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. Domenion Jouarae, rort Jtatiod

ATTESTATION PAPER. f 5
. - 3 olio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE,
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your surnameé?. ... .....c... s ) o v )i + S
1a. What are your Christian names?. . . ... Raswnrn. rank R
1b. What is your present address?............ ... . . .Shedumen SSeiontroglaletle .
2. In what Town, Township or Parish, and in . = ki
what Country were vou born? ... .. ... Zelitoodingleatmorelandellela. . ...
3, What is the name of your eoxt-of kin?._. ... Geerge JAlliam Nednn . ... om e
4, What is the address of your ne~i->f-kin ?....... Petitcodine Yostnoralani, HaB,. =17
4a. What is the relationship of your next-of-kin 2, WIS 0L T Ay
5. What is the date of your birth ? ... .. ... L2900 el 9 I!
6. What is your Trade or Calling?. ... . M N el e L
Vi AT Ol SIOBITIBE Ti...... 00« corb s (i gl ieysoomiesraee spisies D O L it e B s e ek e S s e o ey
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..................cccvvviienn R . AW ey
9. Do you now belong to the Active Militia?... .. A0 DOthalrioh Cone l0ngers.. ...
10. Have you ever served in any Military Force?.. 2 I ok RN R | ¥ b ) ey s s s e
1t so, state particulars of former Service.
11. Do you understand the nature and terms of
VOOr EREAREMONE Y. ... oo vesiesirerre s ivecresdibreneases b

12. Are you willing to be attested to serve in the ) X880
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? |

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. oaword Paauc rown ..., do solemnly declare that the above are answers
made by me to the above questions and that they 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 Gireat 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 o long require my services, or until legally
discharged.

~
ﬂf[aq/’ j%}%ﬁ* oo (Signature of Recruit)

Date.... .. Moy 10Uhe . 191 @ ,-**-C/é é-*ifﬁ-ﬂ”:..u ........ (Signature of Witness)
= = lgfL;_.f_f_‘_.__ﬁ.-
OATH TO BE TAKEN BY MAN ON ATTESTATION.
o auard Frank BrowWn o . do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend ITis Majesty, His Heirs and Sucecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, ITis Heirs and Suceessors,
and of all the Generals and Officers set over me. 5o help me God.

S h

,/(‘//f’ ,{5 LB e ﬁ--.;'f.‘.‘......(Sig_r;ature of Reeruit)

L. ':'. 1 o
.-r;”;’i’-//,/:f ';__/'_,
e ff o /? i

19 f 4 i W » ":f'- W T .
Date............ 0. L8 Ne....... 191 B i LRt L Lot O )gngure. of Witness)

CERTIFICATE OF MAGISTRATE.

The Reecruit 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 questiong were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at.......... oontrepl ... this...... . X6%0a....... da {D;Jlgl':l .
i1 o |
‘*{ ...?z.e....,,_Jf......(ﬁignatura of Justice)
i .F

—

u h ji‘.:"' ii.r"nl___;.

M. F. W. 23
1% UAL—2-16.
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Description of  @dwerd wonk trowm . _on Enlistment.

Apparent Age.. LJ[.. . . . .years... ... o months. Distinetive marks, and marks indicating congenital
I'Po be determined according to the instructions given in the Regu- PEEH]I&HH&E or previous diseare.
lations for Army Medical Serviees,)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

g » 1
L B R e R s A KA ot AP 1 e ;S | (L
¢ [Girth when full} ex<| .. \
ﬁ;‘é d d 3 1 i %
828, pande Y = A SPSO (1 5 \
5 E..-E L - s
= llxauge of expansion.... | .U ... ns, NNy
Complexion ........ J0nwEk. "
Eyes B s e | \
“J
" N
Hair LroTm g A0
'lh\- !
- T \
Gty of nglanit e sh o e W et [\ W\
i e NG 3
Progbftorian. .. oot s i R \\
W i
% | Methodist. ... 3, O
g - | :‘
e . " . - ' #Hd .
.2 @ | Baptist or Congregationalist.. Bapbisd . ) N
S B . Mr
~ & | Roman Catholic._.... ... .. o
e [N | vl
. ek
R
'Other denominations. .. .. ... T-:‘ &
| {Denomination to be stated.) 1 \

— _ = = —

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 ecan see at the required distance with either eye ; his heart and lungs are healthy : he has the
free use of his joints and limbs, lljld he declares that he is not subject to fits of any description.
ya
,_/‘"l —

AAdd........ Jor the Canadian Over-Seas Expeditionary Force.

5 Sl R A Mm 191(
7 / /
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L 7% \Iedlmlﬁﬂmm -
Insert here “fit™ or * unfit. ,/72:2‘&';?!; 2

NoreE.—Should the Medical Officer cousider the Reeruit unfit, he will il in the foregoing Certificate only in the case’'of those t-.lm:‘l'mn_.
been attested, and will briefly state below the cause of unfitness :— o,

I consider him‘*

r -QEJQIE‘*‘“{#"#"”*J” o 2 o ol 7 o 2 e B P

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

— - — — —

CERTIFICATE OF OFFICER COMMANDING UNIT.

] . N _
4 i § "‘-I""'I.
i

il I L
--i+h-i-i‘l'l‘=il|:||i+'l'\l- e s

5B T

Bl T2 e caraarsnanesersnrreevisamsasrennmnnsanenrensnnsesss DAVIRG been finally approved and
inspected by me this day, and his Nﬂ,mﬂ, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that T am satisfied with the correctness of this Attestation.

?7& f
.............. }/ (Slguaturﬂ of Officer)

5 May I6the . . ... 191 6.




MEDICAL CASE SHEET.*
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DISEAG: r
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ﬂdligi'g;?nn Regimental No. Rank, Surname, Christian Name.
a
Bi;ﬁﬂrge GG 25 2 &z _,/%sw/?v &2 , Jili_- Eﬁ
,  Book. A T e & .' ';-ﬁ\_,
1L bl Unit. gl Agme (oA - Service.
Year & ' ; ! U 2/
-7 1z . Oczrecrcrccereo A /8 o
i Z 7
Station
and Date. Disease G %‘W :
Aé:?of,ﬁy'—e:a;’/
M"T DATE UF ON8r 7 .
Gc | oLl | fereerey je2ev /;-j-*’/;? ﬂfm

RS e il %&4@3—73@ D2l 5/
2T o

JI

Terreer - ferllock /{ﬁcf;ﬁ W7~

)"( Ere [Apmcereocs’ e

|

COES NOT APPLY

*

!

*The firgt and last entries will be signed, and transfers from one Medical Officer to another, attested by thm

3521) Wt W5606—2621, 2,000,000, 7/15, D & 8.

P.T.O.



& - = - . e

TANN V2 ,
’ MEDICAL HISTORY SHEET.

Su’i;r:;u,me _______ Brown.

------

e

DIIIHt}m}’ nf.,..-.ulﬂn'r- 1915
Examined |
; El.t 31wt T'rnﬂt nﬂ.ﬂl_l_:?.l LR

City or Town_ 8 rodisc

Birthplace { e —
County liestmoraeland 1.R,

Apparent age ... 17 ¥rS.. 7 mMOS..

Trade or occupation.......Lahorer.
Heigh t._xj B coiy
Welghesy o . = T /ZQ

- Minimum 33 d

5 o) RS LR . RIS 5= T

Chest measurement % 3
. Maximum expansin[ﬂi ...... inches.|-. | 1 — T --M.O
k| r
.Physic:ﬂ develﬂpmant-,,.]ﬁm&;-{\_m_._.-,.-... D - & Bl e A M.O. |
Small-Pox Marks .. Y./[ m L. y k (3. & M.O.
.‘ 1¢ Arm . Right ™ Let =~
- .Uaccinaﬁﬂn Marks Date. | Result. V ACCINATIONS.
Number.. .

When Vaccinated I:&st---...;_iﬁl,.L.L‘I!l..l.

5
i
'

-

i$4 M.O.

C

pm— ] . TR

s Y

(2) “Marks indicating congenital peculiarities or}---- et I AR

: % L e
. . A bl i
previous disease .’I_J AL ST A= ned el Mol Al o o b st VRN }
= e s P LR LR \_ [/ W
S R T ) Date, Result, ANTI-TYPHOID INOCULATIONS, Er0, *_, N ]
(b) Slight defects but not sufficient te cause rejectio = . |
g jection ¢ E: g .,ot..\‘b W\

. .Emﬂisﬁsd ﬂm%-.mmlﬁay Y i

- |

| Comres. Beer't. Newaen Hamits, DATE.

| Joined on enlistment . P

® 19915 BarTaLipN C.E.F. %/ﬁ/ A

IRISH CANADIAN [RANGERS
b 5 FBEE RESERVE BAT ¥ CER
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

1 I' STATION. : DaTe. IMIBRASE. f Q0T HEBUL:I'.

O G R R o it

i |

N. B.—This sheet to be disposed 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.

400M. —1-16.
B QT35
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Form P. 85.

1918—60M—29-11-16.

Name in full.

Name & Address of
person or persons
to whom it is to go.

Name & Address of
persons or person

to receive personal

estate (see Note 1.)

Fill in
Year,

Date and

? (Y 392... e BOTVIDG mti?&

of the Canadian Expeditionary Force do hereby revoke all former Wills

Regimental Number .

made by me and declare this to be my last Will.
I DEVISE and BEQUEATH all my real estate unto M

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

IN WITNESS WHEREOF I have hereunto set my hand this.. ? 1
AD. 1911..

vt Eehuany bt //

(Signature)

Signed by the said Testator as his last Will and Testament, the same

having been read over and explained to him, in the presence of us both

» 7] (9‘% present at the same time who at his request and in his presence and in

?

v 9 i’/
.
r,-'
/

Eef)]reaeucp of each other have subscribed our names as witnesses.

Name of Witness fm(dm- H‘ﬂ.»m%-’arw .....
 Address of Witness. §9 WursTAe 21 e tvcal Cawn.

Occupation of Witness
Name of Witness ...

Address of Witness.... . .-

J, Occupation of Witness ... 207"

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.







L/125974.

Form P. 85.

1918—B60M—29-11-16.

FORM OF WILL.

Name in full. I Edward Frank Brown.

Regimental Number .. 919392. . . . serving inl99%h Batt I.C.R.D.C.0.

of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will

Name & Address of | DEVISE and BEQUEATH all my real estate unto _ NILe

person or persons
to whom it is to go.

L U

absolutely, and my personal estate I bequeath to my Mother

Name & Address of

persons or peprson Mrse John S Brown
to receive personal.
i TR U R Havelock Kings County

New Brunswick

Canada

IN WITNESS WHEREOF I have hereunto set my hand this. 0%

Fill in Date and
Year,

day of... .. NeBasrye . AD.191.Y.

Edward F Brown
(Signature)

Signed by the said Testator as his last Will and Testament, the same
having Dbeen read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

tthe presence of each other have subscribed our names as witnesses.
; to

- Name of Witness William Hampton
o,

Address of Witness 59 wartle 5% Montrgal Gﬂn

S Occupation of Witness Tinsmith in Losomotive works

& Name of Witness Ge orge Pye
'-f Address of Witness  Lyndhurst Canada
Occupation of Witness . farming

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Listate.
NOTE, 2-9-18 K. in A. 25-B-4718.
—  TRANSFERRED. 17-10-18.
(BAC ) alog%z e .-.-;-B i S 5
_'-'fe- g1 - - . i 11.4{1?{1;‘“._.

i







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

M. F. W. 54. {A. F. B. 103.) 3

Casualty Form—Active Service. e
Unit, Regiment or Oorps_...;l.-99th Battalion. Ca E Fn

B . - S——

. Regimental No... 222992 Rank____rrivete .., Brown, BT““ Edward Fr_’_’i"_n}_‘:u....-_u —
C.E. F.
Enlisted (a) / % Zb Terms of Bervice (a) wl%-‘} o Bervice reckons from (u)._:" 4/ *-_/ (5 <o . D
Date of promotion to L Date of appointment 2 AT Numerical pumtmn ORREE N B e
present rank. = to lance rank SHRRNRES R roll of N. C. Os.
Extended et 2 R B Re-engaged. - Qualification (b)..
Heport Hecord of promotions, reductions, transfers, Remarks
casualties, cte., during act’ve service, as re- taken from Army Form B. 213,
Fear SR ported on Army Form B 213, Army Form Flace Dale Army Form A. 36 or other
Dﬂ_t_ﬂ I'l.'ﬂuﬂ_ A. 35. Dr ].I.'l. ﬂthﬂl‘ ﬂ‘ﬂ'ﬂiﬂ] ﬂﬂﬂuﬂlﬂntﬁ. The Dﬂ].[:lﬂ.l ﬂmmnut&
X authority to be queted in each case.
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ST o
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(7} In the case of a man who has re-engaged for, or enlisted into Seotion I). Army Reserve, particulars of such re-engagement or enlistment will be entered.
th e.g. E!annl]ur shoeing Smith, ete., ete., also speeial qualifications in technical Corps dutles, [P.T.O.




Report

Eecord of promotions., reductions, transfers,
casualties, ete., doring active service, as re-

Remarks
takep from Army Form B. 213

ported on Army Form B 213, Army Form Place Date Army Form A. 38, or other
Date From whom A. 3, or in other official documents. The official doouments.
received authority to be quoted in each case, 7
3 : + — — , oot r—4— @
. '
5-7' 1f |c. 1. 8. 0. 7..0.5. 87 TH BN ON ARRIVAL  FRANCE\Z 7./ ; R %@f 06
| : Healy o = FIELD /4 )/ F N. R
$.748 |c.1. 8D 810, SNT0C G R G | | Arof3
. ¥ ) ) ;,,7{.7_ /F N. R.
/718 |e.crc SRl i e N. R, 073+
/ C.CRE S.0. 8. TO UNIT ? | 8 213
/7-8/8 | umt JOINED UNIT r 2808 '
L=Ow]l8 Unit KILLED IN ACTION 4, = 2=9=18| Cas.Report K.I.l7=1301
THMe i eva v D0.N0.83-1918
o ‘Lieutenant for Ligut,.Col,.A.A.G.
danadian Sectlon,dxd.,lchelon,G,.H.Q.




”Nu.?}jy‘éﬂarue ﬂm _-{W Sqn., Battjr.,} 'é:." Corps /ﬁ?fﬁ ﬁ,ﬁ /éé-% Date of

} Service or
or Company- ]'

Proficiency Pay

1  Date of last entry in No, and date Period not k
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D.M.S. 1200.

Surname Christian Name or Names Reg. No.

Brown E.F. 919392

Rank Unit Ca. Batty
Pte /gwrﬁyﬂ‘" 22nd Res BEn ﬁ/t’/ f?
Hospital Date of Admission
2.W.C.H.Manchcster 11=1-17
Transferred y ‘Hosp.
.......................................... Hosp.
Hosp.
___________________ Hosp.
Diagnosis
G Mumps
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

1_7/////6’0’ 7 éﬁ‘?f 2o Y= ’5?};,.

DISPOSITION Date

L. L.O0m2=]l?...8.0Dis  3=2=17 Gy
ARG E Qa7 # q&,""’ﬁ'

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

-------------------------------------------------------
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AT I T 1]
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EHEE NS e

EPITOME OF HOSPITAL TREATMENT.
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