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Militia Form W. 54 or A.F.B. 103

.Militia Form W. 44

Militia Form B. 313 or A.F.B. 178

.M.F.B. 227, AF.B. 179 or A.F.A. 45
_Militia Form B, 465
Madical Bepart . o imaeilin 0 b L Ll S

M. F. W. 129 or D. M. S. 1375

.Militia Form B. 263

Militia Form B. 263a
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[ DUPLICATE. | For use of A.P. and S.A. Branch, Ottavra,

P.851 4.

| On L
i NO 4., - it \ yd

| 29 7 s iy o 1) PR Vet
| Nammated for em!aarlg&&wm‘tw@amda Date.......éf:..;:"./«.‘.,........_,..,.--:;-.

CREDIT. 1 s]¢ DEBIT. g | 4
BALANCE P‘.ORWARD fig CASH PAYMENTS —

L ) SO
Date | A.R.No Paying Unit | Amount
AT ! e | o

EARNINGS :— | Sl
bt 2l el | |

/ 2 _."I 5 B, Vi | ik O “_
Fromf"(t@, __________________________________ | , , ;

Wl adave at B AT - Gl Lol S |

ANYUOTHER CREDIT —

OTHER CHARGES :(—

Interest on Deferred Payi.. ..o di ol

WAR LOAN INSTALMENTS CHARGED:—{|

“VICTORY” WAR LOAN
Amount Subscribed -« = $iii i X ASCIGNED PAY for P““‘)d

from. LA to.. e el / /9]
Amount Paid - e R T G
; S e AT per month n Iﬁ\ our of

45

/"_, T4 {ap o e -‘,'"" ]
Bilaiina e L e \ Name:......./.¢ u

B Address..iiil Co G H O ot

ZN il

I hereby Certify that I am satisfied Rela_tlonshlp .
that the balance of my account as i : '

shown on this statement is correct. X SEPARATION ALLOWANCE, if any, in favour

................................................................................. of same party as Assignment at
(Stgnature of Soldiey.) $por month

gy L AL | X BALANCE CREDIT [/ &

3 R
. ¥
| S
b 9y

BALANCE: GIVEN IS SUBJECT TO ANY CHARGES AND/OR
CREDITS ENDORSED ON THE REVERSE HEREOF.

THESE PAYMENTS TO DEPENDENTS :— X (Strike out whichever inapplicable.)

KXt ave, been! stepped. . [ Effectiven. (0ve 0 Gyl S I9T........and will only be re-opened on
receipt of instructions from P.M.G., Ottawa, or Military District Paymaster, Canada.
or

XBeing a Canadian payment, cancellation or otherwise of future payments will be dealt with by Ottawa. .

COMPILED BY... L.l

| 2 CERTIFIED CORRF(T/7?/]LW/(“{—%W
CHECI{_F:-D B‘f ................ 5 '--._;-';,n’f.. ............................ “ ].xleut .

g J,.(_ K : i FOR BRIG/DIER GENERAL
Bate el e /;,r 2 WIQL.4 . PAYMASTER GENERAL, O.M.F.C.
v i




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 i ning units for Overseas Service and must be completed
immediately the man is warned ¢ draft overseas.

(b) Care must be taken to see that a mar 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 ke 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 Oﬂﬁcer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier ]01115//3J7W"‘/2

(2) Regimental Number

(3) Full Name of Soldier

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

(&) Place of ‘Bitth. . S5t s S

=2

(5) Are you married, Or N0t 2 ......cocveierereriirenes NI B n Rk SamreL I S e (e SR e

(6) If married, state,
(a) Full namme of 5rOun I e i o ir i) i ol i s s o e o4k v bk s I o Sy s BB

o

[P Arecyoll a Widawer? sy o b ot T R o el A s e e i S L

-
(8) Have you any children ?.........., R i S AR A o By f e T T RO DR

L
" Sl

If so, give number of boys and (ot d e A Rl B ]l Sen i e L I LR S e I e S e

0T S e (et e e e R B e R e R

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

M. F. W. 67.

m . (SEE OTHER SIDE.)



Ate vou hersole suppott, O HOL 2 Ll e s e Ll il e L

(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 you.

(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 unit for Separation Allowance? If not, this
must be done.

..................................................................... Sl e T o e SR
(15) Are you insured ?......... % ...............................................................................................................

If so, in what Company ?.......... ./ ....................................................................................... :

Have you made arrangements for payment of your Insurance premium...... d ..........................

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

— o
({ ol 8
P T e

Oﬁésr Commamimg




06 NAL
'  fokqs
ATTESTATION - PAPER. wo: 0O81:

Folio.
CANADIAN OVER—SEAS EXPEDITIONARY FORCE. :
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.) Jr

1a.What are your Christidn names 2.7/ /

1b. What is your present'@ddress?../......

2, In what Town,_-’-"ro_"’_i”

5
6
T Avalyourmarried L Sl s T
8. Are you willing to be wvaccinated or re-

vaceinated and inoculated ?............ocooiiiiiiiiiinn,

=)

. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?.. /&y 3al el Coalellin ‘}'{J(’S/M

1t s0, state particulars of former Service.

11. Do you understand the nature and terms of

your enoagerenh?. b SR Z(L"d .................................................................

12. Are you willing to be attested toserveinthe] . " & "4 85 ol el i et Rl LSSl
CAnADIAN OVvER-BEAs EXPEDITIONARY FORCE? :

DECLARATION TO RE MADE BY MAN ON ATTESTATION.

I,-—J ...................... ﬂ‘! ..... o lﬁ . .... M . i e e , do solemnly declare that the above are answers
made by me to the above quedtions and that they 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 lagt 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
dizcharged. -

................ M j\yﬁw ......(Signature of Recruit)

1...(Signature of Witness)

i LAAAA ...

bear true Allegiance to His MajesﬂJ King George the Fifth, His Heirs and Snceessors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey ail orders of His IMajesty, His Heirs and SBueccessors,
and of all the Generals and Officers sef over me. Bo help me God.

................. &{..‘%éi._.&m...‘.“..A..“..A(Signature of Recruit)

Paben {ENACTR A gl o o T '; ..... | et eeend o Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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

The above guestions 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 as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at............ B8 v o o O O ke dayot Mlm g.
ignature of Justice)
M.F W.23.
200 M.—11-15.

H. Q. 1772-39-841.




Description of/ st A W M on Enlistment:

Apparent Age. z ... Z.' ........ years ..., /Lj ..months, Distinetive marks, and marks indicating congenital - -
{To be determined according to the instructions given in the Regu- pBGU]iM‘itieS or previous diseare.

lations for Army Medical Services.)

{Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

- £
Hatght ) e a0, oot S Lo . Ruing
. [Girth when fully ex- & /
panded.t e 0L Zgézﬂms 1

Chest
measure-
ment

~~  (Church of England............w ...............

Ereshyterian . 00 LS

Religious
denominations,
N

Methodist
Baptist or Congregationalist...............coooocee.
Roman Catholic

2 o) b SRR o 3 = Setal e SR T

. = |
Range of expansion.... } ......... ins. 1

Complexion ‘“’W g

Other devomimations, .. .l ie it e S i Ee
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I 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.

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

}fODSider hm*&—ﬂ‘j .............. for the Canadian Over-Seas Ex editiondry Force.

Medlcal Oﬂacer

*Insert here -fit" or * unfit.’

Norg.—Should the Medical (ifficer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfliness:—

inspected by me this dag, and his Name, Age, Date of Attestatlon, and every prescribed particular having

been recorded, I certify that I am satisfied wx?orreetnesa of this Attestation.
et

1 0J5R  o eeh BRE e

/%/

137TH O BN,

M:&P‘ J 2 ?é?é %ature of Ofﬁcel)
191



£

& 3 45 zzd G Army Form B. 178

To'be used (1) for Pecruits enlisting direct into the Regular Army,
.and- ) for men of the Territorial Force when they are admitted to
~Hospital. Army Form B. 178* to be used for Special Reserve
‘rectuits and Special Reservists enlisting into the Regular Army.

: ' MEDICAL HISTORY OF .
ﬁ : ; e :;? r‘-;/
Surname Christian Name a V- e = / sy

TABLE 1.—Genergl Table, - TABLE III.—Boards; Courts of Enquiry, Vaccination,

= ; Inoculations, ete. ; Examinations for Field or Foreign

Parash o G AR Ol Service, Extension, Re-engagement, or Prolongation

Birthplace{ _ of Service ; Issue of Surgical Appliances; Particulars
el LS e e S e S S S of Dental Treatment, ete.

[o} Do n e e G5 A SRR e 191, Date ! Brief Details and Signature

Examinsd{ I : /
) el

g cen e e e Sa e Tl Tel o o /j/z'/fi({)f{/ié/!;/
|

Beclarad Kge. ., e WORTH o e e ey days.
i e Y DL L UL B S S R e
EEBIERE . o Lo Ll i B e e L et inches

] RN S S M el R e R e e lhs.

Cheat

AMeasurement

Girth when fully } ....... i B e S inches
Expanded

Range of EXpANSion .........ccceiieiiiinness onnnanns inches

|
Fhysical DayeloDment . ..l i e it it ; !
|

LEFT
{ AT RI_GHT | e

Wanber' At e b e FAE el

Vaccination Marks
s “

L ._ . .7—4;,5 ..... ﬂ
e R R ) ST
L . i g i p B ol

(#) Marks indicating congenital peculiarities or previous -y
........................... T Ay e

¢ disease—

TR i

{b) S]‘lght defecta b'l].tc not Eufﬁciﬂnb to cause rejscl.ion— B R

Approvedzhy: Sl L e e B e e

B I e e e o e L L i e AT el S e

Medical Officer.

TABLE IV.—Service Table.

R SE R R RO N BTl T . R s o :
" TR : : Date of arrivai | Date of departure
Enlisted 3 . ikt e Tioauin or embarkation linr disembarkation
QR AR S e S A 1915 = :
|
|
| Oﬂl‘pl chtl NO ................................................... “"i‘.““”-I””““-I_
Joined on | 5
enlistment | .’
..................... o i
| Hvvauara
Transferred | ; | .
to ].I : ................................................... | ..................... ‘ .....................
e e T e e S e e | | =

[11,100] W5187/M712 300m 7/lésy W.P.&Co. 58 (E188) e . P.T.0
“ . . £

TR



| ~ TABLE [1.—Only for admissions to Hospital or to the 8ick List in case of Warrant Officers treated in quarters.

Admitte i
} 3 i St :iltﬂ Dlsci_lltrfif {mm Number | Remarks bearing on the cause, nature, of treatment of the case, likely to be of interest i
Name of { v RESRE i il Di £4 : or of future use, In cases of syphilis, admissions and re-admissions to hospital Signature of
Hospital = Lol e will be shown. The subseguent progress, including particulars of treatment ; y
Day | Month | Year | Day | Month | Year |- Hospital out of hospital, transfers, &c., will be given in the special syphilis case sheet. Medical Officer

‘ ......................................................... ."-{l.dp
, FovgEBiat e el e 2 T s R e e We e b el S e g o e S L L oL S by v e H £ (R s e e oS AT OA L h W E W R R SR ATy Sie 40
L e s DR Sl rr s DO ] el A B ) Wi Sl et i S I o T L L e o [ s L e L PN A £k i St N S e
]
T LTITT TP T PP PHTPPPID PRI RN S “ . e R O O e I [ AP B e e i o o
...................................... S ArhEaa Ay P e e R e S P N S P R R O R P RSP PO, 52 =
. £ * 5
-
[ |
.......... L o Vol 4k o S S SR e S b
L3
'I L 41 2 .
afsdasaraanesns e e 8 - SLE R R LR R LR R LR R L R e} Fusnranssreans
1 © .
| 9
IR st Rl s LRI (NS 3 a5 Kol e, i & SRR
| .5 -
I -
o




e -t Ml '-" .J i | - ,f' £
oo ebe -
R E oo ' - Army Form . 1287.
v 11237 _ :
12 MEDICAL CASE SHEET,"
'Nq. in Regimental No. Rank, . Burname, Christian Name.
Adml:lsmn p’" \:» j 5 E 7 . =
Di:cr;:iarge 27 ({) Z '{.&\9’} & ‘(H A ,’ftt‘é L E}fx'{'?__.(? ?/f{ A
Book. .
Unit. Age Bervice.,
Year 1 Il ;
= ’_,} g
Station
and Date.
m DA A DR \
FBcd slee e
i
4

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

(6365) W2944/P438 2,950,000 118 McA & W Lid Forms(I. 1237{13 (E 2349)

[P.T.O,



Station
sod Date.




CARD NO v

SURNAME. ,& 0 M&ﬂ&m@
CHRISTIAN NAMES %W%W 186 \9 Y o & %l ¢

" REGL. NoO. OCOQ ? 7 8f_ RANK y ’tgfk[-ﬂh LA
UNIT /3 Y

FORMER CORPS QD /4 5"#’}4 :

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL @Ld# 2/"(%% JMM

RELATIONSHIP TO SDLDIER

wooRESSSE Mild. %&M P i
Walesn

(Leth "f_tmn_ Q‘Lﬂ‘h Fddo 3. disiib . Hil a3 397

U
COUNTRY OF BIRTH W@: : - :f DATE W?J’Z{ /P72

PLACE OF ATTESTATION 2rrra, DATE L2010t ,7 976 .

sdacled ch ﬂ/%ﬂﬂ Ww
L. L. 94504, M. & D, G512, //W 5-:__ M. F. W. 22/ 250m.22-16. H. Q. 1772-39-339.




MARRIED SINGLE %4 WIDOWER

TRADE OR CALLING m RELIGION M%W

DESCRIPTION.

APPARENT AGE = ¢ YEARS /Q MONTHS
HEIGHT 4~ FEET 7}/2_ INCHES
CHEST MEASUREMENT L_:?(Z_ INCHES EXPANSION 3}/;_ INCHES

-
ECvteaton oba/l/{ EYES L0 per 7 HAIR £ 1402z
DISTINGUISHING MARKS 774,{"

MEDICAL EXAMINATION. PLACE %/g/}w Ll . DATE 7&@ L, 1974

Precar idoecs: Hanna, Al




G W, P.Co.(3490)

5]‘15

iM

Wi88g—Pi? 1150

Army Form B. 103 (Il.) to be gummed on here if required.
Nothing to be written in this margin.

SERVICE AND CASUALTY FORM (Part ). A e 1, 061,

(1)*Substantative rank : e SR _ = ; (2) Regiment or Corps | {3) Regtl. No.
*Acling rank 2L .
*[To be entered in pencil to facilitate alteration. N 5 3 A LB L= ¥

(1) Surname : : . - s

(5:1 Ch.ristta_i.n S one vt e SEE E i = .. U S ol AT e SR R e o R o B _-. =

(6) Army Form, number of, Attestation) ; : : ' i

Form or Recordof Sﬂ_"lcepﬂp_ﬁl‘ - ) - S i i i ARl 2 - P R

(7) Whether of British or of Alien S A% = taa i T . T e =S e

origin [wide A.C.1. 578 of 1918] T St S it

(*) Date of birth as stated on ealistment 5 ;

) @ | e > - =2 =5

(to) Enlistment (2) __ : (11) Engagement (¢)

(12) Service reckons from {date) ; ' : (13) Special conditions (if any) of enlistment (#)

(14) Any subsequent variations (if any)) Initials an

of condit.ons of service ; LERTrL S } e : ek el : g a0
(Authority) (date)
(5) Category | Date | Medical Authority | IR s Rank | (16) (Record of Occupation in Civil life (vide Army Order 93 of 1917)
|
| Industrial Greup No.
' Trade or Calling = R ¢
i ¢ i Married or Single ; i =5 mine ; )
i Particulars of Trade Test
: ! - Oeccupation Cards despatehedon(dafel— e
i = 1 Szcord Oceupation Card \'1esp3tt_:hed on (datel
(17) Next ol Kin .
(18) Demobilizer (/) R ~ (Place) (Signature of
et - x  AF FICS0es % ik T v 4 o
(19} Pivotal-man () - iDate) g t Posting Officer
(s0) Qualifications (g) = : ur(21) Corps trade and rate 2 S e
3 : ;o i <
o Extendedg = | eSS i) 'e33)'"l'{é-erigagéd'g Seeagtal NI S Tl it 2

(24) Miscellaneous entries:—

NOTES.—la] Here enter particulars of any subseguent claim as to actual age after verification by birth certificate [yide A C.IL 470 of 1918 [b] Whether direct or voluntary
enlistment or called up under the Military Service Acts. [e]l Whether for specified term of vears or for duration of the war,  [d] Whether * for Home Service only,” o
“not to be transferred without the soldler’s comsent, &. fe] It to be retained on Home Service, period, if specified, td be stated, also authority, and on what gronnds,

[f] Required for demobilization purposes, [g] Signaller, Shoeing-smith, &c.




k. 3 G055 s«vfzz‘[ A N P

@A) gt (B) : . R (E) (19]
Repoct L] - 3 Record of promotions, appmntmentﬁ redu(“tlnns { Dateot
ity . Niithority of [ casuaities, transfers, postings, &c. All acting as well Place ot promotion, . Remarks, and
From o Pt L af O ors as substantive promotiens to be shown, for method of Firales reductmn initials and rank.
Date. 5 ) - entry of which see A.C.I, 1816 of 1917, Cm-ps and unit | e reversion, of an officer
e, _ﬂ’c_‘_a“_f_; i L | toavhith transferfed 1!‘:&]‘!0&‘&’&1 ta be invariably named. 3 casnalty, &e. A
A | iy ﬂ 17/ G _j e 7 ; Fs #EA
) ey b Q,,- ABA VS o l *
[lf 13 % ; X (4P, .{-"/ 2 (/ r.", ,.‘, > f—"‘“é‘ﬁ-}f - -:.. = 144 [ ) { G

- : '
== i

/0-147 |200p | § | QU F2Cep £ = |
GC. 2ndGl jonses|to ba attachad Lo RIPON. |~ P2 DD I\ia;/é; iy
Is’?'?/«!T Zud 0:0bo Ty 51| B s A

; ' @ﬂ‘;‘gc;m to. }j ~Res. Bn, ot | tdr 00 ﬁf :
13219 | 21# %4 |D-0. 35~ ﬁfﬁm A ARE W@"___/z—z#f? i

5
_,Z/n mf/@w_///’@ (‘-’ m,//&wa zf/ | i :;

IN ENGTM}) ) : e " Lleut & Aset. fm‘j?
& 0' .‘P‘ﬁ& 392 SE{I X.XV J 21st Resprye '.=»'.'\.-_;LIAI|.'u|i (Alberta.)

= !///yﬁﬁwaapwz, e T e .. 5 -__-.

SR s ra ; 4%‘?&@ é ‘? . =S e e




5 1
/ 5 s R——tﬂ2

A.C. Renk Name . DRAIT, Harold John Frederick.” Reg’l No. 808985 - |
If in perm. Corps, i : Tk
Unit 127th. Bo. What Unit? } Married or Single ~ Sii8Le..
W < 3 \ : _
Place and Date of Enlistment Henna, lerch. 10%h. 1916. Place of Birth Blrmingham, SV At

ST ; ’ Warwickshire,England
Name and Address, Next-of-Kin William Frederick Bratt. TN

St. Kilda Llandu f Al , hep.*
. Llandudno, North Wales B iationhie Father. i Lo
N 7 m_""_""‘“-.._,__““ 3 k*‘
Assigned Pay Monthly § e Payable to AL e i Sy
L Y Relationship F-p 5
IIJIIII | . _;:-:“. i Y & ri;
Separation Allowance $ 4 - i Payable to Sl e £ & ,f
\ = el o FHAR
\ .o b I8 o
N2 . : . [
b, 55 Relationship Vo~
Discharge, Date and Place Reason Character
s L e 1 TG |I
| | | | =
Report. Recc‘)r(l oipromgtiogs, ;‘educ;%ons, transfers, I ot e § REMARKS, |
| From whom | SEATGLLE, Phby L ch TS AR i ‘ e Taken from Official Documents, 1

Date. The authority to be quoted in each cage, |

received .

g Arrived in England H.M. T 2810 30- -8-16 |
o216 1078 0. 06 oi s é I o . whitly oo 246 Rt 00207 ‘3’
191246 50% B foS /a7 ﬁw G&z&{ '/A 76 - ~\3.23‘
‘51.1-;1 o : ‘ 2-"-3 f‘[ CLY. : E:
(hmeyel .. /l/a/-f,/w %M —So N 1AL J&/ﬁf’/m
18477 | iddlisey arae P / s p Bl o207 | CLER)) e i
20417 ﬁ@/w J28m M»«Mm I éaw QE,M /“'4 ‘7 | JHo 42/ F0LE B 7/_‘; 7
éé/) 50’&:,;/1554,41 &/Me/e Lleasm /5/7! PL QDL T
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ing any other affections from which I suffered, sither prior to, or during service.
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(If not satisfied, M.F.B. 227 will be completed by a Medical Board).
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