med. Hist. Sheet, Militia Form B. 313.

In the case of recruits who are rejected on final
approval, the discharge documents will consist of

Medical Report for Invalid¥ £ B. 227.

(a) Proceedings on Discharge.

Last Pay Certificate, D. 828,

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

* Only if discharged *‘ Medically unfit.”

Instructions regarding the despatch of Discharge Documents.

1. When a soldier is to be discharged the documents named above, arranged in the same sequence,
are to be put inside this form. Should any of his documents be missing, an explanation of the
deficiency, signed by the Commanding Officer, must be substituted, which will remain unfil such docu-
ments are transmifted.,

2. Discharge documents are to be transmitted by Commanding Officers to the Becretary Militia
Council at Headquarters.

3. Postage need not be paid, and receipts for the documents are not required.

This =hace to be for Numbers,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

: y.
Niine /9’ ;@%M & ’
NOTE.—The nam .Hﬁmt-ﬂm'e

e strictly with that on enlistment onless changed subsequently by authority.

£

7
Corps (Squadron, Battery or Company) f

4

Place of Discharge . =28 .L,Jfft_{,_?;,?{ 2, ;:,f’.? D
- ’ ——

14 DESCRIPTION AT THE TIME OF DISCHARGE.
fret ol | o years, ot months. Descriptive Marks,
Height ... .. feet S |1 (111 -9
Complexion
Eyes
Hair
Trade
Intended place of

residence.
(To ].H.;} ﬂzﬁga ﬁﬂllr as

N.B.—The causes of discharge must be worded as Emsc:r!bed in the

certificate. If discharged by superior authority, the num '8 Regulations and be identical with

er and date of the letter to be quoted. that on the character

3. Conduct and character while in the service have been, according to the records, ete,

N.B,—This will be assessed when practicable, by ; i -
Commanding his Squadron, Batters on Cgmm ;:;1 e, by the Commanding Officer, in the presence of the soldier and the Officer

.
=,

-

iting of the Commanding Oflicer,
who will himsell make identical entries on the

character certiicate and indtial them.

4, Special qualifications for employment in eivil life.  (Vide para. 332, K. R. & 0., Canada.)

To be in the handwr

Militia Form BE. 218,

3m. 8-10,
H. Q. 1772-38-113. {OVERE)



5. He is in possesgion of the following number of G. C. Badges:
W

No reference to (. C, Badges is to be made on either the discharge or character certificate.

8. Medals and Decorations

yi o the parchment

Toa he copied by the Commamnd-

Discharge Certifieate.

ing Oficer

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

-
F

e

(Place)(

(Da.te}..,ﬁ%ﬂ___‘ /; AL G PG Commanding....... ﬁftéﬁdm’@
- — ———— - -

8. Certificate to be signed by the Soldier on Discharge.

I hereby acknowledge that I have 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.

o
(Plae&).-é.é. L SN oy S A S TR 1 b B

(Date) } ............. 1‘7/{»{2 .............................................. P e S TR (Signature of Witness.)

When a sgoldier is absent through illness or any other cause, and it is not desirable to forward these
proceedings to him for signature, & manuseript copy should be sent for the man to sign, and when
returned, should be attached here.

L. ... (Signature of Soldier.)

9. Additional Certificate in the case of a Soldier who takes his Discharge
on his own request.

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

L ....(Signature of Soldier,)

10. Statement of Service.

Service toward Engagement to....... (the date to which the Record of Bervice iscompleted) ... years. . .days.

Total .. _years_ ... days.

{0 i Confirmation of Discharge.

'The discharge of the above-name man is hereby confirmed.

(Btgmiiere) o=t i e T T i

of- 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.)

(OVER.)




