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P SRD OVERSEAS BATTERY, QU116 tME

ATTESTATIONS FABRRLERY. No S =5

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

ik = = = = =

: QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1o WA IS YoM RIS .. o G100 e rsstresseslites todrs e BETOC . ... FHOWARS
2 In what Town, Township or Parish, and in
what Country were you born? ... .. ... . . .Glesgew, Seetland,., . .
3. What is the name of your next-of kin? ... . . ... Annie Bryce, ¥ ife) /f;ffd/f
4. What is the address of your next-of-kin?. ... . . GlLaggew, Seetlsnd. 72 o
5. What is the date of your birth?............ ... e DOCRE=1BES, ...
6. What is your Trade or Calling?. ... ... Mph@lB8YETEY.
T Aro FOU MOREHRES: s .o oivssi s sisminscssi oo, omisuissiib N I B B
8. Are you willing to be vaccinated or re-
vaceinated 7. and 150”111’11:51-?}:? iR SR o S
9. Do you now belong to the Active Militia?....... s T A e sk R T T e
10. Have you ever served in any Military Force?.. ........4%h Csmeron Highlanders (4 years J

1f 50, state particulars of former Service,

11. Do you understand the nature and terms of
VORT EREAROIMIEITT. .. i ac i as it is s Bvesrisisd TR ..ot B B L

12. Are you willing to be attested toserve in the } 3 NN

CANADIAN OVER-SEAs EXPEDITIONARY FORCE? N =
& %m;- A
R o ot v K ....Ifaz/.‘.‘;{,!iﬂm...{ﬁignnt.um of Man.)

Pl W O Wy, SRS (Signaturg of Witness.)
B V) B - 7.2 _Lft—‘é”é“ﬁ( s

DECLARATION TO BE MADE BY"MAN ON ATTESTATION.

e, L) Themas DSryce . do solemnly declare that the above answers

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

made by ma to the above questions 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
be!ween Great Britain and Germany rhould 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.

{}. - : . 1 47 J _"'-:-._.__ :I‘r".:_-f‘f{. ':--.

Date... Qeteber. 16« . 101D, . C(

OATH TO BE TAKEN BY MAN ON ATTESTATION.

AR Themas BryeCe® . . .. ...y do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 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 Snccessors,
and of all the Generals and Officers set over me. 8¢ help me God.

— . ...(Siguature of Becruit)

Signature of Witness)

...,[‘.‘.{.ﬁ?‘z{?.ﬁfﬁ,-.....‘.(ﬁignatura of Recruit)

_ q;(Watum of Witness)
CERTIFICATE OF MAGISTRATE.

The Reeruit 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 punisbed as provided in the Army Act.

The above questions were then read to the Recruit 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 d signed the declaration and taken the oath

B 5T T S October "fﬂ 91 B

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

T .
st itk ODEEORN Ll dayof.. . Ootebey . joi @
- - | .-*r- > }
ﬂ L | éf ._....{‘.r....,.....;J.....,.....;'..,..",”._.....‘__(Signaiurﬁ of Justice)
| ~_ Yol ad [ Vel o :

I certify that tl ove is a true copy of the Attestation of the ubove-named Recruit,

vvieeirecene (Approving Officer)

M. F. W, 23.
200 M.—T-14.,
H. Q. 1772-79-81L
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Descriptionof ... . . o ..on Enlistment.
»Tyoe , VOIS
Apparent Age.......,.e oo YEATS ..o ... THODEDS, Distinetive marks, and marks indicating congenital

] | r & o - . " :

(To b detormined necord{HE to the Ins ruul}’mu given in the Regu- pEﬂﬂ]l&l"ltlEE or.previous diseire.
tions for Army Medical Services, '

R Pl - (Should the Medieal Officer be of opinion that the recruit has served

| before, he will, unless the man acknowledges to any previons

service, altach 4 slip to that effect, for the information of the

J'tp]}rm ing Otheer).

e 5|
HUeaEan.. . e o e .._.-r?...,.ft'-.{{‘.'zzninﬂ.
_E“[(nrth when fully ex-{ '« 5 4 i
;gg panded................. ..u_f?,_?’.':f:.{,_mﬂ. 4 ; S P
=42 : NS UPR . £ f 2.0 g
= lRﬂllgt& of expansion. j . ins. 2 Py A A A At &

| AT . -
Complexion hun s e feage i AR B

-‘f

Churchvof Englnd. - . - o a o

resbyterian Yaui

Westeywr Methodist

Baptist or Congregationalist.... .. .. s 21

DERer Probastants. s et RO,
(Drenomination to be stated.)

Roman Catholie

Religious
denominations,

P25 T A R N A Ty o W

CERTIFICATE OF MEDICAL EXAMINATION.

E

T 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 ean 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.

I consider him*, . ... = ¥ FEAAL o .for the Canadian Over-Seas Expedatmuary Force.
/ - """}7" -’f "ﬂ--ﬂrﬂ’%ﬂ ,-—:_—_r & e "
Date.......... 4/191 4 v Eﬁ’-"
Oatovar o R A £ ~
Plﬂcﬂ ..... 'f,‘." ...... b cena d B g s e an ey SRR S S I (e T P i B N L I T Y T W T e
fon o ISEE Medical Officer,

*Inscrt here " fit" or " unfit."

NoTe.—Should the Medical Dfficer consider the Recruit unfit, he will fill in the foregoing Certificate only inthe case of those who have
been attested, and will briefly state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

........................ THOMEE - BPpa@: oo, eviviiiiirenen.ahaving been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, 1 certify that I am gatisfied with the currectneas of this Attestation.

... f}ﬂ # '.-',l j
s T ¢ A s
""" . r_-_-.......t:-‘.:..:g:' .'“...ir::...;'.,'-',.L~..:..;.'.".‘..'.-'.-#;";;-;:-.,,.,_+..”..,....” ..£51gn&tura of Gﬁiﬂ—ﬁl)
[T} ' I'r'

Date... pawapag >




M@ CHANGT OF ADDPTEES EZ :
};g,j{?,ﬂﬁ,ﬂf?ﬁankéﬂ Surhame &fﬁé Christian Names o - E.

Addyems _ V?)(dﬂ iz_ 8 ! y7,

fo? Nitt? &Nk, Z

,..1 W, VI . ")

éﬁ/?.—- E,/‘?}ﬂ : Seet ion

! gl
&‘ 1/
i =S

D-19
EoLL.







e . T

- t- ‘
. - ‘_..1-" ]

Corro | Qe 1 b
H“ﬂbﬂ:.-.ao gn.pq ?J-iiiili RE-I"J{“..-WI'--..”--: %

|

_3#mm&.f5.ﬂ-a.y-a;g-.-.-:-....,.-"uw““...ﬁ-'..;..“--..
Chriatian Wame , &l TIOTTION o isasessesvonisrses'ss

Unit- qul 5"- ﬁ'«'ﬂ f oo oW ldrqi ﬂi}j‘-ﬂaarﬁl'ﬂf :H&-:‘. 11?;’-?-?:’?71'% T |

mt‘e ﬂf EE:wi:B Iltifuﬂf{l{‘llip“ill'.illﬂ#l‘l.lll'

o L R R R MR S S PRI e T
...‘?’ £.25. Mokl HIE-
Ro3l No. KW—CMMWI W

4







o 6#7" @_ /6 CARD No
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CHRISTIAN NAMES -
REGL. No. O 0 1 ﬂ '1 § . B
i 34 M
__FORMER CORPS ‘VL/t(IJ
| NEXT C{é KIN. CHANGE OF ADDRESS

NAMES IN FULL vtg
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‘ ADDHEEE 4
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COUNTRY OF BIRTH . { Qi

AN ;/4-4/!_/‘ DATE
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PLACE OF ATTESTATION %M - ‘ DATE fh,f? ' de / [d
B 15—
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MARRIED “"Li/i %

TRADE OR CQQLLIHG

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE WIDOWER

PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES
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Name

Unit (107 )3rd.Canadian Biege Bqﬁtafy'.

.. Annie Bryce,(Wife)% Mrs.Rae,80.Dalmarnock St
Neat of Kin Parkhead , Glasgow,Scotland.

Rank Reg. No.

Bryce,T.

Pte. 303028,

Date Movement Place Casualty I‘];Tiﬁt Nﬁ;gig W.O. List

1916, . | No.2.

2omge Militery Hosp.Shommeliffe.SymovatisKnee.
LOwmp , Hill‘Hnuﬂa-Cunv;HnEp.RﬂmEgate. " " A&ﬁ

17-4 .,Discharged. il
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Name mmhnmau. Rank 8NY. | ver. No. 3503028

Unit 6the TTERY,C-S.A. . Relie25.Be3740 .
Next pf Kin ma BW“H:B/G-ME-RM-BG D&lmarnﬂﬂk B'l'u

Notifed
N/K O,

21-5.Reparted from Base.  IN ACTION, A.55,.M.5495.

Date Movement Place i Casualty W.Q. List
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RANK AND C &‘
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DATE
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HOSPITAL
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%&Mf 25> 3 ft‘

DATE OF
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BRYCE, Gnr, Thomas, No.303088,CI iz
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MEDALS - :

% Wi dow,
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/?QUE & SCROLL, Wi

Doy 472677

MEMORIAL CROSS, Widow, as above and also Croas
1 e EB [ £ 10 N 292 which Mother who died on
& j (23 %‘.2.19 would have been

Mo s LACap ovvm AUGYAL L ""'_[ﬁ?f’ﬁ“zslﬂ./
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i.u-:% chp;l:t;-._tin;- or Names Reg. No.
i Jo3oz2¥§
Rank Unit 2 lgi-l" Cs. a":'{"- Troop Batty.
p - 4
Hmm?:? .?‘;'é’ 7 Zﬁﬁéffb @ : Date of Admission

RN | . 5 #—WWHGEPJ?#"’(
o
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Ciagnosis E ""': - -
-

(1)
Later Diagnosis (If changed)

- o (2)
8)

Additional Diagnoses: If more than one Etl.tl. prese .
‘K'! 000 A win (el o
R.Y D

DISPOSITION

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

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




EPITOME OF HOSP "AL TREATMENT,

Hospital ' Adm.
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Fill in Only.—Unit, Number, Rank and Name.

i Varli‘ia e’ RL.2-45-91 Myt
’ AlasDein L&l i . 15001, lﬂ-lﬁ. .
€2, 101-578 Casualty Form—Active Service. g ki
NO 107 r{‘rnmmm}
'Umt, Regiment or Corps. 3rd Oversess—Battery IEGE BATTERY
Regimental Ha..,.,.ﬁﬂEOEB ....... Rank__Gunner L NFa,ma Thomes Brvca o o

W
Enlisted (aué,é_d/z!: Terms of Servico (a) 41

Date of promotion to

reckons from (G)ZMH’}/ A SR

Humﬂr:{*af* ition on }__

jﬂ T?r'\) Bervice
?L

Data 0 appmn? ent

} A

AU - ~¥47

= =

present rank. to lance rank roll of H C. Os. Y
Extended................... Re-engaged........ ...  Qualification (b)
Report - Record of prun::a-l-;nns. reductions, n’ﬂﬂﬂf&rﬂ,_ it Remarks
easualties, eto., during active service, as re- taksn from Army Form B, 218
ported on Army Form B. 213, Army Form Flace Date Army Form A. 38, or other
Date From whom A. 36, or in other official documents. The olicial docammits.
recelved suthority to be guoted in each case.

.'::H_, U!i ¥ ﬂff Tfandferred ® the 167th Can, Siege|Batte
PR e '
B iaem N .
3.2 o

- :C'.'.l':- é‘ ¥ '~'. I #N DEFDT =lEGE .mr-’T!LF_*-'*'!"r..k
v s A B 2.1 2 A4S
e - b
D0 L JAvurd o brakan k| 0 13
%f'?'!é} Cagﬁf ; Q“g | S x H*Lf"é s 44
B ¢ E |00 208 e OB

2 54 e R
Bl b Aviromme D B VL LS 0 DA
o 2C 7 7 76 L
i AN @ufﬂ‘ﬁ 128 ,::y/a;z |
107200 Lheit | Foeried Lot L |3l T2/

1t OL AT r6—7648
D.GA o7 37 a//ﬂf!é*d'-f?
[t g Voto 34 o 26-6-77.

21-5-77

&

In the ease of 4 man who has re-engaged
.0, Signaller, Shoeing Smith, ete., ete., also speeial gualifications in technical

for, or enlisted into Section D. Arm partioulars of such re-engagoment or enlistment will be entered.
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Date

From whom
recoived

Record of promotions, reductions, transfers,
casualties, ete,, during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other official documents. The
authority to be guoted in each case.

Place

Date

Remarks .
taken from Army Form B, 213
Army Form A. 30, or other
official documents,
,Mﬂ..ﬁ'-"‘—h—l
LIEUT

OFFICER ile ﬁ;_‘;g_-_ - -
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CANADIAN SECTION C.11.0,
3% ECHELOM

e Ll




.'.* j-j#ﬁt ,f /)
444 - : % éj C’)‘ R —122.
Rank P+, Name BRYCE, Thomes v Reg’l No. 303028
A If in perm. Corps,|
Unit "‘g}[}é— E;t,‘,'_ SEB; A_Ptrl What Unit? ! Married or Single Married

Place and Date of Enlistment Montreal, Oct. 16th 1915, Place ot Birth Gla sgow, Scotland,
_ A . ;
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. Table lﬁﬁﬂoards, Courts of Inquiry, Vaccination, Innculgtmns,,
etc.; Examinations for Field or Foreign Service, Extensmn,
Re-engagement, or Prolongation of Service; Issue of Surgical

Appliances; Particulars of Dental Treatment, etc. *
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Table IV.—Service Table.
_ _ D:}te of Date of Date of Date of
Stakion or Troopship arrival or departure or Station or Troopship arvival or departure or
embarkation disembarkation emburkation disembarkation
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Tu be used (a) for recruits anlistlng direct into the Regular Army and (%) for
' men of the Territorial Force when they are admitted to Hospital. :
,Army Form B, 1782 to be used for Special Reserve recruits and Special .
Reservists enlisting into the Regular Army. roindile

MEDICAL HISTORY of r'

Surname_____ B R Y C B, Christian Name E
; L —- - = == — ——— —
| ' TABLE I —GENERAL TABLE. =16 o
| : . " . [y=41- 1 A
Birthplace ... Parish___ Glasgow, County___Scotlend, *-
f on 166k, . day of OQatober 191 &
if
Examined... {
_ at____llontresl  duebaa
| Declared Age ... 31 T Tyegrs= 10 days. 3z > g .
Trade or occupation ... Upholsterer, 5 3 g
H‘Bight Ty ans 5 fEe‘t, 10 iﬂﬂhfﬁfi. i; ‘::;; .; -
-‘-ﬂrﬂight' =Ew = w - E I]}E'r- _-: E :EJ =
| Chest {Glﬂhh?madmu’ 397 inches, = =
= 1 . =
Measurement Range of Expansion 43 inches.
J; Physical Development ...
; : Arm g s Right : Left
Tuccmatmn{ \ xE
Marks | Namber ... | ]
When Vaccinated : — #
Vvis (RE_V— | S
ll 15101 w8 8w IJ-E‘_";: | 'F Z _;
. i i ( ) i 6 | ¥ | -1"'"' i
; f (at) Marks indicating con- (@ 1sls on left shoulder.
' genital peculiarities or - \
previous disease ;
b) Slight defects but not ()
suftficient to cause rejec- -
tion P l
Approved by (Signature) Se2.Charbo,Capbain,
(Rank) AJLC
Medical Officer.
i gt Montreal
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it 1664 qay of October 19195.
i Corps.
Joined on Enlistment
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Discharged from

Hospital Number

of days
in
Hospital

Remarks bearing on. the cause, nature, or treatment of the case, likely to be of interest or of
future use. In cases of gyphilis. admissions and re-admissions to hospital will be shown.
The subsequent progress. including particulars of treatment out of hospital, transfers, &e.,
will be given in the special syphilis case sheet.

Disease Signatare of Medieal Offtcer
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Table lll.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service,

Extension,
Re-engagement, or Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

—______-__—'__-l--—_-———_______—__
Date

Brief details, and signature
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Table IV.—Service Table.

—
=
1
S . =s . Date of Date of Date of Date of
ation or Iroapship arrival or departure or Station or Troopship arrival or departure or
E‘ — 51. embarkation disembarkation emburkation disembarkation
= &=
i ity
By - i
M = . |
T g 7
0oy i 2
= T i Il Y R sas B e L ) P ———— o
[[." . ; et pr
Coam o — -3
T Yo - Rt | i oo i o i) I
— J Fa ) =
= I:,I-
[T 3 1’
':'“I' g e = !
'.-.‘:.-' T A ...-.-ﬂ. ------
= R =
L ® 2 '
—r -1 - W e e S e i
ik I o e
f @ -
Y] "
e kel e PR I
EHAR = B TR R ey
n > i
..... g, =3
4 T TR s . S —— i, SO z o
L1 = —
'
8 E-’" w5
0 -
= s 0D
.ﬁ = —rmrrEm T A e e T O ————— Bl e B e i —
] )' ;

B/877  MEM.

To be used (2) for

D

recruits enlistin

303026
ArMY ForMm B. 178,

direct into the Regular Army and (4 for

men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178" to be used for Special Reserve recruits and Special
Reservisis enlisting into the Regular Army.

Surname

MEDICAL HISTORY of

BRYCE, Christian Name___Thomas
TABLE L—-GENERAL TABLE.
Birthplace ... Fa:riﬂh Glasgow County_Scotland
* on 16th day of Qatober 191 5
lixamined... i
| at Montreal, Que.
Declared Age 51 years 10 mos., days.
Trade or occupation IIpholstarsr
Height 4 : 5 feet 10 inches.
Weight Ibs.
Chest e 39% inches.
Measurement ‘ 4l :
Range of Expansion =5 lﬂﬂheﬂi 1
Physical Development.,..
Vaccination {Am o e
Marks Number ...
When Vaeccinated ve
S h R.E.—V=
\ ]hlﬂll e Lm._v-=
(@) Marks indicating con- (a) Hate-ou locl showloer
genital peculiarities or -
previous disease :
(b) 8light defects but not ({8
sufficient to cause rejec- -
tion

Approved by (Signature)

(Rank)

S« e Charbot, Capt. A.M.C.
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Medical Officer.
Montreal
on__ l1l6th day of Oatober

Joined on Enlistment
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Table I1.—Only for Admissicns to Hospiial or to thie Sick List in the case of Warrant Officers treated in quartars..'

T8

Admitted to Hospital Diﬂﬂhargeld from Numher'
, Hospital of ds
Name of Hospital Digease i;ﬁ
Day |Month| Year | Day |Month| Yeur I'-Lm;.iml
I — ——
A l
Hill House MINSTER.] 28| 2 | 16| 17| 4 |18 Sypovitis Knke. 54 |

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of
future use. In cases of syphilis. arimissions and re-admissions to hospital will be shown.
The sabsequent progress, inclniding particulars of treatment out of hospital, transfers, &e.,
will be given in the special syphilis case sheet.
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Signature of Medical Officer

Rest. Iodex Appldc. Recovered.

James C.Fyshe, lMajor.
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