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ATTESTATION PAPER. No. 234368
> TR Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)
1. What is your etk Y s (S L I SR Y T
la. What are your Christian names?... _.George Alexandexr, . N e |
1b, What is your present address?,... rrangoons, Kanitoba. .

2. In what Town, Township or Parish in =3 :
what Country were vOu born"ﬂﬁ%kﬁniﬁt .. Metamopedia, SQuebee., .
3. “"What is the name of your o2xt-of km?mzfﬁ .*Gamg.ﬁ.larandmﬁrnwn

4. What is the address of your ne—i- ~fdkm?ﬁrf1'ﬂ-n5 cona, Msnitobe e s {"i:_f: £

4a. What is the relationship of your next-of-kin ?, }T’lf' ST NS T i s I 08— I e, ' ;*';r i
What is the date of your birth?.............20th April, 1887 o m. W |
What ig your Trade or Cﬂ.llmg?ﬂﬂrp!ntﬂl s

Are you married ?.................... 11:‘ e

QHESE S

Are you willing to be vaccinated or re-

nyr

vaccinated and inoculated ?,....................cceee.
9. Do you now belong to the Active Militia |

10. Have you ever served in any Military Force?., #¥. ...
If so0, state particulars of former Service,

11. Do you understand the nature and terms of
YOUTL @DZAZEIMENt 2. .......ooovrversirrerscceeroriens e e,

12. Are you willing to be attested to serve in the 5 £ % - BT
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,G“Grgﬂ&luxﬂndEIHrﬂwn, do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that 1 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 last 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.

A

rrrrrrrrrr

‘-ﬁ gnature of Witness)

OATH TO BE TAKEN BY MAN ON A'I"__I,‘,ESf ON.

(Signature of Recruit)

++++++

F £ . H_*’
Date........... Jareh =20th 1918 (7 ) ou

I,. . Georga. . Alsxendar. . BIeWN. ..., domakeOath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. So help God.
...... * Jon /‘Z, ...,_¢.f‘+'iﬂf:ri;,;.....(Signature of Recruit)
: 2 . r 7 a7 f—, y
£ R S S Mareh =0Thg® ....Mﬁﬁi.ﬁ...’;’,.‘;-”..ﬁf;.--....‘,'_...,..‘...‘f{&'?nature of Witness)
&
CERTIFICA 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 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 Recruit has made and signed the declaration and taken the oath

ZIN NI PE TAT : 0 ) MARCH
before me, at... WINNIPEG, MAN  this . 20%h 2. doyof.... S48k - S | i
| P ;

cuature of Justice)

M. F. W. 24,
B —g-18
H. Q 177880841,




Description of . GECHRGE ALEXANDER BROWN = on Enlistment.
Apparent Age“.*......+.::’?!.9....years crnesnersasssnsenssiINOMEhS, 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.)

{(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
Approviog Officer).

12 270050 e L I |, ) § ..ft”..h.?’.._ins.

[Girth when fully ex-
panded................... ..3&@.,...ins.

Range of expansion.... | .. .. & ....ins,

Chest
TNCRETIE-
ment

Complexion

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

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

llllllllllllllllllllllllllllllllllllllllllll

(Church of England
L e R ATy T S

MOEROIED - . i o T e s I e b e

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

i

Roman Catholic. noman Cat kolie

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

Religious
denominations

Other denominations...............ccccccveeevviviiuninn..
| IPenomination to be stated.) |

CERTIFICATE OF MEDICAL EXAMINATION.

MEERSCEEY - —  — —

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 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 desecription.

I consider him¥* . o s M for the Canadian Over-Seas ﬁ}pedﬁ ry Force.f

(2} e pets : | ~F -
Date.. . 20th day of Marsh o SR ) AR e NUL g
Place Winnipeg, lMgnitoba, {ﬁ ( (¢ Yy

Medical Officer,

*Insert here "fit" or “*unfit.’

Nore.—Should the Medical Officer consider the Recruit 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:—

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

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

= T - = T

Glnrﬁaﬂlaxmdwi‘ﬁrﬂm s naving  been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am esatisfi ith the correctness of this Attestation.

L2 TF 7

sb iy £ o N Dl % hetin A et R (Signature of Officer)

Date.. 20th day. of Marah 1916 .
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MARRIED SINGLE WIDOWER
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APPARENT AGE _‘}_ ? YEARS MONTHS
HEIGHT b FEET 5 INCHES
CHEST MEASUREMENT 3 {,‘yg_ INCHES EXPANSION b INCHES
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Rank Name BHUWN, GEDI‘gB Alexandenr ' Reg'l No. 234368

, If in perm. Corps, b W, o :
Unit 203rd Bn. What} Unit 2 } Married or Single Married

Place and Date of Enlistment Winnipeg, Man, 20th March, 1916%lace of Birth StBﬁniﬂt,

Me tamopedia, Quebec
Name and Address, Next-of-Kin Mrs, GEDI‘gG Alsxander Brown, ! ;
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Transcona, Manitobhs, Relationship Wife.
A
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Month. Year.

Aug, 1018
Sept.

Oct.
Nov.
Dec.
Jan, 1919
Feb,

March

aept,
Oct.
INOV.
Dec.
Jan. 1920
Feb.
March
April
May
June
July

Aug.

Uct.

Nov.

Cheque No.

Amet.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

Name of Soldier




M.F.W., 2652
25M—§-20

H.Q. 1772—30-1473

Register No...

Regt'l No. FZ /7/:5) é! Name...

ﬂ@ééu

WAR SERVICE GRATUITY

TO
DEPENDENTS OF DECEASED SOLDIERS

Pl gzt

‘,-I . ‘nlt.m.n hﬂ.me} (Surname)

8 A e T T

Unit... 1.//]:7’} Zﬂ.%)Werﬂk e i £ Ly N Date ol SiBEREnE . covi it i v e riobiar s stves

. B.P.C. File No..... /7»‘5'?/ ...........................

.

A )4 5 = A’*’r’
Amount of Special Pension Bonus Sﬁ/ﬁ ............ Abstracted bmrLﬂ,;ﬂg{f{_é“fﬁM{.M o~

Eligible for Gratuity ...t o,

/z/ x%/? i

. Relationship...

=—F
,//7#‘

%%

Less amount of Special Pension Bonus paid..... . . AR e L

ces Dehit- Balants of SR O B Po. i v seoaiabian dacketns | Bhiss Lol LA gl LN W, /é’

Cheque No... K dof . fhen .

b ¥

s
ggff
Total deductions $... e

.10 OW

Balance due $....

-~ . \
S D T T T 101 (o0 e, o VO, LT, A Al S
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Curnama Christian Mame ‘
Regimental Number Rank Address (in full)
|
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allovance § per diem. Separation Allowance $ per month.
Lk DOHOI—NL. O LN U1

r i FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance gl
i Credits Pyecpaytnents Amount
' 51 days Chequa No. Data Amaunt Chequs No. Date Amount Cheque No. Ok Amount to be };_‘:;'
' ' A ' 30 days B i 30 days G e 31 days Recovered ”
1
|
|
|
|
|

855
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- E :1.-?

o B-3s
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FORM OF WILL.

s 2P (Name in_full)

Tps - (WFM 513//

..serving in.=@=~...<

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

ﬁl Name & Address

of person or
\

persons to whaom

it 1s to go.

absolutely, and my personal estate I bequeath to

4 f j 3 | Name & Address
7’

of person or

. g ﬁ /‘2_, /(/[; o, / [ Persons to receive
5 personal estate*

e/ (see note).

Ty i

In Witness whereof I have hereunto set my hand

oL 1

o4 1019 B %
DEDH‘i 191% this ;”,‘g dﬁ}’ of ... e\ L& Clren /f A.D. 1916.

v - #{JJ /f’{ Aol
ni”.”-lA Bt”-. R T A e N B Signature.

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

Signed and acknowledged by the Testator as and for his last Will in
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.

Name of Witness <~ / /’// {/H " /,f_x’ ZZ21 / L7 <

)

..&.

Address of Witness

Occupation of Witness

Name of Witness . c;jgf/ ( /iﬁc/

Address of Witness. jf’d [ﬁff [Eax *”J@’{/{_.

..-
"
oy i I, i 2

Occupation of Witness.. /@2 CE.  <L€5 477

\
l\.

b

P.85. 10,000. 234-106,
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MEDICAL HISTORY SHEET

234368
Surname Brown Christian Name. George Alexander .. .. .
on &0th day of Mareh 1916 Approved by
Examined £
R L T RO,
{City or Town... St.Bemnoit
Birthplace
Connty = Qu&pﬂu wiagarediy Date I{_TIII;‘].?{" | ExaMINED FoRt RE-ENGAGEMENT
Apparent age....____ 29 ' _ “haia
I
Trade or occupation . A ek : " i
|
Height. ... 5 feeti..... 5 ...................... .. Inches | L,
Weight 180 —Ihs. , - M.O.
Minimum____ 33% _inche: . M.O.
Chest measurement
Maximum expansion @.__inches . M.O.
Physical development ... Normal _M.O.
d sty None | |
Small-pox Marks ....... A bt e S ] b et 2 L e el e AR A ST
Vaccination Marks } Date Result I i V ACOINATIONS
Number.... . On® . . |
When Vaccinated last..... 18 years 880  V/s/u| /-4 . MLO.
r
a) Marks indicating congential peculiarities or
o M
: : Eil
previoys/disease. @B SS | | W ey | 0
s esul TL-TNE ) 57T 6 as. FoTe,
Ublle stFEHEER 'WaE¥ e
(b) Slight defects but not sufficient to cause rejection E £

Enlisted GII;’Q:':? v

REGT'I. NUMBER |
|

Joined on enlistment

Transferred to.._.

2343672

Haysrra

" [L
,1720 = ‘?7‘1;’11__.-"{/{},{'\,- { :ff (,J

DEC 221916

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DaTE ’

—m me

INsEAsE | RESUIT

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.

S00M.—3-16,
H, Q. 1772-39-439,
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STATION

Date of Arrival
at the
Station

DATES OF

Admission
into Hospital

Discharge
from Hospital

Day | Month| Year § Day

Month

Year |

DISEASE

Number ¢f
days in
Hospitid

Remarks on nature of the disease: how induced ; if mild or =evere: if com
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has beecn
given. If an accident. state whether it occurred on duty and whether a Court
of inquiry was held., Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medical Officer
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e e
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