st DEPOT S8ATTALION
L GO R. 2 | . ORIGINAL
< A two Irish
all =15 4
patt ‘&, TATION, PAPER. No.3-v e
pe X f@n Iat Depot Bn Tat C O Regt Folio.
5 ! ADIAN OVER SEAS EXPEDITIONARY FORCE : -
QUESTIONS TO BE PUT BEFORE ATTESTATION. '@ 1583
(ANEWERS.)
. Whatis your surname?...........ccoiimiiiiminns o A . Y, M. YT S k
1a.What are your Christian names?......... e ROBERT.. ...
1b. What is your present address ?,.. i BBYRGY R L. Us.&-. ..........................................
2. 1 hat Town, Township or Pa h d
s Bt ol sl m“ _____ Q0. Tyrone, freland . ... ...
8. What is the name of your next-of kin?....... ..Sarah Hal1l . ... .. ......comimon
4. What is the address of your next-of-kin?........ B ve-m,],g-mom, -00...Byrane,. Ireland
4a. What is the relationship of your next-cf-kin?. . Mother .
5. What is the date of your birth?...................... ....Sthambar ch ..,.1.85} ......................................
6. What is your Trade or Calling?®..................... Tanrdemen: g b A
7. Are you married ?... s ART o =N | RABBLO.........coo.cccomssmiammiananns s Ly A |
8. Are you willing to ba vammated or re- |
w4l et Bl M et r SN S ot S T A A
9. Do you now helongtothe? ctive Mxlma? ........... RS ot s W DR et S b s 1
10. Have Jotzstea?:;gggl in ahy Mi swm‘ h (W Y e MO

11. Do you understand the nature and taerms
your engagement?...

12. Are you willing to be aﬁteasedtoaerve in the Yes
CANA-DI&"OVER-BEAS EXPEDITIONARY FORCE? ........................................................................................

13. Have you ever been discharged from any Branch Ko
e Mfokls’s Borcon o naddlonlly SRR, o™ IO i imsi oo s S

14, If so, what was the nature of the disability ?
15. Have you ever offered to serve in any Branch of o
B8 N aionky ‘& Warons Rl Gets TORRaUa P o " st etk
16.. 50, Whah was, tho rommom B e oo iabi ol | eitadetlof T durscsi okt dbog s BTt T b aneosibh onmmbrlily po? W Y

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1 K ROber t Hs'll ., do solemnly declare that the above are answers
made by me to the above questions and ‘that they are true, and that I 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 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 pruwded ITis Majesty should so long reqmre my services, or until legally

discharged.
: L /7 v‘(i—@i’é ,7 “‘Lﬁf ....(Bignature of Recruit)
Dabeseptzlstml 7. R e 0 o = AT (Slgna.ture of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
= Rol:i‘brt Hall AT LAY , do make Oath, that I will be faithful and

bear true Alleg:an('e to His Ma;aat.y King George the Flfth, ‘His Heirs and Succesaors and that I will as
in duty bound honestly and faithinlly defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey ull orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over e Ho help me God.

tf&vz / Zé"wéé ...(Signature of Recruit)

(Bignature of Witness)

Date..... Sept 21t .7

(:ER'IIIEM OF MAGISTRATE.

The Recrnit 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 Act.

The above questions 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 replied to, and the said Recruit has made and signed the declaration and taken the oath

betore me, agtoronto Cenada ... 2let ..o September & 44 7

....(Bignature of Justice)

N -3 NB—ATTENTION IS DRAVI TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE
H. Q. 1772-30-841. QUESLIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




#.on Enlistment.

Description of . gopest 44 1

“ugh 4’4\\ A
”‘“ f“‘} 1 ‘f‘ L
Apparent Age..2%..........years . ...months. Distinetive marks, and marks in g W genitdl
(To be dotermined nmd{ﬁ b s tratovottin AN B Ehe g peculiarities or previous disease. kPt ojed
-7 tﬂhﬂu!& the hgedimll Dﬂ%m‘be of oplntugi; t.hn}. the
servios, attach a alip to that effoch for the taformatio
Approving Officer).
HEGHE ..ot et 5 |..5. #5798 ins
. [Girth when ful‘ly ox-i‘ : n :'ni'l
E Range of expansion.., ﬁjns.
Complexion ... Madlus
Egyes..... Grey
BAIr........ .0t s NG SR, 1. 1
(Church of England.....................oooooooooeivrii.
Presbyterian...... . ERoBe...covivcinne.
E Methodist...., ......
5 gq Baptist or Congregationalist..,.... ...
g RORD ORRONG. ... .-c.ciiosinivvaninsiinsiemnsiaivints
L] : _
AL L R e e e B He-.lring z00d nose & throut O &
Other denominations.................c.ccccoocvrninnnne. % each eye “ 20
{Denomination to be stated.)

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 required 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 o fits of any deseription.

EC

for the Canadian Over-Seas

Date..........S8pt..818%......................19% . Mr&v

' =y
Place...... £ 50ranto. Omada...........
*Insert here “fit" or * unfit.”
Nore.—Should tho Medical Officer consider the Rmult. nnnt‘ha wm fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitn

I consider matx"‘f"t

CERTIFICATE OF OFFICER COMMANDING UNIT.

Bobnrt HIJ.I
....having been finally approved and

mspectad by me this day, and his Nama, Age, Date of Att.eatatlon, snd every prescribed particular having
been recorded, I certify that I am m&aﬁed with the eormctneas of this Attestation,

W W of Officer)

IF,B%. MEDICAL BOARD
OBILIZATION CENTRE.

\
1
<
\
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v e /af= |
3030622 Pte. HALL, Boﬁ%. M.Gun Corps.

Medals & Dec. (Mother) Mrs. Saran Hall,
Tiercar, Fwemile=
town, Co. Tywne,

Ireland.
-#5{?;2? (Mother) As above. ?Q* .
|

Memorial Cros (Mother) As above.

y scroll Dm&A_Y,j_:lg?}Keqn No_}_;w.ﬁ{d/‘b 1
C&4L4L a b
%ﬁﬁg_ Uf# ﬂsgweﬁeg;jllgigé4? Nh“ﬁ;iizﬁ?i//, |
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FORM OF WILL.

3' Robert Hall, (Name in fulD)

lst. D.B. 2nd. C.0.R.

3020622

Regimental Number serving in
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

1 bequeath all my real estate unto

Name and Address
of person or
persons to whom
it is to go.

b

absolutely, and my personal estate I bequeath to

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

(Mother) Sarsh ¥sll

Tiercar, Five Mile Towm,

Coe. Tyronne, Irelsnd.

IMPORTANT oA+
NOTE VL — -244h .day of . Dacember A D.1917.
This must be Signed .
and Dated by
THE SOLDIER o
HIMSELF. Robert Hall. Signature of Soldier.

*N.B.—Personal estate includes pay, effects, 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.

3
Signature of First Witness 0.J. MIddleton Q:‘S
S
Address of Witness .. [elllR0N. BErmule . ol
THE TWO & 3
wiTnesses  Occupation of Witness Soldier. S L QO
> x
MUST Yy & )
siaN HERe ' Signature of Second,Witness.... -2l . M00TE. \s:_}
Address of Witness -185...AherBeen Street. Quehsc Cify. 2.0,
Occupation of Witness Soldier.
i DERTIFIED TRUE GQPY

S00M-5-16.

3 AL ik

0.C. Maohine Gun Corps, C. E.F, M. D.2

M =4 ~ -~ Sy . - I .






5 i e \ @
y MEDICAL CASE-HISTORY %IEET. T 5 &

R&‘f:,.f- _"l RONT
HospiTAL... AT e ) STATION ..

No“‘?ﬂ‘fﬂ{" ..... A /%; Name /I/ﬂ // -// ..Age. 2%
Uuit LA /./7 /7"/ /’/w" Service ... ,7‘1-

Date of Adnussmn //?”‘ .z— A i, Datelot B o R S o A R P R G
Diagnosis.... C 22X /(’7( Jz' Ll
Date of Origin ... } . T - S wenessmeneree Place of Origin j”"‘-ﬂ"- %

CAUSE oOF ILLNESS OR INJURY:

History oF PRESENT ILLNESS OR INJURY,
(Is Iliness or Injury result of Service ?)

A—W&Mwwq ——

el L
CONDITION ON ADMISSION. J&JL ST O 0l o 8% JZ_'/,, 3 EA

e = sp. o5 g A g ene il
- Preid. r0 2_.5 mcf. Q‘g', ﬁag—‘“"\-ﬁ/&"uf’hﬁ%m . 7

D T ety ek dnityf 4
é‘«.li/"“q!ic?/ﬁffh Q"—“«t{f%—w 1“_44:,6}_% M Lt

5 e e T
—7‘2/,6/“3 /' /07 % ﬁ’%g 20 2} o o C9a"

CoNDITION ON Dlsan?GE FROM gosm@u P ik ﬂ"“‘-m_\ “, a»fz_c_._,vf-

15,4_1_4{ '7”47 %d FEIT | el G

7

e

//L‘*k—é’kTC)“‘ D’A&W }4‘7/& P R .__,(/L(,q( A g
76 2. %ﬂ;@m Al P R
- ryjf«f@n? 6274/ ffreee.

o _ Medical Officer i/c Case.
Date_jﬁ'? /...?'/r 7~

7
~on /7 TS

38439,







To be made out in duplicate. _ H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(ai) This form is only required for men isining units for Overseas Service and must be completed
immediately the man is warned ‘or draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier j"i“s----'la‘t---nepot---Ba‘btm----&nd---centra-l
Ontario Regiment.

(2) Regimental Number ........ FOTOB B 7515t rah AT TV AR AN xR Son ey S By aaba

(4) Place of Bi"th------P&ve--Iﬂe-:—-ﬁm-;--ﬁ-o-.-!yronne-,-- B DY LR e

(5) Are you married, or not ? BT BT L R R P

(6) If married, state,
[ D T R G Lo 1 (o P e S A OSSR, B 0 TS el e R SR B SR

LT ATE YOU A WIAOWEL DL corcir e sines b sls s5p s ness Soniiss s domm sk s AR 242 o e SRS+ A AR v iAns
(R HAve T Ou ATy ORI T B o o e T e e Ko A Lo AR P Fo e o Aaa Ve P SRR B3 o3 Ea el A s AR Fa b 0ss
1580, EIVEDUMUEr OF DOYS ARl SICIE L1 o o0ilh. s eoiiesd o iyt orataaeetwbemresi o awpbrim s sessnsrbeiropakhs e doosi Eesmsd

A o S g e S b T Rl L O SV 8 ) ) S e T IR T e i 8 -

(SEE OTHER SIDE.)




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

If 50, state name and address ...t s
(10) Is your Mother alive 7. F88 . i i sieis s
" 1f so, state name and address. Sarah. Hall. ...
....Mercar, Pive Tile Town, Co.Tyroane, Oreland.
(11 B yone VEGTHEE 18 A IO,y e BB . 1iv i osvs Srvmvssomaisony oo A8 B i s ek AV £ A9 4 ORGSR
Areivon Her s0le BUPPOTE; OF TOE MWz i asaosissssesssss fastssetd I r i iA VIS resvadas) WravsLasss ieiiipantavs

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

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

(13) If you have no wife, father, mother or caildren, state the name and relationship with full postal
address of your next of kin, toc whom you would desire any communication to be sent
concerning you.

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

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have %gta applied to the Paymaster of your unit for Separation Allowance? If not, this
must one,

U5 Areyontinaured 28N o o b st e A AT ey AR e ISt s s s
L 805 B0 AT COMIDANTE Pl i svnsr v narea s st ARk et b e reeeRgs s o AR SRR SOV Fasb LA ERan U 3o
Have you made arrangements for payment of your Insurance premium..........c.ccn

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

e
_De ember 24th,1917,

Date......

h 4




A

- M. F. W. 54. (A. F. B. 103.
’ Fill in only.—Unit, Number, Rank and Name. 005 —516

H. Q. 1772-39-920,

qaggalty Form—Active Serwce. :

Umt Regiment or Corps

S - Fum EALD,ROBOTt o |
Enlisted (a)> 208 21 =17 T g of Service (a).... aix‘)éo’g% i SeFViee reckons from (a)... ..Sept 21-17 . |
Date of promotion to } Date of appointment) Numerical poaltlon on}
ot sank 6 lotice Faek ol of N € 0w o
B o Mecangugedion s e Quilifcation/B),  TOTQEDAE | & 0 e
Report Record of promotions, reductions, transfers, Fetusikn
casualties, ete., during active scrvice, as re- b W, Form B. 213
st et ported on Army Form B. 213, Army Form Place Date AFiny Forrm‘ IA'"J“ 3 or othe;
e s b S ?uﬁﬁﬁ?hoﬁﬁmdmimm%a ' i
'l'ra.nsferrea to lst D. B. ‘ 3 1' 5
i 24 Camp Borden| Oct 1-
2T 148 "%ﬁ.g,.ﬁ"' %‘;‘é P 17 3 /&8 : -

Dieo cgcéal% g

ta;

2 /G Sorercts ﬁ_zgra,j 0?4";’7%@-.2,7_
e reeesk e}‘o‘f W d’ﬂ(ﬁ//’ 4 %f "y ;
gwwc.i.-,,m%w 5"”«%110; = Jo. - 5!-«}'-—?/2/5:

o Cedence. . (Mol Z/) i / D:f:n:. '
| el ‘

th, ete., ete., also special qualifications in

In the case of a man who has re-enguged for, or enlisted into Smtluu D. Army Resery ulars of such re-cngage t gt/ ill be =
Signaller, Shoeing Smi o S Tt o e pstaie arEue ot ey o T J




Report

From whom
received

Record of promotions, reductions, transfers,
casualtice, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 88, or in other official doouments. The
authority to be quoted in each case

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
officinl documents

I
|
|




& &

CASE HISTORY SHEET.

Mo BOADERS. oo EEM. oo Name BEIRR. o age B . =

Where
T R R B .
UmL‘,-.‘,r..r!..-..(.:..!...........‘...‘.Completed vears of service hn{..'-"ii,m}..,...........“.....”.....‘

Date of admission.... J20RALY.27/18. .. ... Dateof discharge.... 7 -.M’,7/X v

B - at.
DlagnosmTonaillitiB' Place of origin ,x.CampToroato,Ont :

CONDITION ON ADMISSION AND PROGRESS OF (TASE ...c..c.ioscooseneemmeensssraseseeasensansesnnsnsasanssenssmsemsemsns shestansosonssiietstansemnsssssasenssss

TREATMENT.....0revssmessnrerses T 7
e g B T T Y BT e o o R A AR LT Sion ok o Rl A st e S SR oo R S )

CONDITION ON DISCHARGE,.........8f 28 m P ey K 8= [T 2

{and disposal made of can«u&’ﬂ"

-8

. .“"““Mai‘i‘éa':l“.afﬁ-;;;“})'é‘ Tt o YT e il

M.(F. B. 313a.
BnM.-11-17.

177230439,






