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o | CASUALTY FORM (ILE.W. 5 or AEB. 103) fog
TRAINING HISTORY SHEET (M..W. 113)

CONTENTS

DATE RECEIVED

TO WHOM FORWARDED

DATE FORWARDED

L =

M. F. W, 2505
REFERENCE

™ -

NON-EFFECTIVE BY

FIELD CONDUCT SHEET (M.FW. 178 e AFB. 122)  ©

DEATH

Category

REGT. CONDUCT SHEET (M.F.B. 263 or A.F.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.F.B. 121)

o= i MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 178)

DENTAL HISTORY SHEET (M.F.B. 465)

DISCHARGE

Category

MEDICAL REPORT (M.F.B. 227 or A.F.B. 179)

B . et
e
\

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

/Z(é/.?}zx —Z ’”

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.E.W. 44)

DESERTION

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 28)

PARTICULARS OF CHARACTER (AF.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39A)
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This space to be for numbers

B2 fmAD
E BAD

WAR SERVIC CE

CLASS “/7-" NO...ZZ.8.84....\SSUED
Proceedings on Discharge.f}x{ p

i rmation these proceedings sho d be%_accloﬁ'llpanied by

Christian Name
Nore—The name must agree strictly with that on enlistment unless changed subsequently by authority.

theflocuments specified on fourth page). | | | %
- £ F ¥ r ¥ l)
o ¥ -
No.
2129137
Rank .
Private
Surname.....B2¢ech

........ Zarl. Gunston

Corps (Squadron, Battery or Company) 1st Depot Batt.

Date of Discharge

11-3-19
| Pl ; :
i ace of Discharge Winnipes (8
i 1. DESCRIPTION AT THE TIME OF DISCHARGE.
‘ Age @B o years cosreeserensennn. TOTIEHS, De?\crlptwe Mark_
Height.... 8....cco.cooono. f€CE oo D o itnniiniches.
‘ Complexion Hair |
| Eye Shrapnel wound left leg and righy
o i loin. Barbed wire scar above and
o . ight Brown , below left knee,
Trade R&31lWay -~ SecTiomman -
Intended place of | “Jirded -
residence Wen.
(To be given as fully as ]
practicable,)

¥

certificate.

2. The above-named man is discharged in consequeace of

N.B.—The canse of discharge must be worded as Eresm-ibad in the King’s Regulations and be identified with that on the character
It discharged by superior authority, the num!

Demobilization R.0. 1420 (c)

w C. 0. 67 - 694 D. 0. 66

er and date of the letter to be quoted.

fficer, who

Officer Commanding his Squadron, Battery or Company.

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

N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiersand the

eertificate and initial them.

T in the handwriting of the Commanding O
2 bewm himself make fdem‘.ical entries on gm character

Canada.)

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

M. F. B. 218.

" 100p4. —1-17.
H. Q. 1772-39-113.

(OVER)



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

No reference to G. O. Badges = to ba made on slther the discharge or character certificate.

r

6. Medals and Decorations................. 1 r

Officer on to the parchment

1n;
D{?:charge Certificate.

To be copled by the Command-

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

et bR
T T e e Commanding .- bie it e ST L
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I 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.

T '1 F o :
(Place)'“inni.pe?g%d-{’(%ﬂ(&gnawre of Soldier. )

A T
(Ddte)ll-fé“l‘.a“’ﬁg’#“j'ﬁﬁyé ................. (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. 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 Service.

............................................................................................................................................ ( Signature of Seldier.)
10. Statement of Service.
Service toward Engagement to......(the date to which the Record of Service is completed)...... yeal‘s...:.days.
Total......years.....days.
11. Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed. p ‘
f/‘ y 1-‘;"
(Plate)........ Wanadpes oo i : g .
(Signature ) C*n/ et ”9']01,'




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.)

£ 9 Porch.

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet,

Squadron
Battery } Conduct Sheet, % B. 263a.
Company
Copies of Convictions, by C. P, in MS.

Med. Hist. Sheet, Militia Form B. 313

[y

Medical Report for Invalid* i B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-

tificate, it D. 877.

*Qnly if discharged ‘“Medically unfit.”

Militia form B. 263.

Attestation Paper,

Proceedings on Discharge 5/

B. 218.

Militia Form B. 235."

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.

Attestation.

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

N. B.—In the case of a man discharged by purchase, the

date and number of Deposit Receipt with amount

of same is to be noled hereon.




2..1Q....M. D.......Fixst. ... Depot Battalion.  Manitoba

DRAFTED UNDER MILITARY SERVICE

....Regiment

Regtl. N02129137

PARTICULARS OF RECRUIT

(Class............ G )

ACT, 1917

™ 2 m
R Ak

10.
=
12,
13.

14.

. Date of birth........ May...30th.. . 1995.........
- Place slbih, ... Virden, Wendtebas.omuade. o o0 ool o0 T

(town, township or county and country})

Single

s ame o BREL OB TaNe b IS S e e

. Present address...............Routledge,. Maxnitoba, Canadas .. ...

. Military Service Act letter and number.... 582107 d e

soMartedl eviidower or sineles s o2 HEstiw s iainimmy S e 0 De Rl Saiie Dol et e e i S )

Relliddn 5 RLASRYERRIAR, e e G s e e e e e

wTrade oricallings o BeCHIONIR R N0 T G e

Nate o netiofohin o, k= L BEeaR. = i lae b Bl ol U st T e T T R

Relationship of next-of-kin ................ ?ather

Address of next-of-kin.%..,..Hﬂutl.ad.g.e.,_._Mani.'.ﬁQE&,,_,,.Ganﬂd&,_...,..,.._...,‘.,,..,...,....._,.....,.,..‘.,..

Yo

Whether at present a memberiof the Active Militta. B 0t oD

None

Particulars of previous military or naval service, if any.... SOIE s

. Medical Examination under Military Service Act:—

(a) Place... Brandon, M&l’:l‘t{)b&) Date... NOV. 22nd, 191([7) Category.... A O

Cenada

DECLARATION OF RECRUIT

above particulars refer to me, and are true.

LG Recch

do solemnly declare that the

....(Signature of Recruit)

DESCRIPTION ON

CALLING UP

Apparent age.............. e2 e e S Lo Dl mths.

P et e o S e e o et TR

Chest } il expanded. - BMIERL. o

measurement

range of expansmn)'"

Ains.
Ans.

ins.

Complexion .......cccoooo...... DaTk....... SN = U T T el e TS A ol

Distinctive marks, ‘and
marks indicating con-
gential peculiarities or
previous disease.

Small Obligue Scar

back of left index

finger. 2 Scars
fight knee.

. ,/ i - . o
//’g/é/xf«%jﬁf//ff//«é#ﬁﬂaor

For [0 £ A Ravabey e o

Place

M. F. W. 133,
500 BL—8-17.
1772 -39—1168,

Depot Btln.

~Manitoba......... Regt.

. January 9th, 1918,



Farm R122.

T S;-m( M—28-7-17,

F—_—_——F—?—————_——i__.

L'.

- L T’ 1
G.C sk / Nore ]:“f;]f“'}"ﬁ (_;EFI. rarl rE‘m1s1:on. Regl No. 2129137 i
: Tat Dot Bu Bralldo ¥ in perm. Corps, | ¥ 8
No 8{}%?% Ist. ij What Unit? 1L Married or Single Single.
Place and Date of EnlistmentBrandon. 9th. Jan. 1918. Place of BirthVirden. Man.
Name and Address, Next-of-Kin J.J. Beech,
Routledge. Man. Canada. Relationship Father
Assigned Pay Monthly $ Payable to
. v d B e, ST xJ"i
Relationship { Wi o {la %" |
Separation Allowance $ Payable to. L ]
Relationship et
e B —Giady
Discharge, Date and Place R({:-%on 0 Character
:;l"‘ £ ! t'{‘ I’c.f’
=2 =) x 1 5
F‘ﬁ_port Record of promotions, reductions, transfers, A= = BREMARKS |
FAE R "’ 1 g casualbies, ete., during active service. e Place2 | Date Talien ottt Ofcial Daswiieris. |
Date. \‘% Hrom L The authority to be gquoted in each case. =) = i ; |
received. ; A |
e = : 3
5 i - ; |'
ATrive o AR 20 2hee |
ved in England = (14%3-18|8/s 1 EGANTIC ‘
6.3, 13 II,Res 3a. T,0D.3 FRO ¥ 310l s g
g Ca‘”':}dq ¢.81814P 1110 857 " o
b e Pt e
2648 —4 145 /6 | NeSeatud |20-648\Heo 114l ‘ro. olaRy /8
o

(81078
/81018
251015

[{-149

(5 (]
3-249 |
(=19

U—&m‘d 78
Q.0 M:& B M AL
Ot G 3% R
DS, v ,nzmn,w pan3el
Outber /‘hm«d 7’/&’ MD /0.
| ffeq@m 7 o QA

O e

4345’

o Salne 33
e il
o ——~ |59
7 /) =942
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| Pzo. 119, Azo. mfé il

6dh 34.C
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WG N S =i casualties, ote,, duritig active service. Place Date = : s
A ” I i sted i i G Taken from Official Documents.
Date. From -“}“"m | The authority to be quoted in each case. | S il
recelved. & g
ALt e s ¢ o e R R B = ! fies ek M I el T S )

Report. I

Record of promotions, reductions, transfers,|

REMARKS




S
Moo

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

- Fill in only.—Unit, Number, Rank and Name. T
I ’ H. Q. 1772-39-920.
Casualty Form—Active Service. :
Enit Reg et Of Corps s L An S el gl e o Bt

Regiment:;l Nayifj_?? Ramk\/@/zcE FName ....... e 4‘-44, .............. é) e e L
Enlisted (@) 02;?4/ 787 2/ 7Terms of Service (8)........cccocevvvunnrnn. o Service reckons from (a)gjﬁm/f/ﬂ .....
Date of promotion to } Date of appointment Numerical position onk

ey to lomon ranle fee s B A e T

“-gegm.”. W e e

Exterdods et i i o S Reenoaved ol 55 e RS SO ualification (D). rr) Bt B s e T
i i § - . [ * - P
Eeport Record ol promotions, reductions, transfers, —LoO"* L ( i@_
casualties, ete., during active service, as re- =t O (I Zgg {mﬁ%n?yiog B. 213
Fr b ported on Army Form B. 213, Army Form Place . .Date ﬁ S (;the;
Date o gm A, 38, or in other official documents. The . 6["‘8".[.[ p@ (&%gcm
Faratyy aunthority to be quofed in each case *‘

/7~—rg |OC X’ A~ Cosis: Lo Sleiid

atfT Y lrotinr éﬁ" AN e s
wazg Z:fdw.z; %

A

ey ;

7 /.b % \7-’0* 5 C.C C. Kinmel Park for
V'f)/ teturn to Canada. Part 11 Orders
@) “Q) No. Sy ,
Mol C.C.C. Kinmei Park on embark-
T ing: for Canada, Part l/ngrd_r 3-2-4A

0: :

72 /4

\rﬂ; (.21 NéL__Q__. Mc f ”

T"Commanding____/0 _ Wing,
gl =54 Kinmel Park Camp, |

iy

o ©

e ?..- |
() In cas@of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlist
B) e.g. Bignaller, Shoeing Smith, ete., ete., also special gualifications in technical Corps duties.

nt will be entered.
[B.P.0;




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 215, Army Form
A 36, or in other official documents. Tho
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 413,
Army Form A. 36 or other
official documents




/ lama Fill in only.—Unit, Number, Rank and Name. S _{j;;;' L
: 4 ; 1. ; sl H. Q. 1772-30-920,
Casualty Form—Active Service.
y Unit, Regiment or Corps. 1.34¢ - Y —)\‘\-M ............. ]
Regimental Noll1?137 Rankl(:_-f Name..... .. ] ....................... : g\j .................................................
C.E.F. :

Enlisted (2)..4..7.072.&. Terms of Service (@).......42...87 V... o) Service reckons from (@).....¢. = 470 & ..o.ccoou0.
Date of promotion to } Date of appointment} Numerical position on}

ted i rack ol - S | toll of N. C. Qg [rrmmmsmsesesranscin

Bxtendeda g ieare o oo Riecenpabedic DR e T L e Ol T e O YA o il Ll st D et s e e S

Report Record of promotions, reduetions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B, 213, Army Form Place 3 Date
A, 86, or in other official documents, The
authority to be quoted in each case

§ g A @w@%‘yt‘:’gé/@ //'ﬂ’/;' 2=
‘ / /? - R #T 08 frnlat L o @%A{\\‘& \T\\%‘gﬁ __Lisnt,

Remarks
taken from Army Form B. 213,
Army Form A, 35, or other
offieial documents

From whom

Bats received

L OC A } DS e ﬂ% 7| = :
Li—i—1 g : ' ety S e Feiifdi O 16

S s S

[ 1 /5 &,@ﬂ‘i‘: Cae fﬂu-za /%mﬁ
/m At hort L6 CLeesote y

1
{@) TIn the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
) e Signaller, Shoeing Bmith, ete , etc., also special gualifications in technical Corps duties. {P.T.



Report,

Date

From whom
received

Record of promotions, reductions, transfers,
cagualties,” etc., during active service, as re-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. Tho
authority to be guoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 35 or other
official documents




( t Jowee g, o T s e R I R (o AT AT Wt 1 B T -
|

' : Fill in only.—Unit, Number, Rank and Name. M. F. W, 54. (A. F. B. 103.)
I 350m,—5-16
H. Q. 1772-39-820,

Casualty Form— Active Service.

g Unit; Regimght or corpsF.ir..s.x..,.D.ep,,o..t..,Ba,.t.tal..i.c-.n...Man.i{;.,@b.a Reginent
‘ : : £ ATE 'é ﬁ ,{ﬁ/ v, ' /
Regimental No...2129137.... Rank! 20 Name = XL THESTaN - 0 Tt v / .................

e Ew
Enlisted (a)...7 9=1-1€ ¥ Terms of Service @)... 0 Es /¥ w: ... Servicereckons from (a)...9=1=18 . ..

|
e e

3 Date of promotion to } Numerical position 0“}
emmiank e e N e
i 1 CIVIL: Sectionman
!. Extended. .............. e Re-engaged..............c....coooneeee. Qualification (b)y FEE T AR e st
; - o : S
; Report Reoorﬂt.ioi pzmc&ﬁ(:;la, reii;lcﬁons, .tnmnsters, Reniatks
! —_— casnaltie el aurng aciive service, as re-
f S ported 0: Army Fm-gl_ B. 213, Army Form Plaes Date f:‘f;‘; hy?(fm ‘”i“' 3‘;,“’:; B‘;tif;
L reocived b e e sl official documents
. : : Ealifax, Js . 19-2-18 >
i Jisenmbarked S
£ e Liverpool, 4-g-1g 7
E‘-w - z : ; . Dl.bag"t:l t'e - 4-..8.._].‘{} T:.L . |
s = Cn wrrivel in England, £l B0.0.5 6
o g B
"':; 22‘26—1‘@ C.C.11th SO8 on proceeding 0/S
54 = B to 16th Batt'n. Seaford 21-6-18 Pt.11.Bn.0, 146
4 22 — Fo 7 )
| Fr faP 1 ] = % et
— : (LY &
e Iieut. & QA/Adjutent
! e | 11th Can.| Res.Batt'n.

{ai Inthe case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, Bﬂrtl(m!m of such re-enga t or enlist: t will be entered.
ib) e.g. Bignaller, Bhoeing Smith, ete., ete., also speuial qua,liﬂcatlons in teehnical Corps du u [P.T.O.




— = e -
L 3 %
. 4
Report i Record of promotions, reductions, transfers,
casualties, etc., during active service, as re- Hemarks
S ported on Army Form B. 213, Army Form Place Date taken from Army Form B, 213,
»  Date bt A. 36, oF in other official documents. The A Bow AUEel B osi

authority to be qqpted in each case

official documents
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e n e
z

CANADIAN EXPEDITIONARY FORCE
Etﬁthargz @ertttlcatg

n,{' P -...s -

\" o -
N 6

_@hiﬁ i.s Eﬂ @Zm p that No. H 2 ¢/3 7 (Rank) W :
W—‘ M

1 \:'*\:l\‘{ame (m fﬂ”) M e e e eniisted in
the A /b arla Ceore
' Px ( : A
CANADI%XPEDITIONARY FORCE at on the ?
day of W—tf 197 4

7 i [/
HE served in ,;/L"“‘""“""""'c /{ ;5 AT ety & ;A /Zuﬂ%.

and is now discharged from the service by reason of

w .0, 57 694]3066'&

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows —

Age 2 3"7"{—""”""’-D 'M%(s Gr Seapat i SRl L

Height é,# ?'
/7&-44" -

T Mm e
e : Mkl Copp Koo
- Lz 4
—4Y /[ —+00 .
Signature of S?Idmr /'/ 3 0. F_ P ty,. . Major

Complexion

=T A FEET gy Trigtrict Depot
8 :;?7 12 ez @/f 7 Offcer onlvsuingrQftser & Ttz
;/j‘i d '\'« 7 i “‘h, Rank
Date of Discharge . D s
Appointment
: 4 e 7Sy _. '
S|g ned at ‘//xj»/_z o o P MJ-L..— —:7& this . / - day of &i'" e ""‘{ 19__/!_?

in Military District No......2

File Reference No..5. ?'—./.?.L 100 &

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary Militia Council, Ottawa, Canada
M. F, W. 39a
200m.—2-18.
H.Q. 1772-30-882




WAR SERVICE BADGE
CLASS* 4. " NO..ZL.5.5. ... \8UED

niceaddboaddoaasasd sl

CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate

No. (Bank) .o Name. ...

Unit

Address .on Discharge

Character and Conduct

Former Occupation

‘ Special Qualifications of Value in Civil Life

Medals and Decorations.....

Remarks

Signed at P day of ...

i

19

Rank

Appointment



- . |*paTEOF ﬁB
EIST N‘:ﬁ HOSPITAL ADMISSION REMARKS ;

T i’m/gr.. [ ﬂ?/ %rnvtqlia\ R&)nk:-oag).é%/:—.a-‘n-tvtca'r

Sumameﬁffﬂﬂ‘.................'.........,.........

—

-

Ghristlan Name , ég.....;£;¥??4??fiq. SR .

Unit.lﬁg 43%— .4¢%uf§?j{'Thﬁatre of War.»i%%azﬁnc>£“‘ :

L B

| Date of Ser‘?iﬁe.sZKT-éfzét..:- L s s r s a v r s v v b ey m e

Rem&rksu'....,.a.-u.--.».......-..-q t-lt““t.li.!.!"

i . By ”
; ; o (CM ,
/i
La.test Jde-I‘GSS....«. ¥ e ltli‘(/tiltr v s Aorenssssens
f‘),\’y,’ ;..--go.qZZ‘W-lantl.c.lsttnnlui-sci!

‘Roll No /9




NAME
RAK AND UNIT

NEXg# OF KIN

,s::BLE
ND-:_ DATE

/./

A

/i

S
O\
b‘f
!

REGT. NoO.

NATURE OF CASUALTY

M. . W, 42—100m,—8-18,
H.Q. 1772 35-203.
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MEDICAL MNATION UPON LEAVING THE SERVICE O
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

./{.'_:'—'-' S
,?67 L e P R

Officers and Qther Ranks leaving the service for reasons other than medical unfitness are to he reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

(Give name in full)

2 LARL . GUNSTON.....
Unit or Coms./é.r....x{/.d’. (&.’f@.—.f.”.mrmpiace Mz,/ﬁm

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

. 1. GEN L DESCRIPTAON:
V4 ¢
VIERRS
‘- . Weight. /égl s, Height.d;j.-. ft. A..in.  Color of Eyes. ._,-f{j".f'.-':’-’,,;_:f“'.);-r

— -.-:- é/

ldentification marks, scars, or deformities.

il it O 2 B sk
Condition of arigyiegy: .. 4 e ;Lé Shg fp
Vision Rt.... :‘.’fﬂ.Ldt.....".?oo 4 AP e 7 & PR
Hearing (conversational voice) Rt...... i

- a

Left. & . . ft.

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or_;“_Ng{’;). (Subjective evidence may be sufficient in certain cases.)

Nervous System, /Zﬂ ...Genito Urinary System... MCardio—Vaaeular System....... i
Special Senses... 49.... -Integumentary System.’.%-;....Respiratory System....*Z.......

Disturbance of mentality.‘{ ¢! Muscular System. . //J/{L»@ S s e e
Osseous and Joint System.....Any other general condition......... M ...... P e e e

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a deseription of the present condition.

(If space is insufficient, continue on bhack of form.)

F 4

o



EXAMINATIONS. :

THIS SECTION FOR USE OVERSEAS—

Famired Sl e i et b el (Canada)

I I e L S D ieTedl e I e AL D M.O.:

1 hereby certify that I have read, or have heard read, the above description of my present
condition; that 1 find it correctly stated; and that I have not withheld any information con-
cerning any other affections from which I suffered, either prior to or during service.

Sipmave s O s ke s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

1 hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature &G}&M A A T

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

(This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[oVER]
M.EW. 129,
1083 (D.P.) 500M-11-18.

1772-39-1142. ST - w



Medical Examination upon leaving the Yervice
of an Officer fit for general service or a Soldier fit for duty.

il Of'ﬁqers leaving the Service upon being found unfit for general service by a Mafical Board, and Soldiers leaving the
Service upon being found otherwise than fit for duty by a Medical Board, are not to be reporfed on this Forni.

0t ot gt o UL LR T
o1, t:i[ate.%?%(/l.L> d /dy]g th

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

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

).)Veigl}t :
......... v S
_ Height
It ins.

2, NUTRITION AND DIAYHESIS ?

s

After searching inquiry and thorough cx‘:uninmi}nﬂb any cvidence found of disease or impairment of the parts indicated
below ? If so, describe.

3. MNERVOUS SYSTEM 2

o

4. RESPIRATORY SYSTEM.

3, HEART?

Abnormal Sounds?

Abnormal Size ? s
Pulse Rate? ’? 6 Intermittence or irregularity ? >y
6. ARTERIES.—Any hardening ?
ALD
7. DIGESTIVE SYSTEM ? :
8. GENITO-URINARY SYSTEM p
/
Urinalysis—s.c. 3’():)“{) Reaction 2o .. il Albumen ...t S Sugar &, ey T
9. SKIN, MIBBLE EAR, EVE
or any other part?
Nl o
10. Is there any evidence of
impairment of health or
physical condition not
mentioned above? If LA
so, describe.
11. Opinion as to the health
and’ physical condition
of the one examined ? ?
Examined at.... L& ’me’#, Signed......

7/
Signed. o] Z( _)J : \ZM«

™ [/ any disease or impairment of Rhealth or physical condition is discovered, this report should be sent at once fo the
0.C. concerned for the Officer or Soldier tv be sent before a Medical Board for regular boarding.




%
&

el MILI
" MEDICA

IMFPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not mede an application
for exemption or a report for service, or, although having made one, he does not know the number, 'he will be instructed that the copy of this
medical history sheet {which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
g.edrcaj 1lgcard to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or

eputy Registrar - / 5

1. Surname_| L Christian name

2. Number of report for service or claim for exemption according to Postmaster's 7 e
receipt or schedule o PR

T500T.
3. Consccljltive number on schedule of men reporting for service (if he appears} w’fﬂ“
on it

4. Address (including street | " / : ; . i
and number, if any)... ) : ; 3 (Wﬁ pm’%—ﬂ__lh

The following are accurate particulars with regard to the above named man as ascertained by the

medical examination on the day of - 1917, by the :
undersigned medical board sitting at ndon" Manm iy
5. Age asstated__ s . Years, Months. 6. Apparent age - Years e Months t
7. Height___~— Feet ./ Inches. 8. Weight___ >~ O ___Pounds.
Minimum__ : Ins. Elyeas Vot g b et
9. Chest measurement 10. Complexion { o
Maximum_____ . .. Ins. Tlair] et 24024
g Good /
11. Physical development. ; gz:r 12. Smallpox marks

13, Number of vaccination marks{

14. When vaccinated last g

15. Distinctive marks and marks indicating congenital peculiarities or previous disease | E

o

L

~

£ =

16. Slight defects but not sufficient to cause rejection > 1&

Rheumatism Rheumatism =

The man degies,’:having had < Tuberculosis We find no evidence of past § Tuberculosis A
Syphilis Syphil}1810n R, Eye ..iiceansisasrigdrecescccsas

(Strike out disease admitted or suspected.)
We have examined the above named man = L, Eyeiiii P ey vassesknna
in accordance with the C. E. F. Regulations for 5@ L,

medical examinations, and he is placed in Category |/ |4 Hraiine R, Eakl T rlemesd - R

. - g
e e A /'}",;"‘a“_-’

"?I.Weynbeb.'

'l

¥

Result VACCINATIONS

.0.

Y.
M.O.

M.OHE—-1E 5 4_/;/ /(; MO
T 7678 A E

Joined 9th day of . January 191_gas...Brandon, Manitoba, Ca
: ] Corps REG'TL NUMBER HaBITS Darg
: : lst Depot
Joined on enlistment Battalion B it
4 i ] Z{?;’.? f 9_1“l$
Transferred to........‘.{ Man A toba ! :‘i"’é/ S
| Regiment
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
SraTioN ‘ Darg DIsSEARE o .R.ESULT

rarh Tt g A
~] — /9 A‘ }g&

A e

= 7
N. B.—This sheet s to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the
non-effective ; the date and cause being stated on next page. .




stian Nam

Ll

_Chr

¥
.-\“
L2
r e Date of Aarival Ik o Number of| Remarkes on nature of the dizease; how induced; if mild or severs; if com Signature of
TS Admission Discharge 3 pletely €ecoveretgtfrnmt; whe;th%r any ;arti-mlardtm?t.xtnhent was ado ted.b In e

gt B S venereal cases stale nature o mary cisenap, and whether mercury has been oa
. : - e into Hoapital from Hospital. IgHA B daye given. If an accident, state whether it oceurred on duty and whether a Court =
d * Station. Hospital. of inquiry was held. Date of issue and particulars of artificial tecth or surgical Oficer.

= : Month | Year Month | Year applinnces supplied. Particulars of prophylactic inoculations.

RS

s

3

. Lﬁ"i"r/vt’@fg

sasssssssssnaTaas

sessnmsaas




RANK AND CO RPS

__"“C"KB'EE"_“‘"'

REGT'L.No. 7/ /7 f/g?
w0 ) Soy Z N Tetar g Kyt e NS S
é e %-L%L M 2, Lo

ﬂF S Y

NoO.

NATURE OF CASUALTY V /——cz,

F OLLOWS

e, V
}4?/ é///i"{f (M/Pﬁ’/ /f \/ BZ Mﬂf#zﬁé@m

@ X Q55

L. L. 31493, M. & D. 8476.

81049

?@W e @W 7

. M. F. W. 42-100M.—281117.
H. Q. 1772-39-893.



. LIST No.

DATE OF
HOSPITAL ADMISS]C)_D‘I'

REMARKS

|
V773
ié/w«j-

Bl

e )
(3% Seabiorpds / 714/
Rl

)

vididgo Llnd o 10-1

2312 -/

gl lege.



’- Form R. 149.

. Name,BfE(//,

Next of Kin

—

e -

-~ ol - o,

Rank *

Reg. No,?[(?/ j)

. / s

Place

Casualty

List, | Notified

o/ | NJK

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

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

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




Date

Movement

Place

Casualty

List Notified |

No.

N/K O.

[ W.0. List




Christian Name or Names Reg. No.

) / D)9 gl 2%
147 : 275 Lf R T
R ceeh Unit . / 7

Surname

e fen <[ €”

Cas. List. A < _ ;
S il Lt e AR

/3 /Z”V/YZZ/ZQFZ—-.éidy;%ﬁﬂngééﬁﬁ”J a

42.3 12/ #xjj :.542 gl )_9?/?; 74 :-/1{/_4:’ fff. ] .‘:4-/.:" vd«f'.»r;*-‘f'/ S =0~ /&£
/f/Z 8B P 0. Mttt Bem o LLE A
W Bl / 7 ST s R ORI~ 1= . L

R AT o e il ST Dl S it s

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

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

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

D.M.S.1300. SOM—SO—S—IIB. = e e A i NEENR | e il




Gas, List.

spazEERgeas Tyens

e

ranseanne

e e
LI L Lot
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!r"ﬁ

Conval: Hospital,
Bear Wood.

_Eorm DN 19,1401\.

Can:

-

AT

HOSPITAL.

Al & Dl
CARD

Wy PL. OF ACTION
o N RLRRLIL . UNIT. Lo Ao s
- 0 A 23
4.3

A.& D.No. {70 Iv:?

Aak,

RELIGiONﬂM

SICK OR
o WOUNDED

ADMITTED......oveens

£y { £ 18
DisCHARGED &, <) KM 0.,

TRANSFERRED

RESULTS

P T P TP TS TR TTPP T PEPR TSI TRP RS PPIuss
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!,4 (938 40) W5605—742 500,000 8/15 HWV(S8M1268)  Forms/W3172/2 Armyl‘ormW 3172

| u i : Hospital. (In pads of 50.) 3
. Ward ‘%7 No. of Bed Date /5 lo (Y
i Regl. No. I Rank and Name Corps i P?.;rt. to be X-Rayed
Y5913 } S5 fReodl /8 e | S M
-
SHORT HIsTORY or CAsE. , REPORT ON REsunT oF X-Ray EXAMINATION.
(To be completed by M.O. i/c case) (To be completed y Radwgtapher)

gfﬁflfﬁ. No,ofPl%Lte § Ll /// /'?3 fOD/LL

m___z;(_‘_,-c&-n E.L—/("L.--"J-‘/"a 3
{’;/ 7> f/’éw? 7L ’; A,
/

it v S 7
f‘f{:‘ /‘C«(-z-, : )“—'f,,. ¢ B {C.a—'{_..--ﬂ.-/é "‘E/’m 2

. ' g / = /;,;7' -
' . Sk Signature of Radiographer TS el Al A
¥ - 7 , i
Date_‘_/‘a‘/f. Date (6-cp- ¥




Forms Army Form I. 1237.
b I 1237
Ui T o MEDICAL CASE SHEET.*
No.in Regimental No. Rank. Surname. Christian Name.
A&ml&;mn : : 5
Dls:Ea.rge Z/? 4/—3’7 /@ M é)ﬁ
Book. ¥ / ;
. Unit. Age. Service.
Year ¢ 7 : ' /2
/ { @/b\ ¢3. /75.
/7’ .
§> Yol L o s 0D

)

VA

w4 £ Lo

-

S pfaf/éim 4;’,%&%;;@%%}2%
J"I L aﬁzz’ _ - e

I b |
e ATS  rie g ey : I
e, £ ro NS TD ./9/34“}1 4'
& 3 Ll IR M 1 B L
& : o Lok
) = Ix.co (R 52D Drg 66 fo
i-) LR hw—uum@- ,ﬁu/&. ‘f-'l_ni_ el ’zﬁ/ /L/’-, Zwu-—«/(‘_ »(_’A_,.gzef‘a_._.,x /f;i‘\
Wiﬁ(— 0 Qw\,_ T /;.., Ac 6',, L___, {%;__,é:‘_p f q’
RN i Tl _m":* ?a_»-,—\. F E f{f‘-m_ﬁmx.( I Sl
2- &‘ (o, {_S) _*ﬂifi[k%mm 0y A—)/'}ii | SR T ) ,‘}wﬂﬂ(’(/—-rfdﬁ-‘-?m '
7 b
' ﬁw;zu i
: N /]
/ s, ,;_-.’-Z e -'{.__._,
.............. {
N (g7 x—Q i
[ B4 1§ M Mﬁzé/' /Wa{ﬁqﬁ# /1»19'-%7{ %ﬂm“f«’”lw s

pofewer.

[

* The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

We. W 6604/) 2870—1,500,000—8/17—H. & S, (10938), Forms/I, 1237/12. (E239)

[1.T.0.



Station
and Date.

1

|

o BT i Ol 2 CH.
-




»

: "m..,-uf “J g}_‘ \jﬁ_.. "
12 .~ MEDICAL CASE SHEET. Ao

Wo. in Regimental No. Rank, Surname.

Unit. Age. Service.

(65t 1 Y

Station (Pp U oy e
», and De}te. Disease @Mi\“‘wﬂ%-amﬂq o AMA A G g

iy i
TED N ;

"azf’z’szL&{fﬁ/’MﬂC ﬁ/” ?M
%{fﬁ? A

. Forms . § 1 . Army Form 1. 1237.
|
|

B g A ' ‘
ZA- /%gf‘ /Jﬁzﬁ';ﬁ'ﬁii /’5 Ele
‘ ;7?(3‘/2'/(5/ ' g/)qrc:_; //f;" ﬁﬂ/@fi
. P A L3 e :
‘W?“*F'h' Fue08a] " ’ ”u‘.'.".'f"f["'-‘1'""-:-"5-’-;:' “H0 ‘o
F_?@gama . P PP O S S : - By

* The first and last entries will be signad, and transfers from one Medical Officer to another, attested by their signatures.
(6365) W2044/P138 2,950,000 1/18 McA & W Ltd 'Forms/I. 1237/13 (E 2849) [P.T.0,
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. and Data.
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CADC, 5009A

CANADIAN ARMY DENTAL CORPS, O.M.F.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION / d

Canadlan Printing and Stationery Semces London

DIRECTIONS TO
DENTAL OFFICERS

18 26 27 28 29

20 21 22 23 24 25

{. This form will be
made out for each
individeal at the
time of Demobili
zation in Englant
or France.

2. Figures as p=
chart will be uset
te designate teet:
concerned.

3. In reference fi.
Partial Dentures
the numbers of
teeth thereon wil!
be stated.

1. Fiunas = e Syas sl
_ 2. EXTRACTIONS R .rr_‘w T SR S e

3.. Crowns ( 12 Bl

4. DENTURES

(a) Full Upper
(%) Part Upper
{c) Fuli Lower
(d) F__’fift Lower

Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “* Yes”

@ b Camada ]
(3 In England VI
(C) In France Ny

where applicable to any or all of a, b or ¢.)

Signature of Dental Officer c’/ / .




R

g _\ Wanr\».xm. A RIRER A
s ) § DISTRICT DEPOT,
womediaceoin (0 DEPARTMENT OF MILITIA AND DEFENCE. |
' records in our posscssioll g :

} ' WAR SERVICE GRATUITY. i Bl

3 y $ e
y 5 MLEL T WL
. R SM T N e T A A

OTTAWA, CANADA.

Declaration requirved of Officers, Warrant Officers and Men who claim War Service Gratuity under
Order-in-Council (P.C. 3165), dated 21st December, 1918,

If the applicant will enguire at the loecal Branch of the Canadian Patriotic Fund he will be informed
if there is an official who will take this Declaration free of charge.

A complete reply must be given to every question in this Declaration. There must be no b‘{anks and
no dashes, If any questions are not applicable, the words “NOT APPLICABLE” must be written out.
On completion this Declaration is to be returned to THE DISTRICT PAYMASTER OF THE DIS-
TRICT IN WHICH THE SOLDIER WAS DISCHARGED.

6.
i
8., Names of dependent, if any, to whom Separation Allowance is being issued, or was being issued, im-

mediately-prior o your diseharma o, o L e e e e e e e ALl S RS
9. Relationship of such dependent

10. Address, in full, of such dependent

déount of -another soldier T ... . il vin-ne

12. Were you at-any time on the strength for pay dnd allowances of a unit of the C.E.F. which was out
of Canada or the United States when such pay and allowances were issuable? If so, give particu-
lars of one such unit and dates of serviee overseas with such unit:—

13. Were you on the strength for pay and allowances of the Clea:%vices Command, having been

at any time on duty outside of Canada or the United States 7 & .70 .. . i iiiinnnnenan.

14. Were you on active sérvice only in Canada or the United Stg##s 7 If so, give particulars of unit and

& W Z Lo 7
16. Were4ou ‘at the time of enlistment a civil employee of %n;nion Government? If so, state De-

PATEENt = e s e et A

%Le;.......

. 17. Were you a member of the Permanent Force at the time of enlistment in the C.EF.?27. .. ..... J

| M.F.W. 2595.
| 1779—-39--1389,
1160 —D. P, 256M-12-18.




i

18. Have you had more than one enlistment? If so, give particulars of discharges and re-enlistments,

and under what regimental numbers and units

19. Have you already received any payment of Post Discharge Pay or War Service.%y? If so,

state amount you and your dependents have already received and by whom paid ................
20. Have you heen issued with a War Service Badge? If so, what class ? ... =: .............. Y !
21. Have you, during the present war, served in the Imperial Forces 7 .... ...... A

22, Are you entitled to receive, or have you received any gratuity in the nature of Post I%wrge Pay

from the Imperial Forces? If so, state amount received, or to which you are entitled #..7........

23. (a) Did you reveys Overseas to a rank lower than the substantive rank held by you on your arrival
T Einer ke e P I : ; k
(b) If so, was such reversion in cc:%ce of misconduct or inefficiency? ... . A /4..... Sl
24. Are you ngserving I A e B R I A e If not, give:—(a) ‘Date of discharge

/4 ........... sl /j R Ay calode (b) Reason for discharge .. ROPLLAALION -

25. Are you at present a member of and in eipt of pay and allowances from any Canadian naval or

land torees N Mmoot ra mit s T s e e L e e L s

Did you at any time serve at the front in an actual thea,tre of war? If sos

v

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establjshment?

(b) If =0, are you in receipt of full pay and allowances from that Department? 255 2. A A ...

And I make this solemn declaration, conscientiously believing it to be true, and knowing that it is

of the same force and effect as if made under oath and in vigtue of the Canadian Evidence Act.
Signature of Applicant: & ?/ [2}_,@@0& %
Place of Residence: W} W’Z/

Declared before me at: /
s day of v bo e X

Signature of Barrister of the
Supreme Court Stipendiary Magis-
trate, Notary Public, Justice of the
Peace, or Commissioner for the
Administration of Oaths.

POST DISCHARGE PAY.

Date paid Paid Paid War Service Net amount |
Soldier Dependent Gratuity / due

C-et'tif_ ied Correct.

District Paymaster.



To be made out in duplicate. : H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

_ INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

T e M S R e e S e e e e BRI B
2129137

(2Y, Regiimental=Numberi s e mmersdudbin i e e el s e s e e S

(3) Full Name of Soldier....... .. Earl Tunmston Beech .= =

(4) Place of Birth... . vi¥den, Manitoba, Canada .~~~

(5], B you saarriod, or TOETLA Lo Wi it © e E s L A R e S

(6) If married, state,
(2) Eull name ol g ous vrleia b s I B st S o bty e b ol Bl b e

Uy Eredent-Fostal Addieds e ool i o e e e
(7)) Are youd widower . ..o 8 HO ................................................................................................
(8) Have you any children ?..................... NO
If so, give number of boys and girls........ e e SR B e S S el e e e :
Alsostheirnamesyard acetelel Nu e oo ereay s dic e e R e i G e e S
M. F.W. 67. .
e nooe . (SEE OTHER SIDE.)



(9) Is your Father alive ?Yes
If so, state name and address Jo. d -Beecnaﬁoutlque;lﬂmwbq,Gamdcx.
(1Q) Is your: Mother alne’ues SR e
If so, st#té ;1ame and &ddressMI‘b,JsLBE!QQh,
| ..Routledge, Man ltoﬂomcunada .
(11) If your Mother is a w1dowNo
Are you her sole support, or not ?......... o e e e

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning yot.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unmit for Separation Allowance ? If not, this

must be done. 2

(15) - Are you THSUred P .o oo B b toen et dihoain v e sg osrv e e assh 4o Ao St
Tf 50, i1 What COTDEINY T i it s b dest i sb et o ot e e wina TS SRS s ihan st s LA ES
Have you made arrangements for payment of your Insurance prewimmee IR Gl

If not, and it is a monthly premium, you can assign the amount 1n addition to any other
assignment you wish to make. : K

Officer Commanding.




%ﬁ'ma m F’ﬁm : RD 4 D/V
CHRISTIAN NAMES M W .
REGL. No. &]QOH 37 RANK \OE - o
UNIT Yoo, A D 0. .

FORMER CORPS ’h,{,Q

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL meﬂl } }

| RELATIONSHIF TO SOLDIER

COUNTRY OF BIRTH O: VLO l - vmw.?TE M bou,_p; {g?gl
PLACE OF ATTESTAT]ONW m DATE 'B;M q % }Q/f

8008 @ U ettt

L. L. 10437, DL & ID. 7253, M. F. W. 22. 100pM.—11-16. H -30-330,



-MARRIED SINGLE

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMFPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER

RELIGION

DESCRIPTION.
YEARS

FEET

INCHES

EYES

MONTHS

INCHES

EXPANSION

HAIR

DATE

INCHES



"N’ame..,‘.}‘.?’.g.‘?.gh.:n__...

Original

§ et -
unit 181}49'_0 ................................................ ﬁa or 8. Ape..8B. Reigion....... Pre8.e Rel. HQc....
=19 g L T S

Port, ship, and date

Next of kin... JJ

TFyle Depot.

of arrival... 1““-195'3' warn 1‘:!.113_ s . .l_rrlveda

an}uﬁamfmezmyzz%EEMmmmwwwwmwmmmmmhﬁﬁaimmwmn%an%gglaalﬁy

BGGCh (Patner) ROutleQEﬁggﬁ%E:;m@mw_MmmmW;mememmwwwNmmwmmmwm“

e e e el e T NI S e L e e i S el e s e e e et e B e S e S e

e B LG T g T e e e e R e e e e

Yes Character on

Transportatmn Taaiteds NG DRt ol i s e discharge....

Previous oceapation:., L3 B

F 3T e e GE S e LR s S S B R O e e

y ti | f
Sect;onmaEWNmmwmw,Da%ﬁ&&if” Novas e ;

* Date of Medlcal

Boards ... T

& 1
/

_%...,B:L'.a.nﬁ,o.m.,,,.I-,-'Lan..i.......... :

AL o
Y a4 1 a" .A;‘;".......

Date.

£ /

Remarks

Pt. 2 Order No.

TeQaSa. #10. DuD...and. Eosted. to.Las.. .. Ggam“”mnmnﬂpsgg
_____ 14 BayS. 1aN@ing 1eave. With SuDS.e e

*_Name will be given in full; surname first.



. Date,

Remarks.

Pt. 2 Order No.

R L A P P Y Siraasaisanaaaan ..
TrTeERsisEes marervsensd
‘ -
Fedesraraanean R R R T T LA R Preriiaassnrannn D R R I PR I I A D R R T e BEd cmmarames B v .
f
marsassaamhet T B S R e S S P Persasasssaraianar Pasaia - P o) I eseassaes =
1
-
e e R i P B e e . Siasseaas wmseeeas esna L S A e
errerrarene s PR R S R T R R e A P P P S fErsEasdieanianan D I s b

M.F.W, 192
150M—6-18.
1772-39-1243,
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MILITIA AND DEFENCE Date of Assignment

/ QA/%/[M? 4 5

RATE OF ASSIGNME.
=

Date of Enlistment, 7 me/a/? /5

Separation and Assigned Pay Branch 438%

OVERSEAS CONTINGENTS
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Name:

Service Rank or Humber:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:

Rank on Retirement or Discharge:

Medals and Decorations:

Remarks:

Date 10 December 1987

Earl Gunston BEECH
2129137
Canadian Expeditionary Force

30 May 1895 Virden, Man.

9 January 1918 Brandon, Man,

Canada, Britain and France

11 March 1919 ' Vinnipeg, Man.
Honourable

Private _

British War Medal and Victory Medal

Hil

AC e/

Director
Personnel Records Centre



I* National Archives  Archives nationales

of Canada du Canada
STATEMENT OF SERVICE IN ETATS DE SERVICE DANS
THE CANADIAN ARMED FORCES LES FORCES ARMEES DU CANADA
— WORKSHEET — FEUILLE DE TRAVAIL
Service Rank or Number — Grade ou numéro matricule Name — Nom

2/29/37 Lors fonshon AbEch

1. Branch of Service — Arme de service

&7/9&’//;7/? [x/g{:a/: ){"a'ﬂqu - /

2. Date and Place of Birth — Date et lieu de naissance

S SRy SRS L il , e

3. Date and Place of Enlistment — Date et lieu de I'enrélement

T St ary /U S Fg A rarritr ﬂ’;ﬁ*/

4. Theatres of Service — Théétres de service

Cdﬂdfﬁ'/a/d“f )zé'//'? QIJ&/ /g/"c?'/)c@ /

5. Date and Place of Discharge — Date et lieu de libération : - /
// S 7arch k4 vl wf?zm?of/g} >3
6. Type of Discharge — Genre de libération :
/7/0 Poure bre
7. Rank on Discharge — Grade a la libération

ﬂw‘;/c? }/e v

| 8. Medals and Decorations — Médailles et décorations

ik e %fé/ g

9. Remarks — Remargues

V

/‘4’%{ L

Date ; ) Clerk’s Initial a Initiales du commis
4/’&:%’7 /g{,

ARC-877 (6/80)




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

& DEATH NOTIFICATION
AVIS DE DECES

TO: DATE ....: 211019804 ..o
A:
NAME BT %3 Service No. CPC No.
NOM ...... BEECH EARL G. =~ Morcicule NO )« 2129137+ ...... ccPNo ..... 2351034 e
| WVA No

Information Received from:

PME. WINIPEG DIST,

Date of Death e
Date du Décss . OCTOBER 1 5 1971

Place 3 il :
i Endroit .. NOT STARED, . .. .
Distribution: WSR-DASG

VI - ASS

DO - BD Pour le chsf,
HO - BC _ > )? >
for Chief, Central Registry Division.
! Dépét central des dossiers.

' DVA 24 (Rev. 2/70) BIL.



DEPARTMENT OF VETERANS AFFAIRS

WAR VETERANS ALLOWALCE DISTIRICT-AUTHGRITY

f
oy
07N
Address

The Public Archives Records Centre, .
Tunney's Pasture,
Ottawa 3, Ontario. ARK YOUR REPLYS
Attention: Reference Section. For attention of:

(-~ g P

ECKZ C H f{"“/"( @M’VQ:L;W Service I‘uo..ﬁ‘zmmﬁ.,q.._/ &

(Surname) (Christian Names)

Veteran is stated to have served during S. African War( ) World War I ()

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHCRITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

2

1. UNITS (including that of discharge)  HIGHEST RANK IN UNIT:

£l jr-ﬁmﬂﬁ@w 72/\0»’1/\&3-7{'1 /‘WLf

(b) /C /B : /_'[‘* :
(e) ,/ /Qbﬂﬂ/g/w . ﬁ“({
() " ‘

(e) .

(£) (If other than CEF please so d&signate following applicable unit)
2 THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

(b) Viorld War I - (If Canada only, state if with territorial lmlt.atlons)

L Aaria—
éﬁe(s) emg%‘; a (5 ES Franc. .
IF CANADA e
ALD Date(s) disembarked in Canada from U.K. JBLIG ARCHIYES ”rf**ﬂ CENTRE 1
U.K. CHLY
Period(s) of desertion in U.K. . '
3. Any other military service. m‘r kk

- Cm A
L. Date and place of all enlistments. /&»n (41 & e M L

5. Date of all discharges and reason, m’\ adA (44 — Wﬁ’é :

attestation papers

6. Date and place of birth as per ’3 WC}/ /g 4 5~ (,//UDO{M(\./) %’\

Te Marital status; If married, %a& i
name in full of wife.

8, Religion. : p/uﬂ

9 Decoré.tions, if any. L/ .
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