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M - 'O VERS YSEAS" BATTALEU '
it AN EXPEDY rONARY FORCE,

g S QAHBD% ff T il
»¥  ATTESTATION PAPER, No. g 9/ 143
\:t‘:l Fi Folio. 44 "
Cq.,‘ CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ¥
f _‘?1- —— — —_———— ——— —
Pty QUESTIONS TO BE PUT BEFO AT TESTATION.
§ (ANSWERS). 27

Nawtna Cotertans

1. What is your name?..., N :

2. In what Town. Township or Parish, and in /M
what Country were you born?..._...... . .. /&"2 R AT o )

PEEEET BB ikl A

3. What is the name of your next-of-kin?.........1 . -.‘S-, = A
4 i | in?..... (bﬁ/%l" o

. What is the address of your next-of-kin? ..
Hh. What is the date of your birth? . . .. ... . ‘5{;
' 6. What is your Trade or Calling?. .. . ... ..

7. Areyou married?. . ......ccne
8. Are you willing to be vaccinated or re-
vaccinated? .
9. Do you now helﬂngta the Active Militia?, iz i
10. Have you ever served in any Military Foree?. . i s AR L, e oV e
If 50, state particulars of former Service.

11. Do you understand the nature and terms of
FOUD EDEAPOIMBNED. .. ... .oooioiviiiisitsinaiisssiaisisessios

12. Are you willing to be attested to serve in lhe
CanapiaN OviER-SEAs ExrepirioNary Forog?

: &' LJM .(Signature of \Witness).

DEGLARATION TO ]?E MADE BY MAN ON ATTESTATION.

L, H-W E“(‘ -"ﬂ‘{ ’fﬂ ot , do solemnly declare that the above answers

made bjr me to the above queatluns are {r ue, and that T 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 &ttar:heﬂ 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 mon ths after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. :
: :C'....;E.L..".-‘.'.‘F;..:’:’:J.j.'-.':'-..,."::':}.;.. el e SO (Bignature of Recruit)
I.-' | 5
Date.. ﬁ ................... -Zf' .......... 1916 e ts: . ”‘?‘f’fm(algnatura of Witness)
. 7 : X
A OATH TO BE TA/K:fiN BY MAN ON ATTESTATION
U’Lflrlrﬁ““ﬂ ..ﬁ;’.—-;,,” & LA Tt ] ., do make Oath, that T will be faithful and

bear tirue legnnee to His Majesty King Genrge the Fifth, His Heirs and Successor g, 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 Hia Majesty, His Heirs and Successors,

and of .!:1.11 the Generals and Officers geb over me. So help me God.

.-"
Lo e et ) 2 A f"'“"(Slgnfmtura of Recruit)

Date... /}Z :ﬁtd&{ z'z A 101 é. ..... / ! vf:“”"*(ﬁlgﬂﬂturﬁ 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

juestions 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 faken care that he nnderstands each question, and that his answgesto each question has been

duly entered as replied to, and the said Recruit has n E’E and sigred the- tion and en the oath
before me, a tVALLEW*ELG P.Q:ﬂ el S XA ‘day ,;5-?.4-’2& Forerisalistipsse h {

o —
/.Z/;’f FEEE Vﬂ‘? A A(Signature of Justice)

= ._F-‘_

I certify that the above is a trm-} m}p_v of the :ltt&aﬁLtlgmai-tM% ﬂbnve-named Recruit.
e

TR (Approving Officer)
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.-'3 (Dencomination to be stated.) A
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Koman Catholic. ...~ .
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CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reeruit 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 regunired 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 ¢ / '
T consider him’t.,,...‘_..}.....'..;..._......fnr the Canadian Over-Seas Exnediponary Fofce.
‘) - g B &5

(/7 - ). | 3 _
Date... £t L -'.'.-'.'},.::‘2.’.;;/:” U i P A B 1 B Y o e R e e Tt b L L T

I /
oy =i v w'e L R

| / y
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Vo R N
Place.... ?.r{*'r 7 (‘:‘c/,,j-’ 5 T A

*Inzert here “fit™ or ' unfit.”

NoTE.—Should the Mrdical Officer consider the Recruit unfit, he will fill in the forepoing Certificate only in the case of those who have
been attested, and will brietly state below the cause of nnfitnessi—

Medieal Ollicer.

/ CERTIFICATE OF OFFICER COMMANDING UNIT.
[] " 1) -

4 L | o ' . W s --". : ) ' 4
':T‘ﬁx.(.(fl.-.’.{l:'ﬂihh..?:r.{%-.L‘.ff?i..‘g..L.-,,.k'.’r:ﬁ".E- LA AL baving been finally approved and

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

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
of this Attestation.

boen recorded, I certify that I am satisfied with th

__;'..é.fg:.'.’,.___ﬁ__-i......._._(.‘“ﬂ“iguntur& of Officer)
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AlGiRl Rﬂﬂk 1 N‘:hbﬁ UORGDH-&N’ LB.WI‘EI'IGE "/ REE.I No. 841859“/
r. If in perm. Corps, } 2 : /
‘ Unit 148th Bn.Y What Unit? Married or Single Single .
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& March, 1916. ° England,-
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_Christian Name
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Date of Arrival = = _ Number of pletely recovered from; whuther any particular treatment was adopted, In Signature
STATION. at the "'!"'5'5!" H‘qi?ﬂj ischarge DISEASE. davuin venereal cases state nature of primary discase, and whether mercury has been
into Hospital. from Hospital given. If an accident, state whether it oceurred on duty and whether a Court M M
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Perforated sheet for Will from Pay Book of

Reg. No. ¢4albo9

Name e Lawrente Corvoran
Onit Hbh Bats UeleF,

MILITARY WILL.

In the event of my death

I give all ny belongluge
to my Mothoye Hree. Cor
coran 10 Sept Perk 8%

. Valleyfield Gue Canade
Signature Pta L Coxcorun
Rank and Regt. G41859 L48th Batt G ¥,
Date L8 =34 0K). 6,

| hereby certify the above to be a true copy of the original Will

now on file in Estates Branch. A G
b____‘_,-—"'-f ""M - ._..‘_‘)‘“"-‘___
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Fill Itn[y.—‘[}nit, Number, Rank and N

M. F. W. 54.’
. L Iii-J‘H 1[L'I..ﬁ,
Casualty Form—Active Service. 13
Y 148TH “Ovenéﬁis "BATTALION, C.E.F.
Unit, Regiment or Corps e — A
— s
Regimental No.. 841858 . Rank__ T Privﬂ-tﬂ Na.ma CORCORAN., Lawrence S, S5 ‘! =
7
Enlirted (a) 22/ 3_/ 16  Terms of Service (u)"“'r “" ‘nunths‘;_ Service reckons from (a) 22/3/ 1‘ ST .
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present rank. g : to lance rank T s S A roll of N. C. Os. } e st
Bebdndedl S Tn e Re-engaged..... ... Qualification (bj*_.»:'”"’*
Beport Hﬂcnt;dl of prnm&:ntir;nﬂ. reﬂiuﬂﬁmm, transfers, \ Romarks
ualtie s, tiv vice,
ottt Aty Foc B T8, Ay P Place Date ot ad e S s
official documents.

Frrz?ei::\;m A. 36, or in other official documents, The
authority to be quoted in each case.
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Record of promotions, reductions, transfers,
casunlties, ete., during active service, as re-
ported on- Army Formm B 213, Army Form
A, 36, or in other official documents. The
anthority to be quoted in each case.
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