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CONTENTS DATE RECEIVED TO WHOM FORWARDED EORAEOED ME Y o NON-EFFECTIVE BY
ATTESTATION PAPER (M.F.W. 23, 133 or 51) DEATH
CASUALTY FORM (M.FW. 54 or A.F.8. 103) CATEGORY
TRAINING HISTORY SHEET (M.F.W. 113)
FIELD CONDUGT SHEET (M.F.W. 178 or AFS. 12) M“g 9.15
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COMPANY CONDUCT SHEET (M.E.B. 253A of AF.B. 121)
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MEDICAL REPORT (M.F.8. 227 or AF.B. 179) ’
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TRANSFER CLOTHING STATEMENT (M.F.W. 87 or D.0S. 2) 3 .
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2) _ 1
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) = DESERTION
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’ CANADIAN OVER-SEAS EXPEDITIONARY FORCE. o/

h30 70
ATTESTATION PAPER. Ny

Folio. r

\

&

o

S R S

10.

11.

12,

NV ASE 8 YOO e B o T i oS vt pama i

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSW LERS).

A ——
,.,..?.....i..nlaﬁ- JMli-il-i—ririlr-rhiill-i"‘-'!‘-!*-l-“l‘l'

What Gountey Wore you bOm 2oser v /eelrnn.. LU LS. . ( oitsliah MRobtent)
What is the name of your next-of-kin?.............. /ﬁ#’ﬁjﬁwﬂ/ LA D / -----------------

What is the addvass of your next-ol-kin? /3. &/ tumdaas i, Xl S Hferrr 5. 272 ndiiissf
What is the date of yonr birth?.................ccc.....

What is your Trade or Calling?..........ccccooeeenne

AT YO EABTIAEE V. . 5 0o i ivare passdiniiy s s sy

Are you willing to be vaccinated or re-

OO DO T e e o e bl o g L sl bi b s

Do you now belong to the Active Militia?........

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

Do you understand the nature and terms of
your engagementP..........ccccocovrreraissmsrassmanssnemsessa.  saetetssghesies et it s s re e dh st s e s

Are you willing to be attested to serve in the
CAaxADIAN OveERr-SEAS ExPEDITIONARY F'OROE?

Signature of Man).

7_‘%’2/&14«-1.4/{ ekt .F,':t;f’..”(Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,wm@ ............ L ek , do solemnly declare that the above answers

made by me to the above questions are true, 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 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. . oﬁ
Data....fﬁﬁ..ﬂﬁn.m..1914- %/Mcﬂ/\ A2

(Bignature of Reecruit)

Vo (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,M@W werirenny A0 make Oath, that I will be faithful and

hear 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 me God.

m SEFAaasa & L] - [ b | f;-r!l" - LR L

Signature of Recruit)

Date........ /Q/Zaﬁﬂlﬂu M@/{G@‘“&QM(Blmﬁm of Witness)

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 to each question has been

duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at........ 4.~

this. /P7R.. .. day of.. AZev%
...“..ﬁ,;.g:’.gxﬁ.ﬂ’wﬂ....(Bignatura of Justice)

wam -"1914-

I certify that the above is a true copy of the Aftestation of,the above-named Recruis.
' N Py

rY,
s

e B i st s smamirisssesnens CAPPTOVING  Officer)

200 M.—8-14.
H.Q. 1772-1-13




Description of . —.*7-

AV
MMW“ . on Enlistment.

Apparent Age... % ....yers.... 5. months. | Distinetive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regu- peculiarities or previous disease.

SRR SsAstly: Mudiohr SCerices,) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges Lo any previons
service, attach a slip to that effect, for the information of the

Approving Officer).
3177 i SRR 51'13./01115
s [Girth when fuolly ex- \3 3
ﬁé[ T TR W (O e ins.
ﬁgﬁl . 3 ; - f{/ﬂc QW '&’{, Ziiiad
Range of expansion....|..... ¢/ ..ins,

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

QP A
Complexion AJan

CPTUI il A A e Py ﬁ?’h* .................
Church of England....................... o 1o A
Presbyterian A LR

[lﬁ L

T L AL e S g e o e

S

= = ( Baptist or Congregationalist..... ..................

< 8

her Pro e, LN R T T 4L
“-"'§ Other Protestants
e [ (Denomination to be stated.)
OIRANE RO L i i v i v s g d e
ST e o IS, L e e

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reeruit 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 limps, and he declares that he is not subject to fits of any description.
. .
I consider him™*,

ool oo e itionary Fnrce.z i
L5 Yl it WY, 4B /E;F ......... ot T N . IPRNRRRPPPPISIN R § SRR - Ser® .f'- o S -
| 0

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

Medical Officer.

*“Insert here “fit" or *unfit.”

NoTE.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefiy state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.
% ‘ﬂ‘f ... 1/5377‘"‘:”? .................................. i having 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 satisfied with the correginess of this Attestation.

Lo me i
. ! .M..........m.,...,.......(Eignatur& of Officer)

DnteULC'M—g ............. 1914.
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Address S , ,.gf,q:.afﬁr cﬁﬂf ﬁz Regtl. No. / jﬂ; 7
- /QA’ ZML [ Rank/c{/» ' Q o U8
'\1 / m&Zflcz/, /Z..GLL Curps /ﬂdljﬁ ‘

Rate /_o?-i";‘;,,,, e ’7/;*&.-.4 ﬁﬁ, ,2h - /_;, )

PAYMENTS

! Month | g T Chﬁ“‘ Amt. REMARKS

_— - = ——— — =+l

Aug, 1914

Sept.
Oct. | . |

Nov.

Dec.

Jan. | 1915

Feb.

March

April |
May jﬁ {ZZ
Hoo s
IEY S5 F

CU S | Jfﬂﬂ#‘f
@ Sept. | f/Zﬂ(’?

| Oct.

MNov.

Dec,

Jan. 1016

Feb.

March
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__ Service reckons from (a)

Date of promotion to Date of appointment| Numerical position on
present rank to lance rank | roll gf N.C.O:s.
Extended Re-engaged_____ _  Qualification (0) "l
Report Record of promotions, reductions, iransiers, Remarks
casualties, ete,, during active service, as
reported on Army Form B, 213, Army Form Place Date taken from hrmjl' Form B. 213,
Date From whom A. 86, or in other official documents. The Army F‘%‘i’“_‘ "&' 86, or other
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Report |

Dafe From whom

- received

Record of promotions, reductions, tranefers,
casualties, ete,, during active service, as
reported on Army Form B. 215, Army Form
A. 86, or in other official documents. The
authority to be quoted im each case.

Place

Date

il

Remarks

taken from Army Form B. 218,

Army Form A. 86, or
official documents,

other
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| EPITOME OF HOSPITAL TREATMENT.
|

Hospital Adm.
|




Surname Christian Name or Names

Mt W,

Rank Unit Co.
,ﬂ[if YL %
é—l?nsﬁ;tal . 5
| Transferred
|
|
|
Diagnosis
. -
(1)
Later Diagnosis changed)
(2)
(3)
Additional Diagnoses, if more than one state present
|
|
|
DISPOSITION
REMARKS

Reg. No.

(& 30986

Troop Batty.

Date of Admission

Hosp. 7: _7J" /S

Hosp. '

Hosp.

Hosp.
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NO. DATE NATURE OF CASUALTY
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Name Brown, W. Rank  Pte. Reg. No. 63070

it ard Bﬂttﬂlion, 25‘_3._. aé/)g
Next of Kin Canads.

| » List Notified A
]EBI Movement Place Casualty "':f:» N/K O. W.0. List
| 0 | i .

9 | 7- No.3 Can. Field Ambulance o Duty 111
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Date PAY

No. Ne.
From To of Raile Amonnt of

fEocori |

Field Allewance

Raite

Amouat

Voncker

Cash
Paytnents

Tatal
Credits No.

Uther
Lredils

Assigned

Dale pay

wood

&S
L
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éfaff’
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Other
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Casualties, etc.

Total
Debits

7{ f&udﬁmwm h.
- S ——
éfo?'?f?'o&cefmiﬁ o




2024

NAME I/Blmwn— _ Welter,

. €30
‘Regimental No.

Unit

3 23#d,Batt.

Date of enlistment 10novel914.,
Place of birth Pekin.UsS.A.
"W‘ried (yes or no) Mo.
.-:: . ount of pay assigned monthly # : QJ
. whom pavyable 1{:%:

Name and address of next-of-kin

Robert Brown (father)
13 Windsor Ave. Ville St.Pierre,
Montreal.P.Q.

&

Date and place dischar ged
‘.. o= Fa =
Reason for discharge _,L,{z(u h’“ ”m" / ‘(/l‘a Ciuh /(5.

Chara::te:r on discharge

Date

PAY Field Allowance Voucher
— — —— * Other Tatal —  Cash  Assigned | Other
From To IEE'; Rate Amonnt [:i;:; Rale Amopuat Credits Credits No.  Date Payments bRy Charges
Jan s 3/ :(/ /|37 |31 |70 d /0 | F+410° | T4 /0
[ 3z J’/ /130 |37 || \w Jet fole | 3290
'%x Jo Jo| /| oo Jo!| ro| 3 ﬂi / fﬁd’fwép# /e7
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3D 30 2 7| 74 .
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/4//{ J"‘JM \,{Mf/ﬁf‘-‘i‘/ v W/J ﬁﬂta-” ot-tivia e SR
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BROWN Welter. g #3753, 6

Rank and Name /

Regimental No. $5I5T é 30 70 Name and Address of Next-of-kin o ,
Unik 23rd. Batt Robert Brown (Father)

s immBol LT 10 ey TT4 I3 Windsor Ave, Ville St Pierre,
Place of birth Peltin, U.S.4. Montreal, P.Q. -

Married (Yes or No) e Date and place of discharge ? f A A K ;/uﬁfl"

M‘w{ ..;,.,‘_,. Anp

If in Permanent Force Reason for discharge

Character on discharge

Promotions or appointments

Report ™ AT
— fp:: = Record of promotions, reductions, <0, ]
transfers, casualties, etc., during active
Date From whom service. The authority ’tﬂ be quoted Place Date REMAEHS
received in each case. Taken from Official Documents

—_— o — e o — e B e

T BT el

(97 44 ,é’ﬂmjé{ .f A /fm/ 7/ 23 %zﬁgﬂgjgi 'Zfo&aA
J0. £ 1 @f((( 591/'4@5 Mmﬁa@pé 7{/{‘ /ﬁ

,.0,/7 /rﬁ/ TR Nilled i Aekiirs . /K%aa 9.5. 4)] ﬂf .. 324,
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2P S R S, SR wal) ' Gt oo Fle 75003
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1:;,1-.'1 numbker, (ﬂ 3 Q 70 s awe sy REFUE,, ‘/?1{{%. v*

Surna.me ﬁJErOWN-................_,.............-
Christian Nameas, W;m ............... o4
Unit, w ﬂh %./ Theatre of War‘:-g.'lﬁ"f‘?‘c-ﬂ

Dates of Service .., ... J 35':.5.. ....... ,.“:7.
Remarks,soeces s v .k.., ...... | vV e

Latest Addrc -ff. M W

Roll No., fj | Vudé[/t, J:/'fr ﬁifg/% |
rc‘f.ﬂr-f He &f(" 6\\“







Table lIl.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc.
Examinations for Field or Foreign Service, Extension, Re-engage-
ment,; or Prolongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date Brief details, and signature

Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

a4 é s A4 ] Q/gw/eajajimu 7{%/5&.)
| -~

Table 1V.—Service Table.

Date or Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
i embarkation | disembarkation embarkation | disembarkation

—— e — = — —— = —_—— — —

Qualar PQ € ansal i\ |
Mgwﬁm\m\as. |

|
1.

(g, MEIICAL SHREGE o

Surname [ Pt/n/ Christian Name aLtey ‘:"3‘#
~ TABLE 1L—GENERAL TABLE. 0 1 e EAT
Birthplace ... Parish / e ~ County__« L Ao G T 2
79

on ':/ * __day of / Pty 19144
Examined ... / | /7 "55—-} i B

at /? Lo/ Aedd /o (/L (Lt XA 1
Declared Age R ~ ypars /0 days.
Trade or Occupation "‘*?"A)'K:W
Height J feet, /O inches.
Weight . (#T __ 1bs.

Chest Girthn::;‘::ﬁfml’ j V inches.
SpRsBmont Range of Expansion P /7& inches
Physical Development ... ﬁé’"”t

Arm ... Fight 3 e
Vaccination Marks
{Numblr é‘-, .-2/

When Vaccinated

Vision

(a) Marks indicating con-
genital peculiarities or \

. [RE—V—__ F e

\LE—V= #

(a)

previous disease

(b) Slight defects but not
sufficient to cause re-
jection ...

Approved by (Stgnature)
(Rank)

\

®) | -

a1 i) .
Eﬂhstﬂd S e ot {nn day of /W 191%

Joined on Enlistment

Transferred to

Became non-effective by

_____‘C_
|— Corps.

ijy :fwﬁﬁ/ W 25/

o 74
h - '.'f - ..-"'J '5 9 1"-—(' b
-""._.r' * /! § E-"T." ..-; .

Regtl. No.

o day of L 3
gnature) _
(Sign ) Entries in Red Ink made fl o
(Raﬂ_ k ) ——___M_ﬂ_ﬂtli sestat
o B XN e ;= AN/ DDBY
(25013) Wi.W10943-1990. 300 M. 1/15 0., Lt F"’? / / b, ,{ for D. D. M_ E.




Admitted to Hospital

Discharged from

Name of Hospital i
Day !Munth- Year
|

Hospital

= Disease
Day Month | Year
|

Number
of days
in
Hospital

I Rema

rks 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, transfers, &e., will be
given in the special syphilis case sheet. 1 ;

. 3.

Signature of Medical Officer




Inoculations, &ec.; Examinations for Field or

Table III.—Boards; Com;ts’ of Inquiry, Vaccination, '
. ce, Hxtension, Re-engagement, or Prﬂlﬂngatmn nf Service ; Issue of Surgical

Foreign Se
Appllaneeﬂmtmulars of Dental Treatment, &. ,

Brief details, and signature

Date ‘

|
y

5th & 15th. Dec.l4. Incoulation against Typhoid.

™y

@
Al'my Form B. 178.

62070,

To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178a to be used for Special Reserve recruits and
Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Christian Name Walter Ian

Surncme BROWN .
TasLe L—GENERAL TABLE,

County Illinois Ue.Se.A.

Table IV.—.SERVICE TABLE.

' Date of Date of Date cf Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation embarkation |disembarkation
|
Quebec P.Q. Candda.l4/11/14.
Foreign Service (13/2/15. |*
¥
:
|
e i my L al me T — — e e Cm e o i e s — i — —— R O —

Birthplace ... Parish Pekin
Bt 2 on__ 9th  dayof November 191 4
{xamined ... :
at liontreal, P.G. Canada. |
Declared Age 21 ears. 110 days:
- y e
o
Trade or Occupation Grocer >
Bhaphifiy o e s . 5 fet, 10 inch@.
o
Weight 145 _ B
Girth when fully =z iuctzs
(‘hest [ Expanded. &
Measurement | Range of Expansion 4 incles.
=
=
Physical Development ... Good 4 s S
Amn . L _ _H.i;_n_'ht. 5. _L{:f!? j
Vaceination Marka{ o
Number ¥ i~ N~ & 2 ¢
When Vaccinated ... "Ly . 1900)1915 = 26th Feb = :;
: R.E—V= Good £ i _
p I =
Vision ‘[ O § W &5 o
s S -
(@) Marks indicating con- ) o
genital peculiarities or . £ 3
previous disease ol
ey e e = o
(b) Shght defects but not (0). - =
sufficient to cause re- - : — L
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Table II.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters

Admitted to Discharged from
Hospital Hospital . 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 ey 1 Disease ~ of days gyphilis, admissions and mamluurssmn% to hospital will be shown. The subsequent. progress, including particulars of Signature of Medical Oficer
in Hospital treatment out of hospital, transfers, &c., will be given in the special syphilis case sheet =i
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