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TiRE ATTESTATIO\N’PAPER

a—

:.f:“t - .:"""T.I L«. l!'“. I, Folio.
CANADIAN OVER-SEAS EXPEI}ITIONARY FORCE. ’w

QUESTIONS TO BE PUT BEFORE ATTESTAT IDN.

(ANSWERS).

t3

. What is the name of your next-of-kin?........ ...
What is the address of your next-of-kin?._ ... .....
What is the date of your birth? . ...
What is your Trade or Calling?.............ccooreiene.
AXO PN TUREEIER T, .. ovions copeimsinrsmgas s skt

PR SR A e

Are you willing to be vaccinated or re-
NAGEIMRREOTY . s i iovs v inss i subit Fepd Favy Hoves vhaba ke RO S, oy L P O P 7Lt IR . 5 £ B o 50 i) e 2
9. Do you now belong to the Active Militia?. . |

10. Have you ever served in any Military Force?..
If 8o, state particulars of former Service,

11. Do you understand the nature and terms of

your engagement?.. ........ioaininaie i Bt T fr M, i WU R el Ce] W .
12. Are you willing to be attested to serve in nm} . o,

CanApiAN OveER-SEAs ExpPEDITIONARY FoRCE? 7/./\/'/ % ‘ |
m.”,ﬁ:...’.m’.(:.-j%..,,i‘fw‘&%(&gnaturﬁ of Man),
e o

vignature of Witness).

- R =

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T,%«g’}é ﬂlw ................................... , do solemnly declare that the above answers

made by me he above questions are true, and vhat 1 am willing fo fuiﬁl the engagementa by me now
made, and I hefeby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be ﬂ.btﬂuhed 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 Ilis Majesty should so long require my services, or until legally
discharged. e A_ﬂ / /

T u—-fm"‘/ .(Bignature of Recruit)

Date, (A bk "4-"}*/"724/ ........ 191 ., T LA AT AN J Wc&&{_}gnnmra of Witness)
¥ ,--*"'
OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,% G_E?tf-ﬂt , do make Oath, that I will be faithful and

hear true Allegigrce to His Mn;eqny King Gem‘ge the F :Lfﬂ] Tlis Heirs and quaressms and that I will as
in daty bound Tonestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of Tlig Majesty, [Tis Heirs and Sucecessors,

and of all the Generals and Officers set over me. So help me 2
% . ,& S r:'.'.'":;....(Signatura of Reernit)

ate. [:({AC;}.M{%# ....... 1917 gﬁ- /ﬁu.r 2.9, ..ﬂﬂ;iﬂﬁ.-ﬂ%@?gnntum of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Reeruit in my presence.

I have taken care that he understands each questmn and l;lmt. his anEwWer to each question has been
: e oath

)
\{\)&}h%ﬂdmhﬁ. H . oignature of Justice)
1 il I
.r,/

ruit.

oo (Approving Oflicer)

M. F. W. 13. /

% M. --H 18
Bl (L 1775-H8-H41L
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814
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* Description of

brioh Brodlic

on Enlistment.

Apparent Agﬂ.....s.z.z.*...j'EHTH...,..,[n......“l‘i‘u'}x1ths.

(To be determined ncecording to the instructions given in the Regu-
lations for Army Medical Services.)

Girth when fully ex- o
panbed. .| .o i _,+.3...._?,__ins. i
Range of expansion.. ... | "2ins.

Complexion ........... ‘%«W ......................

Choest
man=ure-
ment.

Eyes |
b A SR R Z AL e
o
]'r ------------------------ # g Ess ree’s dBEF0EREEF TEEE R ETE R ER NN O NR RN
|
.

Church of England

Presbyterian ............0...

W SREERR o e A ssisisis

Baptist or Congregationalist.................cccciii

Religious
denominations.

Other Protestants. ...
(Denomination to be stated.)

Koman Catholic.........~

IR s e A skt

Distincetive marks, and marks indicating congenital

peculiarities or previous disease.

{Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous

gervice, attach a slip to that effect, for the information of tho
Approving Ofilcer),

/WWW

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 regnired distance with either eye; his heart and lungs
and he declares that he is not subject to fits of any description.

free use of his joints and limb

are healthy ; he has the

I consider him*, .. A L. &«F.. ... for the Canadian Over-Seas Expeditionaryorce.

Date‘...‘.ﬁ«(ﬁm ............. T 1919
I L
Place//é%;‘réﬁﬁzé

*Inzcrt here “fit" or “unfit.”

Nore.—Should the Medical Oficer consider the Eecruit unflt, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly atate below the cause of unfitness i—

PETE———E S TE TR L Sl

e . R R T

been recorded, I céxtify that I am satisfied with the correctness of this Attestation.

i
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Rank Name

o -

BRODIE , Hugh.
If in perm. Corps, |
What Unit?

Montreal,

-

Uﬂi.t -:'r-'-'Hl._..-l"'I :?I-i

Place and Date of Enlistment

R—122

e 1

Reg'l No. 120622 “

Married or Single

J.IJ.L.] I..ri

]
="

P el

24th August, 1915.- Place of Birth Ay Scotland,

-:-'--""

Name and Address, Next-of-Kin Marguerite Brodile,
i ¢ 155 Grand Ave., lontre al, P.G., Canada.>- Relationship
=~¢ : Assigned Pay Monthly $ Payable to
L ol 3_ Relationship

Separation Allowance $ Payable to

" Relationship
Discharge, Date and Place Reason Character
}l"'l L. lr 3 g ' ; '-1.
record of promotions, reductions, transfers, & e =
ol easualties, ete., during active service. Place. Date }( o : "ik'”"_h r_-}' K.
Date it The anthority to be quoted in each case Faken from Officia] Documents.
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SRS Record of promotions, reductions, transters,

!'II'I'IH 'ﬂ.'hulu
recaived.

Dite The :llltl!f'=:'it.}' to be I]H--t-ml in each case,
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Date,

BREMARKS

Taken from Official Documents.
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TORY

/20 é.z 2-(
SHEET.

Surname._ _BRODIE. Christian Name.. ... . HUGH. -
on..24th dayof august. . 19156 SSpmoyed b?
Examined
at__ Montresl . i R PESSTER L BPE -
Cityor Town..._Aysshire . Rank ..M.O.
Birthplace :
County -........8cothland Date. %ﬂéﬁ“tf EXAMINED FOR RE-ENGAGEMENT.
Apperent age.. ... B89md o =™ .
Trade or occupation.-...._... . RBiuider ..
Height ... b e el ol s . dndhes TS T NEETTR T - M. 0.
Welght. = B A s e e & - ML O
7 V3T R | TSNS o1 ) e S| A <rae —-M.O.
Chest measurement %
Maximum expansion3% _inches.| - oo o .M. O,
Physical development........... BB et L Rl M.O.
Small-Pox Marks........ tens.._ . __M.O.
Arm. .. Right, ____ ILeft. x
Vaccination Marks { Date. Fesult, Vacoinarions.
Number_...._._ 1 1 = " LNk PR
When Vaccinated last.... . e B N /f‘#ﬂ’{ ******* S -M.O
/

(ﬂ) Marks indicating {:nngenital peculia_ﬁtjes o,y TIPS Y = s S EFRSs S e Mevt M.O
previous dlsease_,._....nﬁm.. B 2. el _M.O
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Date. Result, Axmi-Typunomn INocvraTioss, ETo

(b) Slight defects but not sufficient to cause rejection : /éi‘ C o

o o oy L.l o) 2l 2€. < MLO.

, Ap /57 -
e . ff .f_f_;'.’".’jﬂ : f[’_ MO,
o » - | PR A Thae M. O.

Enlisted on. a4t dayof . AUgUSt

_ MONTREAL

CorPs. REgr'L. NUuMBER. Hanrra. DATE.
Joined on enlistment
Transferred to............{ / 2 0 622
\
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION DatTE, DIBEAEE. ResuLT,

N. B.—This sheet to be dis

posed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F, B. 313.

20M—11-15.
H. Q. 1772 30-4:0.
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DaTES OV
Pata st Arrival Numtier-of Remarks on nature of the disease : how induced ¢ if mild or severe : i1 com-
_ + - pletely recovered from: whether any particular treatment was :uIn[l1r4:|1 in Signature
STATION. at the Admission Discharge DISEASE daye i venereal cases state nature of primary disease, and whether mereury hins been
h into Hoapital. from Hospital * - given. If an accident. state whether it ocenrred on duty and whether a Court f Medi O
Station Hospital of inquiry was held, Dale of jssne and particulars of artificial teeth orsurgical of Medical Officer.
: Day |Month| Year | Day |Month| Year | appliances supplicd. Particulars of prophylactic inoculations.
5
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Fill in Only.—Unit, Number, Rank and Name,
CERT TwT»FIP W3 103.) ;
i = -
Casualty Form—Actwe Service, “#"d1s B TR Ofrrn,
) ™ : ol -f'~ £ ;
Unit, Regiment or Corps SE4 1N, 1y We Sae X7 e M1 1'”";1;”“ R
TRy Eu kL
Regimental No.. 120622 . Rank__ i te. Name. . S¥241c, Hogh =« P %)
C.E.F. ’ —
) -0t la : - = % - TR - f =l O e
Enlisted (a)___. | — Terms of Bervice (a)......._-. - ... Bervice reckons from (a)......._.. U L TR e S
Date of promotion to Date of appointment Numerical position on T
present rank. e to lance rank e roll of N. C. Os. }"’

Extended. Re-engaged - Qualification (b).....Builice
Heport Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re-
SSited oo ¢ Piein. B, 3 Ao Form Place Biin taken from Army Form B. 213,
From whom Arm Army Form A. 36, or other
Date AR A. 36, or in other official documents. The official documents.
authority to be quoted in each case.
-_ [ 3 frT -
No.l34 Part =ll- Orde

ITranaferred to 23rd Bat ¢

‘éféﬂﬂ’ ebroet. /. pl) e, T

A St o dR

294 878D et |usind ¥ liun om sliingls (784 € 1 Dapoet-

ion O utaruﬁnl Camp
/6/16

J% '/

29%

oD partioulars of such Hﬂﬂlﬂmﬂntﬂrmﬂlﬁmuntﬂﬂh

2% | w0 |Beewdong G luic entenlz | (2%
/s T (81T | fovnen Unic Sita | 3%
23 ':‘;x {:g ﬁzz 2 i LMM ﬁ_f,r.f{,-tj A / j,rl

§) In Snsainet gman rho hae reengaed for, e eplitadta ection . Army Feverve e

o ! /7
If/.- o f
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e At £

A -
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Grarvss Foell
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entered, £
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iz0ts 2. Bvedie, H

B
Date rom whom

received

Record of promotions. reductions, transfers.
casualties, ete., during active service, as re-
ported on Army Formi B 253, Army Form
A. 38, or in other official doeuvments. The
aunthority to be quoted in each case.

===

\

Remarks
taken from Army Form H. 213
Army Form A. 36, or other
official documents,
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WiB s s WAR SERVICE GRATUITY
B Tt ' TO
: ‘) DEPENDENTS OF DECEASED SOLDIERS

!QF. “I‘. H“‘ EEREE Hr,ll_u L] rlld w0 r-l-pl'-i-l

tinn Name) { Surname)
5

L LML ﬁ;;dlt.&rw/ . Rank..... J,.f-*zé-,""f
£ v d '{;/ ’ | — /
Date of casualty........ "}”"’"J—*/ ...... e L ’/“"(’: ........ RO, FHe N i bt ol vt

A / 4 e VB
[4 J} Regt'l No...« ,.-r' 7. é’ e Rasrocrs AR Z%é,ﬁﬂ PN e o8 2 R
5.1

. Date of enlistment........

Was service performed overseas ?....... ... I T R D S B B e St SR e

DEPENDENT
ad ;
............... R{:laﬁnnship,.-1:-.-.::'.“'.f;;'._-.z;'-.ﬁha:'.i.-.—:ﬂ.f.f.zfér.'..-..ﬁzf:ze.f;.f

: =

2551"" ﬂ".:! W

H.Q. 1772—39-1473

M.F.W. 2652

g c
Eligible fOr GIatuity viucsmossorssncsimsnsnssss imssssassossoiiossassss esstsmionssisssagsnsissesssgseamsessossasssssersmensinsenios. Sscses /A;Cj s

. - L
Less amount of Special Pension Bonus paid..... . ... $é‘f :

Leaa i Dbt Palanee o B e 08 BB i i s iiationss  ivsstppsiviiiacs JQessiversnon sbriabis sticatiavesrsionsnd drvin g{
Total deductions §....... ... & L -

Balance due $........7.70...

“,I? J E‘T U ?? " f::’ i) o i

Cheque No... a-mDate issued e, dani | b A€ AL 5 8 AR e

REMARKS ’L"-':’L"*'-f') dbmwa{, :

Q é, TIN ,.(;7zf, 3/ ,y o — e,
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JO0M-1-19

M.F. W,

-39-1144)

-

Name

Surnama -

Regimental Number
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay §

per diem: Field Allowance $

FIRST PAYMENT

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

par diem. Separation Allowance §

SECOND PAYMENT

FINAL PAYMENT

per month.

Total
Cradits :
o1 days Chague No.
A
Remarks:

Amount Cheaqua Mo.
30 days g

Amount Chegue No.

Hath 30 days G

Dato

Amount
31 days

Balance
Overpayments
io ba
Recoverad

Total
Amount
Paid




L. L. Job $6615—A. & D, 6355,

i - MILITIA AND DEFENCE

#/. ASSIGNED PAY *
OVERSEAS CONTINGENTS |

To Whummw M
pdlicean /D m

W
1916

Rii&ﬂ AN

Mon'th Year Cheque

1914

1915
Feb,
March

April i R B f.y_'

June

July

Aug,

sept.

Oct.

Nov.

Dec,

1216
Feb.

March

No. Amt.

/

By Whom Assigned

Regtl. No. /,?/ ff) éi .2, ..2/

#
Rank @Zf .

7 fr - 8
= ; ~ A

.. f _.
Corps U\J (p A LA

A

PAYMENTS

REMARKS

/|

M.F. W. 1 -

15m.- 3-16.
H. Q. 1772-39-814,

>







MILITIA AND DEFENCE M. F. w:*{l’?_;}- £

S, —4-16,

\ AS 8 I G N E D PA Y 1772—54—819.
OVERSEAS- CONTINGENTS ;,.f-"' :
ngf{ . //{f{ (I/ r{:{}!f {)’E’ﬂfﬁ{ £/, Name of Sn.dler /é/ s ﬂ/ L L]Z(V/.

L.I Job 310.—Req. 6574, PAYMENTS /"2 {:, é -::_. ?\ ,Z:)é

Month. Year, Chieque No. Amt, /32 A28 Remarks.
3 ). :‘

Sept,

Oct.

Nov.

Dec, end
Jan. 1917 | |

Feb.

March

April

Juns

Nov.

Dec.

Jan, 1918
Feb.

March

April

IMay
June

July




Month,

Aug,

Dec,
Jan.
Feb.
March
Apnl
May
June
July
Aug,
Sept.
Oct.
Nov.

Pec,

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

Nov.

Sheet No. 2 (Contd.)

X ear. Cl cque No,

1913

1919

1920

Amt.

MILITIA AND

DEFrENCE

PAYMENTS.

Remarks,

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier




w5
AS— 95— /% MILITIA AND DEFENCE 4
SEPARATION ALLOWANCE
Name / 7 ,;W 2. :icf”{ﬁ;f” vo 77z | Name of Soldier z/// o A T
Address e ' hj‘f gl _/ /_:, A | Regtl. No. 4
;':-—5 21 Tl el Ll Rank & ?,f
Corps . & 7 -~ p ;;:., ~
Relation to Soldier ] | To what Corps belonging
wife, child or mother j Z % o .:"’j i when called out
] PAYMENTS
L . : =y Tl ol o S, S0 . ' ~H
Month Year i Amt. REMARKS
Aug. 1914
Sept.
Oct.
Nov.
Dec.
Jan. 1915
Feb. |
- 3N
Apl.
May |
June
July
Aug.
Sept. /%"é" ,?‘v;} Z#
Oct. Dﬁ:\ x}\?(} '“'r;j ‘!‘u'_ )
Noy X TZZ 2d
Dec O iR 2
Jan. 16 ({7 \ K 2 0 ‘ /,;i
Beb. o asd| 4o l3e <79 y
March M 2157/ % 2o
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MILITIA AND DEFENCE

® SEPARATION ALLOWANCE

QVERSEAS CONTINGENTS ﬂ ‘ ;
Sh % W ﬁ f .4" .,-' )I ) ﬁm S
eet No. /T ’fglllﬁ: of Soldier e b I

~—* F"AYM ENTS. —

L. L. Job 39002. —Req. 6213

Month. Year. Cheque No, Armt, Remarks,

Apri 1916 I ‘; =4 z;) 90
May é‘ / P
June Azé { a9 50
July ‘-% q L\' l9 - T

Dec . “Eff; 7} f} )
Fai 1917 5 24 0 &
Feb. 3l 5 b 20 7,
March /:'/7’(-/_,‘2/ 20’

April

May S G R 7W
June .:3;,7&7 eF M &é«u/ﬂ/

July W

Aug, 7
Sept.

Ect. . - . - - 1 N i

i ATR crinmis siviiianiaee s PER Wa—- :
Dec.
Jan. 1918
Feb.

March

April

June

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier. .. .
PAY MENTS.

Month., Year. Cheque No. Amt, IRemarks,

Aug, 1918 AR
Sept.
Oct.
Nov.
Dec.

Jan. 1919

Feb.

Maurch

April

May
June

July

A ug.
Sept.
Oct,

MNov.

Dec.

Jan. 1920
Feb,

March

April

IMay

June

Aug.
Sept.

Oct. @

MNov.

"



EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

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




D.M.S5. 1300.

Surname Christian Name or Names Reg. No.

Ry - 1206 23

Rank Unit Co. Troop Batty.

S - 18 B

Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.

Diagnosis

1
Lat.‘:er:I Diagnosis (if changed)
2)
(3)

Additional Diagnosis: if more than one state present

DISPOSITION *:.h:&

| h.
e 10 E AR oo AT
9486523/ T0 nopt Mulleslon Cieliow)




SURNAME. [ f\__)}u} A e Y )
CH.TIAH NAMES wﬁ/k# FOLL.
B 260 3 5 mame RO + |
uniT 9 AL [im

FORMER CORPS

X, R iab i i i

NEXT OF KIN. CHANGE OF ADDRESS

i F”“me %W;_LJ
RELATIONSHIP TO EDLDIEH >7 I
ADDRESS / b Lf JL’%%@E

COUNTRY OF BIRTH_ 1 ‘O {{r; > .r..’(, ;‘txbhi;;rkd DATE 4 pé.,i’/ F/é’/é)
PLACE OF ATTESTATION W lv/ykf_j(’fl, DAT o) l?( /9,/11}

o, *m S }.h Pis sl ol

L. L. 504, M. & D. 5512. l'._}(hﬂk_ﬁ.. T 1_."'_.._'1_-." J?"‘;’fﬂ_id..

- — "— v - e - S -

353,

H?F* W. 22. Gim.—2-16, H, Q. 1772-30-339,

e ———




MARRIED L ~ SINGLE WIDOWER

TRADE OR -::.aI' LING. 20D 7 4 {,{fm R:LIGION Wﬂ,{dﬂaﬂ/@

DESCRIPTION.
APPARENT AGE 57 YEARS J MONTHY
HEIGHT 5 FEET &  INCHES
CHEST MEASUREMENT = & IncHES ) EXPANSION / CHES

'3 I". .F
COMPLEXION | E?EEU@LLLE/ r(_)f:))}m_{,tl—ﬂ/

DISTINGUISHING MARKS / Ya e . (,l‘,/ﬂl- a7,

= > ~ 73
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