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® ® ITLAL
ATTESTATION PAPER. No. gb

Folio
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. (\ C;

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1, VWWHob 18 FOUD DIRG T\, o iiers isieiiciinsbanedssnssivatosrssnnta /jﬂ?ﬁffﬁ?l/ gjwﬂngwmd

2. In what Town, Township or Parish, and in J_/ j

what Country were you born?...............coovvene. e
3. What is the name of your next-of-kin?... ... f“'”’ 7 ré”" ;.-;::.‘.'./""'?C 7 fi/f/ P e
4, What is the address of your next-of-kin?,.. ... .. C—’Pﬁ?’?&#?‘fé vt f;?r ..........
5. What ig the date of your birth?................. f’{"f—*"//’ i ""J..?—”u’. %
6. 'What is your Trade or Calling?.........c..cocvivivies iiiiiiiiiessaiinnss aé’ﬁjf‘?‘#’ﬁﬁ"”
- ADE FOR DIRTTIBR B T Mo e B I N0y OO sy v
8. Are you willing to be vaccinated or re- _

UROCITIETELY fo st 0 TReUL, ot LA I by e ey i S ELE g o s o e I o it o 6 Jomill ot guo a1 WSS .
9. Do you now belong to the Active Militia?...... .. ... 57" 2o ad SR SN o, R =
10. Have you ever served in any Military Force?. . .. .. . o v ) N SR et

1f so, state particulars of former Service.

11. Do you understand the nature and terms of R

YOUY:. SNPRgOmMBRLT,. .../ o iiorivisiisitrisssibariririanis il

12, Are you willing to be attested to serve in the
Canaprax OveER-SEAs ExreEDITIONARY FOoRCE?

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

(Bignature of Man).

........................................................

.....(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

g Rt r:%?" el J——i&éﬂ#’ do solemnly declare that the above answers
made by me to the above qu&stﬂﬂnﬂ are trna, and that I a.m willing to fulfil the engagrments by me now
made, and I hereby engage and agree to serve in the Canadian O'FEI'-SEEE 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, anr] for six months after

the termination of that war provided His Majesty should so luug require my services, or uutil legally
discharged.

..y (Signature of Recruit)

Date /;f?s'f_ AT 3 & ~..(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

- ,ff’?»/ﬂf—ff’zl‘- 2 -/:-*’ﬂfﬁ'fﬂ/ do make Oath, that I will be faithfal and
hear true Allﬂgnnce to His Majesty ng Geurge the Fifth, His Heirs and Eucne&sﬂrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dlgmty 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.

......,QAQ,,..‘@;;-;.- BEamw A TEETR EEEEEE Fe#ams
- -::," y

...(Signatm'e of Recruit)

(Bignature of Witness)

llllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF MAGISTRATE.

The Recrunit 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

Liefore me, at....... ""fﬁ’f"m""’” s BB 5 T day of... f/"r- (ol e L1914,

........ &%{iq(d A ..,.‘..‘.(Blgnature of Justice)

I certily thatv the above is a true copy of the Attestation of the above-named Recruit.

...(Approving Officer)

200 M. —8-14.
H.Q. 1171-13




Description of ot et &

.on Enlistment.

=

Apparent Age.... "’/yeara . .. months.

(To be determined according to the instructions niwan in the Regu-
lations for Army Medical Services.)

Heaghd. ..ooviman s iaaaah

Girth when fuolly ex-

¢ =
gg% panded.................... = % ins.
g Range of expansion .. | .. . ... In8,
—
Complexion ............ e e o
—
e - - ;_,."'

Hair . *’r‘:; gas /"ff o e S
CHRRYe oL England. ... 0 cicisrinsias iy
Presbyterian ................. X

g

o S \WesleYRR . . i i him st

S 3

to = ( Baptist or Congregationalist...........................

' 8

P 2 JOther Protestants... ..o

.-g (Denomination to be stated.)

Koman Catholic. ..

g

Distinctive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Medical Officer be of opinton that the recruit has served
before, he will, unless the man acknowledges to any previoos
service, attach a slip to that eifect, for the information of the
Lppruﬂn: Otlleer),

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 Services.

He can see at the required 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 desecription.

—
I consider him* . =<7 ...

*Insert here “fit” or “unfitt”

..for the Canadian OZD -Seaﬂ Expedﬂmnary orce.

W(ﬁﬁ [N

“"Medical Officer.

NoTE.—Should the Medical Officer consider the Recruit unfit, he will fill iu the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitnessi—

O Ry ¢ e O, A SR e R @ D.Ej\],! ﬁTﬁTEﬂ.’!F'.AT{ @N ................................. 5

e n

o i i i il - .

4 Wt veuseTITUTED FOR (QRIGINAL ©F DA | FLICATE)
e it e b i e AT SEATE U P N A R EL AR CIR L VTN (SIS L L
REGULATIONS (CANADAL PAFR ‘ ,/ .
e e ,,,J'._,_ Brrhty ) :l-|1‘- & !IJH"I EFF q‘ ..i']'f lllll
7 'I:'.ri"?i"f'l‘.l;.rHHr il ‘UJ“J--..'-.!_M i TP l TMH on ad *i-u:"' il
o rog
GERTIFICATETOFHGF NG* ‘tj‘N*fT

(:/r _.,-'.-'?'*4-7"’:# (?..J.;/?;J#‘?ffzﬁ" = -’/fjc':dt}f-c:ﬁ

FEEFEFE =

.......having been finally approved and

inspected by me this day, and his Name, Age, Date of Atteata.hmn, a.nd every prescribed particular having
been recorded, I eartlfy that I am satisfied with the correctness of this Attestation.

K

Datﬁg’é'//;//lr'- ISRV s ) 1

H. ‘3;{-@% .....(Bignature of Officer)
e A

E‘ummun#ih_.jr *E'H (Vabreainer
& IP"TH.._.-IM:FJJ ;g

‘. "ﬂf f 'In-l".lli Py ||r

Gatlalion Can Lelelle ]
Qroe.




EPITOME OF HOSPITAL TREATMENT,

Hospital

R N T N T T N o T T B T T B N R R e e s g e
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Surname Christian Name or Names Reg. No.

a 5W - -..._':':’ 7:5'5'6' >
Rank Unit Co. Troop Batty.

¢ % Bt 7 g I

Hospital Date of Admission

...................................................

...................................................

Diagnosis

(1)

Later Diagnosis (if changed)
(2)
(3)

Additional Diagnoses :

QN s §
DISPOSITION

..................... = E

v Hosp, D 2. /p

............................................................................................

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

If more than one state present

VNS W S P

13-%.-/6
A.M.D. 2 DEPT. i =
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REMARKS

CoL-don f6 185 — WA retercnce & emtnés apfaoring on DEL A s,

LX) E -6 ARTE

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

................................................

Eﬂﬁ_ﬂf Hfj x f‘b i"&m/ﬁ;{" ..-"-I'JF'FJ i’é#fd‘-’fﬂr';j J'RI:-
’4&!’!2" e -l

Na A\ %ua-.ﬂ. SA o as.
13-%- [6



" . = g - — - . o e P I
e . S WY o a _a u .. i . !-'- .S -
- - ¥ -_.‘F ¥ £ F . = L

.ﬁ? -'-‘f;'-":.:' L A 4 s e 2 '
CRAA 5!_-?’_6“ DEEH.JL 282/ Reqn, No.2uo LTS :‘f;? |
'-; '!: ¥ ‘F r --.-"-‘i-—

'ﬂl;i P]géi';e_ DegﬂER_-!.!? g%eqn, Nn_f_éfw :-

-

g

-

i
e T
A
- P
] .
- L
:'..
E -
¥ @
VP iy
i
L
]




y & X e 2! -
BATRD, Pte. David M., 775565, 29th Bn. §49-B-5177

zﬂj /w 1514 -y Elaw [l 27 & B '2_5&'5"'#'41'

MEDALS & DECORATIONS. (Mother) Mrs,., Mary Jane Baird,
T L_,K*"Purt Cogquitlam,
‘6 Bt_cﬁi

PLACQUES & SEROLLS. (Mother) Mlrs., Mary Jane Baird,
Ao 7720 "j‘ﬁ Address as above.

CROSS CF SACRIFICE. {Mqth%,r) Mrs, Mary Jane Baird,
g Address asgs above.

SE et







__________

Date of Serylce-~
Remarks(%

Latest Address

Roll No. /5; (}8% 2l 4 ‘fﬁ
200m.-6-21. |
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Name Beird. D. Rank EPrivate Reg. No. 75565

David.
Unit 29th Battalion é qb’},
Next of Kin Canada 7_8/ :
] ﬂifte” ‘ Movement | Place Casualty Iﬁizf Nﬁﬁg Ed ;gn,r_t_j_;l_;tﬂ
2-3286, 5th Can Field Amb Lumbago. Al80.

3-3-18. Do. Div Rest Stat 6th Can F.A., Do. A1l80.

ERRIALTJL

With reference to entries appesaring on
D.C.L. No A180. dated 28-3-16.Cancel all items

Concering 75565 Pte D. Baird, A185,
listi=lo, «oporved Lrom H&se JILLAD 1 (CTIUN.pEL98,m10447
| el-U-1be

| . ——— __J






No. 505 . : RANK Qﬁ"' NAME M Aﬁ}

T.0. 8. ""L"F'Mﬂffm’?‘} UNIT 2 ?"f’mﬂ

M.D. #
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
REC'T
PARTICULARS AUTHORITY
o
v

v ..dfﬂ'/d ?,-&J 7 F ".-"‘"f‘ 3'}1-.&34“, .fa?ﬁ+ ..3 %/ﬁd f‘p,d-

v - A A.ﬁﬁ;;q— & 0 & SI- F- 75~
i M S | g A Y
¥ . /94 Nk faytoot




LIST No HOSPITAL A

Q140 Fo-Lonr—Fo—forh. |26 Am@.f ﬂa/m ﬁfa{f—’wpf

MISSION REMARKS .




REGT'LNo S99 6 &

HA. “/J/M, &M Z‘/“ H. Q. FILE NoO. 649- )

RANK AND CORPS /J.{fg, 2 74L4 E.‘:LZZ ;:-LT;L#

TR il e c_, NATURE OF CASUALTY FoLLows
?52/117“5‘7 /f‘f:“/é /WWW WS JGE V-89
A 312090 4 Tff'}u_.ﬂ_ﬂ-w 2f = Bl /Uw{( I | ¢ S :';"ff(-.{?‘,

P

|
L. L. Job 80581—M. & D. 6314. M. F. W. d2 50116,



MARRIED

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MELCICAL EXAMINATION.

SINGLE . WIDOWER

RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION INCHES
EYES HAIR

PLAGE‘?JW_ ﬁc DATE M})XA/9)¥




e , CARD NO.
SURNAME. [ J;%_f::r.ﬁf__.»-:_;:l_ b3 577 7 Q

CHRISTIAN NAMES S amasird: Badnats ol FoLL.
REGL. No. 3 L O RANK F’Qj_,_

UNIT 29 . . B .

FORMER CORPS M

NEXT OF KIN. CHANGE OF ADDRESS
s e @ik T, Tricecs 9&%

FELATIONSHIF TO SOLDIER

ADDRESS @T,u_ﬂ_ia_,m

/)
COUNTRY OF BIRTH ( ~ .+ — ~f DATE
PLACE OF ATTEETATIGH U

A0 a ) 1 :f' __ DATE TLW | & f—ﬂ\ - ."q ’!f_r

U?ﬁ .'Jc‘f 5f %
L. L. 10437. M. & I 7253, - . M.F. W. 22 100m.-11-16. H. Q. 17 2-30-339.



L

(01781 —Wt. W12165—2146.—1,250,000.—2-15.—C. & G. Forms B. 103/1,

f‘w

Casnalty Form—Active Service.

Regiment or

Army Form

Cops_ 29"~ "TTALION, c_,pj_ﬁ'; 5

Regfmenta] Nm 7»’75{5 Rank P‘L /_-_- Name /gjmg 20

B. 103.

b{%ﬂ_
Enlisted (a)- / 4"/ 74~ Terms of Service (a) /(_)&/k Service reckons from (a) _/_/1"
Date of promotion tn} Date of appointment] Numerical position on]
‘present rank to lance rank | roll of N.C.Os. |
Extended = Re-engaged Qualification (0) ) g
Report Record of promoti reductions, fers,
= Dbl G S ROR. sareire: A Remarks
I 6 reported on Army Form B, 213, Army Form Place Date taken from Army F?rm B. 218,
Date rom whom A. 86, or in other official documents. The _ Army Form A. 86, or other
received authority to be gnoted in each case, official documents.
T E P I Dis , e
f£.g /| 0. isembarked |BEpuloe nel/8:9.15| Newa Arce
Lsﬁ Uiogne| 94,15 _
i 3..,(6 ﬁ’c‘zfiﬂ /Mm-.._-..f Cla v ){iﬁd' /' .08 ﬂ-ﬁf’.? Cr/fjtp
fé "s }Z‘m . 5 nl iy ol d”f; /3-2(3 C/ﬁ?;

- A ﬂ%/z“ i lle et cn %M,

—

mf/pa
M/ 3T 4 Aﬁf? g"’%’gﬁz
/g/ o i %”’"5’ .

ﬂ

' _""_."'._ a

{g) In the case efa man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlist t
(b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. . | PERVEEL JVHL Te it Rrod

[P.T.O.

.-'f/'",,



Report

Date

—

-

—

From whom
received

Record of promotions, reductions, transfers,

casualties, etc., during active service, as

reported on Army Form B. 218, Army Form

A. 86, or in other official documents. The
= authority to be quoted in each case.

Place

Date

Remarks
ta%en from Army Form B. 213,
Army Form A. 86, or other
official documents.

o

Ve




Rank Name BAIRD David &Hémosd, Reg’l No. 75565,
If in perm. Corps,! ; ,
Unit 29th Bn. What Unit ? J Married or Single Single.
Place and Date of Enlistment Vancouver. B.C. _‘:!:Ei;f'—}h Nov. 1914 Place of Birth Quebec.
2 J Name and Address, Next-of-Kin Mary Janc Beaird. Coquitham. B.C.
il Relationship Mother.
Assigned Pay Monthly & Pavyable to
Relationship /1 / 99 )
Separation Allowance & Payable to N/E R.B. &
Relationship
Discharge, Date and Place Reason Character
— e ! REMARKS
Bate Fr;Tc;-:gm e brie. Th;: T;::]ﬂ.;',l';ig:-m be quoted Place 5o Taken from Official Documents
P donked gbna?ﬂ»md.
' 20-5-15

LE-3-16 Q,Liti.f},» L-‘-MES'I‘%'EME }'EA’. Qmdree 3'\"%!-&4
Tooma : Dur: eal Stat: 65%C. Hd vt &

daf tl (3 ("

L 7 T " 1

Q-""‘ ?“ f]r (.Z' L Ay

Urove enlnies made m 1ot -

’,I' -

J
hl_-.d 1 fa -
; -1_. .-':__ i L—{L{F

; 1 [
. -. i o - o
o i 1F )
# 1
ol o I!I' {-. b 'hl;li § L L i .-_i i | R ¥ - S
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e k: Sy
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Date

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

gl
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F MR : I/I/ WAR SERVICE GRATUITY LD - T
Register Hﬂ,%b‘ e : /% 97 /

DEPENDENTS OF DEGCEASED SOLDIERS

: E'.'.".-hrmhan Nnmi}] {ﬂumumﬁ}

Unit......co4- y i ﬁ%’b . Rank... Qﬁ ............................. Date of enlistment....... / 7? ..... / .....................
Date of casualty... P e 3 B 7 i A A B.P.C. File No......... /‘a@.,/n.?é? ..............................

Was service performed overseas '?//%fﬂ ..................................................................................................................................

—
7

DEPENDENT

...... -@Mﬂ/ Rela*mnshlp“.....~.W...M

-

ME.

2.

H‘-ﬂ 1 2*-—.3,9‘-1..‘!'?3

Audited by

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

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

Dﬂte T N T Y

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

# e
-----------------------------------------------------------------------------------------------------------------------------------




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Namae [
l
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay § per diem; Field Allowance $ per diem. Separation Allowanca § per month.
£ L B3061— M- =D-0T31 = -
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Total
Cradit Cheque N Amount Cheque N A Chegue N Amount D?Ertmfmam gt
que No. mMoun aque No. mount equa No. moun o ba ;
s A Date 30 days B Date 30 days C hori 31 days Recovered i
= - .
-3
- 7= I Remarks:
=08
.
=8N
I
:?q_: —
5




i
¥

5 : Rank J/ig—

29th bn.

Naufe-® BAIRD Dawid

If in perm. Cotps,!|
What Unit )

wE

Regl No. 78668s %

stacle.

Married or Single

Place and Date of Enlistment Ygnsouvers . 5.0, E$3 Hov. 1914 ,Place of Birth Guebec,
Name and Address, Next-of-Kin Mayry Jano Baird. Coguithan. 5.0.

Assigned Pay Monthly $ /gj—' =
f/j"/ i

g/

Separation Allowance § Payable teo

Discharge, Djtia: ind Place M / e ﬁfrf Reaa / P / L/C,:"/ ﬁ‘ __._?? ;r,ﬁ;té:t"f ”f

| Fisld Allowance | | Youcher | ..
= | Other Total | Cash Assigaed Other Total Remarks,
| e n';. Rate | Amewnt | Credits | Credits | no po | Payments | pay Charges | Debits | Dalance Casualties, efc.
ays !
= —_— | '?'_- — % e — =i = ———— —— ——— — -——— - —_— ———— —
| / |30| |D0 |40 |3 - IS 73 Af” S | l ..
' I | J' | | witlis .. = 7 5@ A5 :n?}’ SO f'!j:;";:
| Vi 75 ﬁm’ﬁ" o VN W7 N e VAN | [ | /Q.W/ﬂf 75" g;-?’ ‘|
' | , | '
| | | | e 37 50 LS ,z/v Ja|:f.z_/a
| | | e 3
.! | .| . | . , ' | I |
| | l f/&?ﬂ | | ({y ‘
| | : Il
;r/%f i%f//ff ar| 1 5!; et |-zl &3/4Fi’¥f .|
fl7 /,?// ﬁgp/f/;r %’ff" /| ?5} ' ' Fo | flo | 7 2. BreolssT 9eA |
,} y/ﬂfj ?ffﬂff i T4 W 3/!- | 15/ lD ‘. Q373;3;3/ I
N ' - . -5 " ! R A - « —-! - 2 || s 4l = .*l
| _ .
W 11 3op105] So| ! |Fo|. | 36 | 70| 3 | l

V.02 (s . r245] 37

7137 -]
| -+
[1.06 30016 3/ |

Mother.

Relationship

Payable to.~ UW»@ D, 7'5«3/ éfmﬁ’mﬁwﬁ &

Relationship

1

Relationship

—_——— —— — ——— .

88 A i i
o #ﬂrzﬂﬂﬁt?ﬁ ||

-./761-7537 I

i Il
nf-?ff/ﬁﬂd' |




From

Date

To

No.
1]
Darys

PAY

Rate

Amennt

Field Allewance

No.
Y]
Days

Kaie

Amount

Other
Cradiis

Telal,
Crediis

Voncher

Nao.

Cash
Paymenis

Assigned
pay

(Other

Charges

Total
Debits

Balance

Remarks,
Casualties, efc.
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472013 THE MORTIMER SYSTEMS, MILITIA AND DEFENCE /

i ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom mmmw /dﬂ ﬁ @W By Whom Assigned W /@ ' ﬁ% ': |
**-',f’ Address yM (a 074{,( /‘/ AVl | Regtl.No. /9 I b+
RDC. Rk JSFE ! _
com 991 Batin. Horcs
—4 | ,
Rate gﬁ’/ PR 1

|
PAYMENTS

- W

[/1 \

Month ey | e Amt. | REMARKS I
o L 1914 ;|g_
Sept. r— 0l
Oct. | |
Nov. :

Dec.
e | a5 | | |
Feb. I | < lI[g
March . | ' | gn\t’
Apl. f l | f c ke
SRR I 1 177 B B N/ 4
June [ Cj’gp_,q:i | =1 ol :
- July T30 Vs
Aug. [ ,!f LoOR41 > 5= |
Sept. _ \TS4sel /57 —|
Oct. 4" H£3) 0 = |
Nov. | lq)”ze { 7” ’ﬁd‘ M/ —=27 fm.f“ﬁ:/@f /%é’
S T _
o 16 |y /e /j: - -/ég/f"f:“/é*_
Feb. “ \)\\'\(U\ :l'%' \:3 J A g
Lo | : / _ . /
- we | QN9 | | G 5T g |







MILITIA AND DEFENCE M. F. W. 12a.

®  ASSIGNED PAY 44

' ﬂ /} OVERSEAS CONTINGENTS
.. Sheet No. 2. [;Jr t,

o \1’){1 fffi{/ / Name of Soldier {77 fﬂ{f’f’i?/ / Zd_:_

i L. L. Job $w002,—Keq, 6213, il ol i *}fuﬁ «.ﬁ'i
Month. Cheque No. Amg, / 5’?‘*.’ Remarks. |!
| e B
Agei //J’d X / —
May
) June f_,-' / ‘5_

s ,
W | Aard o | e /- cloted e
{ F'l_f;f 2 : ) f = 1". ™ fr,:, g 1
S o W ( 1165 74— \Iy | b "% 3 WY
Sept. o~ LT L |

Oct. :
|
Naov, j
[

Dec., i
e
Jam. 19017

Feb.

< ;:. I. €usion Grante 'l /(/ 7/‘5\

June

JUII S e

Oct.

Nov.
Dec.
Jan. 1918 L

Feb.




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier

— e —————

Menth. Year.
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