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Proceedings. on ,fDischargqi ‘

(When forwarded for confirmation the documents named on page 4 should Be" s‘ed.)

No. 444 é 44‘ s Army Rank \Qéh ‘K/

Nare /ZJ:L( o %24/’[/&& ;

*(The nam?éust agree strictly 74&1 that on enlistment, unless changed subsequently by authority.)

y
7 L oR e g
Cerpn 17 ,@/QM 5 ~©O. b &

Battalion, Battery, Company, Dep6t, &c. _/\3 2

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

Date of discharge )«3’“‘«’ "‘5&%1,1/&, chAy [ ,ﬂ 18

4
Place of discharge \Z/ ,Q/ 4/M"//é/ 4

\

1. Description at the time of discharge.

Age -Q D years / months Descriptive marks.
Height A feet / ¢ inches
Chest {girth when fully expa,nded'é‘z Jeins.

measure- .
ment range of expansion 0 L ins. %/0
Complexion
Eyes ; L

7 =
Hair P, @W :
Trade
Intended place of
residence

(To be given as fully
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 ma? is discharged in comsequence of /67/% M?}ﬂ e 2, 5% ﬁ/}’l?’)ﬁ@k%‘/f/)"()
)

(The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

7

8. Military character :— P
= Pt g ﬁf@r’;"?{,

4. Character awarded in accordance with King’s Regulations :—

% D¢ WL&CWVI »
J 7

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067%and that AemiyWorm D. 489
was awarded in this case. =
Initfals of C g Officer.

Army Form B. 2083 has been issued to*

1145 Wt. W. 6538/936 125,000 10/14 D.D.& 1. Sch.11* Forms " * Strike out if not applicable.

B. 268
ey [OVER.




5. He is in possession of the following number of G.C. badges (if the xnan
is a N.C.0, and enlisted prior to 1st July, 1881, the number he would A
have been entitled to had he not been promoted should be stated). 2

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

before the confirmation of these procesdings ?
Classification for service, or proficiency pay... er Class <

8. Campaigns, Medals and /-t
Decorations A

Certificate of education .. }M C’Z‘/”" / c"’u“"&’“‘w 1/

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

7. His accounts are corvectly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Date)_ ¥ 3 M, ’f l/g'ruNCuMi / c?' £ Commmﬁﬁ@/ 77_’—’4{__'2,&1(;%_ M Z%Regimmt.

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

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

(Place) /\%M : : /k&}\) \_/l_'g_ AX;:\-&{ (Signature of Soldier.)
o {
(Date) 3" "(%&%um/w/ / /0 187 L\A&A,co .ﬁo/é&/‘o (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward thése pfoceedings to him for signature, &

manuscript copy should be sent for the man to sign, and whea returned should be attached here.)

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

T hereby declare that I do of my own free will request to be discharged from His Majesty’s Sexvice.

k_,w()\» M’V\)\‘Sigmtum of BSoldier.)

10. Statement of service,

Service towards engagement to_ 23 ‘/'}Z/ (the date to which the record of service is completed) .~ years /. S/ days.

Further service o ,, f {the date of confirmation of discharge) o -

Total eoo el 3 /‘5// 9

14. Confirmation of discharge.

S

wAr? A
The discharge of the above-named man is hereby confirmed for 13 ﬁ (date) ) %‘9

(Place) % %fm Signature bMAW ﬂd/’
(Date) 7’3 = ' o) @9«% ; W&C"’

Commanding officers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to
pension, either on afcount of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400.
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RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier.

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




LIST OF DISCHARGE

DOCUMENTS,

. Proceedings on discharge

(Army Form B. 268)

. Proceedings on transfer to re-

serve (if any)
(Army Form B. 2056)

3. Duplicate attestation

10.

115

12,

13.

14,

15,

16.

1S

18.

19.

20,

Army Form B. 97 (if any)

. Declaration of change of name

(if any)

. Re-engagement paper (if any)

(Army Form B. 136)

. Authority for continuance, or

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

. Court of Inquiry on an injury

(if any)
(Army Form A, 3)

. 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)

Attestation of fraudulently en-
listed man for corps in which he
has not been held to serve (if

any)

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

Copy of 3rd page attestation (in
the case of men from abroad
entitied to deferred pay who go
to Netley or the discharge dep6t
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 approval,
the discharge documents will consist
of—

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

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

Instruction_s as.to the preparation, despatch,
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 officer, must be substituted for the
missing document. The Officer in charge of records will then
extract from the original attestation, any documents required to
complete the list of discharge documents enumerated in the margin,
which will then be placed in this form in the sequence given.

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

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

(@) Discharge certificate (Army Form B. 2079 or Army Form B. 264).

(b) Character certificate (Army Form B. 2067) if entitled.

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

The duplicate attestation and documents retained therein will
be sent to the officer in charge of records, who will extract from the
original attestation any documents required to complete the list of
discharge documents enumerated in the margin and place them in
this form.

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

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

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

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

8. Whenthedischarge 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,




No.

ATTESTATION PAPER.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT@RE ATTESTATION.

,Q 3 _,  (ANSWERS).
1. What is your name?................ccoueconevennee. k8 @ \e’:’ .............................. L b e s L e
' 2. In what Town, Township . P:\Parisgand st > v : ,
4 Vi A 3/ W DAL

what Country were you (s % ey X4 S Lj
3. What is the name oé@*ﬁr ne kin ?‘f? ......... 1S Y, S §

What is the addréds of y &ext;ﬁﬁfn? .......... g

irhhﬁ! .............................. M BNV ;,,c*‘cw.. .....................................
6. What is your 1@%? gglﬂg? .......................... e AN &awd‘omiﬁ.&h ............................

TesAre you (," ............................................. 4&’ ..................................................................................
8. Are you \?ﬂhkg) to be vaccinated or re-

vaqei"h\ted Ao /. ﬂ"‘”’f S0

4} f‘," \‘z’ 1 @r —‘”Zf/{ﬁ/l(/{/.i .............................................................
Sy youuibw bolong 1 shey Active Militia?...... ... ehe e B B e

1 80,/st; articulars of former Service.

ﬁ@vﬁav oy ever. Weﬂ%ﬂ;my Military Force?.. _ 1. Yesna.. . Ahemald o JDLL ..............

¥

11. Do yvu(«‘gndertand the nature and terms of

r Jour:iensagement L ir N i A
12. Are you willing to be attested to serve in the

('ANADIAN OVER-SEAS ExPEDITIONARY FOROE?

o 5
-

i @

Bl G A e e O e e R , 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 gerve in the Canadian Over-Seas Expeditionary Force, and
to e attached to any arm of the service therein, for the term of one year, or during the war now existing
besween 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 requii: my services, or until legally
discharged.

i s S A/ G e PR ORI , do make Oath, that I will be faithful and
bear frue 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 over me. So help me God.

[ §
S A PP0 ] WQ“H .............. (Signature of Recruit)
s \

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.
The above 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
. * entered as r,/eplied to, and the said Recruit has made and signed the declaration and taken the oath
/ p / = ;

; . ) ) ; /
ore me, at.. .4 AR AU K i, this.... 4. day of.......0 K ANLAMAAL 1914.
: : : / / " ' L
N NN bor ot heiilici......(Signature of Just-ic‘e)ﬂ7b€w
/
‘ I certify that the above is a true copy of the Attestation of the above-named Recruit.

200 M.—8-14.
H.Q. 1772-1-13,




v i o ° AL N oA s A s A .
Description of : e on Enlistment.
k ’D/ e 5 Sl v :
Apparent Age... .4 .50 years..... i months. Distinctive marks, and marks indicating congenital,
(To be determined according to the instructions given in the Reguﬁ peculiarities or previous disease.
lations for A Med i
or Army Medical Services.) : 'g, (Should the Medical Officer be of opinion that the recruit has served
= before, he will, unless the man acknowledges to an previous
service, attach a slip to that effect, for the information of the
i 2 *'3 Approving Officer).
| R - 1 Y / /‘/” /
o ST /] /4 /
’ X / / (NS
. ] A/ Ay A A AR ¥ A /f‘\/(/(/(/b{/v % 3
Heiohb loiviel dosn cuin s ...sf...ft..,(‘..&..‘..ins. V“f;-/ T f i s /4' ‘
i ? s - ; 5
¢ [Girth when fully ex-| A
s ~ . ok T
¥eo ) panded .. oLl ~.%...ins, A
gga § s ; pors ; vad f;
&" | Range of expansion....|..Z, /% .ins. 4 i s
LY S0 &
i ) dM $. ; 5,
. .\ﬂ‘«, o ".\.
W 3 y 3
’:‘V' I el ‘
.‘" \ dexial t L
Gy of b, ~
o ! :
; ©d x
Church of Hinglamdi=0Ege S s ir St R g ;
»
Preghyberian’ © IS Sl A 1 s e
g
mi o NWesleyan - - ool ern o L e e
23
@ : ; : 3
go.g Baptist or Congregationalist.............................
—
@& .
g Qther-Protestantsl ;. o) il gty sl e
rg [ (Denomination to be stated.) i o /
RomanuCatholic: 00 Elilbe ol s e e e
) & &
Jewishl v st i saiane le o e R IE ’%ﬁ

CERTIFICATE OF MEDICAL EXAMINATION.

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

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

for the Canadian Over-Seas Expeditionary Force.

I congider him*,

3 .«, ....... ................... : )—m gl A
4 4\ Medlcal Offic w1 &

*Insert here “fit” or “unfit.”

Nome.—Should the Medical Officer consider the Recruit un.ﬁt, he will fill in the foregoing Certificate only in the case of those who have
been a,ttebted and will briefly state below the cause of unfitness:—

53

CERTIFICATE OF OFFICER ‘COMMANDING UNIT. -

A

inspected by me this day, and his Name, Age, Date of Attestation, axid every prescribed particular hav.. .
been recorded I certxfy, that I am satisfied with tl}e correcbness of this Attestatlon.




CENTRAL REGISTRY
No.C.T.D. . & l~S~

*Canadian Contingent Expeditiondry, Fotce,

Illnl U[HOTS
TIDW OP TH

LAST PAY CERTIFICATE.

This Form to be used for all Ranks (Vide Article 71, Financial Instructions, C.E.F., 1914), and in
the case of Officers and men returning to Canada, one copy must accompany the 1nd1v1dual

REGIMENTAL No7"4'l°4gRA\1K ______________ P& ................ NAME.... nMULQ— _____ &..0. . ér/‘/\{

CORPS... l’lm \-BWA/O/V\I ..who was*. . AM MANREL. ...
Bty L }?Jr ....... 7 34\ O SO T PO L R e R oo A5

* Insert “discharged” or “transferred.”

The following is a statement of the account of the above-named to date of
transfer or discharge inclusive:—
Dr. ' CRr.
} $ [Cis B ; | Cts.
K : Regtl. Pay #3 daysat $...1.. Cts.00 7«3)00

i | Balance Dr. from previous month

A.

23[41S

! | Total payments during period from | | Field Allce. 22daysat$ . ~Cts. |0 7’ 30

b Jebss alles

Other Allowances

23S

J
Assigned Pay ... e IS oo | Other Credits (give particulars) : |

‘ \
Other Charges (give particulars) ... O"W D’IM (f/w/vuouu afc b\ 70

Q ] “

-~ -~ |
—_— [abele,
e T
™ N

Balance Cr. on discharge or transfer ... Balance Dr. on discharge or transfer... | e

Pl

INGTDATE, e 8 150

Erom ...
From........}

JL0 i L e So

The amount shown as Balance Cr. due on discharge or transfer has*

L ST e e paid.
(- X=]
Monthly stoppage on account of assignment of pay is ... Sl R ,and has

been charged in Pay List for month of.. /¢ATIAA ,lql-g

o ¢ (13 "
Insert “been” or “not been,” as case may be.

REMARKS :(—

State cause of discharge and authority .....................................................................................................................

If discharged from the Contmgent state if Stop Payment form for Assigned Pay has been

forwarded, and date... ‘4'6" M b - HE ) B J/.

I have carefully examined this statement of account and find it to be a correct extract from the
Pay List of the uni

D AME S tjd’ ...... 73 qlr




Rank and Name STOREY, Nevile f 'l l G /,f
Regimental No. 24648 Name and Address of Next-of-kin . ‘
Unit 1%3th Battalion Mrs, W, Story,

Date of enlistment Sep. 25th, 1914 Crondoney, Guelph, Ont., Canada.

Place. of birth Sydney, N.S.W. Australis ;

Married (Yes or No) No Date and place of chscharge M ,? p N

If in Permanent Force Reason for discharge %‘/ é%

Character on discharge

Promotions or appointments

Report ; 1 | I {
w0 _p o Record of promotions, reductions, i | |
| transfers, casualties, etc., during active Pl |
i . f ace Date REMARKS
Date From whom service. The authority to be quoted ' Taken from Official Documents
received in each case | I

ﬂ!,}’/ﬁ’ﬂ-@/?% Wwﬂ% /7@3»' \Ztum»a« Je&zé/fﬁjm%m a3R 2:3

027/%//-1’ Wf WM(%W --ﬂuh.ﬂ,? -Z,dcomd f;/,g//f'/wby ﬂf/f’(p/%«-‘.\? Hleg il



& Repott A Ly Record of promotions, reductions,
transfers, ¢éasualties, etc, during active Place Date REMARKS
Date From _whom | service. Tt}e\ authority to be quoted Taken o QM aial Dbcusaenta
received in each case.




/ DUPL'CATE - Army Form B. 178.

To be used (2) for r-e:;ui?s en"sﬂng direct into The Regular Army, and (b) for

men of the Territorial Force when they are admitted tc Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
Resenrvists enlisting into the Regular Army.

MEDICAL HISTORY of

f A0~ ‘ :

Surname S /M/ Olristian Name Nevil
- Tamue .—-GENERAL TABLE.

Birthplace ... Parish : Sydney County N.S.We. Australis

fon__ 25th  day of Sept 191 &
Examined ... ves N A

];a‘b CValcartier
Declared Age dawi s + 2 Y 22 _ years 1 mt days.
Trade or Occupation _Civil fngineer
Height 5 feet, 30 inches.
Weight ... i ; 161 Ibs.

ir when full ~l .

* Chest = tlllﬂxpa,nded : S 6; inches.
Measurement s ot Bt % ol inches.
Physical Development ... faiyp

Arm .. ] Right . Left
Vaccination Marks *
Number =
When Vaccinated ... aes Oet—ond 1514
o {R.E,—— Ve= P
18101’1 eoe see LEX L'E'_—V=
(a) Marks indicating con- ((@)

genital ~ peculiarities or

previous disease
(b) Slight defects but not ((): —

sufficient to cause rejec- {

tion

% \,
Approved by  (Signature) L.R.Browm

(Rank) Major

Medical Officer.

_ at
Enlisted 1LY eee eec

Lon 25%th day of Sept 191 4
Corps. Regtl. No.
Joined orn Enlistment <§ : -
L‘ 5th R.H. of ¢ PARAR
[|_13tn Batt
Transferred to o =
¢ 3rd Bode
Became non-effective by ..,
Thie Medica! i
story Chest hag been com E
ared with the Coppeg. of 191 .
”"h‘ ‘“ﬂt&ﬁon Plper and entries mad _On da'y

e in red |
When trom the Attsstation pJignature) . e beew

N, é%kz I

" _Foms P.T.O.

(5506.) W. 14971/M. 89. 750m. l/lﬁu.gt‘?“}:td. B. 178
39

In Charge of Records;
Canadian Oontingent,




G

-

e

Table !I.—On!y-fonAs_in:llis_sions te Hospital or to the Sick List in the ca

Discharged from

=

Admitted to Hospital Hosoral Number | Hemarks bearing on the cause,
: b 5 of days use. In cases of syphil
Name of Hospital 5 Dikcaes a0 subsequent progress, inc
Day |Month| Year | Day |Month| Year Hospital be given in the special
| | =
i
TR SO T L
___________ i !
e
Lo ¥ I 0 e
| 1“5
_______________ el A | :
|




(2.

-

| or to the Sick List in the case of Warrant Officers treated in quarters.

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will
be given in the special syphilis case sheet.

Signature of Medical Officer




Table liIl.—Bocards; Courts of Inquiry, Vaccination, Inoculations,

etc.;

Examinations for Field or Foreign Senvice,

Extengion,

Re=engagement,; or Prciongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date

Brief details, and signature

yphoid Inocy T.ReB..
J10:14 Vace
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embarkation | disembarkation




CARD NoO.
SURNAME. _Qf S e LR L A

0.4 Do 27-2-/5%
CHRISTIAN NAMES )’(M

Qa‘m(fj ForL/4 257
REGL. No. 2;7[& & RANK @jé :

AW
UNIT /,5 Do
FORMER CORPS {/) f / lf gy}

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL
& ,Qﬂ%ﬁ,% )%/z/q,
RELATIONSHIP TO SOLDIER
ADDRESS @MWW \W W
r s

CCUNTRY OF BIRTH @‘Ma&q DATE

PLACE OF ATTESTATION Wﬂw 63 0 DATEWﬁ?##U/? /QZ-

L. L, 6945, M, & D, 6994, . M. F, W.22. 100M,~816, H, Q 1772-39-530,



MARRIED

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

SINGLE e; [

WIDOWER
RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION INCHES
EYES HAIR

DATE



' No. S4 b rank ¢ NauE - géff;/ j@iﬁ.

|
/

T.0.S. . UNlTsz_/

v

)‘fp/// ’é /v‘w(»/ééz,u ﬂ {;;y‘ ) M. D. ‘,/

PAID : S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

|
' PAID
oR
FROM TO REC'T
PARTICULARS AUTHORITY

/57//—/ /G

Ly /5. auf Vi o
| Ly / 24| .
| 6254, 2 W i 2 fﬂ—f/;‘o'kff'? o3/ i-{ﬁ’-ﬁqﬁ-gﬁ " /ZJ
| 2, Ded z7 v /
|

¥ ¥

o
SO
o“
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OTTAWA, CANADA
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29247 THE MORTIMER SYSTEMS
OTTAW. NADA
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