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ATTESTATION PAPER. No. ) #
<

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANEWERS)

1. What is your name? f:f;/ e a‘lf//f{“"/; %%}ﬂ e

» In what Town, annelup or Purmh and in 57
what Country were you born?,, "Lt—”( T

L

3. What is the name of your Iit.‘ii‘b-*ﬂf*k'il! T e Jﬁ.f? o

4. What is the address of your next-ol-kin?......... ... Zr;" e ’76 Z: (Q LM'{MHT!—-—
5. What is the date of your birth®,.......oooie e /ze{x/. 2% LPLL .
6. What is your Trade or Calling®.............cccoee. e T U, SOk ,ﬂ,f" ,.{{ B e < _rm_,,f
o Ty e R | SOOI Tl ) R RO A0, o7 e

8. Are you willing %o be wacecinated or re- -)

9. Do you now belong to the Active Militia?,...... "?f v

L A"TD
10, Haye you ever served in any Military Force?.. "‘ % ﬂ&t (? (/? ){/ */‘;,)—""— 7‘5"“&*”"’

If 0, ktate psriloulars of formeér Service,

11, Do you undersfand the pature and terms of
your engagement?.... O S I S S b S B R LR T
|
/d’r‘? ............. S AR

—.(Bignature of Man).

12, Are you willing to be atwsted to serve in the
Caxapiax Over-Beas ExrepiTiONARY FOROE?

..(Bignature of Witness).

- g} B )
DEC RATiON TO%E MADE BY MAN ON ATTESTATION.
| L ...... "ff .......... ,A‘?-M ............. , do solemnly declare that the above answers

mide hy (mﬁu the nhove (questionsd are true, and that I am willing to fulfil the engagements by me now
made, and T hereby engage and agree fo serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to nny arm of the serviee therein, for the term of one year, or during the war now existing
between (reat Britain and Germany should that war last longer than one year, and for six months alter
the termination of that war provided His Majesty should so long require my services, or unfil legally
discharged.

.«':7

e
/ —
Dd"tE (/ Ic:- LT LRI _j""'"

fﬂ;’&TH TO BE TAKEN BY MAN ON ATTESTATION.

fﬂ?/}_ e ‘_J g L~ ... do make Oath, that I will be faithful and
hear t:ue ‘h:w ance 6o His M uwi' hmg Gemge the I‘lfth ‘His Heirs and Sur‘{‘.ﬂﬁbi}ﬁ, and that I will as
in duty Imund honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity. against all enemies, and will observe and r.‘rbf"}' ull orders of His Majesty, His Heirs and Successors,

and of ILH the Generals and Oflicers set over ma. a{p ;Dd
(Bignature of Recruib)

/, B A |
A / 191 ff\ 2V {L—W( ,&._..(Bignatura of Witness)

Date.. R re i o e g Sy
a // |

CERTIFICATE OF MAGIST RATE

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 proyvided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken care that he undprntands e&ch question, and that his anewer to each question has been
duly entered as rﬂp@ to, and th ha.s mu/a éu%naﬂ the de\clmﬁmﬂn and taken the nath =

hefore me, N I A b i L1l % /r "'*'?' ""-'-‘P"*“-“-"?"‘—'? 191 &
o2 2 ML s &esn
-73

...(Bignature of Recruit)

(Signature of Witness)

ﬁ-—-—‘

I cerfify that tho ﬂ.hD‘FE ig a frue LGPM@E&U{JH of above-pamed Recruis.

.............................................................................. (Approving ﬂiﬂc&ri"“ 2~ i
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Description of///ﬂ/-w

) .

6"’55?—35’ K. on.onn Enlistment.

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

Apparent Age 20 years. /... months.

(To be determiined according to the Instructions given in the Regu-

lations for Army Medical Services.)

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Shouid the Medical Offlesr be of opinfon that the recruit has served

before, he will, unless the man asknowledges to any previons
service, atinch a slip to that effect, for the Information of the
Approving Offloer).

Height ..o | Bt 7O G0s, |

Lrger

, [Girth when fully ex-
’%%:—" panded.. .. F .....f{f?._iua. mﬁp{{/ MW AH
- Range of expansion . ‘/ms { ’}’M i”“"?‘_’“ *"i'/a-’( e

|
Complexion ... ﬁ) "f"bé

Eyes.. &M&’
FLAIR Y on it /C[ @/Lé

Church of England .

Presbyterian .. ..........

Wesleyan...............
Baptist or Congregationalist......... ... |

Other Protestants,... ...
(Denomination to be stated.)

777
Roman Catholie f”f/g“}

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

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reernit and find that he does not present any of the causes
of rejection rpecified in the Regulations for Army Medical Bervices.

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 declares that he is not subject to fits of any description.

o

I consider hing* .. .. A for the Canadian O

Hed:c&l Oﬂman

*Inscrt hore “fit" or “unfit.”

Nore.—Should the Medical Officer consider the Recrnit unfit, he will {11l in the foragolng Certificate only In the case of thoss who have
been attestod, and will brisefly stute below the cause of unfitness:—

G E T S — —— ———— s 0B EW

CERTIFICATE OF OFFICER COMMANDING UNIT.

——
fj 15 2 é{/&}*f""i’f Vf e e com

mapecteél by me this day, and his Name, Age, Date ol .&.hﬁa&ﬁaumn, and every prescribed particular having

*haﬂug been finally approved and

been recorded, I certify that I am satisfied mth the 'mrrecbneaa of this Attestation.

j‘f(Elguﬂ.tum of Officer)

,_
%

Y
-t
Y
™,

1

Date......... 0
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Name Bremnen, J.A. Rank Pte, Reg. No. 258,

Unit Borden's Machine Gun Bettery, (2nd.Div).

Next of Kin Canada., D / J/- | ___,

— m— B o

Movement ‘J' Flace J Casualty Iﬁi;‘t ‘ I;Eg:d !_'W.G. List
- S ; M' L

— o —— ——r——

o £7) s 9 ¥ |
O.C.Borden's Man.qlun Battery reports-| 74,
KILLED IN ACTIa.N, by High

4zl

Exploeiv ‘ Shell, |
A CCaareo coltidd 2W§ |
Bensis: Rafoort by, Kaflipure 56 Foff. Bigoncle . A KW 3 chm kil

Feirced al~{adlerie, uzﬂ}é y}%d—iﬁéé}mw No. N 16, D. [’%4 P
8. C. 8. Na 23, Febr 3 7 1§/6. | |




e ——————  —————————
P -

Date Movement

Place

"

Casualty

List
NoO.

Notified °
N/KO,
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MARRIED SINGLE %Lq/ WIDOWER
TRADE OR CALLING ﬁﬂwm /' RELIGION / sl gr s . Y

LAY L/
DESCRIPTION.
APPARENT AGE 20 YEARS 7 MONTHS
HEIGHT ol FEET / O INCHES
CHEST MEASUREMENT ‘a 6 INCHES EXPANSION 17¢ INCHES

COMPLEXION M EYES HAIR L 5y 72
DISTINGUISHING MARKS / ?Fg,,{,, Mﬂz éﬂ%é AN 4 ’W#é_

= 1‘,‘!4’ L/?‘L{'LJ L(f/{t: < *f O r_n{_-"‘_--'f.{-l‘,..t

MEDICAL EXAMINATION. PLACE ,, L7031 I 8a X » DATE ‘.17, /,S"/'/ /5(-‘
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- {

649-B-2095 -

Brﬂﬂﬁ, JeAo ’ Pte, 258 B.As. Btﬂl

Med, & Dec. ( Father ) John Brennan, Eeq.,

: K. R. No. 1,
& el JAN ](}1921_ 7 <%// Beech Grove,
LR e AAf ke 4 F E:rf_i:-_Jl..- = ';ﬁ_- ﬁrdl&y' P_- q-
fgﬁq ar

S. ( Fathexr’ ) Addrees se above.

_#gdﬁi;ﬂﬂvé?;zérjyjﬁf:ﬂ'7:?

Mem. Croee., ( lother )} Mres. J. Brennani
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FILE No. 649-/3-24F 5

_ O LA mﬂé 5

CABLE NATURE OF CASUALTY
NO DATE

’nu'»swm ";Qﬂ\-ﬂlbjrimww Mﬁm Q VAR5 NE
Googod |22/ /16
(Covstn

M. F. W. 42—25m.-10-15.
H. Q. 1772-39-803,

l
L. L. Job 87318—M. & D. 6106,




Christian Name or Names

J' AI‘

Co.

corps.

Surname

Brennan.
Rank

Pte.

Hospital

Unit

Can. Mch. Gn. (B.

Transfarred

Diagnosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Additional Diagnoses: If more than one state present

KILLED IN ACTION:= 13

DISPOSITION

REMARKS

74. Rept'd by O
| Corps. Killed by

plosive shell.

-1'161

SRl TR CE—

D.M.5 1300,

Reg. No.

258.

Troop

)

Batty

Date of Admission

Date

.C. Mch.Gun

High Ex-

2oh. of D5

{.l t\.'!.Sr 0'

\l.F.C. Londor.



EPITOME OF HOSPITAL TREATMENT,
|

Hospital . Adm.




{0178)—Wt. W12165—2146.—1,250,000,—2-16.—C. & G.

Regimental No.-ﬁ? J&

Enlisted (a)

Date of promotion ‘u'.:D} ol

present rank

Extended

Report

Date

VA

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties.

From whom
received

G C lmil:

Forms B. 103/1.

Ca-sualt}f Form— |
Py -__:]r

Regiment or Cor o>l

Rank @?;{:’H

Name _{"i% Y Il o %

ctive Service.

— == " q

o,
. e N
_ Terms of Service (a)- / e Mo W

Re-engaged

Date of appointment|
to lance rank |

Qualification (b)

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 218, Army Form
A. B85, or in other official documents. The
authority to be guoted in each case,

—

it A

Place

l

m——l_'
N K ZdL | Jp-r75

[ 27¢
Army Form B. 103.
/3
N
v
Service seckons from (a).
Numerical position on
roll of N.C.Os.
Remarks .
tak from Army Form B. 213,
S fr;; 1-Fa:rrm rﬁ? 36, or other
official documents.
B3 g 20 7’-#’/
Bk bodes * 4y " 22~116.
LIEUT.

[CER ile RECC:. - )

CANADIAN SECTION G.H.Q:
g0 ECHELON

[P.T.O.

i




——m————_-.-____ﬁ_—__-—t

Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 213, Army Form
A, 86, or in other official documents. The
authority to be quoted in each case.

Date

Remarks

taken from Army Form B. 218,

Army

Form A. 36, or
official documents.

other




cak "V Nao BRENNAN John Albert

If in perm. Corps,!

Unit BOrdens M.C.Bat ‘!iary' What Unit ? j

Place and Date of Enlistment Montreal, 15 Jamary 1915

T
Name and Address, Next-of-Kin John EBrennan

Eardley,
ebes
Assigned Pay Monthly % Payahle to
Separation Allowance Pavable to
Discharge, Date and Place Reason
R t
. W ipﬂr Record of promotions, reductions,
transfers, casualties, etc., during active Place

From whom

service. The authority to be quoted

Place of Birth Canada

Relationship

Relationship

Relationship

Date

LS received in each case.
Bz,
F i . {.:'“ L"r"::)-. C’W J/n ; -':{ EM?«/._;JL '-.-’:_f ;'_.,____,.;t__.ﬂf‘- v
e 0N T - {j’imﬁmﬁ _,Aj 3

(ﬁ Tl as.
dy- 10 6| WD, KA/{LLG{ AL }J +ex

232~ f-ré’ﬁ ’Bﬂﬂ Kalleat 1. A &%Q«w{d /B*f“f‘

id g

. Reg'l No. Esﬂ/éw'_ fé)lfe57.

Married or Singlesingle .

/

LA

Character

-
}

REMARKS
Taken from Official Documents

JW&A%J;?H b WL SR

.Ir-_

ol

be O ‘y‘(/ C”m.fn;ﬁ"wyu)

“Y 4
.




Report 3 -
B Record of promotions, reductions,

transfers, casualties, etc., during active
From whom service. The authority to be quoted

Date received in each case.

Place

Date

REMAREKS
Taken from Official Documents




R .
Rank AL NameBRENEAF Johm Albert - Reg’l No. ﬂlO f

If in perm. Cnrpa,}

UnitSordems E.-I-.Bl.ttcry What Unit ? Married or S:ng[ﬁlnsh

Place and Date of Enlistment jiontresl, 16 Jamary 1915 Place of BirthCanada
ﬂame: and Address, Next-of-Kin 0hn Brecnncn

Eardley,
Quebee Relationship
Assigned Pay Monthly $ Payable to i
Relationship . %ﬁu '!.
Separation Allowance $ Pavyable to st &V -
/ Relationship - ui B !

Discharge, Date and Place / S / / / £ Reason /« Ean a - Character e d{; L

PAY :'I - Field ﬁ.ﬂi'l"ll‘l‘.‘ I. | - Voucher | | |! |: ||
= | M . S Oteer | Total | | Cash | Aesigaed | Other | Total || | Remarks, )
Te nf: | Rate | Amowat | n:,ﬂ Rate | hmt,r’ Credits | Credits |' Ne. ‘Ihm: Paymenis | pay | Charges :I Debits alance | Casunities, etc. ! ,
St L 10 R S | | | s B sty
. /}_ = _TI. —————— 1 — i $ — ___; E'-'-'T__- l_..+. E— = [.' = . o p— | _ J . - m, Md
-/ Lpr Fs | -391/”' -Jbﬂigi Jo| 7= | 35|Gaizz.rai. J.J'Efq*l . %550 i |‘ l: SfSo| j"lﬁ?du N\ [
| | | Il . |
_ =4 g’qig 31 | Sleo | |2 I | 4l BY B | sest 2| | "Rt Glten 10
e 30| |Boee| Fo || pe| | |33l | [2zfsef [ | | [22fs- fol5|
Jula3tl 31| | 3|ee) 31 Aol | lawlbqg 1 |32lse] | | | [82s0f 20
| | . ¥ | [ i |
| f"i 'I I ‘ : Im € ©
| | | e, T 1
of - ! | Fglok || /2 i “ |
33?’3 | il 7178 || wa|%3 in '
- Ifis | F4¥s iﬁ'#;?‘f [
/429 | | | 74|28 | 23|50 |
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MEDICAL HISTORY SHEET.

Swrnaine Brenion, Christian Nome. s Albar t

B L T T L T

y o= - — — e ———— TadI™

Approved b
. (onXB._ dayor.dERUErY 1912, ¥ |
Examined - e M_ﬂn'ﬂ raal 'T- 4 -1. A e i AN R oy

City or Town._ Bardlsy, Rank.. CEPLelal’sls O

R L e i o e ) S e

8 kB : |
Cﬂ'um:’? ---—'*Q—ﬁ"'- Date | U.I.I?E | EXAMINED FOR RE-ENGAGEMENT,

Birthplace ),

e

Apparent ag:.qs'o SIS LN W

14 ng reteree DA kD)
Trade or cecupatiol...... WL OB

H&Ight:--...--.-.5*,._.,-,,...,-,,.....-.....‘Feetr ___________ lﬂE ______________ Inches, P - it S

nghh._._f/f_ﬂ"_ o SHEICERY R SR AP RSP TI S S S
L - "‘H &
Minimum_..._ 28 "; I o) ¢ (s e S I | S SRS P R

Chest measurement { |
Maximum expansion.. 4. inches L. b s X b et G

Physical development... . U e \ ‘ I e R e (T e

Small-Pox Marks .o l Bl 5 e oy s e S I A

Arm.._.  Right 5 L ' =
Vaccination Marks { Dato Result

i~} .
When Vaccinated IE.E’E._--.{-;-fgﬁuummm-m""""""""'“"'“'""‘" . .i; TTTTTTTTTTTTTT b <

VACCINATIONS,

f

(a) Marks indicating congenital peculiaritics or previous|- .l 3 EhCe e LR R e D S

R R e R Result ANTI-Tyrrom IxoovLaTIONSs, ETO.

PR TN R N R NS S o e o e e s sy W W WSS E S

(b) Slight defects but not suflicient to cause rejection

L s e TR

Enlisted on. % day ﬂﬁ__.fz.&.‘lffm A A R 1918 mfPﬂrcupln.,ﬂ o
Corprs. INeEeT'n. NUMBER Hanrs, DaTe.
2 : : 1 = SN | |
Joined on anliatmeutmﬂrﬂan B Armenrad | .
Battery 258 | |
[ | .
Transferred to.. .....s §

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dare. DISEASE. Resunr,

|

— e

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

M. F. B. 313

1006, —1-L3,
H. Q. 1772-39-43%

Eﬂ-ﬁ-ﬂ—-——_-__.—.______.________._.__.__.___.___.—_____._ i i S &
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i o

[

- S

mreade

Christian Name...

.

Surname.

DaTeEs oF Remnrks on nature of thedisease : how induced : if mild or severe: if com-
Date of Arrival - Number | pletely recovered from; whether any particular freatment waa adopted. In Signature
: Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been
STATION. at the into Hospital. f:om Hospital. A in given. If an aceident, state whether it ococurred on duty and whether a Court of Medical Officer
Station. Hospital. | of inquiry wasz held Date of issue and pa]n]rbliuul?m of art ﬂdlﬂ teeth or surgical '
Day | Month | Year | Day | Month | Year appliances supplied. Particulars of prophylactic inoculations.
| I = -
-
|
|
I
E
'.
I
1' |
|
|
|
‘_'. |
|
1
!




MARRIED OR SINGLE

FLACE OF BIRTH

NAME AND ADDRESS OF NEXT oF KIN

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY

PAYABLE TO

RELATIONSHIP OF DEPENDANT

FAY

CASUALTIES. PROMOTIONS, &c.

W :
Bto tu b

|
P.n.nni:ul.a.na EFFECTIVE

C‘J&ukkx( {j-_i“_ f'a//f{_

AUTHORITY

DATE

Days

//z’é’
7,” r,{,/

7o | 2 o7 =

/-2 || &/
| €

”~ N 1
5.-",_;' .a'-"“"i a

%)

AMOUNT

{-'IF RATE

$ EFFECTIVE (DATE)
DaTE DATE
ADMITTED DISCHARGED
-
FIELD ALLOWAMNCE WORKING OR
SPECIAL PAY X
s:s:qen OTHER ToTAL
AMOUNT No., AMOUNT CREDITS CREDITS CREDITS
RATE OF RATE
$ C. DAYs c.
i L @ ‘b | i) v T
i 3 .} F 1' 1" l"r':‘ i L b,

s | <l |—= | A 23
31 Al Jrred '3 fe0| Iy 10 3|LO|

J. <30 30 /00 30060 30

'(t:’r J1 /00 5(00 31

c?"f’ﬂ.j . ??M [O
: :.!.,_ .:I:I f..-"-;

ADMISSIONS TO HOsSPITAL, &c.

NMAME OF HOSPITAL

ACQUITTANCE ROLLS

REG'L No. ,7.,7,/ RANK /M

I 1N PERMT. Ennrsl

WHAT UNIT | UNIT e/

PERMANENT FORCE ALLOWANCES %WW

PLACE OF ATTESTATION

DATE OF ATTESTATION

AssSIGNED Pay MONTHLY $ w— DATE EFFECTIVE

PAYABLE TO

AssIGNED Pay MONTHLY s DATE EFFECTIVE

PAYABLE TO

STtoP-PAYMENT FORM [ASSIGNED PAY) RENDERED (DATE)

DiscHARGE DATE AND PLACE / 3 // é.

f

ACCOUNT TRANSFERRED TO NonN-EFFECTIVE EHAMCH (DATE!

ACCOUNT TRANSFERRED TO OFFICERS' PAY BrANCH (DATE)

CASH PAYMENTS

DATE H No. | DATE H NoO.,

zéz¥3é7ﬂ
10 oo IS~——1"93|00
10 J|10 3410

= o ot -

1/ " Y il st W P iy %
74}d.£ I} A by ‘f.ﬂ,/"i ) .ﬁ iR fﬂ-t‘fwﬂfi

|

e ——p—

ASSIGNED OTHER
PAY CHARGES
1 2 3 4
| -
Y9 %S
=
J f !r_.r
L U 2|6

DEBITS

ﬂ.r-""‘
T

W%

TRANSFERRED TO {

TRANSFERRED TO

TRANSFERRED TO

TRANSFERRED TO

EFFECTIVE

REASON AND AUTHORITY

L

l BALANCE

5#@%‘}\.5”

REASON

CREDIT

|
26>

2 b= j..?_l.fﬁﬁf

25977

WITHHELD

DeaiT DEFERRED

2 f/ ;C

DATE ‘14! | JIP&;

DATE

DATE

DATE

RELATIONSHIP

RELATIONSHIP

Pay

AVAILABLE

FOR
ISSUE

Kb 47

Biesr s e ﬁ

If"ff p?) L

a*”//a

I._'\-..F_

AUTHORITY

AUTHORITY

AUTHORITY

AUTHORITY

REMARKS

o



DATE

WORKING OR

PAY FIELD ALLOWANCE
L PAY
PREGIAL T ASSIGNED
. AMOUNT PAY
5o AMOUNT = AMOUNT ey 1 Mp
OF |RATE oF. |RATE oF |RATE|
DAYS C. | DAYS c. || Days ] $ C.

OTHER
CREDITS

TOTAL
CREDITS

ACQUITTANCE ROLLS

CASH PAYMENTS

2 3

4

MO

DATE

MNoOo. anTE

MO, DATE

NO. I DATE
|

ASSIGNED
FavY

DOTHER
CHARGES

TOTAL
DEBITS

BALANCE

CREDIT

DEBIT

PAY
WITHHELD

QR
DeFERRED

PAY
AVAILABLE
FOR
IssuEe

REMARKS




i

Table 1. —“Boards; Courts of Inquiry, Vaccination, lnoculati&ns, etc.;
Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongaiiun of Service; Issue of Surgical Appliances;
Particulars of Dental Treatment, etc.

T ———— - I — = —

Date Brief details, and signature

l

Table IV.-Service Table.
o

e e e — e ——— e . s S R - —————— i —

Date of ‘ Date of Date of ‘ Date of
Station or Troopship arrival or | departure or Station or Troopship arrival or . _departure or
embarkation | disembarkation . embarkation | disembarkation

I

|

|
______—_____-.—_———-—___—'———-'—-’—__—___._'—-i_-"‘ .

<
U ~ IO J
H'*"*‘-‘-:;-_a__..._t L NA | r ‘org BN 78:
| s =) L
To be used for recruits enlisting direct e Regylal wonly, ¢
ciuits

Army Form B. 178" to be used for Special Réserve. r
Special Reservists enlisting into the Regular Ar

MEDICAL HISTORY of oo i
Surname. | @AW Christian Naime C% :
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