“ v . Y iy & .‘T‘.‘f L ur- l—Er' :.ﬁs'l S J ’ S - ‘
1 11
# _..F"__ "

P 3
i - i

3 |
NAME o i dai b

. REGT: No. /A 2

UNIT =

_.H. Q. FILE NO...

- — ———————— —

M. F. W. 2505

CONTENTS f__.-”" DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED BETTHENGD NON-EFFECTIVE
: L :
STATION PAPER (M.F.W. 23, 133, or 51) i——; - L DEATH
ALTY FORM (M.EW. 5! or AFB.103) ; . ?‘,f" - Category
TRAINING HISTORY SHEET (M.FW. 113) I -
¥ | HELD CONDUCT SHEET (M.FW. 178 or AFB. 122) .. _ .
| | REGT. CONDUCT SHEET (M.EB.263 or AFB. 120) 45535
| | cOMPANY CONDUCT SHEET (M.FB.263A or AFS. 121
D | MEDICAL HISTORY SHEET (M.FB.313 or AFB. 178) DISCHARGE
| DENTAL HISTORY SHEET (M.F.B. 465) Category
) MEDICAL REPORT (M.F.B. 227 o AF.B. 179)
| MEDICAL EXAMINATION (M.E.W. 129)
] TRANSFER CLOTHING STATEMENT (M.EW. 7 or D.0S.2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or A.F.A. 2) e
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) DESERTION

LAST PAY CERTIFICATE (M.EW. 41)

PROCEEDINGS ON DISCHARGE (M.EW. 218 of AF.B. 268)

PARTICULARS OF CHARACTER (AFW.326)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 334)

M Fren ol D
[ R.149. b
116 & | _
/ ) - TS
| # _; - I.F;;;f’_’l,z r =
0 75

R . I s




— —_— v - o —_ s ___T_-T_-?;P_‘ T
. : - - = o - oAl i, Ea— f— i




ATTESTATION PAPER. No. f. 55, s
N Folio. _:,'?/

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSBWHRS)

1. What is your name?....... F 0¥+ ’Lt gﬂ*’lﬁﬂ*’ | 2 gl SR ] por

. In what Town, Township or Parinh, and in )}7 _
what Country were you born?. ..

b

3. What is the name of your next-of-kin?,, Wﬁ

4. What is the address of your next-of-kin?. 0. 3.7

5. What is the date of your birth?... s f é:z 5

6. What is your Trade or ﬂa.llmg? .......................... /jf a,c,fw "’“LL/;»-Z‘
7. Are you married?... {/L"? ool o o o o
8. Are you wilhngﬁnbammmntadnru—

vaccinated? .. YES 1 AR ORE A F ut ¥ttt s omsmsi S0 e

9. Do you now belung to the Anmva Militia ?........ Feireatis AR AR i i sacange yr-

10. Have you ever served in any Military Force?..
If 0, state particnlars of former Bervice,

11. Do you understand the nature and terms of YE S
.12, Are you willing to be attested to serve in the b‘;:"u A e e . |
| mmm Om BM EIPEBITI‘DH“T Fﬂm} sissasnasnaflers] m 1-1.?I.....+.................. iy

“11..(Bignature of Man),
g
22V (Signature of Witness).

e —

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

é—t’l:f g e el ...y o solemnly declare that the above answers

de bj' me to the above questions are tru;a and that T am willing to fu]ﬁ] the engagements by me now
e, 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 lon ger than one year, and for six months after
the termination of that war pmﬂde His Majesty should so long require my services, or until legally

rﬁlhﬁﬁhﬂ,l‘gﬂﬂ
.(Bignature of Recruit)
D&tﬁ}}mfj{'-:."z' 2 AR o g S o 4 P FFES ¥ Y (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

N
Mh& ”.VJL fg NG R TN , do make Oath, that I will be faithful and
. bear trua Al]{f- iance to His Majesty King Geurge the Flfth H‘LE Heirs and EIILLF'-:"HH‘E and that I will as
—_— — in duty bound hﬂneat.l:,r and faithfually defend His Majesty, Fiis Heira and Sueceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Succegsors,
and of all the Generals and Officers sef over me. Bo help me God.

..(Bignature of Reecruit)
Date)’jf_u-"ni*{ 2y B
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 a8 provided in the Army Act.
The aboy, pstions were then read to the Reeruit in my presence.

. o gederitands each question, and that his answ

*..(Signature of Witness)

each question has been
and taken the oath
..M..é(éﬂﬂtur& of Justice)

of the above-namgd Recruit.
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Description of Reslicnd /ZAeze  on Enlistment.,

Apparent Age___af o? e AR . 505 Lo 054 months, Distinetive marks, and marks indicating congenital
{(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
gaciine Sox eaied) . (Shonld the Medical Officer be of opinion that tha reemlt has HEI""F"Eﬂ.
before, he will, unless the man acknowledges E pravions
service, attach a slip to that efect, for t-hﬂ ininrma. on of the
#PPNFEE Officer).

Herght jﬂi‘)’/ / »/4{. M

¢ [Girth when fully ex- [
E%é‘ . panded.................-.. n.f ... Ans,
UEE .

1585 b o

Charch of England................cc..occoveeciimncnnisaviosies
Presbyterian ‘/ Attt b |

e s ORI et S N Yo

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

Other. Protestant. . ..........coiivvicinvninmss
(Ilenomination to be stated.)

OMIAD R OIID o At s s s

Religious
denominations.

R Y o o s i R e e A L e

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 deseription.

I consider him*, }\ Jor the Canadian Over-Seas Expeditionary Force.

.«% i ST

Medical Officer.

*Insert here “fit" or “unfit.”

NoTe.—Should the Medieal Officer econsider 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 canse of unfliness :—

iiiiiiiiiiiiiiiiiiiiiiiiiii

te of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied With the correetness of this Attestation. .

L
o
-
FEEF AR FESF AR FE s R R RE
a
&

ignature of Officer)
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MEDICAL, HISTORY SHEET.

p
Smnama&m Christian N mm&\,} -]

sEroEssssEss

Approved by
01.87

on

Examined i

City or Town._ Y 1 &

Birthplace {
County

Date Eri:;f?{ EXAMINED FOR RE-ENGAGEMENT,

Apparent age. 33

Trade or occupation.=. . . =77 AU or 5 i = i PR
- 2 W W L L e S TR TN PR, ..................,.+___._---._M-{)!
nghh.rFeet\f‘l- Inches,

Welght: oot W g- o v - i T e L
e I - - e T N L ] TR S O M.O.

Chest measurement
Maximum ﬂxpansmu,,,__-,_;.-_-Jnchea. L R A SN R S ),

DTN R o RN W . Y S L MO,

Small-Pox Marks....... ... i 14'5-4‘.) e B ¥ ; ENEC:

T T T T e TR e T e e e R T SRS AR RS s

Vaccination Marks Date Result V ACOINATIONS.

When Vaccinated last.. f 5 x qu—ﬁﬁ St e Q‘GM‘E*"%-MD

(a) Marks indicating congenital peculiarities or previous - .. eeiende D

disease ZJE.-.MU'&}-MW . L—ﬂ'“- OArrae st e e e Al

(b) Slight defects but not sufficient to cause rejection

Result ANTI-TYPHOID INOCULATIONS, K10,

Date
ey ey e A NS, I 21 £ AT I Bo A amaakaaro.
Aofe /i), Leve Bo . Rbmakounr.o

Enlisted on.... _dayor..___MAR 22 1818

(CoRrps. REGT'L NUMBER. Hawnrrs. Date.

T
Joined on enlistment u—'l-—d}d\.m CEF ﬂlﬁri 2t MAR 2 2 1915
HIES 1y
Transferred to.. ..... 4

e
=— = — s D= — i

. EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DaATE. DISEASE, REsCULT.

- - — =

N. B.—This sheet to be disposed of in accordunce with instruections in the Regulations for Army Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

A0M—9-14,
H, Q. 1772-30-139,
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Date of Arrival T S ﬁ}:r{:hnr pletelyﬂmmvamﬁ Emmi whurthml* any ﬁr}rticuiar :1 maﬁmﬁnn was ado tﬂl‘lhﬂén Signature
: ! sio? ischarg dnys | venereal cases state nature of primary idisease, and whether mercury has been
STATION, at the into Hospital. fiom Hospital DISEASE. n given. If an accident, state whether it ocenrred on duty and whm;h};r a Court t Medical Ot
- : . Hospital. | of inguiry was held hum_uf issue and particulars of artificial teeth or surgical . 3 &
vay | Mouth | Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
I

=
- —

L1 : b a

Christian Name

Surpame._ NV AL
“_“_ e s S S . e e
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w9/~ ,_
Corpa,ﬂsz_\_Lﬂé.uLﬁﬂf--_ { ' ? ~ ({2’2 (To be attached to Case Sheet.) ~ Military Hospital
Rank and Name.__ lﬂ M -RL" Age g Service

Date of ﬂ;i]llliﬂﬁiﬂﬂ_M Date of discharge Result
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Disease

Dates of oo | e == ———
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‘2 — : i 'f | ! RIS e f i 5. ! !' § : .5 :
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J. ifd? ' | Army Form T. 1..37:/*1: |
MEDICAL CASE SHEET.* |
No, in Regimental No. Rank. surname. Christian Name, ‘
Admission o
and > VvV, A e . ) |
: Discharge L/ 3}1.5 LS e L L'."I-?'Z-'" LI : k |
Book. -
3§ 7o . Unit. Age. Service.
Year o = ¢ -
i ,f | il s O, R, 12 > - o :tz_, vio
Station - - | p
and Date. Disease E S
jfé '{;"_ﬁ__l.- P o | o
el
gl AR
(L .9
ﬂ éﬂ
C e U Vv b ll._.. I P Ml A AW L- s
- 18 -_,4 ‘ &»H v g 8 2 :
i ?' }bt‘? : Y, Ak A rAFY ,.-ml.. B el S : AZ / = e
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*#The first and last entries will be signed, and transfers from one/Medical Officer to another, attested by their signatures, |
- (23205) Wt W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/l. 123711, & | P.T.0.
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Casualty Form—Active Service.

; o ' = A
Regiment or Corps_£=< it Gt 7. &z d#./z

Y T B & o ;o
- Regimental No £ 7857 Rank 2téceet<e  Name_ _LitPtc/Z¥ 7z
Enlisted (a)pZdzzs74Terms of Service {n)a&gy%fm&é mevs e Service reckons from (a) cz<f# Ffrread
Date of promotion to| ; Date of appointment] Numerical position on)
present rank | to lance rank | roll of N.C.Os. |
Extended = Re-engaged ualification (b el .
-
Repm‘t | Record of promotions, redoctions, transfers, ‘ . Remarks
— casualties, etc,, during active service, as - T : "
Féor whom ‘ reported on Ariny Form B, 218, Army Form Place Date | Tr;: fr[?;‘r:mﬁrg} gt? rmﬂrﬁ'n?ﬁ;‘_
Date il A, 36, or in other official documents. The - ficial d* ’ b
received | authority to be quoted in each case. OIDOIAL (doCHmMETS,
Jotyo/bs /s, DISEM31RK®= [ BOULOC NE AT
"r:: = ¥ :’ ‘ .: __:'h:r' ;:: | I r I |
74 ‘ g 1@ 15

M | ! | +
v /NG| D jf:% ﬁ% SebrA . ‘ Red | 2oppeh| Aarfors. 36
[a-“-"'“-} 1o /2 )0 C)h/lﬁ/of/ffi

:: I:f{r. i £ - = ,-"'2-._..{ b B "': - .:': Y- Ry PR &N izf-“'J?-i:-- . : ‘f"'.-/ > / g “{
Y F i - u/ Fog Vol /"; Lty , /
V4 I 4 Fd '._.-._.--'L-:_,.-r"f:.',.!r{it; j '_'_____l. -~ rﬁh . ‘:)_% ff?/éﬁé P Wt ._jl,'_ ?'.,-' !
s D | Tt iy AL | coin. |irfiyblne

1—?(?/{&-_ e, C cf,,;r_ t‘;\ e, A Vs ;:.':_ O La AT ,.—7/?)/ ("""3'357/1 5 7, f/f.rﬁ‘h

;ﬁﬁ’é 7 xﬁ,{j Bt = | 2 (.ol y/olle | L3I K (0
m/ﬂ//;&. -% onAyQ Aﬁ—a.n_Ay.,a o f%Hf-f%r-H w/"ﬂ/é

¢ frfr c.f-r‘jd ,{,,{_.f—- fevr Hrrota | . ,/H GL | aF 2
7 /it | =2 ""7’/1 Kavcr - Crpoal | FKatd | cafuf1b732e3. Poo.y5 & raifinfil

'*;’}'.r;; 4 J"’ M L ’pw al” ,L}".’.. Ifﬁ'fﬁé— 337 3, Pigo. &2 ayp/fa-;ﬁﬁl

(a) 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 enteved,
\&) e.g., Signaller, Shoeing Smith, etc., etc., also spacml qualificaticns in technical Ccrps duties. [P.T. Q.




Report Record of promotions, reductions, transfers, | R $
casualties, ete., during active service, as ke ( }Ema_l ;, -
i 'E reported on Army Formm B, 218, Army Form Place Date o e L e ety B. 213,
Date | EU F’tlgm A. 84, or in other”official documents. The Army PC’T“_’I A. 86, or othes
TREELve | authority to be guoted in each case. oficial documents.
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= -;f- _..._'::-E'lh g J.p:: Ay i f:"f""'_-‘.-_-w -ff ‘}ﬁ-‘- —'f .-'{ r'—'?.-’:_:-! v f_f/.-f,-"f{ -‘f ’;" 27 3 I/? b3 i »"C".f! 'f' /
2% weta| P Pl AR
715'//17 ¥ e d & | (/4 a_‘f) [6if 17 Lo —c::"*ﬁg,,-:i?.-— 2/ 07 | AF6 T .S 2637 f‘;/ﬁj_
>1/4/. P 0 e i 7 c_r¥g (Orfep | ALEC L 2ion) thv: )Y
| - 5 w
.3 | 2 _a ~ e -
/ ¥/ L | /el Au e o an ¢ g7 2./ 5 3
f J = - 4 ' o r‘/
4 " - 3 [_ = : s oo VoY & L] ey Ay T -
& gt # - i o ,’?r‘/ £ ’}/ﬁ RONA =y v LI |
/3 [ | Lo o s Pasi LI | 7 Fem. 1 v XoXe LRI
f 'l-'?'.ur /-) I ! g n
. — - g l:du.._...-gf-l' L
{T';_:t .CILL‘:[ o Lﬂﬂ,{._-—p."'.‘.‘: -’\.L{_,L--c.-f_r.c f’ 3 ff..---....rff‘,v_ 2‘6{-}'//7 ﬁc{ 2 @r-!-...-..--"‘r&“ﬁ.lﬂ( = — i- :

fle /T, tb= Fic>
Fiy. d A RN /47 .




[
- s
Rank (Plf Name BROWN Robers Reg'l No.4 10514

If in perm. Corps, |
Unit 42nd BN, What Unit ? } Married or Singlgmrﬂ

Place and Date nt.' Enlistmenti0B¥r6al (2.4, 28nd March.1918. Place of Birthwiahaw* E"not L
Name and Address, Next-of-Kin 21160 ’Brmm, 3¢ Lever 0¢ Pnint Ste Charlee,Cue,

Relationship Wifo.

Assigned Pay Monthly $20'80 Payable to EQ&M &M"-V}a &!M&%A%W
ﬁ' r,! ‘t a r'

|
] |
|

Relatmnshlp
Separation Allowance & Payable to g
a.L “(", i a3 i ii :
Discharge, Date and Place A4 '_l Reason H—O'C‘ f-"'i"' Character P q/
Du; - _ - PAY Field Allowance I! Youcher gt " I ‘_/—/J; { ( { .'1 | ﬂ
Te Ii: Rale Amount I:? Rate = Ameunt ;:::5 u.:::lil“ | Ne. | Date i"'-l:':l:'lliltll' *“::ﬂd.;.l ;::‘ ! Tﬂﬂ !-‘"r ﬁ'ﬁ” r’j IJ m::'lﬂ.:‘;“* ll
Days | Days | | I _ | " Il
__ e L i g __'_E s— S— _| -: — = —x i | = | ——i— —_—— _-::CF[__
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| Army Form B. 178.
To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used fop Special Reserve recruits and
Special Reservists enlisting into the Regular Army.
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