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——s

a)
L/
»

QUESTIONS TO BE

ERS).

1. What is your name? srnest vreip‘hton

........................................................................................................................................ ~

19

. In what Town, Township or Parish, and in o :
what Country were you born?............ ’ .Doons,bonkatownf”).(,oo ..... yrone

3. What is the name of your next-of-kin ‘x""'ﬁmea C re mhton-l‘vther ..............................................
4. What is the address of your next-of-kin ?.Doona,uOOBtO‘mxo)-bO- ..... ks ‘yrmm. .............
5. What is the date of your birth?.. ... . Mg, Plﬁati-.lﬁﬁ’lImj"“’“i ..........
6. What is your Trade or Calling?.......................... L)Olicemn ...................................................................
TGoArve yoa marmed P v i s e s “0 .......................................................................................
8. Are you willing to be vaccma.ted or re-
vaccinated? 804 _inoculeted’ o T MR T IO T
9. Do you now belong to the Active Militia?........ HO .......................................................................................
10. Have you ever served in any Military Force?.. HO .......................................................................................

If so, state particulars of former Service.

11. Do you understand the nature and terms of
L L T T AR et e T AR S R P b e MR R M T R B O R Rl I LT |

12. Are you willing to be attested to serve in they £ 08
CANADIAN Ovin-Srmas ExPRDITIONART FORGED | g™ s o s S st oo

] /%’; (Signature of Man). 4
Ha C/}-—W/ ..(Bignature of Wlﬁness)
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1y N meutbreighton ................................ , do solemnly declare that the above answers

made by me to_ the above questions 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 provided His Majesty should so long require my services, or until legally

...(Signature of Recruit)

(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

15 ¢
............... medt\reignt(m , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Hxs Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. So help me %d. ;i
: M “<& .M(......(Signature of Recruit)

Aupmat 30the,

.................... (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 Act.

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered as re}%hed to, and the said Recruit has made and signed the declaration and taken the oath

before me, at oronto this_©0TChe, day of Augnat

M. F. W. 23.

200 M.~5-15.
H. Q. 1772-89-841.
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Description of .. Brnest Crefghter. . ..on Enlistment. '
» ->
, - Apparent Age....... oh..... years...... R months. Distinetive marks, and marks indi(,‘zting congenital
(To be determined according to the instructions given in the Regu- Peculiarities or PreVious disease.
isthou or' Aruty Meftionl Preriond (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous .
service, attach a slip to that effect, for the information of the
Approving Officer).

Height ... o .16 2 s, 1#" Birth mark on right hip.

Girth when fully ex- »
panded......................m ...... ins.

Religious
denominations.

Othet ProtestBmtar. £ . 0t o o tiynkon b bessgess
(Denomination to be stated.)

Rovann (CAoIg Y 3 I i L b RN N

5 e U W T Rt B g SR, N SRR S Yl

CERTIFICATE OF MEDICAL EXAMINATION.

9

1 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 to fits of any description.

I consider him* . H4% . .. for the Canadian Over-Seas Expeditionary Force.
Date._. AUguSt BOthe, . . il —CRG, Ko n e -

Place._Tovomto, Ontarde .. g s B O s T
v Medical Odicer.,

*Insert here “ft” or “unfit.”

NoTE.~Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in tho case of those who have
been attested, and will briefly state below the cause of unfitness :— /

: o T R
G

L) =

& N E
.............. "rnaﬂ“(r(‘ightonhavmg been finally approved and -

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

.................... : aﬁﬁgnature of Officer)
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Pieceedings of Court of Inquiry or on men DWE DOC UMENTS A T e St R

portéd thiSsing on Active Service..“). | { Bakiehipieee .. ... ........cco

a6 LN - S N O RE / GHTON LANVEST

fion of change of Name.....coe-vammmerinn
“ . : Regt. No._.>~-—= . Rank._ GZZL""/

Autho¥¥ for special enlistments................

Documents of re-enlisted men................ - ‘3 ﬁé é ﬂ%— (/ 7 97 Mﬁa A &Z}) “( g’

Corps ..

Regimental Conduct Sheet ........cccc.......... / e A — ‘
egimental Conduct Sheet /( (/&1 CZ e LCJ /)7 g -/ 1’ !

Compulsory Stoppages......... _

Casualty Forms......... ¥ v, 2
Proceedings on discharge................
Corps History Sheet...............cosnmmnisis R

Date and No. of Deposit Receipt for

Purchase Money and Amount..........ccc.-. 4
Parchment Certificate............ R LA
Medical Report for Invalids..........cccccovvcnnienne
Medical History Sheet.......cooiinviiinn 2/
Proceedings of Regt. Court Martial............
Copies of Convictions by Civil Power........
Company Conduct Sheet...............ccrinnns
Clothing Transfer Certificate .............. /
Inventory of Kit.............

Last Pay Certificate... RS R e L 8
L sl Sy /

o ?“"K / | g |

M. F. W. 62.
50M. - 616,
H. Q. 177236~ 883, -







Surname. - Christian Name.
CREIGHTON e

Rank. Unit.
Lieut. l5th.Batt'n.

Date of admission.

Hospital.

Transferred Hosp.

Hosp.

Hosp .

Hosp.

Reported from Base, -
KITLED IN ACTICN:-8-8-18.
Diagnosis.

Later diagnosis. ...

Disposition,

Remarks .




MEDICAL BOARD held at Date Serial No.

1)
Other Medical Boards at Date Serial No.

2)
3
@

(5)

Condition found by Board

Disposition Recommended

1)
(2)
3
@)
(5)

PENSIONS & CLAIMS BOARD held at Date

Remarks

Indicate by a P.T.O. if continued on other side. \



REGT'L No. A@- st-pef
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LIST No. HOSPITAL

DATE OF
ADMISSION

REMARKS
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. CARD NO. vV

SURNAME. BRI

CHRISTIAN NAMES M FoLL.

REGL. Nomw RAN%%,‘/L @ :

Ly, My . I
UNIT qg Z v ke ¢e-J %Ml)
\

__FORMER_CORPS m&& .
‘ Uodl
T
. NAMES IN FUL

| /

RELATIONSHIP TO SOLDIER

ADDRESS w TRV

NEXT OF KIN. CHANGEOF ACORESE

PLACE OF ATTESTATION

_efsao—s5—6 F2H_
L L9504 M. &k D.G5IR L M.F.W.22. 250m.—316." H. Q. 1773-39.333,

P -




DESCRIPTION )

APPARENT AGE g Sy YEARS MONTHS
HEIGHT FEET // /# INCHES

CHEST MEASUREMENT INCHES -XPANSION INCHES
 COMPLEXION HAI

DISTINGUISHING MARKs / M,}l B
MEDICAL EXAMINATION. PLA -:fbl(]‘ﬂj_?) @)L" mr-@7 30% /? /8,

wu,ur U xjk/\ﬂ«w Mx%_?
cOu,duL ffﬂ de{}wﬁ“ E:f

MARRIED SINGL I WIDOW,
1
TRADE OR CALL'NG?&DAme REUG[ONM? W

i 243 ik
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MEDALS &
DRCORATIONS Dpoons, Cookstown, Co. Tyrong, ireland.
- 914
PLACUE & James Alexander Creighton (Féi‘h@r)
| SCROLL Doons, Cookstown, Co. Tyrone,
| ; Ireland.
0 p52006.)
iy MEMOR IAL No one entitled.
ROSS ‘
9___§___ Seroll 'FEH 8’!.021 _‘.'~»Z'--’?/5. 44

CRTIGHTON, TWrunest, Lieut. 13th Bn.

.
4

Miss ®lizabeth Creighton (sigfer)

chz 4 1'9 21 /// ﬁ/ / 78
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Rank

&M /oA = D3

IIEUT.

ﬁeg—No?ﬂ 13(5

%ﬁfﬁz’/

Movement

Casualty

.Reported Bame. (KI

Notified
N/K O.

WAL

N4l

71
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Movement Place Casualty

List | Notified
N/K O.

No.

W.O. List




Forms R. 150.

3232, 15 M. 14/12/16.
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. Surname

CREIGHTON

Christian Names

Ernest,
Name and Address of Next-of-Kin
Janes Creighton, (Pather)
Doens, Cookstown P,0,
Co . lyrone, Irelend,

Date and Cause of Resignation A

% A
faf

C

Date of leaving Canada

Report Record of Promotions, reductions, l j
transfers, casualties, etc., during active REMARKS
F h service. The authority to be quoted [ Place Date Taken from Official Documents
Date r?e?exegm in each case :
| F
|
72-2.785 | (0o Do be Temp.Lieut.lst.Que .T(egt. P6.1.18| Ao g‘% o510
2 A,
3l4s8 | 2o /Zné« Tasz/Zo ¢ A R ! "PRD 25.0.408 Peardrat G/
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Report Record of Promotions, reductions, | ‘#
= trans.fers, casualties, etc., during active Place I S Bnta 1‘ r REMARKS ’
service. The authority to he quoted [ aken from Official Documents
Date From whom in each case |
received : | |
w 1
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- Surname_ Erecpiidom " Christian Name.. & tsad "

ik j ~Approved b
oo A g it pri g LS E L
Examined ; Y ot
' U A ) - . /\ >
y {City or Town..%m, ¥ =L w9 Rank GRS M.O.
Birthplace
County o /{/&Ml/j : Date egr EXAMINED FOR RE-ENGAGEMENT,
Apparent age. %fm v:' 3 M QCT 1917 ]
Trade or ocoupation..... & A= : 8
Height___________a) _ Feet;_....,A//zf......Inches. g b 4
Weight /635 Lubg.|-ef i M.O.
Minimum_____. a?/f _____________ inches. |- M.O.
Chest measurement { ¢ :
Maximum expansion.... < _ inches |......... M.O.
Physical development.__._.._..._ _ M.O.
Small-Pox Marks ¥ o T S i FAAER Lo R i M.O.
Arm.___ Right. Left. S
Vaocination Marks i) Date Resuit V ACCINATIONS.
Number.............. b 3}/? /" S 1 s
i i—M I -“ <“//', M.O.
When Vaccinated last = o i // O /L-Q
(a) Marks indicating cengenital peculiarities or previous|- M.O.
BIORNS - L e L ’ LCrT M.O.
et \(
......... : Date Result ANTETYP! INoouLATIONS, ETO.
} (b) Slight defects but mot sufficient to cause rejection é/ 4 5 ’ &LA
Ao € 3 ?// “; M.0
/{?/9/ . (D MO
/
Jufo //( -+ (Qfgl MO,
.......................................... 7 T

Conra. E | Raer'. Numaze. ; Hamews, Dara, ﬂm

Joined on enMstment

Transferred to.. ..... 92ng. 0. 8. BATTALION ' Z“TI\—
(HIGHLANDERS, | :.F, v

20th CANBWBTAN. BTN. R.H.00 /, o
EXA C WBOARD.% LA/ ;’w

STATION. DaTe. DISEASE. Resuvrr,

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

M. F. B. 313.

100m.—8-16,
H. Q. 1779-39-430.
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Name

Chriétian’

~

»

muisabﬂraﬂ

STATION.

Admission
into Hospital.

RSN SRS S

Month

Discharge
from Hospital

Year

Month

i E e i Gpsb g

_
M
_
,
|

|

|

,

)
|

,

,,

|

Number
of days

m
Hospital

i .W%Ebnkn on onW:o of thedisea
pletely recover om

.rE.o of primary
ident, state whether it
of inquiry was held. hate of issu
appliances supplied. Part

se : how induced:

if mild or severe: if com-

any particular treatment was mboﬂn_w. In

e and particulars of
of prophylactic inoculations.

disease, and whether mercury ;
oceurred on duty and whether a Ooﬁ

artificial teeth er surgi

of Medical Officer.
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Perforated sheet for Will from Pay Book of

Reg. No. 190477,
Name Ernest Creighton.

Unit  92nd Batt Highlanders.
: MILITARY WILL.

in the event of my death
I give the whole of my
effects t0 my sister
MessElizabeth Creighton
Doons Cookstown

Co Tyrone Ireland.

Signature Ernest Creighton.
Rank and Regt. Sergt 92nd Batt

‘Date  gept 26th 1916.

I hereby certify the above to be a true copy of the owiginal Will

now on file in Estates Branch.

e s /j ........ Oct. 1918. for OFFIC
OVERSEAS MILITARY

NOTE Extracted from Pay Book Page 20

Holograph

Dksk Killed in Action. 8-8-18. ujc‘ E=3=168.
Transferred 17-10-18,

Creighton E« Leitu. 13th Battalion,

- . -
@ =

A."I "

H [;.,, 280







by

n.

( .

eWed e v Rank Lytg) Name CE.:ILIHTOII, Ernest. Reg’l No. 192477 v;i"'
If in perm. Corps .
Unit 9 2N D B N—- = ° What Unit? 5 } Married-or Single

Place and Date of Enlistment M Qa/md/

Name pnd Address, Next-of-Kin

| oty f0.0. C*

/iW

; The authority to be quoted in each case.
received.

23/t e on S 7%
ﬁf%e 72""7%‘* h»
| | el i 72“’ I,

: émw
~/a //9//':; //JZ/V%/@’/
29~ 7—/7/4’%17 VA/NS
7 B &

s DHeom

auneLd Ww/
=™  Relationship 72 OWZ@’

-

a0 7/{ Place of Birth

d A sigied Pay Monthly $ Payable to IR
Yt
' * Relationship 8y )
“ tion Allowance $ Payable to g 1 \ |
. ! Relationship
Discharge, Date and Place Reason Character
— —_— e e e e e e ——— —— — e —— m—— ——— e — - e —— — e e
Report Record of promotions, reductions, transfers, | REMARKS.
| Wram whim casualties, ete., during active service. Place. Date. Taken from Oficial Doommente.
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0. 20%

&

v — |24 /// ———— 247 %
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7 R 0 / 26
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3 L0 #5335 1 7 /J/#r,
25.9. 17 \MSL.CTTH] L0 #/82,
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From whom
received.

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

Place.

Date.

REMARKS
Taken from Official Documents.
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Fill in Only.—Unit, Number, Rank and Name.
HIGHLANDERS) C.E. F

Cas
e ume i/ Foask / Mif«?« s 4 4'%\ 4

‘\Kbgf@‘nental No. TSy
“ \ s e r

Enlisted (a) 2= 3 A Terms of Service (a) //Z Service reckons from (E) W

. Date of promotion to é—-/ & &5 Date of appomt Numerical position on
| present rank. = ,{&’ %370 tolancerank T solliof N OO i -
| Extended M_ Re-engaged B e Qualification (3) BL/UU’V\-U/UJ
\
Report Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- tokanit foniiA ¥ B.
Wecn: Seharn ported on Army Form B. 213, Army Form Place Date Arm; F;-lm T %?r::_ ot.llef'r

A. 36, or in other official documents. The
authority to be quoted in each case.

Foriortar B st B
S e o %W:ff//}ziéfj Z%W//»//J%maéé/

received official documents. |

o
Tt LS/..;/,A 3.0.99

& &4,41‘;1.}6 s~ /6l RO. / &, i

- /d/A 74 B0 Qég,

BT

;:w 7. 16 1+ 92" Romotid tenk g gt |& KW L0 3

R v

n the case of a man who has re-engaged for, or enllstcd into Section D. Army Reserve, particulars of such re-engagement or en ent wﬂl be enbered
) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [P.T.O. AT

r Colomel i/c Records, Le




Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- - Py g

ported on Army Form B 213, Army Form Place Date
A. 36, or in other official documents. The

atuthority to be quoted in each case.
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L-I,Iob 310—M. & D. 6574 MILITIA AND DEFENCE S é ? M. F. W. 12. |

ASSIGNED PAY g
OVERSEAS CONTINGENTS

/ } To Whom‘ \ (QJJX&\&C ‘ ,ﬁﬂ By Whom Assigned Q/\Mﬂé/\m\ ‘ /g' -
h \ (L [ I/ | Regtl. No. \,%.7/ Q/l w\ ' / |

)\ i Q° \CS Rank g-\,\,c, %’ 9/ ; ‘

fl % 80 J\QMW Corps %'L M‘ : %’»
Rate 0/ ?7.:.',, 11914 UOM i YIS \y;ﬂw L en %—7@- O/D%

PAYMENTS - 030l 7. 3 /712"‘/(1.

Address

Month Year Ch;ﬁ‘_’e

Aug. 1914

Sept.
Nov.

Jan. 1915
Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.







_FomP.812
3m. 20/12117

5 rﬁ/—/ff/

C.R: FILE NO./....ccounnnadiaclin.,..d

ASSIGNED PAY andjfor SEPARATION ALLOWANCE

Payable o Migs Bliz. Creighton, . R e e N g R e DL s L
Address .............. Doons Cookstown PeQe, .. . From Canada : 7o.1924"7 Rank.. S8%s . Uni... 320
.................................................. Co,Tyrone, Irelamd, o AT W
ASSIGNED PAY Lieut. | 26.,1.18 List 10 B. 20th R.Bn
4 £l 2 L ] 18
S GoTII s o S e A i DL Los vim o Effect-L0 S ioh T
Month i Cheque No. 1 Assigned Pay || g, mount, ; Ap REMARKS
1 | ; Peparation Allowance Nil. =
JAN. 191 | J | T.De 1.6.16-31.1.18 at $20.
| ’ i $4000"

— | Paid in England. 400%™
MARCH l ' l
APRIL i ; ?
MAY [ |
JUNE ! |
AUG. 1 g | |
35 | |
oCT. 1
NOV. ! | | |
DEC. ‘ |
JAN. i l i :

| i | <7 P
FEB. | | My e A
MARCH ‘} o e S AO ; _r Lf o ;/,( . L \,é A W an Cf
APRIL W A X W % s <0
MAY 368+ 2.0 | ""1 P’ i EBEX
o bo93 | 2o - 20| I8  9()  Pavment Stopped, .
JULY i_rpé | 0 | - | . Kitied in Action

| Jupdanle B
AUG. (O08EF| e | P =) ) (/'/LLW N Iq [

o e - o . ‘




Month Chague No. Assigned Pay o e AP.d SA. ' ;

Forward

SEPT. w
1

NOV.

DEC,

JAN. 1919
MARCH

APRIL

JULY

t

JUNE , ] i
!
Y !
AUG. :
|

SEPT.

OCT. !

|

| |

NOV. : 1
DEC. | | |
JAN. 1920

FEB.

MARCH

_APRIL

JUNE

JULY

AUG.

SEPT.

NOV.

DEC.




b L- L. Job 310—M. & D. 6574. MILITIA AND DEFENCE b ;W M. F. W. 12.
L/(/ 50m.—4-16.
6062 ASSIGNED PAY H. Q 17230318,

v OVERSEAS CONTINGENTS

" / | To Whom\{\lw'w(\ﬁ MQW oYV ,""_ By Whom Assigned Q ' v »/%2/ 1

| Address ’b VINAVARN (J;@\N‘l\‘ \(Q D\. Regtl. No. \0\"\/ \’kj ¢

W, q : i Rank %}M‘, i 4
LB R R Y VST
Rate ?\O'D; ’ Y J
e ©

VV".

Jan. 1915 \ |

Feb.

April { ;
\ \l H
May :

June " A\

iy \ :

PAYMENTS

Month Year S Amt. REMARKS
Aug. 1914 o |
iy S = RECEIVED FROM
Oct. |
Nov. J U N 2 7 ]916
: Dec. v ‘ T ‘ / .
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Lieut., Col,

« 82nd. Q.8. Bn. (HIGHLANDERS)C.E. F.

Surname_.... Creighton Christian Name_Ernest.
Approved by
on_30th day of August 191.9 ;
Examined ; A.E.Howard,
at _loronto, Ontario. .
city or Town DoONES, Cookgtown Rank___Lieut., M.O
e e { Ireland
County -| Date %‘;’A’{ EXAMINED FOR RE-ENGAGEMENT,
Apparent age. 24 years
. M.O
Trade or occupation Policeman
Height 5 Feet 11%  Tnches. ALO:
Weight. eo Lbe. M.O.
Minimum 38 inohes, |- eemest 4 M.O.
Chest measurement {
Maximum expansion_z ............. inches.|......... -~ M.O.
Physical development yﬂ"""(——- ) M.O.
Small-Pox Marks Lt ot Mo s s (RO GNP o ST SR R e MG M.O.
Aron s Righk Left. — '
Vaccination Marks Date Resuit V ACOINATIONS.
{ Number 2oL 5 :
oot B
When Vaccinated last 13-9-15% M.O.
7 7 O (
(e) Marks indicating congenital peculiarities or previous S e AR S MR ST M.O.
disease .. .. EOITR .. M.O.
e gl g Date Result 101D INooUuLATIONS, ETO.
(b) Blight defects but not suflicient to cause rejection : \# J(%,_)
694185 M.O
vont 10-9-157 L(% Y MO
.......................................................................... 14-9=15-4 _.M.O
Kntisted on30t  dayer dugust 1915 a4 Toronto \K—,«.\m-

Cerrs. Rwer's Nuxaus, Flamsys, Dawmn,

Joined on enlistment 18th Hi ghl ande rs

oohli. 0.8. BATTALION| 192477
Transferred to (HIGHLANDERS) C.E.F.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
|

STATION. DaTn. I DISEABE, REsSULT.

— e — — - F

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

M. F. B. 313,
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H. Q. 1772-59-430,
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