R " g ) ; 7 ) REGIMENTAL Dbcl_r?\{ WeTCh ‘f 0 i : e [ Bl S )
WP [~ /1 e | g 4 TR T et S :
NAME '*-vi i 7: 1( ij. [ it / !'-,. % e ;_zg’/_-';/__--zzéz___._.__________; ........... REG';?{ !;ip )‘3\ '» ,/'_«_- o 47 Qz?NIT ‘B Q. FILE NO. NN, S gl 51T
= X i — el 4 N?" S
\ . .‘ [ . M- F. W. 2505 —_ A ju -
CONTENTS é é"\ DATE RECEIVED | @Wff ARDED GATE FORWARGEL REFERENCE NON-EFFECTING =/ |
\ ' e ' 3.7 e N U e
//' 4 —— i J -,
{ )m'mmon PAPER (MLF.W. 23, 133, or 51) \ , Mf_// / DEATH . i |
y ' TN
CASUALTY FORM (M.EW. 54 or AFB. 103) / ] P o Cat~gory L
TRAINING HISTORY SHEET (WEW.13) / B [ % |
FIELD E€ONDUCT SHEET (M.F.W. 178 or AFW ; _ Lo A £yl o —
REET. CONDUCT SHEET (M.F.B. 263 or AFB. 1) ST
COMPANY CONDUCT SHEET (M.F.B. 2634 or A.F.B. 121) | i
MEDICAL HISTORY SHEET (M.FB. 313 or AF.B. 178) DI Scﬁ-lARGE_ ‘
\ = ! :
\ DENTAL HISTORY SHEET (M.F.B. 465) ! W Category | |
L, 4‘ _ MEDICAL REPORT (M.F.B. 227 or AF.B. 179) '
g MEDICAL EXAMINATION (M.F.W. 129)
[ TRANSFER CLOTHING STATEMENT (M.E.W. 97 or D.OS. 2) , ‘ o
-'L PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) : DESERTION
LAST PAY CERTIFICATE (MLFW. 44) il -
[ ]
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268) I |
r PARTICULARS OF CHARACTER (A.F.W. 3226) ‘ I
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 304) ’ f Em% ¢
- L = & ; Pan
90600
kﬂﬁmm v
[ ]
%Tjié’-_ ,/:{.r} ....I_-‘—.I' '.:'.‘
o — 3
AP 20
L, 7
-_,;—". '——'— - -~
ve I T fos
Ny T e AT IR




WRIGHT, $(2te) #721265, 43rd Bn. 649-1-6636.

14%4
MEDALS & DECORATIONS. (Sister) Miss R. Wrig
: . ADD BN S Baddow Rd MHospital,
Seroll Desp ARR.9-=5-Regn. No.A: w Che lmatd¥ra £
| £f / G : E‘ng.
‘ : --";‘é‘,‘g 4 ///
PLAQUES & SCR&BLS. (Mother) Mrsv” Jane Wright,
7 }) 51 Pridham Rd.,
7fffé&, Thornton Heath,
Surrey, Eng.
MEMORIAL CROSS. (Mother) Mrs. Jane Wright,
: Address as a bove.
Jf/ JuL 10 82007) G )9 8
. B

Edofr/o0-






I R L e g T . e B L

. No. HOSPITAL

Christiin Names, ,
Unit, 4
Date of

Remarks,

_ Latest 4d

Roll NOC;'

LN

—

DATE OF

_| ADMISSION

lllllll

o RERkEL




NAME

(-

:;:_-'RANK AND

UNIT

—NEXT OF KIN

e

CABLE

0r
G no.
&

DATE

B
REGT. No.
NATURE OF CASUALTY

M. T, W. 42—100M,—8-18,
H.Q. 1772 39-843.

T e T T Ty SRR T 1 T £ PR A T B e M. o ey o SRR e



TO
DEPENDENTS OF DECEASED SOLDIERS

R D U0 7 WAR SERVICE GRATUITY Ol E RS E T
pffL'
| Y | ReriNo AR B Name,. B cgidr i) et Crarat. Lz
/ Usit 4.3 AL 6?‘) e e R Date of enlistment...

Brats, ot eassaln TR S ol e BP.C File. Nowiii ?55’75 ....................

Bhctr et pninninne Relationship.m:... et & 5
caz:é«

Amount of Special Pension @(W ........ Abstracteg B oviesieamossuntacas ;?7 ................. Ll e

Eligible for Gratuity .......eomeeeresssmsesssssessssusesiniscasmnsssiens Wi, R s b e e T b e B o ey

M.F.W. 2652
25M—6-20.
H.Q. 1772—39-1473

Less amount of Special Pension Bonus paid.........i e e e P e e

Less Debit Balance of 8. A: ot AP ianiannii i Bl B MU S LAk e G .
Total deductions §....... <

Balance due §...... £ ...t

‘ Cheque No

REMARKS :




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surnams Christian Name
Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid

Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.

. [l 6eol—M.&D.00L T B T s =T PR B 1 Ll N . R PRI L = m T
‘| = FIRST PAYMENT | SECOND PAYMENT ' FINAL PAYMENT | Bamnes |
! Gr:dils . ; T i I Overpayments | Amount
I ot | Cheque No. | Dat | Amount | Cheque No. Dat Amount | Cheque No. | Bate Amount | to be [ Paid
o 2| A . 2 0days | B | ® | s0days | G 31 days Recovered ||
i i : = i i | By ; Il e

| I I

¢ | Il | 1 | |

! i I | | ! | ,

| | | | |

Remarks:

M. E. W, 127
306M-1-19

_1702-39-1140

o




ForMm P 306 R@f A’TO

1887-2, 500—28[11/16
MILITIA AND DEFENCE

’ SIGNED PAY.
‘ To whom M ﬁ/AE By whom assigned @ ] / ﬁ
Address 'ﬁm\/ /ﬂé f Regtl. No. .
jf{@’f?\/&fﬂ /ﬁ/&d/&{ Rank

! e /MA? béy /7g orps, &c.

Rate te-ceonvnenc®

g ~ ; _/J/ W PAYM ENTB/ \=
e e - _ 7T/ 2 2HEoC 2O '1 S AR
—N I — __T_.ﬁ.___ = . Chu - :

! Month

| ;
Pay Sheet
Amt. | Deduction I‘

' Jan. | 191 I | ;./@ /5 i
Y | 7 | R | %ﬁ7 801/ 77

Mar.
April I |23 | i
| May | _ (i , ! Il

June ' : _ | : J@”/ /{M], "WI
- | Zim | SR
Aug. ' .

| Sept

Nov. : /5Mi ' ./“//1/ ?%%?72,

Deg.

Jan. | 191’ l
Feb.
Mar.

April

May




ASSIGNED: PAY. i s

By whom assigned

Regtl. No.

Month Year I Cheque No. Amount Pay Sheet REMARKS.

Sept. 1917
Oct.

Nov,

Dec.

Jan. 1918
Feb. . . j I
Mareh
April

May

June | | | | il

July | ¥ i

i Aug.

Sept.

Gel.

Nov.

Dec.

Jan. ! 1919

Feb.

| Mareh




/{/:J

P. 558,
MARRIED OR SINGLE

PLACE oF BIRTH

S:?

NAME AND ADDRESS OF NEXT OF KIN (‘ ot Lt /,{[ )

b,

RELATIONSHIF OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY $

FAYABLE TO

RELATIONSHIP OF DEPENDANT

. 2 o
ﬁ,»-tﬂ"fi"'?{i-ﬂ_dﬂl&—-/él( j S A -{..r}-\._,_/’,-/-f.a_-{;{_,

EFFECTIVE (DATE)

et

CASUALTIES,

PROMOTIONS, <.

PARTICULARS

EFFECTIVE
DATE

(3117

Liag
R R psetn

R

&

%

[3 11-17

AUTH

hilv L AT

Bri; {
#) 5o

DATE
ADMITTED

§

DATE

DISCHARGED | op
A. NAME oF HOSPITAL

_ ”)__,,_,' k.
I/ A

ADMISSIONS TO HOSPITAL, &c.

2 ! ;‘
¥
2
f

| ISR E

B i - U ’_..z;',: ' = ="

I | ALY | FIELD ALLOWANCGE WORKING OR I g ACQUITTANCE ROLLS

. SPECIAL PAY PR s
I T | OTHER TOTAL
DATE || Pay
I e AMOUNT N AMounT | AMOUNT e CREDITS CREDITS 1 2 3
OF |RATE OF |RATE OF | RATE |
;|| pAvs $ c. |Davs $ C. | Days $ c No | Date || Ne. | DaTE || No. | DatE
=i e i —_— 2 == o ! -
I | i
| | | S| & |- |
i | |
| X | go 2¢& ¥ s | |
j re | 7 L .
f [t 5/ 2= Bt o | By |- Il ¥ | /2 | 3,,.?%. Lol 157/

T D 3? : "3_0

1
l
|
E}ﬂ,yj e |31
I

J//Z/;? f:{.a'
_/a’u 30147 3900 |

b ieid 24 - |33 60|
2| ri/ﬁa
{2004 50| .. 30 |
V315 2/ 37|20
yM 30l. 13 -

M 3L |« 37|20
g sy

JAcf] Jo| | 3¢

Lo

' -_? . 2

————

30

36/,

3/.:,,0.

|3 7 P rt;?r-

381 ||
57 Zo |y

_I 30 |

39|24

.‘iy,, !
oLT 3a /|

23 ,ﬂ/fé/ 308|153 |
6. /&f@ ifJ" iy |

He | i

1&F

j"; Z0llrs4!;

3

| _Z/ || £

A
57 120]
37 20|

i£910 2|

585994,

7575

tagemenf of

a0 @ IJM_

AUG 28 19!8
Aooount rendered




ONs, Be.
ﬁﬁ.}w' i AUTHORITY
(l-17 mhc,m'}? ~a-1fiT

rﬂf{? _

ey

TAL, &c.
i

NAME OF HOSPITAL

£

//

/

=

REG'L. Nyz /ZéLg‘H RANK

IF IN PERMT. CORPS
WHAT UNIT

k _‘_FIERMANEHT FORCE ALLOWANCES

PLACE OF M..TES.T.MIPWM%-L«;
- f.{_f-’-_
DATE OF ATTESTATION /%%J

ASSIGNED PAY MoNTHLY §

PAYABLE TO ‘ ii‘/w ~

ASSIGNED PAY MONTHLY §

0
} 5 0?7 EFFECTIVE
%/Vw DATE EFFECTIVE
_PAYABLE T
STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)
DISCHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE)

= S
S

—

S [

TR'AN RRED TO ///ﬁ(‘

TRANSFERRED T% 2

»
TRANSFERRED TO

TRANSFERRED TO

EFFECTIVE

REASON AND AUTHORITY

=

V)17 G277 Neus 29705
5’%&“&‘%@%

LATIONSHIP

8 T it

zé-.}l DA_-.-;/V{"/ = :
£

DATE /"’/,"'/cg ;

-p“'.

.W.

28/

_---_ ACCOUNT TRANSFERRED TO OFFICERS’ PAY BRANCH (DATE) /gmw i c::_t_ @E&f :?%f? g. dﬁw’ /5?:/?{ Flv . s 7
L T A R LI T ST T S (RN | E 'f =T | -BJ\LA...N(;Eh;_ A TR ==
2 3 4 : X . ; o -l | QR e | Deane :‘{';‘g"-“ | "";‘EE‘E‘“ uzquxs
£1-=T253$2——9': —— e e =—— E = —=ee——r—o = = e e — 1 —— =—
‘ ‘ ‘ | 1 i \ 2 | I /‘_Sj_j;%h _,_._ e s
= | | R :
PEREE PPN SR P P
| | | | | e | 55 (26| =
ahal || R LI E <2
B e IR R R o I L
| e b B B i e
0zl | L slidederl | Ll Leoled——
(572 928 977 BENPEG | SAEL -
éqrfs F 7;30 /219 | | } | 1 3{%73 7 /j:“ 77 i
| | B r0RA Rl NS i /ig/3| K9 =
| 3 'I { | | I ' 1
ng 2| S TN | /946, /Ié:sz /32 ‘ A 1
727 | | | | el | — |
772 i]| 1 | FH#INTIH 145 50 _,
AR 1= | li e | | 210,60 | 1500 | : 4
| | | |
74 L | gl ’ | g uHisesoll | YE7|se 3T i
o 975 177 — i | “
: |
|

b

¥

TSy S

1

i
i

=3

B S T e

R W T ¢ 7 T




- WORKING OR

R C ACQUITTANCE ROLLS
SPEC Wty .
AL PAY Knsidame

| [ _Amouns ] AMOUNT - "‘-“'_“ | CreoiTs CreoiTs I 2 3 4 [
F |RATE , OF
A L $ c. IDA‘(I

. | DATE || No, | DATE || No. bAﬂ:I

ﬂn '

: = 3 DEFFR-| SER -
. i R, 2 ANCE || -Rep. [ALLGE: f
— s 4 JIPAY | s f

W/ 571 |

B S S e T
Rii-=ad

S e ——
e,

i

m’u!."“h"ll"- l'l __I

bt




PAYMENTS BALANCE +
o PaY PAY S
ASBIGNED THER TOTAL WITHHELD | AVAILABLE |
PAY CHARGES DEBITS oR FOR REMARKS
3 4 CREDBIT DEBIT DEFERRED IssuE

-
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MISSING MAN.
(Acceptance of Death for Official Purposes.)
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be regarded for official purposes as having died on or since the above date.
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FORM OF WILL

L S Sgdney.Rercival Wright ... (Name in full)
Regimental Number... 7212685 . ................. serving in... 108 Battalion. ... ..

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and
declare this to be my last Will.

bequeath

I~devise all my real estate unto

............................................................. : Sl e ieb e Seee testrereaeet it anias e ees e Nanle and Address
: of person or
................................................................................................................ persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

Name and Address

............... Leon Bertrem Wright ... .. ..ot of person or
©  r persons to receive
....................................... Gutll Loke iy .
personal estate®
...................................................................... Sasks 0 e
NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT
NOTE this. 8%h . . day of......... September.......... AD. 1916, .
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and Dated by

THESSOLDIER GEEE S 10 g o it Sydney. Pe Wright . .. Signature of Soldier. -

EIMSELF. } 0

] ) -

*N.B. Person 1estate includes pay, effects, money in bank, insurance policy, in fact everything except real estate.? 2
¥

Signed and acknowledged by the Testator as and for his last Will in the presence of|us

both present at the sanfe time, who in his presence, at his request, and in the presenc§ of

each other have hereunto subscribed our names as Witnesses.
Signature of First Witness................... Archie.Lethbridge. ... :
Address of Witness.............. Camp .Hughese. - lOStthtt.
THE TWO : ‘ :
Occupation of Witness............c.ccc.coeeunc Saladmy - ea s
WITNESSES :
MUST = ’ i
Signature of Second Witness...................... Jno..Douglass...............}.;
SIGN HERE §
Address of Witness..................! a SR FgIr@g E
Occupationsof WItness. .../ 15, b it s S Oldler' ..........................
M. F. W. 82.
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~ %  ATTESTATION PAPER.. Moo/ o 0

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?

1a.What are your Christian names®.................

1b. What is your present address?.........................

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

9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
YONr engagementie. e 8

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

A5 ,(Jv/,) AL A <t F 4// ............... , do solemnly declare that the above are answers
made by me to the above questions 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 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.
eﬁ {/L/?W/é : /(/ﬂ}. Signature of Recruit)
Date........ @e/ IR Ty #f/@ ....... %&/M/@ZP‘/& ........... (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

It /?g ........ \p ......................................................... , do . make Oath, that I will be faithful and
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 over me. So help me God.

: ///\(7%354{%/&&?@L(/;/V%C/{/W(Slgnature of Recruit)

Date..... Y{l2 R e L : (47/41%7/%%% ................. (Signature of Witness)

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
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at, LA/ tatmmtr L) e

G.-..(Signature of Jusbice)

M. F. W. 23.
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~on Enlistment. -

Description Ofﬂ%@uﬁ%cf%&wm&

Apparent Age.....\.a.. /....'..years .......... +3..... months. Distinctive marks, and marks indicating congenital

(I'o be determined according to the instructions given in the Regu- pecuha,rltles or previous disease.
lations for Army Medical Services.) <
(Should the Medical 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).
‘ Heioht o0 v So sia of Sl 5} i..ft......é.....ins.
| ¢ _[Girth when fully ex- 45 77\
| B panded................|2.2. /A ins. : -
SEH : A e ,7(
©&" | Range of expansion.... | ..cA..//4.ins. gl &%“ o %@%

Complexion ............ Q% ...................................

Methodist F

J Baptist or Congregationaliss.. ............. ...

Religious
denominations,

Roman Catholic

Other denominations..................ccccooeveviinnnnn.
(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 at the required distance with either eye ; his heart and 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.

Medical Officer.

Place.. /Mj,//wyz/y .. 4; ........................... /\//‘5 7/‘// ........ V/gé}/ Zél{/;q, ........................................

*Insert here ~“fit” or ‘ unfit.’

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

/J? N /D /M}/ o having been finally approved and
|

’ inspected by me ¢his 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.

zgﬁf@{/(/ %M&%W%&gnature of Officer)
T L Gt/ﬂg 06t 3.8 Jhatt™




Surname %’? W

’ . 1
&

MEDICAL HISTORY SHEET. — T

1019

on
Examined

Z &
W

City or Town %Mﬂ%ﬂ

Approved by

b Christian Nome d%f»ﬂ /%/'M‘l/
7 7 -
7 :

disease

Rank M.O.
Birthplace { 22 ,«; o
: County i Date ]E}l’fifg EXAMINED FOR RI-ENGAGEMENT,
Apparent age j b B /
: M.O.
Trade or occupation . /MW %
Height Feet G Inches. ¥
Weight / j ﬂ Tl M.O.
Minimum 5 5 inches. M.O.
Chest measurement ‘))
Maximum expansion.. __.d,(_‘__.inches. M.O.
@ hysical development / M. 0.
Small-Pox Marks (Plr M.O.
Arm _ Right. Lett. —
Vaccination Marks g Detghs e T
{Number (4 ) e
. T4 N / d
When Vaccinated last / / ?2 e ;7 2 e INE] e L
(@) Marks indicating conge(ital peculidrities or previous M.O.
M.O.

(P

(b) Slight defects but not sufficient to cause rejection

ANTI-TYPHO.D INOCULATIONS, ETC.

e

M (A 4sgga —. . M 0.

Q/W M.O.

\

7
4 é S%
Inlisted on / ‘j day of. 4

7 A
‘_ ‘ 7 Corps. REGT'L NUMBER. HABITS. %'PE.
Joined on enlistment [0§ é f 4 m@ ANILG 15 /)9 /1G,6%

/ /(o 1) /!

/ {ﬁ;/ &" /t (x/ﬁ ~ 7.4
. *ﬁ'r&nsferred torae o
1:—;1"’ 1._/ =
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DISEASE. ' REsuLT.

N. B.—This sheet to be disposed of in accordunce with ms’u uctions in the Regulations for Axmy Medical
the date and cause being stated on next page.

} Service, on the man becommg non-effective ;

| I 4
\ M. F. B. 313. e &
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Estates. - 224-20M.
3557-19-9-17.

FORM OF WILALY

iy Wright Sidney Percival (Name in full)

Regimental Number 721265 = serving in 11th Res Battn of the
the Overseas Military Forces.of-Ganade, do hereby revoke all former Wills
by me made and declare this to be my last Will.

| bequeath all my real estate unto

Name and Address
of person or

persons to whom
R o

N i N

absolutely, and wy personal estate | bequeath to

)
: )Name and Address
Miss R. Wright (Matron) ) of person or
1 )persons to receive
Baddow R4 Hospita ) personal estate,
Chelmeford Essex ) (See note).

In Witness whereof [ have hereunto set my hand
this  1at day of HNovember A.D. 19157.

Sidney Percival Wright. Signature.

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

Signed and acknowledged by the Testator as and for his last Will
in the presence of us both present at the same time. who in his presence,

at his request and in the presence of each other have hereunto subscribed
our names as Witnesses. j

Name of Witness @ E Rourke
" i 11th Res Battn ) :
.. Address of Witness | \NJ%@[:? igyzzf'
Occupation of Witness ' Soldier. R i ’
Name of Witness George Stickland
Address of Witness 11th Res Battin.

Sold ier

Occupation of Witness

I hereby certify the above to be a true copy of the original Will now
on file in Estates Branch

% \ & Lieut .
D 4] June.1918 . For OFFICER 1/C ESTATES.

NOTE Qﬁﬁ--— Pres Dead. 13=-11=17.

Transferred 24 -6-18. :
No., 721265.Pte. S.P.Wright. 4318 .Bn.
(BAC.) 26315,

&
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