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TRIPLICATE
& ATTESTATION PAPER.  Ne. /032483

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

P (ANSWERS.)
1, What is your surname?.........{. —)HQM’N ............................. e /é/ ..... TR L L T |

1a. What are your Christian names?..................c... f ﬂ]ff !

1b. What is your present address?......... //7/\-?(‘2 p‘f‘{“{f{}'“**ﬁ“f g =

9. In what Town, Township or Parish, and in (fft é!f‘f L I
what Country were you born?..............ccceennen. e s T s / )/

3. What is the name of your next-of kin?......... _ o0 U7

4, What is th&ddr&ss of your next-of-kin ?./ ....... o - LB e L (Y G e/ €5 ﬁfi * !

4a. What is the relationship of your next-of-kin?, '

5. What is the date of your birth ?.................c..c..

8. What is your Trade or Calling?...........cccovnn..

T AT von MARTIBO T e suessrsonssssdontinys

8. Are you willing to be vaccinated or re-

vaotinated BNAd MOCHIBted P............coiiiiininmil ki bnRtasest e sssesstses tergsnsuans oy o T st et
9, Do you now belong to the Active Militia?....... . WAL R T

10. Have you ever served in any Military Force?.,
1f s0, state particulars of former Service,

11, Do you understand the nature and terms of A o
YOUr SNZAZOMCIE L. ....ciuvrsreraises sossssrpmisriissssasssresss e P T SR R

12. Are you willing to be attested toservoin the ) i |
OANADIAN OvER-SEAR ExPEDITIONARY FORCE?

|

GLARATI%T?/PE MADE BY MAN ON ATTESTATION. ‘

j (%o \QMJ.’/'D ..................... / é’fﬂ'w ...... , do solemnly declare that the above are answers

made by me fo the above questions and that they are true, and that I am willing to fulfil the engagements
hy 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.

/......(SBignature of Recruit)

-

DB Lt e 0L\ Aot T W Off/(ﬁlgnatura of Witness)

I, Aa etk { /21— do make Oath, that T 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 cwey help me God.
L B e S ........... o O S (Signature of Recruit)
//1 - 7 | {}7’)"}-‘5’ I r f -
10,4 AT AR .."if::‘.ﬁ:.ﬂﬂ.'!*.-.f;?fﬁ.:'.flﬂl > L_)Cf e AR R e / ......... (Signature of Witness)
i -

g 7
{ / U CERTIFICATE 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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer o each question has been
duly entered plied to, and the said Recruit has madggd signed the declg DA ion and taken the Zth

/ (A~
T J." 1191

-
a—_—

before me, at. &

(Sigpatufs-6f Justice)

M.F. W, 23,
200 M.—11-15.
H. Q. 1772-39-841,




._ 7 2 S
‘. . - "rl/ ‘:‘3 2 # i - "
Description Of.__é..é.-..’_’j.f.fmi:.....‘..ﬁ.ﬁ...-._..._-;Zr,»_)___-i{li{'i',,j‘-.'.f'.-f’_._-;{'.‘-;'...--.,-.--,.-..OIl Enlistment. .

- 3 :
Apparent Age.. »'3 CS years ....... ...months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions gi'ran in the Regu- PFﬂﬂliﬂrTiﬁﬂﬂ or previous diseare.
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
gervice, attach a slip to that effect, for the information of the
.&.ppru‘ﬁ"lng Otticer).

T e e e .....‘g....ft..z......inu
g, Girth when fnlly ex- :3 g 7 =
'ﬁ’g panded................... | .5 . 5. A08, l't, |
: Range of expansinn .ins, /
Complexion ... (“ " /T o itrreey P %
BAR ool .:l.-.:f‘...-.. .
T/& | J f}} '
(Church of England. ./, *’;fﬂ’f’
/i ;f'
iy e NS S  r  e
'g”' Methodist. . .. . oiiiiiins
E 'E.' . W -
- & | Baptist or Congregationalist....................c.......
—
8 8 [Boman Catholic.............corecsmsssmmsessssssesseens
E L
BT ek W ST W L o
Other denominations...........cccccviemiimiininrirsissonsens
LtDﬂnnmlnat-lun to be stated.)

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 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* ... /v ...

é/J ./plzz,,,cw “z,f//

Medic Oﬂieer

... for tlzﬂanadian Over-Seaa Expeditionary Force.

*Insert here *“fit" or “unfit.’

NoTE.—Should the Medical Officer consider the Recruit unfit, he will ill in I;hu foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfltness :—

ATE OF OFFICER COMMANDING UNIT.

/@hwmg been finally approved and
Jf

inspected by me this'days and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the ess of this A

tion.

..(Bignature of Officer)










Headquarters, -
102nd Cam adian Battalion &
To: IN THE FI ELD,
Officer i/e Records,
LONDON E.C. i

_Zﬁg.@.ﬁém ....g.!:g..ﬂ.;_ _I..‘....!..E.'.
Please be advised of change of address

of n ext of k in of th e marginally noted soldier.
Bre gent address
Mrs Margaret M.Brown . | &

8403, Dunbar Street,
Vancouver B.C.

o ) oot
-.J';-.___.____.a .
. 1} 368 .15.2‘? — Captal n.2 djutant, o
65 /Q,“  For 0.C.102nd Battalio n.




, g Army Form C. 2128.
I . ! c X Fﬂrm {orlgmal}' (In books u+f 50'a in duplicate.)

Received Rent, or sent out Office Stamp.

Prefix ..... Code

e T e TR S

/. AP R e 1
Charges to collect By.
— - To
Service Instructions
B i 1 T I
EERMOE I B it ons Ty mn g iis : Y e, | DGR v vannssinss m, Received...........cccoomusa i),
*Sender's Number ' Day of Month il T reply to Number
¥ | AAA
! |
—————————— S ———— e S —— . ana—
|
|
s
FROM
PLACE & TIME

* This line should be erased if not required,
Wit 4852 —-M437 500,000 Pads. HWY 516 Forms (.21928,
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Army Form B. 103. . | f
Ty AT Casualty Form—Active Service.
1*aF ¢ i gen.impnf or_Crps 02nd BA T3 Regimental I\lumher ’fﬁfﬁﬁéﬁ

. é 7PV Christian Namé& M

.’[l&nk {oe . Surname 4 f |
£y - }uﬂh{'lﬂn m{-’!fﬂ £ ‘5"?‘{‘ f 1L /W 'f Age on Enlistment J& Vears 1 _me 5
= --:-:: -; nlisted (m) Tr L é Terms of Service (e) / j{,r Service reckons from (a) ;7 < AF '; !
v -
* o, ‘=Dateof rﬂmﬂrtl n to present rank Date of appointment to lance rank P
, L: ateof p on fop PP (7

J v - { Qualification (0)
Ktﬂﬂdﬂd[ e-engage or Cm‘ps Trade and Rate

Sienature of Officer i/c Records.

Report Record of promotions, reductions, transfers, casanlties, Remarks
: &ee., dmringp:ctivﬂ service, as reported on Army Form - 1 Diute of Taken from Army Form
. B, 418, Aemy Form A. 36, or in other offieial docnments, |  Fiace of Casualty Casualty | B-218, Army Form A, 36,
Dute From whom received The nuthority to be quoted in each case. or other official
docnments
L A
Embarked ... |/"‘if L7

| Disembarked... w/ff:; H‘—ﬂ gt
‘IGIJM*LL({ f"{:‘.-h!'f-l yulld HNELGL K -

A —

Afofot. fed ?,. to , \G 46 O de |.
£ /R & 16 &l Jor*® 2xlad cr ; HNavee

o F 16 & 3 / /MEA’HM 7“-@ =,
I 12- /6 “ v f’zﬂtiéﬁ;r.é‘rﬁ !fm?-/-M d _-'
Jo 1216 - ﬁ"ﬁft 2% LVt X B2 .8 % .5
S| . Z:r.', R, . AL ’ 31t oy D ZS w08 2,3
. Ld- 17 7“%&‘ W Adm 7ﬁw 22778 3p3y-205

oz 127 FHA |34 .-7 S B

F.2 7 /2L FA : BrE.| 7 Fbee g e | 220
l I
(a) In the case of o man who has re-engaged for, or enlisted into Section D, Aymy Heserve, particulars of such re-engapement or enlistment will be entered.
(b) Signaller, Shoeing-smith, &e, [P-T-ﬂ.

(BoO130) W 15012—5158 J.P.& Co., Ltd. Forma/BIOi/s,




Repori &Rﬁfiﬂnt al prnlr;mtmn-s lzﬂinctinns maiﬂmi :tl:ﬂﬁtiﬂﬁ Tt o E{E‘ﬁmt"iﬁ =
_ o uring nctive service, as repo 1l 1 orni Place of Casual 0 H-_. Mo, 'm
Date From whom received ?Itlu;j m'xﬁf:::;ft; Et?uheﬁquﬂgt:dr i n{;:hﬂfagiﬁmﬂ Sy ¥ iy Cagualty 4 ﬂg'r;:the{* Eﬂir:l?;u# o
oenments
22207 7 Gow: &{«zﬂ Jo |BuZy  |2za 40503y 22
-'2#'42' J"Z [/&d 5 &;.:,’é; Zfloe ..-f.-;t-g-ﬂ;r ﬂff:rzrﬂvﬂfs
/1" a4 Unit KILLED IN ACTIOMN Field Gmbtl? DCOolelil0 A/ /wlGedel?
% o e
Vv =<1s e - £ ¢
| Cane.fet File KeI.1l6,/197%
- ' —taTT " )

For Major

I.-"- Rerelie

Canesec .*rd Eghelon 0.

okl q




NOTE.

1/f

703%53
L.H.Brown
102nd Batt ©.E,F, |
| uilitargwwrlgf
my will is to be found | ;
with my wife Mapgaret ;/
M. “rown at 1458 5" i

Ave. west Vancouver

B:O. ﬁ‘Panda

L.ll.Brown
a/Cpl 10274 Batt

aug 2™ 191c.

EXtracted from pay-book nage 20,
Hologre phe 3

Pte,L.HBrown, No.705M63, 102nd Battn.
Killed in actlon P-4-17,

Taken from livng llefel?,







_ ORBEBRAomema: 7052

..  MEDICAL HISTORY SHEET.

&

" Surnanie. | ) R0 \\ N Christian Name..: L Ew?rsS [(FEMA |

——

' Approved by
= gnn.. 7@4 day of... [fadAJ ..191.(..“
xamined M

at . VAN _Cnr -ty
G:t.y{m- Town. MW Rank . _ e W A

Billipers ; R oo bee
Cuunt:{ ' el e 5 Date {ﬂﬂ EXAMINED FOR 1.i-ENGAGEMENT,

Apparent ag&.,n?lfﬂ CH

_ ¢ - PP, 10 !
Trade or occupation ... é@"?—//éé'/

R,

Height J:Feet A 7 : .. Inches.{

Weight 5 w Lbs. P =l S e AR oS Lk ~M.O.
Minimum ;f _inches. AR L, R M.O.

Chest measurement { j 57
Maximum expansion ...inches.|. _ o e D o TN BN M.O.
Physical development ﬁf’ AA e b ISR R e, M.O.
(/ /
IR e e A e e P (L X N 10 S __M.O

Arma,. . ight.. oo Bl R
Vaceination Marks 3 Data Result VACCINATIONE,
Number.. = M

When Vaecinated lmst--.....EjDL.m.Mff bgll) £ | L0

(a) Marks indicating congenital peculiarities or previous -\ e —M.O.
disease ... ,7,4 j : M.O.
. TR TORE. . ST RTINS .| Date Result AxTi-Tyrno:p InoCcULATIONS, ETO,

(0) Slight delects but not sufficient to cause rejection

Pt

B - -

7 Z
, . -
Lnlisted am.._..? [z' day afw%@_ﬁf’i ¢ ,}C )

@:ﬂ)éu éﬂo'ﬂ, NUMBER. Haprs, DATE
y FZ
Joined on enlistment /D2 /@&H, ¢ ? J} 7’2-? 2593, ‘E“ 7 ~ g Jé

( N

Transferred to.. .....<

—— e

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IMsRASE, HEeSULT.

Ao FBC| 2/ frc o)
| // { 8

N. B.—This sheet to be digposed of in accordunce with instructions in the Regulativns forf Army Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.

M! F-l H‘I 313!

150, ~ 815, 102nd (Comok-Atlin) Ba*tation, C.E.F. /

H, Q. 1772-304348,
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|
on =50
:

N . S

AT T

Signature

of Medical Uttloer.

i
i b e s

/

L_EW A

Christian Name.

e e .

—mw W

7 R0 .-

Surname

DaTES OF Remarks on nature of thedisease : how induoced: if mild or severe: if com-
Date of Arrival Number | pletely recovered from: whether any particular treatment was adopted. In
Admission Discharge DISEASE. of days venersal cases state nature of primary disease. and whether mercury has been
STATION. at the Into Hospital. from Hospital. in given. If an accident, state whether it ocourred on dut{ and whether a Court
Station. - Hospital. | of inquiry was held bate of 1ssue ?nd pnﬂrﬁlggéam i:f'f atit ﬂgiﬁai teeth or surgical
i ¥ 0 Inocuia
Day | Month 1 Year ] Day Yoar appliances suppided. Particulars of propay
L

e




-
-

. MIEDICE
S'Lz.rnmnc B H.0. W N

—— e e e Wk

on /7% day of ... ﬁ/"‘/ 191“4..
Examined /

City or Town... MW Rank ... e T .
Birthplace { @W
County .

-; : Date E&fﬁ"{ EXAMINED FOR LiK-ENGAGEMENT,
Apparent age......--...i{/ o .
M ﬁ y e S e . 3= Penie S0 0 M.O.
Trade or occupation...... :

Height S --.-.._-.-.f_.—.-..FEEﬁ ,,_7 _Inches. SR o Frand

Weight. @ Lbs, |———| - e O

Minimum n;f _inches. e B e uC s M. O.

Chest measurement { j f’
Maximum expansion...&Z 4 . _inches.|. . ) DSl WU e = M.O.
Phyesical development iﬁym . e e S N O R o . _M.O.
Small-Pox Marks.. .. il T o S Fxiven
B0V Tl 1L T RS o e
Vaceination Marks ;’ E Date Result VACCINATIONE.

Number e o 3 J,Qg
/ CE( CPps Lo
When Vaccinated last.... /-7 X _— ?f r @ X< AL -M.O.

(a) Marks indicating congenital peculiarities or previous|--------i- | o M.O.
discase ... : =it X o L v I L - T . M.O.
s WOl T R / Date Result ANTI-TYPHOD INocULATIONE, ETC.

() Slight defects but not sufficient to cause rejection 7 _

/4/‘5 Ik ZL e I e W0 B
5 Bndesl &, =rwhl 75 T ) - M - 71{"374“ e MR
lfinlisted on 7/f daiy af /)i[] 4L f 191_"éﬂ'$£ / ﬁﬁ# C g e ‘__.-'!.‘{7.4' y /@7[

‘/Té(hnw. R/t}é L NUMBER. H RIS, DT
162 Bt €3 5 | 795253, G, % 97k

:'i...}
P
Iw
Is

Joined on enlistment

r

Transferred to.. .....-

= —— — = —— ——— — e == — = = — —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE. IMsKABE, REsuLy.

ﬁ?vmgjgﬁ 2¢ / {:}/’ L. | f%(// B
7(/4/(_/;7“{2« "AW

N. B.—This sheet to be dispnsed of in accordunce with instruetions in the Regulations forArmy Mediceal
Service, on the man beconiing non-effective ; the date and cause being stated on next page.

h"l F-r B’I 3"3-

1M~ 8-15.
lq; ul I?Tuj'mm

I08nd BATTALIQM [TOM SX-ATLIN) C.E.F.
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il ateatd
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/*
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CThristian Name

Surname___,-,,_jj‘,ffﬁ_)ﬂ!...ﬁi........-.,..-

2

o

DATES OF Remarks on nature of the diseage : how Induced : if mild or =evere: if com-
Date.ol . arrival Number | pletely recovered from; whether any particular treatment was adopted. In Signuture
Admission Dischar EASE. of days venereal cases state nature of primary disease, and whether mercury has been
BEEILOT into Hosplital, fiom Hospital. o in given. If an accident, state whether it occurred on duty and whether a Court of Mcdical Cficcr.
Hospital. | of inguiry was he ate of issue and particulars of artificial teeth or surgical
FHAMCR: [ Month appliances su Partlculars of prophylactio inoculations.
i
(]
:
d
A%




B = | | e

| ‘\ ¥ / 7 .
| | v .
A. G lRi Rank N :u' Name BROWN 9 Iﬂ'ﬂ'iﬂ HGIII‘Y R‘Eg,l No. 703253
5= If in perm. Corps, | | _ v
Unit () ‘W N BN What Unit? | Married or Single M

Place and Date of Enlistment /D_MW 43-—6. ‘T— I 16 . Place of Birth Mm—&; Qu.l., g_&,ﬁ;ﬂ

| Name and Address, Next-of-Kin 'T}M‘-‘ W "?]1 _ JAL
.2 Yo 6 ‘E_,LL nLILP 'gf-}-f_bf L2 | f i = A s .
(@A G w2 F A ; /1 Relatmnshlp _/{,D“Eg : \/ |

(f}& Assigned Pay Monthly $ | Payabie to
* /’1( , Relationship B “"n-*‘z/{

| ] H" / Separation Allowance $ Payable to
\‘\ (‘\/}\ Relationship :
Discharge, Date and Place Reason Character
= - H. W. & V., ILd —;.rtﬁj 16, s T
Report. Record ni; pr ﬂml;;t]ﬂ'l‘;ﬂ, redtwt;mm transfers, = i REMARKS.
il e casualties, ete,, during active service. Place, ate. — ‘. Fieial D &
Date, 11};2;;1’3"‘ The authority to be quoted in each case. Faken from Official Documen

Bl A ! - _ i _J|

%{H?’(//# & .:“ A4 f,»’n:‘/ 28 JUN 1916 i
M,}_ r;(« {34 Lanin e |

(0-g —(6 [ 102™ 1. Jo Le éu—rurd? M rmrohete. |10—§ 6| (g Do 228 o qJ
(—8 A& 102nd. Embarkad For France e Ny ,'[‘r 8-16 Nom T-u-,u l” ‘;?‘-.Ie" _
| | P Do Ao i

i

9446 [(02%43n | {oﬂw..m Aoa Sergt, In ke fisth, M-8\ B BTUDG 0 w2 e _
?Hﬂ{? _f“ aA-/WrerT éfé :"f\ gﬂw 2. 2. I“f CL. A 130, K| Prnerndne S
TR ey = | & Rase Bl W Baer. n2.2.47|CLATE. ot

. "
-y . i —— 1 r i -l
= ' Sew I r j 7 i j .
| 5 & o | | wl e, A el L EE / Lo .:/.r"--:"-:"f'*i .y, ‘,f Loy~ = (= 7y { :I.r’

7.
1o~ =1 7 | . (Kl . Ceorie | . 2- s f; Sl 82




St RTR| & " a
Report. Record of promotions, reductions, transfers, REMARKS
" 3 ¥ s 5 o i Al b
casualties, ete., during active service, Place. Date.

From whom Taken from Officaal Documents.

Date. i
received.

The ;1::1]1{;1‘51:}' to be quoted in each case

B

B S —
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. MILITIA AND DEFENCE M. P Willa o ‘_)

Lim —3-16.

SEPARATION AI_'_OWANCE H. Q. 1772-50-818.

OVERSEAS CDNTINGENTS

Sheet No. 27753/7% ;7/7 ﬁ?‘W W Name of 3,;,1{1151-____?6’7?‘23&'7’?-— ﬂﬁmy
L. L. Job 95618—M. & D. 55 o | PAYMENTS W 76? 5525 Cj LA .5_

Month. Year, Cheque No. Amt, Remarks. |I

April 1016 6 ]‘2\, Lf

-.-.l‘l

vy,

May 41 /z D AL
June E-

3 i Aug. QQ_? \\((‘.::,l:) ‘“lp ¥

Sept. _'51 /_5-'5. 3 ? 2 O :. 0

Oct %’;"—%{‘“}ﬁ'ﬂ ¥, L C |
Noy < M2 A o o e _ ; |
{ fbee. <K 233 20 2l _fponf ASeery L/
- ' Jan. 1917 ) '\ I 77T S 7 ;—?;J.. | 2 & | // |
el 55 | ISP P 2o 28 IN e A ¢ ﬂ B Tk
| Merch 252307 I& . [OF 4L
! May . ) %/5///7
June

Sl = | : . e
July TF - WP Ly _ ey
~NOl .r. : s e o i o

cept.

Oct E Pension Granted
| Nov ¥ B.P.C. toRecover § -o---voresgs Laoe i I.- i
| Dec Clert:

Jan. 1918

Feb. _ |

March - (-éfﬁ - : | |

April

June

July




MILITIA AND DEFENCE .

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier AR . | O L
PAYMENTS.

Month. Year. Cheque No. Amt. Remarks.

Aug, 1918
Sept,
Oct,
Nov.

Dec,

Jan. 1919
Febh,
March

April

June
July
Aug,
Sept.
Oct.

MNov.

Dec.

Jan. 1920
Feb.

March

April

May

June

July

Aug.

Sept.
Oct.

IHov.
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