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? 5 b CANADIAN OVER-SEAS EXPEDITIONARY FORCE

| QUESTIONS TO BE PUT BEFORE ATTESTATION. l

‘ 1. What is your name?

In what Town, Township, or Parish, and in
what Country were you born?......coooeoevroee.

What is the name of your next-of-kin?_ ... .
What is the address of your next-of-kin? ...
Whgt is the date of your birth?... ...
What is your tradeor calling?..____.._ . .
Are you married?
Are you willing to be vaccinated or re-
e G AT ) o [ e g SN P e Tt o St D e

9. Do you now belong to the Active Militia?......
10. Have you ever served in a.nsgdl‘\;ﬁlitary Force?..

f so, state particulars of former
| 11. Do you understand the nature and terms of
your engagement? ..

12, Are you willing to be attested to serve in
. the CANADIAN OVER-SEAS Exrsnmonmf}

S
_Zg A A BAAA,  (Signature of Man.)

._‘...-...--..;(_._'(Signa.ture of Witness.)

N

P Sl i 9

DECLARATION TO BE MADE BY MAN ON AT'I‘\ESTATION. |

J T, A T . S B S ez cponss , do solemnly declare that the above answers |
made by me to the abovejuestions are true, and that I am willing to fulfil the enﬁagements 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 legally

2 v,
pvs - ... (Signature of Recruit.)

Date_ 3 soeete...... B0 191 %m@_*mcsmm of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

[y Sl ... SR A R , do make Oath, that T will be faithful and
bear true Allegiance to His\\f‘dajest 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 Suceessors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Suecessors, and of all the Geﬁ-rals and Officers et over me. So help me God.

»

#3- —Ha A dere  (Signatare of Recruit.)

Date. S srt 2 NS 72 N i (Signature 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 would be liable to be punished as provided in the Army Aect.
he above questions were then read to the Recruit in my ce.
I have taken care that he understands each question, an t his answer to each question has
been duly entered as replied to, and the said Recruit signed the declaration and taken the

oath before me, at__f?}:!:-.@.am:.m;:s\m..g&\:é.x,_;this ................ r.}.day - AN S [
ture of Justice.)

S




DESCRIPTION OF . . C{:S=vx= M= 5.8.5 .ON ENLISTMENT.

Apparent Age. 22 €. years._.... t" .....months, Distinctive marks, and marks indicating con-

fo Sl FekGsitoon Five duithe Bagdiatiocs || geniital peculiarities or previous disease.

be determined
fm Army Medieal Ser

! (Shauld the, Medical Officer be of opinion that the recruit, has served
: Bﬁ; slip to tﬁ':'t dfn:o.}..ufor mﬂwwmmm
HelphE L'ft. 12 ins. I
Girth when fully ex-
g gg{ panded ... |. .St )\ __ins.
& | Range of expansion.. ’Lk—“a.tms.
Complexion. ... Noraed smuces oo | "
Churcht ol Bingant Srecs om0 o L0 S
Preshyterian_................ ¥ o |
i e T SN A, B v
8 ]
&-g Baptist or Congregationalist.__ ...
28 |Other Protestants oo
g (Denomination to be stated.)
TOAE CABRONC . S e A e
LT 1 Rty e e e A B 0 A s Syl
|

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit 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 re%lgred distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and lim! d he declares that he is not subject to fits of any description.

I eonsider him*......
Date.—':g.m 4..‘_ -

Place.. Y.

*Insert here " fit" or “unfit,”

Note.—8hould the Medical Officer eonslder the Recrult unfit, he will Al in oregoing Certificate only in the case of those who bave been attested,
and will briefiy state below the eause of unfitnesa:—

CERTIFICATE OF OFFICER COMMANDING UNIT

6%@?@ Mee 58 ; having been finally approved and

ingpected by me this day, and-his NWD&E of Attesta m’:},f and exery presmbed particular having

been recorded, I certify that I am sati {i

of Officer.)
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Surname Christian Name or Names

Hadden G. 4-0-’;?48 |
Rank Unit Co. Troop Batty, |
Pte. ard Mach Cuan Coy. |
Hospital Date of Admission |
Transferred G N \
................................. Hosp. |

Haeor oovs = oe o

. G

Dlagnosls  nNijed of Weunds ARG 27 é. /6

thgr] Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

DISPOSITION Date
BT AR .16 ASH
7 i g : REMARKS

. B A/ |

%




EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm.




o |
umber.... ‘;’06‘24? Rankoyjﬁ)z ! ::
Surname..._.__.H.HU.DEN..‘...,, "

" Christian Name. "ngz
Units. C’Qfﬁ 7,) g @

Theatre of War J/laJ i

Date of Servil ce/‘{/-/é_ﬂ |

Remarks..

Latest Address. %M é{%% %/ﬁ
%/ﬁn?’ﬁ'

Roll No. f {’,/ /
/\, Vo /
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. RANK ANWM ?um 00‘5
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R, 149,

Name HADDEN.GeorgeRank '""I”I_"?.~ Reg. No, 4048 4§;|
i 7thCo 28 M. /209
Unit  Brd.Can.Div.M.G.Cs /o8
& Mrs.Ze Hadden.I.anater.ci Egnd. SSEREE

Next of Kin Dunfanan. Tyrone.

Date Movement Place Casualty s g?lt(iﬁad. wo ti

@ﬁ..._ g w. -‘I]:L * |

ey 6-15". Died of wou?ldso AM.11.9E95.12+.

' Date should 27-6-16. A47, |
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HADDEN, G. (Pte) 2404848, 36%h—3a.3al£,@.k,6649-H:5£53.

MEDALS & DECORATIONS.
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THIS IS THE LAST WILL AND TESTAMENT of me
Regt. No. 404848, Pte. Geo. Hadden of the 7th Brigade
Machine Gun Company in the Oanadian Expeditionary rorce made
this thirty-first day of Mareh, #$1 the year of our Lord one
thousand nine hundred and sixteen.

I REVOKE all former Wills or other Testamentary
Dispositions by me at any time herstofore made and declare
this only to be and contain my last Will and Testament.

I DIRECT all my just debts, funersl and Testamentary
expenses t0 be pald and satisfied by Executors hersinafter
named as soon 28 convaniently may be after ny decease.

I GIVE DEVISE AND BEQUEATH all my Real and Pe¥sonal
Estate of which I may die possessed in the manner following
that is to say: Of the one hwmdred pownds (£100) for which I
am insured with the Morwich Union Life Insurance Coy, Selfast
Ireland, I leave and bequeath the sum of Fifty powmds (£ 50)
t0 my mother Mrs. Ellen Hadden, Farrater, Cabragh, Dwmgannon,
¢o. Tyrone, Ir@land, Fifty powmds (£ 50) to my sister Maggie
Hadden, Farrater, Cabragh, Dungannon, Co. Tyrcne, Irelande
0f the One Thousand Dollars (§1000,) for which the City Counedl
of the City of Toronto, Canada has me insured I leave and
bequeath the sum of Two Hundred and fifty dollars (§25000)
to my sister Mary A. Hadden, Farrater, Oabragh, Dungannon,

Coe Tyrone, Ire., Two hundred and fifty dollars to my brother
Alexander Hadden P, 0. 56 of the Toronto Police Force, Oanada
Two Hundred and fifty doilars ($250,00) to my brother
Robert S. Hadden, 7 Batheook St. Belfast, Ire. one hundred

and twenty-five ($125.00) to my niece Ellie Hadden t0 be paid
to my brother above named Robert S. Hadden and t0 be used by
him as he sees fit #0 and for the education of my said Rdiece,
One Hundred and twenty-five dollars,for the purpose of erecting [
a suitable headstone and railing to the memory of my dear
Father and sigter who are buried at ¥Wpper Clonanuse., To my
brother ¥William J. Hadden, General Prisons Office, Dublin Castle,
Dublin, Ire. and Joseph Hadden of Farrater, Cabragh, Dungannon,






(2)

Co. Tyrone, Ire. I leave and bequeath share and share alike in
my real estate 1ot No. 281 Kingsdale Division, Toronto, Canada
$t0 be sold at their direction, also share and share 2like in
all monies which is or may be to my accownt in Bank of Toronto
Head Office, Toronto City, Ontario, Canada, or due me as
represented by my official Army Pay sheet after the following
sums have been dsducted, viz. Twenty-five dollars (§25.00)
which I leave and bequeath to the Red Oross Society, City of
Toronto, Onte Canada, Ten Dollars ($10400) to each of my
executors below mentioned as a small remumeration for their
troubles

ALL the residue of my estate not hereinbefore
dispoéed of I give, devise and begqueath wnto my above named
gigter Maggie Hadden a diamond ring and t0 my above named
brother Robert S. Haddenm my signet ring, both mailed and
registered this date to my brother A. Hadden at 217 Beatrice
Street, Toronto, Ont. Canada and for which I attach a postal
and registration receipte.

AND I nominate and appoint Mr. BERgh lMcheill,
Ne T+ Olonanuse National School

Mr. James A. Kerr, 345
Ireland and,Margueretta St. Toronto, Ont. Canada to be

cagtle caufield, 0o. Tyrone,

executors of this my last Will and Testamente
IN WITNESS WHEREOF I have hersuntce set my hand the
day and year first above writtene.

STGNED published and declared by ;

the said Pte. George Hadden the

Tegtator as and for his last Will } #404848,
and Testament in the presence of Pte. George Hadden,
us both present together at the same) 7th Brigade M.CG.00Oy
time in his presence at his request ) BeBeFe

md in the presence of each other ) ganadians
have heremnto subscribed our names )

as witnesses. ;

D. Power,
57 Royal Military Avenus,
Cheriton, Folkestone

Y- Paine
77 Morshall Avenud,
Folkastone, Kent. 5






@, JAMES EDMUND JONES, a Notary Public for the
Province of Ontario, by Royal Authority duly appointed,
residing at the City of Toronto in the ssid Province; do
Certify that the paper writing hereto annexed s a true copy
of the last Will and Testement of George Hadden, dated the
31t day of March, As De 1916; roduced snd shown %o me
this day, the said copy having been compared by me with the
said originel docum:mt, an Act whereof being requested, I
have grented under my Notarial form and geal of Office %o

serve and aveil as occasion shall or may requires

o

A Yotary Public,







DATED 31st day of March, 1918

WILL
of
Regt. NO. 404848 Pte. Geo. Hadden

7th Brigade M.G.Company
Be+E+F., Oanadians
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Date of promo
to present rank
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Casualty Form—Active Service.
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Report ! Regord cf promotions. reductions, trapsfers,
- — ——— cadualties, ete., during. active setyice, as
reported on Army Form B, 213, Army Form

Place

Dite

Remark$
taken from Army Form B. 213,
Army Ferm A. 46, or other

; | : g
Dale Fr‘m?'\\hg;m | A. 36, or in other official docnments. The fhcial d
SRR | authority to be quoted in esch ease. otbctal documents.
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Rank £~ Name HADDEN George ! ( Reg'l No. 404848
It in perm. Corps,! § s B
Unit 35th Bn What Upit? J Married or Single Single
Place and Date of Enlistment Niaga.ra‘ 10th June 1915 Place of Birth Tyrone lrela
Name and Address, Next-of-Kin Ellen Hadden
Lanater Calragh Dunfanan,lyrone,Ireland  Relationship Mother
Assigned Pay Monthly % Payable to el ™
' 2y Fs]
Relationship K3 3 = :
5
Separation Allowance & Payable to ' "',‘
Relationship :
Discharge, Date and Place Reason 345 4. !’H)G; Character
quﬂ ; Record of promotions, reductions, | t/"' E/J,'.' Y ond? (1.'-::'."' e
| transfers. casualties, etc., during active | Place Date b | . REMARKS -
Date | From whom service. The authority to be quoted aken from Official Documesits
| received | in each case, ! : N |
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Report " ;
Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents

received in each case,
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MILITIA AND DEFENCE M. F. W. 12a.
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MILITIA AND DEFENCE

ASSIGNED PAY

Sheet No. 2 (Contd.)

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

Month. Year, Cheque No. Amt.

Aug. 1913

Jan. 1919

March

AT

April

June
July

Aug.
Sept.

Nov.

Dec. i
Jan. 1920

Feb.

March

April

June

Remarics.




Eo, T,

MARRIED OR SINGLE

. PLACE oF BIRTH _// CETEL AT
/"I

MNAME AND ADDRESS OF NEXT oF KIN 62{@4,

/if;/ /Z;‘If"’__/ﬁf”"’-"‘

RELATIONSHIP OF NEXT ofF KIN

bf_(a_-faz.-(’r_‘-. f.// éﬂ. L‘{Jf e

(% 5\ AL

MNAME AND ADDRESS OF NEXT OoF KIN

RELATIONSHIP OF NEXT OoF KIN

SEFPARATION ALLOWANCE MONTHLY ‘.'

PAYABLE TO

RELATIONSHIP. OF DEPENDANT

oo e

EFFECTIVE (DATE)

PAY FIELD ALLOWANCE WORKING OR
= SPECIAL PAY
DATE
MO, AMOUNT No, AMOUNT No. AMOUNT
oF RATE QF RATE OF RATE
DAYS $ C.  DAYs S C. DAvs $ C:
{ Y 5 . (> .
.'{:r‘__*!.. J o Q. /f— ou . o b <

:Eij%ﬂagx7 _

CASUALTIES. PROMOTIONS, Bc.

Jlfﬂ%]é'

EFFECTIVE |
DATE

agfe)rb L3

PARTICULARS

f2

"3 Ly N .C—‘[

AUTHORITY

'y

ADMISSIONS TO HOSPITAL, &c.
DATE DATE V.
ADMITTED DiSCHARGED DR
A. NAME OF HOSPITAL
ACQUITTANCE ROLLS
ASSIGNED
OTHER TOTAL
PaY " a - .
CREDITE CREDITS CREDITS 1 2 3 4
No | DATE || No. | DATE Il No. | DATE || No.
e iy d {
y7 40
g8 .+ | 355
2583 1y,
st - B2
. 2o 6/6
. . 7,
lj 3 2 v h; [
!/ rol
rry,
o iy S |




oMOTIONS, &c.

[ Ernc-rwz e iaars

REG'L NO. f‘?/ﬁJ‘?"‘‘;('."‘;"/‘ffj
%;/s/m Lo St

IF {N PERMT. CORPS |
WHAT UNIT |

RANK

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION

DATE OF ATTESTATION

//
e

AsSSIGNED PAY MonTHLY $

ov
HOoSPITAL. &c. ASSIGNED PAY MONTHLY $ ‘20 =1

NAME OoF HosPITAL

DiscHARGE DATE AND PLACE

ACQUITTANCE ROLLS CASH PAYMENTS

PAYABLE TO (’E‘&"(%d- d.dvbu/ ‘2/7

AR o &I&W Ae v ﬁ/‘y& o f’_ﬂ’ JZ’_ .4/’(/14_{!_‘

SToP-PAYMENT FORM {ASSIGNED PAY) RENDERED (DATE)

EnE camea b |
MNO. | DATE No. | DATE || No. | DATE " = = %
|
368 | 70
2493 Wb, 4y 36
= B2 242
/6 | 2 |& s
_ | AeW b U Wezg LR
b ol
e JOR b30
ADA

e ————————————

Lﬂc}w%w»'xwwédfﬁh/ b et

oy /( 0/6&97?: jeﬁy& o/

unit IS /f{ /%Tnmspenasn 10 Zﬁ G 16 o Bo &7

TRANSFERRED TO p

}/ J DATE

DATE

/ "” 4 /6Au"ruo'nl‘r.\"
3‘”" bi/6 AUTHORITY
TRANSFERRED TO

AUTHORITY

TRANSFERRED TO DATE AUTHORITY

Fe DATE EFFECTIVE

' Jr—ﬁ % A
éﬂu = 3 m'mé RELATIONSHIP \/

DATE EFFECTIVE m_’y /f”- /?/6’

RELATIONSHIP

J# - M e ‘!W REASON Ag:r-pn ]‘b&h% 33((/:«. 3o,

2.7 !(,

A7

REASON AND AUTHORITY

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH 'DATE]

AccounT TRANSFERRED To OFFICERS' Pay BRANCH..(DATE}

BALANCE
Pay Pay
ASSIGNED OTHER TOTAL WITHHELD AVAILABLE
Pay CHARGES DesiTS OR FOR REMARKS
CREDIT DEBIT DEFERRED Issue
) A F .
.‘/_.( ”;; & fyg /J-ff
" F

<0 « 267 \2877

20 zs //.3351

4

- }} ~X

750

4 34_‘_/_--63’,)

2 7

(4

3 ) L. A

3oy

45’ Jcs@ﬂ_m.»mf ' S, d, J;//,?|




DATE

WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
ASSIGNED
[ = PAY
e u AMOUNT w |  Amount . AMOUNT Tl
OF |RATE OF |RATE oF |RATE|
DAYS $ C. Darvs C. Darvs $ e,

ACQUITTANCE ROLLS

CASH PAYMENTS

OTHER
CREDITS

TOTAL

CREDITS 1 2 3 L 4a

|
DaTE || No. ' DATE DATE

No. Mo, Mo, DATE




CASH PAYMENTS BALANCE

PAY Pay

ASSIGNED OTHER TOTAL WITHHELD AVAILABLE REMARKS
PAY CHARGES DesiTs OR FOR
DEFERRED IsSuUE

2 3 4 CREDIT DesIT



NUIPLICATEF
: 3% e L. Army Form B. 178,
To be used (2) for recruits enlisting direct into the Regular Army, and (b)) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178”2 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL BISTORY of

“rname _ B A-DDEN Christian Name Beorge
Tasre L.—GENERAL TABLE.
Birthplace ... Parish Duncarnon County Tyrcne, Ireland
on_7th day of ___June 1915,
Examined ... vos
. at Niagare Camp
Declared Age SR 28 years days.
Trade or Occupation o —Surveylng
Height  we  wee aee —0 feet___ 1% inches.
Weight v s o 180 Ibs.
Chest M}nx;l;?edw' ais inches.
Mensurement Range of Expansion 3% inches.

Physical Development ... oo A

ot Right Left
Vaceination Marks : -

Number
When Vaccinated ... o 10907

e

Vision i

() Marks indicating con- (@)
genital peculiarities or
previous disease

\b) Slight defects but not (%)
sufficient to cause rejec-
tit)n e aee ee

Approved by  (Signature) E.0.)ills
(Rank) Capte

Medical Officer.

at_Toronto, Can

Bulisted ..« o 3
151 day of lay 1912 .

{ Corps. Regtl. No,
U

Joined on Enlistment ats

-

Transferred to e o

Became non-effective by ...

il o bere compars 1wl e Tk
ing textation Paser. wot e "™ day of 191
¥ ' - 2 akle an me == been
ke from the Attestas ‘(Swture)
.'.?: ‘ ";—‘.‘“(‘1 2 ,)L i :.?' -h-_
g Forms
(4887.) W.9597/1688. 500k, 9/15. O, P, L& . Y P.T.0.

In Charga of Ruom
Oamsdian Oont



Table 11.—Only for Admissions to Hospital or to the Si

Discharged from

Admitted to Hospital Ho-pital Number
Name of Hospital F Disease ofinll::.ys
Day [Month| Year | Day |Month| Year Hospital
¢
—




tk List in the case of Warrant Officers treated in quarters.

nnrks bearing on the causs, nature, or trewtmnt of the cass, likely to ba of intersst or of future
use. Tu cases of syphilis, admissions aad rewlmissions to hospital will be showa. The
subsequent progress, including particulars of trextmsut out of hospital, transfers, &e., will
be given in the special syphilis case sheat.

Signature of Medical Officer




Table lIl.—Boards; Courts of Inquiry, Vaccination, Inoculations,

etc.; Examinations for Field or Foreign Service,

Extension,

Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Brief details, and signature

Date
-~ S -.-in-TP C,_IT
o b . =il il O =L §
11,/6/15 Antl-typhoid Ince. "
-
14/6/15 SR . A
17/6/15 y .
v
Table IV.—Service Table.
BRRte ¥ Date of Date of Date of Date of
Station-or Troopship arrival or departure or Station or Troopship arrival or departure or
. 8 . embarkation disembarkation emburkation | disembarkatiou
H
£r:
W )
=
E
|, ')
£, B -
[ (‘;..... —
g :I ;
£ 6 =
e ) o
3
£
w

-t




