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i ATTESTATION PAPER.  No.<0/35 5 o,

0, 0 5 Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
: QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What is your sorname?.................ccccivvieeviinnnn. SRS w7 et R o e ey W P P
la. What are your Christian names?....................... tivavsvnstc RO v 0 i i R Voot L IO
1b. What is your present address?... s S St .JohngPl«l
2. In what Town, Township or Pa,nsh and in
what Country WEI'E yon born®.. e ET0IBA s BOLEEIEE o -tiinetiomnseywinerserirpssses
3. What is the name of your nexti-uf km ? ....................... Mr.William BOFA. ....viimmmn
4. What is the address of your next-of-kin ?........ ... Cromlan. Col.Antrim 1
4a. \What is the relationship of your next-of-kin?. ... ... Eﬂthll’“----------m: O 0, v ¥ T,
6. What is the date of your birth?....................... o .0 oL JUly. 29th.1898. . T A
6. What is your Trade or Calling?.............oooi oo Bleoksmith... 28 oSS
7. Are you married T...................... SETRL W BN T B PR oWy 0 CERTE
8. Are you willing t-e} ba vaﬂmnﬂ.ted or re- Yes
?ﬂﬂﬁlﬂﬂtﬁd H.Il.d mﬂﬁﬂlﬂatEﬂ ? L D O e R Y R e PN T P T SR RN e e
9. Do you now belong to Iiili@v 1: WE rl‘-f[ﬂa.tm? .............. o A s ORLER, ) o R e
10, Have you ever served in angy Military Force?. MO]:’?“‘IE’H'C"E' .............................................
If 50, state particulars of turmar Hervice.
11. Do you understand the nature and terms of Yes
FYOUr SUBRAPOIMERER.. . nnars wnndiasisaimnge | L o i 7
12. Are you willing to be attested to gerve in the Yos
CANADIANOVER-BEAS TXPRDITIONARY FORGED [ 1+ /1 i e ms et s st s sams st eps by inasis st bu s anes
13. Have you ever been discharged from any Branch No
of Hin Majesty’s Forces a8 medically WG ,, it st oot oot ssss st oo i
14, If so, what was the nature of the disability ? ..............® ...
15. Have you ever offered to serve in any Branch of No
His Majoaty’s Forces and been Tefoctold B,,,...., ' " i s s e s s e s s
16. If g0, what was the Teasom P...............occccoiiiins ovrevesasessirsenns - NP PNy (B oo S Lo VIR 0 L o
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I I By o O U o trver sk, o cyiensnasitasbuu ek sdessmnds , do solemnly declare that the above are answers
made by me to the abﬂva questions and that they are tr uﬂ, 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 attauhed to any arm of the gervice therein, for the term of one year, or during the war now
existin g 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 logally
discharged.

........... eevere aeene. (Bignature of Recrnit)

Date. ... BHLA 3 g% ireresen 191 8 .....(Bignature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

L R e , do make Oath, that I will be faithful a.d

bear true AIIE iance to His Majesty King George the Fifth, His Heirs and Eueaesﬂnra and that I will as
in duty hound honestly and faithfully defend His Majesty, His Heirs and Successors, in Pers-nn Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of a.ll the Generals and Officers set over me. So help me God.

.. Lot 0.( ........................... (Bignature of Recruit)

Da’ﬁe.m..,.Jujl,g';.....';ﬁt,‘._...........191 B €. j e T e, .............ci... (Bignature of Witnemi)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named wus 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 nnderstands each question, and that his answer to each question has been
duly entered as replied to, amd .the said Recruit has made and signed the declaration and taken the oath

before me, at_....,......3.1;...gﬂhﬂﬂ"?.ﬂ‘."..i&hia...... e v s BT R thylﬁl aa

/mx"-"’frfé’té' ' il £3n Ik Dignagure of Justice)

M-X. W23 NB—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON HARIRG 1 PALE ANSWER 16 AT OF THE ABOVE
It © 17708k QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




‘Description of _#sM#%x  BOYD __ Jsmes........on Enlistment.

— —

Apparent Age.......88.... years.. .. .} 0.. months, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,

lations for Army Medical Services.)

= !
{3 R Ay S —I‘ft?ﬂmn

Religious
denominations,

Other denominations ...........cooeeiiveieeieinenens
(Denomination to be stated.)

\

lllll

(Church of England.......... T ——
EHOHDYVOYIBIL. ..o crv055 avansansinensssbansasingyes ons bpas
NEEEROAIRE ... vl s etatassinssoasmissbimskies i obs bins

rrrrr

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

Roman' Cathole. .5 o e s

-----

(Bhould 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 thn

Approving Officer).

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 Bervices.

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

I congsider him®* .. ... ..
Dato.... PR I - v oot aaniei
Place....... sl 4ONNE. Falle

*Ingert here “fit” or *unfit.”

fedical Officer.

NoTe.—Should the Medieal Officer consider the Recruit uniit, he will fill in the foregoing Certiflcate only in the case of those who have

been attested, and will brietly state below the cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

..James Boyd ..

....having been finally approved and

IHEPEGE&d by me this day, and his Hame, Age Daha of Aﬁhﬁﬁtﬂtmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this* Attestation.

1) Y7300 11 5T S 111 e—, | : R

“’4'*1?‘ (Bignature of Officer)

h' » Lﬁ Oolonel C. -Hh.
¢ O Pasineer Training Depos,




PR gl R AR ey T Y e

MEDICAL HISTORY SHEET = 7.
BRI

Surname  BOVD .~ Chtistiati. Name.. . Jeames ...
o1 1"‘. v Ol J ].hly __‘[91__8_ Appmved I:Y 7 A
at BEBIOHNB e P e Qo ~#H s

City or Toyn.-Belfast. . — .. Rank

Birthplace {

County Ire 15&1& Date | E‘};ﬁ'{ l ExaMiNeED voR RE-ENGAGEMENT
Apparent age £D year 8 RS
: e, - M.O.
Trade or occupation Blacksmith ... . . ..
P 5 €y
Rt L L Lo e fRRY .;’f/.s"_,;_ Inches| | 4 e MO,
Weight PR - - e | - M.O.
/
Minimum... 2.F. /2 ... . irche: : . M.0.
Chest measurement f S
Maximum expansion 3. ~inches| AL T R A S I
Physical development :-**;“' T/ ".:.’S*’f—f’/ _____________________ r ANy
ey < 55 |
- - e &. Lo b N I
Small-pox Marks - M.O.
| Arm. Rieht Lett. &
Vaccination Marks 3 Date Result VACCINATIONS
When Vaccinated last oy, 2 ¢ (?7, fﬁ/!‘f W%‘#
(a¢) Marks indicating congential peculiarities or e (N | 4 M.O
R = e M.
previous disease - M : \ M.O
1 P b AL Date Result ANTI-TYyruoip InocvnaTiONs, ETo,

(b) Slight defects but not sufficient to cause rejectior
i e i _;.; i s o B g S .‘... I3 Rt L i e i e el - B sl S it f ﬂ_.c
p 3 'JE"",.

Enlisted on .. % ‘8%alay of Ay . Y 1918

(T REGT'L. NUMBER

Joined on enlistment | ‘

A)[DS S0
Transferred to

3 |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD

—

STATION | DaTE J DisEasn REsuLT
. - & __'_ e — = .___| - H — -_.-. L ? f .. -__ LE t:-..—: _"_
r L - - /Y é v i )E.«j/f K: | A :}ﬂ ;;#-_,
ST' JOHNS] #'Q 7 | I{":"’ F ";:/ f‘ F :r',-f"‘"g_ 7 -

P.Q

=

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

M. F. B. 313.

500n1.—3-16.
H. Q. 1772-39-439.
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FErRTTTTTET ST E AEEEE B EmE R I

Jgmes

_Christian Name Y

Bo¥D

Su name.

I | ' |
DATES OF e '
Remarks on nature of the disease ; how induced ; if mild or revere; if com |
Date of Arrival Number f| pletely ]i'ﬂﬂﬂ?ﬂl"-&ﬂ Eruu};; wh?th:':lr any Ailmticular itrm:tntlﬁnl'- Wi l.l.dnpll;'.nd.b I | Sianatire of
2 - venereal cases state nature of primary disease, and whelher mercury has beer e
STATION at the mﬁﬁﬁﬂ’;] fmurhﬁﬂﬁgﬂﬁ%“] DISEASE | daysin | given. If an accident. state whether it occurred on duty and whether a Cour Medical Officer
X L0 . of inguiry was held. Date of issue and particulars of artificial teeth or surgical edica e
Stelion Hospital appliances supplied, Particulars of prophylactic inoculations.
| Day | Month| Year | Day | Month| Year
r : Y f - T & '3 - _ A NIRRT T TR A, - 2
T o el | o8 | Ut SV e Dy Pdlew o4
# )ﬁ,— - f r// /9‘5{/ 7 / W-’yﬂy | ] % -~ =’ O P SN  muny A NGO
7% ¢

: = Ty -- - ‘
= f'ﬁ_ﬂ’ ﬁ_ rJ- ]'Enl-r W1y ;_'I"'__;| =i F 4%k
-

.
—

e —
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¥ M §

. CASE HISTORY SHEET.

Montreal Geperal . Hospital. . U W, . .. Montreal PeReStation.

No.2Q13880. .. . Rank... CeDeMa .. ... .. Name.. Boyd, James . Agezﬁ

Where
: . d
Unit..... i M N ) PSR g ¢ pleted years of service hngulmm} ______________________________ A T . - BT e e

Sept. 28th, lng Date of discharge. Ootober,. . 2nd., . 1918,. . Bigd S0a7 .

Date of admission. ..

Diagnosis Influenza.&. . Bronchiar...... Place of origin.... 55, J00NRS8. Pe Q&
CONDITION ON ADMISSION AND PROGRESS OF CASE..... f.. .ﬂ:..mﬁqla.tsﬁ "t‘-- hespitalesn-the

evenhng.of. the 28ih. Sepienber 1918, suffering Irom In”]uendA and

o T Pgmigtoral - S e o b et o ot i e s ey o e e SRR R PR

Bro vhlal nnﬂLmunﬂ“.. Examination shows a dt*fu;e br”1uLlal k *Hm,ul_

-

both. - Jur crsw,.ilné.agxtihxLL..{.‘«.L..,.:1;,.}1.‘5;,“;1:11::1.*13,&3”.E:...."‘-..’q throat.regurrent. i‘él}?fﬂ-”“ wﬁﬁ- 2.
.z;gs;:;:h temperature, His conditiom rapidly crew worse “Pﬂ he died during the

—

.ll‘;.:}-i-‘ﬁ‘h‘ti Ju*ﬂ--'GG$G‘1$T.‘JEFT‘i 1918 H“i‘; 5 15 %‘. :.:!1'- R R T e R R A R e e T e e T T L R L]

i . aiea P Aaext
Autopsy findings.ehew.a. diffuse Bronehl ‘....P..:-‘.-*..'i%f:‘a!f*.:-:i?:‘-.;‘-.-.ﬁ.r...?lrr..’?;,..T?L??:'::'.i"‘.'.if....‘:t.*.....‘:.*..T.‘:f:.‘:.:';.. 1
1‘_ f-ﬁll];_l TL'KL-.':._.:mJ..'EL .-E‘.!*:-" JI: 'E: .I'_‘:r"u_"“m::‘.

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

R L A L L R P g g LR G

L R Ly PLw it b TUL [ DN

(Tuberculosis, mental or nervous diseases.)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll ELErT]
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll iR

W " il L
...................................................................................................................................................................................................................
R O B b 1t 0= ¥ s v bk e 2t T A S S i S e e W o s sy e o e oA s s ST e e s R LV T
(Especially any specific or gpecial fOrmL). ..o iieiiinnnens
e -

o .

.................................................................................................................................................................................................... o e R

3B & -

FEFEHEFEFEE ® - - LR L

D R e s i fr R

M. F. B. 313a.
0m. 518,
1772-39-439.







I

No. 201555{{ BOFﬂ, James Ce. S. Mo Eﬂg- Te Dﬂpﬂt,

Med. and Dec. Father William Boyd, Esq.,
Main St.,
Crumlin Co.Antrim,
Ireland,

P, fand S. _ Father Sam e as above.

4 f16567.)
)(d‘ Mother Mrs. Isabella Boyd,

Memorial Cross

5 =107 dgé';n; as _,ahnv;r? ¢

619 305 1¢ ﬁ »

NO¥ - Resn No_ & 7/
6

/'B_'"J-'ﬁf‘
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A
. i -
LEDGER Hn..._ﬁ. (0{::)_/04 SERIAL Hnﬁ’/.f

DATE OF Anmssmu...ea.ﬁi.q’/ﬁg .............................. s R R Lo R, o R, crv. . . W
DISEASE. \jh./

rr’-ﬂl‘-] - i e

A S ' f'l " l'rr 4

W r A 25/ (T )

e A p,':."‘_.,'q".,].,.,"._.-.”..........j'..,,,,,5\'......"-;;--....ql' AR R RS AR AR R RS SRR A SRR RS S SIS RN AN R ETEIAE IR SRR g SR e R R

SRS EF SN LEEENREA R LR EE

ﬂF EH‘I Iu"_+‘i+‘.'1+‘L“*“.....**'......|..|..|.'pn‘-.|.'p'--"-|...1.'+......-.--.--i-...i.-.iq.-i.p...p.q.q.--.'alIlJ-IIIIII.Ia.---alIlli-iihlll--illli-i-l'iillriii‘lllllII'IHIlllII+IIIIIIIIIIIIIllllllIIlIIIIlHI'IIII'#"FF

DIE:HAHGED Tn,".“_,,_..._.,......._.......,.....++,,.......,.........H.p ....... SEFFEE RS EEERN AN R E SRS DS NG IH :ATEGnHT'II'I'I-IIIII-I-I-I‘IIl-ll-I'I!!-I-lI!!-lFl!l-l-*i'

L

M. F. . W. 2553,
Slm.—Hh-18, P.T. Q.
1772-39- 1334,
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FEEEY
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M. D. Nu*‘f'“‘/ .

I ._._;," x ' - ‘:?_
ey 7 o I W 5 B ¥ SR

: E r ¢ by f o

Christian names.......J0....... A LC#ZELL 2. !;/D 0. ﬁ L:.'.;E;:"ei’,.:’.._nf..:.,:';;._.ff.,é‘..-’
o 3 I;. .*_.df: A / . 2 ; y

Regtl. No..sn.Z.L.2. [ sad ..H.H..“-Han?k ...... <gr......8. 0. B4
Unit........ .:f.if..’c’:Lff.../vs;.:rﬁ..z;ymm.+a..'.+f,,..+... .;’ﬂc,a..“.“._.,.ﬁeasnn.

/

SUI"I"IEITIE.,.”.,;;;.”...i:}i.'.l. F Rk et e e e Mt ks

Address.................

Next of kinl/ 22 Ml cza =

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

ATTESTED—Place . it -bov... il Fttecrc® _ ,
257 s =

W. 22—76m-5-18. 1772-39 839,

| -~ = | . . H-’;:‘-;:;.“.”H:“..
BOHN—P[aceatﬁf__H} (el f&uﬁ?? BINE. o wj//?ﬂffp,;/f?-?
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List of Discharge Documents.

This space to be for numbers, /

Reg. Conduct Sheet, Militia form B. 263.
Squadron
Battery } Conduct Sheet, * B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* & B 227

Statement of Man’s Account on

Transfer and Last Pay Cer-
tificate, “ D. 877.

*Only if discharged ‘“Medically unfit.”

Attestation Paper, Militia Form B. 233.

Proceedings on Discharge * B. 218.

Proceedings on Discharge.

.'._-. r
= f

(When forwarded for confirmation these proceedings should be accompfnied by

the documents specified on fourth page.)

No.

Rank

Name Soyd,JEmes
Nore—The name must agree atrictly with that on enlistment nunless changed subsaquently by authority.

Corps (Squadron, Battery or Company) Oenpdian s

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

Date of Discharge

Place of Discharge CT 1INHNS

el & o &S

N. B.—In the case of a man discharged by purchase, !hc.
date and number of Deposit Receipt with amount

of same is lo be noied hereon.

6 K

1. DESCRIPTION AT THE TIME OF DISCHARGE.

S

Descriptive Marks

Complexion Ruddy
Eyes ATEY
Trade Lackamith .

Intended place of?
residence

(To be given as fully as
practicable.)

-

o

- — — e —_ =

2. The above-named man is discharged in consequence of Jeat

The causa of discharge must be worded as preacribed in the King's Regulations and be identified with that on the eharacter

H;E&—-
certificate. If discharged by superior anthority, the number and date of the letter to be quoted.

3. Conduct and character while in the service have been, according to the records, etc.

Officer, who
m I:'rhﬂll-.‘ﬂl}tﬂl'

N. B.—This will be assessed when practicable, by the Cemmanding Officer, In the presence of the soldier and the
Offiesr Commanding his Squadron, Battery or Company:

f the Comma
enbtical entrd

4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

nndwﬁ!;!ngig
make
certificate and imitial $hem.

will himself

=
£
E
3
=

M. F. B. 218.

100m.—6-18, (OVER)

H. Q. 1772-39-113



5. He is in possession of the following number of G. C. Badges:

No reference to G. 0. Badges {= to be made on aither the disgharra or character certificata,

; Y =E
N 28
o
SA .
223
6. Medals and Decorations.........o....t v - kg
s _ : 3i5
Sg
Ec§
" = ) SHA

7. Hisaccount is Cﬂrr&ﬂtlj;f balanced, and signed by the Officer Commanding his Company. (Squadron
or Ballery), and I have impartially enquired into all matters brought before me in accordance with

Regulations.

(Date)........ Ve QUOT el Q e Ll ... B R T e O e Iy 8 e

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Piace)...cqxi ok Lo B i i m v et it i et s senti s S SORAYOY e o | Boldter:)

-iil._r_hln l{-l-xr.q'--"...-'.-:--...1-...-|.-- .

(Date).........0o1 R e L B s S i R i (Signature of Witness. )

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

e
M ,"II

......::‘f-.;f:::;“f:.*.........:.__..a.r;-%,:l.i;-'f';f;s-'.r.:'..flér:-.-;Ef'.':..E.-L..m...,,.H.‘.....*..-.........”.q(Signutura of Soldzer. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

Total......years......days.

11. Confirmation of Discharge,

The discharge of the above-named man is hereby confirmed.

(PIRCE) oo i T LAY %77;7
2llnls

ey oo %l e s Ay e et o o T o A S i .

(DatE} """"""'“";""'-"“:*"""-'-”"";':':'j"l'

Reservations referred to at Para. 8.

(To be signed by the soldier.

When there are none, it is to be so stated, and signed by the soldier.)

| |
b W

(OVER)



