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ATTESTATION PAPER.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWIERS),
I

| J
. What is your nmuﬁ?...........,afmﬁ-j__-...‘-./...,-:”m:,:’..m,,..:... BETIVE (40 o, o ey

. In what Town, Township or Parish, and in Y ) 2 )
what Country were you born?.. ... / o Pas & / l&;m‘if&,‘
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. 2, What is the name of your next-of-kin? ... ... s
. What is the address of your next-of-kin?. ... ,/Lfﬁ-‘!-%f? J—‘:"' Q;J&dxﬁtf
What is the date of your birth?. .. ... . ... s Ao )56
. 'What is your Trade or Calling?..........coees o, /\ M&t—-‘ .
e AT YO BIAEMIEA D0 i oot cnssvinsanessasptrasns s ﬁhwvf}{_ﬂ_ ..........
8. Are you willing to be vaccinated or re-
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. Do you now belong to the Active Militia?........ j}cﬁ‘-/-ffa; N / F it TR L 03

. Have you ever served in any Military Force?.. 7{;‘

If so, state particulars of former Service.

. Do you understand the nature and terms of
your engagement?, .. ........cceosiiimiiieiiaie i A S TR T oy ¥

. Are you willing to be attested to serve in the) AI(F'"‘" 9

.,-I;‘_ b

XA, -._...'.53;'_”_'3:'H.-.....{Siglmture of Man).
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DEC;LARATION TO BE MADE BY MAN ON ATTESTATION.
1/. M'W’&W ., do solemnly declare that the above answers

farornsesnaunsesuansnanuanainassriras e L. b b e Mt s =
mnde By meé to the above questions are true, and that 1 am willing to fulfii the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and

CANADIAN OveR-SpAs ExpeprrioNArY Foroe?)

@Azt i (Bignature of Witness).

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

tha termination of that war provided His Majesty should so long require my services, or until legally

discharged.
.....(Bignature of Recruit)

(Sjgnature of Witness)
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| OATH TO BE TAKEN BY MAN ON ATTESTATION.
Y P T s “/Z 2 Kot ..., do make Oath, that I will be faithful and

hear tfue AHegiance 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
Liignity, against all enemies, and will observe and obey all orders of His Majesty, His Ieirs and Successors,
aad of all the Generals and Officers set over me. 5g help me God.

g{‘* 1,::2;} (Bignature of Recruit)
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ignature of Witness)
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CERTIFICATE OF MAGISTRATE.

. The Recruit above-named was cautioned by me that if he made any false answer to any of the above
~nestions 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

luly entered BWEH 2, and the said Recruit has maﬂa and signed the declaragion and takefg the oath
: ~ 5 .
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: I certify that the above is a true copy of the Attestation of the above-named Recruit.
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Description of%j?ﬁféf?? Aoezzzz<d . ....on Enlistment.

Apparent A geﬁ’z/’ ...... years,.... .. . ...months. Distinetive marks, and marks indieating congenital
ITo be determined according to the instructions given in the Regu- Pﬂﬂlﬂlﬂl‘ltlﬂﬂ or pl‘E?iﬂﬂE disease.
lations for Army Medical Services. : :
L st | (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to nny previous
| service, attach a slip to that effect, for the information of the
Approving Oitlcer).
, | | |
Height | ft.../ . Fans. = //// I /’// =
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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 reguired 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 subjeect to fits of any deseription.

o

I consider him* . .. for the Canadian Over-Seas Expeditionary Force.
# ¥ i - :
v AN, — ‘ %’iaé—:..— ( f}: é . . .
ﬂ;ltﬂ/“"("aé:.f’f”ﬁ .............. 1914, ,C-u___lﬁ_y’{ A e () [ e I AN
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Medieal Officer.

*Insert here *fit” or “*unfit.”

NoTE.—Should the Medical Officer consider the Recrnit unfit, he will 61l in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of untfliness i—
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ingpected by me '.1t.hi5 day, and his Name, Age, Date of Attestation, and every prescribed particular having
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been recorded, I".f.'.ﬁl'hif_}?' that I am satisfied with the correctness of this Attestation.
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NI 2 A A K. ....... (Signature of Officer) .
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Name Brown J. Rank Driver Reg. No. 35348
& Unit C.A.S.C. No. 1 Divisional Train
"
Next qf Kin %’
_:m_,:_;i¥?h£§g£ﬂ%+ S—— S :
ﬂi&i Movement . Place Casuait_',r : -.‘ ' WO
June 16 No.4 Cas.Cl.Stn tn No.5 Am‘b Train | 85| |
E | GSW R.Foot ; 02719
| | Self inflicted |~ | [/ |
Juna 31 Lady Foresters H.Prosely Lpﬂol " ;88! — I
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MARRIED SINGLE

WIDOWER

TRADE OR CALLING D{W RELIGION /‘%"‘“M kW

DESCRIPTION.

APPARENT AGE A ‘ YEARS MONTHS
L
HEIGHT ﬁ FEET / 7 INCHES
i
CHEST MEASUREMENT ‘Z. INCHES ExFAHSiDN 4 INCHES

COMPLEXION JM EYES

DISTINGUISHING MARKS J@M %

MEDICAL E:{Ammklnn. PLACE }/722/@% /;‘ﬂ
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HAIR M _ Zﬁrﬁfmﬁ-’l

Q. o W/sﬁz;
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FORMER CORPS

NEXT OF KIN.
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RELATIONSHIP TO SOLDIER
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CHANGE OF ADDRESS
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PLACE OF ATTESTATION w@xf/ ® o -"‘L'tw__.!
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Later Diagnosis (it changed)
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Additional Diagnoses, if more than state present

\M&/C/E’W"'
I %%P

DISPOSITION
M / A
G. L- ‘)ﬂ R 1R REMARKS
e . j
R’ 8LV Fts 24
WHe 26 . £-403 R. AW
: : o
Ay o oV
SO }ﬁ\g‘ oY
WA
o 1. 78]

Shannon 5333-15



EPITOME OF HOSPITAL TREATMENT.
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Regimental No. 3"(3"[& Rank @1 Name__“7a.

Enlisted (a)./ 3. ? / ‘fé Terms of Service La)ﬂ%’ﬂ/"

Date of promotion to Date of appointment)|
present rank to lance rank |

Service recﬁansém (@) %/ }7 / / A/

Numerical position on|
roll of N.C.Os. |

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
official dnﬂuments

Extended Re-engaged Qualification ()
Report ‘ Record of promotions, reductions, transfers,
casualties, ete., duoring active service, as
1 reported on Army Form B. 213, Army Form Place Date
Date From Wi Oul A, 86, or in other official documents. The
received authority 1o be quoted in each case,
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V)/j 7 f'{-;” {ﬁ- - [ S »Y3 3"5,
'.;L ' "'r"' ;JL'“_ ;ﬂ‘l.. T
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Report

From whom

Date received

Record of promotions, reductions, transfers,
casualties, ete, during active service, as
reported on Army Forin B, 218, Army Form
A. 86, or in other official documents, The
authority to be quoted in each case,
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FPlace
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taken from Army Form B, 213,
Army Form A. 86, or other
official documents,
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Report Record of promotions, reductions,
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MEDICAL HISTORY SHEET.
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
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N. B.—This sheetf 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.
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Extract from inguisitien held at Wanpanhanger'Cimﬁ _
Stanferd on the 26th August 1915 eon Driver 35348

\

®"That the deceased died en the dewn Railway ligpe at

James Brovwn.

Westenhanger statien in the Parish of Stanferd in {the County
of Kent on lMonday the 23rd day of August Zm 1915 ¢ rough
shoek and hemorrage eaused by a train aceidentally fﬁnning
over him and severing his right leg and his left foet and
crushing beth his arms and c¢ausing him ether injuries en

the same day at the same place but that there was no
evidence to shew hew or for what purpese the deceased

got on the said line."
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NAME

Regimental No. 35348 ‘

Unit C.,A.S.C Detail
Sept. 23, 1914

«irth Montrewl GQue.

Date of enlistment
Place of
Married (yes or no) no

Amount of pay assigned monthly $

To whom payable

BROWI James

" Name and address of next-of-kin

Mrs. Helen Brady
13 juror St. I

Morntreal Que.

Date and place discharged 2 '*/ ' g ] / \'5/\

Reason for discharge FQM '

Character on discharge /iw CL/

Date ‘ PAY Field Allowance | Voucher I I :
I . | e ' | Other | Total |~ | || Cash  Assigned | Other Total Remarks, |
From To of Rate = Amount of Rate | Amount @ Credits | Credits No. Date | Payments  pay Charges Dehits Casualties, etc.
Days Days | .
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Table lil.—Boards j Courts of inquiry, Vaccination, Inoculations, etc. j T, Sl | L W g e Koy Borm Bo118
Exam- at. f F- I - - = 4 : - e T Y S S b ’
ey " ok Fnrm_grl BEFVEP; Extens;mn, e ?ngage . . To be used for recruits enlisting direct into the R i A i
ment, or Prolongation of Service; lssue of Surgical Appliances : (0 The Reguiar Army oniy.

Particulars of Dental Treatment, etc. Army Form B. 178 to be used for Special Reserve recruits
o h and Special Reservists enlisting into the Regular Army.

Date Brief details, and signature | MEDICA.L HISTORX’:bf
y, }:}

Surname BROWDN

Christian Namg‘s ss
-

TABLE L—GENERAL TABLE.

Birthplace ... Parish County/ i
' on day of 191 .
Exﬂlmlnﬂd LR LR | [N ] { Y
at
Declared Age ... a
| Ag years days. E
Trade or Occupation ... o
= o
; = ks
Height ... ok ot feet, inches. © O 3
Woight ... .o bs.2 =0
| bﬂ . X
Girth when full - = o RS
Chest Expauded. inches. ) ';5 s
| | Measurement ; I “"'y o ©
| Range of Expansion _inches, © o0
| Physical Development ... > =0
| SN 12
Arm ... s T | Right Left E'_J} - o
Vaccination Marks = ﬁ;
Number ‘ o ' : E E"j
| When Vaccinated . =l .f o9
| L = W s
| Vision [R.E—V= o= d00
‘ I_L.E-_V":"# 5 rS L E
f cf
meshilognn, a LT Pt
| (a) Marks indicating con- @) S gt
genital peculiarities or - da” Q&
previous disease S =
- b S
: = @
_ (b) SR . el et S0
RO (b) Slight defects but not &=
] . + S
Table IV.—Service Table. -Eufffmem FOCBMBO e - L e
jection ... S 3
__—'_—_'*—ﬁ—___—— l'l. - — — .E
_ Date of Date of Date of Date of v *
Station or Troopship arrival or I departure or otation or Troopship arrival or departure or Approved by (Signature) e
embarkation _dmemba.rkatiun embarkation | disembarkation ( R un;)
. i: - LT g

= Medrical Officer.

| at Valcartier
| | Enlisted ... {

on I15th day of Sept 1914

| | : = : Corps. Regtl, No.
| Joined on Enlistment

| o | No Coy Div Tradn C A,S.C. |55548

Transferred to

v | | Became non-effective by DA o

' i on —day of 191
| (Signature) S e —— L R R

~ 1L gre o =TI TR L '-Iﬂ

- The Morgan Reeve Co. Lid,, Printers, 20/22, Goldamith 8t,, Kingaway, W.C. _Forms 47 . W .':.-[F-  »
20289) Wi, W13871/604. 300m. 4/15. B. 178, Hid

Canadian ContingeniSe
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Name of Hospital

Table I1.—Only for Admissions to Hospital or to tha‘ick Li‘ in the case of Warrant Officers treated in quarters.

: ; Disel d from
Admitted to Hospital 15&13130;%\;1:311' 1 Number Remarks bearing on the GE.I::.SE, nature, or treatment of the case, likely to be of interest or of future
_ : of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The 3o - : ‘
| | Disease in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will be Signature of Medical Officer
Day Month! Year | Day [Month Year Hospital given in the sperial syphilis case sheet. |
|
{ /
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Table III.—Boards; Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations for Field or

Foreign Service, Kxtension, Re-engagement, or
Appliances , Particulars of Dental Treatment, &c.

Prolongation of Service; Issue of Surgical

AT MR,

Date Brief details, and signature
| »
. Typhoid Inoculation, Valcar tier 1N Sept
[
|
\
'
i
Table IV.—SERVICE TABLE.
Date of | Date of I | ]):ate of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or Elepartm'ﬂ or
embarkation disembarkation I embarkation |disembarkation
ol W i — — E = = e ||__

'} |

|

|

|

|

|

| i ]
|

To be used for recruits enﬁ g m
.Army Form B. 178a fto asii 11 Tob==

1mto

HISTORY of

Special Reservists T

MEDICAL

Army Form B. 178.

lar Army only.
e recruits and

e Regular Army.

Sirname Brown ~ Christian Name James o e
Tapie I.—GENERAL TABLE.
Birthplace Parish Montreal sounty Canada
on I5thday of  Sept oy 191 4
Examined ../
at Valeartier
Declared Age 26 years days.
Trade or Occupation _ Leskwourer S
. ¥ . L .IE:- '_-
Height ... s it 5 feeb, =~ = Wy  anthe .
[, D @
Weight : =bs. = §
(Girth when fully 2 ;E_ inéhes. . G 3
Chest Expanded. - - o O g
f . of 3. i
Mea&urement Range of Expansion 1 11@138. ; -.-:1} l‘:..':i
. o R e
* ﬂ >
- > = Ty
Physical Development o =  Nog
< =N
~Arm .. _ tght Lett o -;:-:._ : @ L;
Vaccination Marks 55 898
Number i . :r : ;'.: E’i
AT T " L I ._' j
When Vacenated ... o M G S b= Mips o A\Y o8
1S1on N TR = - <
g [ (a) Secar 1 butt =
(a) Marks indieating con- b e buttoek ~———s5—
cenital peculiarities or - o 3
previous disease s =
>
’ =
, () = 2
(b)) Slight defects but not =— 23
sufhicient to cause re- - =
jection ...

Approved by (Signature) D.BE, lac Dermot

Medical Officer.

191 4

(Rank) r Gapt
[ at = Valcartder
Enlisted | -
'. on E:‘h {1::1}’ of S_ﬂEt

Corps

Regtl. No,

Jommed on Enlistment

15th Co A.S.C.

55548

Transferred to Res Park Div Train

Became non-eflective by o r This MadiOh _, , ciation
T IR 1'.'. W E
on dayel -~ 1 .
E EJT--DTLE_II._ i arTy
° = T E -__ L
(Sugnatwre) - Cane e o
VAT TR e e oL e Y
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Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters

e e e e e e ey T T =
-Jl'!. L]ll’lltfﬂﬂ to ].}i-""'l."hﬂ]"gﬂd fr{,]]'l_]: ‘ -——f+_—*

Hospital Hospital | 5 Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use. In cases of
Name of Hospital e ' Dizeaze . of d.H}::-i. _ ryphilis, admizsions ..-l'm_l 1'&-&11!'1111&%1:111% to hospital will be shown. The subsequent progress, including particulars of Signature of Medical Officer
in Hoapital treatment out of hospital, transférs, &e., will be given in the special syphilis case sheet -

Day |Month| Year | Day |Month, Year




