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suge.. A1 L / ke ed A
Ghrlstian Namse... ¢é;2éﬁ?ﬁlzfvﬁi~ /Zi;?71627 E
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3 /fo’/7
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Date of Service..
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nyoy BURBRIDGE  WILLIAM

Information Received from:
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‘DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

DATE ... e R
24-6~T4
Service No. 8616 ARMY Ww4q CPC No. 86398
JAMES . Matricule No .. 24 s 1 ............... CCP No . .. 39 ....................
WVA No.
A NO T S S

.93 HX DIST

Date of Death ;
Date du Déces 14 APRIL 1974

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

Place

Crran e SN ST

#

ﬁ le cbef% :
N ief, Céntral Regis

o o 5
Dépat central des dossiers.




7N War b‘c{;vice Bad,
: Y1, £ Z ;
? LI&.BS. .9). e I\ (;q oy

roceedings on Discharge.

S

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No. ;2’4/ f@',/ &

e M
Surname... \4{'

Christian name .
NOTE—The name musf_' agree stnctly wlt‘) t_'hat on enhstmcnt unlesa chsnged gubsequent]y 'by authorltyf

Corps (Squadron, Battery or Company) M ( (/W ( M

Date of discharge M aM,&_/ 4 i, o f/ ?
Place olf discharge / (! A ,é\_‘ r;' & )C /? A ‘S"

[ 4
1. DESCRIPTION AT THE TIME OF DISCHARGE.
) C Descriptive marks
Age,,‘,d{.Ql...‘...‘..}rears ............ f ............. months. £
Height..... ,,5— ................ feeti .o /o iiihinches

1

Complexion }WJ . LMM Wﬁf’ p o O

Eyes /M-/‘—” ' f ‘,7,,,4_,7 (2 f/ UA T :

Hair _ MM—-«\_,_

Intended place of ' : .
residence 'jf’ ijﬁ{ /‘7 > t)

(To be given as fully as
practicable.)

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

Authority for discharge.\/&@W“Wé‘ua{.&ﬁ}:{&"@ T

MN.B.—The cause of discharge must be worded as prescribed in the King's Regulations and b 2 dentified with that on the charact.:r

certificate. If discharged by superior authority, the number and date of the letter to be gquoted.

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 soldiers and the
OCfficer Commanding his Squadron, Battery or Company.

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

Canada.)
y Pt
TR
4 "

will himself make identical entries on the character

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

/

M. F. B. 218.

200M.—5-18.
H. Q. 1772-39-113. (OVER)




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

Mo reference to G. C. Badges is to be made on either the discharge or character certificate.

f

G uNiedale andRecorations . .. S hpl isrant SSRGS S SR L n e .

ing Officer on to the parchment

To be copied by the Command-
Discharge Certificate,

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

.

(Place)...,/ ?/-z’i/émp-(i//:’ /b ............................................................................ .

¥

(A S s s el ol o T Y S e B I BN R Bl .

8. Certificate to be signed by the Soldier on Discharge

1 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, and that 1
have received my permanent discharge cer;iﬁcate.

3

’ J - {
3‘-—{;‘- 7/ : *!.f i \.) ..............

. G/(/a?éé“’/7/f ............................................... oo (Stgnature 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.

I
f‘/ﬁ‘:%?(;@'ignatwe of Soldier.)

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 Soldier.)

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years.... days.

Total ... years.. .days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed,




Reservations referred to at Para. 8.

(To be signe?¥ the soldier. When there are none, it is to be so stated, and signed by the soldier.)

N
W %Nﬂw




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263

Squadron
Battery Conduct Sheet, i B. 263a
Company

or
Field Conduct Sheet i W. 178
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia form B. 313

Casualty Form i W. 54
Medical Report for Invalid§ 2 B. 227
Dental History Sheet o B. 465
Last Pay Certificate LS W. 44
Duplicate Discharge Certificate © W. 394
IForm of Will 4 W. 82

§Only if discharged * Medically unfit.”

{Only if man has not been overseas.

Attestation Paper Militia Form W 93
or
Particulars of Recruit i W. 1z

Proceedings on Discharge 4 B. 218

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge

(b) Attestation.

(¢) Medical History Sheet.

Documents not accompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable.

Officer Commanding.

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 noted hereon.




Draft Giving ORIC INAL

i Tow. Amm. Column
A Howr. Amm. o G e ATION . PAPER. No. 242616

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWIRS.)

10 What is your surpatie?. . o o ol
1a.What are your Christian names?......... e
1b. What is your present address ...,

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

e

What is the name of your next-of kin?............
4. What is the address of your next-of-kin ?........
4. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?._..................

6. What is your Trade or Calling?........................

=

e o mearried o e L R e
8. Are you willing to be vaccinated or re-
vaccinated and inoculated 9.............oooeiiiiiiiiinn,

9, Do you now belong to the Active Militia ?

10. Have you ever served in any Military Forece?..
If so0, state particulars of former Bervice.

11. Do you understand the nature and terms of
| ete i bl (e s e e el Bl s e e

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

, do solemnly declare that the above are answers . ’@",
made by me to the abov questions and that the& 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. :
V M

...(Bigrature of Recruit)

Da.teid‘f" ..... ’d'_—lf}}-; /)/l/# o b 307 .2 bﬂ (Signature of Witness)
OATH TO BE TAKEN BY MAN @N ATTESTATION.
I&MW ....... /'? .................... ., do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King Ge ﬁe ‘the I‘lfth "His Heirs and buccessms, and that I 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 all orders of His Majesty, His Heirs and SBuccessors,
and of all the Generals and Officers set over me. ?0 help me God,

N

................... (Slgnature of Recruit)

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 Aet.

The above guestions were then read to the Recruit in my presence.

I have taken care jhat he understands each question, and that his answer to cach question has been
duly entered as replied Ao, and the said Recruit has made and gigned the declan and taken the oath

before me, at.......... A ). A‘{ﬂ i / SRCS D S R 191 (

................................................................ (Slgnamre of Justice)

M. E. W, ?. & Justiee of the posce
400M.—1 -1

H. Q. 1772-39-841. Bhe ity & County of Halifax, . &
ek LY, &

inand &




™

Description OQUUMNW%“’WW _______________ aoradgr o Enlistment.

Apparent Age,..../ .......... years........ &....months, I Distinetive marks, and marks indicating congenital

{To be determined accordifig to the instructions given in the Regu- J peculiarities or previous disease,
tions for Army Medical Serviee )

(Bhould the Medical Officer he of opinion that the recruit has served

ore, he will, unless the man acknowledgzes to any previous

serviee, attach a slip to that effect, for the information of Lho
Approving Officer).

Hiaeht ol oo d ‘ft,(. ins
¢, [Girth when fully ex- :
835! opanded..... .. .23.3.. ins.
Td Range of expa;nsion..“l ......... .‘?....ins. Y\ :/&

Complexion ... J . 4.0L ..........................................
Eyes @’\M&_. ........................................

e

HalE. o (DN, .

(Church of England

Presgbyterian

Methodist.. .\ LA

Religious
denominations

{ Baptist or Congregationalist

Other denominations

S ctomimiions L B T | M s }/
‘ L s -
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.

*Insert here “fit” or “uniit.’

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

% f,gfff: .............. having heen finally approved and
inspected by me this day, and his Name, Age, Date of Att tation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation,

- 4 /‘ -

ving F. A How, Amm, Cof s



CAMADIAN EXPEDITIONARY FORCE
Discharge Certificate

This is to Qtifgy that No. Qé/j‘ 6/ é (Rank) XQ/LMML/

Name (in full) 24 enlisted in

the - )(y

L et Y

CANADIAN EXPEDITIONARY FORCE at.. /%&l/r-fﬁﬁf on the /
day of /C/W 197 &

HE served in ... 7/ R, SRR

and is now discharged from the service by reaso

TTHE: DESORIPTION OF THIS SOLDIER on the DATE below is as follows :—

Marks or- Scars

Height

Complexion ... 2 £ LA

Eyes

Hair_..

J}T/ %34’?‘{2’%” le.o 7

Signature qtj’Soldlé-r

Rank
Date of Disc:han'gc\ry{-}‘t M 25— /?l? i

Aﬁpointmsni

o b :
Signed at .. /#’iy(w JL-{,J/ . 15 this 24 7= __day of %MMQ/Q\— 19.25G

in Military District No... /&Z‘/ AN

Eie Reference NOw o 0o 0

N.B.—As no duplmate 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.

250m . —6-18.
H. Q. 1772-39-882.



]
CANADIAN EXPEDITIONARY FORCE
Bischarge Certificate
W T O S (Rankjee e B0 n Sl o o eiName e e
I Hiiiaten oo b sy,
Addression BUseharmge =l ot evw s e o

Character and Conduct

EoreriCectpations o == T 5 SRS e i i

Special Qualifications of Value in Civil Life......

Medals  andiBecorations. o 0w R e e

Remarks ...

Signed at... tnis s e dayal

.19

Name' of Officer

B S e R P

m;ﬁ\.ﬁpointme nt



DEPARTMENT OF MI LITIA AND DEFENCE.

WAR SERVICE GRATUITY.

4 // V/
Fod

OTTAWA, CANADA.

N
. 4 :
Declaration regquired of Officers, Warrant Officers and Men who claﬁn War Service.Gratuity under |
Order-in-Council (P.C. 8165), dated 21st December, 1918, H

If the applicant will enqﬁire at the local 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 Declafation. There must be no blanks and

no dashes. If any questions are not applicable, the words “NOT # PPLICABLE” must be written out.

On completion this Declaration is to be returned to THE TRICT PAYMASTER OF THE DIS-
TRICT IN WHICH THE SOLDIER WAS DISCHA RGED. y

1. Christian Names%‘.‘r‘. %M

6. Address, in full, to which future payments of gratui iy are to be forw
Z

D Tctnd T

9. Relationship of such dependent ., .
._v_.j]'{»
10. Address, in full, of such depéndent ..4 .
v Wiy g e

------- ’”-‘.

11. Ts said dependent now, or was said

count of another soldier 7 .

{2 unit of the C.E.F. which was out

12. Were you at émy time on the stren :_.".
des were issuable? If so, give particu-

of Canada or the United States wlfe

15. Give total }eri_g'ch of tiu\; which you served on active service, whether in Canada or Overseas, setting

out particuls{;rs of ux}ﬁs on whose strength you served ...

a4 g0 d SN

L 4
16. Were you at t;h&,:fime of enlistment a ecivil employee of the Dominion Government? If so, state De-

17. Were you a member of the Permanent Force at the time of enlistment in the C.E.F.? R e

M.E.W. 2585,
1772—-39—1389,
1160--D. P, —250M-12-18,




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

and under what regimental numbers and UNIts. ... .. ..o viiitiane verenaanarans 0 ST ey

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

state amount you and your dependents have already received and by whom paid ................

20.

21.

22.  Ave you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

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

23. (a) Did you revert Overseas to a rank lower than the substantive rank held by you on your arrival

ST D R e . e e
(b) 1If so, was such reversion in consequence of misconduct or inefficieney? ... i i
24. Are you now serving in the C.E.F. ...... 7'/0 ........ If not, give:—(a) Date of discharge

............... I3

.__,, B s ara

256. Are you at present a member of and in receipt of pay and allowances from any Canadian naval or
Tatd - foreesd HoEo. wiSerunity oo enn i c RN TS D R Sl e e e R e e

26. Did you at any time serve at the front in an actual theatre of war? If so, give particulars of one
unit which you served at the front, and dates of such service with that unit.... ;.&Q—V .......

27. (a) Are you receiving treatment from the Department of Soldiers’ Civil Re-establishment? . 2T2@—
(b) If so, are you in receipt of full pay and allowances from that Department? ..........c..c0uue

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 yirtue of the Canadian Evidence Act.

Signature of Applicant: M ‘
Place of Residence: #ﬂ—%—'( /Vn \p

Declared before me at: e_2C /j" o, &

This pAY S @ day of anele 4o 17 %ﬁ M

Signature of Barrister of the s £ rert
Supreme Court S}l;lipendiary Magti}f- A Commissioner of the Sups :
trate, Notary Publie, Justice of the g ava ocolld.
Peace, or Commissioner for the for the Province of N .
Administration of Oaths.

-POST DISCHARGE PAY. |

ate paid Paid Paid War Service Net amount
7&&&(/ Soldier Dependent | Gratuity o due

a2

Ceréified Correct.

District Paymaster,

B



: ’.;ob S4T0—M. & D. 6388

MILITIA AND DEFENCE

ASSI

GNED PAY

OVERSEAS CONTINGENTS

To %%0/;/&&% 4 Age

Address 2 > é W ?Wﬂy ’

u&({ﬁ&?ﬁa—y_ V4 dﬂ

Rate 4—? 0, 2. EER

Month Year (:ﬁﬁgfe Amt.

Augz. 1014
Sept.,
Oct.

Nov.

Jan. 1915
Feh.
March

April

June
July

Ang.
Sept.

Oet.

Jan. 1916

Rank \g '71/:'/ ¢

PAYMENTS

M. F. W. 12
50m,—7-16

H. Q. 1772-39-819

By Whom Assigned /5‘44{,6‘7«{4‘7 2, ﬂ/

Regtl. No. 2y %fé /é

Corps ﬁ(% : -241 /éiﬁ"(ﬂ df’f{ ﬂd’—'(,

REMARKS




MILITIA AND DEFENCE M. F. W. 12a.

. ASSIGNED PAY

* VERS AS CONTINGENTS ﬂ
Sheet No. / wué(,m Name of Soldier Mé‘?*w(i _______

L. L. Job 4503. - Req. 6832. & YMENTS 2'*/‘04 & £E . ga'??’f/ @”Z v

Month. Year. Cheque No. Amt, 2@ @‘ Remarks,
v

April 1916
May
June
July
Aug,

‘ Sept.
! Oct,

Jan. 1017 |
diate . €y 529, | 20
March nYy Y706 |20 208
ot £ e | oy
b aves g

June | Yi/129 7 |20
‘ July 5 V‘Zd Yé 7 ‘ >
e 251841 2o
?'*}ﬂsﬁpt (hasvos ] 2
Tpg 22 241

Nov.
Dec.
b 1018
Feb.

March

‘ April
May

June

July




MILITIA AND DEFENCE .

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) BAS AN e Name of Soldier. M e A it

Month. Year. Cheque No. Amt. Remarks,

Aug, 1918

Sept.
Oct,

Nov.

Jan. io19

Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Nov. "

Dec.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.




Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Date of Assighment

RATE OF ASSIGNMENT y

e ———

20 | o]

CULARS OF ASSIGNMENT |

18239

L =]

vo. 2 4 €€ /4 Name ?me e, i
Rank U Promoted Reverted Discharge Address ‘,2 ﬂ; &' d,{/ 0% %’ g
Soldier’s Name % : @WZQ Chisnge Z;ims
Battalion ,O’j % "a } u,élﬂ/,/ @A/" é / 1
Beneficiary 2
‘Relationship 3
Addresé 4
| Date Cl;qegl-le Arél;)xnt AIX(/};M Total : ‘ :{,, Z }7/ z J’_‘_ / /—;7 REMARKS
Gt 21 197 /§0 fo | | ‘
¢ | 77‘”’ (@A NN o € | !
e |Cl6H 0 iy EEET 77
Vé@?. N\ T\ 65249 2o 20 | 2~ -F -- iz 7772
o~ et C\2FS7 20 s Hoprleed co. &rrop 507 M
/] G q |/036F5 20 . 20 / f’/ W‘I’iéﬂﬂ lals j@xﬁ*’
apl e 2504 bl vz |
Z s P e g7 20 Q40 4075 a) W ZGL L 2y dfb (9P 247 10 228
fene | L /655 2 ¢ 7 ¢ Z—
V21377 20 20 2
£12F76F | e G e
M\ (4L 20 A0 Al s PO
5 Vi DL s S—
jji; / ' 54) Zo & CANADIAN e
- S 74 /ﬁuf« | 70 20 |-fe; ASS'G!\ED PAY AUDITED
836 W Vage 17 |7 20 - 2 e -
N AN | B |- S e
=78 MAR é o882/ 70 720 — S AUDIT CLEFK
& | Slulaa20 | BN il e A =
ehpe Sl ~»f L Date?. "‘-T';/ qfk 7.0 IZ',' =/ 9’
77?? éa‘{" Oletk oL »—-CM? MR o 7765 522
T [ e |




: Date of Enlistment . MILITIA AND DEFENCE Date of Assignment

- : Separation and Assigned Pay Branch
‘ 5 OVERSEAS CONTINGENTS R alastis g
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
! :
ik PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
‘ : No. ;i Name
Rank Promoted Reverted Discharge Address
‘ o
Soldier’s Name Change of Address
Battalion : @ 1
Eeneficiary 2
Relationship 3
B Address 4
— —e—— R O S B G 3 e G e . o
> S - Date . No. S/A A/P Total REMAREKS
: ' il : . ‘
| |
, .
| | i
|
i
|
| | | -
1 |
i | | i
| i i |
38 | |
K20 ?
“’fgi_‘aa
1 |
5= =
BT |
s
2 |
g N
© =
i I .I'-.ﬂ
IR A N ! - o




P 820

12474 —378m—15-2-18. |

@

applicable,

ASSIGNED , BNGEAND on | SEPARATION ENGLAND os SR
PAY. ' : - B Ll
CANADA. l-ALLowANCE, CANADA. NAME : U LB 7\? IDGE — L= /%ﬂgé_‘
EFFECTIVE EFFECTIVE
a &
DATE i~ 1 /oA 7 DATE :— NUMBER— _3) /, & { / A .
s ¥
avount - | ' bo e PARTICULARS OF RANK OR APPOINTMENT

NAME, ADDRESS, RELATIONSH% AUTHORITY

WHEN PAYEE OF A.P. IS THE SAME AS PAYEE OF 5.A. THE

AUTHORITY

TE

WORD "SAME"

ONLY TO BE WRITTEN IBhTHIS SPACE.

AT
EFFECTIVE RANK OR APPOINTMENT

}- S_t:_'_ilm_m_u.___\-yhic._hcv_e;_r i

A

UNIT AND TRANSFERS

ORIGINAL UNIT W J'%/M ML

DATE ACCOUNT FIRST OPENED i~ //57,
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D.M.E. 1375,

‘Medical Examination upon leaving the Service
of an Officer fit for general service or a Soldier fit for duty.
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Casualty Form—Active Service.
Dvme.Giving F. A. How. Auiai, Gl

Unit, Reglment or Corps

Fill in Only.—Unit, Number, Rank and Name,

M. F. W. 54. (A, F.'2. 103.)
2500, —L-16,

wAR SERFGE BADGE.

2

nk

Enlisted (a)ﬂ/f/ﬁ Terms of Service (a)

present rank.

Name ... ﬁ

C.E. F,

War Qfé’&woa

Date of appointment
to lance rank

o~

Lot Lo

mz:ijo s,

Bervice reckons from (a)

Numerical position on
roll of N. C. Os.

78 /222,
_}22g2¥§§%;:ﬁ?kﬁ

v e
. _Extended........ Re-engaged Qnalification (63{"--"(»‘--’&.‘;5. ety
L
H Ropﬁrt‘ Record of prometions, reductions, transfers, Femarks
— casualties, ete., during active service, as re-
| o — ported on Army Form B 213, Army Form Place Date taken from Arny Form B. 218,
| [l o From whom X i Army Form A. 33, or other
= Date= g A. 36, or in other official documents. %The fhcial d
- i received : official documents,
Y e eds authority to be quoted in each case.
E ey Embarked Canada Ralifax 9571717
Disembarked 1 ng"and Liverpcol 6/2/17 -
8/2/3

) .Q.a. Res ‘&il'eyo ik aile

8taiiffe| 7/2/17 B.0.

Pt I O ®ag®,

e s. | S é/m/ﬁax»Mx /4 ~ LioRNCUIFFE, M-,-,@;{; s B THTTY
S = Zh A mnf}%mﬁ e
21-3=17.| Landing4 Arr'd fror Emgland with |Shormcliffe

Return. | Composite Battery as Reinforcement No 7884 Pt 11 89 20-4-17

g ia attached te 1lst C?D.A.C. 21 =3=17

19-5-)

et st pae | Full

nlisted into Section 1. Army Reserve, particulars of such re-engagement or enlistment will be ents I‘Ld

{51 ey Signaller, Shoeing Bmith, ete., etc also speeial qualifications in techuical Corps duties.

. 2317 -ﬁﬁro\]% 1649 dj;q.s-;}ﬁ
5‘5‘"‘ Yt | (e, m Suk Ay £~5111 B2z M%B?t;d/’/?-a’—f?
do “do w M A K511 dor— Ay
b _na#. | Sealio Dy 64 eE AU b 5134 vvq
14-7=17 |8th Bde. Transferred to the 8th Brigade. 7=7=17 | Be213 Pt.1l 0.136 d/25=7=11
LR do T on B8 of do gdo R B8=7=17 do do 93 do do
125 e N Bl ey iy [Brce— VRISV B3l TG afoifo Al
{#) In the ease of a man who has re-engaged for, orelfg
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Army Form B. 103 ({1.) fo be gummed on here if required.

Nothing to be written in this margin.
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SERVICE AND CASUALTY FORM (Part ). s g . 131,

(1)*Substantative rank * (2) Regiment or Corps (3) Regtl, No.
#Acting rank A"
*[Te be entered in pencil to facilitate alteration.] !

(4) Surname | -

(5) Christian Names : 3

{6) Army Form, number of, Attestation}
Form or Record of Service paper )

(7) Whether of British or of Alien
origin [vide A.C.1. 578 of 1918]
(8) Date of birth as stated on enlistment

) (=) :

(10) Enlistment (3) (11) Engagement (c)
{12) Service reckons from (date) (13) Special conditions (if any) of enlistment ()

Initials and Rank ot

(14) Any subsequent variations (if any)} R
of conditions of service 3 ___an Officer.
(Authority) (date)
(15) Category Date Medical Authority I"iﬂ?fn"‘(‘;ﬁiﬁi“k (16) (Record of Occupation in Civil life (zide Army Order 93 of 1917}
B

Industrial Greup No.
Trade or Calling
Married or Single
Particulars of Trade Test

Occupation Cards despatched on (dafe)
Second QOccupation Card despatched on (dafe)

{17) Next of Kin
(18) Demobilizer (1)
(19) Pivotal-man (f) (Date)

{20) Qualifications (g) or (21) Corps trade and rate

(Place) {Signature of
¢t Posting Officer

{

(22) Extended { (23) Re-epgaged E

(24) Miscellaneous entries:—

claim as to actual age after verification by birth certificate [vide AC.I, 470 of 1918, [bl Whetler direct or voluntary
enlistment or called up under the Military Service Acts. [c] Whether for specified term of years or for duration of the war. [d] Whether “for Home Service only,” ar
* ot to be transferred without the soldier’s consent, &c. [e] Tt to be retained on Home Service, period, if specified, to be stated, also authority, and on what grounds.
[f] Required for demobilization purposes, [] Signaller, Shoeing-smith, &c.

NOTES.—[a]l Here enter particulars of any subseguent




1A) (B} ! . RIIEAHERAT : (D) (E) (F)
Report Record of promotions, appointments, reductions, Date ot
Autharity of casuaitics, translers, postmgs. &c. Al acting aswell Place ot prumotion, g Rc;marks. and "
AR Pacidt ok Ooders as substantive promotions to be shown, tor method of e reduction, initials and rank
Date, LOLY . entry of which see A.C.1, 18160t 1917, Corps and unit = reversion, ot an officer
4 Eerely to which transterred and posted to be invariably named, casualty, &c. | i ¥
* i 1 A
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Form R 122, . i - &

e /
JePe pank Nathe BU‘?B%ID;_;, William James. Reg’l No. 24;863_6,/
If in perm. Corps, :
~ Umt Dft Giving Depot F.A. WlhaFUnitP % } Married or Single Single ,/_
~ ' (How) Amm Col to Res. Arty. :

Place and Date of Enlistment l-tallfax N.2,18%th Nove. 1910.

Place of Birth Halifax.N. S./
Name and Address, Next-of-Kin

Lillian Burbridge.”
226 West Young St.Halifax.,N.S. 7 Relationship Hother./

Assigned Pay Monthly $ ’

Payable to
T’ \[gﬁé\ Relationship
Separation Allowance § Payable to
| o Relationship
Discharge, Date and Place et ‘Reanon Choracter
HW Y, La—gsioat &
.eport. v s, transfers :
@ﬁme& B o N B B o Qg@i?
Swnived in England, RS
| | & vved ¢ @??y’-.ﬁﬁh;, N RN éﬂ// -\fﬂ% ,b\% ‘rwa/
82—/ lpepofets Jaken on strengih -5)‘3/%//*& V-2-/7 25 a 37
"203‘/7 “ fJf/éww&uf// oo . v 18- 3.r7| — 77
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@
Report. Record of promotlrms reductions, transfers | REMARKS
- e A casualties, ete., during active service. Place. Date. el ety e
" Date . From, whom "The authority to be quoted in each case. et o Dot Hoou ety
b received.

\’: g 1 :
Qi-u-1% | & ﬁjgd.&" (/O&-Mc,t&ﬁt k. Teedd 1l=1 E MX w05~ |

el % §c S.k B a,& s R ) " [ 28 - i B et i 3 ) f’a‘f”ﬁuﬁlyi{/f"/y _ \
MG RRE | onCupk (TR | | (Porlin /57115 R/ =4 BCER 2123114, |
HEH PO Conscg addThd | | Gt 219,033
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CADC, 5000 A

@B.DIAN ARMY DENTAL CORPS, O.MF.C.

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Services. London

DIRECTIONS TO
DENTAL OFFICERS

Py RBRAY D W , !

NAME oF SoLpiER_(Block Letters)

i "
.Y )

REGIMENT By i 5. O ),

I. This form will pe
made out for each
individual at the

£ time of Demobilj.

—Rank_ B No. 248 011 | zatiom in Englang

or France.

Date of Examination in E.nglard.._&i },/_'?,ZZ_‘? ______

Date ¢f Examination in France .

2. Figures as pe;
S chart will be used

% >.~-.'§'.
e

@m@
LG

== to designate teeth
concerned.

3. In reference tu
Partial Dentures
the numbers of
teeth thereon will
be stated.

1. Fiunes '7;

EXTRACTIONS

»

CrowNS

&

DENTURES
(¢) Full Upper
() Part Upper
(c) Full Lower
(d) Part Lower

A

__Has HE EVER REFUSED DENTAL TREATMENT ?

Has HE EVER RECEIVED DENTAL TREATMENT 2 (Reply by *“ Yes”
(a) In Canada f42.
(3) In England

(c) In France

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

Signature of Dental Qﬁcer%ﬂk%,_._ TERE

5
) .
M%V
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@
MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF

OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

W ®

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reporfed
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.

No.ab'."’.%:'.lf?.,. .(0. i .Rank- . % o o SEg T SR Surname (B RS ?&.’Y)_\% \‘DQ' E e

(Give name in full)

wWiMizn. L. RUVRRRILDEE.
Unit or Corps ..... ' 3) ..D. 3 L? AR A L T Birthplace s n&.hej—v)\’ \l. N

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

1. GENERAL DESCRIPTION:
Physique . /. A Fooisen Weight. !3 d .1bs. Height. é Tt .?..in. Colour of Eyes T&}»—"\

Nutritipn s e Rl S L8 ER v e S

. Identification marks, scars, or deformities.
Pulge ... ...l D 550 il LU e e G (Give cause and date of origin.)

Condition of arteries...... e o F=an .:u-—sql»u\‘

Hqiring {conversational voice) Rt..20. .1t

Left. 2.1t

Opinion as to general health and physical condition......... W Sk e ol s s b m s

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System.. W ... .Genito Urinary Syltem% ....Cardio-Vascular System ZLD s |
i : n

Special R (L Integumentary System. ... L2, . Respiratory System.... 207, ....

Disturbance of mentality%..]ﬁuscular System..... 4% o uus Digestive System....... Ly

',-‘;:Osseous and Joint Syuben?.’?@. Any other general condition

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

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 description of the present condition.

‘ K‘f_. L
5% w wif R 28418 T fud‘f'bé{,
Gt oo L (] .

(If space is insufficient, eontinue on back of form.)




EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examined B . e et sia {Overseas)

I 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.

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

THIS SECTION FOR USE IN CANADA—

...%.m.o.

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 eoncern-

ing any other affections from which I suffered, either prior to or W S//;Z.
Sigtare: . Z/s?f/fﬁ o

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

(This space to be used, if nmmr:, In connection with Section 3, overleaf, only.)

[ovex]

MF.W. 189,
1088 (D.P.) 500M-11-18.
1773-39-1143.




-

%RNAME &M / 4%&
CHRISTIAN NAMES M 29200/,

REGL. No. Dg%fé// ' RANK\% S
UNIT{ //— jwﬂy ,{WJ%%@% f//@namd

FORMER COR 7{&

NEXT OF KIN CHANGE OF ADDRESS

e W AT I
RELATIOMSHIP TO SOLDIER
| ADDRESSgZé%MM #ny

I COUNTRY OF BIRTH é;’/,v,/(//f /?é‘i : DAT%M/Q’%////
 PLACE OF ATTESTATION W DATE%M /f% //é
| g /7 30

. L.L. 6945 M. & D, 6994 M. F. W. 22. 100m. 3’1@?3 Q. 1772-39-339,




MARRIED smar.aéﬁ”(y‘ WIDOWER -
TRADE OR CALLING L/M / RELIGION% gM

DESCRIPTION.

APPARENY AGL / ?’ YEARS f MONTHS
i
HEIGHT j FEET é INCHES
CHEST. MEASUREMENT j j INCHES EXPANSION j INCHES

COMPLEXION% MMZ// EY M& HAIR %/ﬁm

DISTINGUISHING MARKS

. sosmunon. e sy, Ul e Tt Y 7%
W@m ol ,7%4,,/ - Yo /fé/%%)%




No. '.»;("6 RANK»_{/'ﬂ__[ef

A

R A Unif f 27 4,0
’ f gl A A
B, 2vst 24 -l—1br .

M.
S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
REC'T
PARTICULARS AUTHORITY
| :
| e
|
| o
|
|
|
i
I r




7 . Regil No..oltd of £ 4

*Name. ..o & S Tee =T
; Byle Blepot o e i e as ;

Original ﬁ( .& o : :
unit ... S R n 1t—/% v Myl S, Agc.(..gd.ﬁ.eiiginn Ot 8 Rl B Oy

Port, ship, and date of arrival. . 2% L.,
] L]

Next of kit 06t CCllmn & atese—Uttot o (7 777

Address on leave "“'"/“'-';”

LT T TR e RO e e e R e e SR e S B B e BT R R
: Yes ' Character on
Transportation issued No  Date.....oomoem R diseharge oy

Date and place of

e EnlietTaent. O e /f// ///

> : Date of Medieal
BPisgiesist. e e e Th 0 S R e el R v el e i e R )

Previous occupation....

Date. Remarks 5 Pt. 2 Order No.

*_Name will be given in full; surname first. : {over)



Date.

Remarks. %

Pt. 2 Order No.

M.F.W. 192
150M—6-18.
1772-39-1243.



e

Stirnatnes /€

w

- 1 on. P . _d-ay of. Q%“l 91.6.
Examined

e
City or Tow:;/.-_E é :_" 2%

.\_._": ~ C%S ¢

Birthplace %' e 7 d/ .
o ¢ County . CW ALy '(’P L Date | lﬁfﬁé’g |[ ExAMINED roR RE-ENGAGEMENT -
= A Cgfo g Sy G : .
Apparent age 3 - _ - Yok 3 - DEC 1918

Trade or oE:cupatigr_L et 7

Height.'..‘. ............ é .............. feet@ _______________ Inches

Weight /”9’0‘g : j lbs..

Chest measurement {

5 T s -
Physical development ... c/;, s s i ;

Small-pox Marksd//{/

Maximum expansion =" dnches) o 0

. M.O.

- M.O.

--M.O.

- M.O.

________ M.O.

_______ M.O.

Vaccination Marks %

When Vaccinated last.. =

. Date Result

(¢) Marks indicating congential peculiarities or|

previons disedse. Lol (o e D e e

hy

@ W’ M.O.

.................................................... M.O.

................... M.O.

W20/ | /st

Date Result
" (b) Slight defects but not sufficient to cause rejection| , /.

Y2 /| 20,

: /f"?ﬁ/’;"-{J Shdt) LA L Ve

boilisted s B g of.  Wharar-. 191 at._ ko 7
' ‘ Corps REGT'L NUMBER | HaBITs | Dare
y T | it :
Joined on enlistment Colume j HE /s /y ay. ,f‘ r/_t-_, ’q g 4)
: 1. Ao ™ 7 i
Draft GIVi8 e T‘%?; %7 gﬂ/{‘ H "*”?'”_4/ S ﬁ;/{",?’
i | i:'

Transferred to..... ...

i

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

o BraTiON Date

IsEARE

ResuLT

Lt s 200
Y 4 Voo /z /’f

- |

L
P )

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

M. F. B. 313,
5003.—3-16. -
H. Q. 1772-39-439.
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- i DaTEs OF : ; Sabs : !
2 ¥ Remarlks on nature of the disease; how induced ; if mild or severe; if com-
Date of Arrival ; Number “f! pletely recovered tmmil: ; whether any im‘t.‘icula\.r ({;ri'.af:;ntlﬁnb was a,dopg;cd.b In | i : :
3 o e = - | venereal cases state nature of primary disease, and whether mercury bas Deen Zignature o
STATION *  abthe in%gﬂgi%iot]}d ﬁﬁsﬁgggﬁﬂ DISEASE daysin | given. If an accident. state whether it occurred on duty and whether a Court |
Sl = Toant of inquiry was held. Date of issue and particulars of artificial teeth or surgical | Medical Officer
Ean , Station ospital | appliances supplied. Particulars of prophylactic inoculations.
: Day | Month I_Yaa.!: Day | Month] Year :

H0el2eCeFehs ‘; 6|5 (17 |18 |6 17 |Scabies. l Dis to *uty IL477-477_,‘(§P‘:'
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FOND EMERRMNRRITAL o | 1 | eg |6 | 2| 18| QW Wnet ()| 22 | 45E Ao 2 ety

WHIPPS CROSS WAR H@S?—‘I?Ai,/é /2 175 |20l 12| 15 s 5 :z Z
¢ fyr‘fmﬁ'
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Christian Name
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