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{ﬂf_) afrfmpﬁ'
. 11th Cw.seas Bat tn C.M._}é;, .
ATTESTATION PAPER. No. /4/20.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?.. ...

la.What are your Christian names?................

1b. What is your present address?............ ...

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

..Minden Ont, Cengds .
............ L ErRRORe BREDY e

4. What is the address of your next-of-kin?.. .. .08 11%th Ave E. Vencouver B.C.
4a. What is the relationship of your next-of-kin?, ..Wife ...~~~
5. What is the date of your birth?.............. ..1lst. Joly. 1890, . ... ...

6. "Wihat 18 your Tradelor Galling® o050 <o GGG =l 0 o NS e s

7. Are you married ? Narrped

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

8. Are you willing to be vaccinated or re-
vaceinated and inoculated ? Yes

9. Do you now belong to the Active Militia®..... ..M . . .. o0 o o o T iah
10. Have you ever served in any Military Force?.. .3 .yearg 6th Infantry U.S.Army
If go, state particulars of former Service,

11. Do you understand the nature and terms of

YOUT engagemMent?.................coooiiv i RS e SR S T e
12. Are you willing to be attested toservein the) 3 A e R T s RS e e e
CANADIAN OvER-SEAs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,Ernes'tl‘awrenbeﬁurby, do solemnly declare 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 ore year, and for six months
after the termination of that war provided His Majesty should so long require my services, or unsil legally

discharged. e
Zf‘d : ...(Signature of Recruit)

Date...toth May 1916 . . 191 . #f%/&&ﬂayl{}f .................. (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. Brnest. Lawrence Burby. .. ... . . . ... domakeOath, 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 over me. ‘}0 help me God.

{02
...... ge?" Mz .. (Bignature of Recruit)
: /ﬁf— e R ke
Date.. 1&th May 1916 191 . ...,.'-.-.-.--.-:.’..@.%@/ﬂi“..";-%Zéi.?.:{_’.{.e..,f.-'.?,".,-..,,.,......,..(Signature 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... Victoria BeC. b . oF 5o liay 1916 191

M. F, W. 23,
GODDL —-2-145.
H.Q, 1772-89 811,

R -

\g .
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Description of Burby,Ernest Lawrence on Enlistme,t.

Apparent Age., 25 ....years e P months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peeuliarities or previous diseaee,

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
service, attach a slip to that effect, for the information of the
Approving Offlcer).

;) [Girth when fully ex- 4
58] . panded........ ... 563 ins
88
2 Range of expansirn, ., L e |
_ |
Complexion ...... SUCTE L Sl e ! 3 Vac left arm
Byoe i X, Byownt .l Gl Kl | Brown mole right temple appendix
T ight Brown . . scar
Ghurch of Magland: 0 - 0 i n
Prea‘-xbyte:l'*la1:1:*Si
% | Methodist.... .. ..oooooeccrrcornns
B.g
:gnjé | Baptist or Congregationalist........................ |
& g Raitian Catholicic oo igisaie S0 0
L
Sl @ewanh. e e e
Other denominabions ;.\ | .ol

\{Denomima,tion to he 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 declaves that ke is not subject to fits of any desecription,

I congider him* ... JFi%........ forthe Canadian Over-Seas Expeditionary Force.

L — -~
Date.......L3%th Mey 1916 . 191 . é"ﬂf‘{“"*"‘&"f”bw
PIMBV1ctor1aB'c' v 0 BDPE2C A M Co

Medical Officer.

*Ingert here “fit” or * unfit.'

Naori.—Should the Medical Officer cousider 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.

............ hrnest. Lawrence. BurRY......ccooiiiinveeinvnen. having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been ~ecorded, I certify that I am satisfied with the correctness of this Attestation.

r"”y}-‘g'{-ﬂ'fe-*’&}- 5 /F;?;‘:aﬂ,z/f«

........................................ R ﬁﬁ(ﬁgﬂaﬁureof Officer)

Date...tath. Vay. . 1916.........191




CaRD NO.

SURNAME., (
= - S. g S e. @M.

CHRISTIAN NAMES- w ?{W Qdaﬁ«/é. é_

GEst. no 4 9 3 O RANK (P4, | :
bNIT ) | G ), BR .
FORMER corRPs B Upn A, LA BMJ_Q_/V\I'\;.\‘J R

[\ ) , 3 i
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL w P (R ey
o

RELATIONSHIP TO SOLDIER

ADDRESS 3 9 J_ )y th: QM&,\U‘O\/MMM,
43, e,

COUNTRY OF BIRTH e | : «l’}"m ‘ M DATE M 1'4-*! (€9 0D
PLACE OF. ATTESTATICN \U—’M ) R.C, DATE ‘h\“"a 33&], (g 8l

L. L. 84504, M, & D, 6512, M. F. W, 22, 25w 216, 1. Q. 1772-39-239,




MARRIED 1 SINGLE WIDOWER

TRADE OR CALLING C,ﬁ‘b—k " RELIGION @WWWU

DESCRIPTION.

APPARENT AGE F TR YEARS £c) MONTHS
HEIGHT g FEET o INCHES
CHEST MEASUREMENT o {s —L INCHES EXPANSION = INGCHES

COMPLEXION RM EY JMWYIJ HAIR \08, J AN T s
DISTINGUISHING MARKS 3 “Ute L_ﬂi— O WW _hr\'-‘g.&

N—%ﬁ'\)‘_ WI\’ Q@_{.&;v\,&uy‘ Arears,
MEDICAL EXAMINATION. FI:.ACE \U-'MJ@‘ Q, 'DATE “h,-'% ’B}'ﬁ" ’;q,"

e D 7:—'Hﬁ" (e E.)Twm!
: i i ﬁe‘




No. ,, ¢ ?40 RANK 7:)ﬁ NMT!IE /(5)% é x 0(?

T:0.8. s0-85-4( Unit //}'th Z)aam % M‘[ %

B0 . 47— 13-576

M.D./f
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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Regimental No.... 1

Date of promotion to
present rank.

Extended.

Enlisted (p)ites . o 00 0e Terms of Service (a)

Fill in Only.-—l‘d, Number, Rank and Namse, .

M. F. W. 54. (A. F. E. 183.}

Casualty Form—Active Service. .. Fa 8o

16 &_}ED _______ Rank LT iv ate Name __

C.HE. F.

Burby, E

Date of appointment
to lanee rank

Re-engaged

Qualification (b)

Unit, Regiment or Corps__11th. Overseas Battn, C. M.

+
8

i"_'_‘

-

rnest Lawrence

Bervice'reckonsitrom (o) il o e

Numerical position on

roll of N. C. Os. } e

Report

From whom

D 3
e received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A, 36, or in other official documents. The
authority to be queted in each case.

Place

Date

Remarks

official documents.

taken from Army Form B. 913,
Army Form A. 38, or other

@) In the case of a man who has re-engaged for, or enlisted into Seotion D. Arm

{0} e.g. Signaller, Shoeing Smith, ete., ete., also special gualifications in technical

t

Reserve, particulars of such re-engagement or enlistment will be entm[-%ﬂ.T 5

orps duties.

~



Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, eto.,, during active service, as re-
ported en Army Form B 218, Army Form
A. 36, or in other official documents. The
authority to be gnoted in each case,

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official dooumenta.




©
MEDICAL HISTORY

@
SHEET

Ernest Lawrence

Surname Burby . Christian Name.. . BYD
b
on 13th day of May191ﬁ CERIOYe. by
Examined i 2
EI. glﬂtﬂrl& B c. T " ARy h SUENAE RS R i T B e
. City or Town. Minden Ont Rank %CM M.O.
Birthplace { 7
County '“'ca‘na‘da Date ]{]iﬁf?‘f EXAMINED FOR RE-ENGAGEMENT
Apparent ageasyearslomonths ________________________ | f
(e . M.O.
Trade or occupation Cook .
Height - e S fect o Tddhes I ~-MO
ST e e, S o el < TR |- 00 - M.O.
{MmlmumSSI/B inches|.... TSGR i S . M.O.
Chest measurement <. i
Maximum expansiorgﬁ....ljlg:hes : 5 il . M.O.
Eirgeical develapment . wtoa o0 BT S BE CU S e O
Small-pox Marks........_..... MO
Arm Dight e
Vaccination Marks Date Renulf; V ACOINATIONS
. |
Mhen sWaceinated Slastets Lol ) U Snl BR e “’s’(’ _____ + _______ ' _M.O.
(e) Marks indicating congential peculiarities or s e O T A DU e S _M.O.
previous disease.- _Brown mole right temple _M.O
S BERERASE BEeML | opie el
Date Result ANTI-TYyPHOID INOCULATIONS, FTC.
(b) Slight defects but not sufficient to cause rejection i '%M
_________ BG4 vk TN D
M.O.
___________ . M.O.
Enlisted on.....'..lﬁt..h...day of. May 1916 207 atviCtorlaB°c

‘ Cores

REGT'L. NUMBER

Haprrs DaTE

Joined on enl1stme:1t-.l§‘ﬂ-x K / S Battn

\

15
C.M

i
|

Transferred to......

116920

10/5/16
Q

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BraTION | DaTE

DISEASE REsULT

f

/fdké” el

N.B.—This sheet to be disposed of in accordance with instructions in the
Servcie, on the man becoming non-effective; the date and cause being stated on

M. F. B. 313.
500n.—3-16.

H. Q. 1772-39-439.

Regulations for Army Medical
next page.




Christian Name  Ernest Lowrence

Su-nanie. . Burby ...

STATION

Date of Arrival
at the
Btation

DATES OF

Admission
into Hospital

Discharge

from Hospital

Day

Month

Year . Day

! Month| Year ‘

DIFEASE

Remarks on nature of the disease; how induced ; if mild or zevere; it com:

Number “fll pletely recovered from; whether any particular treatment was adopted. In

.. | wenereal cases state nature of primary disease, and whether mercury has beer
daysitt | gmiven, If an accident. state whether it occurred on duty and whether a Court
. of inquiry was held. Date of issue and particulars of artificial teeth or surgical
Hospital | gppliances supplied. Particnlars of prophylactic inoculations.

Eignature of
Medical Officer

|




L- 1. Job 310—24. & D. 6574,

5 - SEPARATION ALLOWANCE
Name A0 | Cwu o 01{7

Address (5 / b / ¢ { ?/i/ Q
= (/(,f? Ny o e g

Relation to Soldier

wife, child or mother

Lionth

Aug,
Sept.

Oct.

Dec.
Jan.
Feb.
March
Apl.
May
June
July
Aug.
Sept.
Oct.
Nov.

Dec.

MILITIA AND DEFENCE

Name of Soldier

Regtl. No. //47 <

Rank /0 /C p
Cp ' Corps /"'. //Z

To what Corps belonging }

when called out

PAYMENTS

M. F. W. 11.
50m.—4-18,
H. Q. 1772-59-818,

ol ‘/(f

/G
- é/;m@//( -

1914

1913

1916

Amt.

REMARKS

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




J0— S =k

MILITIA AND DEFENCE M. F. W. ia.
&0m,—4-16,

@ SEPARATION ALLOWANCE e

z/é’ OVERSEAS CONTINGENTS
1

< & Name of Soldier (94&/‘//&/1/ é/(, Ll ”(p

b i K-@( - 3
Sheet No. 2_(.,-'%75/,...% f g 0 LA /
' PAYMENTS. / /‘j{p

Le T Job 310.—Req. 6574,

Month. Year, Cheque No, Amt, Remarks.

April 1916

May /g %8 TR o
June ﬁaa:‘ 2 0 20 LOw /< *’“‘/*‘ G /,} Tt /é//@
July A / ") s e bl ;,_2. & 8

Aug.

Sept.

Oct.

Nov.

Dec, PaE SR A ST > L SR SR AS
.\16 *-\N’
- ARG e
Jas. 1917 DATE. 5 e o NN BER LML o il 1

Feb. AR

March

April Hec 1533 W 3z == W

May ;;{,é,{ e A A fi f.a/ <&/ /‘/f P Ty At 2
};'/

July

Jan. igis

March

April

June

July




MILITIA AND DEFENCE

SEPARATION ALLOWANCE
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) o A A Name of Soldier HE,

Month. Year. Cheque No. Amt, Remoarks.,

Aug, 1918
Sept.

Oct.

Nowv.

Dec.

Jan. 1919
Feb.

March

April

May

June

J_ uly

Aug.

Sept.

Oct.

Nov.

‘ Dec,

Jan.. 1920

Feb.
March
April
May
June
July
Aug.
Sept.

Oct.

Nowv,




