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R—122.

Reg'l No. 445312

Rank Pte. Name CROAK, John Bernard
If in perm. Corps,
Unit 55th Bn. What Unit? |

Place and Date of Enlistment

Name and Address, Next-of-Kin James Croak,

Sussex, N.B. 7th Aug.1l915.

) ) Married or Single Single.

Place of Birth Glace Bay, C.B.

Glace Bay, C-Ba Relationship F&thel‘.
P 4
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Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
. From whom | service. The authority to be quoted Taken from Official Documents
received ] in each case.
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No.6227 Gnr.,
Maddock G.
R .c .H oA.

now 2nd. Lieut.

1le No, H., 41=M=407.
Headquarters, Canadian Training Pivision,

horneliffe.2letes November,1916.

= Divisioral ﬁ
Cane Y ii;%
» o/

Atteched hereto are Iast Pay Certificate

and Acpive Ssrvico Pay Book of the merginally named
vhose lischzrge is with sffect from 14-9-16

in England on appointment to & commission in the
Imperial Army (Auth.A.G's letter D/2336 dated 15-9-16)

Weuld you be good enough to adjust his pay
Tooomed mn to end including the above date and to
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5 MEDIC@R{@'NAL_SHEET.

Surname.. Creak Christian Naome..._Jehn Beraard

Approved b

Examined 3
laf.- ¢ .. Sussex  N.B. . . .

City or Town....Glace Bay e Rank o e e 81O

Birthplace {

County e LoBs——. | Dputa || Toox EXAMINED FOR RE-ENGAGEMENT,

Trade or occupation......_ L@&bearer |

| o,
Helght 5 ____ TFeet 5 BN s I Tl Y oo e T “““ C

Minimum . 24 inehes. |- e e o NI S R ST | 71 )

37

Maximum expansion..2_____inches | . f. .

|

Weight. e l| ‘ SOUERL . T 1 8
|
|

Chest measurement
et . M.O.

Physical development > SRR oty At R 0 AN IR

Small-Pox Marks

Arm Right. Left. —
: * ; . Date I‘.(?{ / VACCINATIONS,
Vaccination Marks { !

Wiraher. e D, CLOS RSl Dl s .

N T dne?
When Vaccinated last ‘ /7/ % L : ? M O.

(a) Marks indicating congenital peculiarities or previousj---foeeeee it SO L L LSBT0,

MO,

disease = M.O.

Date Liesult ANTI-Tyrnoinp Ixocuvrarions, Erc.

(b) Blight defects but not sufficient to cause rejection

Enlistedon. ... ... .. dny of. 191

Corra. Rec1'n, NUMBER. Hanirs, Date.

Joined on enlistment| 55th.Batt. (.‘.EF.il #45312 |

|

Transferred to.. ..... 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

*

N. B.—This sheet 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 oeing stated on next page.

STATION. DaTE. DisrAsE, RrsuLT.

M. F. B. 313

100M.—1-15,
H. Q 1772-89-439.
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Form D.M.S. 1300.
8137 —50m—28/2/17.
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iy ’é’m g 4 1
Transferred Q‘j/ = Sie S - CL//QA,&’S’ Hosp. /4. (.P—' //
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‘Hosp.
Diagnosis {/ _(j ’i';q
L AN /‘i
Latgi') Diagnosis (if changed) } S -~ L
o VA JSS
O (THE. St o Qoliir. 5.5 /7Y
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EPITOME OF HOSPITAL TREATMENT.
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Form R. 149.

Unit

-Bernard
Name CROAK,J0hn.,

I3th Bn.
Next of Kin James Croak.(Father)Blace Bay.C.B.

Rank

|
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S |
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J .

Reg. No. 445312
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Movement Place Casualty ;T‘i:}' Igoﬁ(i:ﬁgc-l ; W.O. List
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KILLED IN ACTION WA, 420 12431
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
_ (ANSWERS)
1. What is your name?.... CXo8k, John Bernamd. . ...

2. In what Town, Township, or Parish, and in
what Country were you born? ... | Glacebay CeBe i

3. What is the name of your next-of-kin?.._.... James. Cro8k, ... (Pather) ...
4. What is the address of your next-of-kin?. ... Glagebay, C.B. .

5. What is the date of your birth? ... MR AN, ARty L Ll

8. What is your tradeorcalling? .« = . DRI - o TN RO

7. Are you married? SRR e GO e
8. Are you willing to b‘e vaccinated or re-

R T o 1 AN S L VAT SR ON S ARSNGB e

9. Do you now belong to the Active Militia?...... e | e, - T T I

10. Have you ever served in any Military Foree?.. ... B0 .

If so, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement? ... Yes
12. Are you willing to be attested to serve in)
the CANADIAN OVER-SEAS EXPEDITIONARY | Dt we e OR ¢ o8 LR R R B R L
Force?
B o T ’é "(Signature of Man.)

£ ,edSignature of Witness.)

Y i it caren gy
% SN {
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L[ ....dJohn B, Croak , do solemnly declare that the above answers
made by me to the above questions are 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 should that war last longer than one year, and for six months after
Eil'w ﬁermigation of that war provided His Majesty should so long require my services, or until legally

ischarged.

______ 157, U _A.‘-.-..---.(.....-.(Signature of Recruit.)

Date...T August 181 . P {5, e (Signature of Witness.)
OATH TO BE TAKEI\# BY’ﬁAN 041 ATTESTATION.

1, John B, Croak ., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I 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. So help me God.

Heh.. ‘o 24( . (Signature of Recruit.)
Date. ! August 198. (47 A /6( ....... (Signature of Witness.)

7 A = 7
CERTIFICATE OF MAGISTRATE.

The Reecruit 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.

I have taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Recruit has made and signed the declaration and taken the

oath before me, at_ Sussex, N.B, 19D,

T
I certify that the above is a true copy of the Attestation ot'){{ a

- 22

AN <l T 1 8 AN T L 7 i g
M. F. W. 2. / T

200 M.—3-16. /

H.Q. 1772-39-841. :

A
ATTESTATION PAPER N YYS$3) 2



DESCRIPTION OF . John Bs Orvesk = =~ ON ENLISTMENT.
s |
F‘(,mﬁ‘gparent Age 2. years # . months. || Distinctive marks, and marks indicating con-

Fo be determined according to the instructions given in the Regulations |
¥ ces.) |

ko genital peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
|, before, he will, unless the man owledges to any previous service,
1 attach )a slip to that effect, for the information of the Approving
i Officer.

Heipht-ou R et o Oy ee bft.... 5. ins.
2 Girth when fully ex- o, I
Z g{ panded oY __ins. .
& ;
g | Range of expansion..|..._....@ _ins.

Complexion...... P8d®. .

SRR T S LY

Churchiof England.-— .. o 0080

B \Methodist__ .
éﬂ’g Baptist or Congregationalist..._._..._ ... f
g % e P’m%t‘i";tfﬁgmmm
™ onn cutoleeny el ) sl |
Jowash! SoInCl LTI o B el i

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the eauses
of rejection specified in the Regulations for Army Medical Services.

He can see at the re%u;red distance with either eye; his heart and Iungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.
'y

—

I consider him*.... --.....for the Canadian Over-Seas Expeditionary Force.

Date. L. L kNGRS . .\ 191 B H ;Qc [ At A
Place-....-...--S.nﬂﬁﬂx,-..ﬂ_gB_..._._........,....‘_._‘-___

\

Medical Officer.

Note.—S8hould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have been attested,
and will briefly state below the cause of unfitness:—

*Insert here “fit” or “unfit."”

CERTIFICATE OF OFFICER COMMANDING UNIT

John B. Croak having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, andevery prescribed particular having
been recorded, I certify that I am satisfied with t - ion:

Date 7 August .~ q91.
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Rank rte.

Name

Unit 55th Bn.

Place and Date of Enlistment

6| ] ¢ Name and Address, Next-of-Kin

Assigned Pay Monthly &

Separation Allowance i

Discharge, Date and Place

Date PAY
No.
From To of Rate Amount
Days

/mhmyw, ?| ) 2

(&/ J:I; 3 |128 3,

% %;.;/ 5y el iy
7"’@(.27 27| |24

i 7/6 7/,4 37 N

|
|
|
|
il
|
|

No.

Fieid Allowance

n:st Rate
2| fo
AT

7 jo

27

J/

CROAX thll
I’f in perm. Corps,

What Unit ?

Sussex, N.B. 7th Aug.l1915.

Jemes Crosk,

Glaoce Bay, C.B.
Payable to

\ Payable to

K ent Credits Crediis

g W 3

3lro0 /7€ A’J"?‘
Fy0 /R W o7
RG0265% 5814
J/d.;ZZ?/éé?/

Bernard

—7 (Oiker Total —

e P—-56
0T 445312
Married or Single 311181.._?_3
Place of Birth Glace Bay e B
» e
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men of the Territoria! Force when thay ara admitted to Hospltal.
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F in subsequent progress, including particulars of treatment
Day |Month| Year | Day |Month| Year Hospital be given in the special syphilis case sheet.
Vateartier 122 #3612 F—1do inoe: Leaction 1 Good Recovery =
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ssions to Hospital or to the Sick List in the case of Warrant Officers treated in quhrters.

'

Number | Remarks bearing on the cause, nature, or treatment of the casa, likely to be of interest or of future
. of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The : :
Dimee in subsequent progress, including particulars of treatment out of hospital, transfers, &o., will Signature of Meadical Officer
Hospital be given in the special syphilis case sheet.
inoc: Reaction = | Good Recovery. o
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Table 1Il.—Boards; Courts of Inquiry, Vaccination,

etc.; Examinations for Field or Foreign Service,
Re-engagement, or Prolongation of Servicej; Issue of Surgical
Appliances; Particulars of Dantal Treatment, ete. -

Inoculations,
Extension,

Date Brief details, and signature
I

12/3 Vaccinations Gardiner

la_/9 Inoculation ete Valcartier Hospital
10/10 : W g Gardiner

Table IV.—Service Table.
Big Date of Date of * Date of Date of
Station or Troopship arrival or departure or Station or Treopship arrival or departure or

embearkation disembarkation

emburkation

disembarkation
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