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ORIGINAL  Cagma P

Q‘F ATTESTATION PAPER. N385 29
G‘*\ i

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIGN&‘TO BE PUT BEFORE ATTBEST N.

3 =
1. What is your nﬂ.me?...‘..,..._‘i:.“ e
. In what Town, Township or Parish, and in

what Country were you born ?

b

rrrrrrrrrr

What is the name of your next-of-kin?. . ... . ...
What is the address of your next-of-kin?, .
What is the date of your birth? .. .. ..
What is your Trade or Calling? ... ...

Are you married? . .

A U i

g,

Are you willing to be wvaccinated or re-
RROEDREER Y. L. o G i e G e s et e
9. Do you now belong to the Active Militin?, .

10. Have you ever served in any Military T'orce?
It so, state particulars of former Service,

11. Do youn understand the nature and terms of .
yonr: engRgement?. o s i i

12. Are you willing to be attested to serve in the
Cawsapiany Over-Sgas ExerepitioNary Forogr?

-.
o
Ca
i

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

(fééﬂxm{ ngﬁ.’ EE , do solemnly declare that the above answers
made b me to the above guestions are T ) “and that T mn willing to fulfil the engagements by me now
made, anﬂ I hereby engage and agree to serye 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

Mﬂlgnatﬂm of Man).

mMagnmw of Witness).

L]
", (Bignature of Recruit)

llllllllllllll

aturs of Witness)

/ OATH TO BE TAKEN BY MAN ON ATTESTATION.

{ AL .

A , do make Oath, that I will be faithfol and
hear true JUIE iance to His Majesty King (;Enrg,e e F:ftll, His Heirs and BUEEEESDH and that I will as
in duty bound ]mm.stly and faithfully defend Hisg/Majesty, His Heirs and Successors, in Person, Crown and
Di mty against all enemies, and will observe and obey all orders of His Majesty, His HE!I‘E and Euccesﬂurﬂ,,
and of all the Generals and Officers geb over me. 5o help me God.

CERTIFICATE OF MAGISTRATE.

The Recrait 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 questiong were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as re;:iiid 105, nn& he gaid Recruit has made and signed the declaratjon and taken the oath

before me, ﬂt ...................... hi o b et

'..._.(Signmtnr& of Justice)

I certify that the above is a true copy of the Afitestation of the above-named Recrnit.

‘)ﬁfqﬂéﬂ/tM ._.%:.‘f:...“.....{Amn-uving Officer)

M. F. W.23.

200 M.—5-15.
H. Q. 1772-30-841.
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& @ aeede” on Enlistment.

e Gl et e i

.-'. 'I'I’ .
Description ofH\Z/QM

Apparent Age. £F .,..éf';...+yﬁ;11“5,,....:f{/....,..mnnthﬁ. | Distinctive mausks, and marks indicating congenital

{To be determined nocording to the instructions given in thoe Regu- PEGHIIM‘IHEE_ QU‘}‘II‘EVEHHH disease,

AR ST EERIoALEN Pt (Should the Madical Officer be of ppinion that the recrift has porved
biefore, he will, unloss Lhe mnn weknowledres [0 any previoos

f porvice, attach a slip to that effoct, for the information of tho
Approviog Otheery),

THEIEBE.........oovoers ennomenterssebonr e il R SHE. TR,

- _l'{?'rirtii when fally ex- - O~z _ [{/ - = 7 -

SE . p:mdﬂﬂ............,..-_ 33 .gillH. 4

28 - ~ ~

:l‘l al n . & - _'--_."
2 | Range of expansion ."‘2" /Z.lﬂﬂ-

Complexion R
Eiyes. . ..........

i TR PR Sl

Chureh of Eng]::lml..--..%—:.’?—?v.fﬁ?
/7
ez R e e |
2
o o \Wesleyan....... ... o2 '
%
=05 ( Baptist or Congregationalist, . 7 ... .
o
M 2 JOther Protestants . . ~——
-E (Denomingtion to be statod) A

Koman Catholic. ... ...°T- ...."1..1.'..___ "o .
_ds ol |

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 Bervices.

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

I consider him*. ... ... dor tho.\Canadiaq{i)jer-Seﬂs Expeditionary Force.

8

Dﬂtﬂ, 15}1 4 b o A s I € e Jifﬁ.tf,t{""?._.r r-’.-..-":.-.*r.-:fr-:*..”............

7
[

Place.,. ...
Medieal Officer.
*Tnsort here “'At" or “‘unfic.”

NoTE —Should the Medical Officer consider the Recrnit unfit, he will fill in the foregoing Certificnte only in the case of those who have
beon attesbed, and will briefly stute below the canso of unfltness:—

= S S N _
df//a et hAVIng ‘been finally approved and

¢, Date of Attestation, and every prescribed particular having

ingpected by me this day, and his Name,

been repe artifv that T am satisfied with the correctness of this Attestatio

||||||

..l/bf ﬁ Lt R i l.-?f{m{




MEDICAL HISTORY SHEET.

Stwwrnaimne 4

=

Christian Nonie Ve

s L o rrEES RN =R
= e re _r -

nn_gﬂﬁe_.mﬂﬂ ¥y o

Examined %

. it ot
Uit

Irade or oecupation......#£

Height,m,.....:ﬁ.. ot n B Negy. .

Weighte .. Z.00 8 |
Minimnm_-_._.._....‘..;?:.é in

Chegt measurement 3 3 >
Maximum expansion & & /4

Physical development  __ s<—e*

Bmall-Pox Marks.. .. ~%

Vaceination Marks Dito

(a) Marks indicating congenital PEgRLTaE

dizease i?/LLJ o2 %

et S s i S R

Result | VACCINATIONS,

. M.O.

e MG

Result AnTi-Typrrnoip InccvrnatTioONg, ET0,

- RN

ceeereen ML O,

. e

i

Conrps. i Hegr'n NuMepr HaBrrs, DaTE,
I 4 /ga/?i' /35 '
Joined on enlistment 7/4‘ : /.'59 a-c?é/—/ ;ﬁ g ) 21
b |
601h Battn.
Transferred to.. ..... {

R e - =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

—_— —_ ———— -——|__ = — =

BETatiox. ‘ DATE, IMskRAESE.

BESULT.

N. B —This sleet to be disposed of in accordunce 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, v. B. 313

1008, —1-15,
L) T3040




o e e

BTATION.

Date of Arrival
at the
Station.

DaTes oF

. Number
DHacliarge

Admiz<ion :
fiom Hospital,

inte Hoapital. DISEASE,

Hospital

-

Remarks on nature of thodisesse : how induced: if mild or severe; if comn-
pletely recovered from; whether any particular treatment was ado
venercal cases state nature of primary disease, and whether merceury hien
piven If an aceident, state whether it ocourred on doty and whether a Conrt
of inymiry was held Date of issue and particulars of artificial teeth or surgical
nppliances supplied.  Particulars of prophylactie inoculations.

Rk —m a2

T

e

Christian Name_

a
L}
i
§
.
[
i
B
¥
1l
"
'
¥
®
L]
P
P
'
4
4
1

Surname___

L~7M4 _ri:./?/f

*

7

/Z.:f el ¢ < o B e e S

Signature
of M¢dical Offioer,

-4 ey
¥ i ]
//74#",& el A i_i;;f:r’




D.M.S. 1323.

EXAMINATION

BY

STANDING MEDICAL BOARD, SHORNCLIFFE.

e g e

Examination held at

DISABILITY.

Overseas—IL.ocal.

(scratch one out)
Present Condition: |
&Z%/a,q;ﬂ B e o

_-i'
-
-

Board recommends :
1. Fit for Duty.

2. Fit for duty after .. weeks physical training. ~

3. Fit for light duty. . ... weeks. <

4. Fit for Permanent Base Dut}':/#—
5. Discharge.

Approved.

L | O / |
e 7ot 0 (= ) - USROS | ) | ; / Z Capt.

PRI W - e e ——— e PR TR LTSSV P PRV PR R L LR RS R S F oL L S

Canadian Training Division.
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80509 Army Form 1. 1237.

Wards 96, DelefEICAL CASE SHEET.

e —————SSNSNEESSSS

No. in Regimental No. Rank. Surname. Christian Name.
.&ﬂ,miﬁsiun
Di:f.lﬂm 155264, Pte. Bradley, _Alexander.
Book. .
Unit. Age. Service.
Year
1915, 36th, Batin. 43, 6/12.
Station _
and Date. Disease_ RITUMATTSM .
Kmite | Arrived in Fngland, Oct. st /15,
. 18/12/16}, Reported Ill. Dec,1341/38
HOSPITALS= locre Barracka, 4 daysa, lMonks Hortem., 1 day.
HISTORY- Duration. One month,
Present conditicn- th pains SHeey ;
Pain in right shoulder extmding to the muﬁcles uf arn and
fore—sxrm. Has some aucous rales of base of left lums
posteriorly. Couzas some in che norming,svme sputun.
Bowels irrem.iar,
TREATIENTE=- FElec Bath and Massage. + Bronch. Sed $ive.
11/1/16. Feelﬁ bat‘her. cough dissppeare ‘satuent contd,except Bs.Seds
= 7, 02in8 less warked, entmant contd,
25/1/1.6. Impruva sent m inteined. Treatuent contd.
M’m_//-c/)—éﬂff MO
ﬁ'ﬁl '3 }.:,
AT ' f'
o .
"7 ;i‘& /é C}!r ..--'?’?*—Jrf;{/fzi F’T&#-‘;}f -
e/
.rjf‘“f’(c://{,’ ﬂuﬁ“ /?’?_\ ¥

*he first and last entries will
(J 3531,) Wb, W 3606—2621, 3,000,000. 7/15. D& 8

be signed, and transfers from one Medical Officer to another, attested by their gignatures.
P-_T;DI




— — ———————— —— -———_———___________________—__
Station
and Date,
|
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Forms A/ YWW3 m
1. 1237 aﬁ Army Form I, 1237.
MEDICAL CASE SHEET.”
No. in Regimental No. Rank. Surname. Christian Name.
Admission | &
and
Discharge 1§_§264 p_tf___ = BT%‘il_ﬂ.‘f _A-_ , n —
Book.
Unit, Age. Service.
Year
30th. Bn. o e W 43 = 5 months

Station
and Date.

[Disease

’?fmxs'rmn's-omcﬂ

=¥ {3DECA915 ==
| CANADIAN. CONTMLESCENT HBSPITAL,

g e —_ —:"‘-"“_

. MONK'S HORTON, Kent. )

#The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

(Hse. No.) W 10373-1916

2000 (E) 1/15.

Mc, & W,

P.T.0.




Station
and Date.

— —— p— e — ——— e — — e — — p— — —=a—
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— e
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' - L] -
—
= —
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— —— —
—_— ——— e ————— — - N— —
- -
_
— = —_— — . — — —
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vofus () L 1 %
%;_Méi O Army Form . 1237.

MEDICAL caséﬂgﬁ“ﬁh'r .
No. in

0. in o heglm No. }__ roame. .-1 Christign Name.
Admissish j -
D,giggrge ~. & 1’ é A" 751{ E ae | _C'Z}
Al
Year

Age, Service.

*The first and last entries jwill be signed, and transfers from one Medical Officer to another, attested by their signatures.
(J 3521,) Wb, W5606—2621. 2,000,000, 7715, D &8, :

PIT‘U'




Station
and Date.
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"

Corps

Jﬁﬁlﬂﬁt

No. /3o 2 & =,

Disease

s
Rank and Name /é- . &(.
Date of admisaiun_ﬁtt 23 A

Age

Date of discharge

CLINICAL CHART.
(To be attached to Case Sheet).

/24

Army Form B 131,

Military Hospital _2te+te /Bartae o

4 8

Service
Result

Dates of
(Observation

Days of Disease

!

\/ ¢

/7

97°

GG NEGH NEGS NAGEH NEGS NAGE NAGEH NAGH HAGE NEGG NEGE NEGE

Pulse per Minute

o

Time-

AP M

AMF.M .

Time

‘l'l F-H-

Time
..i...“--".-.- r

Time
.l..Hq-i"*H

i

Time

ANLP.M.

2/

Time
AM.P.M,

| Time

AM P M,

Time

AM P.M.

A PN

Time

Time
AML.PM,

Time | Time
lltlpl H#:I‘Fulrlm-

|

Time
AL P

i,

|

Respirations 1:-‘“
Minut} il

Y

el ..

CESEEEES

SRR P TR PR

Time-

ALMLPM,

Time
ALM.F M

Time

A M. P

Time
.IH.ILIHH-

Time

-l-i-HFP'Hi

Time

AM. PN

A M. P.M.

Time

Time  Time
AM.P.M.AMP.M,

e A ErSEEE s E———

e

LEEEEE S e

e

Time
ALK P,

Time

AMPM

= m——

Time
LALAL P,

T ae Ll et - = - (SR

sssasrEEEERRIwrrrb SSSRASSL KRR EEERTE

Motions per 24
hours

Wi W. 548-626. 200mm. “m'r JJK. & ﬂﬂh Ltd. Forms B181/3.

l

In Charge of Case.

Tine

A M. PN







Rank | Na.tzm BRADIEY, Alexander Reg'l No. 150264 a
Sy ~ If in perm. Corps,!
Unit 74th Bn.,/!.a W (%5, , What Unit? -‘ }arried or Single Single.
_ oL,
Place and Date of Enlistment July £28th 1915, Toronto. Place of 3?:-1:11 Londonderry.Ire.
Name and Address, Next-of-Kin Samuel Bradley. 65 St. Rouleaux Hayburn-on-Tyne.iEngland.
Relationship Brﬂtm
Assigned Pay Monthly & Payable to
Relationship
| =t ,,PP':" Separation Allowance & Payable to
+ —~V i
. I WP Relationship
A .
Discharge, Date and Place Reason |
seport Record of promotions, reductions, ' ) _ ; |
| transfers, casualties, etc., during active Place Date REMARKS
Dste From whom service. The authority to be quoted , Taken from Official Documents
| . received in each case.
— ; - ‘I. — —_— — — . e ————l]
I Clreneil ¢ Onaland, ! '
Cleevod it QN TLEIL. r= (-
C/?_F/I/. ,,/LS‘— Iﬁf-&#’é RO - I/r { M{[&-—i" "ﬁ')’? _"3 !152 1
! .
29,04 )5 B 7%.4%@ ya 49..,,,4479 %m?af 87815
| 4. v.»::,a'—?%’?‘- | b
L4 M- 16 (A fz W /3405 | P 548 hdrp S5

/ g~ ﬁfﬁ/ Z/fm/{« Zﬁ/%» %JM/J 676 /%zﬂxﬁf
| 4. &

%‘fé = b Ty O T gl | Festd© J | L N o 3
(300 J16| %&M‘é;/ ~ . Vpl | p ey =
,%:’;:’;f//;’é:f?’;}ﬂ ,&MJ r”'rff-r.t#.ﬂ-" **"’) 14;‘“”1)3 ' /7 ("¢ | :45 e i
. ; = i 4 G —g~s | 2L a5 | !
30-12 x(;.l P W%D e '%_‘HH 16916\ CL.2 225
N A 7“" offe 19161 C L AL &

-/;.q..-,.ﬁeo-ﬁ—l-n {5 Mﬂwa"’ﬂ“w

I' | 1‘.___1_ —— | IJ_ g | -'iﬂ




Report . .
- P __— : Record of promotions, reductions,
transfers, casualties, ete., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.
]
% L]
¥
.
|
— NE Y % . o -
~ ‘F * # L - - [ - I,' = # &5 ‘-} ] . L




_ & | - Y
Rank ?1_;:_‘1& B L010uY s Alexander Reg'l No. 1355864 N
_ : If in perm. Corps,! _
Unit . -JS&%"‘ f@w What Unit ? J Married or Single dingles.
Place and Date of Enlistment July £8th 1915, Toronto. Place of Birth ~“ondonderry.lre,

Name and Address, Next-of-Kin Samuel Hradley. 65 Jt. Roulesux ilajbura-on-iyne.ongland,

Relationship Sr0Lher.

Assigned Pay Monthly & Payable to 27 O g / : N
Relationship i~ AN L6 13170 })
Separation Allowance # Payable to N UIAN _Lr[ .i_’n. \ ) ”f/j

- s

\a \\Q elationship ... - T [_.L'.e" jS|
Discharge, Date and Place \ / 0\ / s ‘ L _ g L AR Wi = -EI-'

Date PAY Fistd Allowance ':‘ | |
N I Other | Total | Cash Assigned | Other | Remarks, ||
o ] =T A of | Rate | Ameunt || Credins Credits | oo | pate | Parmests pay | Charges LCasualties, elc |-
Days Days ' | | I
P BAPEEEREENEE R T
82 | 7 |62\ &7 | 2a| Sro||seleo| 7/ e 2720 | 75 B EHAY
11| 1 |50 3| o 3o -,?H!m I EZ'?E" | F‘.

?"7 i ‘”'Ja?‘ }7 10 7**'5/'.{;[ ‘93.( F}’gé

|7 (% 37 |ro| 2be 3utlio
/27 |+ 12 o | -
%

o N LN (N . 1

P ———

3
8.1 1|34 31 el 3lro 3#‘(0!
|

.- L —_— —_— —_— — —— - —_—




THE— B e

o
pAY Fleld Allswance . - -
= ™ Other Tutal Cash | Assigued | Other Total Remarks, ]
From To of | Rate| Amowat | ol | Rale | Amount | Credits | Credits Paymewts| g1y | Charges | Debis | Dalance ESsusps, wis
Dars Days ' 4
]
- u I._
rw 1
F
I
|
!
1‘;
| _L s
T L I
| a
B - — - (- — m— e — — | M s i




52431, —WE450/1535.—2.000,000—]. J. K. & Co.. Ltd —Forms B. 103/1,

o & i - *

Casualty Form—Active Service.

Begiment or C{}I‘p'-.

-

B Date of appointraent |
) to lance rank |

FbY [T attotio

e

Regimental I*In::r/ji;”"?‘d"'l 7 Ranl,__% o anmf_ﬁ L‘«fl‘a/«éy Mmaﬁ&e
Enlisted (a) « *J'{ .

Date of pI’Dlﬂ{JtJGH ?_
to present rank

[ TEI‘TT!‘E of Service (a) ﬁ,a_},uﬂﬂfj'(ﬂ‘uu ; f’I'T‘f'u_,rucE reckens from (e)_ 2/ 1//1

Numerical position on |

roll

A -ntlr

CERY
0&.11;:;,;? L8N Re
Wes

BN ﬁh“b nss ,‘

JJ-'

of N.C.Os. )

e — — —
Remarks _
taken from Army Form B, 214, ]
Army Form Al 86, or other
official docoments.

Extended Re-engaged Qualification (o)
Rﬂpﬂrl Record of promotions, reductions, traonsfers,
= T casualties, etec., doring active s=ervice, a8
" 0 'h ceporiod on Army Form B. 213, Army Form Place
‘ Date rnl?:ﬂ_:;m A. 36, or In other official documents., Lhe
FECEIVE uutherity to be quoted i such case:

o ol BATTH: CLEF: iioiiisoftsesmressesasnse
7'6'16 CeB.D. '[lBN “‘Egij & teken CeBeDe
on etrenpgth Oth Cdn.®n.
4 Lot Celelle for Unit Fieli.
D0« Bns rrim Unit for dut "

;n/,%r.' 8o By

.ﬂtyfryf—ﬁ _ "

_/L M;M fo«.?‘f—h—t-a/_.r

mﬂ«.fﬂ%q 4
“I1

'.'11,11,1[. S.F_:i_.';m*h h E 1':] ﬂ.

M D.CeS3.78 - 1
‘121 16! » 1 -

73 as3 OTS 15y /7"’5

Afier % ?ﬂ""}"/fyr{";f =

e T e fﬂ o A

| feut, for L -i"-'ni‘ A A G,

Iﬁﬁ 1 !'!E'H‘h E'n E-. [

(a} in the case of a man who has re-engaged for, or enlisted into Scztion D, Army Reserve, particulars of such re-engagement or anlistment will bo entered.

) ex.,

Signaller, Shoeing Smith, etc., eic., slso special qualifications in techunical {mrm duties,

(P.T.0
\

— e . ' r




—_— = _— e — —_— —ﬂ—
Report | itecord,” of promotions, reduoctions, transfers,
casualiles, ewc., dormg caclive  smvice, as Rﬂmﬂl‘h’-‘j :
R Whokt teporied on Army Fun.ll B. 213, ‘Armv. Form Maee Date :_flt:::: F;F:;t:m;ii;“y Hi;‘ﬂl."m B. 313'
received Ay 36, ur i other official documents. The . 35y . 86, .or other
suthority to Le guoted in each case. official documents,

-—

ﬁ@aaaruﬂ tﬁéﬁif‘r yd-f

Cle Z06 . -

r

w




e . .

Army Form B. 2090c.

MISSING MAN.
(Acceptance of Death for Official Purposes.)

m?‘&f Reference No. P
TaE DepuTY ADJUTANT-GENERAL,

G.H.Q., 3rp EcHELON.
Capandian Section.

N Rank Name
2 —Zir&ﬁm#— —Privetes —— BFadley e

Regiment 4 R has been missing since

144 3 u. Reference has been made to the Unlt the Record Office and
Gt Seort 31910,

the Base, on the prmted missing list, but no evidence of material value has

been received which would indicate that he 1s not dead.

In accordance with the decision of the Army Council, this soldier 1s to

be regarded for official purposes as having died on or since the above date.

'You are requested to state whether Reply.
the soldier leaves a will or not—

(¢) In Pay Book ;

(b) In Small Book;

(¢) As a separate document ; T
and to forward 1t, if found, to this Office,

The Pay Book and the duplicate - :
copy of this form should be forwarded fX‘/ @/Z /

to the I{emmeutal Paymaster.

L"'-I-.«IE: ; at‘j

War,Orwicr,

Date

April 11%lusi9IWesss—s78 100,000 7/16 HW V(P 08/2)  Forms/B. 20000/3







D.M g, Yaod.
Surname Chrlstian Name or Names Reg. No.

77 72 ) 33244
Rank Unit Co. Troop Batty
Hospital Date of Admission

_Tr-anﬂfermdM m% @ﬁg_—mﬁp. /f-—/j o
Hosp.
~ Hosp.
Hosp.
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