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ATTESTATION PAPER. jl\;?o? 7 2

: Folio. {
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. .

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWHRS).
. What is your name? 7

2. In what Town, Township or Parich, and in
what Country were you born?. ...........ocoe

3. What is the name of your next-of-kin?

. What is the address of your next-of-kin?.......
. What is the date of your birth?
. What is your Trade or Calling?.. ...
. Are you married?
. Are you willing to be vaccinated or re-
vaccinated ? X ZZeog ol «
. Have you ever ‘served in any Military Force?.. @7 2L .

1f 80, state particulars of former Service.

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

CanapIAN OvERr-Seas ExpPEDITIONARY FOROE

. Are you willing to be attested to serve in the}
?
Lo £ O 25 (Bignature of Man).

~(Signature of Witness).

A do solemnly declare that the above answers

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 gix months after
the termination of that war provided His Majesty should so long require my services, or until legally

"Ll , do make Oath, that I will be faithfal and

Tlegiance 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, His Heirs and Successorsyin 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 o . 5o help me G})d.

Bignature of Recruit)

/ (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; to, and the said Reéruit has made and '&%’e decl?}ii)n %yﬁlﬂm the oath
& :

before me, ab....g... . bt of f

APTLEY

-
I certify ﬁla’ﬁ the above is a true copy of the ¥t

Q gmg v EJM:”” B oot (A PPTOVing Officer)

200 M.—8-14.
H.Q 1772113




Enlistiment.

months. || Dissinetive marks, and marks 1ndlcatmg congenital .

(To he determined according to the lustructions given In the Hegu- pecuhaz i{ied or pr aeyvious disease.
lations for Army Medical Services.)

{Should the Medical Officer be of opinion that the reeruit has gerved
before, he will, unless the man acknowiedgzes to ang previons
gervice, afttac h a alip to that effect, for the informati
Approving Oificer).

e

on of the

Girth when fully ex-
panded

' Ran expan.&siu :
Complext LA

T e e el ol S € O e B

Chest
MEASIre-
ment.

Church of England_ ./ £
Presbyterian ...
eslevak s i e e

Baptist or Congregationalisfh................ccccovee

Religioun
denominations.

O ther-Pratestants. . oL R
(Denomination to be stated.)

Bonan Catholie, oo N e o

\Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does nobt 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,#nd he declares that he is not subject to fits of any description.

for the Canadian Over-Seas Expeditionary Force.

Iedical Oflicer. @:—19
*Insert here “fit” or “unfit.” G

Kotk —=hould the M dical OfMeer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attestod, and will briefly state below the cause of untitness:—

ERTIFICATE OF OFFICER COMMANDING UNIT.

hmppcted by ma this da,y, and his Name, Age, Date of Attestation, and every preacrlbed parhcular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
( :
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Casualty Form—Active Service.

i

Regiment or Corps ///(\Ljd/{&/w é @7

Regimental No. 33378 Rank% Name a ﬁfmﬂﬁ
Enlisted (a)'.?eﬁ//ﬂv/{wgc'l‘erms of Service (a) A/ an

m%ﬁg@-Dmte of appointment|

to lance rank |
Reengaped = Onualification (b)

Date of promotion to
present rank

Extended

ro

Service reckons from (a)

Numerical position on)

Jof NC.Os © o

Report I Record of promotions, reductions, transfers, ‘
casualties, etg., during active service, as
reported on Aripy Form B, 213, Army Form
A, 86, or in other official documents. The

authority to be quoted in each case.

From whom ‘
received |

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

'0 'i-ﬁiae-v‘{"‘f"'ﬂ.a&-((

ﬂun—dﬂ-uw rf..—-,{, G

do
do
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18-10-15
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A 36, m-ra-m’
do
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do,
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Adb, 16-10-15
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(i) 1"1 the case of a man whn has Te-e p:ag d for, or enli ed into Section D, Army Reserve, partlr.:u}[ars of such re- cngagement or enlistment will be entered.

; : 1b) £.2, ngnaller, Shoemg Sm]th, £LC., et\. - aiso spec1al quahﬁcatwn n tec 1ca} Corps duues
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Report

Record of promotions, reductions, transfers, -

casualties, ete., during active service, as 1 1 , Iﬂwmar];& :

reported on Army Form B, 213, Army Form Flace E ta‘en “'9“1 LM L O B. 213’

A, 86, or in other official documents. The Army Form A. 56, or other
anthority to be quoted in each case. official documents,

I'rom whoimn
received




(9198)—Wt. W12165—2146,—1,250,000.—2:15.—C\, & G Eprms B. 103(1, Army Form B. 103.

/ KLC# i wll / th / Casualty Form—Active Service.

I\eglment or COl‘pS 18‘[711 Ganadian Battelion

(AL 101} *4)
Regimental No._58372  Rank-8g%t e Name 0" CONNELL C.M.

Enlisted (a) . Terms of Service (¢) Duration of War Service reckons from (a)

Date of promotion to Date of appointment Numerical position on}
! SRyt pp LRl p |
present rank | to lance rank | roll of N.C.Os. |

Extended~~ Reengaged_ Qualification (b) >

Report Record of promotions, reductions, transfers, I

casualties, ete., during active service, as

reported on Army Form B. 213, Army Form

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

| Remarks

i taken from Army Form B. 213,

Army Form A, 386, or other
official documents.

I'rom whom
received

Date

M ,.wa 4 j
| = e ER e
5=2-16 Can Rase| Arrived from 36th Can | Can Base 3-2-1b Hominal Roll 5/2/16
. Depot Res Bn, Shorncliffe, | Depot Part II Order S, 21/2/16
' and taken on strength | ?
of 18th Can Bn

15=2-16 do Proceeded to join unit In the Fld /[5-1-/¢ | Nominal Roll 15/2/16

i)

18-2-16 18th Bn| Joined unit o 16-1-16 | APB.213, 18/2/16

b6 !..aa; T 6416 felle Ypfie Cootect B[0)
Kaa: '\t(r' ‘ Af'b 2({0
3300 GSM 3!«(.,;., atr ‘ fe. 1T brdes b, M9/
W.o.00 1, uam' , ‘ |
[bek: (u et GHR, Dt Bl o, 18301) |

[ and 1:){u1 AL 25-0-r 54 #"?ﬁ 416 ) ;| i

{a) Tn the case of a man who has re{ghzaged for, or enlisted into Seet on Army Resetve, particulars of such re-engagement or enlistment will be entered.
(b) e.2.. Signaller, Shoeing Smith, etc., etc., also special qualifications in techmcal Corps duties. o - ) [P.T:O-




£5912 fo SM. 0 fomrcll  CW. (wo bt

Report | Record of promolions, reduoctions, transfers,
— | casualties, etc., during aciive service, as

Remarks
taken {from Army Form B. 213,
Army Form A. 306, or other
official documents.

reported on Army Form B, 213, Army Form Date
A. 36, or in other official documents. The
| authority to be quoted in each gase.

From whom |

f2e | received

18-0-0 | 1 A %@@7 Lot Yatd|i59-6 B

AD.
g W,

il

r

Canadian| Sec
S I s, =y i | e




Rank /fé}éJ Name Q'CONNELL, Ch#Erles W.

If in perm. Corps,;_

Unit 18th Batt. What Unit ?

Place and Date of Enlistment London Cnt. 3rd Nov 1914.

Name and Address, Next-of-Kin i chael O'Connell,
404 Adelaide St. London Ont.

Assigned Pay Monthly & Payable to

Separation Allowance § Payable to

Dlscharge Date and Place /) -
- - L - £
Report Record of promotions, reductions,
transfers, casualties, etc., during active Place
service., The authority to be quoted
in each case.

T

From whom
Date ;
received
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Lo

Reg’'l No.

Married or Single single

of Birth London Ont.

falhe
Relationship e

Relationship

Relationship

MIE. A.B KBt
V#ns pt 2520128

Category.dimtbdacnng

Character

REMARKS

Bess Taken from Official Documents

ﬁf/w 2794/\;" \j%%pa V2 s a2
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Record of promotions, reductions,
transfers, casualties, etc., during active
From whom . service. The authority to be quoted
received in each case.

Report

LY

e s | & D..w&rg‘. .e._‘uo.c-.’w.g-:.,.f», Ma..‘..
2.4./4 ,/gf;g ot

2/.2./6 | DC./TZ ctanerect from I8 /3, ;
B S e B
éq . Bea / (7 Ve i _./E’,«.flr?,.\,u.g Lt *

.//LF' ‘-7 - (6 : i/‘? T
w. O.

REMARKS
Taken from Official Documents




Army Form B. 299.

* DESCRIPTIVE RETURN of a non-commissioned officer recommended for promotion
to the rank of warrant officer to be accompanied by a copy of each of the following
documents -—

Record of Service (Army Form B 200).
Conduct Sheet or Sheets.
Certificate of Education.

* To be forwarded to Officer i/e Records.

Present rank, number, and name

Present age LY _ ' monthis

Date of proposed appointment

In what regiment or department

vy

* Tf in possession of a Warrant an d N. C.}
Officer’s cortificate of - musketry }

#If he has been throuch a course for struction m |
recruits’ physical training f

014 * TeHe filled up in the case of serjeant-majors of cavalry and infantry.

8
153

L tgj“ﬁfde filled up only in the case of serjcant-majors of infantry at home.

“T have examined the above non-commissioned officer and find him medically fit for

IV

service, at home and abroad, in the

appointment specified above.

(Signature of medieal officer)

o '

- 1 ¢ P 3 n _’.—. : r
* Tngert monnted, or dismounted, or both, as the case may be. AT & TN A

I cousider the above non-commissioned officer fully qualified for the appointment

specified above, and recommend him for appointment thereto as a warrant officer, to fill a

b n )A s
vacancy caused by /M—..J ,j{,g: )7? - b 4
;

(Signature of officer commanding)

(Station)_\,'zrx/ /z‘fié. JM{ o

(8 52 54) W 2342—1439 10,000 515 HW V(D) Forms
B. 290
8l

P
T




r}ﬁouns: a;l 8.) 2 eerErhs : |

23 e _ !
~0 _ Y Army Form 1. 1237.

MEDICAL -GASE SHEET."

No. in Reo
Ik egimental No. . s
Admission 8 Rank. Surname. Christian Name.

ot | 53372 bt Oinnell Dl
(fy‘él_a /Q' Unit.

Year

B s

Mtt GHHERN (GENERAC'HOSPITAL,

Age. Service.

Station

-~

and Date. | Disease l/_?é;i-}/z_.gg___f;f'_;{f_ﬁ;_.___f,gi_Lé..,/;.; b2

Qct16 1910 ,

2l AR pae A8

¢ 4 ¥ lle- 5‘ et 1 0 P
s M/) /{gﬁ, '(Mm h.,;,m/ : 5
'/_ 7 / Yiva L (B2 / j

Ll tan gy ol /zh ~ /Z:}_- < L«m--_{/\ v ?4

P L]
LS

S fower- ﬂf'w;, v J_}fu freee Sl
/4 Ko e )
20.) ,JA )@;@[wu mb/gﬂ,z’/m Aapsl - j%m/ ST calty prred
‘ _@'Ffv- Ayt A

_f*"-’?-f'-é f-_f'-:w«iw-eé@f- o4 é_r’ s
L mac Codh " A L7 -

The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse, No.) W 10373-1016. 800M (E) 1/15. Mec. & W. E.T.0




Station |
and Date. ‘




Army Form B. 117.

Report on Wounds or other Injuries, received otherwise

S TR it g e

than in Action,

Certificate of Medical Officer.

Mo, -{33175;7 'D,(’/M/ [q ’émmﬁ/ e ?/ &/éf&wh&wh
§as admitted to hospital on th(, / él‘ ,w’f / A uf T ___ suffering

23

e,

from Adn 1o,

| Mere insert
“trivial ™ or

“ gerioua,”

tHere insert
“awill” or * will
not."

*Here insert 1405 9ev K da-ou-. that he was in the performance of military

“elaims” or

“does not chiin.”  duty at the time of the accident.

(If the soldier makes no claim that he was on duty at the time, the certificate below should
be signed by him.)

Statron %0 7/ ngr %ﬂ% ﬁ/j—“: ,/7 ?”/j//*’”’/f
Date M’/& j/ﬁ ] ﬂfezhcal Officer in cﬁfzrga?

Certificate to be signed by soldier.
1 (_/’fld-—"’ } C"""‘-"‘-‘—a s hereby declare that the

injury sustained by me on the . & / M S PIS did not occur
&~

while I was in the performance of mllltary duty.

ﬁ’fﬁ,& 2D el . ( Soldeer’s

| Signature.

Steation 3&',@ {4 'é—-—- ﬁ% __:% i 4 b""{?""ﬁ-—-’“—-‘ s ( Stgnatusre

'1 of Medical
Officer,

Certificate of Commanding Officer.

(This certificate will be completed only in cases of trivial injury where the soldier claims to'
have been injured while on duty.)
o I certify that the injury to the above-named soldiert ¢
QOCUrre or
“did mot ocowr”  ywhile he was in the performance of military duty.

+If on duty, state
(a) The date of
the Injuary.

{b) The place
where it ovcurred.
{¢) The nature of
the duty.

() Whether the
zpldier was in any
way to blame,

The soldier has been so informed.

Commanding /|

e e

ey This Armv FUlLi‘l \u]_l be attached to the Medical History Sheet, on which it will be recorded
e Whether the soldier was on duty, and whether he was to blame,

(8 75 40) W 208657 100,000 4715 H W V(P) Forme/B. 117/10
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Next of KinGanada.
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Prev, repd.
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SOT NN
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Now repd.
ILLED IN ACTIONR

List | Notified

Now | B0, o bl

4150
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