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CANADIAN OVER-'SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
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1. What is your name?,,

X,

2. In what Town, annslup or Parish, and in ¥
what Country were you BOrn %............oww. o7 W@Lf ool (. ; P o ARpt

3. What is the name of your next-ol-kin?......... aﬁl fﬁ K1 & il oW, it e e A O

4. What is the address of your next-of-kin?__ ., v‘f nr’ k" ft,-dft-"‘"ﬁ""‘""’-—" ST, /j ‘5;1'-'&-44/ ‘J"Léﬁ‘—vg

5. What is the date of your birth?. ... s ; §

6. What is your Trade or Calling?............cococoi0.
7. Are yon married?..... ...
8. Are you willing to be vaccinated or re- -

TREOROBIOA R (.5 i s biaintiidh gt aa s {*’—"-"":
9. Do you now belong 10 the ACtive MIIHAT..... ... £ ittt
10. Have you ever served in any Military Force?, '"# 7 L LT N P

If g0, state partioulurs of former Sorvice,

11, Do you undegsfand the nature and terms of (3

your engageoln

12, Are you wi
CANADIAN

}

ﬁ-‘::‘:f&.'(ﬂiguuhura of Man).
A “ignature of Witness).

i o
E BY MAN ON ATTESTATION.

I, Cteierrensiny Qosolemnly declare that the above answers
made hj’ me i;o tha abnve queatmnﬂ are frne and that 1 am willing to fulfil the engagements by me now
made, and I hereby engage and agree to seryve in the Canadian Over-Seas Expeditionary Force, and
o be attached to any arm of the gervice therein, for the term of one year, or during the war now existing
between Great Britain and Germany shonld that war last longer than one year, and for six months alter
the htermma,tmu of that war provided His Majesty Hhuulcynng require my services, or until legally
discharged .
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(Bignature of Recruit)

D&.tﬂ_..... ....... ". ..:E.‘f,'/f‘/ ....1914,

i ?ffsignnturé of Witness)
OATH TO BE TAEEN Y MAN ON ATTES'] ON
i/

I,.. /L 'f:ﬂw*f—ﬂ*’f-*fﬂ:’ , do make Oﬂ,th that I will be faithful and
hear true ftﬂng:num to Hig Mﬂjmt}* King George ‘the Flfth 1115 ITeirs and Euccenam-a, and that I will as
in duty bound honestly u#nd faithfully defend HIH Majesty, His Heirs and Suecessors, in Person, Crown and
Dignity, ngainst all enemies, and will pbserve and obey all orders of His Majesty, His Heirs and Snecessors,
and of all the Generals and Officers set Over me. En help me God,

...(Bignature of Reeruit)

0 ,, > 4
Dﬂ.‘ﬁﬂm.ﬂﬂ./?/lmi .(Bignature of Witness)
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CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
gquestions he wounld be liable to be punished as provided in the Army Act.

The above questions were then read fo the Reeruit in my presence.

1 have tuken care that he understands each question, and that his answer to each question has heen

duly entered as replied to, and the said Recruit has made a.nd iigned the declaration and taken the oath
hefore me, at....... /5.:.4;. Clt Kt gy "‘""ﬁ]ﬁfa ' :

wnerstigtinsdtn A BN A A RN . ..., (Bignature of Justice
, ‘ _ Y (Big )
_.._.u"_ = ———
I certify that the above is a true copy of the Attestasipy above-named Recruit,
e A i (Approving Officer)
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1 M, —214.
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" (Tofbe determined seconling to the [ustructions given In the Eegu: peculiarities or previous disease.

Description of
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Apparent ﬁﬁﬂ...ﬁd.ﬁﬁ....,yaﬂm. iilﬂﬂﬂtrhﬁ. Distinetive marks, and marks indieating congenital

v
itions for Army Medical Servisos,) (Should the Medlsal Oflcer be of opinion that the recruit has served

hefore, he will, unless the man acknowledges Lo any previous
gervice, attach a slip to that etfect, for the Information of the
Approving Officar).

~ I T
TNy o S Ifﬁ.‘}w& m ﬂ"&___ J_,-"-Mf.';.jj]_, 0 NArA A ; AL

(Zirth when fully ex- _
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0 o
Range of expansion, | .. J< % ins.

Complexion '.r'ﬂnf‘/\ i

Chest
IMeasure-
mont.

Churoh of Eogland.. ...t anamisiaisis

Presbyterian ‘f
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Baptist or Congregationaligt ... ... ...

Uther Protestants............cemesserstsesses esesasrossssaras
(Denomination to be stated.)
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Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
ol rejection specified in the Regulations for Army Medical Services,

He can =ee at the reyuired 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.
S

I consider him*, . ....&.w....for the Canadian Over-Seas Expeditionary Force.

.-Lf;!:r”‘wﬂ ------- p

Date........... Sat{z-’f&vwlm

PIaee .......oovcecorensnse

Medical Officer,
*Ensert here "“fit" or "'onfiL"”

NoTi—Should the Medieal Officer consider the Recrult unfit, he will fill in the foregoing Certificate only In the case of those who have
been attested, and will briefly etale below the cause of nunfitness . —
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CERTIFICATE OF OFFICER COMMANDING UNIT.
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inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular baving
been recorded, I certify that I am satistied w correctness of this Attestation.

vereerneenn. DAVIDE been finally approved and

i

N : v’ ‘.I.-"&:ﬁ....,-..............(Bignaturﬁuf Officer)
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Eurname, hristian Name or Names Reg. No.

gMLéﬂ ) 2/3/8

Unit Co. Troop Batty,

10 a0

Hospital Date of Admission

Diagnosis J .
iﬂ;{é&d . dllton .
Later Diagnosis (if changed)

(2}
(3)

Additional Diagnoses, if more than one state present

DISPOSITICON (underline which) Date

Discharged to Duty - s g - R Lt i e e L e L R

Transferred to

Discharg=d Invalid, England

Returned to Canada
Died 2 2 S /e_(:
wewarks Tro by A 1m ACton
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Shannon Y93%-15 P.T.0.
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EPITOME OF HOSPITAL TREATMENT.,

Hospital Adm. Disch. Diagnosis.
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CHRISTIAN NAMES BW{{Z §
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\i 4 {8918} — Wt W4862—540.—600,000,—9-14.—G. A. T.&S., L1d.  Forms B, 103/1. A_rm? Form B. 103

¢ A Casualty Form—Active Service.
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Date of promotion to Date of &ppnintm“énbi Numerical position an;
present rank to lance rank roll of N.C.Os. ey
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——— F — _ —- — ' —_ — e ————
Report Record of promotions, reductions, transiers. Remarks
casualties, etc., during active seérvice, as
. . taken from Army Form B. 213
| reported on Army Form B, 215, Army Form Place Date ~h :
Date rmnlh-w}]:;m A. 36, or in other official documents. The Army F.;‘gr_n]l rik!* B0, t,ﬂr other
| pRoaIve authority to be quoted in ecach case, s o
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(#) Lo the case of a man who bas re-engaged for, or enlisted into Section DD, Army Reserve, particulars of such re-engagement or enlistment will be entered,
(b) e.p.. Signaller, Shosing Smith, ete., ete,, also special qualitications in te .chnical Corps duties. P.T.0,
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Smnmm_____ﬂz:éé Christian Name_ P2

Approved by

Hxamined 3: -7“‘ ----- - s /C)) L/ = % oy

————— Data ﬁfﬂ' EXAMINGD FOR RE-ENGAGEMENT,

B

City or Town

Birthplace ;

Apparent age
I'rade or occupation.
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Minimum ... . f 4‘ wend DY I L S R e B R M.O.
Chest meagurement
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Physical development . N A€~ | | wi] R« I M.O.

..............
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Army., ekt . o oleth _m " =7
Vaceination Marks Le Resu AUCINATIONS,
Number ﬂz*

When Vaceinated lu.st--__-_ﬁ;.f_-{{ P Q /ﬁ?—?‘/ {; 4 .- ﬁ“:’ N—~— MO

(@) Marks indicating congenifal peeuliarities or previousf-———- e B ~M. 0.

Tisease _;m Y/ £/ 24200 (! [N (D SR O g

ANTI-'TYPHOID INOOULATIONS, KTO,

. M.O.

2 [ /TC}I! _xo

e S i e e o N S O I S O O S 5 O S . & M 0

d r-:' r .4"'::. = 'f ; ol ::‘- I. i J'F. ... S ;
Enlisted on o 0. ﬁ'rw ﬂf J,.b._.i.;‘ff i 191 oot W AL T
o = F..' " .

Conrye. REGT'L. NUMBER. HARBRITE, Date

— e _— e —_— e m—

Joined on enlistment /f-ff M

Transferred to.. ..... .

———amm

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, DIBRASE. ] Resury.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medieal
Service, on the man becoming non-effective ; the date and cause being stated on next page.
nntries in H"rl IHL{ made from

M. F- B. 313! .fl '8 } _—_u
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Christian Name__.
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BTATION,.

at the
Rtation.

ﬁ DaTRE OF
Date of Arrival

Admisalon
{nto Hospltal

Digcharge
from Hospital.

Day

Mﬁnlh\ Yaar Day [Mﬁnt'h l Yoar

DISEASK

Number
of days

n
Hospital

Remarks on gature of the disease : how induced : if mild or eevers: if com-
plotely recovered from; whether any particular treatment was adopted. In
vevarenl cnsey stale nu.}_'urn of primary dlseasns, and whother mercury has been
given. If np secident, state whether it oconrrod on duty and whether a Court
of inguiry was held. )ate of issus and particulara of artificial teeth or surgical
appllances supplied. Partionlara of prophylactic inoculations

- ————— _— = =

Signature
of Medical Officer.
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Regimental No.
Unat

Date of énliatment
Place of birth
Married (yes or no)
Amount of pay assigr

To whom payable

Sept, 24th,

CHARLES, D

NAME

21318

18th Battalion

1914

Ireland

No

1iedd monthly &

MNn,
From in if
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2 -22/0 3/ 4

aniel

Name and address of next-of-kin
H, R, Charles,

»

Belfast,

Date and place disehziFeed
S A 4

Reason for discharge A <4< ./

Character on discharge

Palestin Street,

Irédland,
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