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;‘M : o .
ARFEST 67> 0%
TION: PAPER. No.& ) G ek o
tﬁ : i Folio..

. s 4 4
CANADIAN OVER-SEAS EXPEDITIONA%(Y‘FORCE.

2. In what Town, Township or Parish, and in
what Count\ry were:youborn?. . . ...........

)

4. What is the address of your next-of-kin?. .. ...
4a. What is the relationship of your next-of-kin ?. .

e =N e o
b=
-
w
et
=
=
B
]
3.
)
=%

. Are you willing to be vaccinated or re-

-

). Do you now belong to the Active Militia?. .. ..

10. Have you ever served in any Military Force?. .

Il 50, state partioulurs of former service.

11, Do you understand the nature and terms of s
your engagement T.. . cos i ih fai i g s v PR e e i B Lot Lo R i TN e
12. Are you willing to be attested to serve in t}m}
CANADIAN OvER-8EAs EXPEDITIONARY Foreg? /) "7 "7 p/ 7 i riimasnsnniianannmis s es P

EC?\RATION TO BE MADE BY MAN ON ATTESTATION.,

LK. | A AL . av.i...., do solemnly declare that the above are answers
3 to the above questions and that they are true, and that I am willing to fulfil the engagements
by me nowWmade, and 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the serviee therein, for the ferm of one year, or during the war now

existing between Great Britain and Germany shuld that yar last longer than one year, and for six months
ajesty gould s long reguire my services, or until legally

after the termination of that war provided His

discharged.
e S e . ~ .. . (Signature of Recruit)

t :: .
> D&te././%,t.&ngmml( iy - e Ny ey M L ... J#&gnature of Witness)

: Fye
bear true
in duty ho
Dignity, against all enemies, and will observe and obe

AN LATAL TR - , do make Oath, that I will be faithful and
ngiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
d honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

Il orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So he ’

) ) PR O Aty ~.. % .. - (Signature of Reeruit)
Date. /4/&/( fir'l-?:‘}‘—.'{:mlgl L LS. S o o e S, I ¢ P e  (Sigpature of Witness)

7 7 ¥

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was eautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to cach guestion has been
duly entered as replied to, and the said Reeruit has made and si the deelaration and taken the oath

before me, at—..-m.‘o'w...this Z 47 . day uf%m‘— ......

........ 1912
___________ %’ & ¢ yx"'/{Hl pature of Justice)

M. F.W. 23
200 M—0-15
H, Q. 1772-39-841




A7+ __on Enlistment.

Apparent Age. 2 . ..years. ., é/ . » .months. Distinetive marks, and marks indicating congenital
{To be dotermined fingto the ins ione given in the Regulstinns iariti i 1
e aacsceoriing/io ¢ tr peculiarities or previous disease.

(Bhould the Mudieal Officer be of opinion that the reerult has served
befare, he will, unless the man scknowledges to any previous servies,
atiach o slip to that effeet, for the information of the Approving
Offioer.)

2 I R e T ..ﬁi.ft../é...ins

: Girth when fully ex- L
$52 pandm‘l..........gﬁ,/'
5] a -

Rang cpansion 5 . 9£ing

ns.

e 0 e i - 5 .
1.y
Complexion (A ... . .cooviivioi..

Chureh of England. ... coiois v
Presbyterian.. .. Y2467 || o ¥ AR ap
w
50 I MetHOTBY e e ey s
g ——
E.g Baptist or Congregationalist, ... ... ....
ic
= % Romaun Catholie.............coueunn..
S
1 e gl N St o, e, S U A
Other Denominations. ................
(Denomination 1o ho stated)

CERTIFICATE OF MEDICAL EXAMINATION.

1 have examined the above-named Recruit and find that he does not present any of the eauscs 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 has the free

usg of his joints and limbs, apd declares that he is not subject to fits of any deseription.

1 consider him® 7 777, . ...... for the Canadian Over-Seas Expeditionary Force.
Date. . 4 4.44—46(;!#// e .1914/ .(..f. €€T<ft ."f-.tf.‘.é"“,?,*,'%‘ ..........

Place .\ s AR Rt e T S Ty TR ol W=l NET |
edical Officer,
® Lnisert herw ** it "{of “ unfit.”

Nore~—8hould the Mediesl Officer consider the Recruit unfit, ke will fllin the foregeing Certificste only in the coso of those who have been
sttested, and will brieBy state bolow the cuuse of unfitnyss:—

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

p—

&z naving been finally approved and
d his Namc, Age, Date of Attestation, and every prescribed particular having

: / %/K\_ (Signature of Officer)
Cy Li. Col,
< / % St é Com'd’g, 757th, Rattn, (5 F, Barrie

. inspe
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ENT -
T5TTH BN, . o rien

44606 \( H

........................................................................................................................ REGT. No..= e DINFTANE it SO W
_— — —— = : )
DATE M. E. W. 2505 ;
CONTENTS DATE RECEIVED TO WHOM FORWARDED FORWARDED el NON-EFFECTIVE BY !
ATTESTATION PAPER (M.EW. 23, 133 or §1) DEATH
CASUALTY FORM (M.F.W. 54 or AF8, 103 0y
( ) Gyrecony: 1
TRAINING HISTORY SHEET (M.EW. 113) D e Ul1 e
FIELD CONDUCT SHEET (M.EW. 178 or AFB. 122) = i =1
. 412
REGT. CONDUCT SHEET (M.B.W. 253 or A.F.B. 120) | RVE |
"COMPANY CONDUCT SHEET (M.FB. 2634 ar A.F.3. 121) -
MEDICAL HISTORY SHEET (M.F.B. 313 or AF.8. 173) L i DISCHARGE
DENTAL HISTORY SHEET (W.F.2. 465 : | catecory
MEDICAL REPORT (M.FB. 227 or AF.B. 170)
MEDICAL EXAMINATION (M.F.W. 123) g F
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0.8. 2) S p . T
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2) b O o ) _
DECLARATION, COURT OF INQUIRY (M.F.B. 759 or AF.B. 115) | DESERTION

LAST PAY CERTIFICATE (M.F.W. &)

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or A.F.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 388)

CARDS 5 LU/ 1\
| — .i' 1 3
PAY-SHEETS L3 /\
0 T =0 ““”F_.f ;’/'
M. F.W. 2589
20M-4-46 (9113)
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COPY Kitty MeLaughlin,

FORM OF WILL.

3] ’_ Jack Cuichton, _(Name in full)

Regimental Number. 642640 serving ia-.ﬁ_zt.h_ﬂ..t...ﬁ.amﬁl-._ ......... i

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will,

I bequeath all my real estate unto

John Cuichton, Name and Address
- of person or
Cagtle Ville, Donegal Park, [ persons to whom

it is to go.

Belfast, Ireland,

absolutely, and my personal estate I bequeath to

Name and Address
of person or

John Cuichton,

Castle Ville, Donegal fark, [ persons to receive

personal esiate®
. Belgast Ireland,

(See note ),

IMPORTANT this..29R . day of .Sept A.D. 1916

NOTE
This must be Signed
and Dated by

THe soLoier  Yack Cuichton, Signature of Soldier.
HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything
excepl real estate:

Signed and acknowledged by the Testator as and for I’s last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness..Gs.. Ee. lMolean,

Address of Witness..+97th 0., S. Bn,

THE TWO  Occupation of Witness.....Majox,
WITNESSES
MUST  Gignature of Second Witness A. K, Moir,
SIGN HERE
Address of Witness -.+87th 0, S. Bn., C.E.¥.
Occupaticn of Witness Lieutenant,
M. F.W. 82

S00M-5-16.
1772-39-983,



ESTATES BRANCH

DEC 4 1916

MILITIA DEPT.




FORM OF WILL.

3, 3 ‘\?H d% W?Ld\n‘ (Name in full)
Regi entg]/”l/\;umher b lpYrAlss | sorving in.t87) V[Aﬁ&

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me
made and declare this to be my last Will.

I bequeath all my real estate unto

Q&ﬁi O | Name sad Address
/‘..’—.\.” a M of person or
ik @dw v /bé(ﬂ F W { . persons to whom
- Sra it is to go.

absolutely, and my personal estate I bequeath to

[ Casctr Valla Spwpad
' (Rt oot

| ‘ 4
IMPORTANT , %) 2
NOTE this. X (}g/day of \ﬁ(%/ A.D. 1914 /

Name and Address
of person or
persons to receive
personal estate®
(See note ),

Thie muat be Signed
and Dated by

| / - 1
THE SOLDIER - v & (7 4
HIMSELF, // '\7) A0 < (M -/zil'1 Signature of Soldier.
| ' =
*N.B.—Personal estate includes pay, eifects, money in bank, insurance policy, in fact everything
except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses,

. | |
Signature of First Wimess*“/MW-/ |

A
Address of Witness Y R e
THE TWO '

WITNESSES Occupation of Witness
MUST
SIGN HERE Signature of Second;Witness

Address of Witness
Occupation of Witness
F.W.82
00M-5-16.
1772-39-983.
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Fili in onily.—'Unjt, Number, Rank and Name, M.F. W. 54. 103.)

o / / /cS“

Date of appointment) Mumerical position on}
N. C. Os.

to lance rank
A
Re-engaged...... ................... Qualification (b). A€ = Zpson~ e T A B R
- -
Report Record of promotions, reductions, transférs, I R i
- casnalties, ete, during active service, as re-
| i ehin ported on Army Form B. 213, Army Form Place Date takam ?ﬂ?maﬁym B&i‘:‘_
Date | A. 3, or in other official documenta.  The ARy official d flees

authority to be guoted in each case

S S A_/\/AJ Ca A7 o]l

ho has for, i Bection D. ulars of such t or enlistment will be
llal i:tm&hsm:;mmmwdm,wem%ud nto mgmmw el re-engagement or t anbuﬁ;.ro




Ao il & s

Report ‘ Record of promotions, red 3
casualties, ete, during active servico, as ro-

i ported on Army Form B, 218, Army Form

A 38, or in other official documents. The

et authority to be -quoted in cach case

Hemarks
taken from Army Form B, 218,
Army Form A. 38 or other
official doenments

R Rurink
v WM

/ltx4ﬁa; ;AAQAKL;GE’AZEf\

16-6-17

30=-6=17
24-6=1"7

5=T=17

|
24-5-1"7

L

OB D Reinforcement C.B.D. P - -
1st En Bpn Attach, 1st En BEn, Field 2=6=17 N?R? g£ 2906/656&? %g; =17
do Is appointed Act-Cpl, "ﬁith Pay" 3-6-17|B,213 Pt 2 0. 65 d/so.g-lv
’while attach., 1lst En By Field
4th Bn | Arrived Unit do 4-6-17 B,213 D.C.S.
1st Eh BIP Reverts to permanent grgde on 4-6-1'?111.}‘2. 2t 2 6 68 4/11-7-17
ceasing to be attached Er Bn : A
No.2.B.FJA. Died of Wounds Nod2, C.F.A, 8§-7-17 Ca3.Rep & K.I. 16-13010
Pt 2 0, No.68 d/ 11-7-17.
‘ % Lieutenant
| For Lt-Col
T, | A.A.G, Cgn.Section,
|
|



I.-I_)snﬁ_s‘nu-am, & D, 6388

Month

Aug,
Sept.
Oct.

Nov.,

Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.

Jan.
Feb.

March

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

O EYZIH) sect e |

e
/5% T

PAYMENTS

Cheque
Year No. Amt.

——————— e

= Pensions Netified Date L
W -. " vat [} ( 1_‘,-_
PDate-»

Aot i Jm"Wf‘ds (

[ JM’”:

1) Noted

1915

1916

Q. Lot fo) s K off s porets

M. F. W. 12

S0m.—7-16

1. 0. 1772-30-819

: W | By Whom Assigned /@W

Lo







MILITIA AND DEFENCE M. F. W. 12a.
60m.—8-18.

ASSIGN ED PAY 177239819,

X
OVERSEAS CONTINGENTS
Sheet No. 2. F‘AYMENT’ e of
Ta L. Job 4503, - Req. 6333. o é%?g

Year. Cheque No, Ame, % ; .,}/ f

April 1916

[ :&; [ 9. G260| 2

Nov. :?,2?4{4{;?\ 2-7 |

Dee. /) O,‘-H‘ 1)5::- : J'. A /

Jan. 04 1917 Ckw?_ et R 7

e D Uspli 21 | 274
March Clse I e 97 ¥ L
o  CrPrIrErim b CE ke i3)f7) 1 el
Jons Q Jdbo 22 17 Cu ‘1

| Jur Ez2s828) 27 | 1Tl




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) P Name of Soldier.

Month. Year. Cheque No, Amt. Remarks.

Aug. 1918

Sept.

Nov.

Jam, 1919

Feb.

April
May .

July

i

Z
¢

Jan. 1920
Feb.

March

April

May

June

July




, e Ere _
M?’L MEDI\,AL HISTORY SHEET. < .
/_-?E__ Christian Nams_ . ML ap . M.

<+ Approved by/ N
on._ /‘/ day P! m IQIL > T A_._,L/C;,
at M LU At o /7 o 7
=17, I Rank-ﬁg#ié_ca{{,_.,...__.A-_.__M.O.
4

-S'urnam,e.h e

"Examined i

City or Town.....£
Birthplace {

County - Date rox EXAMINED ¥OR RI-ENGAGEMENT,
Apparent age. 2 ? -
Trade or occupation ﬁm A dinS I —~ s
Height o Feet 7, Inches. MO
Weight /L3 Lbs. —r A0,

Minimnm 3 o inches. M.O.

0 e {Muximnm oxpunsion_éf :/’( inches, Ay M.O.
Physical development - M.O.
fmall-Pox Marks. Aoz = y : M.O.

Arm __ Right Lot e

1t VAQOINATIONS,

/
iy /l? AJ &othhed ;m.o.
| M.O.

Vaccination Marks {
Number.... s il Ty A C

When Vaccinated lass. M Lrrs AL

(a) Marks indicating congenital peculiarities or previous

digease M.O.

AnTe-Tyraom InoovLaTions, ETo.

Irm
(b) Slight defects but not suflicient to cause rejection ;
p

M.O.

%CQ.LH@&MA__ _.M.O.
= ‘f' M.O.

/M ﬁay 0()&/@
o, Gz rrtcnated

h

Enlistedon_ L SE._ day of A 7c. 191 f ¢ ‘é%M J
9

Corre. HEear’'t NumseR: Hanurs, Dare. ‘

Joined on enlistment| /o/ /y burbefo 4/_’,_;/ /{m S~
7 | GZ;—, '/ /G

/Jf-t( /J/n_ v ,}/3/ 4

HtPory MAY 23 1917

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Transferred to.. .

STATION. DaTi. DisKASE, ‘ ResowuT.

N. B.—This sheet to be dirposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. a3

10, —B-15
H, Q. 1772-30400.



Christian Name

Surname

2

&

@ ®

oy Dares or Remarks on nature of thedisesse : how Induced : if mild or severs: if com-
Date of Arrival Number | pletely recovered from; whothor any purtleular treatment was adopted. In Sienatize
¢ _ Admission Discharge DISEASE. of duys venereal cases state nature of primary disease, and whether meronry has been
STATION. at the into Hospltal, f.om Mospital, in given If an accident, stute whether it oconreed on duty and whether a Conrt of Medical Gificer,
Hospital. | of ingulry was held Date of izsue and parijcnlars o® artificial tectl or surgieal .
Station. Day ‘ Month | Year | Day | aonth | Teus applinnces supplied.  Particulars of prophylaetic inoeulations .
|2
»
!
|
|
|
I 1
S
. &
»
o
-




. . A v PIMFORET:
ORiuH Ul , Pres Jack, 7642640, 4th Bn. He e 649-0-16047

M. & D. (Father) John Crichton,
Downview, Coalisland,
Co. Iyrone, lreland.

w Ditto. \

(Aw# 735 704). *.
Mem. C. (Mother) Mrs. Martha Crichtonm,

(Address as above) |

nallAR | - : &
Not married. scroll Desp.— __LMeqn No%zfef

N ot wLig. mfﬂ"-lo-@wuw o p2f?*
8'&? i V b »&ﬁsprrrr 0 B !
!(3

7 « 1 Wem, (] & 20R
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o N e A v o RO e o e & et e L R O
~%ROT DUE TO SERVICE

PITAL AN AN ADMISEION. ..o e

HERE FROM)..........ccoonusinsiions

HOSPITAL S WL .STATION
WT muomm NOT AFPI.II:A-.I.

lovER)







LIST No.

%79*0

. e T

Hosm"rm."

V2 Can 2t mtr

DA TE OF'
ADMISSION

197//




e S =3
NAME (, tichiom: [ A
/

No. 64 2464/ Rank "‘1’2

L
T.O. 5“'(‘1.-'!/;'/”‘ . LN!T/{?‘%Z“&T'& :.’2:-:4:/:1,,,4 ‘{_: éf’/-_’
190, 2 P/t

M. D. 2

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY

/;m : &7)‘_}/ 2, &-0. ﬂ/;{’/-*//r._

oCT 1 1916
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_'. D : ‘_ y _. = _IicARD NoO.
=l RNAME. ALOAL ; n,

RISTIAN NAM - l FOLL.
EGL. No. 6‘/2&9‘() Ak L‘//{ '
INIT 7 ‘/ g .
ORMER CORPS /
’m . CHANGE OF ADDRESS
AMES IN FULL

}(f\ U‘.
o | 5«1 i
S\

COUNTRY OF BIRTH

DATE

LACE OF ATTESTATION DATE

L. 6045, M. & D, 6004

M. F, W.22. 100m.-816, H. Q. 1772-39-339,




MARRIED SINGLE . WIDOWER

TRADE OR CALLING RELIGION

DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCH
OMPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE
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Rank Name CRICHTON’ Jack Reg'l No. 642640

: If in perm. Corps, s :
L 157th Bn. - What Unit ? | Murried or Single 8 Snadii
s L

Place and Date of Enlistment Collingwood, 1l4th Decr./G/5" Place of Birth Belfest, Ireland,
Name and Address, Next-of-Kin Jack Crichton, ,

" Castle Villa, Donegal Park, Belrast.afz&aﬂuaxionship Father, -
Assigned Pay Monthly § Payable to

Relationshi 7 ptp
elationsiip ~!£ R.B Na -‘ N _ACEE

Separation Allowance § - Payable to File RL. ,?j 49"#/}

Relationship Calegory ,_,,‘ ..,2.,.:_...‘......

Discharge, Date and Place Character

Report.

Record of promotions, reductions, transfers, REMARKS
casualties, ete., during active service,

Taken from Official Documents.
The authority to be quoted in aach case

From whom
received.
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Date,

- Report.

From whom
received,

a4 (?f-’/*;a-f-”.' by fen

Record of promotions, reductions, transfers,
casualties, etc., during active service.
The authority to be quoted in each case.
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE
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MILITIA AND DEFENCE

Separation and Assigned Pay Branch

- OVERSEAS CONTINGENTS

Date of Assignment

RATE OF ASSIGNMENT
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Soldier’s Nare d /, Chafige of Address _
Battalion _ / =0 1\ _r,ﬁ_/% 1
Beneficiary 2
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

No.

Rank Fromoted
Soldier’s Name

Battalion

Eeneficiary

Relationship

Address

Cheque Amount
Date No. S/A

Reverted

Amount
A/P

Total
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RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT
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Change of Address
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