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'FIELD CONDUCT SHEET (M.F.W. 178 or AF3B. 122)
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e

DEATH

Category

REGT, CONDUCT SHEET (M.F.B. 263 or A.F.B, 120)

COMPANY CONDUCT SHEET (M.FB. 263 w AEB. I21)

MEDICAL HISTORY SHEET (M.F.B. 313 or AF.B. 178)

DISCHARGE

Category

MEDICAL REPORT (MLFB. 227 or A.F.B. 179)

MEDICAL EXAMINATION (MLFW. 129)

TRAKSFER CLOTHING STATEMENT (M.E.W. 97 or D.OS. 2)

!
PROCEEDINGS, COURT OF INQUIRY (M.EB, 303 or AF.A. 2)

| DECLARATION, COURT OF INQUIRY (M.FB. 259 or A.FB. 115)

DESERTION
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TRIPLICATE
134%h /!

ATTESTATION PAPER. No.' 7194032

134th. OVERSEAS BATTALION U.E.F. (48th HIGHLANDERSolio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What iz your 8urname?......i..eeesiiemeron Bﬂ[;"-rlh& e
1a.What are your Christian names?............cccceni :.il.limJnhn .................. A R g ot
1b, What is your present address ?............coooiien ﬁsmﬂhmﬁh?ﬂrmtﬂ%t o. 080 .
i {::rlh;;héjmﬁgﬁ];:ein;untfhﬁgrzr?.fs.l.l:.l?].].lf.f.]i‘i.il.] DUW.II‘Q-IMﬁ
3. What is the name of your next-of kin?......... .. L &- ﬁmtmokﬂ ...................................................
4. What is the address of your nexb-of-kin?....... Derrynoid,. Deuperstowm, Derry,. iroland.
4a, What is the relationship of your next-of-kin?, mﬂﬂlﬂr
5. What is the date of your birth ?.......c.cccovrimrene. oo ]'EIJ'W3 ........................................................
6. Wha i your Trade or CAINNG ..o - IERTIE, oo e o, 08 D T, Pe. N
75 AXS Yo MARTIeA V. iuns itk uﬂ ........................................................................................
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ?............ccocviiviiriirnnnn KBB ......................................................................................
9. Do you now belong to the Active Militia?....... I i o e Py

10. Have you ever served in any Military Foree?., xﬂﬁiamgﬁtmmthﬁiﬁtmal

If 0, state particulars of former Service,

11. Do you understand the nature and terms of
your engagemenb . .. i i i b et i

12. Are you willing to be attested toserve in the .Xﬁ.ﬁ ......................................................................................
CAxADIAN OVvER-SEAR ExpEDITIONARY FORCE?

...............................................................................................

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,'rlllim‘lmmuﬂh cviemenneny o golemnly deelare that the above are answers

made by me to the above questions and that they 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. ’5

OATH TO BE TAKEN BY MAN ON ATTESTATION.

. Willijem John Droolk® o make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Ileirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Ilis Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suececessors,
and of all the Generals and Officers set over me. 5o help me God.

Date. ddbll Jammery 1916, | éz.er

2. (Signature of Recruit)

ture of Witness)

/.(Signature of Recruit)

3

& LA moox(Bignature 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,

T 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

Tar onto B S VSO ... o o

) 700 L PR e i SO e = this,
s P g

o
i B A AT o (Signature of Justice)

M. F. W, 23,
200 M.—11-13,
H. Q. 1772-10-841,




Description of ___{illiam John Brooks . ... _on Enlistment.

Apparent Age...... A i ears .........ﬁ....._..mﬂnths. Distinetive marks, and marks indicating congenital
3 y 3 g Bt
(Te be détermined pecording fo the instructiond given in the Hepu- PEGU]I&I‘IHEE or previous diseare,
lations for Army Medicul Serviees.)

(Should the Medieal Dfficer be of opinion that the reeruit has served
before, he will, unless the man acknowledges to any previons
rervice, attach a slip to that effect, for the infermation of tho
Approving Officer).

j D..16.6%.
HRIEhT i | Al T S0 ... 108,
2. |Girth when fully ex-
522]  panded............. A0 .. ins.
CIE - ;
&~ | Range of expansion....|......3%...ins. None

Complexion D&I‘k

T e 1L LR T o
5 00 SO ||\ ) o(¢) '

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

Presbyterian................. AL8S & oo

£ | Methodist..... .. ..conuviiiosmense
w &
25
e - 1 1 1l
2 - Baptist or Congregationalist..................ccceeev...
~ E Rotpan CabholOL:.. coniinsinisdicns Bonssan
E L]
TR ITONTIER oo P ek IR s oA Seamesiok s

Other denominations .. ..o
[Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nof present any of the causes
of rejection specified in the Regulations for Army Medical Servieces,

He can see at the required distance with either eye ; his hearf and lungs are healthy ; he has tle
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

O &\ IO T _:r_:-{:

I consider hum*fltfur the Canadian Over- sggg:ditiunary Force.
L : »
Date........11th. Jannsry. 1916 .. 191 . Y i e
e

o T N Igmn.t.n ......................................................................... A=) o L :
Medieal Oflicer.

- -
Toront o Recruit ing DEE ot
NorE.—Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certiflcate only in the ¢dbe of thlse who have
becon attested, and will briefly stato below the cause of unfltness :—

*Ingert here 81" or ““unfit.’

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.

T'?llllﬁmJﬂhnBrm}kahﬂvmg 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 correctness of this Attesjation.

pynnrt

,{Q“, f..f__',*”,,._ﬁ-’__:w.:m."-,tn-m;;-.‘:.?'.'.:..F.'".'E’ff.:.. (Signature of Officer)
2 0. C. 134th OVERSEAS BATTALIO

DﬂﬁElAN121g]ﬁlgl . {4HTH HEGHLANDEHE} E.EJ'.




| RF,“_: AT
m_
MEDICAL HISTORY SHEE’PH“*‘“

Surname. ‘ﬁM  Christian Name.

o 1 SO day of Jﬂllll&TY 1911!@ | Approyed by
Examined
{at _Toronto ..

( City or Town Derry, Ireland .

Birthplace
lCuunt}f e e e S Bute it o

LUl
Apparent age..— .. 333’1'5 T s =T | -

EXAMINED ¥OR BE-ENGAGEMENT.

S B SR

Trade or occupation rsEar. . o

HEight 5 e P OCL G%Inrha,b B | e s N )
Weight ... < 8 1 T B e e ~MLO,

. 1 .
{ '?o.-Immmm._m_‘___.aﬁ'i-____mchm, EPILINORE, ST (SRR T NI (0
Chest measurement

Maximumexpnnﬂiun.ig. itel 7 oc| O || AT | SR S D e M.O.

Physical clev-:-ri-::-pmeut.............---.G‘?Ud S0 N e o N = RO e - O N SR o)

Small-Pox Marks. oo,

e 5 S 0 8 e . o
- samEE TR A e B o e e e R e e e o e e e s B i W W R - L]

Arm .. Rght 4 1e.
Vacecimation Marks Date. Result, V ACCINATIONS.
Number 4 :

When Vaccinated last.  Ififant

(@) Marks indicating congenital peculiarities O] - | ] i ML O,

previous discase e lo DN, A O RO et T N M | | e e

=

e

TErEETET T AN NS S S

Thintes, Resalt, AXTI-TyPuoin INoCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection

R B R e S e B S —
o e W W PR . SR —— = e
i - - ke e " e

Enlisted on ... 1) _day .-::}I ﬂnﬂﬂnflglﬁ

e sl LR Y]

CORPS. REGT'L NUMBER. Haisims. DATE,

Joined on enlistment 134th Battn.| 799032

I15th Sn

Transferred to.-..e........]

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SrAT N, [hame. , INSKASKL HE=QLT,

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

Hq Fi B"- n!'l!.

AWM —11-15,

%_—




'l;_l ~

Christian Name_

o e e e e o e o e e e B e e e e

Brogkes, William John

Surname .

DATES OF

Reninrks on nature of the diséase @ how indnced; if mild or severe; If com-

Trate of Arrival Number of| o104 1y ]t't:{:m'urlrd from ; whr;thur any particular E1,r'-‘::i"L)‘.l_t;l'r'll.' waA ado }m“i:. In Signature
; Adnyiezion Discharga _ venereal cases state natnre of primary disease. and whether wiercury has been :
STATION. at the into Hospital, from Hospital. DISHASE, daysin given. If an aceident. state whether irt accurred on duty and whether a Courl of Medieal Otficer
Stalion Hospital of inquiry was held, Date of issue and mﬂruh-:éltlr.r? of aftlili’lclul teeth orsurgical :
" ' Day |Month| Year | Day |Month| Year g e g e e e a e
No ..E.’C3 A 1 6| 17 4 & | 17 Myelgia lLags - To Duty A6B9/ L6689 TD,
) € .7-% | & 172kz2s | € | - = |
I co H . Danr o > - - - o R Na 4 ad
HOo. 24GaHalunns «3 7| 1Qe (B8 1?7 | G.S.W.L.Shldr, Dis., to Base Details

Camiers

A716/4A720 ID.




Estates. 223-40M.
3556-19-9-17.

FORM OF WILL.

I, w1114am John Brook (Name in full)
BE— N Lottt Ovorovesns Pattalion
Regimental Number serving imH{) Hi, rel CeB.F. 0 the

J4a¥®  the Overseas Mllltary Forces of Canada, do hereby revoke all former Wills

s by me made and declare this to be my last Will.
I bequeath all my real estate unto

)

)Name and Address

) of person or

p p b )persons to whom
11 3 3 aT Yy e BT, N -

'u'"-.j 1.1-. "L'i' aa vl A o S ks shs % -L 1\"- ; . ) 1t ls tﬂ' glﬂ -

)

Ure,. Jas Brooks
Derrynoid , braperstown,

absolutely, and my personal estate | bequeath to

_ | )
= - 291
ira, Jag B3 < JName and Address
JErTrynold, Urapearstown, . ) i1of person or
¢ & nd - )persons to receive

) personal estate.
) (See note).

IMPORTANT NOTE Y
This must be signed
and dated by the this uy dade.  day of Jiqw A.D. 191 .

iz | —ay

Soldier Himself,
' | Signature of Soldier.
[ = 9 T_If.'l_. I .'l i:‘. |L ll-_j' lgna' ure D D dlﬂr

N.B. Personal estate includes pay, effects, money in bank, insurance
policy, in fact everything except real estate,.

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

names as Witnesses.

Signature of First Witness

The Two Address of Witness |
Witnesses \ SreR; kY.
Must 3ign  Occupation of Witness ., ...
Here. N IR

Signature of Second Witness

Address of Witness -

Occupation of Witness,

file in Estates Branch, 0.M.F.C.

M

Bate ¥ 08t d9l8e. .. for OFFICE

NOTE  lied x1lled in action, 1-9-18. o b=E=d b4l

Transferred 0910,

]

crivave U, J. Brooks, 79908, l165th Ba.

Ok D788







T A T —
= - ...—""" =i - = .:._._-..._.-‘,.ll...

; Casualty

Regimental No. _?37
/
[

Enlisted (a). /ﬂ; / ﬂl Terms of Service (a YA 4L

2
Date ol promotion to
“present rank.

to lance rank

Fill in Only,—Unit, Number, Rank and Name.

Form—Active Service.

"C.EF. .

Date of appointment

L ."' B i - — &
i e h,_, __,-.-r# . — "
- 51" a G

-— t .
A

M. WSk

1. 1006,
Q. 17725950

|34th OVERBEAS BATTALION <
Unit, Regimentor Corpi__isssh HIGHEANDERS ) ECEF oy : :
/ / ki o )
5! Rink _frivate Name_. . Brooks¥§. Wwilliam John . . . . . . ST

Numerical position on

roll :;E}G. Os. %

- r/1/7 !é
A~ Bervice reckons from (@) _CULLL 2

} W m m  p  p p — ———

o t— wﬂif_ el o NO-PNERROR . e Qualifieation (b)..._.. .
L] . i
{ - -_,-i'-}l..-&arr. Rerord of promotions, reductions, transiers, Hoemarks
~ — f casunltins, ete, iduring active servics, ns re- taken from Army Form B. 213,
' . ™ = 1 hom ported om Army Form B 213, Army Form ' Fh‘:';ﬂ Date Army Form A. 36, or other
= ~Date | ;l‘ rlnm i '] : A. 3, or in other official doeuments. The official documenta. 4
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Army Form B. 103. Regtm@ntal Nur
’ Casualty FormJ—Agtiva Service.

v // Regiment or *.rptr L G, w,/ W A JT

Rank.....Z. ...tf;...,..Surname, .................... ?T?Z.f? ..... ot bm Christian Name .../ .
£

S T T SRR AN o S T M TS A P e Age on BEnltstment.............. years SN v ravamonths

Enlisted (a5, s v+ Terms of Service (@)..... vebeins ansags o CPVICE TRCKOOS FrOM (@) L) o vant B nsinanngve
Date of promotion to present rank.............,.......... Date of appointment tdlance rank.........ocovvvvevvenens
|

| AR IS S, enbadpeadeat U SRR R o (B E e ks s L

Re-engaged - -
or Corps Tratde and £ate;......c.corerasienvvors

Extended j

LI S BN O N BT N RO RN N E R R R R R R ]
[

OCCUPALION., .0 rrvobrsriiacens T L e Rt e e e ks B, et s o 2 ..Signature of Officer.
Htpnrt % Rgﬁnrd of promaotions, reductions, tr:&tsfnnﬁ nasn:ﬁ:ie:, Date ol Taken ﬁ:—'&“iﬁ; Form
1:1 uring active sorvios; ted on Arm rm ate 0 . |
13213, Army Form A.: l.u?lf ?: Gther ‘offictal dooutaents, Place of Casualty Casualty B. 213, Army I&;’m‘, A. 34,
Date Bront whom feceivad The nuthumr to be quoted in each case. o ﬂt:-,ffm{::n:l“-
| LT
Embarked ... £
|
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@) Io the caseof & man who has re.engaged for, or eulisted iuto Section D, Army Ru.u.-,:w;, particulars of such re-engage ment or enlistinent will be entered,
@) Signaller, Shosing-Smith, ka. W, 552732083 1000m 7/17 (25686) C.P.& S, Ltd, Forms B.103 E[1535, (P.T.O. |
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Rank Name BROOKS ’ Willism John " o Reg’l No. 799032 X o
If in perm. Corps, | . 1
Married or Single 31ngle

Unit 134th Battn What Unit? (l

Place and Date of Enlistment Toronto. Jan 11th 1916, Place of BirtRerry.Ireland.

Name and Address, Next-of-Kin Margar et Brooks./
Mother..

Derrynoid, Draperstown. Derry.lreland.. Relationship

Assigned Pay Monthly $ Payable to
Relationship NIE RB N /4 fgﬁ;/
Separation Allowance $ Payable to File R.L. L.‘.LB- rL 0.
Relationship Categarye "' hcto § Z :
Discharge, Date and Place - Reason
N W &V bl —————— — —
Report, Record of promotions, reductions, transiers, P S C S TEMARKS.
5 casualties, ete., during active service. Mace. ate, oy i 1 D -
Date, From .Whﬁm The authority tt:: be guoted in each case. — I: E 1 from Offieiad Bocumen
received. _ 5 | = = . . "
== N
1TGLAID S.S.SCOTIAN, I9-8-16| =
- -_._-'{-.“". [‘ .

ARRA\ZVED IL.! ELGLALD 8.

| ——
13-10-16 | Ly ™® /ﬂﬂ ek o 8L b | Stanickott \1o-ro-tt fillo #3255
110,16 Pt 2 Q,6¢

l.I

.3_9, 10.18 | ©oc¢J5 | Taken On Szrsugth Fleld.
I, ’ ﬁ;— ﬁ%’-{ t/{,?wé AN /‘ A ‘/f{mm f/ d ?(f' {‘,-!' : &L 2, f‘» J*’?ﬁ}
7 Pl | F Cas s " e / /
f a 7R 4. /é/n M fimw,f?/"f/g/k 76,
' ; o 7 77

”f{';'? 4 Leie £ Srac W
Fu-i)| o\ m Tty ik
LT BT S0 Beo Z.{%M.é?f+

(G- 10507 7. /S T.E‘é’ --ﬁ;-t.;g:,,f_q#{ cwf.'l; Lé.'l

Bletint) " 15  «ssial r/dfﬁ_?{"-' |
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!“'EMI hecord of pramotions, recuetions, transfers

easwiltios, ete., durine aolivo servie Place. Distis,

I
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