[48TH “OVERSEAS" BATTALION

Folio¢ /:, “7
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
» What is your surname?...............c.cooeiimimins o1 Hetherington
&, What are your Christian names?, . . TS = James.
1b, What is your present address?.... ... .. .. 362 A &t. Anto.tna st. mmtreal‘ Que.
2, In what T A Y hi Parish, and i
wha‘: (?ount?-;'n;ereo;)nlf bgronr?mnm County of Tyrone, Ireland.. .
3. What is the name of your next-of kin? . . . Mrs Mary Jane Mullipgam R
4. What is the address of your next-of-kin ?...._.. 207 Albm 8%, Kipgat?“ 3. OII b e
4a. What is the relationship of your next-of-kin ?, Siater
. What is the date of your birth?........................ L27%h 59913- 1871

. What is your Trade or Calling? ... ... Mnaon
2 AT JOu- MRETIRA o i e N LR M RN ok B
. Are you willing to be wvaccinated or re-

vaccinated and inoculated ?,..............ccveiiiins !“ .......................... R

. Do you now belong to the Active Militia?...... .N@ .

. Have you ever served in any Military Force?., Yﬂa"l?xm sth Rn Ht 0;

If s0, state particulars of former Service,

. Do yon understand the nature and terms of ¥
your engagement T ..o ¥ o M R R e, B AR

2. Are you willing to be attested to serve in the !08 -l
CAxAMAN OvERr-SEAs ExpepitionAry Forop?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L SRR Jmaa Hether illgt R ; do solemnly declare that the above are answers
made by me to the above quest.:ons and that lahey are t.rue, 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 provided His Majesty should so long reqmre my services, or until legally
discharged.

/ G2,/ 4277, Signature of Recruit)
2 ‘,‘ve"‘- d
Dabe ... N ORAREY 7T 101 O L. S K I o= O (siatmigre of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION
1,...~ James Hetheringtom -~ , do make Oath, that I will be faithfal and

bear frue Allegiance to His Majesty King George the Fifth, His Heirs and Em.cemrs, and that I will as
uty bound honestly and faithfully defend His Majesty, His Heirs and Sugeessors, in Person, Crown and
ity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buecessors,

TIEE. . A eaivias

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 would be liable to be punished as provided in the Army Aet.
The above questions were then read to the Reernit in my presence.
I have taken care that he understands each question, and that his answer fo each question has been
duly entered as replied to, and the said Recruit has e and gigned the declaration and taken the oath

before me, at... Hontreul PR, o (el e oY W Y of d-ﬂlia.'l',w] 6.
- RN P T, . (Signature of Justice)
; i R ]

M. F. W. 23
40051, —L -15.

CANADIAN EXPEDITIONARY FORCE DUPLICATE
3
ATTESTATION PAPER. No. o 41717




Description of . _James Hetherington . on Enlis_tﬁient. .

Apparent Age.....84.... ...years .. & ... . months Distinetive marks, and marks indicating congenital
{T'o b detormined necording to the instruetions given in the Regu- peculiarities or previous digease,
Iationa for Army Medical Services.)
{Sh.onillﬂ tihe Medical C Jﬂlcer be of opinlon that the recruit has sor?

efare, he will, unless the man acknowledges 1o any previo
service, attach alip to that effect, for the tnlormuttun of ¢
Heght ..c.inniavinaanimn | awsawis fs ..... i .....

Appravi.ng Officer).

Chest

¢ . (Girth when fully ex- Ef/ ’

ZE prnded) i e o /fm! g’

aﬂl

E“{Rangeol’ expansion. ... ){*"ma T W\

Gumplenonm /?M

(Church of England... ... RO
BrealptoriBiinil & | ke e
MeTnadinb:. X D i o T
1 Baptist or Congregationalist,, ... .........

Roman Oat'.hohc 3

Religious
denominations;

Other denominations............ccovveeiiimervisrersserinns
(Denomination to be stated.)
\

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 required distance with either eye ; his heartand lungs are healthy ; he has the
free use of his joints and lmi?&nd he declares that he is not subject to fits of any deseription.

I consider him®.. <A . -7 .. ... for the Canadian Over-/S? Expeditionary Force.
o S Jamuary 5/ %7 ol @ ¢ Al Eblees L
o N Montreal o AR S e O~ W % 4

Medical Officer.
*Insert hero " fit" or “ unfit. ' ,

Nor1e.—2honld the Medical Officer congider the Recruit unilt, o will 01l in the foregoing Ceortificate only inthe cage of those who have
been attested, and will briofly state bolow the cause of nnfitness 1 —

CERTIFICATE OF OFFICER COMMANDING UNIT.

_James Hetherington

mspectad by me this day, and his Name, Age, Date of Attreamtmn, and every prescribed particular having
been recorded, I certify that I am satisfied with thg correctness of this Attestation.

....having been finally approved and

Lt, Col.,
-Gy 14O Oue . Budtry--G:-E - | Bignature of Officer’




REGIMENTAL DOCUMENTS
REGT. NO 4 3//? UNIT.

H. Q. FILE NO

CONTENTS
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N

DATE RECEIVED

TO WHOM FORWARDED

DATE FORWARDED

==

M. F. W, 2505
REFERENCE ;;

NON-EFFECTIVE BY

ATION PAPER (M.F.W. 23, 133, or 51)

oY V] r
J ‘[... _L Jl

£

———

DEATH

FORM (M.EW. 54 or AFB. 103)

Category

NING HISTORY SHEET (M.F.W. 113)

%ras 30

S | FIELD CONDUCT SHEET (MLEW. 178 or AFB. 122)

| REGT. CONDUCT SHEET (M.F.B. 263 or A.E.B. 120)

COMPANY CONDUCT SHEET (M.F.B. 2634 ar A.FB. 121)

A MEDICAL HISTORY SHEET (M.F.B.3I3 or A.F.B, 178)

DISCHARGE

DENTAL HISTORY SHEET (M.F.B. 465)

L

' _ﬁt’éﬁéiy —

MEDICAL REPORT (MLFB.'227.or AF.B. 179)

MEDICAL EXAMINATION (M.E.W. 129)

=

TRANSFER CLOTHING STATEMENT (M.F.W. 57 or D.OS. 2)

PROCEEDINGS, COURT -OF INQUIRY (W.EB. 303 or A.FA, 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B, 115)

DESERTION

LAST PAY CERTIFICATE (M.EN. 4) Aoy,
PROCEEDINGS ON DISCHARGE (WLE. 2 o AFB. 28) S e —— A —
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DATE OF
LIST No HOSPITAL ADMISSION REMARKS

20- WMW%J»‘%M 71340, @%M




Unit yaptieBattn,
Next of Kin Ganada

= Jamsf;‘ o ‘
- Namegg therington “""é Ptae H Z Reg. Noggy318,

24 .
LA A5-H. 2208

Date Movement ’ Place Casualty %q‘i:' gﬁt{lﬁ Ef W.O. List
27-12| MILITARY HOSP. BELI'AST. uénm 20
i |
. o| 6891

EKILLED BY A TRAIN.







KEy /437_5{)-//‘:'5’5%@401 ¥ H

No. 5/‘%/‘3/; RANK_&I

TO0S8. 32, ,./4
(,/_/Qp 2(,?// -2-/¢)
. M.D. 4
PAIL PAID S1G. PROMOTIONS, 'II'RANEFIB. DISCHARGES, ETC
FROM TO R::"l
PARTICULARS AUTHORITY
A /976 /R
-8/ %J:& i
1 . f// G2 ’ 4;‘ P ) '(1 ?,‘ o };.ﬂ_ 1/} ,(4_1 4
""‘&q’ % ?U—o ’;3,4/14{, ﬂ, L -
Qs = ) / /
uﬁ v
UNIT SAILED
SEP 96 1916







/ :Number' _ ?L‘ff}‘? Rank. OE WAL ]
Surname......... HE.THE‘R lNc TUN
Christian Name.. . SRR SRy 0 ) U TR R SRRt L

Date of Servicef.l" ;

ROMBPES. . L SR e o SR W bRl bl

Latest Address. . [/L/¥
Roll No ﬁ&%f&ﬁfﬁj’ LR LT (?ﬂ/w{

200m.-2-21.M. 21




“8W To avisedT




649-H-6896

M.& D. Unsable to locate

P.& S.

A F Ty /3/—2

Rt Steyint v el
| M . A o,







P e = e T e e e e T
D.M 8 1300,
Surname Christian Name or Names Reg. No.
Hth;R erington Un“J . . Twae 15}3,_
Ptﬁ-ﬁspiul 148 th Bn Date of Admission
Transferred B_Q_]_._;_E‘ag t‘ Mil i
M, — i R W e e e 4 e
Hosp.
— Hosp.
Diagnosis
(1)
Later Diagnosis (if changed)
(2)
(3) . .
Additional Diagnosis: if more than one state present
Killed by Traim 27-12-16
DISPOSITION Date
n2ala29212m16....20 REMARKS
______ 0.C.Hosp Rept.

gj\(\fi}'ﬂ:-l‘_}' ":(_ .'.J‘:-P‘ .
« *n WM F.C. Londom.




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.




e

L. L. Jab 1508.— 81, & D, 8334 MILITIA AND DEFENCE \g) L M. F. W. 12.

& ASSIGNED PAY  Smtin
OVERSEAS CONTINGENTS

(( . To Whon;%w- Gliec Abecenrito By Whom Assigned /‘%&Lmbff_?%‘ /M
J At 2O T Conoco bt l i TS LE e
O R N o

Rate/ 5 Cﬂ""

PAYMENTS

Meoenth Year Chgguc Amt. REMARKS |

& , 3
Aug. 1914 | _ _ @MMA,:{ %M, %7: ,a’"-‘,:; c]/,-’i(_:’"fy %—“

A, ¢ ? ~ j
J 'y A K ' ' e X =7 L) 5 s
Jan. 1915 }' £ {,. . /? .f/ 2 P ARt -_“,;-__;g,-:--a,f.-'.* A ~ { — NI 1_.;,- Lz
Feb,
March

April ; e e

June
July

Aug.

|

} Sept
| Oct.
I

i

Nov.

Jan. 1916 i
[ Feb.

! March







@
. Sheet No. ?,/ﬁﬂk} Q M,g,ru’u'—{, -

(Asaignee)
L. L. Job $470—Req. 6858,

MILITIA AND DEFENCE

ASSIGNED PAY

Month.

April

Feb.
March
April

June

July

Feb.

Year. Cheque Na,

1916

W28832 44
HRAYETB A5~

X3253a.57 a8

S M v._éL}_iJ‘,“ il

918

OVERSEAS CONTINGENTS
Name of sogdﬂ/%’a_m wﬂq—ZIFN . %a,q_/

= PAYM ENTS. W

f)”s‘? M. F, W. 12a.

50m.—7-16
1772—30—819.

SHLIGLE — J/4¥F

Anat, %’ H Remarks,
7z

¢
i . Y




Sheet No, 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Month. Yeer, Cheque No.

Aug. 1918

Jan. 1919

Remarlks

Name of Soldier




MEDICAL HISTORY SHEET

Surname_ Hetherington

Christian Name.__James

ORI

3

on
Examined
(aes.

. Montreal _Que,
City or Town...County Tyrone

Birthplace {

e

Approved by

Raniel s ol cing. S A A i

v s mr oo ey 1 A )

Fit or

w
HEXAMINED FOR RE-ENGAGEMENT,

Unfit.

Apparent age......44 yrs-4-months
Trade or occupation........ T i NG [ T [N o e P g e
HEIghIJ_S__ = Foet?'ﬁ Inches. : i = MO,
MWeialit oot o Bt D e e - M.0.

" Minimum. €3 __inches. - -M.O.
Chest measurement

{ Maximum expansionts.éfi,gﬁcs. .M.O.
Py SIEAl B Vel OOt o el 0 S e, o i o | S0 et M)
Small-Pox Marks...... el R L | MO

A T m. Right. Left. - 1

Vaccination Marks {Numbe:r / / -—?“m' Vaocxnujiﬂ\. A

When Vaccinated last...... . 2 }A‘ M

(a) Marks indicating congenital peculiarities o] e

previous disease ...

1O

&

s (1

=

M.O.

Antr-TyprOID INoCULATIONS, Kro.
{8

(b) Slight defects but not sufficient to cause rejfﬁign

e

Enlisted om._-_.:;},’

dryof.. January. . . .. .. ... 1916 at . Monkreal Ques .. .. . ..

| Corps. Reer'L N UMURR. Hanirs, | Dare.
ined on enlistment | 148th 0/S Bn. :
E e 1 e, A3
Transferred to.....—.....
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DISEABE. ResoLr,

N. B.—This sheet to be disposed of in accordance 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. 313.

200m—11-15.
H. Q. 1772 89-479.



Date of Arrival

from Hospital,

Hemarks on nature-of the disease: how induced; if mild or severe; if com-
pletely recovered from; whether any particular treatmoent was nanl.vrli. in
venareal cases state nature of grimary Iscase, and whether mereory hins been
given. If an pecident. stave whethor it ocenrred on duty and whoether a Court
of inquiry was held. Date of issue and particulars of artificinl teeth orsurgical
appliances supplicd. Particulars of prophylactic inoculations.

1

T

"
i

. Chl'istian Name_._..,_"_.._;meﬁ....._..

Surname.__Hetherington .

of Medical Officer,




Fill laly.—Unit. Number, Rank and Nag

M. F. W. 54. (A, F. B. 103.)

Casualty Form—Active Service. i T
ce
Unit, Regiment or Corpa *OTH “OVERSEAS "BATTALION, C.E.F.
Regimenial No. 841318 Rank_ Erivate ; Name  Hetherington :_',_,_"_J ames.
LE.F.
Enlisted (0)31/1/16_. Terms of Service (a)War._& 6 _mos Bervice reckons from (4)..3L/1 /26
Date of promotion to Date of appointment Numerical position on
present rank. PPy fo:laneerank: « IO USRI roll of N. C.Os. =y
Extended Re-engaged Qualification (). Mason /
Report Hecord of promotions, reductions, transfers, Remarks
casualti , during ive v Army
Fiobs whot ported ::: i‘rcl;:y ‘ll“orm &l‘;uils,m.&ri:; “l:ug Place Date i:;; fr;:nm 7 £'°H:rﬂot;.:;.
Date S Tcal A. 36, or in other official documents. The official documents.
authority to be quoted in each case.

YV-q-l
610/

' 7 $ .
J}/ 06| P- o//rzw- n 1\40._7?___

/’%’55 ..CAPT. & ADJUTANT,

148th BN. CANADIAN INFANTRY

Wo[/ &a.u[o‘_
_Wd/ﬁw

L LLRATE L L]

g} In the case of a man who has re-engaged for, or enlisted into Section D. ArmEoRuarva

particulars of such re-engagement or enlistment will be entered.
e.g. Signaller, Shoeing Smith, ete., ete., also apecial qualifleations in technieal T

rps duties, [P.T.0O.

I . e e e e e o e e e e TRl el BT s SRR SNy SN - = RS R e = — - T TSN



°®

Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re- taken from Army Form B, 218,
Wiion whecns ported on Army Form B 218, Army Form Date Army Form A. 38, or other
Date ived A, 838, or in other officlal documents. The

authority to be quoted in each case.

official dooumenta.




R—22

J.B. Rank Name HEPHEURINGTON, James 7 Reg'l No. 841318, ¢
If in perm. Corps,
Unit 148th Bn. What Unit ? } Married or SingleSingle.

Place and Date of Enlistment Montreal., 513.f eJan.h916. / Place of Birth County of Tyrone /
Ireland.
Name and Address, Next-of-Kin Mrs.Mery Jane khx lMulligan,

445 Albert St.Kingston, Ont,.Canada, Relationship g4 gter, = ¢
Assigned Pay Monthly $ Payable to

Relationship
ration Allowance $ Payable to _ Servial e 3B (Q .
Relationship .l 25-H 22.0F
ha®e, Date and Place Reason Character
| Record of promotions, reductions, transfers, : KS
casualties, ete., during active service. Place. Date. Belean h_j:f?:é{ﬁ:; l;ncumnzlt ts.

From whom ‘

: The authority to be quoted in each case,
received

A ALV ED L ENGLAND S S| LACONI1A |6 10 16
: i ' ,éaﬂ,‘fa”z.g *‘7’?4 16

30 /2 16| 26% Kes Sy M) Lt = Kortn Ly Aiders ar! /uﬁ/,éd [ Adetles Yoo 16 | Tt T B0 22
.h '
'_Ll
i-‘. :‘!‘
-r_\lft\;‘ i .
= y
g o
"!‘F- D
-
vy TR
,...'T" )"’r e
T
f\.J(‘-" : o 4
C Q_I i |Ft




Date,

Report.

From whom
received.

Record of promotions, reductions, transfers,
casnalties, ete., during active service.
The authority to be quoted in each case.

Pluce.

Date.

REMARKS

Taken from Oflicial Documents.




P, 550

MARRIED OR SINGLE .

PLACE OF BIRTH

RELATIONSHIE OF NEXT OF KIN

NAME AND ADDRESS OF INEXT OF KIN

RELATIONSHIFP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY \"

PAYABLE TO

RELATIONSHIF OF DEFPENDANT

CASUALTIES. PROMOTIONS, &c.

FAY FIELD ALLOWANCE
DATE i P [ ks
NO. | AN :.JN NO. !! AMOUNT
e ATE oF |RaTtE||
DAYs $ C. DAYE | $
9 bl ¢ - -
{ 'ﬁ;.: 3 / 21 f

EFFECTIVE | ’ -
ric) 5 AuThG = :
/ Gaabiial A DATE ALy REG'L No RANK NAME Voeoto 4 . . 2 =
A i = — P & A a3 a
- =s | Vs - :
- AN : ) / IF (W PERMT. CORPS | e
- § { " a i - (1 [ ﬂ
0 WHAT LUNIT UnNIT TR e B | ) » - \u-na’
N L [ T - TANSFERRED TO DATE /
) | e % 777 - [T  AUTHORITY qu“'f“ P10 20
Il "4 | ;.. A /" = N Vi ' /
= ’ - _ -~ FERMANENT FORCE ALLOWANCES TRANSFERRED TO DATE AUTHORITY
4 F P’ |
n L4 . | ’
|I |I (t
\ - PLACE OF ATTESTATION g - ares = <
; ' |1| - e ar TRANSFERRED, TO Date AUTHORITY
», DATE OF ATTESTATION y LA~ c7/ ¥ / = TRANSFERRED TO DATE AUTHORITY
|
| _ o re 7 ; /
GNE = . 5 - O e EFFE W — , s
| ASSIGNED Pay MONTHLY 3 rQ._i DATE EFFECTIVE [\ ‘fJ" Y / / y/ [
f 1 f - 7 - 7 >
el PAYABLE TO /J # £ S AP { {2 ¥ J6L o STl I © RELATIONSHIF
ADMISSIONS TOo HOosPITAL, B T {
GMNE =] 3 f £ "FECTIN L '
~TIVE (DATE il 'H ASSIGNED PAY MOMTHLY 3 DATE EFFECTIVE
| DAT DATE v
ADMITTED DNSCHARGED oR
i ol i m L RELATIONSHIP
1}
| / Fy iy
; = - e f — = 7
STor-PAYMENT ForM [ASSIGNED FPAY) RENDERED (DATE ‘f /7 EFFECTIVE / - ‘{/ﬁ% REASON 9.{ AA i
\ .
=
I\ fleen
DiscHARGE DATE AND PLACE REASON AND AUTHORITY J A
|
11! = ’
ACCOUNT TRANBFERRED TO MON-EFFECTIVE BRANCH IDATE Cdda
|
|
| l“ ACCOUNT TRANSFERRED TO OFFICERS’ PAY BrRANCH (DATE s -
WORKING DR ACQUITTANCE ROLLS CASH PAYMENTS BALANCE
SPECIAL PAY ) =
ASBIGNED OTHER — | ASBIGNKT OTHER TOTAL A,‘_”::. =
o PAY ; CHEDITE 1 z 3 4 Pay CHARGES DeBITS R REMARKS
Na ] ANSUNT — CREDITS CREDITS ol Y 0 - - | FOR Al
or Rm’eii [ | | | 2 3 a4 - .. D Issus
Davs | 3 C. Mo | DATE NO. | DATE || NO. | DATE NC.‘BATF
| | | Il | |
—~
v ACT I W, 2
t i" I il % i ~ w—rl e ™
.:.'.:
[ a3 y
(ol J | 23 /58 3 . :
. - .
- 3 56
- tranaf rred o ) —~ o f Us :
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PAY FIELD ALLOWANCE WORKING OR
E AC <3
SPECIAL PAY QUITTANCE ROLLS CASH PAYMENTS
: T T ASSIGNEL
DATE e | AmouNnT = B TOTAL T BALANCE
or |rats|| = =——"1% °© ] 2 4 f I i ASSIGNED OTHER o By Sy
DAYE | $ t " | I t 1 | | PAY CHARGES DEB | WITHHELD AVAILABLE .
A no | DATE || No. | DaTe 2 3 4 | OR REMARKS
| | CREOIT DERIT DEFERARED




