CANADIAN OVER-SEAS EXPE

QUESTIONS TO BE PUT BEFQRE'WTTESPATION.

ANSW i:.

1. What is your DQme?, ., ... A g N

2. In what Town, Townsmp or Parish, and
what Country, were you bor{x ?t.-.a o R e

3. What is the name of your next-of-kin?...........
4. What is the address of your next-of-kin?,,........
5. What is the date of your birth?............ccco....
6. What is your Trade or Calling?..................
7. Are yon married?, . e
8. Are you w"mmg to be mcma.ted or re-
vaccinated? . -
9. Do you now belong to the Active Millha?

10. Haye you ever served in any Military Force?.,
If a0, state particnlars of former Service.

11. Do you understand the nature and terms of
your engagement?, ..

12. Are you willing to be attested to serve in the
Oaxapiax OveEr-8gAs EXPEDITIONARY Foncn?}

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

- (Slgtmture of Man).
’gj"(&gnature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

T ke K ;' o *’~ Kot L iy do golemnly declare that the above answers
made by me to tha above quest-mns are l;rue, ‘and that T am willing to fulfil the engagements by me now
made, and T hereby enggge and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any ari 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 H:sf-MAJesty Bh()tlld 80 long reqmre my services, or until lecally

discharged. J -
....(Bignature of Reecruib)

Dat325 *1914 ?Z,_.__M/ /‘/ ....(Bignature of Witness)

OA’&’H TQ‘BE TAKEN BY MAN ON ATTESTATION.

kg Pk o8 7 , do make Oath, that I will be faithful and
bear trﬁ)e Ailpgumce i‘o ,Hls MaJeaty K.ing George the Fifth "His Heirs and Sllﬁ&,&ﬂﬁm'ﬂ, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity, against alllenemies, and will obgerve and obey all orders of His Ma.;eaﬁy, His Heirs and Suceessors,
aud of all the Generals and Officers set over nlf Bo hel p/ime God ’

/F P s
Q_%"d/ o i { } / s [(Signature of Reecruit)
Date. O/ WAL 1914, (. et " ..(Signature of Witness)

'n

GERTIFICATE OF MAGISTRATE.

The Recrnit above-named was cautioned by me that if he made any false answer to any of the aboye
questions he would be liable to be punished as provided in the Army Aet.

The above guestions were then read to the Reernit in my presence,

I have taken care that he underitands each question, and that his answer to each igesti‘ion has been

duly entered as Umf& and tze id Reornit has miﬁ anﬁlgneﬂ the defliratign and|taken the oath

Lefore me, at..... MAMMAAALY. ... Hhis, / i wesisscins i D14,

1 cor tlfy that the above is a true capy/?c ttestation ol tl%uve-.named Recruis,
\ { ( }ﬁ{/} n“'dl coeens (A ppProving Officer)

. L —
10 M.—S-14, "
H.Q 177118 kL

.....(Signature of Justice)




"ty <
# antlon of /bﬂ“’"’ ﬂ W on Enlistment.

Apparent Age. ﬂ’ \gérs / o ...montbs. Distinetive marks, and marks indicating congenital

{To be determined acoordlng fo the Instructions gl\ en In the Regn- peculiarities or previous disease.
lations for Army Medical i
9 Ade e (Should the Medical Officer be of oplulon thal the recruit hiss werved
before, he will, unless the man acknowl to any previous
service, atta.nh & &lip to thab effect, m nfomuﬂon of the
Lppm\rtn: Otfcer).

BTNt o S a{ 16/ %, [reec [17/,
Girth when fully exia @) _ é”m Ol
§§ { panded............... E’q 2 Ths.
Range of expansjon... ,_I’[,:‘h‘ns. '

Complexion ,........

Eyes.........

Chnreh of England ...

Presbyterian . S o B

WEBIBYEI, . ..i-conmnsspsiszersias dranasss

Baptist or Congregationalist.,............cocoervrcenene
ther Protestanta.............ccoeren

(Denomination to be stated.)
Roman: CGathiolic.. ot aii A eissieiciisaisiinss

Religions
denominations.

ORI ek 043 s IR A N S A i M e

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any ol 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 subjeet to fits of any deseription.

....for the Canadian Over-Seas Expeditionary Force.

Ly
Gy

“Medieal Officer.

PIRCH - e ivviss isssvevisvisitidai RN

*Ingert bere “At" or "unfiL"

Nore —Should the Medleal Officer consider the Recruit unft, he will §ill in the foregoing Certificats ouly In the case of those who have
been attested, and will briefly state below the cause of unfitness;—

CERTIFICATE OF OFFICER COMMANDING UNIT.

B

7 Z"‘A j;/}\" ..having been finally approved and

indpected by me this day, his Name, Agé, Date ttrestamon, and every prescribed particular having

been recorded, I certify that I am aatisﬁeﬂ rrectness of th}s Attestation,

J 7 < 4?4 J j ﬂ'[ (Slgua/fe ot Officer)




5 - i
reported Missing on Active Service.........

roceedings of Oburtof Inquiry or on men

Documents of re-enlisted men...............coun. .
Regimental Conduct Sheet.........cccoivrricrucnes
Compulsory Stoppages........ et ek edandenas -
Casualty Forms........... ‘l ..................
Proceedings on discharge...........ccoccinniuniinine
Corps History I L O PN
Date and No. \of Deposit Receipt for
Purchase Money and Amount..........c.c.ecees
Parchment Certificate .
Medical Report for Invalids.........eee e

Medical History Sheet..

Proceedings of Regt. Court Martial............ .
Copies of Convictions by Civil Power.........

Company Conduct Sheet..........cconciieirensncns
Clothing Transfer Certificate.........c.cccecvennns ¢
IR OF TR 2 L L L s ininaaten o
Last Pay Certificate...... !
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NAME

THE MORTIMER SYSTEMS,

OTTAWA, CANADA
-

a4y

I_{i;gimenta] No. ?‘q 'R,“b Q
Unit
Date of enlistment

Place of ' Birth.

_ JOHNSTCR,

James Hogarth._thk\__

16th Battalion.
23 Sept. 1914.

Ireland.

Name and address of next-of-kin
Mr. Patrick Johnston,
Broom Hill,

Five Mile Town, Co. Tyrone, Ire-

land.
Married (yes or no) No. Date and place discharged 23 = ’:JP ‘
| Amount of pay assigned monthly $ abw Reason for discharge W e % CZ';’Z'
To whom payable We -l g ,k;._, Character on discharge TQ‘\ 55/
- a-
= N s | PAY I maesencs ] | Voucher ). i
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Date PAY Field Allowance
No. KNo.
From To of Rate Amount of Rate | Amount
Days Days

Other
Credits

Total
Credits

Youcher

Cash  Assigned

No. | Dste Payments  pay

Other
Charges

Total
Debits

Remarks,
Casualties, etc.
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| oTTAA, CANADA MILITIA AND DEFENCE )f)ﬁ'r \ 67
v ASSIGNED PAY QGJ\ oA ,
‘ | OVERSEAS CONTINGENTS %

' < To Whom g’ W By Whom Assigned /@Qﬁ -

Address ;"Regﬂ. No.

. W Rank %
; | e/ B —F T
Rate J;gf_&/‘,, N

Cheque
e i No. Amt.

PAYMENTS

=

Nov.

| Deec. |

|
H Jan. , 1915

| Feb.
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May
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- Jm | | | | / H,
|
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Surname Christian Name or Names Reg. No.

Mp? : A 29830 .

Rank Co. Troop Batty.
o 6% Btz
[y
Hospital Date of Admission
Transferred " Hosp.

Hosp.
Hosp.
Hosp.

Diagnosis

(2)
(3)

Additional Diagnoses, if more than one state preseni:

- _ -
DISPOSITION ._\I/XA_,QQQ,O& in aekion. L 3oae 4. 76

1)
Later Diagnosis (if changed)
f
| :
| REMARKS

LA LML T 2 “E?: 0 Londo™




EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm.
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Name JOHNSTON. J.H.Rank Private. Reg. No. 29230, I

Unit 16th Battalion. . 63

Next of Kin yr, p, Johnat.on, Broom Hill, Fiv Mile Tm,‘

—_— ————C0+ Tyrone; Ireland
»
Date Movement e Place Casualty 8t Notlﬁcd WO Llst

1916/ Fdiy~72\ Je-)=77, I No. N/K
Reported from Base, Killed in Action. 55

%@&5/&@%,@“234%* 72).
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__RANK AND_CORPS pt;.
CABLE "
NATURE OF cnsuaL'r\fT\IO 55

NO. DATE
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JOHNSTON, Pte. J. He ¥ 292830 - C.E.F.

Med & D (Father) Patrick Johnston Esq
Broomhill
Five Mile Town
Co. Tyrone, Irqland.

P& S (Father) See above
/,7 )
Fwnint o 77y el

Mem Cross ( NIL ) - ° "”A‘R‘; "9” mr_\!n ,&ﬂféf-
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OTTAWA, CANADA

® | | ASSIGNED PAY

l _ MILITIA AND DEFENCE : 1

OVERSEAS CONTINGENTS |
|

To Whom /ﬂ (/4 (’K WL‘? ‘/0“ / | By Whom Assigned ﬁ%}! fﬁ?’l 5 //ﬂﬁw//)
/

Address / Lom. [ j '(W WZ{/ lﬁwt'\ Regtl. No. G;y
ﬁo)%li/l? ; z//\lf’/d/ﬂ 4 | Rank 41( o 3
% Corps f\g i (fU /A\.‘4 /} 5(45/ y |
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Qmmh .Year Ehetue Amt. REMARKS | '
: ) @ o4 | ]
Bt - ) fh '
997 / s S—— |
| Nov. I o-aj \’r ,
Dec. ’]"7 | 0—0 {
y 2 v

- 7;1 Zo| W E@ |
o ://.’5’27’} 20 'If-' N s W |
s e _{_,L; ot (I ”‘;‘*‘;5/&,& |

Aug. _ ‘I
g ® |

Oct.

| Nov.

{l | i
' Dec. .

Jan. 1016
Feb.

"SR W O NS N R—







Rank and Name JOENSTON James Hogarth _7’{-
Regimental No. 29230 Name and Address of Next-of-kin

Unit 16th Batt. Patrick Johnston,
Sept.23,1914 Broom Hill, Five Mile Tovww

Date of enlistment
Place of birth Ireland Co. Tyrone, Irel an%
Married (Yes or No) No Date and place of discharge
If in Permanent Force Reason for discharge

Character on discharge

Promotions or appointments //{- ﬁ«ffa{ Zze.. & (/r’ Ceoe

Report i 3
P | Record of promotions, reductions, |
transfer's, casualties, etc., during active REM
ers, ite., | ARKS P&
From whom service, The authority to be quoted 3 vy
> . < ken from
ek it i cuchi Case Taken from Official Documents

%%/ﬂ&éé&/_
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/3 /5’/;’.5?‘ /L'{/.éaf {, &CC{?’;( Z Jﬂ{j A\ gee. Ln 4,1 3 8(/_(’2‘/
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*

Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc, during active
service. The authority to be quoted
in_each case.

REMARKS
Taken from Official Documents




