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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

K QUESTIONS TO BE PUT BEFORE ATTESTATION.

1, What 18 yourmame P ...........cscieervssmsresmesssmmmansests: | senmnredloslics & f@n; ...... W{
2, In what Town, Township or Parish, and in A LY / {
what Country were you born T /éowﬁ;ﬂwﬁ JL,L/QTQ/

3. What is the name of your next-of-kin?,... ... a&%’%’ Mfafn R ke

4. What is the address of your next-of-kin?, ... @a&é’y . :éﬁaﬂ%@,{o/%a/
5. What is the date of your birth?. ................... ,/@W{fﬁmﬂ?fﬂ!,‘//g?rf“ --------------

6. What is your Trade or Calling?.............cccoviiiir servrererseossnsees. f;{owmu)#ﬁfg“"("’ .............
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8. Are you willing to be vaccinated or re-

LTC LT b SO SRR e (ZJL’S ......................................................
9. Do you now belong to the Active Militia?....... AT ot W, g 8

10. Have you ever served in any Military Force?,, Z’O
1If 8o, state particulars of former Service. :

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

12. Are you willing to be attested to serve in the
Oaxapiax Over-Sess ExprorrioNAry Forom? ﬁ/{

i :ﬂl[d.4&:}.\-:@{2’!...”..........,.(Signature of Man).
(%&ﬁm(ﬁmmm of Witness).

DECLABATION TO BE MADE BY MAN ON ATTESTATION.

Lok N2, N[ G, .. ... do sole;;ly declare that the above answers
made by me to the above questions ard 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 shonld 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. Yy
p }/ ) /&Mzg},(aﬂz(szgnam of Recruit)
Date(ﬁﬂfyérmﬁ' ...................... %5ﬁaéﬁm(smm of Witness)

N

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Ly orvcssssuesnsnns saesinssinesssnesseaionansspsssiassarassssensennsasssenseeenssniseanny 10 M@K Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His 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. 8o help me God.

Dm/é’ mféi/_umlé {%égés&ﬂﬁ/}(ﬂlgn&mm of Witness)
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CERTIFICATE OF MAGISTRATE.

The Recrunit 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 Reernit in my presence.

1 have taken care that he understands each question, and that his answer to each guestion has been

duly entered as re&l:‘:ed to, and the said Recruit has made and signed the declaration and taken the oath <
ore me, af.......... 7 Y T A Vo SO /TN { <= R o7 77 AR ) - )
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{Ta be detarmingd nccording Lo the instrustions given In the Regu- pecaliarities or previous disease.

SRS ACT xRy Nptiou Saevios.) (Should the Medical Ofiicer be of opinion that the recruit has servad :
before, he will, unless the man scknowledges to an vio 4
service, attach o slip to that eifect, for the Lnforma % -
Approving Oflicer), o
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Baptist or Congregationalist.. . ...

Other Protestants,,...................... T WA ey ) |
(Denomination to be stated.) '

RO CRBROTIOL <20 aieiisini Bibshasncs sharamariens

Religions
denomipations.

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 nse of his joints and limbg, and he declares that he is not subject to fits of any description.

I consider him¥*,,, ,(// for the Canadian Over-Seas Expeditionary Force.

AT ‘g/-‘--@ B Wi

*Insort hore “At" or “unfi”

NoTE.—Shonld the Medieal Officer consider the Recruit unfit, he will ill in the fmgol.nz Ceortificate only in the cass of those who have
been attested, nnd will briefly state below the canse of unfitness;—

Place.

CERTIFICATE OF OFFIC COMMANDING UNIT.

e o e M o7 WY ! 7. K 2 6 T ....having been finally approved and
inspected by me this day, and his Name, Aga, Date of tteatahon, and every prescribed particular having
been recorded, I certify that I am satisfied it correctness of this Attestation.
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MARRIED SINGLE WIDOWER

TRADE OR CALLING éﬁa RELIGION ‘ﬂm Cicdan)
DESCRIPTION.

APPARENT AGE 2 YEARS 7 MONTHS

HEIGHT g FEET ? Yz INCHES |

CHEST MEASUREMENT Z§ INCHES EXPANSION 4/ INCHES

COMPLEXION ‘fg(,(_,‘sé;f 1/

DISTINGUISHING MARKS / P

HAIR ig W

MEDICAL EXAMINATION. PLACT %MW%W /77'0%&; 19 /5~







Movement

Casualty

List

No.

Notified

N/K O.

‘W.0. List




























649-H-15823

ks~

ot - v/ .
HEGAN, Jas. (Pte) No. 437103 7th/ Bn.

Medals snd Decorstions(Mother) m:?i W.J. Hegan, m
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okstown, _
],'reland ¢ P
Plsfues snd Scroll (Father) W. J. Hegan, n.sq..
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‘ EPITOME OF HOSPITAL TREATMENT.
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Surname Ckmtmn Name.. # W [t

» A ‘J day of %‘ ‘191_4’_ App‘l’OVEd by D/
Examined { /2? l oA 7!& — mm
at - e 2
Birthy City or Town ’é M Rank M.O.
irthplace {Coutfty j’va{

Dato. {:‘ilfﬂ‘;_' EXAMINED FOR RE-ENGAGEMENT,
Apparent  age L/y 927 BPR 1917
M.O.
Trade or occupation QZM“"“"" . : e
Height ..... J . Feet Iq 2, Inches. ' -
) |
debt——--- /# 3- Lbﬁ. . A M.O.
- Minimum t, '7 inches. M.O.
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. ysi evelopmen 7 M 2‘ : 2 M.O.
Small-Pox Marks.... “ie gpecnat M.O
\ 0 - .

Arm.. Bighh—  Lett C—

Vaccination Marks { 3 Data, Result. V ACCINATIONS.

Number | ‘ 4 7
: ,‘/Ji’“"" S_MM
When Vaccinated last W , 77 7 : L0.-
(@) Marks indicating fajZ?m peculiarities or
previous disease

M.O.

Result, A.N'n':[‘rrnom lxocmﬂons. Ero.

(b) Slight defects but not sufficient to cause rejection ! . _ S
1.0 ’ ,é/:_:? %‘; {;f;{ M.
L 2 i M Jb.v/ﬂ/-'i X7

Enlisted on._._.[__..,ﬁ...day of. %" “’H 191 5 at W

Reer'. NUuMBER Hanrrs.
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Fomy TH £

Joinec on enlistment

Transferred to o,
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD. '—M
BTATION. DaTE, DIsrAER Resuur, g;;
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S
| O l: =

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.
M. F. B, 313.
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Rank Name HEGAN, James. Reg'l No. 437103
If in perm. Corps, }
) Unit 51st Bn. What Unit? Married or Single Single. =
R Edmonton,
4 Place and Date of Enlistment 6th May, 1915. Place of Birth Cookstown,
AN Ireland.
Name and Address, Next-of-Kin Mrs. W.J. Hegan,
Co TopAwron
Ballysﬁ'ddan, Cookstown,vIreland, Relationship Father.
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Relationship | Wi Rib. W2 ‘f ’"3
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easunaltios, ete., during active service. Place. Date,
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Report.

Record of promotions, reductions, transfers,
casualties, ete., during active service,
The anthority tu he quoted in each case.
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