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ATTESTATION PAPER. e

. 7E5h BATTETION CE. B Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

{95145

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. What is your name?.. ... .. ..

2. In what Town, Township or Parizh, aud in
what Country were you born?._, ..

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

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?

7. Are you married? . . . .

8. Are you willing fo be vaccinated or re-
vaccinated? ..

%. Do you now belnng to the Aective Militia 2,

10. Haye yon ever served io any Military Furcﬂ?..
If g0, state particulars of former Service,

11. Do you understand the nature and terms of py
your engagementd, i .. .. it weieiies e / >

12, Are you willing to be attested to serve in the
Cavanrian Over-Beas Exrenrriovary Foree?)

?}W@W%(Blgﬁﬂm& of Man).

07 MNP 47 79 27 7o ...(Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ﬁTTESTATION.

i I e b L afo T ' , do solemunly eclare that the above answers
made l} ‘me to the abt:we que.atimnﬂ Are tr ne, {111{1 that 1 m:n willing to fulfil the engagements by me now
made, anll 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 uutil legally

discharged.
W @%A‘v (Sign&-tum of Recruit)
g f ‘
Do i A0 ”'*'/,» 0 [ [ e /-" P - o {;"’.(Blgumtium of Witness)
\3 Wi SNX

OATH TO BE TAKEN BY MAN ON ATTESTATION.

/
Lo, Al f‘i/-( o & 1* @80 214. , do make Oath, that I will be faithful and
liear true Al}emanne to His T'f[u]nut- I{ing (:Eﬂrge the Fif th Tlis Heirs and Buceaﬁsar& and that I will as
in duty bﬂun{l honestly and faithfully defend His Majesty, 1115 Heirs and Suceessors, in Perﬂun 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 ma. o help me God.

%u.«f/éécw '_f,,'*'{, (Signature of Recruit)
[late......_,T-....»f'.*}.,.(v:..--.:,..‘ A L = .....:.._.,.f-i-:..;i’._..:"j,fla-......- [ kot (Signature of Witness)

#

CERTIFICATE OF MAGISTRAT

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.

T have taken cars that he nnderstands each question, and that his answer to each guestion has been
duly entered as replied to, and the said Recrnit has ma de and signed the de-._!ﬂhmnn and taken the nath

'rﬂ""-.-'--""?_',.l'.-,,'/

hefore me, at..,,.. Nl X400 AVl A0 TN t:lu'a - day of.... #7 £ L1015

/..-/,J:‘M '# .......... (éigﬂﬂhlil‘ﬂ of Justice)

I certify that the above is a true copy ol Hu. '\t-.{‘-tmlmu oi the .leve named Recruit.

o JZ/L,{': 1 / l[ ........ (Approving Officer)

M. F. W. 23

200 M, —5-15.
FL (. 177280841




| ¢/J__"//:4f_ "+ _on Enlistment.

Description of .

Apparent Age,. . ,{ 2 i FOATE,, e IROD IS, Distinetive marks, anil marks indieating congenital

iTo be detérminoed nooording to the qularl.l_ctium- glven in the Rego peculiarifies or previous disease.
Bitlors for Army Medical Services.) {Should the Medfeal GMcer be uf opdnion that the pecmylt hins accved

biford, he will, unless tho man  wokaorwlodges to any pn‘ﬂunﬂ
| gervice, attneh n slip to that eleel, for the lnformution ol Lhe
.:L-.yp;-mhu.: O ear).

15 0701 (T A gt I g,

[Gi-rish when fully ex-
panded;.............

unge of expansion_ | . 7. ins. |
Complex :E/.fm |
Hair .:*—J aﬁﬁ"‘k‘k«’_v\ :
Ghuruhnf.iﬂug]and..‘&, Fam i Jr o e T
Presbyterian .. |
WESIEVATE, .. coorssrrasvrmssresmnammrnnearsons

{ Baptist or Congregationalist

Other Protestants. .. ...
(Denomwdnntion to be stiviad.)

33 0070077 R 0514 (1] | ¢ SO U

Religious
denpminations.

Jewish .

CERTIFICATE OF MEDICAL EXAMINATION.

. T have examined the above-nnmed Recruit and find that he does not presenf any of the canges
of rejection specified in the Regulations for Army Medieal Services,

He can sée at the required distance with gither eye; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares he is not subjeet to fits of any description.

T consider llim’*:._,;fj:ﬁ:.-_;_,!_,, . for the Cahadian Over-Seas Expeditionary Force,

' ] -
Date... /. 7.. Vor Loy wlﬂ.:, e ﬁ
- e - V4 —— b 4
Place. . ;ﬁ&_/ .. ﬁ —?:? : r:m.: f?!i —':5,!’.5{4{ ff’lf-r{-’*. 1L {?'h’ff

i i Medical Officer,
*Insert here “AL" or ") 1, . % A

Noir—Slould the Medisal Offcer conglder the Reornll undf, be will il fo tho foregoing Cartittonte only in tho ense ot those who have
been attestod, and will briefly state below the enuse of nntitness:—

FESS e ae————— e R R R

CERTIFICATE OF OFFICER COMMANDING UNIT.

~ : P
A&/;?”jﬁfi 3 (/é ff;r:[ L Bl oo having been finally approved and

umpect;mi by me this day, and hig Name, Age, Date of Mmmtmn and every preseribed parficular having
heen recorded, I certify that L.am satisfied with the ﬂurr&{,tm& of Lhrs Attestation.

- _, y
_ i 4 b :
e .— !.,_.:f-*,_-L,;'!'frf.I.‘--'_'f_‘__f..(‘:.|_'l-, .'-..i".(l....._‘;",r-.,.;__._______,,(Hignﬂtme of Uﬂlﬁﬂr}
F ] - i
¥ ’r ‘.'r.-' & . [
i - 'KI # -I':.-' i -:- o,
L VO e £ I3 AV 0Py 2,




1
75TH BATTALION C.E. 1 ;' U
E Perforated sheot for Will from Pay Pook of Res. ,
139045.. Pte Colgan Matthew. : No./JP0 A S |
} |
! Nuwe Do @h.cur ﬁ’e‘@aﬂ’f 'I
" I — -
Will Extracted by... ' i G B e e
. . LA {
_;:f; —*,f"f_ir"_._;'.-' - .f’":‘fff*’ jf;jz. wfﬁﬂ ’ :
E Military Will.
;
E j M _Lht LewnT H’fijf“}ﬂ?.f-
1 g |
: -*’f”éé’ {a{..f’f ;‘1 H
i J W el
: g W&/% !
PR
{ < g__ -
| 7> S ”
; Zf,{&, 2 fff*%fm S F e
|
1 . :
| *"'J-Sj #f H P !
- et € D,
j ”
: ﬁM{L f -J____l.._w,.-"f"
.! | -
§ St u:i;f--n'r'{’_....-..-M‘fgtﬁ-ﬁ-if - L/j: PR
! G A |
"E Fiank and Regt. /{2
AR Jer s
E [ate Ff#ﬂf#“t{' e :‘.? L%, L ]
i
*h..*.
._;; .
f J{",;;f
‘F,. {lll;‘_ﬁ‘::i‘
/ 5 v







MEDICAL, HISTORY -SWEET, 994
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Physical development
Small-Pox Marks___. —T 2

Avma. Rignk . 0 . Tesm /o

Vaccination Marks
Number f{__ P, =

2
When Vaccinated last.______. W.---_'._-_- & R

(a) Marks indicating congenital peculiarities or previous|—
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diseass B, . Lf
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| STATLON, at the Into Hospital. fiom Hospital, DISEASE. in #E glven. 1If am agcident, state whether it oceurred on duty and whatll;{lr e Co t of Modical Uffloer
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F'!E.Hi FIED CORRECT | Fill in Only,—Unit, Number, Rank and Name. _
' .- M. F. W. 54
150, 10-15,

LU Casualty Form—Active Service. Q. T m
:

| UAN -ﬂ:[‘-‘f.{ﬁioﬁl‘,'*f:j;l_fﬂ}iﬂif“4' Unit, Regiment or Co ﬂn.{'r'E_F _///7 e
Regimental H'n..-....; £7la fﬂw%/‘& . Name__} écu“ +

- -%[} > / ; 'E:‘i__!.-ﬁ.-' q j— C.E_F. - ;7‘,-,—- . v
g _—— il " 2 i =
Enlisted (a},ﬂ/éf%[fﬂ Terms of éerwﬁﬁ (a)A L. A& Bervice reckons from u)ZE'_# ract /?"/"5:
'-"" - # " v gy :
Date of promotion to - Date of appointmént Numerical pummun{un
present rank. S i P to lance rank e e T roll of N. C. Os.
. o C’ ,J'
Extended . .. . Re-engaged______ . Qualification (b}ﬂ;ﬂﬂ?ﬁﬁf@;ﬁ_m( et/
Report. Record of promotions, redoctions, transfers, Remarks
= casualties, ete., during active service, as re- taken from Army F B. 213
ime i ported on Army Form B. 218, Army Form Flace Date mﬂ: anr]m A H?Tr A
Pate ° ecetead A. 88, or in other official documenta. The official documents.
anthority to be quoted in each case.

a_ ; E - M@ h% ]ﬂ?/j@ @ —— P ;fm:_
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;?’7 0.7 Aer v4eL 1@ | e C 74.}..1LT. COL

WM W | ’?/3//5 O.C, W5th GAN" S
e Ay, Disembarkesd. Franecs Havre. %.‘16 o™ e Fo FONFG L R

é;f’“.'?&th EILLED IN ACTION Fleld 21-12<416 Telegram: A.L .0an.S

) L K - th "I'J 'L. Y .;'.‘I::]CE.

ord Ech.G.E.Q.K.T.137~

2650; D.0,293 a/-
- —— = 50=12-16,

S / F,
4#/4/{"“’6'&*’“‘* Lieutenant,
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e Can.Sec,3rd Ech,G.H.0.
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a) In the case of A man who haa re.en for, or enlisted Infto Bection 1J. Ermga rEOTVE, T
b) eg. Signaller, Bhoeing Smith, ete., ete., also special qualifications in technieal Corps dutiea
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Report Record of promotions, reductions, transfers, .
casualties, eto., during active service, as re- Remarks :
5 i ' taken from Army F
ported on Army Form B 213, Army Form Place Date my Form B. 213

Army Form A. 38, or other
official documenta,

From whom

: A. 38, or in other officinl documents. The
received

authority to be quoted in each case.
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A.G.R. Rank } 4. Name COLGAN, Matthew. Reg'l No, 199045,
) If in perm. Corps,
Unit 75th Bn. What Unit ? } Married or Single Single.
A oront
1 , )% Place and Date of Enlistment 3012\11% 3’11{ Y 3915. Place of Birth Tobbermore County .
. :'."ll'"
-w[.ﬂ \"E" \ Name and Address, Next-nf-Km M EI-;:-B-‘H ctj],gan, A i Derry, Ireland.
T < S . iy 71 F AN
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Date. o The authority/to I Taken from Official Documents.
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Report. Record of promotions, reductions, transfers, REMARKS

= N A 5 casualties, ete,, during active service. Place. Date. Taken from Official Documents.
From whom The authority to be quoted in each case.
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Address (:/_1#{ 120 S /,p” Regtl. No. /3G04/S f‘

(&W Rank f* ')[j
ﬁw’ lond/ Corps j”f /34 /4. &

Rﬂw’mw Atn i (916
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‘ Month Year C"I“f;'i‘_‘* At REMARKS
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L. L. JOB. 85500 M. & D. 5897,

, ©®

= | M. F, W. 14.
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ASSIGNED PAY
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D.M.S. 1300.

ame Christ?an Name or Names = Reg. No.
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R ey Unit Co. Troop Batty.
- %,f;ﬂ% A
Hospital Date of Admission

MML}%F 6 < f&'
" Hosp. 0.8 f‘

Tmsfgrrem_ ag
i

_Hosp.

Diagnosis -{/‘2{?
: =
L:n.tE:r:ll Diagnosis (if changed) W f EY )

(2)
(3)

Additional Diagnosis: if more than one state present
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EPITOME OF HOSPITAL

TREATMENT.

Hospital
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, ‘? = _'9?53?[/'7. CAH“EIH{'.I,.-

IRNAME.(Z 5 [ oy s/

CHRISTIAN NAMES “"?}* a_,g;tj,,_w - FoLL.
REGL. No. /3 0~ " RANK j)é
1 Ao

UNIT 7 e /2.4.4_.{3"
FORMER CORPS . 7 —5{2—7::_{’, WCM G?{JM

NEXT OF KIN CHANGE OF ADDRESS -
NAMES IN FULL% %
RELATIONSHIP TO SOLDIER
ADDR yu P!

dpd.‘}ﬂ 1 b-34. . 2- Jg

COUNTRY OF BIRTH_ || , & "1 JLQUMEATE J;dc-

PLACE OF ATFESTATIIJIIL__,W CCZM_,; - MTE‘;Q‘L”J J L(? j}r‘,,u"
/ v 36

CYi27-316

L L.95M. M. &D. 6512

M.F.W.22. 250m.—216. H. Q. 177239-339,



WIDOWER

MARRIED SINGLE ;
TRADE OR cm..:..ms / RELIGION W Z (2 y,

APPARENT AGE 29

HEIGHT "

CHEST MEASUREMENT 7

COMPLEXION ﬁw

DESCRIPTION.

YEARS - MONTHS
FEET % INCHES
INCHES EXPANSION < INCHES

T SO PN

DISTINGUISHING MARKS ‘7?/6/

MEDICALYEXAMINATION. PLACE J‘i; s Cj;._,A mﬁ% / 7?{-; 7.
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Table 11l.—Bozards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
|
16=8=15. Vacc. Good. G.H.Wilson. Major.
11-8-15. Inoc. " » . <
D -
15-8~15. Inoc. : ) 1
5% _8.15. | Inoc. 1 s AT
d— )
: ] 1D :
-?r:, /}_,IL,ZJ ST £ SIS 0 DY DR T
[ /
o
.
|
i ETm— — — e —— E—
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
Niasgara _3-8-15. .

e "
I

EC o 139045,

g 14 D U D L ! C A TE :_1 Aruv Tonw B. 178,

To be used (2) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 1782 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname x 2 wa Ohristian Name _ Matthew.
| Tams L.—GENERAL TABLE.
Birthplace ...~ Parish Lobbermore. County Co.Derry, Ireland.
[on 17th. da}r of July, 191 5-}
Hxamined |
at Toronto, Ynt.,

Dﬁclﬂrﬂd .Agﬂl T ash ) 2_2' }rearﬂ LR dﬂyﬂc
Trade or Occupation i Labourer '

eight ild e feot_ 3, inches.
Weight i 1.3 0. Ibs.

ir when fu 31? .
Chest E tl;ixpa]:]dmlf RTINS, A inches.
Measurement et B 3. hudlin
Physical Development gRods
Arm .., Right Left
Vaceination Marks
Number 3 I

When Vaceinated ... - Child. X

5 RE— V=
Vision ey {L.E. v —— ~

] : . - (
(@) Marks indicating con- ((@)

genital peculiarities or

previous digease - -

(b) Slicht defects but not (6)
sufficient to cause rejec- -

tion s
\ = _—
Apirorad by | (Sonaties G.H.Wilson. _
(Rank) Ma jor.
Medical Officer.
[at Toronto,
Eﬂliﬂt&d ane e
on___+7th. day of July, 191 5.,
| —— = {EIJI"[JH- Regtl. No.
Joined ov Knlistment e AT 9th
il 76th. Batt: 139045,
Transferred to g
L
Became n_qrt-aﬂgutivf: by e ———
pondirg Attstatton MPaper, und snbla medsfe—sod "..
BrBGE from t5s jttasthifim Dy on d‘:l}r ﬂf 191
A Bignature) e
(Bank) it

e e S

i Charda of -,-:BE.JE‘_F:}rmﬂ P.T.0

(6516.) W. 14071/M.80. 750m. 116 O R B oo e ¢ B 178 tkpige
. i L LR ] 3_9




Table I.—Only for Admissions to Hospital op to the Sick List in the case of Warrant Officers treaied in quarters.

L

-

i - R
Admitted to Hospital Dlgﬂ%;f;%ﬂf 2 Number r Remarks bearing on the cause, nature, or treatment of the case, likely to be tﬁf iniiimi;a;b c]r: of fut%t;a
' : of days use. In cases of syphilis, admissions and re-admissions to hospital wi shown. 106 | g 4. o of Medical Office
Nsameol Hospity Hitehen in subsequent progress, including particulars of treatment out of hospifal, transfers, &e., will 8 ’ ] ]
Day |Month| Year | Day |Month| Year Hospital be given in the special syphilis case sheet.
el A Tadsval = . i & 16 ronocrrhoes 1. nt Irris y o o] 4_& 2T INE Capt
1302715 AL e T ¢ ol [s) - n s i c——— . oty - aa b e - = e -
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(At Station or Hespital where finally disposed of.)

Station and } ________ Arrived }
Hospital from
B 1S S L
If admitted. I under treatment. How fuily Bl
o disposed of. Discharge, &e
Index Na. From From i i by ey
Date

----------------------------
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MEDICAL HISTORY OF AN INVALID.

Date of final Medical }
Board or decision.

Administrative Medical Officer.
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"ON [eluaLday]
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sdxo)

ucnes

"ArIVANI 40 A¥OISIH TVOIQAW QITIVIAQ

PI-E—T 00T

LCT "4 Waog BRI
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1)
1. Station. QUEBEC 8. General remarks on his — ) (XR8h
2. Regiment or Corps. Composite Batt. (a) Conduct. gi'm'@df s WSO
3. Regimental No. and Rank. gzo Pt (b) Habits. gma.i"-*
|'1|;'I |II: & JI .:_'I

4. Name. ¢) Temperance. _

Colgan,Matthew U e yes
5. Age last Birthday. - (For this purpose the Company defaulter sheets will be

36 obtained from the man's Commanding Officer.)
6. Enlisted on
September 16,1916 ADDRESS St,Sylvestre,fue,
=

2 Quebec

7. Former Trade or Occupation. Date, Nov.13,191%7
Painter
9. Service. Years. Days.
PERIODS,
CANADA
Fron. To,
Composite Batt. Sept.16,1916 Nov.13,191%

—

10. (a) Disease or disability.

Congenital tremor

(b) Date of origin. Chilihood
') Place of origin.

< i Quebec

&) S Congenital

11. Present Condition. (Most Important)

(To include full description of present
disabling condition or conditions.)

Tremor, congenital

Constant tremor affecting the upper ani lower extremities,also

head and neck,the tremor or spasms becoming exaggerated by

excitement.

reflexes,

Incoordination of gait,

Incregse ol patellar

Otherwise the general condition 1s good,with no eviience of

organic dlsecse.

12. (a) Is the disability the result of service or climate ? No

(b) Has it been aggravated by intemperance, vice

or misconduct ?

M. F. B. 227.

150 M—5-15,
1772-89-117.

No




13.

(a) For purpose of Identification. (Here a full
description of wounds, scars, deformities, etc.,
is to be given.)

None

(b) In case of wounds, or other injuries, state
whether sustained on or off duty. If not re-
ceived in action, was a Court of Inquiry held ¢

‘Not applicable

(c) In the event of the disability being attributed to
exposure on duty, state clearly the nature of
such exposure, and whether it was exceptional
or otherwise.

Not &pnlicable

i4. Treatment

15.

Quebec Militery Hospital

For observation

If the disabling condition had its origin before enlist-
ment, has it been aggravated by service, and to N
what extent ? 0

16. What is the probable duration of the disability or of

each disabling condition, if more than one con-
tributes ? Pernanent

17. To what extent will it prevent his earning a full

i s :"!'i*l:"\\‘w, A

-

livelihood in the general labour market 7 Please
state in fractions. Noiextent

b

18, State if for d}écharge on account of unfitness for Ser-

vice. Discharge on account of unfitness #8

for service

"“Medical Officer by whom the case is brought forward.

OPINION OF THE MEDICAL BOARD.

rl
Does the Board concur with the preceding report ? If not, give differing opinion.
10. Yes
12.
Yes
o Yes
16.
Yes
17. Yes
18. Is he unfit for Military Service. Yes

Recommendations ;

Signatures —

That he be discharged as medically unfit
CATEGORY E

The Board is of opinion that he may be allowed
to go under his own control

Station. Qu ebec
Date. November 13,1917
=
Date \ Zfﬂf"
Assi. Director of Medical Services, _
Approved.
Date.

Direccor-General of Medical Services,
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