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----- e i -M.O.
small-Pox MarlcsLﬁ”“e _ . M.O.
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Vaccination Marks '{ . Date. Result. VACCINATIONS.
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When Vaccinated last%._e/t/‘-@'/ o pmmela e e = V i M.O.
(a) Marks indicating congenital peculiarities = or|-----eeee |- : --M.O.
previous disease.<cL _o3e __chen. | bt L S e ‘M.O.
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

~SEATION. Date. DISEASE. ‘ REsSULT.

N. B.—This sheet 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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FORM OF WiILL.

I

1, Harzy Wrowm (Name in full)

Regimental Number BRGNS serving in S800% Toatla Usll.le
the Overseas Military Forces of Canada, do hereby revoke all former Wills
by me made and declare this to be my last Will,

| bequeath all my real estate unto

)
)Name and Address
w1 ) of person or

)persons to whom
YAt 18 to ‘ga.

)

absolutely, and my personal estate | bequeath to

iy Hothay, liro.”.deinliffo,

)
Lalled#& 1, Dueneo, Pele )JName and Address
' ) of person or
It Comnden, )persons to receive

) personal estate.

) (See note).
IMPORTANT NOTE )
This must be signed

and dated by the this A0 day of @8%0. & AD. 198

Soldier Himself,
llayry Browm
Signature of Soldier.

N.B  Personal estate includes pay, effects, money in bank, insurance

o~
N‘?ﬁ policy, in fact everything except real estate.
=2
~ Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence at
his request and in the presence of each other have hereunto subscribed our
D names as Witnesses.

Signature of First VitnesBOpe® Tgot% Tiout

The Two Address of Witness 89 8% Iouls 3%, maboes

Witnesses

Must Sign  Occupation of Witness Conaiosien ‘gt
Here. Stowst Chanber: fAeus

¥ of W n-%

Signature of Second Witness

A9 CisfT ve Tenilbam Ont
Acennmbant

Address of Witness

Occupation of Witness,

eertiiied copy of

| hereby certify the above to be a true copy of the 6Figinal Will now on
file in Estates Branch, O.M.F.C.
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e Original

H% ATTESTATION PAPE No. 226353
AR D@pof ﬁeg/mu Q fed%?xﬁe&

/ Folio.
v CANADIAN OVER-SEAS EXPEDITIONARY FORCE. i
QUESTIONS TO BE PUT BEFORE ATTESTATION. ctogi®/
(ANSWERS,) e

1. What is your surname?................cc.ccoevrermrnrerenn .B ROW. N

1a.What are your Christian names?.......................
1b. What is your present address?................ccco....

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

3. What is the name of your next-of kin?...........
‘What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin ?,
What is the date of your birth ?
What is your Trade or Calling?

Areiyon married V. el i

*

ORI

Are you willing to be vaccinated or re-
vaccinated and inoculated ?................cccoueeunnnn.
9. Do you now belong to the Active Militia?.......

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

11. Do you understand the nature and terms of
YOUr engagemens ... o R a L :

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

< , do solemnly declare that the above are answers
made by me to the abo questlona and that they are true, and that I am willing to fulfil the engagements
by me now made, andA 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.

Da.te.......@(‘.—d.f",(g.wlé.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

(Bignature of Recruit)

{.(Bignature of Witness)

, do make Oath, that I will be faithful and
bear true Allegiance to Jlis Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestlyand 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.

=....(Bignature of Recruit)

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 Recruit 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..... A <2

M. F. W. 23.
100M.—1 -15.
H. Q. 1772-30-841.



ATl e B
Description of %Za/w/—/ 7B on Enlistment.

Apparent Age......l..cf......yearg e Z,... months. Distinctive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- peculiarities or previous disease,

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
Approving Officer).

AL ”

Helpht o s -91'1362111& M\

&, [Girth when fully ex- 29 L

828 panded................... | .=2. 7 /2ins.

GHE P

& | Range of expansion....| .77 ... ins,
1 /&M (g = 8 e C/ﬁ—q&/
Complexion
Eyes (@«fw SarIgN,
: {
(Church ‘of England:, . ... ..ot ditea] o
i clsp 7o 0 et R ot i Y | P
g IR ORAREL. . oot L b T i I T e

2.e

.gh?j _! Baptist or Congregationalist.. ... ...........

& & |Roman Catholic........ 6206 oo

g . =g
Rl T aARR o i et

Other denominations.............c.cceeoeevevvriivennns
(Denomination 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 iﬁ distance with either eye ;
free use of his joints and li ;-, and, he declares that he is not

T G

*Insert here “fit™ or ** unfit.

Nore.—Should the Medical Officer consider the Reeruit 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 :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

sl having been finally approved and
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Sheet "A" / No. /O

10TH CANADIAN INFANTRY BATTALION.

(04226353 Private Harry Brown.

For most conspicuous bravery, courage and devotion to duty.
After the capture of a position, the encmy massed in force and counter-
attacked. Thé™ situation became very coritical, all wires being
acute It was of the utmost importance to get word back Lo Headquarier:
This soldier and one other were given the message with orders to
deliver the same at all costs. ~The other messonger was killed.
Pte. Brown had hilg arm shattered, but continued on through an
intense barrage until he arrived at the close support lines and
found an officer. ;

He was g0 spent thaet he fell down the dug-out steps,
but retained consciousness lond enoush te hand over his messege,
gsaying, "Important message." He then became #nconscious, and
died in the dressing station a few hours later.

His devotion to duty was of the highest possible degree
imagimeble, and his successful delivery of the message undoubtedly
saved the 1loss of the position for the time and prevented meny casualti

London Gazette lNo. 30338,
Octbdber 16th, 1917.
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L. L. 6945, M. & D. 6994, M.F.W.22. 100M.—816, H. Q. 1772-39-339,
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REGT'LNo 9 24,8 53

W H. Q. FILE NoO. 649-
RANK AND com% JO Zoe %?m ! E’.Q’EZ‘_‘Z-W%. !gg

CAB :
=5 NATURE OF CASUALTY

N DR\ (13-8-19. \smxauf;nm N eouuah6 Ao -
AN L

e
S 1?/0%,_4’- MML@LM Aol ih Lelii f]-57]
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of person or
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absolutely, and my personal estate I bequeath to
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Ra v:q- 1€ 1
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HIMSELF. /mﬂ/"u (L OV - .. Signature of. Soldier.
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