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185th . 3. Battallon, €. E.F.

ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

|

QUESTIONS TO BE PUT BEFORE ATTESTATION,

TANSWHHA)

In, Whak are your Chrstion names ¥, Glaseett
16, What is your present address?, ... BR.F 1 Inean Onts .

2 In what Town, Tovmehip or Parlsh, nnd in
what Country wore you born "r.-..:‘Iil“n'u...m-l.m...u“.llﬂ...ﬁ!.-...IIM#-

4. What is the address of your nest-of-kin®__ ixlip Ce.Kildere Irsland
S0, What 1s tho relationship of your next-ol-kin?, . MefRer 0
5, What is the dabe of your birth? Hevember Stk.1H85

& What i the nume of your nextof Kin?_. ... . +SRTRN Symes T ALt
(e )

. What is your Trade or Calling?. oo, . ABFHOT e
T Are you married Te e T i 1R
B. Are you willing to be vacolnated or e
vaoelmibed sl inoealabed ¥ SN | S
0. [ yon now Lelong to the Active Milita?.. . ... . . b FS—
1. Have you ever served in any Military Foroe?. _.!.-'_"' g
v, alshe garticniars of forsier Hirvios

11. Do you noderstund the satore sod terus of

12, Are you willing to be attestod tomerve in the i i S D
Clasapias Over-Sie BExrepmosany Fowoe?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

.. . Glaseett Symem . .. .. ..., dosole;oly dec’are thot the above aro anawers
made by me (o the above questions and that they are true, and (lae I am willing 1o folfl the engueements
by mo now made, and I heroby engrge and agree fo serve in the Canadinn Over-Seas Expeditionary

orce, and to be attnched to any wrm of the service therein; for the term of ong yoar, o during tho War now
exinting betwesn Great Britain sod Germany should that war Lest longer than ose year, aod for six moaths
after the termination of that war provided esty shonld 8o loog requiceguy serviess, or until legally

discharged. -

M A A

OATH TO BE TAKEN BY MAN ON ATTESTATION.

LB Glassett Symem . ..o.do meke Oath, that T owill B falthifal and
lstar trun A lleghance to His Majesty King George the Fifch, Ifis Heims and Sncoessors, and that T willsa
in daty Lened honestiy and faithfolly detend His Mujesty, His Heirs and Sucorssons, in Person, Crown anid

iKgnity, ngainst all enensies, and will olserve aud :v-br:n' nil erdira of Tis JIJJEQ‘{IJH Hedrs padd Bngoessors,

o . (Bigeature of Rocruit)
LT (Signuture of Witneas)

pred of all the Genoris aod Ofoers sek ovor 10 %0 help me God.
d_,_I-'
'\..‘:ﬁ'

AP (Siguature of Recrult)

mu,..-.'#h‘.ﬂ.x:-ﬁ.. lﬁ" -ﬁ._lm l‘4{'

CERTIFICATE OF MAGISTRATE.

The Recruit above namad was enutioned by me (hat il ho mudo avpy false anewer to any of the above
guestions he wonld be liabls to be popisbed a8 provided in the Army At

The abave questions wore then read to Retruit In my presence,

1 have taken care that ba nnderstands coch question, and thas Lis answer o mch ﬂnﬂllnn has been
du}j‘unh'eduw to, and the mid Recrnit has mode and sipned tho declaration and tuken the oath

- s
befora o, M_Mffé-f-:f'lﬂl _{;

dagel LR ek g

e . (Signutars of Jostios)
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Description of ;;%w -‘f".L__ _‘E/ €0 on Enlistment. l

Apparent 4\:,:-:........?{:1 ..... o - | i e monihie THetinativa marks, and maclks indieating congeaifal
i o ehierasizent acremilieng. (o tho Entrwedans grves fa the fegw puetnlisritics or previous [fismey,

£l [ A my Xhmki P e
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A ing o
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8

o  [Mestodi e
£ 5 | Baptiat or Congregationaliss,...........
= 2 | moman Calliolie. ...\
£ T STy e 1 S ek b | ek B R4
El.lur Mﬂjfm

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the alwvesained Reernlt nnd -fod  thot be does not presamt any of the oooses
of eejertion spociisd in the Eegulotions for Army Medioml Servioos,

e can pon st tha: reguired distnos with either ove { hin hoarknnd Jungs arm bealthy ; he hos (Le
free wee of Lis joints and limtba, and Lie doclares that he i not sabject to fits of uiy deseription,

I i
1 considar lﬁm-,..,....I.'.:-.'...ér.:’...._.t':_..-.'.-..lnr the Canadinn Over-Seas Expeditionary Faorce.

mm_u/j?i'.i:—:rf{ ........ 5:_ ..‘f:..-lnl é _,’,*'F_H‘m?f,tq

Misdlva]l Offiger,

*Insry hios ™ 01T b TR0 AL "

TR, by Aan o] Camear L= TR |
e ﬂ‘u[hi "': mmmﬂ; _._I-hhl'h.tl witl ®1 kn (sa forwguing Ceri iflrass nilr iu e e ol Chess wis Lava

4

inspected by me this day, and his Name, Age, Data of Attesiation, and overy prescribed particulur having 3
beon recorded; T certify tha® I am milafled with the correcinies of ihis Affestaiion,

_lg.é;ﬁen_ﬂ-ﬁ-{ ~.( Bigmature of (Hliver)
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Forar D.M.S. 1300,
RIR7—A0m—2% 217,

Surname Christian Name or Names Reg. No.
RSJETI =8 Unit G Co. 1905 Opuy,
Hnnp'rtfte Gﬂth o1 Date of Admission

4 St Argues 3-
Transferred M M ¢ Hosp. L i o (g

;:?M &M Hosp, (O 5 - 1¥
:}.‘S"C;w/{faxa:,é W&f@f Hosp, =2 = © - =

7 D LT wxz,—;m How 22 €17

Diagnosis Myal giaj-’i

) Seali. s Sts ;f

Later Diagnosis (if changed)
(2)
(=)

Additional Diagnosis: if more than one state present

DISPOSITION Date
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EPITOME OF HOSPITAL TREATMENT.

Hospital
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i Nane SYMBES Glascott Nané Pte. Rer, No. 803060
{nit 60TH.BATTALION. Y .
Next of Kin Mrs.Sarsh Symes, Leixlip, Co.Kildare,Ireland

' " List | Notified | T
I:q..ié:l-rhl _ Movement | Place | Casualty ‘ No. | N/K O. | W.0. 1
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SURNAME. . J’j fovze oI .
CHRISTIAN NAMES %Mfﬁ i fﬂfﬁ(ﬁ
REGL. No. P 4 72 4 £ RANK /G'Z}
UNIT . Aty s

PR
FORMER CORPS 27

CaRD No. U

FoLL

AL ek

NEXT OF KIN.

NAMES IN FULL _,%V)’U ,;ng‘{:}f-? 24 )

RELATIONSHIP TO SOYDIER AL oA
RS ! 5 e
L/{-‘Zé-ﬂ:r;:ﬁﬂ,!"{..

CHANGE OF ADDRESS
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MARRIED SINGLE Efﬁ WIDOWER
. TRADE OR CALLING ?ﬁrfh?ﬂrﬁgxf HELImuMW ;:?7/5??%@'
DESCRIPTION.
APPARENT AGE Q_ﬂl & YEARS T MONTHS
HEIGHT g FEET s INCHES
CHEST MEASUREMENT J,é’ff INCHES EXPANSION ,'/ﬁt INCHES

COMPLEXION Cy:ﬂ?ﬂ-d EYES m l'l-'ﬂﬂa"/} Mﬁ;;
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DISTINGUISHING MARKS - / ol
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55 WODLESE
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H" a
ORDERLY EEEE:;

e o
SATTALION, &

DURLICATE

jcate. HQ 54-21-23-53

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

| s eTRUCTIONS.

la) This form s only requined for men jolning units for Overseas Service and must be completed
rmmediately the mon-is warned for t OViErscas,

(b) Care must b taken to see that a man is allotted his correct Regimental Number.  No numbers
must be doplicated and onde it han been allotted to 2 man, even il be is sulwequently
discharged, the sune number must never be allotted 1o another man.

() A questions, otc., mist be answerod.

(dy Ome of the form is o be forwarded by Officer Commanding unit for each Officer and man
to (Miveer Commanding [vision or District at least seven days before mon Joaves his station
1o procecd oversoas, for trunsmission o Accoumtant and Paymaster General, Ottawa,

(e} Duplicate copy ks 10 be forwarded direct to Officer in charge of Reconds, C.EF. London,
nmnediately after nrrival in England,

(1] Name of Overseas Usiit which Soldier joins . 135%h 0.. 8. Battalion 0. 0.7,

(2) Regimental Nomber . £03050 . ..., e L e
(3) Full Name of Soldier....... . .Glasgobt Bymen, ... ... e 1B s

(4) Place of Bieth . Balloghmoon, (avies Cowntyr, Ixeland. ..
(5) Areyou married, ormot 7o e e

(61 1 marreed, state,

(a) Foll name ol yourwile e
(L) Present Postal Address L E ) —— L

(7Y Are vou n widower 7 0

{8y Have you any children?._ @ — - -

H 8o, give nmmber of boys and girks =
Also their names and ages. .. PP
ML F.W. 6T
NS {SER OTHER SIDi. )

Fird mi.



b
o~

(9 Ia your Father alive? e o TS S . A, e, | _.r.._.._‘.
If g0, state name and address 1

(1) Is your Mothee alive? . {88 .
If s, #tare nnme and address. . BEPEMN i@l e i

Leagoalin, County Klldare, Ireland.
(11} I your Mather is o widow.__ Yoo

t - A
Arp you her sole suppart, o not ?M.}Lﬁ - { M‘j W)

(123 If sle support of witdlowed mother, state what amount you have given her per month prior to
your enlistment, also réason she has no other support than yourself.

e 7.00 poT TRORE
Ona. brother. and three giasters at homs.

(137 I vou have no wife, father, mother or childiren, state the name and rrl:tin'nsh.!'p n:'it_h full postal
address of your next of kin, to whom you would desire any commumication to be sent
COTMCETTITE Vi

(14 1f you have a wite or children, or a widowed mother who depends on you as her sole support,
have {:u applied w0 the Paymaster of your unit for Separation Allowance? 1T not. this
muest b dons,

115) Are you insured ®. R = i e i L s
If s, in what Comgxeny #0000
Have vouo made arrangements for payment of your Insurance premigm.,

If not. and itis a monthly premium, you can assign the amount in addition 1o any other

assiprmment you wiah 10 make,

E)fficer Cammsanding,
Date... ... 5mSw16. . 136th O. 8. Battalion, C. E. F.
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF

OFFICERS AND UIEER BA;N? WHO HAVE NO DISABILITY.
b—""'___'_ i

Officers and Other Ranks leaving the servico for reasons ofther than medical unfitness are to ba reported
on thin form. Whers there is evidence of sny undetermined or progressive disability, this form will not
be used, but the case will be referred to & Medical Board for completion of M.F.B, 227.

]

R 7% T SRR 0 VAR R T kel
.......... G S BT T .
ottt oz . L (P o D mititecs . OLLELLIY /R ELDIVD

{ Examination of Officer or Other Rank {lt-rip:pudl to be made by one Medieal Officer.)

> ::-:::%ﬂ"ﬂ’ﬁ‘vlmfh{’m H-!;ht'aﬂ.f’h [hhurul'!.‘r-“éiu-/

Identifieation marks, scars, or deformities
(Give cause and dats of erigin.)

Hearing (conversational vobee) Rt,,?;.' e

Latt 7% .1t =

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

2 Has Officer or Other Bank ever soffered fmurhuhum.urduﬂnnllﬂ:hhﬂﬁul.MT
(Answer “Yes™ or “No™). (Bubjective evidonce may be sufficlent in cartain cases,)

Nervoua System -r'-t-'ﬁ---m,l}mm Urinary Syatem ..... < Cardie-Vascular System &O
Specin]l Senses Tm ...... Integumentary System ‘ﬁhn ;== Rospiratory System m ......
[Hsturbance 'fm"ﬁ'«r%“lﬂcﬂhr System --?.C-Qmm.l:liguﬂﬂ System -ch ......
Oesecns and Joint Sywtem :2.4‘51:? other general condition....... f-‘a:cg .....................
3. If the answer to any part of Section 2 nbove ia “Yos™ he give full partical with causs and dats
of origin; and alse & description of the present mnduhr; % i s
&5 )

{If space is insafficient, continue on back of form.)
[ovem]
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1 hereby certily that I have read, or have heard read, the sbove of my present
condition; that I find it correctly stated; and that I have not withbeld any Information concern-

ing any other affections from which I saffered, either p or
- F i

Signature #4 .*E??’.f:.:'.‘"l[, :Eﬂ?ﬁr‘ﬂ = EApe

(If mot satistied, M.F.B. 227 will be completed by Medica! Board,)

THIS SECTION FOR USE IN CANADA—

I bereby certify that I have read, or have heard read, the above deacription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffored, ﬁm'm“ﬂ"ﬁ?lm

-'b“.a
L R SR AT AT i S e SR B !
(If not satisfied, M.F.B. 227 will be completed by Modical Board.)

(This space to be used, if necessary, Inmmﬂnnﬂth&u:ﬂun&.nmh.f.ﬂtr.}
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS ToO
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{e) Full Lower
() Piet Liis

2 mmAlToL AT e
—
Has HE EvER REFUSED. DEnTal TREATMENT 3

Has ne evin aeceiven Destar Trearsest 2 (Reply by ™ Yes ™ where applicable 10 any or nﬂ of a, b or £

(o) In Canada—" BRAMSHOTT CAMP
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PROCEEDINGS ON DISCHARGE.
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