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Chest measurement -
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............................................................................................ M.O.
......................................................................................... M.O.
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Form P.—859.

STATEMENT OF PAY ACCOUNT.

] Ne I mAmnnd
No......?.:.l 3. .Rank.... e Pte.\T]m(\_J@Tind.mnmu“"
., Alta R tht '11’1.
Uillt....f}..1?..’%...:.'...'.'.]%.:.01'1O’Indl Unit on Enlistment in O.M.T. of C... o IR
Discharge Commission Imperisl A my
: 26Ol . Ge 20=10-17.
Date non-effective {D’ect!a'se“f) ........... '7' ............ Authority...... L . “0=L( )= 7 o S
Desertron
CrepITS. 3 & DEeBITS. $ c.
- S o
From..... 1 'b"15 ................ I9r , to Total Cash Payments 4056) 26
2H=9=-17.,
Total Assigned Pay @ $..775....
848 : Y @ 8. 500| 00
No. of days... o /- Per month . S ARRSEER | S R
Pay @ 1200 848 (00 1-10-15 to 31-10-17.,
ay @. % ....per diem
- .]0 84180 Total Assigned Pay @ $.............
FA‘ @'PEI' dlem sies ‘ ................. p"l’ month e Serd s M i s ar s ik r sk sntna b saa
hia B = Other Charges ... ¥ I R
....................................................................... (Particulars)
Ne. ef days. . .. ... ...
s R B e s
E& @...oousmanaper diem MO b ool T Forfeits 2 days © & A 2120
Other Credits L e L Be0s182 Aug,l1l915
(Particulars) IS:Jue on }281) &y' Feb e ! 24
1917,
No def. Pay Interest
4 CHEQUE RECE IVED 23~ l-J.B.
Adjustment of LExchange (see
belorw) ... VS .S .
Debit Balance ... 49(‘ I Crecht Balance e
Torr ... 968 70 = 2 Toeat . — /! | 90870
ST tviil i . 362 De 24 4o
terling equivalent of above Balance @ $4.865=4£...2%. .22 2 ...

Assignment of Pay has been charged on Pay List to..Skmt =Xl e
Stop payment form forwarded to Assigned Pay Dranch on,.. 9=il=17 Eff, 1-11-17,
PARTICULARS OF EXCHANGE ADJUSTMENT.

Total Cash Payments for period during which payments were made $5.00 to 3

the £ . 4 - o $.97890 .
Bt | I'gerfify thit I "am s&ttsfied 7. 10 3
Xchange @ $5-OO--- sen ses Wi-tl}l. m-- law H'ccollrlt " oy .l(: --------- ..-"""2".."."""::.".-_ ........
Exchange @ $4.863 .« detailed herecn,-and-have no- L..rie.. 1/,-{.. .......
Difference in sterling . ... Yeservatlions o meke.on .same. ,{,"14

Or Canadian Currency @ $4.86% .{..‘D'f_-‘_'"i...\) EDVUND DE. WL HDe ... $1-OO

Certified correct,
COMPIL"D BY WJ.L.Hall (Sgde) (8gde.) HeGison Caldwell. Capt.
CHECKED BY  J.K.Mowhinney" ,
For Chief Paymastey.

State L balance dueds paid.oc transferred for settlement :—



Canadian Form D.M.S. 1375.

Medical Examination upon leaving the Service

of an Officer fit for general service or a Soldier fit for duty.

& Officers leaving the Service upon being found unfit for general service by a Medical Board, and Soldiers leaving
the Service upon being found otherwise than fit for duty by a Medical Board, are not to he reparted on this Form.

Ran]\...ﬁj ............................ V““““"'"éﬁ/’/f‘”’//‘e .................................... Ruu]a?(ﬁ& W/!P .............................
Unit or borps ..... J/dﬁ/ ......................................... | (If a soldier) Regtl. \0,:?{.. ’//f,ﬂ‘ .............

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

The examination is to be made jointly by two Medical Officers,

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe. i m_

2. NUTRITION AND DIATHESIS? M

After searching inquiry and thorough examination is any evidence found of disease or impairment of the parts indicated
below? If so, describe.

3. NERVOUS SYSTEM? g ! P
Na 210104 4
SN AL
4, RESPIRATORY SYSTEM ? ug
tg,f .»f '}»M
5. HEART?

Abnormal Sounds? 2‘”
Abnormal Size? ﬂﬂ

Pulse Rate? 1,’7 Intermittence or irregularity?  ///J

6. ARTERIES.—Any haldenlng

7. DIGESTIVE SYSTEM?

8. GENITO-URINARY SYSTEM ?

. .'—:-.;"-' " g o 4 -7 ‘~ o
Loid e ... s
Urinalysis—s.G. QJ Reaction %z Albumen ?5.4°7..... Sugar ...~ o

9. SKIN, MIDDLE EAR, EYE
or any other part? '
7/,

10. Is there any evidence of '
impairment of health or f’:f,
physical condition not 41 ﬁ
mentioned above? Ii 4
so describe.
11. Opinion as to the health /-'__:-"
and physical condition Ad A,
of the one examined? SRy o
w
7
7 ’ ' ; ,/ /
D5 DT DO VYG I O e P IR B Aot o il A amety 7 leriiotr IO o}
DIAEC e asgllirereszososisssciusissssassvsasinsasaisssnasssussisbbasssissgliosfossssgflovnssmumimicii Signed......;.......;............,................f:"'...........................‘............'..........................l\I.O,

ymg~ If anp disease or impairment of health or phpsical condition is discovered, this report should be sent at once to
the 0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.




V.C.

Born

Unit

Died

[A letter written by De Wind, 1 Nov., 1915:]

I am now in the Machine Gun Section of the 3lst
Battalion and like the work very much, and we have an
awfully nice willing bunch of fellows in it. We have been in
first and second line trenches for over a month, and at
present are having a week’s rest in an old farm house near a
village. Our buildings are pretty well intact, but it is awful
to see miles of trenches #nd sand-bag parapets all around. It
will be two or three decades after the war before things are
in any sort of good shape. It is beautiful, rich, mixed
farming country, but a good lot of rain and fog in the fall
apparently. “Sunny Alberta” will look mighty good again
to those of us who are lucky enough to pull through.

Letters from the Front

Edmund De Wind

e

95

D¢ WIND, Edmund

Near Grougie, France, March 21st, 1918
(Posthumous)

Comber, County Down, Ireland, December 11th, 1883

31st Battalion, C.E.F ., later 15th Battalion, Royal Irish
Rifles (British Arniy)

March 21st, 1918

For most conspicuous bravery and self-sacrifice on the
21st March, 1918, at the Race Course Redoubt, near
Grougie.

For seven hours he held this most important post, and
though twice wounded and practically single-handed, he
maintained his position until another section could be got
to his help.

On two occasions, with two N.C.0.’s only, he got out
on top under heavy machine-gun and rifle fire, and cleared
the enemy out of the trench, killing many.

He continued to repel attack after attack until he was
mortally wounded and collapsed. His valour, self-sacrifice
and example were of the highest order.

London Gazette, May 15, 1919



FIELD ALLOWANCE

WORKING OR
SPECIAL PAY

1 3y ;/% SLr0

B

ToTaL
CREDITS

723

eV

22.
76 0

/7

33
/‘/o

22|

/7
|
LA

J-ffi/c'

| .
PAFﬁTIC'U L

ACQUITTANCE ROLLS

CASH PAYMENTS

1 2 a
o
No. I DaATE || No. | DATE “ No. |DA‘I’E

| @fﬁ,ﬁl %éﬁﬁ{'s M s\\ :

|
T L
|
|

(PAY ENG.

ISER. |

iy DEFER-
i l'. A JBALANCE URED. ALLCE,

A

f_-l. N /:,;70

|| = ‘ éol.mu

“’”"if"'t

OTHER
CHARGES

A

2| fd

—

e
| BALANCE
ToTaL
DemiTS
CREDIT

[ .
b7l fui 6|

55103 1 2&”
o 4
bo% 79 632
¢l 37 32! 84
2, || #4585

|
? €99

. b 91
Zo | @ 7EV
174 2

mla/ 25 7/|

FY¥ \lo ,?i"lf/

azs—f?r-( 33‘67

66 ol — ‘6«'
! | il
| |

5176 ]

éM‘W :
462078 %

Y TR

JC7Ta Ao

2 2736235

WiTeks w@"f ;

IsLii-RGED :
“ANK VERIFIED 7o
Tt

% (& .HFE .fy '.

|
i s
| | | |
|
i |
2 ]
] |
- I | " 438950
Wl E y e .l b - I » ; "




—

CASUALTIES. PROMOTIONS, &c.

MARRIED OR SINGLE z)

PLACE OF BIRTH a?'f_éw ;
NAME AND ADDRESS OF NEXT OF KIN MA/I/ /¢ jﬂ /73/)1,6{/ R ]
{maftévz/ ; éo r&ww/ /M .

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN 7 v

RELATIONSHIP OF NEXT OF KiN

| EFFECTIVE

PARTICULARS DATE

AUTHORITY

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE!

DATE
ADMITTED
PAYABLE TO
RELATIONSHIP OF DEPENDANT
N
Y] I yj ‘I\
.' 2 4
) ¢ iy a/(:i- ‘9‘-“ /
<5 NT W i aL 2 /s 14 [
A b ek d f it Arem T S 1
PAY FIELD ALLOWANCE WORKING OR
SPECIAL PAY y
DATE 1l A P.A\:”u ! OTHER
No. AMOUNT No. AMOUNT :. NoO. AMOUNT CREDITS CREDITS
OF RATE OF RATE {| OF RATE
Days $ C. |Davs s c. |[Days s .

505 | 30 |50 /
%/dﬁé ol Bt Il S |
Fc ) BTV VI L WAV
,@; g0 |2 | e 00 3 |

aX.
j/?ﬁ 37 J/ 37 /o

% 3 2/
)‘{ 3y

J /0 '
R £/ S0 o7

2 >/ f
59| o 25§00
| 1,0 3 (9 3¢ o | | |
Z A\ e A I

t 1t H 14 — i ! i ! i

ADMISSIONS TO HOSPITAL, &c

DaATE VY.
DISCHARGED OR
A,

MNAME OF HOSPITAL

ACQUITTANCE ROLLS .

REG'L No. 7?/ 5¢ . RANK

IF IN PERMT. CORPS | *}, Ll
t

WHAT uUnNIT I umNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION éqfww—n/&'ﬂ/
DATE OF ATTESTATION /é (‘Z‘I"ZOU"V /7/‘/'“

AssSIGNED PAY MoNTHLY $

Z

NAME/@& /Z/nd , W

DATE },///'7 3 ADTHORITT
ﬁw/./a-/ 3240 >
_:.‘ ,-_/;,:' J - -..-'

DATE (% AUTHORITY

155 7

TRANSFERRED TO

TRANSFERRED TO

I A
DATE EFFECTIVE =~

W2 Lo Loy of opse

PAYABLE TO
ASSIGNED PAY MONTHLY 3
PAYABLE TO

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE!

DATE EFFECTIVE

e

¥
DiSCHARGE DATE AND PLACE '?-Vf/f7 @{aﬂ ot

N ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH IDATE

ACCOUNT TQSFE__RRED To OFFICERS’ PAY BRANCH (DATE)

CASH PAYMENTS

TRAPJSFERF{ED TO DATE AUTHORITY LY
3
TRANSFERRED TO DATE AUTHORITY
7
/f/.«_ i s, = ap el i o Al
= b i RELATIONSHIP

SEP 28 1918

RELATIONSHIP

_Mm.-uc-—v-‘{ P

EFFECTIVE, ’ /7 /7/ REASON '

M%w r/éﬂ;;zd;// )
REASON AND AUTHORITY 4—..«-,.—»4-27& %7 Ié&zy’?‘/ #

BALANCE 5 = - |
creoiTs i 2 3 E “ MERT | ke | S | [ e REMARKS I
| 1 2 = A4 cReDIT | DEBIT SSUE _ " l
_E:.No DATE | No. I DaTE || No. DATE] No !l_m\n Il . 1 ll 4
336 50 W3 [f2 120 2|20 |26 o2 /Jﬂ/f J I
| FI f,,,_/"’/é/f 5@*7/— 28 ,%;7 2 LS5 23 2/7f;?¢5"
Jrt |10, 1035 1% 108 25 " 2o T/ 5y 2] b6 5w 69
33 — o/ 2 447 57 5235\ 5 |1er " i
el 10|72 2 vt | 7|55 2]z 2o 2517 0w oy % |
3z /0 (8 2wy (A2 74 2 61| 2 (b2 L0 2523012 9y A
2| A% A & 242 20 2202 25 B2 - ¥ I
}‘J’}? ’ LA _‘,' 'f.L_ L‘__ B 3 - 1 Y i
"~ / . — o : I
LeolF T 05 Yl ' S| AT Ja " | 2o /1055 f/ ,7 |
= \Z0 20 g7 11 WA FIEDN “
' 7, | S e 8 . . - E
- {1 I,/X~ Z7 : d.’é,é" —4’}9 ‘3'\3 ?"j é/ "7“{‘" | il
-
ll 2582 t 27t i ol - = —2
24 | 10 |l 102\ il 4674 20 25079l 7716 I
22,4 | Z2¢ |
IO 80 ey o=y | I ] WK |
ey =1 Sl
7¢319¢| il‘/g‘? /f‘r" SE7gee | .?3 |25l | Z*i%#

- i) 1 ' - ‘ + "‘.' Sl
b e, el - © 5 UNC RN *L{-l .«':ﬁ



7020

MILITIA AND DEFENCE
ASSIGNED PAY

To whom %W _/4 >7( /&{. &/A/w% By whom assugneddc ,é/Vv-Z é/
Address @e/l_ ’éa.,cﬂm, W Regtl. No. / 7/5 2-

>

Rate ‘2‘& -
Date to Commence / Q'Z-W ///J‘ |

PAYMENTS.

1>

Corps, &c. .}7/ MM) ’éé7

onth

Year

Cheque
No.

Amt,

REMARKS

Sept.
Oct.
Nov.
Dec.
Jan.
Feb.

March

Sept.
Oct.
Nov,

Dec.

Feb.

March

1914

1915

1916

,5 [ 12 Y

. —~

667575
£33 oF

S———

g

=

éaL Calr

| ¥
Fme §

ried Forward.

| -

]



~ASSIGNED PAY.

Do ol G

By whom assigned -
Regtl. No. 7?/&:? Q/ﬁ/ j/d/fﬁ(t/@
Month l Year sehkque. | : f ONE i ~Pay Sheet” ) ‘ REMARKS.
Mo v fo may ALz targ n s
Jan. 1916 n2 5/72 2@ \ |
o 225906) 20 | T ol oS et e i
s ‘ :E r aZO * ‘ g FLEIVING SEPae [gN ‘-i;!.:;‘WANCj S
Apl. | ~ | ’ i {VE
/T/q ”l{ l Z 0 - } ] SRR .i__ e NN - R A A S T s
ey : lo, é‘/ s¥ ! ;f_i? T L YRS VoH:iP
Jllnt f! 6- !6 !2 I: I 20__ __*\'I i b Y A v . - AR S A K SV
T VAR
= | / ’f‘ﬂgz‘-f- | 2o L T B2 A &
Sept. I :
= v IS
: | 147157 Tk S :
Nev. | %BO°T P33 gy | oo X S PR
B e e
] 1917 ';-. A [14 Bk 'y * TOTAINEEP, ALL. PAID TO 31 JAN <012
an. i | : e bt L L A -
| /7425 Z;‘ : $ EeO.g sePAti T EODGER
Feb. u %ﬁ I[ -. | :gﬂ " f
s 1 4ll_/'?‘f:’/‘/ 1]‘15—?“- ;,20 2 | . ' o 2 Lld el |
w7 [ 300 | AP cleked ot crrnect M@@ _
May | V |/ | | ; I/
s | — | &5 - - :
June | .
July - == |i Il __.i!
Aug. i! ipadl b -
&ptl l S
M.'




MILITIA AND DEFENCE
7020 ASSIGNED PAY

To whom 77(:cw / : 77( ,&4’_ &/A'”J By whom assignedd«‘_' A/M% ; é{l
Address é—gﬁm oy v, W Regtl. No. /7/,)‘7/

Rank
*
Rate ‘Q‘& y 2:3— |

Corps, &c. / J m ’éé?
Date to Commence / JWL_ ///J‘ 1'

PAYMENTS.

atith Yeur Clﬁg“ Amt, REMARKS

Aug. 1914
Sept.
Oct.
Nov.

Dec.
Jan. 1915

Feb.

March

Oct. rgf %Yo

-

NEr -
Nov. 4 / 6755 | % (
Dec. fja 677 aZO

Jan. 1916

March ﬁ 4 o | Carried Forward. |
1 l \_ I — [ "_}.___.J‘_* ._._.__L_..‘.......L..._.__ﬂ___. -



X w1 i e L 1 T el e ety T Py — P P IUDII a wt e N Py e e r TR ORI RER v s P e e
- - -t " .- e
- . ’ L

il

-

Rank /e ., Name' " ne §IND Hdmund Res oD o
> ’ ‘ If in perm. Corps,} . 79152 -
Al Unit ; What Unit? Married or Single Er 2 e
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” b T Y Name and Ada;ess, Next-of-Kin onton 16th Nov.1914. Comber Co.Down.Ire.
e ¢ - Arthur H.De Wind.Comber Co .?om Ireland
Relationship
#o0 :
’ Assigned Pay Monthly % 2 = Payable to _{/4q. [/ « 3 9&@»&{ ( é;wﬁm . Cg—ww./,(? . w0
'%‘f( czéx)ﬁ oA /Y res - . ‘_ia,gamai .
Relationship
Separation Allowance $ Payable to
Relationship SEP a0 1018
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0 De WIND Edmund |
Rank \ R Name Reg'l No. 79152 +
If in perm. Corps,! ;
Unit 31st Bn. What Unit ? J Married or Single Single

Place and Date of Enlistment Edmonton 16th Nov.1914. Place of Birth  gombar Co .Down.Ire.

Name and Address, Next-of-KinArthar H.De Wind.Comber Co.Down Ireland

'_\u;
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Filo R LAZ S Y
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0 o ) éfn’r f3a. 53 715’L!3/L{M)J"f{.wf52dufopbmf (Qdﬂ_/bpro-ew 3.8l B0 'Pr__!T 182 .

l

Cmtbarted Yo S rance. CER 1915 M /&%{ e
3-427| 7 |8 (/oa%d:%fjswddm fz&ﬁ 203 7 Y Pr ‘)pﬂéféﬁs#%/
éu‘ﬁ ”% W&Z& Qﬁ# /3&'/:’ rév'é*/f “"“"'_’/O |

/61017 | 1y OCadet Gaps Pisseh Ao Conuiin W/;’/Jﬂ? /%éj L2591y 237
Id-1d- 17 Mé«fi/ wWMQS”S/M |

WJ{" @ Commission|| | Suhell” LI /7 Ly 25K
fmziq.z o AP0 |




S

Report

Date

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case.

Place

) Date

REMARKS
Taken from Official Documents




S urname..::: :DE'W‘ND ................................................................................................
PN o § G T W [ e——pe— i .......... ' a{
I B S PR
Unit a‘, ............ 'f M ........ n j[ ..... Theatre of Wa'r.‘.'.;;;'..gﬁ;;‘..'...'..';;'..'.;;'.'.';:"
S.0-8, W“ Corrrrrr2 ’ \qu.,ﬁ, ; 25’-9./’7
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No /J’c?/ RANK \Pé/ - NAME /(}43/ WMJ (f

i WY 7 v

m.D. / J

PROMOTIONS, TRANSFERS, DISCHARGES. ETC.

PARTICULARS AUTHORITY




I CARD NO.

[ i
SURNAME. M a/uﬁ/}lmfvaa

SD%aM I';"’.q'; ? <

Cudloi lo w8 K tds!y, s

CHRISTIAN NAMES

REGL. No. 7?/ 5. RANK /(é

o3 o e,

FORMER CORPS <3777 W
NEXT OF KIN. CHANGE OF ADDRESS
NAMES IN F ( -

RELATIONSHIP TO SOLDIER

oo pryilies, s /\Oml, i,

COUNTRY OF B:R:r_bgd Lo Co- s DPATE
s s W e

o -. , %9
Sidedirnl Simepitnin” (1.5 .18 T
L umfn. & D, 6094, _ '- M, F. W, 22, 100m,-816 H, Q. 1772-38-339,



MARRIED SINGLE MeEs » WIDOWER

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

QA@MWW,’

INCHES



% A O ATTESTATION PAPER. No.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEEORE ATTESTATION.

&% oWRIGE I8 YOUr BRIB Y. o cvisavsirasss tusassianssrassss souin

L2

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

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?./...................
Ave you matHEa Y. o W ap SN s

-

®» N o w

Are you williug to’ be vaccinated or re-

VROOIHROE Rl Y N s toes et deet

J. Have

Do yoy-mow belong to the Active Militia?........
|| \
u'ever served in any Military Force?.,
If 8o, state particulars of former Service,

11. Do you understand the nature and terms of
JOUD ‘BREAPOIOOET. . .. i irsesasiamesssiossinamneisy | gvessneannsshrisavesvnsaffis

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

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

......

CLARATION TOZﬁ MADE BY MAN ON ATTESTATION.
¥

) , do solemnly declare that the above answers
made by me to the above questions 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 after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. _
(@?%)/é oluacend, O@W (Signature of Recruit)

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

TG = 4)_ %/’7//“5"‘7‘%% ........ .......(Signature of \Witness)

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

OATH TO BE TZ:DEN BY MAN ON ATTESTATION.

fk—A , do make Oath, that I will be faithful and

------------------------------- - sesssirsassssssssnanEnEn

I
bear 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 set overé me. So help me God.

(Signature of Recruit)

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

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

1914. @ /7// /7~—/’ <t ’ff// ......(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recrunit 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 questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered aﬁWnd the said Recruit has made azi signed the declgration and taken the oath

before me, ab.. (AAMINALNA. .......commvrrrrrirrrnne this. i 6. day of..... /% 2 e T NN 1914,
o~ , .
}_:7 ##%‘?///((Srgnature of Justice)

I certify that the above is a true copy of the At}e;b%im of the above-named Recruit.

4 & 4{,&2‘.‘:{,-‘-* /; /Z

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

(Approving Officer)

200 M, —8-14.
H.Q 17T721-13.



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

Apparent Age...... '.éO......yc.n's .................... months,

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

-

o T e WS e SR R I‘? o N é?...ms

¢ [Girth when fully ex-
§§'§ panded..........coieienoiens é,_(,,,ms.

'

ge Range ofew....i.....glk..ins.
Complexion '
Eyes.....

PPOBOVEERIBN ... ... oim ayvinssivssions
Wesleyan

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

Baptist or Congregationalist......................c.cu..e.

Religious
denominations.

J Tl G T A | P
(Denomination to be stated.)

e T N e S U RS O PR o | SR

N L R Y RS, M G’ ) W, 70 WU

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

(Should the Medienl Offlcer be of opinion that the recruit has served
before, he will, unless the man acknowledges to nn& previons
service, attach a slip to that effect, for the information of the
Approving Otlicer).

e

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 li

I consider him*,

*Insert here “fit” or “unfit.”

NoTE.—Should the M~dical Officer consider the Recruit unfit, he will fill in the foregoing Certiﬁr:a.tia

been attested, and will briefly state below the cause of unfitness:—

bs, and he declares that he is not subject to fits of any description.

’ a0
& o r/"/
"s_\/- _L_D
.......................................... ,<"\L.
;.....\: Medical Officer.

ly in the ca.'é'é;iof those*who have

‘;: pmnd (e

| . o \) v 1
CERTIFICATE OF OFFICER COMMANDIN%E'%NIT.

N\

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

..........

4/\ \/\\/\/\{\g\ \
having been finally approved and

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

inspected by 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.

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

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

(Bignature of Officer)
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O173)—Wt. WI12165—2146.—1,250,000.—2-15. &G, Forms B. 108/1. Ar% ‘i%.m
! : | &C?G‘(x‘ %
. Casualty Form—Active Service. _ 0, % o
. }’ / 5 7 (:_) o ;'} P
v - . - ’ vy = . : ) g ". Q’, < -
Regiment or Cor 37140 ML; (97/]/%62//6{?/1/ CC/& > el ‘{:yé@o,_ N2 W
1975, DB e e Wik, LR
Regimental N?(/IMX/ . Rank. X Name___“4 & oy ¢ mc .= W
A A A gy ] Q, O
. i1 -\ i" I"( .r’; ,/ . . . /4 ("::'rf N o
Enlisted (a) _/LﬂLé/f‘%Terms of Service (a) Service reckons from (a) /277 .5_4__‘.-__.\7;, :
Date of promotion to) Date of appointment) Numerical position on // 5
P— ¥ m 0enee— —— - ¥
present rank } to lance rank | roll of N.C.Os. )
Extended .. Re-engaged  Qualification (b) : J
Report ' Record of promotions, reductions, transfers, ' ‘ Retmirka
—_— — casualties, etc., during active service, as taien foor | Aciee FTormk B 91
, : reported on Army Form B. 213, Army Form ! Place Date y ] 2
Date From }‘_hom A. 86, or in other official documenrs. The : Army F%”PI ‘3‘ 36, or other
‘ received | authority to be quoted in each case. 1 omcia ocuments.

’ DisembarkedEoulosg i« :
“/¢4'¢3,ﬂg¢ &fé‘n#’é‘nﬂm/ddfdrfgl F el o r‘i/f/é B rr3d4 7 |
My/o//(, o e !. %MMZ(I S’(A‘hf’é#»( ‘/%7’6 B2s3 ﬁo.é‘f =g /ﬁ

: B3 - ﬂ : Z/a‘%ﬁ}‘ |
/Aﬁf 6“‘_;( _ /%A?J J’L'f %M&’/ﬂ/ﬂ
30.3.07 Lo af it EL | 5)1. 117 AcaA ot st r A
‘;’MM“ | /Kf/ﬁ////#—o R R IY =

| . 2
|' le iy . &A= &‘)-/mﬁ | }‘9 7 : |
| | | 7710 1% Nio-3.79 L2

| | Wﬂﬂ/‘ Capt. for Lt.-Col,, A. A, G,
- Canadidn Section, QLHC 3rd Echelon, .

-

:

\f

“=a gpecial qualifications in technical Corps duties. )

!I l
~eed for, or enlisted into Section D, Army Reserve, particulars of snch re-engagement or enlistment will be entl.'.'redl.:p o Z
‘} - . -



Report

Record of promotions, reductions, transfers,

Dute

From whom
received

casualties, etc., during active service, as

reported on Army Form B. 213, Army Form

A. 86, or in other official documents. The
authority to be quoted in each case.

Place

Date

’

Remarks {w
taken from Army Form B. 213,
Army Form A. 36, or other
official documents
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Farm R & O. 6024

REGTL NO

/z{)( Z///Lrﬂ?ﬁ/ /f/fz/zzb//D

coY. FOLIO

2pi2

TAKEN ON FRO /

DATE

L0-3-17

PARTICULARS

sy

P 2
//'/f,f—o DL TS e

j/’/; 0z

- 7
L { .
PROMOTIONS OR APPOINTMENTS AUTHORITY DATE ON COMMAND
HOSPITAL ADMITTED BY ORDER DISCHARGED BY ORDER

EMPLOYED AS

INOCULATIONS

QUALIFICATIONS

VACCINATION

DRAFTED TO

REMARKS

STRUCK OFF




A
A K

G o R L
.“;';“
Proceedmgs on Dlscharge. J e

7?/91

Name /"-& M M g %ﬁz‘f‘mﬁ/ 4

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

3% (.
- ”
Battalion, Battery, Oompa.ny, Depat, &e. ﬁ{/ D//é/é M y /ﬁ @ :

(If 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.)

Corps

Date of discharge . KMM a?/é tA / Q/ 7

Place df discharge . 7,0 gv /é KJ ' oﬁ MML/ i

1. Description at the time of discharge.
Age ja years_ . // months Descriptive marks.
Height J feet_ g inches
Chest girth when fully expanded 4 9 ins.
measure- g
ment range of expansion ins.
Complexion
Eyes

(Gl .
Hair M‘N . A
Trade W g M
Intended place of “W ;”
Gumdrer

residence

(To be given as fully T % m :

as practicable)

(The measurements and description should be carefully taken on the day the man leaves his unit, but in 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 dischar ged in consequence of A‘A/‘ﬁ @ﬁ/é Wfé’ é
/@WM/M . Tha J@w;ow{@uw aZé 7- /7 G th

{%w, SIS 0= S ’?/aﬁy
A D 392, X A

The cause of discharge must be worded as prescribed in the King’s chulatlo;&an’d’ge. identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to bé quoted.)

¢ 3. Military character :— - \f B
:
< | % Character awarded in accordaﬁ with King’s Regulations:—
S :
- I r\t 1*-"'*?‘ e &
£ iTF {ARAL T EN %
Q0 -: : )
8 2
2
o
b
§ AJJ) J(UV) ==
0 :
@ R b
8 5’ Ld 5
2 \ ! q\/
o
g \ 4 \ & i
o \
..EZ
=
8
o Certified that the above is an accurate copy of the character given by me on A
&= was awarded in this case.

Aq500

Army Form B. 2088 has been issued to* e /,"
D. D. & L., London, E.C, For:;: “=strike out if not applicable.

[oVER.




5. 1Me is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted c{)rior to lst July, 1881, the number he would
have 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 ?

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

' - A |
6. Campaigns, Medals and ) AAM ” [0 /Mﬁ"/ -
Decorations /

hfiracL o, //
o rl i cnter OF i COTIOATIBN: oo s ot a o o Fa s el aah e sinas B L e

7. His "lCCOIlI]t‘S are correctly balanced, and I have impartially inqnired allZatters brought before me

r

Legiment.

Cofrandind

\\.\“ND i iy Ty
8. v Certificate to be signed by the e op” discharge.

[ hereby acknowledcre that I bhave received all my pay and allowances (including clothing allowance), and all

just demands date, subject to the reservations of the claims noted on the Brd page.
i e e
(Place) q" X A M ___(Signature of Soldier.)
753t 19 '-j} l A ~
(Date) 2d o] )é/ﬁ-@r"\ _(Signature of Witness.)
(When a soldier 1 is #bseit $Hne ss°Or any other cause, and it is not desirable to forward these proceedings to him for signature, a

manuscript copy should be Seltfor the man to sign, and w hen returned should be attached here.)

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

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

(Signature of toldier.)

10. Statement of service.

Service towards engagement to (the date to which the record of service is completed)  vears days.

Further service 29 T ?7_ ,,/ (the date of confirmation of discharge) ) j /:f g
Total . 2 5 d

ety Confirmation of discharge. . ‘

The chscha1 go of the above -named man is hereby confirmed for v i T ? // (date
m)\,ﬂ | OISO

Fj;’_

(Place)

¥ 1:1(11&11 0 VINQS \
pension, either omdc ice or disability, is to be brought under t
a memomndum for his guidance on Army Form D. 401, and will at th
Royal Hospital Chelsea, a descrlptwe return of the man on Army Form D. 4

tion-seithe (lelsea Board,
t]'lnbl]'llb to the bocwlary,




RESERVATIONS REFERRED TO AT

PARA. 8.

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

flsuse. B o 2

LHEC.

’fzéc{/m%




|8
.

3.
. Army Form B. 97 (if any).

. Declaration of change of name

-1

9

10.

198

13.

14.

16.

17,

. Attestation of

LIST 'OF DISCHARGE

DOCUMENTS.

. Proceedings on discharge.

(Army Form B. 268.)

Proceedings on transfer to re-
serve (if any).
(Army Form B. 2056.)

Duplicate attestation.

(if any).

. Re-engagement paper (if any).

Army Form B. 136).

. Authority for continuance, or

extension, of service (if any).
Army Form B. 221.)

. Court of Inquiry on an injury

(if any) :

(Army Form A 2.)
Regimental conduct sheet.
(Army Form 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 any).

fraudulently

enlisted man for corps

- 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 from
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).

. 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).

!.\::

Medical history sheet (if
any). o i
(Army Form B. 178),

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

1. When a soldier is to be 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 ofiicer, 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 attestatiom will be placed
inside this form and sent home with the men for transmission 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).
(b) Character Certificate (Army Form B. 2067) 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-

3 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,




