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ATTESTATION PAPER.

gl CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

Folio.

QUESTIONS TO BE PUT BEFORE ATTES ATION

NS WERS).

Lo WESDIB YOUE MAIDO T, (i ainassas satsiiswistasniin

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

3. What is the name of your next-of-kin?_ ...
4. What is the address of your next-of-kin?,.........
6. What 18 the date of your birth?.. .. .........c.ccocee.
6. What is your Trade or Calling?.............ccoovie...
e O G T Y L L S e S S S
8. Are you willing to be vaccinated or re-

vaceinated ? ..
9. Do you now belt::ng to the Active Militia?,

10. Have you ever served in any Military Furce?,,
11 so, state particulars of former Service.

11, Do you understand the nature and terms of
your engagementi?.. . . .........ccconionmennrne

12. Are you willing to be attested to serve in (he)
CanapiaN OveERr-S8EAs ExrEpiTioNary Force? [

...(Signatore of Mun).

_-;{___,(E-lguature of Witness).

tCLARATION TO BE MADE BY MAN ON ATTESTATION.
et /. Fl '«’(ﬁ/ o I , do solemnly declare that the above answers
made bv me to the above questions are true and that I am w illing to fulfil the engagements by me now
made, and I hereby engage and #dree 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 shounld that war lagt longer than one year., and for six months aftey
the termination of that war provided His Majesty should so long reguire my services, or until legally
discharged,

....(Signature of Recruit)

Bl e 0 %o b e TS Lo ] (Signature of Witness)

bear true A]lpgmuﬂp to His M jesty King George the Fifth, HIE- Heirs and c:lIELt“iEﬂl‘*-l and 1Imt I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Perqm] Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me, So help me God.

vorven. (Signature of Recruit)

58T e R AT RN 1914. ..-..........._.,J.’.rfj'.‘“.?ﬁ”:‘.'ft......f.‘.”.‘:.‘.‘.*‘,,‘.‘,f.’f'f'.‘f:;f._..,....(Higm-],nurﬂ of Witness)

il Ak g
GERTIFICA'fE OF MAGISTRATE.

The Reeruit 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 (uestions were then read to the Reeruit in my presence.

I have taken care that he understands each question, and that his answer tp each question has been

duly entered uw&d A Wm »
before me, at ciyvh . &

—

1 ML —8-14,
H.Q. 1772-1-13




c.on Enlistment.

Apparent ﬂgﬁ.......{)_.ﬁ ...... years........ kﬂ....‘....mﬂnthﬂ. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peuuha.rltms Or previous disease.

{ 1 ' : 2
SALIONS SAE-S TN MEGIOAT HottHons) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to uny previous
service, attach a slip to that effect, for the information of the
Approving Offlcer),

HOEEhE . iecisosnnsoos oo oo S 1t 1"\ Mns, ¥
s A Ueing Mr‘L e L G
ol Girth when fully ex- ‘
ég; panded.................... ord A, ins, L%_ M \_,-u,,u_[‘,
=5

Range of expansion,. | ... \.....ins. : E
. At | k’ h’ -
Gomplexmnw\li\lb Ll \’J\"Et: M‘N\' o M%EJ M

S T T B v R T

Church of Eugland_....,....::%Ja............
G o <Y R N SR SRR
2
Sl T L Y
= -
o= : 3 :
Lo = ( Baptist or Congregationalist,...............coooverissses
3%
= - A L Y T e e ey o
= [ (Denomination to be stated.)
B oyt e e U S R I, S
|
Jewish .. L s N - W L SR e o Ay

CERTIFICATE OF MEDICAL EXAMINATION.

T 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.

I consider him*,,, .. (fd o) for the Canadian Over-Seas Expeditionary Force.
r il \ e
Bte i et 2l 1914,

R - _
P]aee/r’:?'/f"ﬁf;ﬂﬁff/
s w :I

*Insert here “fit" or *unfd.”

NoOTE —Should the Medieal Offlcer consider the Recrnit 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 ;—

-‘_vl

B e e e L L s e S R R

— eia—— — e e e el W G O

i - - S, I T

it il o e i e R ien e e i

P ———————v SR R RS e e bk

CERTIFICATE OF OFFICER COMMANDING UNIT.

% ﬁ . (LI TEY - TRl i e e L ]
(TITEESER T R NS L) ERdd L] SEasppEsEw mE R SEEREEE. BE -

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

venrine DAvVing been finally approved and

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

..(Bignature of Officer)










/ O/ | /S rE A M :

Rank and Name BROWLEY, W
Regimental No. =778%
15th- Battalion

Sept 20th.,

Unit

Date of enlistment 18914,

Place of birth Jagog, E. Townships

Married (Yes or No) no

If in Permanent Force

Promotions or appointments

Report
_ P Record of promotions, reductions,

transfers, casualties, etc., during active
gervice. The authority to be quoted
in each case.

From whom

Date :
received

¢/s/1s Rate| Aas.

o/ e
/

; gt
(Cotfocaten, |F Cokeln-

3 J"/f 3

Name and Address of Next-of-kin
John B. Browley,

HDastern Townships,
Date and place of discharge

Reason for discharge

Character on discharge

- =
! J
L=

Place Date

o .
| For s TIRRN

Onte

REMARKS

Taken from Official Documents




"

=

MEDICAL HISTORY SHEET.

S

-

Surname....... .. g Mg% Christian Name... W7o .

Approved by

| Examined ;

Birthplace }'

Height.... ...
1 Weight.

diBgnRRey . o e e

On.. .4 &7  day of . LAl AL

City or Tﬂwn-..%

County .. : g
Apparent ag&_...élﬁ".#ﬁﬂzf RN
F 4

Trade or ﬂﬂﬂﬂp&tiﬂn-+,..-Mﬂ“;hﬁi_..--......--...-.....-.........

Chegt measurement {

Physieal development..... .~

! Vaceination Marks {

r When Vaccinated last._ ... ... . ...

-

N T T

P
yi’_’ Inches.

... Lbs.

Manin sl 2% snohés |

Maximum exp@.nsiﬂnu-‘.z.:{/,_-__inchem

Small-Pox Marks.. .. .. <= SLIA

(a) Marks indicating congenital peculiarities or previous|

O

YT

e S - -l e i il

Date

EXAMINED FOR RE-ENGAGEMENT,

-DEG

e MLO,

o N

.- M.O.

Result

....... Kl P LM A

SN #0 F

YV ACCINATIONS.

P BT T EE ST A A

e e e s | B D EE W

S e e e i

G| e e

—=M.O,

AxTi-T'YPHOID INOoCULATIONS, ETC.

o Rl NEERS

‘\-.':u-:-..

s AR D

=

- — -
¥

Joined on enlistment

Transferred to.. .....

r

W

Conrs, REGT'L NUMB

ER.

Haprrs.

Enﬂi.;tqd uJL___-.__Jg:é?..timy s éﬁﬁk&th ﬂiéﬁ-ﬂ-tﬁ ;z_/qgiz ..... il TR

/

——

. = —
W7 %

29

—— =

- —

_— - -

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

DATE,

IMSEASE.

ResuLr,

N. B.—This sheet to be disposed of in accordunce 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.

Gla—B-14.
H. Q. 1772—39—439,




- R
Tl | I}A@.ﬁk OF Iy
| | iv Remarks on natureof thedisease : how induced : if mild or severe: if com-
Ly < ]
% Ll S, Admiasi Mechir Number pletely recovercd from: whether any particular treatment was adopted. In Blomint
: STATION at the SIn s ;. Hosghial DISEASE. of days | venereal cascs state nature of primary diseaso, and whether meroury has been ignature
-, sl into Hospital. B from Hospital, in given. If anaccident, state whether it occurred on duty and whether a Court £ Weitcal Ot
5 Statio f Hospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical e e s
E ) Day ‘ Month i Year | Day | Month ‘ Year appliances supplied. Particulars of prophylnetic inoculations.

e, e ——

Christian Name

L LR

e ——m— =

'
i
'
i
L]
[]




BYETEMS
ADA

NAME. BROWLEY , W,

Regimental No.

4119
15th Battalion

Date of enlistment

Unit

Sept. 20th 1914

Placeof “Birth Magog, E. Townships

Married (yes or no) Yo

Amount of pay assigned monthly $

: To whom payable

Name and address of next-of-kin

. John S. Browley,
NMagog,

Eastern Townships Vfr
Date and place discharged '?.L[#} u.g (nd” # Eﬂah : &,L@,ﬁ HD‘-‘-*’[**

).Ufl J!) pbxu{% HLAAL Lf.-‘a

'{T[J""l

Reason for discharge

Character on discharge

6L %%,
Dale PAY Field Allowance \Fnucha_r |
No No | Other Total — Cash Assigned Other Total Remarks,
From To of | Rate Amount of | Rate | Amount | Credits = Credits | o |, . |Payments  pay Charges | Debits Casualties, etc.
Days Days
g1
ey Ge 3l 4 r::-,j“ Yo, | 4ol )o“| ¢| | /T \
’n”v-'i Wowdo 30 1—| 30| | 30fl10| 3] | 23 J 33 23 X
%fl‘(’f J7/ J/ /1SN RNE2| /20|23 VO 3Y//0L Byl/O 24 /DN
a3/ 2/ N3/ I3 oy | By | et B
J,- j(i?_r\ 1? ‘l? L 1? i 'l? , - . }l_ fﬂ{ld il}‘_jh! -i.-;IJ N
Mar: | 31 N w LAl B 318 51D m\,ﬁéz‘(]u‘iq -~ || -
HFII‘.I 3o 3o » 20 L 30 { 3"‘,,"]5 ~ lof| = 4 3 = JIPW‘! Eﬂ-d bw{ju
10S] ~ 4 H dlf}@ |!§r‘ = H 4o 4 HO {H.‘E- J pLL r[\,ul RE‘:H
0
Dﬁ Mow/ 1%
b |
368 w7 _ﬁ *, -
_.:%‘ﬁ'-. /ﬁ&dg/ﬂﬁﬁ_ﬁ}?ﬁ.*i “Zﬁf"zﬂ‘f{?ﬂi (A8 ﬁ/ nfﬂ;

L207%/1(C

|




e —

Date PAY Field Allowance Voucher

Io i ‘o | | 1 Other Total | Cash Assigned Other | Total Remarks,
From Tao L'.-f‘ Eate Amount n[L Eate Amount Credits Credits No. | Date Fﬂ}'lll:[ll!- DAY Lharpes Debits Casualbhes, atc.
' Days Days

— e =




15915 —Wt., W4B62—540.—600.000.—9-14.—G. A. T. & S., Lud. Forms B. 103/1, { t

Army Form B. 103.

Casualty Form—Active Service. £
P o 3
Reg]ment or Corps L " (Duadbizcy B2Zl AL %x;: (i ceniino oy (oBecat X T
| 277G
Regimental No. ,.37’7‘? % Rank * & Name_ /Z2< .*L«-—tih AR e
Enlisted (a) = ‘;*-f'l__,r "~ #Terms of Service (a) Service reckpns from () .
Date of promotion tn} Date of appnintment} Numerical position on
present rank to lance rank roll of N.C.Os.
Extended Re-engaged Qualification ()
Eﬁpﬂfﬁ Record of promotions, mdw:tinm;m:::mhm. | Remarks
I Gaspliies, et duting antive i by taken from Army Form B, 218,
Date | From whom f:‘:r“;%l’g;' jﬁ;;::: F%.";: S Date Army Form A. 4 86, or other

received official dnnumﬂntu.

authority to be quoted in each case.

- 5Cen g ) e O ¢ation b Can. Cltring ablls | ) uniath iae cien
i (Dien g =i Bk Pt o g 179

.?wkmﬂer.

== ST
| 7. Yokl g LW) =N g |

| | CANADIAN SECT IO

|

f ! l

E:] In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistmen: will be enterad.
) e.g., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties. (».T.0.




Las—8 o
e — M — i a— ——
Report f::;::i ﬂ:f ]Ll;?:mut;nn?.‘tadn;ﬁunl;ﬂt:;ﬂfﬂr:; Remarks
.. during =active :
' : taken from Army Form B. 213,
Guse, | Moo whisnd | et ehine Kb Sl e Wt e Date | Kemy Form A 86, or oiber
received authority to be quoted in each case... official ‘dpcuments.
& "1‘_ ¥ =
|
I '
I
I
|
——
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15th Bn.

649-B-196.

MEDALS: ° - John T, Brnwie;? , (Pather)
W%—tr'

PLACQUE & SCROLL. f/ﬁ'M';ﬁ‘ Laa s =
ﬂ%&d/ % 77508y .

_0. OF 8. SHEAA,

/jmcé,dcc&o?é 27 % 46 |

é GOl DesD,— . Rean l’g‘ﬁﬁﬁ-"—
é L:Z/J U (7( ‘ MMaone ez *:Fuﬁ*;? J?af = Nn w
[ w‘” |
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r_________ | R . 5 B ™ Ml
H. Q. FILE No. 649-

HAMEE %// | _REGTL. N L 7 77 7
__RANK AND CoRPs /?1.6 : Lol is &

CABLE ' SR T [
NO. DATE NATURE OF CﬂSIMLTT

@d?/ | M(m/wwwfwi il Brsia i) G

F‘aﬂﬂfﬂ* .'iﬂ r .-'{‘J g'—u.b‘w. Ali o d ci;r‘ Mﬁiﬂ'—d/ﬂ-ét-ho NO- .,..?"F’H a9
| Waéc&,ag;f; Nd S i ——

; Co. 4t

L. L. Job 83225|—M. & D. 5812, ' H.'Q. 1773—89-893,







- Name N Rank \@/t?‘/ Reyg. Nm-’-?}’fﬂ l

Nezt of Kin Covead o :

—— — : ———

!

| Listl Notified

Movement Place ‘ .Casualty | No.l| N J’K_?;_;W‘D' List
7o o orts s/

’ / I
,..-"‘;‘f_ ..l' i f“ﬁ:ﬂ'ﬂ- -ﬂ-v‘j
G PO ' @g‘,_,f[#{,w




(Znsumdtg

List

No.




No. 2.775?7 RANK E-"-?f-—é- NAME ﬁﬂow—éy ‘
T:0.68 uniT #2 7 /&74‘—/71&;?2.2@«4&.-4/
M. D. 2’-":4.4’
PAID F'A..IID [ SIG. Pm;TluHs. TRANSFERS, DIEEI:HHGEE. ETC.
oo g RE‘ PARTICULARS AUTHORITY
I T ¥ i p
Aﬂfﬁ/‘. /e i
Tl e v | Y ot he bkt dodBas bih
9
-







sU@ME. (7)1 o, (o ‘-{ ( ‘W"B" 76)

CHRISTIAN NAMES | ) ] |}LI:L_JV}"L_ j}b
REGL. NoO., '3-7 7 kf ? RANK .]J:_'t_u__ :

1
CARD NO.

NEXT OF KIN.

o = s 2,0, gf B

RELATIONSHIFP TO EGI...I'JEER

ADDRESS \r'), ¢ _ '
] ¥ cd d C’l '

CHANGE OF ADDRESS

COUNTRY OF BIRTH | . l
LS e

LY oA, D./‘H’Eﬂ J djl Q .
PLACE OF ATTESTATION ]J (,\,L{- % I N ' dﬁl Gf :

8. 4 10-14

L./L. 94504, M. & D. 6512 .

M.F. W, 22,

DATE C}Lnjr. ‘fﬂ: ‘E?(f
DATE ,44{.\7 92:/9 )¢

2506 —2-16. HL. Q. 1772-30-330.




B SRR

ﬁwﬁl ,M/tﬂ.s.f_m . Jﬂ’(/}%wj //i//f

MARRIED \dJJJ WER

TRADE OR CALLING J“Lbk}ﬁn_b} 2 N RELIGION CJ\M,R B{ Em_g.ﬂ/n_;[
DESCRIPTION.

APPARENT AGE 2 0 YEARS & MONTHS

HEIGHT A~ FEET Y i INCHES

CHEST MEASUREMENT 5 '-{ INCHES EXPANSION [ INCHES

COMPLEXION @_CL)LJ’i EY HAIR M
DISTINGUISHING MARKS o w QL'{S* 94&

.3 tn _,QH—Q-BU.) jl&m_u Ca .

MEDICAL EXAMINATION. PLACE ‘lfCLQ__r_n_)xjm dﬂ@, DATE% 9L ":] / Lf

' Wadi.uu N ot Aatd
TN N T N N—




Surnam _I Christian Name or Names Reg. No.
| Co. Tmnn z
Hospital - ’ Date of Admission
i
‘ ................... Transferred =] . _Hosp. o
.......................................................................................................... Hoap, . ..o
.......................................................................... Hosp.
............................................................................................................ Hosp.
Diagnosis jmg{
(1)
Later Diagnosis (if changed)
(2)
(3) .
Additional Diagnoses, if more than one state present
DISPOSITION Date

OL'45'15' ’¥ ( REMARKS




EPITOME OF HOSPITAL TREATMENT,

Hospital

-

Adm.







