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/
v Folio.
CANADIAN OVER-SEAS EXPEDITIOCNARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What iz your name?............cc..ocoiinns e o o Louis Boyle.. WP e 4 Y
2. In what Town, Township or Parish, and in CO0kS town Go. T
what Country were you born?.......................... - SO AR PR AT F TR
3. What is the name of your next-of-kin? ... ... Jﬂﬂﬁph Boyle. [El. thar}
4. What is the address of your next-of-kin?.. ... Cookstown, Co. Tyrone. Iml&nﬂ e
5. What is the date of your birth? ... .. ... veptember 27th. 1891, ...
6. What 18 your Trade or Calling?................... S Paiﬂtﬂr ISt PN sebs ot Ah feds Bk WS IS s ST eS8 VoD ISP SOV E LA 4o
. Aréayoun married? ... ... Hn
. Are you willing to be wvaccinated or re-
Yes
vaccinated ? .. T AN ree e fuy
9. Do you now helnng to the Active Militia?... No

. Have you ever served in any Military Foree? Hu
If go, siate particulars of former Bervice.

11. Do you understand the nature and terms of Yes
Your ‘angapemenbl e (s pudns

12. Are you willing to be attested to serve in the| ¥@8
Caxanian Over-SzAs EXPEDITIONARY FDHGE?}

..-;.,f:'(SigmL’eura ol Man),

: ig;mt-ur{a of Witness).
D P

DECLARATION 10 BE MADE BY MAN ON ATVFESTATIO\T
1, . Louis Boyle —oriovy do Bolemnly declare that the above answers

made by me to the above qnﬁatmns are tr ua and that I a amn willing to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
o be attﬂ.ehed to any arm of the service therein, for the term of one year, or during the war now existing
between Greab Britain and Germany should that war last longer than one year, and for six months after
hlha ]tal mgmtmu of that war provided His M'l;e-ry should so long require my services, or nntil legally
discharge

...El_.,...........{Eignﬂ.tnra of Recruit)

(Bignature of Witneas)

---------------------------------------------

OATII TO BE TAKEN BY MAN ON ATTES:TATION

| A Louis. 8Boyle. ..., do make Oath, that I will be faithful and
bear true Allegiance to His Hﬂ]#ﬁh ]:Liug {Jcﬂrge the Fifth, "His Heirs and ETLEEEHEUI‘E and that T will as
in duty lmuml honestly and faithfully defend His Majesty, Hig Heirs and Successors, in Pewun Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and SucCessors,

.{1 nd of all the Generals and Officers set over me. 80 help me Gad.

___________ AR
qute, August 18th .5, Akt

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he wade any false answer to any of the above
.q uestions he would be liable o 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 t0 each question has been

duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

hefore me, ﬂtottawalontl : _ e B BT .ﬂugu.ﬂt e LI

‘ - ..-i‘ LT l"t"/ ..-l—-h-';—,. e .
JUSTICE D-l- Tjj F‘E‘, CETRN AND EBR { Ti_“_:__:fistlihﬁnre of Justice)

I certify that the above is a true copy of the Aﬂf&tﬂ‘ﬁpu “Oﬁ'jﬁtﬂ.hﬂve-mme?.eﬁrmﬁ.
-
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(Bignature of Recruit)

“r......(Bignature of Witness)

...(Approving Officer)
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Apparent Age.. ... .JOAIS ... ONEHS, Distinetive marks, and marks indicating congenital
- "-'.. . - 1|- ] o - L
{To be determined necording Lo the Instructous given in the Regu- pem;hm 1L1¢E Or previouns disease,
lations for Army Medical Servicos.) (Should the Medical Offlcer be of opinion that the recrult has served
hefore, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of thoe
| Approving Offlcer),
| Yaood., muric nnoner left 'l !
Beght ol banch Al ke G164, ins Lope in vertiocel direantion, due
, . 1O L | | 1Y'oe Y400, METHRE
& [Girth when fully ex-
'—1._‘ 1 - ®
| oyt r 3 e Ty
éga I}&ndE{I....................I.. ..,..-';F ...... .-II]EJ- nle l j,_._ ':”L _L -L.- .
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&7 | Bange of expansion . @ 118, | .
Complexion ...............h iy |
|
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YO8 .. i e Sl e i s |
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Charehy ol Englond. e
Preabyleraan .......,.........dssiesiais |
z
I A WEBEEYRI. B o nbcarsliomnmpornerbrgnorprihivamA s i e
= 5
iE ':G . .- -
£0,2 ( Baptist or Congregationalist. ... ............ocee..
< 8
=
=5 JOther Protestants...........ceivemse s,
.-EJ (Denomination to be stated.)
Koman Catholio. . o M e i v avoo
CERTIFICATE OF MEDICAL EXAMINATION.

I bave examined the above-named Recrnit and find that he does not present any of the causes
of réjection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eya; his heart and lungs are hE-'{th?.lj'; he has the
free use of his joints and lirgbs, and he declares that hie is not sibject to fits of any description.

I consider him®* y Force. 0

Dage:. Lo

. Medical Officer.
*Inacet here “fit" or "unfit.”

NoTio—Should the Medical Officer consider the Becruif andlt, he will fill fn the foregoing Certificate only in the case of those who have
heen attested, nud will brietly stute below the ciuse of unltness :—
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CERTIFICATE OF OFFICER COMMANDING UNIT. &

having been finally approved and

---------------------------------------------------------------
................................
-------------------

ingpected by me this day, and his Name, Age, Date of Attestation, pnd every preseribed particular hayving
s s .
been recorded, I certify that I am satisfied with tﬂgcurrepf;gesﬂ of t‘h}g fitma%t1un.
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Date of promotion | ~ Dateof ap |u;rmtlm.nf¢ _ Nuomerical position on |

to présent rank | to lance rank \ roll of N.C.Os. i
Extended — Re-engaged - _ Qualification (¢) u
Raport Record of promotions, redoctions, ransfers, | Reivirhs
— - - casualties, eto., doring active seTvice, Rs - ” taleen: fiom Ai I*I' B. 213,
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Rank  Ptle Name BOYLE, Louis Reg'l No. 1448258
If iIn perm. Corps,)
. Unit 77th Bn to 18th Res« What Unit? } Married or Single Single

Place and Date of Enlistment Ottawa, 18th August 1915, Place of Birth Cookstown, Ire.

Name and Address, Next-of-Kin Jogeph Boyle,

Cookstown, Co. Tyrone, Ireland. Relationship  Father
Assigned Pay Monthly 5 Pavyable to { s cadh
Re!atinnshi]i R,‘L DS - ﬂ._,. -9 RO {E'f_.
3 ,
Separation Allowance & Payable to i
Relationship
Discharge, Date and Place Reason Character L
Report Record of promotions, reductions,
transfers, casualties, elc,, during active REMARES
Froin whom service. The authority to be gquoted Place Date Taken from Official Documents
Date received in each case.
D ts— PRS2 WW ,43«-:: c,% Fpso 237 PO S 20 P . 7Y
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Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc., during active
service, ‘The authority to be quoted

in each case.

Place

Date

REMARKS
Taken from Official Documents
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' Assigned Pay Monthly 5 Payable to
Relationship
Separation Allewance 5 Pavable to
u g i' l'_"h!"l;fr_!; N BT Wy # o
Relationship TG O AN . BN SR Tades
L] " T - - - F B s g%  fE iy F i
Discharge, Date and Place neason Characiel, < U ¢
| b & r_."r_pl ‘___r_ 8 l—n-'L 'l;_
Date PAY Ficid Allowance | Youcher
H tincr Tolal £nnh Assizned Oihker lNota) £ Remarks,
No. No, Credits Cradiis | 4 Payments PaYy diarges Debiis e -asuaities, ele
From To o Hafe Amoul ot Rate Amoumd | ' Mo, | Dale _ ; SSRAR A -~
Days Days | .
- b | -'.' M 1 b ! i r U "M ]
f/ff o U _/ff gl sy 20 40 SO 3 94 115 20 197 2% 77
 / il s - / ;
/4’ E {,J y "".q""lf.: tﬁ‘r I.J:I" 1__.:'ll_ vy, 4 _.-I_ /i 23 i ';;" ] 30| S ‘j} Jrf ;.’ A llats 3l o~ e e i
. J _..JIJI i .._.'.'?r_.."',. F ” A : 7 g r

[t | /1L 7 J s &1 el fo | Pl /Y D3 Y | & 812G Y |i9 Dago pimen pumtt 23/ 70l

J -2;-:/ | AL vl deon, Lo ".‘f"lr‘?{
-' i - } - E.r. - i " ¥ E ! ¢ ’oa o
21" (1 f-é 'ffr :I"_ { o £ ' fv _.'j.-_"" ;;lr_ :;.. ?JE-: ?:;. \ a2 & 4 J{: ‘? 45-" ;“_;:"{, ,,: ,.'1 : h%{{
4% - f‘iﬂ P _."1-: ¥ S . . L *"J'"""""",.“-“ -l',f-‘e‘“?f ’Hyﬁ(
x{j 1_-?.-' AT 57 3/ -.Z-?_f 70 \;I# f{) rf&n: ,fj,- ;'j .-} /2 / (; 25 h.
[ 3 e L s e (A ﬁ s 7
/52 15 4 9190|171 ° 794( [/Go ®# L6 Y
- : : . - ' : : . : " . : — 2 : - : R — e e e \] _f’;
s : ) '.r.-. - .-.-r
- .:'_," J ..‘ ] r i . : i
. & LA 4.4 CLA 7 ¥ Wi e




Date PAY Field Allewniice Voucher

Other Total Cash Assizgned Other Total Remarks,
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Do 8. 1200

Surname Christian Name or Names Reg. No.
Rank Unit Co. Troop Batty
HoBpital % Date of Admission

Hoap. a.’f'f/'/j’

Hosp.

sers hosE /3 ffo o L

~ Hosp.

Hosp.

Diagnosis W“’V Y’%—,;/[: -

(1)
Later Oiagnosis (If changed)

{(2)
i2)

Additional Diagnoses: If more than one state present
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EPITOME OF HOSPITAL TREATMENT,

Hospital

Adm.




. CARD NO,
SURNAME. ﬂ . 7, /7’ /Y D—-

CHRISTIAN NAMES [/ M FoLL.,
REGL. No. ‘/ of ?ié RANK m
UNIT 77% (_fif/?/@) IS ettt

FORMER CORPS Vo

NEXT OF KIN. CHANGE OF ADDRESS

RELATIONSHIP TO saLmEn . ZL%L/L
ADDRESS ﬁk—f}—/ﬁffz {/‘—Z/Z .{Ld r'L Oo1E)
’u’_‘éﬂ

COUNTRY OF EIRTHJ?;‘_;Q.'] in Zﬂﬁfmm @ ‘):-;AMEATE
PLACE OF ATTESTATION ( s : DATE {Auj /ﬂch{ J =

i 1 o 1 s ]
; . - g 5 F 4 .' - a r !
AN L P AT L L r-'f.':*-"i . e T ATT M vl & j’

L. L. 90580 —M. & D. 6% M.F.W.22. 100m.—1-16. H. Q. 17T72-39-859.




MARRIED SINGLE 7 : WIDOWER

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES
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y /| Numvber ./ f///?'z Jd°

Y f oty
Surname | B.{?}Z L
Christian Name Y ﬁf’T;ﬁﬁﬂ_

Unitr 7..} ﬂn d%%ﬂ

Date of S rvice

Remarks._

Latest Addres "(J//

eatre of War

Roll No. A/ (\. F% ..
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E. 148,

Name Boyle.Louis. ZRank Pte. Reg. No. 144885

;‘
Unat 24th.Bat talion. jﬂ’ [ 24 fl 250%

.Cookstown.Coe. rnnka.Irel&nd. —
mef }EUJIE Ty

List | Notified |

|
Dale Movement ‘ Place |' Casualty ‘ No. | N/K O W.O. List

—_— e —

| [ .
lé-H-lﬁ-I-s'IiEEing. A%DE.EB-IE-UFB’?ESL.EQ-HI.
) |

o
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Date

Movement Place | Casualty I:_lﬂt
. No.

Notified
N/K O.

W.0. List




Name BD}TlE Le 2ank Pte. ng. Nﬂ.144835
17ni¢ L2theBattalion

Next of Kin J98eph Boyle Cookstowvn Co.Tyrone Ireland

ﬂ ?/“ Movement Place Casualty I,\'it "\‘:1;;1'?;1 W.0. List

281 Ptene 134, //n?é M ’W«ﬁ
73

/-// &&Iﬂéw




Date

Movement

Place

Casualty

List
NO.

Notihed
N/K O.

W.0. List
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Boyle, L. Pte. #144825 24th Bn.,
Medsls and Decs: Father Joseph Boyle, 8q.,

Chapel St., Cookstown,
vo., Tyrone, Ireland.

P &fﬁ . AS above.
(' \we/_t, 76 .ﬁv-r_/] ;_f }
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Memorial Cross Mother  Mrs. Annie Boyle,
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MOORE BARRACKS, CANADIAN HOSPITAL, SHORNCLIFFE.

ADMITTING CARD.

Regt. No. 146492 S A.&D.No. 769 .

Rank Pt

Name B,,},& C _

Corps '2Z Rewtz ¥ ‘

Religion K. &£ 07 Ace 2 & . N . -
M. H. Rec'd o M. H. Requested M. H. Re(’d” J
Disease D lbobastiins § ARoth

Admitted 28 v 15

Discharged /"" / == /,-—f K O Aecids il )
Place in Hospital Aornd =

Transferred

Results 0., o Mo “No @ 20 /v

P.T.Q,
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K. 140,

Name BOLLELOULE . Rankt PR . Pi’ﬂ' No. 144825,
Urnit E4th.Battae na o

2110
dir.deboyle. CoOkstown.Co.lyr fJ:r‘L:}(u .
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Table 11l.—Boards; Courts of Inquiry, Vaccination, Inoculations,
étc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date 3 Brief details, and signature
i8.5ept.1915. Anti-Typhoid Inoc. N.MsHalkett.
2nd.Oct.1915. o "
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Table IV.—Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation disembarkation

e

To be used (d) for recru

men of the Territolis SPCEe wWh 3y are admitted to Hospital.

Army Form B. 1782 to be usad for Spamal Reserve recruits
Resenrvists enlisting into the Regular Army, é

MLDIOAL HISTORY of &. N
Sugname j Christian Name._ Aiﬂn e =

Tasre L—GENERAIL TABLE,

3 J
Birthplace ... Parish Cookstown County Irelend.
Examined ... =~ ...
at Ottawz.
Declared Age nes 4. years days.
Trade or Occupation . Painter. ==
BGhE v e e 5  feet 4% inches.
Weight ... “as 150, 1bs.
(Chest mrttﬁx;ﬁdﬁn" o7 inches.
Measurement s B L 3. L)
Physical Development ... Good.
T Right Left
Vaceination Marks 1A abre
sy 3 Childhood §
0 o
When Vaecinated ... : i
o R.E—V=
Vision i {L.E‘—V-_==

Hes atrophied left testicle due to injury.

(@) Marks indicating con- (2)
genital peculiarities or
previous disease

o

(h) Slicht defects but not (D)
sufficient to cause rejec- -
tion

Andrew P.Davis.

Approved by  (Signature)
(Rank) Cept.

Medical Officer.

at Ottaws.,
Enlisted ... - ; {

on | 18th day of August, 191 S,

Joined on Enlistment =

Transferred to

Became non-effective by ...

on day ot 191
(Signature) |
(Hank)
_—.___——-___—_—'_—_
Forma )
(4887,) W,0507/1888, 500M, 9/15. O. P, Lo, = 7= PO
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Table Il.-Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
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. Discharged from _ : ‘
Admitted to Hospital ]_i[, -pital i Number l Remurks bearing on the causs, nature, or trowtmaat of the case, likely to ba of interest or of future
N £ Hosoital | D of days use. Iu cases of syphilis, admissions and readmissions to hospital will be shown. The | o ghn
ame of Hospita 1A i subsequent progress, including particulars of treatmeut out of hospital, transfers, &e., will [ 7
Day [Month| Year | Day |Month| Year Hospital be given in the special syphilis case sheet. P
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MARRIED OR SINGLE _/

PLACE OF BIRTH _
NAME AND ADDRESS OF NEXT OF k
RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF

RELATIONSHIF OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY §

PAYABLE TO

RELATIONSHIF OF DEPENDANT

DATE

: ” AMOUNT ||  AMOUNT |
E i OF

CASUALTIES. PROMOTIONS,

 DATE

f7/£?/x

PARTICULARS

ol . _ |

— - m——

1 | EFFECTIVE (DATE)
DaTe
ADMITTED

BAYE |V
DISCHARGRS. | OR

| MNAME

[ ———— -

WORKING OR ACQUITTANC

SPECIAL PAY

ADMISSIONS TO HOsPITAL, &

QOTHER

TOTAL
CREDITS

CREDITS N _ 2

Davs| || $ c. No DATE

DaATE || No.

1

|l AT UniT

%

£ || No. | DaTe

- Y
H o I"“ . _.!"' A

Rec'uNo /Ly 4 £25

PERMANENT FORCE ALLOWANCES

ASSIGNED PAY MONTHLY § DATE EFFECTIVE
PAYABLE TO

ASSIGNED PAy MONTHLY § DATE EFFECTIVE
PAYABLE TO

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE)
DISCHARGE DATE AND PLACE

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH 'DATE!

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE)

CASH PAYMENTS

T—

1 2 3 -
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EFFECT REASON
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