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- ATTESTATION PQEER. No. /¢ /
1',. .l""l
i g . Folio /* (
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your aurnama?............Qﬁ:l.lﬁ-&hﬁal’l.g{{;:m A 11531 ”'L::'.':L?T ........... W TR
la. What are your Christian names?.. . ... ... .. 52 o e 0 S T >,
1b. What is your present address?.............otanbridge East P.Q.
2. In what Town, Township or Parish, and in
what Country were you born?....... . .. . ombanbrldge East . PuQs.........
3. What is the name of your next-of kin 7. .-Jame.a.-f.}nllaghm EEHKF‘;: o
4. What is the address of your next-of-kin % ; .____..5Lanhrlﬂg,e...Eaa.t..‘P..q*. :
4a. What is the relationship of your next-of-kin?, .. . Father PRI R s
5. \hat is the date of your birth?............ .. ..Dece;mber 23 3 1 L B R e p—_—
6. What is your Trade or Calling?... ... ... ... ... Coach man ... ..
CAAET0 WO s IaRRiet & e L B e e R
8. Are you willing to be wvaceinated or re-
vaccinated and inocnlated ?.................ccccciiiiis i YEE .
%. Do you now belong to the Active Militia?. ... .......cooiL. T |
10. Have you ever served in any Military Force?. ... .. .. . loth Dragoons. ... ..
If 20, state particulars of former Service. 3 ‘Yﬂarﬂ
11. Do you understand the nature and terms of
T T TV 1 S e SR WD . . 500 WL ) bR AN A
12. Are you willing to be attested to serve in the ) e e
CANADIAN OVER-SEAS ExPEDITIONARY FORCE? | :

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,..Adison . Calla han..................,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 fnlfil 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 reguire my services, or until legally

discharged. d Dy
g
%J’W Vo AT ..ﬁ...(éiguature of Recruit)
Date...... WRPeh. B .............occ0u: 1916 . ’g%}’" me:-z_;g._:_-,.:_f:qi?i'*iiﬂ.zi.q....(Eigﬂ&ture of Witness)

L

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,......EQlson..Cal Q&I ooeeinniinisiciesisiee ey G0 make Oath, that I 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 Suecessors, in Person, Crown and

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

%é&'m @ ........ g e o (Bignature of Regruit)

or Z ’ _
Date,. March 3 . 1916, ./..42.{:--,ﬂfﬂf?fviﬂﬁ.ﬁﬁfl?iﬁi.-,.{Higljatlll‘e 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 wonld 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 understands each question, and that his answer to each question has been
duly entered as replied to, and the said Reeruit has made and sigpeﬁ;;ﬂedamtiﬂn and taken the oath

-

AN s

before me, at...... Montreal P.Q. . .this... . 0\ " &y by o2 e 9 5

M. F. W, 28.
:l.th_l '15"
H. Q. 1772-86-841.




D iption of '~ mal » Enlist F‘"llt
escription O%Ediﬂ‘ﬁnﬂﬂallag}wn _Oon istment.
{:-.

A | | ke i e 3
Apparent Age........ a....‘years ....... fiiise v months. Distinctive marks, and marks indicating congenital
peculiarities or previous diseare. :

— e

"P'o be determined according to the instructions given in the Regu
lations for Army Medical Services.) . _ il L :
(Should the Medical Officer be of opinion that the recrult has served
before, he will, unles= the man acknowledges (o any previous
service. attach a slip to that effect, for the information of the
Approving Ufflcer).

2 £ 108 e o-le o ’“7%( o

1 [ﬁil'tjl when fully ex-|:
panded...................

ansile-

Chest
ment

i Fi L

lRange of expansion. ...

Complexion ... QAPE ......«cccoxnes

5 153§ A - @l

(Church of England.. . o |
R e

Presbhyterian..........c.....coccconseesseess

MOEROIRD. .. o s acsismin:
| Baptist or Congregationalist.. ... .. ... |

Romal Dathobin e o e e e i |

Religious
denominations,

[P0 01 S T G s _— T :

Other denominations.. ................
k[I]ﬂllﬂ-nlfIHLﬁ{.‘rli to be stated.)

e == — — = C— —

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does nob 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 huas the
free use of his joints and limbs, and he declares that he is not subject to fite of any description.

I consider hum*?“lfﬂx the Canadian Over-Seas Expeditionary Force.

LA, i«.. B
D&tEIﬂ&pﬁ.}l‘glﬂl 8- DTS |l L= AL uui-‘k-ﬁ»ﬂia
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*1ngert here -fit" or **unfit.°

NoTe.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificale only in the case of thode wiho by o
been attested, and will brietly state below the cause of unfitness :

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

CERTIFICATE OF OFFICER COMMANDING UNIT. '

Wmi&ﬂlmM ceeemenenreraneeneeree s DAVIDE been finally approved and
Y

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular haying
been recorded, I certify that T am satisfied with the.coryectness of this Attestation.

+
----------------- '] ] -[

ﬂﬂ’/ - Lr‘(i.'f.., Signature of Oflicer)
1 Batth. G. Ex B
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CHRISTIAN NAME

REG. No.

ScHEDULE No. K’) ” LiNg No.

UniT RETIRED oR W H uﬁ: oM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FroM OTTAWA

ImPERIAL DEPOT No.

DATE RECEIVED FrROoM REG. DEPOT.

868—D.P.—40M-1-12-19,
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R. 140, )

Name GAIMGM-EdiHMthnr- Pte.

Unit 24th.Battalion.

Next of Kin Canada.

Date Movement

Place Casualty

Reg. No. 841667.

A?JT~Zﬁ1LﬂLfJT

List | Notified
| No. | N/JKO.

W.0. List

' 10-f- 7.CRS 6. CFA.
26+2+17 .To duty.

9-4-17; MISSING.
9-4-17.XILLED IN ACTION
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_Transferred Y Hosp.

Date of Admission
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Diagnosis 2 ﬁqz.lé_})
1

Lates Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present
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NTPTRES & Fill lnﬁlr.—Unit, Number, Rank and Name. P ey (el
A : Casualty Form—Active Service. B, Q. 10
— ‘e r b
Unit, Regiment or Gurpﬂ..!iﬁ;zt'n‘ CDcCas e "Rir;l"il N CFF
"l Dl
Regimental No... 841667 Rank Private Name . ;llaghan. ’ Edi?ﬂﬂimt
pv"""'- C.E.F.
Enlisted {n).__gﬁl 16  Terms of Service (a)_ War & 6 Menths Service reckons from (oL S/ IE
Date of promotion to Date of appointment Numerical position on
present rank. to lance rank S P T T roll of N. C. Os. st e
Extended. g Re-engaged__. Qualification {b}caanh nan, . :
FIET? .- 1 Keport Record of promotions, reductions, transfers, ¥ Kemarks
= - ? casualties, ete., during act’ve service, as re- taken from Army Form B. 218,
= Fhaky boms ported on A_.rmr Form B 213, Army Form Place Date Army Form A. 36, or other
Date ) : A. 38, or in other official documents. The official documents.
L = recelved __ authority to be quoted in each case,
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{ In the case of a man who has menmnd for, or enlisted into Section D. A lars of snch ent or enlistment will he entered.
tgl! e.g. Signaller, Shoeing Smith, ete., ete., also special gualifications in t-anhmmurps dnﬂw A % [P.T.0.
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Report Record of promotions, reductions, transfers, Remarks .
cagualties, ete., during active service, as re- taken from Army Form B. 213 ,
ported on Army Form B 213, Army Form Place Date Army Form A. 36, or other
Date S0 A. 3, or in other official d The
ol or 0 ocuments. official doouments.
authority to be quoted in each case.
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Caft. for Lt-Col;, A.A.G...
U ian Segtion, G. H. Q. 3rd: Echelon, B. E. F.
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\J ) (9) Is your Father alive AR T et e O A e S et TR O o RTINS

If so, state name and address ............dames. . Callaghan, Stenbridge last, ue,

!

. -
(11) I your Mother is a wlduwﬁ/’i/ﬁj
1 -.
Are you her sole support, ornot "‘}5() N

.
(12) If sole support of widowed motherjstate what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

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

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning you.

'
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e R T TR T L e e LR e L R L LR TR RN A RNt RN L i . AR
.....|.|...|rr'ri‘r___..'..--..|[.*-"+J.IJJ.J.I.IJIIIIIIF.1+F-*F.L--"-"-"r.'l ¥

Il L R N L L L B R T RN AR ErEETE TS R TP ) wE fessansanpE i mERFwn ok e E

(14) If vou have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance ? If not, this

must be done.
§
(15) Are you insured ?}LLW
If so, in what Company ¢................... e NI e R o DR R e S B DR B b G W

Have you made arrangements for payment of your Insurance DRI - L i v obs s

| If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. : -

Date........coee AUG. 4 1916 -

1
e




To Be made out in duplicate. ' H.Q. 54-21-23-53

NOV 16 1377
PARTICULARS OF FAMILY(OF /AN OFFICER OR MAN ENLISTED IN C. E. T

INSTRUCTIONS.

(a) This form is only requir

_ 1 men joining units for Overseas Service and must be completed
immediately the man

arned for draft overseas.

(b) Care must be taken to that a man is allotted his correct Regimental Number. No numbers
must be duplicated @nd once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) Ome copy of the
to Officer C
to proceed

18 to be forwarded by Officer Commanding unit for each Officer and man
anding Division or District at least seven days before man leaves his station
rseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicgte copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
imm@diately after arrival in England.

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

(2) Regimental Nunﬂ}era‘*lﬁu? e s S N N

3) Full Name of Soldier........ . SADLAGHAN, . . BAison . . . . . n _

(4) Place of Birth....... . Stanbredge Bast . QW s v co too

(5) Are you married, or T e AR | [ N ol e A

(6) If married, state,
() B NATRE OR - VOURWIEC . 15 h onhe v i fass i haiasss 260 st o iaihts sas a3van s el obna

(b) Present Postal Address... .. ﬂtﬂnbrid?ﬂE&EtQUE' =

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

TR ST I T A L, R | R e SR (TN TR AL B

e E

(B)" ﬂaﬂ'ym} Enjr*il‘hi“lﬂ; TR e TR L

If so, give number of boys and girls...............

Also their names and ages......... ...
g
,II p!
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Mq FlW' ﬁii il T'
r - (SEE OTHERYSIDE:)

e
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.. DUPLICATBEoupPLICATE

MEDICAL HISTORY SHEET.
Su rmmﬁ.)ﬁ? Gallaghan Christian N mm__._liﬂﬂ,,-_--,A.....‘ o= :

b
108 | Approved by

(Dn . 2 day of...

Examimied -
RS e e e L g o
City or Town... Stanbridge @ Rank___éﬂ/ 4 e s paa

C'Dunt}' """""""""""""" *P—"qf i Date, Kit \rigd EXAMINED FOR RE-ENGAGEMENT.,

SRR o R N N e o

Trade or nfcupau.ml ________ M, g A e s
/
Height ........... J . Feet. é .Zf.hlnches """""""

Weight ... .. S L R ey Lol | e s Yrvsuinyt

[}
; Minimumi%.__.. inches, |---<w{semeremsmeces
Chest measurement
Maximum expansi ..inches.|.... :

. Physical deveiﬂpment..-.m ...........
Small-Pox Marks............ /Y . :
A Iﬂ....-.,;ﬁ!ﬂ:@i‘q Lﬁft'

Number... 44"
When Vaccinated last.. 4

Birth place {

Vaccination Marks {

(@) Marks indicating coffzenital peculiarities orl..-

previous diSEﬁse,--_.w

& e

-

-

(b) Slight defects but not sufficient to cause WEﬁinn f 1916

~ APR 31916
MAY 2 l91§_____

Enlisted on... @ _ _ dayof.__ Mereh

l
. Corrs. HRror'y Nuomaprn. HamiTs, f DaTE.

Joimmed on enlistment %/667_
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