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ATTESTATION PAPER. !/ No

F‘olioﬁ »
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. a %j& /

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWLERS),

J : DTN KT T S O S i

2. In wbat Town, Township or Parish, and
what Country were you born?.. ...

8, 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?. .. ...
6. What is your Trade or Calling?..........cccocoe.

7. Are you married ...
8. Are you willing to be vaccinated or re-
‘ 7 T G AR oo A B N S
* 9. Do you now belong to the Active Militia?,......
10. Have you ever gerved in any Military Force?,,

If 60, state partionlars of former Service,

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

12, Are you willing to be attested to serve in the}
7

CAnADIAN OvER-BrAS EXPEDITIONARY FORCE

vooner (Bignature of Man).
ture of Witness).

.

At , do solemnly declare that the above answers
made by me to the above questions are tra i 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
discharged. :

. (Bignature of Recruit)

‘ijx:_tég’_’.fﬁiﬁxgnatm of Witness)

"OATH TO BE TAKEN BY MAN ON ATTESTATION.

A ..., do make Oath, that I will be faithful and
th, His Heirs and Buecessors, and that I will as
, His Heirs and Successors, in Person, Crown and

e Allegiance to His Majesty King George-th
ty bound honestly and faithfully defend His Majes

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, 8o help me God.

(1

oo (Bignature of Recruit)

of Witness)

CERTIFICATE OF MAGISTRATE.

Tha Recrnit above-named was cauntioned by me that if he made any false auswer to any of the above
guestions 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.

1 have taken care that he understands each guestion, and that his answer to each question haa been
, and the said Recruit has made %nad the declaration, and taken the oath

%Iuly entered as replied
sefore me, at....... LI 7 BT

........................................... ; gnature of Justice)

e I cortify that the above is a true copy of the At tion of fhe above-named Recruit,

- : d - _‘“ Lol in vy Y -
e R T e CADITOYING (O Gar)
M. F. W. 23. bryneidand M e e Ll AL
200 M.~-5-15. . T 00, W - T Gy L 3
L Q MT298IL e




Description of Ma<ccecg A N Ao

o

%!éa.?/{'u...:?on Enlistment.

Apparent Ago......Z.‘.-.’.’......}’ears..,,,._{,%_,,,,,,,,mont.hs. Distinetive marks, and marks indicating congenita_l .
{To by dotermined nesording to the instructions’given in the Regu- pﬁﬁﬂliﬂl‘itit‘ﬂ or prévious disease.

i : 5
T for A cal Serv
_ uups or Army Medi o) (Should the Medieal Officer be of opinion that the recruit has sorved

before, he will, unless the man acknowledges to any provious
serviee, attach o slip to that eifiect, for the information of the
Approving Ofticer).

Hatghial s éruzlns ‘l

ol
Girth when fully ex-

. panded. ... oo .f,’fz{.’..ins.

Range of ex maiuq....l.,u.,’.? ..... ins,

Complexion:.... M. AL .........cooueeeieiammmensmesmensansessass

Church of Bngland..............ccoionivsvsmeaivimmsss .
Presbyterian ..., ?& ...................................

B
z 8 YWORIBYRIL .-...voisimsissmiissssnussiomsissossonnsssiaesspisns
=
En‘g Baptist or Congregationalist................ccimmine
3
83 S JOther ProteStants...............ooovooveeeeeeessessesssreenss

.g {Denomination to be stated.)

Roman Catholio. ... i ntsaceeasisasansre

) L e O e R P o oo |

CERTIFICATE OF .MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the ecanses
of rejection specified in the Regulations for Army Medical Services.

He can see at the reynired distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and limps, and he declares that he is not subject to fits of any description.

I consider him* .7 ;,.Y(\ ...Jor the Canadian Over;Seas Expeditionary Force.
Ao e /7 4h 2 r? y
é‘ 1912 /V/*-"J""\-&M'L’:}”W
o ~ = .

¢ Medieal Oficer.

*Insert here “fit" or “unfit,"

Nore—Should the Medienl Officer consider the Reeruit unfit, he will fill in tho faregoing Certificate only in the case of those who have
been attested, and will hrielly state bolow the cause of unfitness :-—

CERTIFICATE OF OFFICER COMMANDING UNIT.

- 4 . :
M@W%wylmnng been finally approved sr’

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

B d'{’("""“"‘"'*‘ (Bignature of Officer)
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Fleming, S.A., Pte. 552786 |10thBn. 649-F-5280
it |

Med, & Decs ( Brother ) | Jobhn Wm. Fleming, Eeq.,
Cooketown, Eyrqna

l'J Irel&hd.

|
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. REGT'L No 5529 a :

NAME Ié/nWV? ‘XW A Loy S FILENO. 615
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H. Q. 1772-30-893,
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o (232

HOSPITAL

DATE OF
ADMISSION
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RANK & NO. . ; _'" 7
e T @L . /E?. W)

ENLISTMENT, MCE/@W_AJL  DATE &M 2 %5 /j/J
FORMER CORPS 7

COUNTRY OF B /L,(_/Ed_/“/‘/r,{!/f

NEXT OF KIN s (%ﬁ%}ul
ADDRESS OF NEXT OF KI ,y—vt/—"?x/ (\j

DISCHARGE, PLACE DATE

. M. . W. 22. 100 m.—9-15.
L. L. 85779—M. & D.—6011,
—

H Q. 177239830,
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MARRIED SINGLE C J0_ wmowe:n
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DESCRIPTION, &
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& | ' {SUVINEY
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CASUALTY BRANCH

H. Q

(FILES)

M. D

UNIT (C.E.F.)

ADDRESS

UNIT.

NEXT OF KIN

ADDRESS (KIN)

HISTORY

M.F. W

100m.-5-18.

. 2536
1772-39-1311




Form D.M.S. 1300.

B137T—5H0m—28/2/17.
Surname Christian N.me or Names Reg. No. 2
Fleming. S.A. bb2736.
Rank Unit Co. Troop Batty.
Pte, 10th. Bn.
Hospital Date of Admission
............. Transferred e HOSR
.................... Hosp
Hosp.
............................................................ Hosp.
Diagnosis
(1) e
Later Diagnosis (if changed)
(2)
@)

Additional Diagnosis: if more than one state present

¥illed in Action. 9-4-17,

DISPOSITION Date
c.L. 19-4-17. A/622.
REMARKS
o S Beh. of -




EPITOME OF HOSPITAL TREATMENT.




0// Assigned Pay Monthly $ Payable to
Relationship {y/e 5.8 42 2420

Fila R, L-EE_,?.'. !202_4‘5 77

5L /5 6 raz2

FRN, Rank Name FLEMING, Samuel AlexandelX.” Reg'l No. h_‘i—.j?“_‘i‘-.}é

If in perm. Corps, }

Unit 13th O0.M.Ris. What Unit ? Married or Single Single,

Place and Date of Enlistment C81g8ry, 26th Aug -{ 1915. Place of Birth O 'I?I‘me , Irelamd.

Name and Address, Next-of-Kin John Wilson nm' ‘

Cookstown, Co Tgrone. Ireland. ¢ Relationship Brother. -

q

/

Separation Allowance § Payable to :
Relationship | Category.. 1.
Discharge, Date and Place Reason Character
H. W, &V, Ld —zifsab, ’ —_— -
SR e penaa e et | e REMARKS,
= 5 8, i3 ervice. lace, e, o : x s
Date. | 1":;:; i‘: :‘3‘“ The authority to be quoted in eash case. Taken from Offivial Documents,
Arrived in England. S.8.O.ympic. pth July 19
- - * -
LL |

3.7 16 0.e.5¥eaR $.0.5. o~ Baefon 4 CCD €ttnase Carmge 19.7.16 PET D0 176 =
3 Tt rsfiw dfwmm;h?qw/fbﬂ% L2\ AT 20, 1 =

'R | Taken On Strength [Shorncliffe)lg.7.16. PtiI O, 41,

'.'\:'

t

7+ 10 l—
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S e e i e &
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Hegob| . Mrﬁtf;/b ﬂ‘-\o{m S N P
St0-tl |\ P | Vakson o Sriigh " | Fouce- 2896 o AP

(9-4-4)| _MLLE’D IN Ale1ropN | FIELD i;z-q-,y;c,af-la«-
| ; |

| = e |




Report.

From whom

received.

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

})IRUJI'J-

Date.

REMARKS
Taken from Official Documents,




=20
Pexforated sheot fox 7ill from Pay Book of Reg.

o,
EBB, 736

SeheFleming

Tenfh At llige, Canada,

ot T g .

Name

Unit

In the avent of mgeath
I give the whole of my
properiy and effeets to my
Urother, John ¥ilson Fleming
Loy "1i1l, Cookatown, Co. Tyrone,
Ireland.

Signature.

Bl‘.. ﬂm.
Raenk ond Regte

Private, 10th, Bn.
I)a'be.
September &5, 191{

I hereby certify the sbove to be & true copy of the original
741l now on file in BEstates Branch,.

AP0V ROROROAOIRARGIRAREERRLEDS
Lient.
.-......Sep'tember 1917, for Officer 1/0 Eﬂﬁ&-teﬂ, OsMoeTa Co
NOTZ2. Bxtracted from pay book nage 20
Hologranh,
Died

Trangsferred

S7th Septemter.1917.
Nos BEB730. Pte S.A.Fleming. 10th Pattalion.
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('C‘Junty Y ...___..,..!Qs.d_.. = Date Eilllﬁ'"f HXAMINED FOR HE-KNGAGEMENT,

Swrnane

Birthplace

Trads or ocoupation < AN #% W F SR
Height.. _& s

Apparentiage......_.. '2, v oed S

. Inches |7
Weight 9, 70 O L N e i T e e
/ P
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Thysical development .. %ﬂ'{ A

Bmall-Pox Marks....._.. A -"/ " _ Aeia = S | M.O.

rm._.. Rleht. Left. ’. ARATE :
(r\ > % Data ‘ Result ! VACOINATIONS,

lNamber..,_,... s I
When Vaccinated last. /q 0+ e f,fff ] e S M.O.

ia) Marks indicating congenital peculiaritics or previous e W SR R R T

disease // _ N I BT T R
|

-~

o

2 1 linte Reault AnTETyrHOID INOCULATIONS, ETO

Vaovination Marks

(b) Slight defects but not suflicient 10 cinse rejection

wo] 1915 ok
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SRR

A
Transterrod to.. || /0 0 P2 ou koo
§52736

Joined on enlistment

EXAMINED OR DISCHARGED BY A MEDICAL BOARD,
D Baring e :-__ DA Y Disnsse. ResuLr,

N. B —This sheet to be dispased ol in accordunee with instructions in the R gulations for Army Medical
Service, ta e man becoming nov-coctive ; the date aud canse being stated on next page,

M. I B, 31
et "\ e

LT 10 ', —5-15,
W Wk R Q. TR0

é‘{é & 5 el _ 7/
MEDICAJ IS TORY SHERT.




“Fve | Daris oF Reomarks on tnm of thedissase : how induced; if mild or severe: if com-
&* - Dute of Arrival e o N}Igﬂ)ﬂ DW i whether any 1'111\1'1 leular ngat ;'u IAUE In Bignature
" sohiarge te naturg issage, and whether mereury has beon
ETATION, at the into Hospital, trom Hospital DISEASE. S e given Ifas aecident; staic w!ﬁag lr occurred on duty and whether & C of Modical Officer.
Statlon Hospital lm bate lars of artificinl teeth or surgl -
B Day | Month | Year | Day | Month | Year App! I-*urt.{culnrs nt mh)'mu fnoculntiona.

]

Christian Name
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‘/ Fiii I Only.—Unlt, Number, Rank and Name.

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

A . .
o) 3l Casualty Form;Actlve Service. u.ﬁ.ﬂTﬁ;{éﬁf’ _,
Unit, Regiment or Corps_. O F)'\'q ?? @-’N A lex an d er

R;;gimental 1;1'0 ‘&?ﬁé M{xx Name </7—£ ,?8)"”"""“—‘-'& @_‘:_____

Enllsted ﬁ-)lg,,_ 't_/lﬁ‘erms of Service (a?uratlon of War, Bervice reckons from #"}g' 261:11/15 e | B o

Date of promotion to ; Date of appointment . Numerical position on
present rank. B to lance rank roll of N. C. Os.
Farmhand.
Extended Reengaged.... ... ..  Qualification ()
Iteport Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
Eromn: whb ported on Army Form B 213, Army Form Place Date Army Fowti 'A> 35 or obhdr
Date eaie ndm A, 36, or in other official documents. The official decuments,
authority to be quoted in each case. X A
muﬂrkm Fr ot f i [ 5 J
Debarked=England 5/7/16 4. §. Olympic.

Taken on strength C.C.D. 19/7/16 Depdt Ordexr 39-20/7/16 1‘7/‘
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Al L ’F’ . i A. 0 77 o
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2t igoc

16} In the case of a man who has re-engaged for, or enlisted into Section D, ArmEReseé-v particulars of such re-engagement or enlistment will be entﬂ[-ed.T o.
orps du

B eq. Signaller, Shooing Smith, ete., ote., also specinlqun]incatlunn in technieal




| Heport Record of promotions, reductions, transfers, Remarks
| casualties,” etc,, during active service, as re- :
' 1 i o o e Tl N Nt g 1 e T O~ T
ale - A F
‘ IHpetdad authority to be quoted In each case. ~ . Ry Dﬂlt:!lnl.l.immnent,a.
I -
11-4-17 10th Bn.| Killed in Aetion Pield 9-4-17 | X.I1.16-197
| ; BE.Ir 0. 98 df15-4-17.
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