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1. What is your name?..

- =

Lo

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

What is the name of your next-of-kin?... .. ...
‘What is the address of your next-ol-kin? . .. .
What is the date of your birth?... . .

What is your Trade or Calling? ...

S L

:-1

Are you married?.............

8. Are you willing to be vaccinated or re-
SRR T G i ks e

9. Do you now belong to the Aective Militia?..... .

10. Have you ever served in any Military Forece?,
If so, state particulars of former Service. |

11. Do you understand the nature and terms of
YJOUr ODEROEMONEY . i o visirieisniessrssssnssss rmpnbidnnis

12. Are you willing to be attested to serve in 1113}
Canapiany Over-Seas ExrreprrioNary Forog?

...(Bignature of Man).

#.....(Signature of Witness).

CLARATION TO BE %ADE BY MAN ON ATTESTATION.

Wdu solemnly declare that the above answers

made h ‘me to the q ons are trua 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 las longer than one year, and for six months after
the termination of that war pl‘ﬂﬂdE'ﬂ His jesty /Should so long require my services, or until legally
discharged. : )

.(Signature of Recrnit)

....(Bignature of Witness)

e ————

Dﬂ[E‘}aa! PrEmeE e

hear true Allegiance ’ jesty King George the Fifth, Iis Heirs and &ucﬂe.faﬂﬂrs and th‘"'l'h I will as
in dut.y bound honestly and fmiahfull defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity. against all enemies, and wﬂl observe and obey all orders of His Majesty, IHis Heirs and Successors,
elp God.

PR s i T, o i L 0

CERTIFICATE OF m&;ISTRATE.

The Recruit above-named was cantioned 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 guestions were then read to the Recruit in my presence.
I have taken care that he understands each guestion, and that his answer tn each question has been

duly entered as replied-to, and the said Recruit has made and signed the deeclar and taken the oath
'&7'5 ........ s ... )L day of..... 5w /P R e

(Slgnatura of Justice)

i’
before me, Ab........... .. By ST AN :

I certify that the above is a true dop¥ pf the ;'tttes tmn. {lf the abpv&namﬁd Reernﬂi 4

-
[ o]

{ P_J J {I ‘/i # 1” .,.‘14(lppruv_1;1g Officer)

M. F. W. 23,

W0 M. —5-15.
. Q. 1772-35-841,



Description of __ /7

L2 [orerowe-on Enlistment.

Apparent A‘gﬁ---u-a--}....'.FEHI'E.“..{’.'..E:!.....*._mnnbhs.

{(To be determined according to the instruetions given in the Regu-
lations for Army Medical Services.)

lllllllllllllllllllllllllllllllllllll

Girth when fully ex-
panded

Range of expansion. . % 7%

ment.

3

Complexion ..............
| s el e B S S It o I SOME N SRR, B
Hair
Church of Epg]ﬂ-nﬂ_.....{ ................................
PP BRRIINIL | o ot ive dusbinsry onsiosibnd bl i ks eensss:
m
0 & \WRIETRIL L. ....roseresnsesessssiees i bisasdssshostostosiinsins
3
20,2 ( Baptist or Congregationalist... ...
F
P 2 JOther Protestants..............coccooemesiosseersecseserere
.-E'jl" (Denomination to be stated.)

ROTRAT BTROII0. sk i sy vy e e s s o

Y - e Rt i

—

Distinetive 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 previons
gervice, attach a slip to Lhut effect, for the information of tho
Approving Offlcer),

CERTIFICATE COF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does mot 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*__.

*Insert here *“fit" or “unfit.”

Medieal Ollicer.

NoTE —Shonld the Medieal Offlcer 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:—

o i i i T e

r

B L D e T e e e

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

:a. h

inspeeted by me this day, 'inﬁ_yia,yp

{.ﬁf...{.n:}.-..f.'f.f?f(.l!’..'.“.?.—.ﬂ..'E'?....,..._having been finally approved and
Age, p%tﬁ [}Wﬂﬁl‘ﬂﬁﬂn, and every prescribed particular having
o - ity

been recorded, I certify thad I am satishediwith the correctiiess of this Attestation.

[&CW’%W (Signature of Officer)

%
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& ‘ Army Form B. 2090A4.
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FIELD SERVICE. (]

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible
delay after receipt of notification of death on Army Form B. 213 or Avmy Form A. 36 or from

other official d-:}cumentﬂr_y sources.

Bde . M.&.Gun.Coy.

REGIMENT) gorH CANADIAN BATTALION. Squadron,
or - Troop, Battery

or Company j

CORPS (Seconded)., p
PAYMASTER
Regtl. No. - ‘Rank Lieutenant K e 15. 131#
Name  BROWNE} Harry D. e | W A 5y s myffﬁi?ﬁ“
[ Date July 10th, 1916. = =
Died{ Place _ Field (Not stated). O - T =
Jause of Death * iilled in Action,

L
Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privation, or
exposure while on military duty, or from injury while on military duty,

(rf,} in ]_]::1}7 Book (ﬂ]'ll'j}-‘ Book 'I"H-) _ Not EtﬂtEd.
Stﬁiﬂ#‘;’llfeﬁeﬁ‘ﬂ? 1a¥e8 | (}) in Swmall Book (if at Base) .
. (c) as a separate document ! K

All private documents and effects received from the front or hospital, as well as the Pay

Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to

the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Paymaster at the Base (see Field Service
Regulations, Part H) together with the deceased’s Pay Book (after withdrawal of any will from

the latter). If the deceased’s Small Book is at the Base, 1t should be forwarded to the War Office
with this Report.

A=
: Signature of Officer in charge’ e A
) 1S 1 L
} MLI of Section Adjutant-Gener al' } - _/M/! : .) e
- Office at the Base Listit .

for Lieut.Cal. A.A.G.
) Cdn.Sectn., G.H.Q.
Station and Date _RE'ELEH!_ f_ulif l4th, 1916, 3drd Echelon.

(411 38) HWV 100,000 814 _Forms
100,000 10/14 _ﬂlt_ﬂ'j?_







Surname.___

e . . -

Christian Neme. d )\

nn/:)/ ! day of ../[=7% lﬂlll5
Examined
atb Y

( City.or Town. A1

Birthplace l
County

ADPRTONT AP R b e et

Trade or umupatiun.@.-,,.-- Aty

Heighbo. e 5——' .......... 7 Y

2t

i

Weight..... S Sl D |

Minimum

Chest measurement {

Phy-ieal development...

Vaceination Mai ks {

0 S0 s (e AR T e - 1"' ............
- 1247
When Vaccinated last..... / ......................................................... '/7%% ‘P

ta) Marks indieating congenital peculiarities or previous -}

tligeasoe ..

T i - - il i i - Sl

Inches.|

o dnches |o-oooeeeenes

—

Date

EXAMINED FOR RE-ENQAGEMENT,
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B

R R

/-
Maximum etpaﬂﬂiﬂﬂ-..%._}f.uinuhfﬂ sl |l

e e

-------------------------------------
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VACOINATIONE,

o

TaEEEE -

i s rrren [rTr T

_.Zl?*t‘:_h{ﬁ

~M.O.

st DL

ANTI-TYPuo1p INnocuraTions, ETo

(b) Slight defects but not suflicient to cause rejcetion

S MR M+ 0+

e MO

hnlisted on_.

e VY OF .

-

191.

Corrs.

REGTL NUMBER.

Joined on enlistment

: (0__‘ /’(.}EL/AL

| ransferred to.. ... «

L . ——— e ——————

e T T

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE.

IskgaAsSE.

ResoLT.

N. B —7'his sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
service, ua tme man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 321i.

100M.—5-15,
H. Q. 1772-39-439




Christian Name.

B e R

DaTES OF
: HRemarks on nature of thedisease : how induced : if mild or severe: if com-
Date of Arrival : - Number | pletely recovered from; whether any Eartjcnlar treatment was ado In ¢
STATION at the o Rootis trom Poesital. DISKASE. of days | venercal cases state nature of primary disease, and whether mercury has been PRERAVAER
. Into Hospital rom Hoepi in given. If an accident, state whether it oceurred on dutv and whether & Court of Meodical Offlcer
Station. Hospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical .
Day ‘ Month ‘ Year | Day | Month | Year < appliances supplied. Particulars of prophylactle inoculationa
&
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Rank and Name DBRUWNE Harry Dagkzel] HW"'-) ieuntensant el /jz?ﬂ

Regimental No. Name and Address of Next-of-Kin /P2 - r"é

. . " . ale - .
U 60th Battalion . on 14 - |
nlt ! L 5 & ’ i | & N 1. g = oW e I' . ll:l + Mo |

. ’ ) < Al R s T
Date of enlistment 15th Sep1 er, 491D, X S kv aEe  CEnas 4 %
22 Sherbrooke Street, . i iR
- .l [ ] - 8 1 Fag o= I : =
Place of_b &L : Montreal, Quebec, o Ry
& W — S

Date and place of discharge D A A f el

Reason for discharge

Character on discharge A—ﬁﬁ—v‘dﬂ—‘

Deerendtvy E7/-/S  LYEHE . i lete o K

b |
st
..l'll"

transfers, casualties, etc., during active
b From whom gservice, The authority to be quoted Ay
e received in each case. V-

Repnrt Record of prumﬂtiﬂns, reductions, {
¥
Place b m Official Documents

a7 REMARKS |
; 4
'; 'Inﬂ } T)kﬂll fro

[+l [ ] I. J:- y LI
- ' .l T =y g I y ! i
| L X 11 & B E - - — o " I.-' = I_l. .
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- 4 ol B _P - .—L'
4 : . f
*
Mreangaferred to 601 . o o [ f , "
s . = - bt Ll -'_J-L L LA = o ) ) L ( * a8 | ™
' Admitted Fbrehiendg ack_ ;.
& l.f = F - -a 1 y b -1 | ™ i & - = o - 1 i : II'I.- 2 - |;'~| .‘- -" |i—| . -y - ry 'I""l'"‘|
'y | " .lt ™ R & | It ile {_- _n_l el 1 J _L{q_ i > e A 'I.u" et 21 I-_-'-up_ o :} e h{{#‘;‘,{{f&ruj(_;
- , 2 £ _m«r-_
J ﬁfﬂ{' v ffﬁtm%. ﬁ?ﬂﬁ{ff_f,;w_,#i} ¥ e:‘}-,f;___uﬂf: ’/‘: prf ey, P / 5—
S I :§; : : L ."":-_' r

o et o S\ 5
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Date

Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active Place Date
service. The authority to be quoted
in each case.

REMARKS
Taken from 'Official Documents




(B41}—Wt. W1751-1408.— 500,000,—5-15.—0. & &. Forms B. 105/,

N
. &
:*'*E!'-;'l
F Regimental N%

v Enlisted (a) £=

| Date of promotion tﬂ}

Casualty Form—Active Service.
60th BATTALION C. E. F,

Army Form B. 103.

Regiment or Corps

/)

rﬁ L »

LeIA Raﬁfiy UJ+£;LfL--3 Nameﬁjﬁﬁ MWU',— .A/Tﬂ'fﬁ 1

———

present rank

Extended _ Re-engaged Qualification (b)
Report Record of pramotions, reductions, transfers,
casualties, etc.,, during active service, as
; reported on Army Formm B. 218, Army Form Place
Date From ?"hnm A. 35, or in other official doouments. The
received authority to be guoted in each case.

20,5.16 Diet. of

& TRwdE .

erms of Service (a)

Date of appointment|
to lance rank |

Service reckﬂ&é fro

Numerical posgiti
roll of N.C.

2
7

}

Date

taken : :
Army Form A. ,“or other
official documents.

Fehoarind witte Go™om: Fob. 2091k

L:/PE, AT

_pmtE.Cnmrrn:'Lj. &

Rewards #83. Pt. 2 D/O
E}/’(?

#13 4/31/5/16N "15 - /4
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ke

22.5.1

| S’ffﬂ (- ;
o o 1

E ) M’L&ﬁ_ﬁi

¥ iy Qantnm {'

'3 ﬁ?;rﬁﬁﬁlu,\_l 92;-_&;&-«4_4-
= |

o Say
ma@;_&n_,u s I g {3] ﬂ-n..-.t.mg-. Lw

(b) e.g., Signaller, Shoeing Smith, ete., etc., also special qualifications in technical Corps duties,

L (;’.A.a«r{ ucf-i.l'i ] i ﬂ;%é
Seconded for duty with @th’ . : Liet of
Appmte.C.Canadian Inf.8de. lachine Field. = 15.4.16

Gun Co, ; e
YL I

. 2 izziﬁ? Lz 5

\ ; L
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=t él 726/ 1005 SO bg 2%
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W D024¢ f 42 D0
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" |a) Inthe case of a man who has re-erigaged for, or enlisted into Section D, Army 'R:l] rve, particulars of such re-engagement or enlistment will be entered,

[T O



Report

Date

|

From whom

received

) 7

]

s Headn

T ———

Record of promotions, reduoctions, transfers,
casualties, etp., during active service, as
reported on Army Form B, 218, Army Form
A, 86, or im other official documents. The
authority to be quoted in each case.

Date

Remarks

ta%en from Army Form B. 213,
Army Form A, 86, or other

official documents.




eI -, r-rr__.;l.r' i

H.D.

Lieut. oth, Bde. M.G. Co.

Reported from Base (Tel.)
KILLED IN ACTION 10-7-16.

C.L.15=7=16. 415=1..
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Surname Christian Name Reg. No.

Rank Unit

MEDICAL BOARD heid at Date Serial No.
(1)

Other Medical Boards at Date Serial No.

(2)
(3)

(4)

(5)

Condition found by Board

Disposition Recommended

(1)
(2)
(3)
(4)
(5)

PENSIONS & CLAIMS BOARD held at o 1 SR e

Disposition

Remarks

Indicate by a P.T.O. if continued on other side, H. W, & V., Ld.—3504-15,
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W&Lﬁ M'?Wh Bihasaatir .

, Harr}* Dalzell, I,ieut. 60th Bn. Sec. H‘ﬁ

MHG- JU-I
7 )
MEDALS & Mrs, Jane L. Browne (Mother) /
DECORATIONS 622 Sherbrooke St. West, Montresl, P.Q.
;_;c;rm;w_{-;;;; | eqn. Na2 .29/7.?/
PLAQUE & Mother, as above,

SCRO LB ove DesipEe—16-4820 ~rir Ny P iy
Soid B 27/FTH &2

CROSS OF Mother, as above. /
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FoLLOWS
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CABLE ?EI, W ATURE OF ::é;a:lm.:rv I

No. DATE it G .
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M. F. W, 42—50m—1-16.

I
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L. L. Job 20581—M. & D. 6314. H. Q. 1772-39.881.
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Name Berne,Harr;?Eal?ﬁjn]E Tisut.
@ cotrBattalion g o Ao 1 G Co
Next uf Krn Canada

R T T T

Date

| List Notified .
| No. | NJ/KO. .!“"F’-L‘“‘_

lb- -16,.N0,14 Gen.Hmsp_Buulugna Faruncul é% i
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No. RANK , .- NAME X et t;é{ _ | /f’]'

W loth. RBettalinse
M. D. Uﬂ_,i
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PAID PAID 51G. PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
oRr
FROM TO REC"™

FPARTICULARS AUTHORITY
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No Hnunw NAME {R{H”.ﬂt A A

_.ELS, Unrryj@?/@{-a - 2,55 ) I :

M. D.
p7a
PAID PAID SI1G. FPROMOTIONS, TRANSFERS, DISCHARGES. ETC.
oRrR
FROM TO REC"T

PARTICULARS AUTHORITY




| _/_J}E- :_3_:_;?/%7 -
ANAME. ﬁ'} VO T Pl
cH.rmH NAMES Qt Cih,,;i_,u( i (J.E'}JLLL
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MARRIED

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

ME&:AL EXAMINATION.

' N { |

SINGLE | '_ 2.1 - WIDOWER

RELIGION

DESCRIPTION.

YEARS MONTHS
FEET INCHES
INCHES EXPANSION

EYES HAIR

PLACE DATE

{ o g\ DL LA Al dl=l, B,

INCHES
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O m r: : I IJ I “‘ U .
| 1) Pf ICATE.
Table lll.- Boards; Courts of Inquiry, Vaccination, Inoculations, &y & P e —— : - ARMY ForM B. 178
& w - = | . 0 o
etc.: Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prclongation of Service; Issue of Surgical To be used (2) for recruits enlisting direct into the Regular Army and (5 for
: gag ¥ I . % tal T ¢ : ¢ men of the Territorial Force when they are admitted to Hospital.
Appliances; Particulars o enta reatment, etc. | Army Form B, 1784 to be used for Special Reserve recruits and Special
4 — - e Reservists enlisting into the Regular Army.
Date Brief details, and signature MEDICAL HISTOR i Of
W g N | 2 L = . BROWN Sy T Harr Dalzell.
i 14/12/10 Vaceinations 0 K H L Pavey Mg jor. Sﬂ?ﬂﬂf_w — — Efarastn_m N r:r.-?;-uf‘: J
: TABLE L.—-GENERAL TABLE.
RO 2 5o 41 i 0> T Inoculations 0 K HL _ _Pavey . _ |
e - Birthplace ... Parish Montreal] County Hochelegn
28/89/15 " " :
B T e on 16th day of __ September 1915
E.ﬂ":ﬁ;élﬁ " " " Exammed... i 301 -
- at Valcartier
Trade or occupation ... ‘urcharing acent
- ---:- = et E - -
Helght T S o' D feet 10 inches.
-“!Tﬂight o e awn 155 ]_bS-
L - G v .
Chest e S 34 inches.
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Table 11.—Only for Admissions to Hospiial or io the Sick List in the case of Warrant Officers treated in quarters.

l
Admitted to Hospital

Discharged from

Hospital
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Number i

of days
in

Hospital |

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of
future use., In cases of syphilis, admissions and re-admissions to hospital will be shown,
The subsequent progress, including particulars of treatment out of hospital, transters, &c.,
will be given in the special syphilis case sheet.
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