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REFERENCE/

Arrhsmmg‘TE‘i% (MEW. 3, 133, o 51)

CASUALTYFORM (1: . 54 or AF.B. 103)
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J | FIELD CONDUCT SHEET (M.F.W. 178 or A.F.B. 122

REGT. CONDUCT SHEET (M.EB. 263 or AF.B. 120)

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

7 | MEDICAL HISTORY SHEET (M.F.B.3I3 or AFB. 178)

DISCHARGE

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

Category

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

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.OS. 2)

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

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

DESERTION

LAST PAY CERTiFICATE (M.F.W. 44)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (AF.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39A)
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Burbridge X, 3{%/ 285335  85%h Bn.

Med. & Dec. (Widow) Mrs. H.A. Burbridge, :
179 Drummond Rd., %72

Bermondsey, S.E. 16,

London, Englsnd.

A
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_ﬁfy??zéér/) aﬁdress as above
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b ATTESTATION PAPER. No, 282 235

Folio.

ORIGINAT,

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?

1a. What are your Christian names?...................... ...l estigi Sy AN L Y S R O TR
1b. What is your present address?........................... ?M.M@Mw@ S 4L A

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

3. What is the name of your next-of kin ?,...........
4. 'What is the address of your next-of-kin ?....._..
4a. What is the relationship of your next-of-kin ?,
5., What is the date of your birth ?................
6. What is your Trade or Calling?......................
7. Are yon smarried 200 U e e
8

. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................c.......
9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?..

If s0, state particulars of former Service.

11. Do you understand the nature and terms of

your engagement . ol

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

= £ 3

et (-‘" ........................ “)ﬂwgv' .................... , do solemnly declare that the above are answers
made by me to the aboveYjuestions 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 Gireat Britain and Geermany 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.

A f/ﬁ?%ﬁt’?.?;g{i. ..i...(Signature of Recruit)

o

Daﬁe...@?,.......f?f?&&f‘?ﬁ%féﬁ......,..,.....191-.‘}fz BV o o 2 AW 7 AR ﬁ,a {Ec?f;kzﬁ:m.ﬁffg(.(iiignature of Witness)

| 1
OATH TO BE TAKEN BY MAN ON ATTESTATION.

L @iy | Sl (\; ................... , 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 Sucecessors,
and of all the Generals and Officers seb over me. So help me God.

e (Bignature of Recruit)

4

................ £ e b W@T it A7 K Gerare et....... (Signature of Witness)

N

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.y, lm‘bg;_— PL g I - Nl )
og(j’z }{1-&6«: te aulfy

M. B, W. 22, (#MAA!L
600D, 2.1 & BT R 4
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Description of W /54‘/?““%”4" on Enlistme'nt,‘..__

Apparent Age ....years //' ....... months. Distinetive marks, and marks indicating congemta]

(To be determined according to the instructions given in the Regu- pecullamtles or pI‘eV]OUS disease.
lations for Army Medical Services.)
(Should the Medieal Officer be of opinion that the reeruil 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).

Heght .o bf\tsé‘;"fns; e

¢ , [Girth when fully ex:
25/ panded.........[..&@. . ins.
A

H

£
Range of expansion.... | ...%2. 2. .ins.

Presbyterlfﬁn .......................................................

M ethod/@ﬁ{% ....................... ﬁ Q ...........

J Baptist ord orlongr egamonalmt

Religious
denominations.

Roman Catholic

Other denominations
{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, a,nd he declares that he is nob gubject to fits of any description.

P]aee......%_:Sm%‘:’m{é‘wﬁ:’w:‘éﬁ;- ............ V» o d"g"‘:“’“""é 2

Medieal Officer.
*Insert here “ fit” or * unflt.’

NoTe.—Should the Medical Officer consider the Reernit 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 :— e %

R e s R -....(Bignature of Officer)
M- 7 Comd 219th. ‘Jitl:ea: dh—.““ 1d E' n, Gk
o sl

U}
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- SITAL
Orms : i
[ 1237 ¢ : L Lr_&“ gﬁi‘f_L) KENT, TG s Army Form I, 1287,
11 : N e ey Al
MEDICAL CASE SHEET.*
No. in ! Regimental No. Tk, Surname. Christian Name. :
| Admission
| and : . 3 :
Di%chyge g g2 35.’5 Sa. : /‘é—‘-l-"‘e"’-ﬁd%‘-’ gﬁ.u.!ﬂ.al_____
00K, - ; ¢ :
L i () Unit, Age. Service. o
Year i :
wf%' M 23 R, _?/y:-

Station

and Date. Dmea.se_%r”m _Jﬂg-m _M.cm-hi i Bt e

 THE ITALJAN HOSPITAL,

_QUEEN SQUAR Ewmma_&aﬂ —M-F : _ | .

16Ab /17

B}‘Nj‘mﬁﬂk f'u RYALEBUENT A0 :
e e o "‘

A - ' b .,.-..;.—- ;i

Lﬂlh\DlM NVALESCENT HOGFTIAL

|| et

lI

(23205) Wt W 4224 M 627. 1,000,000, 8/16. C.F &S. Formﬂ 1227/11.




Station '
and Date.
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WIS382/M198  1,000,000--116—M, & 1L (M.5048). 86 Forms

DIET AND EXTRA SHEET FOR PATIENTS IN HOSPITAL, AND

Army Form 1. 1202

EXTRA SHEET FOR DINING HALLS, AND KITCHEN SUNDRIES. |

THE ITALIAN HOSRITAL,

—QUEEN-SQUARE

Regtl. No. RANK AND NAME ‘

ohwee . Pedodfom 0. G sl 3L, £

" Squadron,

Corps Troop, Company,|  Age Service

or Battery |

(Surname first) DISEASE

s

282335 v - [4@ 12 984 daud !

@‘w‘:d?& g ; @o.-.-a.ou;a.-..a

Gl | P15 Hostin Seteerfoot

| rF T T —————

A e Admitted into hospital Discharged from hospital ?i 22
N | g o il
Ward Number umbe?’ in Admission : F ¥ Religious é
: and Discharge Book fa / i g % é g é 7 19/ denomination f —
o i

%ﬂézaj ?:” EXTRA OR KITCHEN SUNDRIES, i A
ELERE _(Quantities inwords) =R ek sInitials of Medical Officer |
Rl 5 T I ez r o ]
= g0 2R Name of diet first time in | - b time name in fall). All
%S’ag_g & Dat full, afterwards a?;brcviat-cd | | ii:ba‘a'i:fﬂble%nwlr%;gen?n i}:ﬁlgrigg

; '-cfég?a = ate o o : | | | severally obliterated by the
o £ Dl Eall soce | | Medical tlcer hus
&= e | i S | | | before he signs his name or
e Bee | | initials.
SR VI : |
= D A

............ i et Mea AL A RS LTRE o5 s S IO PN ORI 0T (s e el s e i e e e S

......................................................................................... T Ty T Ty T ey

| | L

sertify that the above Diets,t Drinks,t Extras,t and Sundries t were ordered by me for*
it they were necessary. ;

Officer in Charge®

OTE.—HFxtras may heordered without at the fafne Himeordering a Diet.  After Dietsor Extras havebeensntered on the Diet Sheet, no further enfry need i
antile change is considered necessary. The entries will always be written in full opposite the date when any change is made; also on the day of ¥
. or when a patient is transferred from the care of one M.0. to another, ]
¥ * Insert here * Patient,” * Dining Hall,” or * Kitchen.”
+ Delete as required to render the certificate complete.




(938 40) WH605—742 800,000 5/15 HWV(BM1268)

Ward

Forms/W3172/2 _A.l'llly Form W. 31?‘3
. (In pads of 50.)
__Hospital.

No. of Bed i <~ e

Date

Reg], No. Iark and Name

Part Lo be X-Rayed

Corps |

.
s
H
|

\

Sporr History or CAsE.
(To be completed by M.O. i/e case)

Signature of M.O._

Rerorr o ResuLt oF X-RAy EXAMINATION.
(To be completed by Radiegrapher.)

No. of Plate

e L_/?./ o Ce l_.J-wiich._/Q_a
AP § o) - foie . yood

_ /) f e,
Signature of Radiographer (L'L)L) ‘ i]_

b
|
|
l
[ Date:

Date \Qlﬁt”{ 20 A Rl HGL__j_m
emnE ¢



C’?z,rz stian Nanve.

{MM;.

(7
A
afl. L / ‘$’ ..... day ofm‘”oé\wl b L
Examined <’ E Z; ‘B 225 -—’%Mw\—:
aE L Lo
_ { City or Town %ﬂ; mn’\ Rank. c'/‘/— )
Birthplace (5\
County dJ"[‘ Date. Eiﬁﬁ”'f EXAMINED FOR RE-ENGAG—EMENT : \S\\\
Apparent age 2 28 b oo 2 / Al / SO Xu
: / -U‘.;',-' : 7-;.. j;f f L_VL: : | M ) oA 5
Trade or occupation (B Hlf\/,'c-u_ ’H/f (-"""/ ' ! Wi
’ !
Height S Feet 65 e b
Weight J &3 gl M.0.
1
* Minimum b Z—inches. M.O.
Chest measurement %
. Maximum expans-ion_.('.t_?inche& M.O.
~ Physical deve!opmexlt. 'Q;M M.O.
suatllon Marke fc il g SRR T g M.O.
Arm . Richt Left.
Vaccination I.VI&I‘I{S ; Date. Result. V ACCIN ATIONS.
Number #A2_. ' =
. When Vaccinated last Nésd }qs/ s W;’“// M.O.
(@) Marks indicating congenital peculiarities or M.O.
Erevrolisidissaseion ot a3 o SR h LSS R T, M.O.
Diate, Result. . ANTI-TYPHOID INOOULATIONS, ETO.
(&) Slight defects but not sufficient to cause rejection j:’( "
L4 D) O ﬁ%’ &%"4-ib '\(4’7'3-%4{ 7 4T W M.O.
A..! e e 1
Drebe. D 20 ¥ 71500 Jpo A THCLay e L2 o
7 o PP G e s
Wil 708, TP M.O.
.)\ A Ly TAD e ﬁ .
(7 R i S f = TP ¢
Knlisted fm..___A___!_,;:__‘____dﬁ:.y of h"-“"b&- 191 at %&VW K J‘:—-‘g’},
i CorPa. REGT'L NUMBER. HapiTs. DaTE.

218th. * Overseas " High

;7755’@%&7 8.

Joined on enlistment

“Transferred oo

land B'n. C. K, F,
LI
2338

Rt AV
23—1-17

1_,?// A o St i '
EATT & 7=Cx/7
o 2ete g
& & wf‘f’%, | - s

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTH,

DISEASE.

ResoLr.

Bramshott.

7

4

"

75/»:4@ 1 hinfe AT el

MEDIGAL BOARD P”M

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

M. F. B. 313,

4001, —1-16.
H. Q. 1772-39-439,

PRRRR L o YRR -t S T ;%“__—__J
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s i e [ Dat :
= S i Ak OF S o Remarks on nature of the disease : how Induced; if mild or SF‘V\.,IP it com-
Fu, i . S T NI OEE 0L piptaly Jecovereti tﬁm]ltl; w};(fat.her any tionlar ]’ regtinhenb was ad og& g In
T J Tr1H51011 5 "e[lt‘.!‘et CH8aS 5 nagure eage, and wihethér meronry 8 be
BTATION. af the into Hospital. from Hoapi’aal days in given. If an acuident. stabe wgthex- it ogourred on duty and whether a Courb

2 of inquiry was held. Date of isine and parilsulars of urtificial beeth orsnrgical
Hospital | oopliances szppliod. Particnlars of prophylactic inosulations. &

e e

Station.

Day |Month| Year §f Day |[Month| Year

&Zﬂ{’;’ L. VAWANZ &5 fﬁ?‘?? Aowd) 2 5 estfpel Coplivwie. & £
LTI, froetitis. %‘Wd L i Aea :

._,.'-'/;’_:»‘ M{Qg/_ug a—v-f:a‘f m_,dwv >4

; nggﬂh
: Hegfa’t
ONVALEBCENT HOBEITAL

'-"“’»‘1”‘ KENT, 4 /5 ? 7 /7 (‘ﬁf\ .@iugl @éaA«Q.D’ @%&»m%

{7.), hssiat. Rogicter,
= 5 ;Aﬁ;

-
.
2
S
e

c M

Duplicate Medical Hinory Bheet

s /
/ b 08 :
y % - posted to here. ":/‘-:4:‘_____
”,’/'
Lo

_Christian Name
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20
Perforated sheet for Will from Pay Book of Reg.

Novzyg..?j?@__
}Tame,,.er... A, G,
Unit..... . nt. H X 21

: Military Will '
«% . el f/- 9?{-i

Stgnature /’% o s:éor/u/,&/‘f Ak i
v, / &
Rank and Regt /ﬁ: it 7/ ..... W \ /

Date . Dinac, A/ ,/ £7. , Vv

3’3 i | ‘9’&# E\ﬁ_:ﬂ r:?




The gkecsrnen form” of Military Wit} ref evvedio
M@ 1engan only be used to Jeave personal!fpvaperty
wowd effcts,  If it is desived to leave Real Hstate
to anyone, then a formal Will must be executed
in the presence of two witnesses, both present and
at the same time, and signing it in the presence of
the Testator, and of each other. The following is
a specimen of a formal Will (Copies of this form can
be obtained from the Paymaster).

Formal Will,

I, JOHN SMITH, Reg. No. 19876, serving in
14th Battalion of the Canadian Ixpeditionary
Force, do hereby revoke all former Wills by me
made and declare this to be my last Will.

W
. T poqueath all my Real Estate unﬁoﬁih'ir!
Jost gi.‘; A ff— (Ingert name and address of person
or persons fo whom it is to go) absolutely, and my
personal Estate I bequeath 10. P W AR 5
(Insert name amd address of person oOr persons

to receive personal csiate),




ay, effects, m _
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 hereungo subscribed our

names as Witnesses.

Signature of First Witness

The Two Address of Witness

Witnesses o
Must Sign  Occupation of Witness {
flere.,

Signature of Second Witness
Address of Witness

Occupation of Witness.

] hereby certify the above to be a true copy of the original Will now on
file in Estates Branch, 0.M.F.C,

Lieut.

for OFFICER 1/C ESTATES, 0.M.F.C. ;

NOTE Died

v

Transferred .



i, |
,-ar», . o r» 2 Ve evepies sty KMo

,ab,/w’. ARG (i:as\g'

. v

{Signature.)

for his last Will in the presence of us both present

at the game time, who in his presence at his request,
| and in the presence of each other have hereunto
subscribed our names as Witnesses. (Two witnesses
must then sign giving their address.) :

I Signed and acknowledged b}} the Testator as and

|

}  Pignature of Lst Witness .....oocooiooen A ey
! v Address il Ve R LS R
s T S RN e R AR R FARNN
' ‘“‘—h.._‘.“.-—".-..

’ Signature of 2nd Witness........ AL o

| Addmnan s AR
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The speeimen form of Military Will . In witness whereof 1 h&ve here=

. referred twhergin can only be used  unto set my hand thie 21 day of
to-leave personal property and ey ) 1918+ - A R
effects. If it is desired to leave eeraley Boftic B L Burbridge
Real Hstate to anyone, then a formal {bigneture)

. . Will must be executed in the pres-

ence of two witnesses, both present bigned and aeknowledged by thef.
and at the same time, and 8igning it restator as and for his last Will
in the presence of the Testator,®X® in the presence of us both present
. and of each other. = The following 18 gt the same time, who in hig pres-
& specimen of a formal Will (CopieS . .once at his request, and in the

of this form c¢an be obtained from . presence of each other have here- =
the Paymabter}._l P . unto subscribed our names as Witness-
- i o e ;' AT es,  (Two witnesses must then sign
. giving thetr eﬁdress.)
i FOREAL WILL. i i
Si ature ef 1st Witneeei‘_.--ﬂ.'"
I, JOHN SMITH,Reg. N0.19876 serving gn ‘George A Haley
“4n 14th Battalion of the (anadian .. Address 85 Batt Canadians
Expeditionary Force, do hereby revoke‘ﬁ : LA e
all former Wills by me made and de- ; : A Franee

clare this to be-mwalaet Wﬁ 11.
Signature of znd Witness

4 bequeath all m¥ Real Bstate unto _Harry S ﬂest
‘Mrs E L Burbridge (Insert name and i et
address, of person or persons to whom - Aﬂdress_“ﬁg;gggi _

it is %o wo] absolutely, and my per-' = | ik Frehéei

sonal Fstete I bequeath to liy Wife _ L —

(Insert name and saddress of persom . - R e

or persons to receive personal estate). ; L et

NOTE : : :

The following is written on the

haek of page 18, :=
'Ia EeLeBurbridge Reg No. g
282335 Serving in the 85th
Batt of the ¢ E'F Do hereby
Revoke all formor Wills By . -
-me Made and Declare this to Be-
My last Will

WOTE Extracted from Paybook pages 17 & 18._ ; ¥
The underlined words are wrltten in pencil, the rest 18 printed.

Taken from Peybook in Seetlon 6. 17-e-19

'f"

' No. 288335 " Pte B L BU?BRIDGh 8 85th Bettn. '_
onle - _ wﬁ,f[;&'rxa:ﬂq frichgo zw f_

KGJ - ' g et f 7 gr;g&ua& mu&bvi__;

! A evpsadhasnigad S

(;., &/ ey S e g
& i g ' W ! ;i : . ; _5; B ] ;;':f.?,".«‘ 'i(! 3_;.4-'- ¢ )

- s i



Py e e Hapge L

The 3peciman form of Hilitary Will In witneSS whereof I have herenl.:

referred Wwherein can only be used unto set my hand this 21 day oF
to leave personal property and 0t 1918, S
‘effects. If it is desired %o leave Eor&ley Boftic E L Burbridge

Real fstate to anyone, then a formal {bignatura)
Will must be execuued in the pres- - L

ence of two witnesses, both present Signsd anﬂ ackngwledged by the

8nd at the same time, and Signing it nestator &s snd for his last will

in the presence of the Testator, BX® i the presence of us both present
and of each other. The following i8 gt the same time, who in his pres-
‘a specimen of a formal Will (Copies ence at his reguest, and in the

of this form can be obtained from  presence of each other have hero-
the Paymaster). = = - unto subscribed our names as Witness-
""""""" g iy ' e8. (Two witnesses must then sign h
o glving the&r address.) ¢
TORMAL WILL. : A
tr 0 lst n E
I, JOHN SMITH,Res.No.19876,serving ~ SLE08 ire of Wit o alde
in 14th Battalion of the Canadian v P Addregg 85 Batt canadians o
Expeditionary Force, do hereby revoke & R S R O e i A
all former Wills by me made and de- S Wi R A T Franae

clare this to be my last Wk 11.
: Signature of and Witness

I bequaath all mY Real Estate unto T g 'agt
Mrs E L Burbridge (Insert name and : ; o _
address-of person or persons to whom e Ag§r333'-§§w§933£~'
it is to go) absolutely, and my per- S e e L
~8Sonal Estate I bequeath to My wife: : 3 . s
(Insert name and address of person G e ‘Bane

or persons to receive persmnal estate).

WOTL -

The followlng is written on the

back of page 18. :-
Lo Beli Burbridge ROG WOy ol
282335 Serving in the 85th
Batt of the C & F Do hereby
Revoke all formor Wills By
me lade and Declare this to Ba_
My last Will

NOTE Extracted from Paybook pagea A7 & 18. ' '
The underlined words are written in pencil the rest is printed.

’ Taken from Paybook in bectlon 6. 1? 3—19

No. 282335 « - Ete.u.L.BUkBRIDGh Mg Battn.' ol
: 18 4 - @3&5&?&&! r!,«” ek rrew m,uj u; m“ :

KGJ : o A - i &Wgamﬂ z.n(,fll u}:’ﬁ ’ “z,w‘.“




L3

X -1?- ;
The specimen form of ﬁilitary Will
refexred tohereéin can only be used
to leave personal propsrty and 0
effects, If it is desired to leave
Real Hstate to anyone, then a formal
will must be executed in the pres-.
ence of two witneases, both present
and at the same time, and Signing it
- in the presence of the Testator, mmi
and of each other. The following is
a specimen of a formel Will (Gopies
. of this form csn be. ohtained from
 the Paymaster). . _

B e s a

FOR@AL.WILL.

I, JOHN SMITH,Reg.N0,19876, serving
in 14th Battalioﬂ of the Canadian -
Expeditionary Porce, do herevy revoke
all former Wills by me made and de-
elare this to be my last WA 11.

¥ bequeath all my Real Estate unto
Mrs @ I Burbridge (Insert name and
address.of person or persons to whom
it 1s to go} absolutely, and my per-
sonal Estate I bequeath to My Wife
(Insert name and address of person

or persons to receiVe personal estate).

NOTE

In witness wharaof I have here-f
unto set my hand this 21 dasy of
Oﬁt 1918- !

Woraléx Boftie B Burbridge
! (Sigﬁature)

' Signed and aokﬁawledged hy the

‘mestator as and for his last Will
in the presence of us both present

at the same time, who in his pres-
ence at his request, and in the
presence of each other have here=- :
unto subscribed our names as Witnass-'<
eg.  (Two witnesses must then eign
giving thetr a&dresa.)_

Signatura of 18t Witness W
35 85 Batt - Gena g,

France
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Signature of 2nd Witness _.,gt. :
-ﬂm&zﬂ;ﬁuﬂﬁﬁ;_.::
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ORHE .
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back of page 18. 1= - o
I, B.LsBurbridge Reg Ho. ”
282335 Serving in the 85%h
Batt .of the ¢ E P : D0 hereby
Revoke all formor Wills By kS .
me Made and Declare thia to B&:.”, SO o
vMy 1aat Will 5 ] b Dl : Y

HOTE Extracted from ?aybook pages 17 & 18. ' W
The underlinea words are written in pancil, tha rest is printe&. i

Taken from anbaok in Sectien 6. 17—3~19._ :
85% Ba t‘bn-
(35 7.55’} \ '
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No. 282835 -
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Army Form B. 103. ¢ % v
[ Oasualty Form—~Act1ve Serwco Ty b 3

Regimenf or Corps_ /(A . ﬁv“‘ CW = . Regimental NumbenZF L2205 _ |

Rank " Surname_ 2 ‘-’f SEW D (‘hrmtlan Name ff‘i’/?ﬂ#-f}/ : g
Religion ;? C’ L )G ;./z'(ge on Iinlistment_ </ years A months. @
Enlisted (¢)_/ 27-%// € *Terms of Service (@) h"“’ﬁ;"— #__ Service reckons from (@) B/206 14

Date of promotion to present rank Date of appointment to lance rank

: J l o { - Quahﬁcatlon (b)_
Extended[ J Re-engaged r Conis Binde and bt ‘édw)écd

/ A ‘
< s - S Signature of-Officer i/c Records. A |
Report Record of promotions, reductions, transfers, ensualties, ; ~ Remarks
. &o,, during active service, as re ort.ed on Army Form Place of © 1t Date of Taken from Army Form |
; B, 213, Army Form A. 36, of in other official doctiments, ace ot Lasually Casualty E. 213, Army Form A. 86, !
Date From whom received | The authority to be quoted in each cage, > ordather oﬂzcml
ocuinents
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{a) In the case of a man who hasre- engaged for, orenlisted into Se chan Army Beserve parhculars of such re-engagement or enlistment will ba entered.
{b) Signaller, Shoeing-smith, &e. [P T.0.
(Bog130) W 1012—5136 J.P.& Co, Ltd.  Forms/B103/s.
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....................... R T I N o e

......... +vn o .months
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| B 213, Army Form A, 86, or in cther official documents, iiace of Lasuaity Casualty B, f-o‘r‘- ;zi’fg{}’ nlélljgzill % 88,
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Foau DLM.S. 1300,
8137 —50m-—-28/2/17,

Surname i Christian Name or Names Regz. No
Burbridge Ee 282335

Rank Unit Co. Troop Batty,

H;;;:ptg 85 th' Bn%/.j' Date of Admission
@,London Gen Denmark HillIQ-6-17

Transferred Hosp.

ﬁq ......... e i

Zf @ﬁaﬁ}mamﬁasf _______ ( ................................... / ;

(1

Later] Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than cme state pre scnt
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EPITOME OF HOSPITAL TREATMENT.

Hospital i Adm.
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| Reg. No......0 . Name.... ﬁ Lé'
Rank... pﬁ ...Corps.. p?/? dg@‘ﬁ— Age...!?.z ...... bervi(,eg-//z

Ledger .\0‘5“97 e

HOSPITALS . DATE DIAGNOSIS
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Form R. 140,

T106—250m—17/2/1%,

Name

Unit g5tn Bue

BURBRIDGE

Next of Kin Canadse

Rank Pte,
Eardley

Reg. No. 282335

191%

Movement

Pla‘ce

Canua.lry

—10=6

4th LoneGe«H.Denms

BnTal

(& i ]

i,

&
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N/K O.
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Form K. 149

EnRDLsy

Rank P75

Name BUR BIDGE

'25 B’ éﬂ,{,d*

 Reg. f\-"o. 252335

Unit 5572 MRS RICHARD. BURBIDGE (MeTHER)
- QLUEEN ST- DRRTMOUTH HALIFAX <0 NS
| Next of Kn c ANADR.
, S Frek
| Date Movement Place Casualty I\;st Iﬁ?,;ﬁg_] W.0. Lisf‘
I
| —ﬁ (e a"{ ----- _r A '."
| 6 Ll’L% ma\ W \/L ,,,,,,,,, L 'g ? ,5 J.Q 1{"‘ .0 ¥
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ﬂﬂ@m Ry
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Casugiiy List Notified |

Date | Movement Place No. | N/K O. W.0. List
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Surname.. W ..... : BuRBRIDGE
Christlan Name.. W {*“"’:’
s /ﬁ”//y@-p @fmre of War...f;ﬂ

Date of Servwe?XB /7 Eons OGRS e A
Bl e e '
Latest Address%ﬂ ,?V/Mg/e @ﬂ/VQ&Wl%
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o @zﬁ?” (2163 .

200m.-6-21. .,




M.D. NGl G e e,
NUMBER & RANK SURNAME INITIALS

Full postal address..............

C(Street) " (City or Town) """ (Province)

Name of one person to be notified of arrival...............ccveririinsirssfesmiccint

; -' \, t._..
Railway Station in Military District to which a furlough’warrant 1§‘1§Qulred,,.,,‘,......,,...,..

If married, is your wife on board........ccevenicricrinns / :'.}\{uﬁlber of children on board.............

O I VAL s B e L T L B e c\ &

M. F. W, 2502,
50 M —1-°9,
1772391269,




&CG.R- R:‘nk

Unit

Place and Date of Enlistment

R—122

B : 8,401 —30,000—21-{0-16
/€ Name BURBIDGE, Eardley Regl No. 282335 =

If in perm. Corps, : : |

219th Bn. What Unit ? ]f Married or Single  Single.

Dartmouth,15th Mapch, 19186, Place of Birth ‘artmouth,

: Halifex Co., N.S. 3
Name and Address, Next-of-Kin Mrs. Richard Burbidge, - ek &
i o ey kY
Queen St., Pertmouth, Halifax Co., N.8. .  Relationship Mother*. _{# .
\\.\ 9‘ ‘/\p Assigned Pay Monthly § Payable to ar-.; 505
- L
ﬁ/ Relationship
Separation Allowance $ Payable to ate
Relationship =
Discharge, Date and Place Reason U}fg Character
= Re_l'_)?_l_—{' Fiend _ |'Record oi‘_promctions, ‘reducti‘ons, tra.nsfbrs. RE \HI\;&'
Date. . F:::;i:?g:ﬁm T}(;:S;ilﬁlt?;‘t;tf;b(i“:]-]l:::lgteaélc'ui:eejtiil‘rf:‘;e. e ats: Taken from Officiz Lmumurﬁ‘a.
t o
S : 2 I
AITLVe kEngland S. S| Olymp c 18/10/16 =N
D=
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| 23-1-17 [17th Bu|T M S from 219ta Bn Bl m:hctt 23 =17/ PT 11 D.0.. I8 =
_ : _ G T AL L
- s il ISR ,{ /fﬂy{ o. | i g‘tf?/m 147(40(4@ 2417
—
- \Z 6/7 {7' //M‘//w{oh (ét W fw;mmi/c /G 10 (./7 & . 1 @f/ Grae. hntletiifon .
= 7
?‘ﬁ b-\'] waw e TOQMMQS‘L@“ Fraw-\OX | . é.—\l?f c:\g f ST

’IN 7/7
i— ;047.«7

# 47
/77/7
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Report.

Record of promotions, reductions, transfers,
casualties, ete,, during active service.

From whom : 4
The authority to be quoted in each case.

Date. received,
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O AL )] L WAR SERVICE GRATUITY
Ragistar Nugxw}':,, ’ 10 AP Filé Nu.ﬁl?l?j‘f =4

DEPENDENTS OF DECEASED SOLDIERS

. Regt'l No..&. f;jjé/ ................. Name... (ﬁn
Unit.. ff g /;/f / Rank.. f/é_ .. Date of enlistment..............

Date of casualtyg////// £ . BP.C. Eile No... 2. 4“?‘ //7 oo~

i

Was service performed overseas ?%' I
= T e ——— W § W

DEPENDENT

Name... /?7%) 57 Mﬁmﬁ{rf; Relationship.. W e R
e /; fﬁJ et attnsle .

2652

25M—g-20.
H.Q. 1772—30-1473

Amount of Special Pension Bonus §... M L=l

M.F.W.

Elpible £or Gratilbyf i s bhstesses oo hisss osiorsstsss sttt hemr et
Less amount of Special Pension Bonus paid.......co i

Le__g;s De;bit Balance of S. A. or APu i Bl T

1% v o '\" P

Chequc Noxzz./.. J 995) 7 /. Date issued.....ccc...ne MAR 2 1891 et J/}/ o

l ............ }\ Ve 5 v
Clerk /%’/} L,{f.({//(‘&

REMARKS &vovne Sflverenns asme LI R R R e o
£ Audited m/
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name |
Surname Christian Nama |
Regimental Number Rank Address (in full) I
| Unit
: _Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

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

Elrbi MR ar— e e e = — e e
SUIRIITI 0NN SNAI L GFE 5 iy L T S B A el LY 2 S SO N A L Y . o = SSRGSl
. | =
Total \\ FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance Total :
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L. L. Jcb 461]3.—-‘& D. 6332,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

\
L

M. F. W. 12.

50m.—6-16,

H. Q. 1772-39-819.

To WIK//Z/)/7}/\__4.‘«9?//////&//71@WhomAssgncd ((\z.,{//&////(// (_

Address ) A B s

Corps

PAYMENTS

Mtk Year i Amt,

Aug. 1914
Sept..
Oct.

Nov.

Jan. 1915
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May
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Sept.

Oct.

Nov.
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Jan. 1916
Feh,

March

: Regtl. No. / / 7 = 254,
Q;,_— D&Z} //77/‘7/// L /_/)//:/
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MILITIA AND DEFENCE o : - el
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L. L, Job 5470-—Req, 6883, /
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MILITIA AND DEFENCE

ASSIGNED PAY ®
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) - N Name of Soldier__
; AY N :

Month. Year, Cheque No, Amt, Remarlks.

Aug. 1918

MNov.
Dee,

Jan. 1919

June

Taly




—(0

165-8. /b

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

Name 7/"[’2’3 %MM M{ Name of Soldier

Address M &

Relation to Soldier } w- M
Moty

wife, child or mother

Regtl. No. 282334

Ray A8
com 2195 Bin

To what Corps belonging }

when called out

PAYMENTS
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M. F. W. 11. /Q;
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Jan. 1915
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MILITIA AND DEFENCE

SEPARATION ALLOWANCE [

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier SRSl
PAYMENTS.

Month. Year, Cheque No, Amt. Remarks,

Aug, 1918
Sept.
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r Dec.

Jan. 1919
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Sept.
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