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ATTESTATION PAPER. No. { £ 7

Folio. 0 /7.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ’
oA QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).

1. What is your name?,..............coreeerrrareecrarnnsenesssanse

. In what Town, Township or Parish, and in
what Country were you born ?f A Ay 4

, What is the name of your next-of-kin?, ... .......
. What is the address of your nextsof-kin?. .. ......
. What is the date of your birth ?l
. What is your Trade or *li'aj‘lu:ng'i'j,”i
. Are you married? . }"
. Are you @ing 6 be vaccimated. or re-
va.emnn.tnam?/\/ N s o R S
ﬁ* Bow timlnng to the Active Militia?. ..
a8

ou ever served in any Military Force? 7M1fz” i,
. /g0, state partioulars of former Service. 35'_,(‘2

. Do youn understand the nature and terms of oy
'.. : ...,....... A Y e P R A T o T e

anr Enwmﬂnt?-l-r-ll.l-rii-iiiil---i--il-ll-l-lil-li.ll-li-ril'i--l--ij (A TS T FiEN R
L] e --‘
., Are you willing to be afttested to serve in the e
OanADIAN OvER-SpAS EXPEDITIONARY FoROR? e R

o (Signature of Man).

- . i ; :
. 4 b cxemto(Bignature of Witness).

DECLARATI? TO BE MADE BY MAN ON ATTESTATION.

| R Wy P~ e _,{,JJ{,M/Q{ 2AA7¢/3 ., do solemnly declare that the above answers
made by me to the above questions 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 Great Britain and Germany should that war lagt 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.

e (Bignature of Reerait)

Date.........f&% LA ! e F & et A e (Signature of Witness)

E TAKEN BY MAN ON ATTESTATION.

PO (T ot § { : , do make Oath, that T will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
i1 duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Iipnity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

ai' of all the Generals and Officers set over me, So help me God.

QE‘QZ%_?*M s (Signatare of Recruit)

Fa 2T (\//, LA e i nes (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Reecrunit 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 Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
4 1ly entered as replied

Date............

................... oo« sicp s iBmmist M s s ers sissvissss s ekt O PRV Ollioa)

100 M. —8-14.
H.Q. 1772-1-13, ri




. & P . _ -
Description of. C%*—fm% r'é--_ e QY on Enlistment.
Apparent A ga..,,z-.ﬂ....*..years......g........months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease, |

lations for Army Medical Services.)

{Zhould the Medical Officer be of opinion that the recruit h m :
before, he will, unless the man acknowledges to a% revions g
service, attach a slip to that effect, for the information of the
Approving Offlcer), '

T = ) ™

iiiiiiiiiiiiii

Range of expansion. | /... ing. )};)t / o i don, o { jf’f' . .

ConIPICRION ..., ..ivio et oI s s is o yaasssmaphatninanakarsios -

” -
Co o o7 AL
& - = Il i
Hnlr BRSO l!+£:lIii:-_‘ﬂ;.\f':t_fl::ﬁ:ﬁfl!l!!****“"“* EEAR /-e/.—/

Church of England... ... ri i .
| Presbyterian . \
EE Wasleyan
En,%f Baptist or Congregationalist,.................ccocernreres
‘E E ther ProteBIafibi) ... L iismessissrsessissediivgs
o [ (Denomination to be stated.) o
FomaneCatHolO: . ... 1. o it o h i s daiss
PBWIBIL o. ..o id o et bt
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 regquired 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 deseription.

I consider him*....... .. .+........for the Canadian Over-Seas Expeditionary Force. _

Medical Officer. “yl
*Insert here “fit" or “*unilt.,”
NotE—Should the Moedieal Officer consider the Recruit unfit, he will g1l in the foregoing Certificate only in the case of those who havs
been attested, and will briefly state below the cause of unfitness ;.—

2

PIACE.......ccooil Aot el BT L i s nsashies

o ey T B e s DEVID G Deen. finally . approved AR
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular baving
been recorded, I certify that I am satisfied with the correctness of this Attestation.

&
.
2

(Bignature of Officer)
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. MEDICAL HISTORY SHEET. "
éi'urr;camfﬂ___._{éyfﬁﬁﬁz:’f}a | | Christian Name jﬂ%?ﬁ;ﬂfﬁ/:! B‘

. . - | Approved by ¢
.' Sml.j | /F[ )

/ ...day of tfﬁf}%f 1917
Examined - Ap% " I
-

i ‘ (..-'lt'jr 01 ']ﬂx?l]--/ﬁ?.é;{f_m{.,.,..;_ Lpit | Date ll*rllt”?:v R R L R ol i S
Jirthplace ! et | - —
Jl County ... ... y!f?’fﬁw A= ...

Apparent age. of L’Z.T?r‘f i

Irade or oceupation Mﬁgﬁmi el |

i I.-r"__:‘.ll; |
Height i/ Feet /= __Inches. e et Y

weidfl) R0 T [N e P e WL R R

|
Minimum. S f“’gf inches. | ... .. | i B - )

|

(Chest measurement -

: : AT g | |
[ Maximum expansion ~.....inches. A - s peateay e SNES I
Physical Development .. VY. 5 i _ M. O
Small-Pox Marks. A A |
Date Result VACCINATIONS,
5-- Arm _ Right Left." o e e ! — —
Vaecination Marks - |

When Vaceinated last. i P e . | R L s e SR M. O.

(@) Marks indicating congenital peculiarities or previous | T o WL L e, M. O.
disease b N e L L R e | '
| Date i Tesult | AxTi-Tyrnolp INoCULATIONS, ETC.
- i | | poe
(b) Slight defects but not sufficient to cause rejectinn! i_, M. O

b M Oy

.M. O.

i f= 2. P 7
Enlisted on L0 day of (AT T i IO1 S k. | TR

| CoRrs, : REaTm'L. NUMBER Hanrrs, IJATE.

| v S e R W T e, 9 B ==
Joined on enlistment. | -

N

| .
Transferred to........-

.

|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. [)ATE. IMSEASE. . REsULT.

e — ———

N.B.—This sheet to be disposed "of in accordance with [instructions in the Regulations”forj Army Medical Service, on the man
becoming non-effeciive; the date and cause being stated on nextipage, "
M. F. B. 313,

5“ -"'F:'-] 'll-
H. Q. 1772-38-430, |




] . ‘—t b % 2 e = = =
LYATES OF

-
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Dt OF Arriviad o Nutmber : !hf‘m'” F-..h_nu 1'{;1‘|:n_ of r!|:1_~ qllh-.{rrl.-u s liow _:|m}1n--.;t-.] AT miild or =evere: if com- a

2 il s - e A dmi=slon | Dhiselin rs : 2 v pletely recovered irom; w tt:t.lug.' any parbieuinr irenbinenl wias nddoptedl. In 1

STATLON, at the into Hospli ! EQMIT }].1,'.“,-:,'1I DISEARE, e _I L& venerenl cases stato nature of ir:‘tll‘mr,‘n._' disepse, and whether mereary has bhéon SEDALUT
T ! AN 11 given. 1If an accident, stite whether iU ocourred on duty and whethoer p Court of Medical Ofteer
S 1 : ) | Hospital. | ©of Inquiry was held, Date of {ssue and part iculnrs of nretitieinl teoth or surgiceal oLeical Liieer,

Day | Month | Year Day | Month | Yoar apMiances supplied. Particulars of prophylactic Inoculations.
N 1o Foirrnl o0, Au~reas . | A T Lot i X O (G AT/ <E=
f AW e ¢ B - P o I PR NS iy e L anars o FTLALATCL A 1 - . LT

W = M 3Ny { L3 1 - = Y = = < - ; | W/
\\"“ FD A0 19.-53*?’5‘3?‘&’) P r’;‘ﬁiz [/ / Hl & f /5 koL ﬁdm?-wﬂ-‘-’ﬂ WO | & o~ aMhoe R ot yJ*’x* : -L-w»-'?fb&,-ma..u-ib.f—f--i"w‘- Do h- LG TL -{-,.-;LL:,J'-ET.,_{,;;?,{-’E:—"._

Christian Name.

S,




(5915—Wt. W48562—540.—800,000.—9-14—G . A. T. & 5., L. Forms B, 103/1.

Casualty Form—Active .‘:j.vice..

Army Foxn B, 103. i

#
. o= - ™
Regiment or Corps iV ﬁ_pz/- /- &=
Regimental No. [ 24 & Rank feso7i”  Name z"?_zm LT S = <
7 i , AP R AL ¥ __ ol

- .. r = n -5 - ] '_

Enlisted (::1)/3?-* & /4~ 'T'erms of Service (a) ;’?_ﬂfgﬁﬁﬁﬁx pars  Service reckons trom (q)_{;}r_’/-”g S \Qt

Date of promotion t0) .. /= /... Date of appointment ) Numerical position on) "

present rank T B to lance rank ) pall oEINJOOE,.. YT T
Extended Re-engaged Qualification (&) g ~ el
Rﬁpﬂﬂi Record of promotions, reductions, transfers, Romirks
casualties, ets.,, during active service, as . g b ‘.'H-: K1 ¢
F h reported on Army meﬂ. B, 213, Army Form FPlace Date T:'%‘Eul 1;;““ fk‘i:” !lvnrm B. 213,
Date rom w ém: L. 35 or in Gthar ofical - docunsants. The rmy Form A. Jb, or other
Syl o authority to be quoted in each case, official documents.
- s > - ’ N
L ta roCaD ’/’ "’7’{4{"""’“?{{' Al D 7 /5T
75 Pﬁ[ﬂ,{fﬁW&wm A , Mot gy o - \
JoAt LD - 7 VPR
~0 | Y :
_,l;-':‘ .‘LH% \.: LIEUE. CGL,
P i ﬁ]’g, Infantry Reeords
Ol = 1
L ek | - =
% J i I S
V. G et ;- Cef JAewelos £
/
— rq?i" o I-
L fI:q'T-' ¥ ] ‘ F' -
. =

|
(®) 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, etc., etc., also special qualifications in technical Corps dutiss.

IP.T.O
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Surname Christian Name or Names RegZ. No.

I Dhs00n Fiansl 1246
8 LG
Ho al//‘é““ / » / Date of Admission

/=t =

Hosp.

Troop Eatty.

___Transferred

....................................... : ... Hosp.

Diagnosis

(11
Later Diagnosis (If ehanged)

(2)
(3)

Additional Diagnoges: |f more than one state present

" RS i e 1 AR

DISPOSITION Date

REMARKS

& e
Lo o

!

e : gy 7 "N
‘Pf-&\i} oM

Q.
____________________________ . &V

o™




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,




Rank and Name cergt, BROWN, Frank
Regimental No. 12486
Unit P Pubsliu ik,
! Date of enlistment Aug, 26th, 1914
e | 2 Place of birth Waterford, Simcos,
- a® Married (Yes or No) vesg
“ o = i
g ™ ,- \ It in Permanent Force
VSRR
o v

Promotions or appointments

Report . A
Record of promotions, reductions,

transfers, casualties, etc., during active

Date From whom service. The authority to be quoted
received in each case.
;..r - I. b = -r -: .T-\-I 1 | i:. ) - | A ] 'j. :
._."'-. (, F i
L Vet /D1 <0 Crrp bce A

7
f{:/?;:f- .ff:{m,‘c‘;’?{-'ﬁ.m-, ,é@g POy diﬁ/"m—-.f 2.4

-~

omi th

Name and Address of Next-of-kin /
Isobel Evelyn Velma Brown . ey
(Dau ghter) r

The Manse, Almonte, Onti,

Ont. ' :
i
Date and place of discharge - - ;

i

Reason for discharge NERRB

Character on discharge perlal
e lle o e~ Ll oy

NO

REMARKS
Taken from Official Documents

Place Date

c*;g Sloc é“i‘;/’? S|\ @ FE2/3.




Report : :
P Record of promotions, reductions,

transfers, casualties, etc., during active
From whom service. The authority to be quoted
received in each case.

Place Date REMARKS
Taken from QOfficial Documents

Date




25M—6-20,
H.Q. 1T72—39-1473

M.F.W. 2652

WAR SERVICE GRATUITY

Register M. A Lol 7 TO AP. File No.Z..=.2.5. 5 LB

DEPENDENTS OF DECEASED SOLDIERS

(Christian Name) (Burname)

Umt‘P:G’&. & ..... Rank......cn %0}\% .......... Date of enlistment...

Date of casualty.......... = :1“"—\5‘- . B.P.C. File No. \ %lk\
Was service performed overseas ?........ ..... \\ RS>

DEPENDENT

\‘J‘lnlc-_b}k% R \ - Relationship,.. W' _ | v .
Address =2 MM &hh&)&{}_ \.&M Vc" &Pﬁ

Q_»_&}a.r_ H? Q "
Amount of Special Penqgﬁnin%q$ ............ é‘@ e Abstracted by... e %QA’ m .

T3 LT 1R R o B st sy AN SRS, SN VYU o U ) S PR RV Npe SO S0 000 oy (NS N e Cn e :

Less amount of Special Pension Bonus paid..... . ... $ . b PR
Less: Debit Balafive of 'S OF AP ocithiviveiinm i vivis i basctavsssreviess’ Shatasiss usms onnikhs £4avi yisnsvanss

Total deductions $insi. o ff?/“’f ....... N R

.-;.l-—-.-':
Balance due $../. L e ... i

? -".I-\... '-...'I o -
7 E, 820
Cheque Nn..ﬁ..‘.. / / cRatedaaed. s i gl A g W

MM

Clerk . [4’ ///

Audited by

REMARKS vl o




L-L. adu6l—M . & D 002l

W. 127

300M-1-19

F,

M.

=il 140}

oy |
=
I=

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay §

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Nama

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance %

per month.

Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Credits Owverpaymants
o1 dava Cheque No, Amount Cheque No. Date Amount Chaqua No. ete Amount to ba

A 30 days B 30 days H 31 days Recovered

Remarks:

Total
Amotnt
Paid




20251 THE MORTIMER SYSTREMS
OTTAWA, CANADA

@ MILITIA AND DEFENCE f e
SEPARATION ALLOWANCE "’ |

Name MM {doas~ it | Name of Soldier ?%—’\Aﬂ«.ﬁm oS, 5
Address D_ﬂu_ M Regtl. No. |72 L,chs. |
Olresswtc, Ok . Rank 4

— P . , ii T

- ﬁ ﬁjl.
Corps ("1™ D &
Relation to Soldier | LU Lﬁ'ﬂ" To what Corps helﬂnging‘l
wife, child or mother I when called out |
(, Ctc it —Cloroe ot PAYMENTS
Month Year Ran e Amt. REMARKS
Aug, 1014
e .39/ Xl |—
- F - - ¢
| Nov :f?-—i?x'f# ) .,:'f __'=_ {) 4 LA =f~ --JI d Fams - C LA : - “
| Dec | e 2 7|5, a/ A,
.fr[#“"("""f F #/ﬁ"':/ j/_ t; . T o
Jan. 1915 47 2//6 & - ” G_-p- £ L¢
RS i LTl

Feb. gy [ 7% .

: e _
March /W :_-: "JZ; : %
ﬁp]. J 'jl. V ; - . o = , -|'_ ==
May | .
June c. /| po?] ﬂf%jf'"'

r

July | jQ{‘f‘;Ef? ;;15* = |
Aug. jd?i;fjjjﬂzgé ;;ﬁhj A di;;-_ ,"13 " o .

. . I : " & g
SEFI"' -.-. g F ) H.._.-"" > .":'-".- Ty /--' _.-_:"-1': -_"-' =] - [ il | ",-"" £ A e w .-'--f'."l.lr,"ar.l

Qct,

Nov.
Dec.
Jan. 1916

Feb.

March

e —e— |







297251

TNE MORTIMER SYSTEMNMS

O'IFAWA, CANADA

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom -~ L;EW %‘, ,{;/:)4”
Address ,é }/

Corps KN

rd

Rate 24 -0C

S ez e il

PAYMENTS

Cheque

Month Year No.

Amt.

Aug. 1014

Sept.

Oct.

Nov. I
Dec. ot

'S Vo
Jau. 015 B (577 --

i | Feb.
March
Apl.
May
June

July

Sept.
Oct.
Nov.
Dec.
Jan. 1916
Feb.

March

By Whom Assigned
Regtl. No. /2 A i

Rank e A

REMARKS

527

L
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THE l‘-l-.'lRI!.‘r'!ER.:‘1*1.'5-'-TT:.'"-1'-' L NAME
OTTaWaA, CTANADA
e / 41 [
. Regimental No. X A J
-__-'"‘-.1 Il;} .'-I! : : -- 2 "!.'II
. # | i ] 1 \ i
Unit l 0= N

Date of enlistment

Place of 5

Married (yes or no)

£/ .1-1 5

Amount of pay assigned monthly $ ./ |/ (

To whom payable LW 5 gf nM'U"'V
Wz -

I {

Ue
bt .

, e (F o
_,fl M/{?E_ '(Wu/d!/L

j am:l address ff next-nf—km
o ﬂ ,d Kb sush

Date and place discharged _{;I

REEE'DI] fnr disﬂhﬂgﬂh&“}t"{'t{‘“bﬂﬂ&r (:T..--‘f--'\-r"-..___.

Character on discharge

2a/ t/qJ}ﬁw&W & O7%

lf(n .51:{(-; So. Z.- 55:
/5’.?,5 3.«’.3 Wa.-rcrrdﬁf ;'m(

"l-\._‘.l

-
-

_ ;']__ue PAY Field Allowance -"I.h:luchﬁr N TR ,{’
LA
1l Other Total Cash Assigned Other Total - Remarks,
— o e s | From To !‘i?, Rate = Amount ITJ? Rate  Amount | Credits | Credits No. Date Payments pay Charges Debits 'T'_'Lfm Casuslties, ete.
b Days Days ]
= :
= :
— Qu?acf/ K200 .céﬂ}f SToal Af00
o 2
O : | < £ 00 g
= ‘EI 20 10020 00520 10/ 1 008 JA 00, 42-:00 *
O 367 7 PENRO i B B14
— qu w 138 4o 90330 /8| [0 ‘,’Lﬁﬂ\?a 00 L0100 28700 ks 100|000 ‘gﬁﬁm 291
i—. Ock| k3 31 135 B 3/ 1S 4 CSJO 0,56 5::. & 3o | 55| o /S0
L (lss) N30 30 135 uolso, 3o 1§ 1 S0 1 SowtSo, S| last 30| § Ko
— ,,..,,m,« »@eu /] 3! fﬁm/ 5‘».., B/ L5 16 50463 00 - o . 25; 4S5 y
= - Y - d - [~ o - s M rf.ﬂfﬂ-mvf “"JMW
— 8 <} : = 'ﬁﬂ# sAdL + OFG MNTdy
% /zé—; Yl Y ﬁ-fa /-3 5 26 focolss| &F e ;j:’,?,&,m
= b1 2 oJ v R z@“ D | P ancin Mk ahund

&%ﬁeczbw /-3

-'I F-t" -
F i

-
& )




Datle PAY Field Allowance Voucher

N ' . Other Total Cash Asgsigned Other Total Remarks,

s M. . A e 1 . ; X ] 3 L whits :

From To of Rate = Amount of Rate Amount Credits Credits No. |Date Payments Pay Charges Debit: Casualties, etc.
Days Days

"__!
o
P i
-~




No f/'? ?{f;

72

NAME /é;ﬂf-f/-w g j

Vd |
UniT -~ = . _ y

M. n.m

—

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY
(ﬁuf M /’f’;ﬂf‘-"ﬂ
H Lo Qo -2 -15"| 42 <l oy ot




-




Name Brown.F.S. Rank Sgte Reg. No. 1246

U‘?EffP. :'.C-L-I- /;; if:! ; //ué f:—_’ﬁ;"’é{
Next of Kin From Records
Date Movement Place Casualty Iﬁ:t \,,?Hfi?;l W.0. List

3215, Killed in Action. A.F.B.103




Date

Movement

Place

Casualty

List
:‘::'P-

Notihed
N/K O,

W.0O. List




CARD Hl£1+

SURNAME, E) LT

CHI .JAH NAMES (f‘t a. 11%’/ /{mjL " FoLL.

‘;';‘I ;
REGL. NO. § L Lﬁ L ! RAN K fcﬁ//’ﬁﬂ X
B PAC LY i

FORMER CORPS f?(jf?é?’mﬂ) A’Zﬁf (ﬁ{ 2 Tho

NEXT OF KI

g FULM .gwﬁv/
RELATIONSHIP TO SOLDIER gm

ADDRESS :Z’é]_p. ﬁh QLrivL , [f

THANGE OF ADDRESS

) ¢ e
COUNTRY OF E:R.-:Héu"ﬁ_,w -_f]h.;f_’? i-“'—*‘.w ,dI_._..-&_mc&EUATE@% (¥ - /szffu

PLACE OF ATTESTATION m; . BATQ‘-LJ -~ f{?‘(L’L

vy g %
L L hLEUtﬂﬁi. M. P W, 22, 100M, =5 14 ELQM




MARRIED

TRADE OR CALLING

SINGLE

gﬂ'fgduf"t. / {JM RELIGION / leq A—«/Q

WIDGWEH

DESCRIPTION.

A ANV

APPARENT AGE A O YEARS 5 MONTHS
HEIGHT 5 FEET 7 ff:l,: INCHES
2 e
CHEST MEASUREMENT 29 INCHES EXPANSION / INCHES
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