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ORIGINAL

ATTESTATION - PAPER. No. st F S/

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your Burname?.................c.icoceecvesserns YL L o P TI T S e, TR 5 L
la. What are your Christian names?.................. _““_Syﬂnﬂy

1b. What is your present address?........................... 1351 DEHDM&VII].E St U Mnntreal  QE
 hat Gountry were you born?.. oo .. BUEtON=ON-Trent, Rnglend . ...

3. What is the name of your next-of kin ?............ .. Bary. Jene Bown

4. What is the address of your next-of-kin?..... ... 1a§lDﬂHDMd7ille St';Mnntrﬂﬂl
4a. What is the relationship of your next-of-kin ?, ..Mother . .

b. What is the date of your birth?.......... il S ... duly 9th, 1397

6. What is your Trade or Calling?................e. ... BBRK. Glexk..

Vo AXS YORLIRTEAT. vt e B it oty A, L o S i Bl cronpinivpeniivsirnesn e AR
8. Are you willing to be vaccinated or re-

vaceinated and inoculated ?. ... gy & 0 SR SORURI TUMSN o, % g

9. Do you now belong to the Active Militia? ... ... R
10. Have you ever served in any Military Force?.. ... 4mth5-991110'0'T'0'1Mnntr551

1f g0, state particulars of former Bervice,
11. Do you understand the nature and terms of

YONT CRpRInmEREPc e 8o - 0y e o o RO e S e SR el (3 S
12. Are you willing to be attested to serve in ﬂlﬂ} RS < MR R R R AU AR e
CAaxaApIAN OVER-SEAS EXPEDITIONARY FoORCET

DECLARATICN TO BE MADE BY MAN ON ATTESTATION.

.Sydney Bown , do solemnly declare that the above are answers
made h}' me to the above quesmuna and that they are tr ue, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree fo serve in the Canadian Over-SeaE Expeditionary
Force, and to be atiached 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 regnire my services, or until legally
digcharged.

...(Bignature of Becruit)

Date... NOovember £9th, (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I....Sydney Bown , do make Oath, that T will be faithful and
Liear true AIIEEJanLE to Iis Mﬂ. EE‘IE King Genrge: the Fif th, ‘His Heirs and Buu&e&surﬂ, and that I will as
in duty bound honestly and faathfull defend His Majesty, IHis Heirs and Successors, in 'erson, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

...(Bignature of Recruit)

...(Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed 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 Recrnit has made and signed the declaration and taken the oath

Kingston, Ont. 4. =~ 89th yember 151 6

before me, af...... BN Tl Y.
L(B'ﬂmiﬂla Bt Thstice)
RO HADapoe

M ¥ W 2B >
TEOM R4
W, 0 1Trea0A




Description of __ Sydney Bown on Enlistment.
5PP3“311‘3 Age....J. +/ ‘f/ ..months, || ' Distinctive marks, and marks indicating congenital
{To be determined accordin t.ha Insl.:mutium. given in the Regu- peculiarities or previous disease,

iations ‘or Army Medica Eer?icaﬂ.}
(Should the Medical Officer be of apinion that the recruit has served
before, he will, unless the man acknowledges to any previoua
service, attach a ?ij to that effect, for the information of the

Approving

BROIERY ot i | b b A
s [Girth when fully ex- v

E%E panded.... 5 z"ma.

EE8

°f Range of expansion....|....5>7.....

; A
Complexion ... HMW )
\1‘_-_-' ';‘H\lff\___f&

(Church of Englﬂndc'UfE‘ k]
S tes ot ) B S NPEUT, SR b N )
LT T e BT T , J

Baptist or Congregationalist................ oo cvvvenee

Romian \Catholig ol i s b el
Jewish..............

Religious

denominations.

Other denominations ... ........cooooeeeviveeerriierersnns
k{ﬂuunmtnaﬂﬂn to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

CES T gt

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 oye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he dec that he is not subject to fits of any

I consider him*

Date_.... . November 29th

--------------------

Place.... Kingston, Ont,
adical Officer,

*Insert here “'fit" o. " unfit.

Nore.—Should the Medical Officer consider the Recrnit unfit, he will §11 In the foregoing Certificate ur.l {n the case o! those who have
been attested, and will bri.ay state below the cause of unfitness :— ] 3" :

=

CERTIFICATE OF OFFICER COMMANDING UNIT.

bR R e N o o S T i ...having been finally approved and
inspected by me this day, and his Name, Agﬂ, Date of .A.tteﬁmtmn, and every prescribed particular having
been recorded, I certify that I am satisfied with she correctness of this Attestation.

.................. W J_M"QQ.Q_L (Signature of Oﬁiﬂar)

[]l T t ' }t
Date Hﬂ'?embﬂr EDth 191 6 “-{F]'.,-ﬁr Cammanding ' f:, #o A
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FORM OF WILL.

3‘ . % ‘IEL\&!ﬂ ..... .:& — A YWY e {N@me 10 full) '

Regimental Number.=. & @ ¥ £.3".- ___ serving in Aigr BALTERY, R.C.H. A

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will

I bequeath all my real estate unto

‘\.J"/f \4& ‘(" e Name and Address

of person or
persons t0 whom

it is to go.

Name and Address
k2 A s i i W 5 e m o e il e 7 cerns i e, RN ﬂf persnn ﬂr

axy R é $ €& . persons to receive
ONl. D= O 4V, 0" ,- el caiiteR

A P, ¥ S| (Ses o)

IMPORTANT . -
NOTE thm,/f""da}r Of .y LR X A, D, I'y
This must be Signed o3 i &
and Dated by o |
THE SOLDIER e (]
HIMSELF. \31/ 78 LT e S1gRIAtUTE Of Soldier.
..--‘""""H

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

except real estate.

Siened and acknowledged by the Testator as and for I’s last Willin 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.

Signature of First Witness

Address of Wimess.ﬁ .6’ m AW , & Wt
THE TWO

wiTneEssee  Occupation of Witness..........-.gi!...
MUST
SIGN HERE

Occupaticn of Witness.

M. F. W. 82
S00M-5-16.
1772-39-983,







Birthplace {
County

Apparent age 2 / 7(4

Trade or otcupation .. S8 7. KT

Height....ooeeicenl T RE feet
S
P d i 4
Weight Y AL Ibe.
o
Minimum 3 /= inches
Chest measurement -
Maximum expansion. — _inches|
Physical development ... “’iﬁ_ﬂ'—’(
.- )
Small-pox Marks . 1“-&/6 .
Ao Tight Left &
. Vaccination Marks
Number
When Vaccinated last ’L*‘L ‘{ & 'é A2 -r?(

. (@) Marks indicating congential peculiarities or

previous disease.

L

Slight defects but not sufficient to cause rejection

(0)

Result

-M.O.

...... M.O.
M.O.
- M.O.

. M.O.

.. M..O,

-~ M..O.

- ANTI-TyPHOID INOCULATIONS, ETC.

Corrs REGT'. NUMBER
# : i "/551@?
ed on enl 5
Joined on enlistment : 'if CH ’[ 57 ol ,jfﬂf"s %
(| Z

-7

7
A%

Transferred to.

EXAMINED OR DISCHARGED

BY A MEDICAL BOARD

STATION DaTE

IMSEASE

| RESULT

_— e———

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.

S00n1.—3-16.
H. Q. 1772-39-438,

o
d
’;1




|
DaTes or ! 1 B ¢
_ Eemarks on nature of the disease ; how indueced ; if mild or severe; if com-
Date of Arrival Number of pletely recovered from; whether any particular treatment was adopted. In Ty e
; Adanioatom Distherae H & venereal cases state nature of primary disease, and whether mercury has been gna
STATION at the into Hosnital ki ..-_:w_..m_ tal DISEABE days in given. If an accident. state whether it ocenrred on duty and whether a Covat Medical Officer
b J P ; of inquiry was held. Date of issue and particulars of artificial teeth or surgi al SECEAC
Station _ _ Hospital | gppliances supplied. Particulars of prophylactic inoeulations.
Day | Month| Year | Day | Mon E_ Year

e — _—

=

———

®
=
g
o
=
w




| %/‘“0/334/%75 21583

ESTATTS DRANCH,

FEBIS © “18

MILITIA DEPT.

e P

If page 20 with Military Will is removed, state
on this page to whom it has been forwarded and

PAYMASTER'S OFFICE.
10 Jul, Ml
[REE . A ]
“-SERVE BRE CFA,
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L-L. Job 5470—M. & DD, 6888 MILITIA AND DEFENCE M. F. W. 12
50m.--7-16
® ASSIGNED PAY 1.0, 17723981
- OVERSEAS CONTINGENTS

7 | LB oww
To Whom /é‘% /L_,-f”" j,z/ By Whom Assigned

A_ddress 7% %L‘% #”J%Mﬂ No. J?? J 7J f
2 100 o lod e (Clos W Rank (,(%??W

; L) i ; ’ "':_._f“'?(? - .
Rate / J %‘% - |

PAYMENTS

Month Year c";‘i““ Kesp: REMARKS

Aug. 1914

Sept.

Oct.

Jan. 1915
Feb,

March

April

May

June

July

Aug.
Sept.
Oct.

Nov.,

Dec,
Jan. 1916
Feb,

March
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Sheet No. (’H//ZZ‘M

(Aszigne
|LI|._Ji|H|_r";-"'|

MILITIA AND DEFENCE

SSIGNED PAY

IWHVERSEAS CONTINGENTS

7z Name of Soldier...
PAYMENTS.

Month,

ﬂp:ﬂ
May

June

o
T
"

= = — e

s -"'Ir
Year. Cheque Neo, Amt, o Vye ;ﬂ_
JJ A=,
1916
1917

1948

M. F. W. 12a.
50m.—7=16
1772—30—819.

Y7548 1 Xéz?&; 2247 O
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MILITIA AND DEFENCE

ASSIGNED PAY &
OVERSEAS CONTINGENTS

sheet No. 2 (Contd.) Name of Soldier________ AR = ~
PAYMENTS.

Month., Year Cheque No. Amt Remarka

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jun. 1919

Aug.

Dee, T |
fan. ip20
Feb.

March |

Oct

Nov.
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J + P4 Rank Name

B‘I:y.; .C.H.A.t0 Res. Arty,lfm

Place and Date of Enlistment

&
Name and Address, Next-of-Kin

.BOWN, Sydney ”

What Unit? ,
Kingﬂtﬂﬂ-{)ﬂtn 29th Hov.l1916.

1851 De Normanundville St . Montreal ee*

perm. Corps

|

Mary Jene Bown. °

Relationship

349515,

oingles i
Married or Single
Burton on Trent.

Place of Bi“hEngla.n dy -

Mot h;tr "

r‘c; 4 r/

.-'-l_’--'[ [F c {._I -E{-L ﬂ ,{T i_/:f'_ﬂ-,,1

ar

If;’i /" ;:f? L Ay U

€
‘) -
iﬁ /C/[ Assigned Pay Monthly $ Payable to Z
|"'r' o
Relationsh
elation J{} ﬁ H&FE
Separation Allowance $ Payable to
Relation
Discharge, Date and Place Reason Character
H. W. V., Ld.—az46-16. 3 .
Report. Record of promotions, reductions, transfers, | | REMARKS
‘ = g casualties, ete., during active service. Place. | Date Piskter Srom OBSRT B oo st
Q__ Date. | From whom The authority to be quoted in each case.
recelved. |
- I -y 3 1
ARRIVED 1IN ENJLAND 22 4 Iy 5.3 AU:O‘HM : o 9%
o ﬁ% . | 4 1 > ,ﬂég\- =
2. éwf; « M”é?’ /ﬁ Ciak - 22.4.47 | s /23 "7?@&//%4,7
|
11-7. (7 | z"/ﬁ‘ a4 | oﬁ{?ffémm‘,uu%li‘ é #M 5 f?’j ‘7 I s §7/ “i;-g {éfi’;éﬂér{/f;ﬁ;}y
|
b. Fa"? L LT fﬂqwé* v o ® g leit (a (p— | 4,-?:;..;*-.{ |/ 2t /7 I A j
§ o AT ; | & _ AL L e A
J%. _fy /,.- & I_/"‘_,-"g-'_..fff*—..r/; L2t g ""x'?-ﬂ 2 :i.r‘e-i'--:‘ - LJ/'// },..7 . /{f:"{;::t//i .II__:.::;, }f
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Heport. Record of promotions, reductions, transfers, RIMARKS
¥ b casualties, ete., during active service. Place. Date. Paken £ {-},,f ial D ;

o AN 5 . & i ) i " 4 e
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No. Sty Name (o iipn . &
Dale of last entry in a5 N d dat
} . (HLK‘ Q. an -

Company Conduct Sheet

of last drunk

Date

Rlace of offence! Rank |Drunken-

) | ‘;d"/r’f
!' r

Corps Date of G.C, Service or
S \df _;{ Eﬂhltﬂﬂl} o -? Atnd b Badges Pl'ﬂﬁdi&ﬁc! Pi}'}
not rm:kunhlg towar | s 0. oo
 freedom from extra fine vl ) Shuﬁt b LAAA_ cum = Character
Offence "‘H..mu of Witnesses g :E%:h ;E:I;s By whom Imrdnli-’_ Remarks
A ’Ldk g a2 ﬂ_,-ﬂr _ﬂf;_:::{_.‘__t L oA Z }i
= I( .5.3,1 il — dEf., "i-’f df |

o
[ [ Al
N |
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. 18575/0L. 237. 9.000m. J. P. &Co,, Ltd. (C1309). Forma/BIS9/.

T — L ———— — - — e e e e e — o
Date Cases of : Date of award
Place of offence| Rank |Drunken- Offence Names of Witnesses | Punishment awarded |of &L&m%fu By whom awarded | = Remarks
3 L]
o — & a Hﬂ_ _T'"—I__.___ .




e T T R T -

it | @  Fill in only.—Unit, Number, Rank and Name. M.F.W. 54 (A ¥.B. 108
) i 350.—5-16
2 . H. Q. 1772-39-90.
Casualty Form—Active Service.

Unit, Regiment or Cnrps' "C" Battery, R=C.H.A.

Regimental No... 549515 Rank... Prl?ﬂ‘bﬂ Name..... EEEEE/S}TﬂIIﬂF /
ov.29th 1&1,6r./ X

Enlisted (@).............. .......... _ Terms of Service (a)... Qg »,. By «Forces, Service reckons from (a) ¥Nov, 291t .1816.. ..
Date of promotion to)

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

Date of appumtment} - Numerical position un} i
prEEEnt l-ank tn lan':e rank ................................ mll ﬂf N' C. OE‘ R e e o
Extended. . Re-engaged...........c.........p¢oreneee.. Qualification (3).. . Private,.. . Bank CleXk. ... ..
L -

Report Record of promotions, reductions, transfers, Re -
| casualties, ete., during active service, as re- taken from Army Form B. 213,
| T 0 T ported on Army Form B. 213, Army Form Place Date Ammy Form A. 88 or other

Date | it A. 36, or in other official documents. The S otal st
anthority to be quoted in each case

7 /L)
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DeCoKES Taken an strength il E.hnrmlif‘rﬁ S Qe 4’# 17 B.0.PL.11
ﬁT-- G- 1:‘- I"-ILE-BI:E- G- FI a‘tl /

(z) In the case of a man who has re-engaged
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ib) e.g. Signaller, Shoeing Emith ete , ete., also npania.[qua.liﬂmt.luns in technical Corps duties,
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[teport

Dato

From whom
received

Record of promotions, peductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or in other official documents. The
aunthority to be guoted in each case

Place

Date

Remarks
tnken from Army Form B. 213,
Army Form A. 38 or other
official documents
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| — —— e e ee——— o




SURNAME

B OWN

RANK

ﬁ't;gl:'ﬂ*AL

CHRISTIAN NAME OorR NAMES

S e

UNIT
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FORM D M.S. 1300

REG. NO.

340515,

TrOOP BATTY.

DATE OF ADMISSION

HosP,
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1.

3.

DISPOSITION

------------------------------------------------------

------------------------------------------------------
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EFITOME OF HOSPITAL TREATMENT

HosPITAL ADM.
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Christian Name

Unlts_hﬁé’&_ﬁ-‘d._..h

Datae of Service._ .. . ..

Latest hddress_#

Roll No.. /_)r fl{%f /ff‘? ~5”3:5'7‘ i

200m.-6-21. 5/

______

Gty

Theatre of War
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Form R. 148,

7108—250m—1/2/11. Sydney

Name BOWN Rank Gnr

U”g'f 4th Dli?cl
Next of Kin Canade

Reg., No. 349515

[.’ffé;:-l,-r ‘ Movement

E— —

‘ Place

Casualty
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No.
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N/K O,
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