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NAME .. é.,;,!t. ARKE ... THOMAS iy onoooc REGT. No.. 24081 unir... 13,0 BNu. o e no. 23388

CONTENTS DATE RECEIVED TO WHOM FORWARDED FOR‘@@;,EDED ME W20 NON-EFFECTIVE
ATTESTATION PAPER (M.E.W. 23, 132 or 51) DEATH -—
CASUALTY FORM (M.FW. 5 or AF.B. 103) CATEGoty

TRAINING HISTORY SHEET (M.F.W. 113)

DIED 24-4-15
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COMPANY CONDUGT SHEET (M.F.B. 263A or AF.3. 121)
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DISCHARGE

DENTAL HISTORY SHEET (M.F.B. 465)
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TRANSFER CLOTHING STATEMENT (M.EW. 87 or D.0.S. 2)
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DECLARATION, COURT OF INGUIRY (M.F.B. 258 or A.F.B. 113)
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LAST PAY CERTIFICATE (M.F.W. 44)
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24581

oc

-Army Form B. 178,

To be used for recrults enlisting direct into the Regular Army only.
Army Form B. 1782 to be used for Special Reserve recruits

and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname CLARKE Christian Name  Thomas W.
Tasre L—GENERAL TABLE.
Birthplace $arish _ Motherswell _ County Seotland
on__ 29¢h  day of August 1914
Examined - { gk =z
at_ Valeartier =
Declared Age i et e years 6 months ga-ys. 2
@ . i
Trade or Occupation Cook E o g’—-—
Height i o - 5 o feet 4+ @hes. 3 .- :
. L+ e Gyt
Weight .. . s BC L E 135 o Ibse 08
[ Girth when fully . . H g g
Chest Hxpanded B AN .y 54 E.GhGS. LR P e ]
e NigH
I\{U.’lbul RRepa jR{Lngc of Expansion - e 56 EC}IGS.\ ; 8 E’
S in 9
Physical Development Good ® \i\ b= ;—’
rF =
Rt Right Lot T % ; -
Vacecination Marks o Tl
L\Tmnber 1 -: = E .!
When Vaccinated .. 9. _2nd Qctober 1914 ; §§%
\ RE—V=_ E o= \Y) P
Vision %Eg+m_“ 2 3 \ e
ok Es e
(¢) Marks indicating con- ((+)__ Small sear outside rt. wrist, g."
genital  peculiarities or £ 3
previous disease .. o Rl i
o i
e
(b) Slight defects but not {(b) :‘: 2

sufficient to cause rejec-

tion

Approved by .. (Siynature)

(Leank)

Inlisted

Joined on Inlistiment

E. R. Brown
S I L e e Ma jor
Medical Officer.
at Valecartier
on__ 23rd  day of September 191 4.
Regtl. No.
5th R.H.0fC. 13th Batt. 3rd 24581

Bgde. -

Transferred to

J
[
: J Corps,
[
|
|

Became non-cffective by ..

e — . . ] _ 1';‘})11& {
et ieal Hist Sheet has been compared with tns
(Si.’:’”"'atw" 6) gt}?m“ediqalg_&gvm_ Paper, and entries r_“_‘?da_l“ rag
(Llank) have been taken from the Attestation Paper.
Forms w. R ) WIA.RD »

B, 17,

W. P. Griffith & Sons Litd., Printers, Old Bailey.
[634] 200m 5/15s 45 59

Colonel in Charge of Recopg®,
canadian Contingents.



ble If.—Only for Admissions to Hospital or to the Si

Name of Hospital

Admitted to Hospital

Discharged from

Day

Mounth

]

Year

Month

ilospital

1

Year

Disease

Number
of days

in
Hospital

i

Re




|

ik List in the case of Warrant Officers treated in quarters.

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

Signature of Medical Officer




Table lil.—Boards; Courts of inquiry, Vaccination, Inoculations, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Prolongation of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

Date

Brief details, and signature

2/10/1914
19/8/1914

Veccination. E.R.B.

Typhoid Inoculation. E.R.B. x

Table IV.—-8ervice Table.

Station or Troopship

1)1‘_1. te of Date of Date of Date of
arrival or departure or - Station or Troopship arrival or departure or
embarkation disembarkation ; embarkation disembarkation
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MEMORIAL
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649-C~-710

-,

(Half-brother) CHas.H.Griffiths,

(Half-brother) AS ABOVE
/aﬁﬁfuugb /&zqéz?fl 2.0 /P

|
CROSS ¥
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14
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England.

2z & w7
" L

hbyrbjﬁi:€éscéﬁﬁu3 |



Wy bgr‘ééd-ﬁ'f/.u,.“.gm;....i.,.Q.ff"&...“
L L ACE,

i) Gfri uL n 1&“'19 \:%rrr"ﬂ-ﬂ“?’
, Ly 3
CUnit /j S j ﬁ s a"kr« :M«f-/;: Theo % Vor. :T":.f;ﬁ;/“@.w

.‘i& '-Y. ‘] ’:‘ "'-ﬁ.?" _\. ----- bp ER I S S R R R T e n 0 B A baay D.,..
Il&-_-:s'_.i)_‘bcs_ of Bervice _ e

; b el ) L
bty o R ISR SRS R L e R R B SN e P SRl

Lﬂtchb iddreaa«...% %CL&%
aoll Wa.g z/{f (’é/f;r’ M D>t jZM/V/
| 5 /J%W M”"’




G 38 " A AR 3 - 1070

% I £y o 5 msz



0k, . T e
cmz:mf NAMES %/‘%M % : ; FoLL.
REGL. No. 2 // S aD’/ RANK //é) : g

unit /3 & ;é-&#

FORMER CORPS Qﬂo{ﬂ
NEXT OF KIN. CHANGE OF ADDRESS

nawes i roie (2Lae for WS

RELATIONSHIP TO SOLGIER

ADDRESS _ J Zr—fz JZ CL:ZL(JM/%L/ WWJ
= f" e .

a
COUNTRY OF BIE-H{/ GMM ’Vd' 5 7
PLACE OF ATTESTATION (_/)9 ALEP . DATE ff /5,/ ‘Q

L. L. 90i83.—M. & D. 6312, M. F. W.22. 100m.—1-16. H.Q, 1772-39.839,



i

MARRIED SINGLE % WIDOWER
TRADE OR CALLING C,M RELlGIONM g‘g &L?ﬁ,a/nd_,

DESCRIPTION.
APPARENT AGE "L/ 'YEARS é MONTHS
HEIGHT g FEET A‘/Z INCHES
CHEST MEASUREMENT g 17£ INCHES EXPANSION Z ‘ INCHES

COMPLEXION ﬁ‘wﬁ. EYES HAIR ﬁtﬂu}o
DISTINGUISHING MARKS/JM {Qf(/ CU‘LM1 M Mv

o, m.ti,u vyl
MEDICAL EXAMINATION. ' PLACE 'L)Cd,@,wf&u% "p, (a, DATE Q,u,e,ﬁ,
®

~O



MEDIgAT} (HISTORY SHEET. /
Surname /%)f//l?é’) Christian Name -/%‘,«xaﬂ/b "//{’ ."L

Approved by
kil on_c f __day nf//f(/%«/ 1914 ‘_5? / /3
e W 5 =

City or Town M{f/‘v@ﬁ L ‘{[J Rank-..-‘%ﬂ‘fm ........ _M.O.
Birthplace }i

Cougty e LMW}’ I,/‘(/) Date | Fitor

Unfit EXAMINED FOR RE-ENGAGEMENT,

Apparent age /J/ 4/W _ é"f"?’L{*;’g.ﬁ“{a

Ak 1.0,
Trade or occupation i

HEig.hf' “’"5_—‘ Feet '}4 42 Tnches. M.O.
‘Weight Pl Lbs. ! M.O.
Minimum ff? /7£ inches. M.O.
Chest measurement { %
Maximum expansion s inches. M.O.
. Physical development, _M M.O.
Bmall-Pox Marks '. M.O.
- Arm‘_“ Right, Left. —
. Vaccination Marks { / Date Result V ACUINATIONE.
Number .
| e v e $ A7/3
When Vaccinated last \/ZZ}’M{”L é/ = LTS [/ 9/ M.O.
(@) Marks indicating congenital peculiarities or previous M.O.
disease /J M J o/ MJ/M /b/_ Ztir/),(,g‘q’{“ M. O,
Date Result ANTr-TyPHOID INOOULATIONS, HTO.
(b) Slight defects but not sufficient to cause rejection /f?f/#
4 Yt o
M.O.
M.O.

Enlisted on...... fiﬁﬁﬁmy of.—= Mfﬁ'zf-.:-@--’t- : 1914 at L/ﬂ// Lo litss W
Corps. RuGgT'L NUMBER. Hapira, DaATE
TR A H L)
B W
g A % gﬁ’c J

Aup5E/

Joined on en]isbment

Traneferred to.. ..... {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare. DISEARE. : l REsurt.

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

Entries in Red mk mede from
Attestation Bazads. A ;/
/U//'/ MJ
J}JN 17]915 T for D.D. MR |

M. F. B, 313,

BOM—8-11.
H. Q. 177239439,




s Date F drovad Daires oF Remarks on nature of the disease : how induced: if mild or severe: if com-
ate of Arrivi - Number | pletely recovered from; whether any particular treatment was adopted. In Sienature
STATION th _Admission Discharge DISEASE. of days | venereal cases state nature of primary disease, and whether mercury been &
¥ af the into Hospital. from Hospital, i given. If an accident, state whether it occurred on duty smd whether a Court of Medical Officer.

I
Hospital. | of inguiry was held. Date of issue and partionlars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Btation.
Day | Month | Year | Day | Month| Year

+

Christian Name.__.___

Nl N e*” ‘:Xt.wm e

Surname




No.D ;g7 Rank (€, Name ..--é _ _{f& ; LZC St : ,}{[/

T.0.s. UNIT 5 [ 7

/i I/su/ f‘&; 0.5 Aoni: '
_Z i e j/ e

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID S1G.
oRrR
FROM TO REC™T
PARTICULARS AUTHORITY

TG /7 e ¥
e . /3. ﬂ‘_?, e

(«}70/{7.‘?‘2 ’)a’ %/

TEN

Wews 0hosirn oun 22 fEn ,LL(,_.'..? hats




?—iﬁh”nﬂ OLARKE. T.W, Bank “ oo  Breg.'No- 24861 ,

Unit  13th Battalion. &~ &7
L e of Kin M L. Clorton. Lok . Tk Fls ffs
| Iﬂ‘it foggd W.O. List

33418 Reps Yronm Bane touncid anel Hsrriz, T4
S ol v g Laar Bic =/d| A Gt
6% /%

Date Movement Place Casualty









18915)—Wt. W4B62—540,—600,000,—9-14,—G. A. T.& 5., Ltd.  Forms B. 1031 ; ﬁ\n_ﬂy Form B 10'3

< A Casualty Form—Active Service. .
13th Canadian Battal mn

Regiment or The Royal Highlanders of Cana.;_?
Regimental NOMQ Rank j é— Name W s :/’/

Enlisted (aﬁﬁ;‘ LEerms of Service (a) Service reckons from (a)

Date of promotiont } it Date of appomtmentg Numcrma@osmon 011
present rank to lance rank

Extended Re-engaged

Qualification (b) k(gﬂ;a Sx/,@ i 85T AP

Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as ) 2
Tl taken from Army Torm B. 213,
From whom ghuocted on aixty Bami B, 2ly, iy Fay e Date Army Form A. 86, or other

- ¥ 1
Date received A 50 w . fﬂ:;iefss he official documents,

ST LV N( PR L AT,

“-——"'—“*‘w

\. (W GAP'P.
\ Ul
\Q/ @FF!CER il RECORDS
! | CANADIAN SECTION G. H- Q.

_—

|
|
|
| 1

(@} In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered,
e.g., Signaller, Shoeing Smith, ete., etc., alse special gualifications in technical Corps duties. |B.T.O.

-



Report

From whom

Date received

Record of promotions. reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

Placs

Date

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.

-

A



' 87913
Rank and Name CLARKE, 408
Regimental No. 24581 Name and Address of Next-of-kin
Unit 13th Battalioh . Mrs, B, Clarke, : ;
Date of enlistment <3rd Sept,1914, Stoke o n Trent, 'Staffs. Eng, ‘«f;
Place of birth  lotherwell, Scotland
Married (Yes or No) No. Date and place of discharge
If in Permanent Force Reason for disc_harge + S
Character on di;e‘;charge
Promotions or appointments &
e e S e r—— — = e 1l e
| LA Repiort Record of promotions, reductions, ' : )
: 2 e e e eervice, ?%%ai:tﬁo%%;fgu&nguzfge e L Taken foom Ditciol Dbty

AR S S S

by WO, S i | Bane b2 |G Rk g ONAL
| 5 6./t z 53 ’-:_li At ;/]M e S 2oy 27, -(;z/ f%if::_ L
bbck jes s o Ypetsons 3§%;g&;/é; |

ol 6 32 %

[
¥

S B 2

| Bctcireed bditre. eilrnile ionee |\ Ahiotss




21l Report. A Record of promotions, reductions,
From whom service, The authority to be quoted Face e Taken rmlfﬁﬁgﬁée’cill(go T

Date received in each case.

| transfers, casualties, etc., during active
Rt
|




. H. Q. FILE No. 649-
NAN’ W, mﬂﬁ W. REGT’L. No. 2 L4 § &7
RANK AND CORPS ﬁrw'o./ﬁ 13 th Ma_/ﬂ..c:u\

CAEBLE

No. DATE NATURE OF CASUALTY / 29 =
7

Cotgab.| b5 WWWEH Tsaiig A2 s == \

B2 tpe -1 |2 7 b W
WL, 7@«%@ %l 23~ 17/ 5

L2690 C.\§-45~(E | fns zf%a,oi M o7 51 Mu,éﬁ ol e
dats .

L. L. Job 83225|—M. & D, 5312, J l'Cr'H.F cﬂﬁgfiemgﬂw’
T TR SN T ey, TNl SR T M Y L e . o L

2 R e v = SR e oy . 3/}




! LI:STNO‘
74
372

HOSPITAL

: %%WWTM

@/me el
‘ S
138 B

DATE OF
ADMISSION

229/

ol — /5]

REMARKS .
e LS i
Liteeridedl~ Frcaditig .
o



¥

Christilan Name or Names Reg. No.

" Surname
M e J). i 2n 5187
Rank Unit & & Co. Troop Batty.
24 /F

Date of Admission

Hospital
b o e 1
............. Transferr i HOBBIL i e
.......................... Hosp
........................................................... HOSB: s
Hosp. .

Diagnosis M ""'!5 W
(1)

Later Diagnosls (it changed)

12) 4
(3)

Additional Diagnoses, if more than one state present

[ . ~
B o o e w19

7& QM REMARKS ¢ )
| 1*', Qo a

DISPOSITION




EPITOME OF HOSPITAL TREATMENT.
|
Hospital |
T oo |
2? .............................
.8' .......................................
.4. ...........................................................................................
..... 5.
6‘ .................................................
T ot e ssreres gser s e e




OTTAWA, CANADA

2281 THUE MORTIMER SVSTEMS,

To Whom

Address

ELLco, m

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Regtl. No.

Rank

By Whom Assigned /6 éﬁ /\_jé’ 74 :
2Ll I9F/

lf : Corps é :

JW

ooy =1 B/JXQ/\ :
.

11/ 7/@

PAYMENTS
Month Year Chogue ) . Ame REMARKS
Aug. 1914
Sept. - |
Oct. /{_/fb;v ;’; . J 0| —
Nov. Vi f/// _ / o |
Dec. Y, ﬁ 224, /O
Jan. 1915 Qé'f*-r)/ /5 .
Feb. hS v/ /0 |
March 3 (5] | /0 I
Apl. f2-0 2 | /D
May 8| /6 .
June el e
July V2 yyra /0 '
Aug é/& 335 /0|
Sept ) 47754 )]
Oct. | % j/’% = EQ J’%/” of
Nov. .
Jan. 1916 | M/ @/2 5//&”
Feb. I |
|

March




29247 THE MoppmvER SYSTEMS
OTTAWA, CANADA

-

NAME "/ CLARKE

Ants 3

Regimental No.

Unit 13th Batta

Date of enlistment 23rd Sept. 1914.

Place of bi%th. Motherwell, Scotland.

Married (yes or no) No

Amount of pay assigned monthly $

T.W.

lion.

oo
7

To whom payable ,y 5S Jma. g

Name and address of next-of-kin
"Mrs. E. Clarke,

Stoke on Trent, Staffs. Eng:

Date and place discharged Sty t-,l//,f ?/@ ﬂ 372 : éyl é//; @

Reason for discharge
Character on discharge

93 ¢eh o
7 =

P2

| Voucher

Date PAY - [ Fie1a atowance _
@ﬁ— D%; JER o ]ii im PR el P Faze Sl e i) P B G
.Zz-f:“‘/;fﬂ“"ﬂ{ yrane /,g‘ y z/ol el (24 ‘/F/lf v .51;; / /4j v £y H A
Withity Joanty Fo| (. |3e| f 10,.10| 8 1/5 £48 & * e /.ai Vol lrsr ¥ .
sty sty st/ |y K 37| n] sro TS #2160 | 7l w0l reARR
le-o1s" | grrity 3| f |07 W 3/| r0ls oy Yoo ol | 134 g0l v | Wo| 4
| 26| 35 5 28| |26 ¥ 2T (0| 2\ 00yu ) fosisop/ | | o] K /0| &
| [-315 X315 5/! ( o1 | 20 0> /cj_ér;ﬁ(.b’fﬁaf | V2| o) e LBoashib §§J:§?,{;‘?,l_m_. |
| b5 33"’/‘//5 J0 [ 30 | Zolro|3 3750?‘050;/ Lo ey | V3| »‘“ao;f;c;{ff’#u{ﬁ@i
| ,/ s s TN S 5] _,3/_/0;3./0:5%&7/7@; = A7) B e Tl o
| Vé/m‘i 3‘%@; 20| ( 20| | 3olro|s *:g}'7();;’flé7o/ |
a2 2¢) 24| |2 r0f0478/2450/ |
| R S N O S B/ 7127 ()
| === AR

| 443

/53




Date PAY Field Allowance Voucher a
Tt | o, g T Mo | Other Total Cash Agsigned | Other Total Remarlks, =
From To of Rate = Amount of Rate | Amount  Credits = Credits = No. Date Payments pay Charges | Debits Casualties, etc.
Days Days .
: - 2 3 x : = - - T ==} ¥ . ——== 2 - - x . o o
’ - Vo 3 I
" 5 et / ~
Mﬂ?@%é 5 4B | 1ol IWR ST Az 16228 Jrope,
s
'\‘"..
+ ~
iy
| | .
e 1 i |
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" ATTESTATION PAPER. Mo 2 y 5%/

Folio.

Wn.:,_ .

AN OVER-SEAS EXPEDITIONARY FORCE.

TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name

e&n’s p or Parish, and in
owrn?

3. 'é, e of r next-of-kin? ...
4, '-'5 ' _‘_s' yyour next-of-kin?........,
b. s ofﬁur DIELhS. L e
. '. J
6. What iRyoutadbwor Calling?............... "
7. Avoyo moWeadd e g e S S
8. Are$o , 'Iig to be waccinated or re-
vaceina it & 4’/
9. Do youygiow F?ong to the Aehive Milia 2 - - 5 "0 ul I Tl %
10. Have@ffxy served in any Military Foree®. ... .o IO
"5, 8 particulars of former Service.

11. Do #bu understand the nature and terms of

. YO}ﬁ}nément" % .............................................

. Ar¢'yougyilling to be attested to serve in the
Oﬁg@m OvER-S8EAS EXPEDITTONARY FORCE?
s

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,W ............. , do solemnly declare that the above answers
made by me to the above questions are frue, 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.
; C‘/W/{ ............................. (Bignature of Recruit)
"C>Q'3‘1914 CL&FJGL«G’L{}({_QW ............ (Bignature of Witness)
1

OATH TO BE TAKEN BY MAN ON ATTES'ITATION.

I,OY/D, do make Oath, that T 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.

Date, .

s e ceeenen. (Bignature of Recruit)
I\ f (

Date Al — O3 o4 i N AL A gD

el (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 Aect.
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 dec%d . taken the oath
7

100 M. —8-14,
H.Q. 1772-1-13,




e

~

5

Description of /%/j .

-an Enlistment.

e
v "\"' o b ] 2 ;
Apparent Age.. .. .7 .[.. years,......é ........ months. Distinctive marks, az‘:&ga ks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or Pre"i%?’ igease.

lations for Army Medical Services. g, 2

¥ j (Should the Medical Officer be of opfhion that the recruit has served
before, he will, unless the man gcknowledges to any previous
service, attach a slp to fhat effectfor the information of the
Approving Offlcer). .f,";k ;

| <l b
Heiohb el o e ?ft/lns 4/ e /&& )

& [Girth when fully ex- Vg 3 A «.- Ry
Beol ' pandedic. caai ol 3 ;’ ..ins, /M/VEMM
2" | Range of expansion,, | ............ ins, ¢

P
Complexion e

LB AR R Do . S AL B Sl -

EER AT e o B R A e MR A e s e
Church of England'/ Ry
Eregbyteran 00 Jner R ] o
Weslayam. il e e Al 5

Baptist or Congregationalist................. N

Cther Brotestants; [ 0 s e s e
{Denomination to be stated.)

Romanstatiialics o e iue el is i

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reeruit 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.

I consider him¥*,

*Insert here “fit” or “unflt.” _ S -
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:—

verereeren Daving been finally approved and

Date of Aftestation, and every prescribed particular having

been recorded, I certify that I am satis with the correctness of this Attestation.

m' | A Sionature of Officer)

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



