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" CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
: ; _
QUESTIONS TO BE PUT BEFORE ATTESTATION. /
(ANBWERS).

1. What is your name?............ G M zQO

2. In what Town, Townsghip or Parish, and in
what Country were you born?............. o, iy

3. What is the name of your next-of-kin?...... ... L AANAR,
4. What is the address of your next-of-kin?. ... ... ... 6—;‘0 .
5. What is the date of your birth?..............cccocee civinicisl -+ 0L = O
6. What is your Trade or Calling?.. . ...
)
8

SR B D T G R R R e o MO8 R S ? () TR S P g T

. Are you willing fto m :, //_') "/g

PROCIDRtea Y . L B L O R e s i i "’ s
9. Do you now belong to the Active Militia? . . . m e

10. Have you ever served in any Military Force?,. . ... ..o W i
If 8o, state particulars of former Sorvice.

11. Do you understand the nature and terms of
FOUr- BHEAZBIIBNEY.. v s i mikis e, \asreavsrrass e e k. 5 I EW ..............................

12. Aro you willing to be attestefhto servein the\ . MS8

CANADIAN OvER-SEAs EXPEDITIONARY FOROE?

//‘/J AN AT -:Jo.a—&ﬂguﬂture of Man).
T o otrA e
DEGLARATIDN TO BE MADE BY MAN ON ATTESTATION.

; bl g/; LA ; 7 24 <o , do solemnly declare that the above answers
made b ‘me tsu the above qllﬁEtlﬂnE are true and that T 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 require my services, or until IEga.lly
discharged.

- (Signature of Reuruiii)

..(Bignature of Witnesa)

OATH TO BE TAKEN BY MAN ON ATTESTATION

) W/ Z , do make Oath, that Iiwill be faithful and

lear true J!Llle iance to His Is:[a.]FEty ng rge the Fi fth “His Heirs and Buemssn_ , and that I will as
in duty bound hﬂnesﬂy and faithfully defend His Majesty, His Heirs and Suecessors, il Person, Crown and

Dignity, against all enemies, and wﬂl observe and obey all orders of His Majesty, His Hpirs and Successors,
and of all the Generals and Officers set over me. So help me God.

2 i e TR T T B S (Signature of Recruit)

77 /{/
' »
Datas f/é/lﬂl .

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above

guestions he would be liable fo be punished as provided in the Army Act.
The above quastions were then read to the Reeruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been

duly entered as rephzd to, and tha gaid Recruoit nd signed the declaration and taken the oath

‘ L]
.......................... -..,.,,-.-..-...,,.-'+...=':.“é~r”6~r:351gna.ﬂhre of Justice)

I certify that the above is a true copy of the Aftestation of the above-named Reeruit,

Lefore me, at......
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7 7 SNy N TR e AALA e N L3BLL AT errenenreny. (APPTOViInG Officer
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Apparent Agen.u.g,(”......}rﬂnrs_*..,___.*._.______,mnnt.hﬁ. Distinetive marks, and marks indicating unngemtﬂ.i g
{To be determined according to the instructlons given in the Regu- pEEﬂ]l&ﬂtlEE or privtﬂﬂ% disease.

e e e (Shon'd the Medical Offcer be of opinion that the recrult has served

before, he will, unless the man acknowledsres to any previous
sprviee, abtach a slip to that eflect, for the information of the
Approving Oiflcer).

g Ty s £ s “;Iﬁ jins.

s [Girth when folly ex-
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8~ | Range of expansion.. |..... ?"mﬂ. ;
Complexion A fety A ;I 2"#_#{:,{_.. P P M’/{ (.7

Chinerah of ENgland. oo oo il v sricmis o v sassivns
PROSOYVEPIRIL ., .00 ot isrishibarpiisisssiss AR b v
WeBLeyalLl........cccvrvvimmsnisiiacinees B e B
Baptist or Congregationalist,...........................

Ruligiuuﬂ
denominations.

Other EroteB R A L i L e e Mokttt e P et o
{(Dencmination to be ﬂtutmi%

Koman Catholic . .. JS/)......

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reernit 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 longs are healthy; he has the
free use of his joints and? and he declares that he is not subject to fits of any description.

i’

ditionary Force.

,..A.ff?’ ........ for the Canadian Over

I consider him¥*, .

'
Date ;
................................ u FE W () [(E LN SR R = L] u LE: LEN | -I--Il-lll-l-lll-l-l!!!ll--liiii

Place......... 2 Lt ot at. o . . Ci Kf )/bﬁ;
* Medical Officer.

*Insert here “fit" or “‘unfit."

NoTE —Should the Medical Officer consider the Recrnit 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 unfitnessi—

e - S T —

lllllllllllllllllllll

ingpected by me this dayL and his Name, Age?"'l)a,ta nt Atté‘ﬁ‘mtmn ‘and every preseribed particular having
heen recorded, I certify that I am satisfied with the correctness nf t-hls Attestation.

f 7‘Z ,4 L & fd ..(Signature of Officer)
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|

Hospital | Adm.




Kumber {‘{ Q)

Sﬁrname

Christian Name
. Units Ql %t&

Cate of Seryice

Remarks

Latest Address

.

p

o

~ I
i

B
: \
Ik“l.“l.l

Roll Hn.-'g*

200m. 621 -~







= = i 1
- | b= 1
™ &l L) [ ] [ B L]

<« CDRS
To Duty

u?-..r—lﬁ -IiliESiIlg-

w o no+ e o

K ILLED NACTION.

Casualty

| No.

7 i

" I»F s
g ] _t L=

e T e T e

Notified | v o i

N/K O. I _
L9916+
. M8

!;dﬂ 20.+6

| List

"t A2B2
A258

AdD _;':iJ' 02 lUg 5-]

X

,pa.n: D.0. 88 W b-10- 1.

|

O-16.

35'.;(31Tf .




————— —= =
TETL FIES e o

[.st Notihed

Date ' Movement Place Casualty | N5 N/K O. W.0. List
.‘
|
|
|
|
|
;
|
i |
i
e}
i |




| |

DATE OF

LIST No HOSPITAL ADMISSION REMARKS.
@-ﬁﬁéffﬂ 'gﬁ%wﬁwyd ﬂé/W
A257 zﬂ &0 au i | /04 74]

26°5 [ RutthonBacd/ b4
A337| Vi By tfpn e Bawe |1 716 | Loy
A2 Wik fiap Duisaiuy 3m0 |/ 7776 f0c ) e




, e g ) 0
K ) tarsl) aticek RN

AND CORPS ffz ,} )\’ I [ 7 jﬂ% 3 '7/ HB}{ FOLLOWS

MNO.
CAELE

NATURE OF CASUALTY

; — FoLLowsSs
5 ? phscle %1'7&91' ;{?'{"?-LL %/‘4 :.LAI_,L.,Li ,ﬂi/‘w,g,m/&
Odhy lrro|, Ve Deeven) L/ 5,

J.Eg,d ﬁ’,l%_ j 3 /;,'r' f%{[-fl{ !J% f&{ S S {.f’ ’?ﬂ'—/}.g"‘ i}‘ 4, 1’(,.1, mq gé{w
o 1*—'57-&_ L/L-fi«cf ,5171_ ﬂ ﬂﬂﬁ% L |

(]/f t// /'}-‘.ﬂ"'é’ /7/21;&"' a[«t., }:I;....-f J-J-'— r;ﬂ )z"f‘f!

e .
j < C /f-i‘- 2y -—-" [
f

ﬁi / 3 'g"ﬁ : e . r.-
(e’ Y/

I .
L. L. Job 86581—M. & D. 6314,

/.-:/Ka:f/

M. F.' W, 42_50m—1-16.
H. Q. 1772-39-863.




No. P09 710 Ranx 7:/&

NamE ifgi’am? f“’f

T.0.5 Unit 4 —/ ot Aﬁ_?-)ﬁ‘(ﬁi&ﬂ ﬂ-@lﬁ-‘ﬁﬂ,fﬂ}(ﬁ#ﬂgkm)
M. D. K
PAID PAID 516G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO EEE_-,
PARTICULARS AUTHORITY
_ T/ TG 74 =g
M&, ?e i Sy £
S, ey . | © .
® ﬂ:'?"'f-“ L :I.l'::-. 2
u-"E-fi_.- Qj?f v ﬂf,.,‘lg i el 1 e ‘?f.-l"l s f{-::‘: ._"r'.-t







L1 ."'l i

Y L Rl i /) By & g0 o B
’:f A T i A ,LJ L X S5 Bt Ay LoOn A J7-/ S
MARRIED > "" SINGLE?K&, WIDOWER

L
TRADE OR CALLING 2/ (€ yy o RELIGION / é : (f
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APPARENT AGE }__/ YEARS (! MONTHS
HEIGHT L\ o FEET 5  INCHES
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WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
ASSIGNED
Pay
NoO. AMOUNT No AMOUNT ikis. AMOUNT ST
OF |[RATE OF RATE OF HnTEl
DAYS 3 C. | DAYs $ C. Days B c.

¥

!

OTHER
CREDITS

TOTAL
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ACQUITTANCE ROLLS CASH PAYMENTS
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Table 1l1i. Boards; Courts of Inquiry, Vaccination, Inoculations, TR ' =
. . . . : ; oitin W = Aruy Forx B. 178.
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical To be used (2) for recruits enlisting direct into the Regular Army, and (b) for
5 . men of the Tarritorial Forca when theay ara admitted to Hospital.
Appliances; Particulars of Dental Treatment, etc.

Army Foria B. 178A to be used for Special Reserve recruits and Specia!l

Oanadian Contingent.

Reservists enlisting into the Regular Army.
Date Brief details, and signature MEDIG AL HIST 0 RY Of
Surname A RRY Chrisiian Name_ PAtrick
* Tase 1. —GENERAL TABLE.
f Birthplace ... Parish _Belfast __ County 1relsnd
Examimed
at AZATSH
» ™
. Declared Age " e 21 _years days.
Trade or Occupation see Firemen —
H Elghtl nee asa see 5 fEEt 3— iﬂChEE.
WEight sea ses see lbﬂ.
X Girth when full :
(Chest E::aniﬂ T 98 __inches.
Measurement Range of Expansion 4 inches.
Physical Development ... 2 é
Arm .., e Lﬁf%—’: 4
Vaccination Marks g 8 _ E
Number e P= E_:
When Vaccinated ... : * iE l?“?‘“ E‘E
i RE — V: 15::': E ﬁ E
Vision = s {LE____V: g ; E;-h ;
o i Y
(a) Marks indicating con- (a) = § -
genital peculiarities or s 2 N i
- previous disease s E N}
- = ""-
(b) Slight defects but not (6) g%‘? 5
Table IV.- Service Table. sufficient to cause rejec- $-2-2
tmg . 3z _-=-
Date of Date of Date of Date of E =
Station or Troopship arrival or departure or Station or Troopship arrival or departure or Appru‘reﬂ b]' (Sigmtura) M.G.Thomson, = E__E
embarkation disembarkation embarkation | disembarkation (.R ﬂk) & i
a ﬂﬂ.ﬂ.-_A‘.M.._C.. :
= ) Medical Ofjicer.
: at Ni=a gara
Enliut’d (1] 121l awa
' Ln 6th dayovf  Ootr, Ee 1915 .
< = - I Corps. Eegtl. No.
i Joined on Enlistment i 1
— — L ¢ n BT Trﬂ-ﬂﬂfﬂmd tﬂ' R "I
i n = Became non-effective by ... *
----- This Medical History Sheet has been compared with the Comsgs
ponding Attestation Paper, and entrieg made in red have my of 191 .
"""" taken from the Atteatation Paper. =
Signature)
Rttty 7 £y
: —J i B Tl T = e e :....,_ = A == (5506.) W. 14971/3L 80. 750 1/16. C.P., Ttd Lieut,-Col, _%_f%_l' P.T.ﬁ.

in Charge ef Eewrds;—ﬁ——
Canadian Contingant.




Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters,

. : Discharged from
Admitted to Hospital Hospital H?Igaher Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
Name of Hospital Discans of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The < :
: Da n suhsequent, progress, including particulars of treatment out of hospital, transfors, &o., will | ~S"aéure of Medical Office:
y- [Month| Year | Day (Month| Year Hospital be given in the special syphilis case shest.
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