I What is your ns,me?

2, W‘rat is ybui’ full Adﬂress? .............. .

‘3. Aré yoéu a British Subject? ... ...............
Sk Whatis’yonragc"‘.‘.'..-- ..............

5. What is your Trade or Ca!hngP ..... o ieeens

6. AreyonMamed? ............. cereas .

7. Have you ever served in any Bra.nch of His Ma
jesty's Forces, naval or ‘milstary, if so* wiuch?}

8 AT; you willing to ‘be vaccinated or re—va.c—} 2

cinated? ... .. ... ieial. Ceemaeay ‘ g
o Are you wﬁhng to be enlisted for General Ser—} 0. ' y L e S
.viee? ... RPN £ A SRR A
10. Did yon receive a Notice, and do you under~} . Name ......... R LR TR
stand it.s meaning,. and who gave it to you?... Tt Corps _____ e b aveeeinas
FI. Are you willing to serve upon the conditions as embodied in the roll of servnce } i M s
to be mgned by you 1f you are accepted? ................................. . R A A

o

N," ke l‘o . v - LT, _'..Slgnature of Witness.

T .
baa.r tru agianee to Majesty King Georga tha !I!‘ifth, His Heirs and Suepessors, and that I'will, as’ in duty

bound, honestly and”faithfully defend His Majeaty, His Feirs and Successors, In Parson, Crown and Dlgnihr asamt
all enemies, ascording to the conditions of my aarrlee. .

"CERTIFICATE OF MAGISTRATE OR ATTBSTING OFFICER. — —~—~ = ~ s et

" The Recruit above named was cautioned by me that if he made any falde answer to any of the above ﬂﬂ“ﬁm
he would be liable to bs punished se provided in the Army Aect.

The above questions were then read t¢ the Recruit in my presence. o~
I have taken care that he understands each qumestion, and that his answer to each question has been duly
as replied to, and the said recr)‘zt:;m___‘ie”“nd signed the declaration and taken the oath before me gl

" on this, 3.6."‘dayot ........ T 13 ,&.JQ M Af

Slg'nature of Attesting Officer . /L% Ko ... o o LY LTI

fCERTIF‘ICATE OF APPROV. OFFICER. V V‘
) I certity that thla Attest.e.tiun oi the above-named Rocrult is “correct, and properly filled up, “and tha.t t.ha re-
_-quired forms a.ppear to have bean wmplied with, I accordin;iy approye, and appoint Mm to the:.
It el_:liste_d by special authority, such Will be attached to the original attestation.

rhe v

R R A I e L e e R R L LR R R N T T T I I

=I'he slxnamre ot the' Approving Omeer la to bhe affixed in the presenue ot the .'neemit.
t Here insert the. "corps“ for which the Reeruit h!p been -enlistad




Dlstmctwemarks . _' AR R , .

. INFORMATION SUPPL!ED BY RECRUIT

Name aud Address of next of kin

- . : ,-‘- . - ) ’ ..'. ! .
lg- - PR SR AR "%,i%ﬁcﬁéﬁ as to Marriage
() Chrisuan and Surneme of Woman-":to whom married, gnd whether spinster or widow. (§) Place and date of marna.ge

(£} Presentaddress. (&) Imitials of cer verifying entry. -

T3] 61 ) . ()

Partiéu]ars as to Children

Christiun Names Date and Place of Birth

. STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed to rechon | serve not allow- | Signature of Officers certl-

Corps in |Rgt.ori Promotion, Redactions i cort
! ) . N for fi Teon t i
which served| Depot | Casual ties, &c. Army Rank Dates rate °F,§§"‘l§:“ g'fj“:%‘rg' S"ray fring e-ntreftts.u ess of

b Years i Days ‘Y{?:.;s- l Days

2
o < . - - els - % -
’/- Service towayed engagenfent reckons from o /f";' /é, ﬁd‘ A ‘_“jl‘"a.,‘“‘% —

Mﬂ'/‘& an /C‘,L,J;‘}Wf"—c-*é-‘r _ﬂ):/“

Joined a}f

o ’/ //gf 2wt LA

— [?_ ’rﬁ;_’_"._ .‘-
._,.___,m_ﬁﬂg AN g el

-6“/? s %

“%

int
E\

S

Z.,Lc% 7/;»' /7 — / ';
3
s \4\7 s 7

et

Total Service forfeited a5 ABOVE. .11 eecroereecs e rorrrers cooreeons soeeereonee

Tuhlszmee‘ ards B n ; o, - é”’; 7""/0 {date of r’r' T ud. ....— years"?_‘j{.daﬂ
o benton w_ Y SR e - J




.-

< ' Attested this Say, posted % DiG0'y;




: Wxtract fram Heminal Rall Brﬂft ambarkaﬁ,bt. John's pir
| 8.5, "ERIUPL am 31/‘1/1'? ssﬁ:x.aa trazifax 15/4/17.

3264 Pte. E. Sheehan.




" QR

. Examined

Declared Age...
Trade or Occupation....
. Heipht

Weight

Measure-

Chest ( Girth when fully expanded.. .
ment

Range of expansion..
Physical Development. ..
S Arm

Vaccination Marks
{ Number. ...

When Vaccinated

Vigiun

PN

[
(a) Mgrka hudieating congenitnl pt'cu}i-{I
arities or previous disense |

L

() Slight defects but not sufficient to ‘
© Cause Rejection 1
|

Approved by (Sigunlire)

( itonk)

Enlisted

——

Toined on Enlistment .,

Transferred to. .

h ._.-Lﬂ_

Recome non-affective by.

{Signature)

{Rank)

SPECIAL RESERVE.

County

 Table 1—GENERAL TABLE. - 3}3dUN 1917

‘o

REGULAR ARMY.

on ;gj/ wg;y of % IQIé on dsy of 91 ;
at Wq at g
;? . yoare LY W year __days —é
%«W 4
:5 font, M inches fect inches {
rd Ths. e
22 zr_ inches inches
5 y inches inches
2
Ttight l Left Right i 7 Loft ,
| Rt
BFm Ve %? R E Vs
L.E—V . g LB —Vees N
() ()
(hy 16}
;
3
,"?ﬁﬁ‘%w
" Muodical Ofticer. Medical Officer. i
at
§ on duy of 13N L
. Cdrpa. | Hegtl. XNo. Corps. | Regtl. No, . &
St LAA) | 824 f
@f_‘ . *
|
| .
on day of et fomn ;'.‘.ny of i34

[P.T.OI.,'




anpes; Particulars of Dental Trea.tment &e.

e, Kxten

Brief _Detéiia, and Signathre

1~ 1

-./7—-; ~17-

Agc,';qfﬁi 7

TABLE IV.—=S5SERVICE

TABLE.

Btation or Troopship

Date of
Avrrival or
Embarkation

Date of
Departure or
Disembarkation.

Station or Troopship

Date of
Atrrival or
Hmbarkation

Date of
Departure or
Tisssmbarkation

e

%1l

3%&“3?

faop

\ kil




' Allotment begms :

Identity ;Whether Wife, Child,
CB,?,’ﬁ':.?’te “other Relative or
: Fnend

'roml Allcunenls s

NOTE.———TM: form - must. be completed by the Otﬁoer Commamlmg Compa.ny, signed by ‘the Volu.nmr, cou.nter.
: sigred by the Oﬁcer Commanding Company and hamied to the Paymaster as authorlty w mh ﬂ:e -
requked payments ‘oft applir.adon. o




cede Teiam rrm naaer ﬂmmn.
(read. 13—:u1y _191?)

nzea of uuund- zvth Gaaualty Gl.aring Statien, Franeq .
shellwound hud. am thigh, .Tular Bth,
| 3264 Eheehan.




REGIHENT }

DLAND BEGIMENT. - Troop, Battery p
COB.PS - |

¥
-
=
4
&
-
#

Regtl.Ni.-.r  ®%84  pen - private

Name  SHEEHARN, B.

. Date. July 8th., 1017,

. Died{ Placs__ 17th., Casualty Olearing Station, Belgium.

\ Cause of Death*_ Died of Wounds received in Action,

- Nature and Date of Report l!'o_asg.ge.. 8/7/17.

VI'Byﬁrhommade 0,00, 17th. C.C.8,.

* Specially stabe if killed in action, or died from wounds recelved in action, o from {liness dus to field o‘pqmou ot o fatiguo, privation or

axpusura whiln on. military duty, or from i m]nry whila on miil AR e
. . o~ 3 N.ﬁ m . K1
Place . A et H. .
| §7_JORNG. NrLD
Burial | Date . o T F P 33 ND': :{ . ers
' By whom reported. . _ . Eopen 3 ﬂUG 191?

IETT W

=
(4) in Bwall Book (if at Base) do -

3

{ (a) in Pay Book (Army Book 64)- ___Not_to hand.

: Stata whetheor he leaves
. a mll or not . .

(c) as a separate document__ ___ . _fdo

Al ﬁfivaﬁé documents’ and effects received from the fromt or bospital, as woll as the Pay ™~
Book, should be examined, and if any will is fourid it should be at once forwarded to the War Offica.

Any mtorma.t.mn received as to verbal expressions by a deceased soldicr of his wishes as.to
the disposal of his estate should be reported to the War Oﬂice a8 soon as posmble

A duplicate of t.h 8 Report is to be sent to the F;xed Centre Paymaster at Home
R _or to the B.F, A.G:, ]’.ndmn Epedmonmfy Foree, or: Fle]d Dlsb‘ursulg Officor.-os the case. may require,
together with - the deceaseds Pay Book (after withdrawal of .any will from the latter). If the
~ deceased’s Small Book is'at the Base it should be forwa.rded to the War Office vuth tlna Report.

_ : ' .Slgnature of Officer in cha.rge
T of Section Adjutant-General's }
~ R OfﬁoeattheBa.se ;

0FFIcer 170 ]




,f&' ' Enlisted (@/M/ : Terms of Senrlce (a) : ' " Service reckons from (a)__L ’ § O
:\‘ ' Date of promotlon Date of appoiniment Numerical position: on }
S e present rank- to lance rank } roll of N.C.Os.
O . . . = PP
Extended Re-engaged , Quahﬁcatxon (b)
Report - .- . Record of , reducticns, tmnsfers, 7 Rzma.r
) cascalties, etc., during acivo ewvies, A2 D te taken from Army Ferm B. 213,
) 3 From whom .| - _teported oo Army Form B, 218 Army Form Place ate Ammy Form A. B6, or olher
Date recelved A, 36, or 0 other - documents. - - Tha I ~official do nts. ) .
Inn?r.—nn. Cumae

7

f/ﬂ/fyw/;' -

!

1 mmmmu

f//

4'{,7 ,

'///4/




{ Oommandmy

.Batter‘y Or 'Comfpcm-y. .

[Foxin 1: &

Dr B _'i"f,""-j"'z, et . -‘jf.;"_

8

Gaahiwm
(Da.te of each issue tobe sta.tzd)
£ & 4.

e | [
|

7’, .

" |

Gt oppge |

Balance Ur last. month R Y
'Pﬁy-.. daysat ﬁbmf. '_ .to'._u*__'. -
Pmﬁme.ncy, Servwe or good eondnct pay L

dn.ys at ‘ ' from______to

Amount pmduced by the sa.le of Eﬁ'eets from

Amonnt of Savmgs Bank balance, mcludmg
- mtmst(xfmbalme, tobesoabated)

Deferred Pa.y or Gmt.mty P

Balanes due by the Paymster|







. DEPARTMENT OF MlLITIA

' REGIMENTAL PAY BRANCH

. PAY VOUCH ER.

/E .494:"’1

RQCQ‘DQ{I ﬁam Z%e gmﬁf g%wﬁana///ﬁma/ L%g?tmenl o




— I am mlasing hmith, mt. 'H&l—ym ki:nﬁly

mt mtaﬂ-

uisn nmt a.n& rt‘lmrn at ;rour aurliut ﬂﬂ“ﬂi‘ﬂﬂq

Il:n.




 OFPIGER i/e mECORDS, -

© DBBSRIELT 0P MIBITTA, .

“BT. JORS'S, WEID. -
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