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VY ]l 'ATTESTATION PAPER. No.

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
{4&.1‘?’\'75[{55}. 3
1, What s your-pameP. . ..o T oo ko !‘L Mf AL A

In what Town, anmlup or Parish, and in
what Country were you horn?,,

tJ

&

What is the name of your next-of-kin?._.

What is™he address of your next-of-kin ‘i'
What is the date of your birth?,

What is your Trade or Calling?.............cooevrn..n.

TR P

Ate yoa metrried Py a0

S

Are you willing to be vaccinated or re-
vaccinated? .. .
9. Do you now belong to the Active Militia?. ...

10. Have you ever served in any Military Force?,.
If so, state partlonlars of former Sorvice.

11. Do you understand the nature and terms of
YOUP ‘CRERPAMODRET. . et iekiess i

12, Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

..(Signature of Witness).

| DECLARATION ' TQ BE MADE BY MAN ON ATTESTATION.
) SR G BMW cierirnny 0 solemnly declare that the above answers

made b me to the above que&iﬂnns are tr ue-, and that T 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
the termination of that war provided His Majesty should so long require my services, or until legally

discharged, )
Xﬁﬁ ..“...G?.«:Jrrﬁ“..i.,(ﬂigu&tum of Recruit)

Dafe,....... ) e e R T W

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1= 4 do make Oath, that I will be faithful and
hear true ﬁLlnglﬂncﬁ to His Majesty I{mg (Jeurge the Fifth, His Heirs and Suceessma, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Snccessors,
and of all the Generals and Officers set over me._ So help me God.

Y. U :ﬁ g A AA 7N (Bignature of Recruit)

Date. ... .. wNA\STN. 6 «~ T S : 3 S e el W é—-&:ﬁ ....................... .‘&Signaturﬂ of Witness)

— e r——

CERTIFICATE OF MAGISTRATE

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 Recrnit 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 slgnﬂ] the du;lyatmn a.ud taken the oath
before me, at.... /[ ﬂMM&# N T ¢ ...day of. e 1914,

-
.......... /p‘-/é XTI ﬁ""‘"‘ e (Dignature of Justice)

..(Bignature of Witness)

I certify that the above is a true copy 0’? the Attﬁst_gi.tmu-n:f the above-named Recruit.

- "C_ JWP!%{APvalﬂE Officer)

' 4 —_——— - =2




G o A 2 / A
Description of. Qj /dmm/ on Enlistment.

Apparent Age..t.?;‘f.......,.]rEﬂra.,_,,,,,_,.___..,,.__mﬂntha. Distinetive marks, and marks indicating mngemta.l
(To be determined according to the instructions given In the Regu- p-enuharltles or PTE?IDHE disease.

AGLGRRAOE SLHIUY S RIS R SR V) {Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the Info on of the
Approving Ufflcer).

27571 R e || (5 O o A \Zﬂﬁ”

Girth when I.’l.'all;,.-fr ex-

Egg panded. ... ...5Z.illﬁ. / S San _ e
E R lRanga of EIPE:HE;( ' A W é?(%,
Cnmplexmn‘_.fﬁ F 2 By N M i

BYBL.00icsigresnant™

2 2y A SO I

Ollurﬂh Df Engiaud--ii e P R R L / = L’W
. = - o A
Presbylerian. . ;i vt aihamnnenanieie Sll7a s 7 !f{:.-’f (2 A TN
e~ 1 —
A ezt
1VE'5]IEyB'n+;.|‘"p|.......-||--|.- rErRppERREEA B E R A S r R AR RN F R AE R l,.'l"

Baptist or Gungregat,i(muliﬂt..... RN TINIR SORWSLA

Other Protestants, e e TR )
(Denomination to be HL&WL? .

L * L -II'I-II'I-Il_"I---
Bg 70
hﬁmn—_ﬁmﬂ]l{}:i R seERER B EE pEEE ll-: ailfgna -l"i l-i-LI‘-l-i{li-l.;?;-llil 1-:- Ll

Religious
denominations.

Jewish . .........

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 ]u:ubs and he declares that he is not subject to fits of any description.

Dﬁa/

1:, f‘ ..for the Canadian Over-Seas Expeditmnary Force,

3—2( ( / "‘"‘f‘““““*?*“;

1914 ;
f' . -
Plﬂ.'ﬂﬁ {___..‘:_. -li-rfl‘:*--{:'-i{::-.ﬂf ,{,. r l,,-..‘.,,:.. L—.:-:|.-p1-'-|| ||:'-:-|--pliit EEEEAE -----u-:-rrinl dmepb s e nm G EE il:'.ii--ililrh'llill'i-illi-iii-tl-!tltt‘ll
Medical Officer.
*Insert here “fit" or *'unfit.” : i
Nore—Should the Medical Officer consider the Recruit unfit, ha will fill in the fureﬂﬂinr Gﬁrt{ﬁqa.‘t.u bnly lri"'l;h& (:E.aa of thoge who have
been attested, and will briefly state below the cause of unfitness :— e ' 3

CERTIFICATE OF OFFICER COMMANDING UNIT.

SO Prgty 4 0 U ST 3 AT 7 S SR SRRSO e ....having been finally approved and
inapected hy me this da}r, and his Name, Age, Date of Atteﬂtﬂtmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Bignature of Officer)

...... bmspd i g s iRl EpR R SRR AR R R EEE NN NS RN RN R R R R A ]
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Name (ﬁﬂ torear I3 Rank T e Req. No. /736°&
bf'Ha’.ﬁ {..-3 ﬂjf{’ {(t‘ - .-.-‘_’,f ; .,-": - :i' l..:.".#

=% i

P ¢ . e : " .
N{?JT ﬂf .fff.H. J%-ﬁ f'—"'l‘/ﬁ ﬁ(:ﬁ ,‘.‘:; nL.;L;f:f{.-ﬂL " (At o roge, &9 y

. List| Notified |1y .
L a e (] 3] - = ¥ ¥ ¥ =
Date Movement Place Casualty No.| NJK O. W.0O. List

//-' b/8 f_t% A 75__




Date

Movement

Place

Casualty

List
.'.\.Ll,

Notihed
NIK O,

W.0O. List




HAME.} CULOT

RANK AND CORPS
CABLE

(”Q -/J”

L. L. Joh 83225

DATE

30 /cﬁ / 9

M. & 1D, 381

0 (B
‘F[@, D

| "'LLJ( ol

5]
d Pkt

NATURE OF

Ly O {"-(_,Lb: >)

H. Q. FILE No. 649-

REGT'L. No. | (_f £y, 65‘"‘3!

CASUALTY

IM 70 f o

p— .
r
[|-- e e — iy T W —
I

:
i
|
b

M. FW. 12—50m 7-14
H. Q. 1772—39- ""'ﬁ-




LIST No. ‘ HOSPITAL

DATE OF
ADMISSION

REMARKS

Mﬂﬁ/ Fi;rz MIJ’:«..X?*:’.’- /4




SURNAME. ’(Z O S vianns

CHRISTIAN NAMES r%_ oe ~J

5 T O ”“PJ.::_-

UNIT Q ),

FORMER CORPS

REGL. NoO.

Il

CARD NO.

D

FOLL.

[ .

NEXT OF KIN.

(& arcerin 13

RELATIONSHIF TO SOLDIER

ADDRESS |: l Q p ]i O :( E W
D_A 2 3 .
| 1

NAMES IN FULL

CHANGE OF ADDRESS

-
¥

COUNTRY OF BIRTH /= _

— = .I‘.

PLACE OF ATTESTATION

DATE

Me .. £t :
Llf-jh_f-lll-:“-:'-.}

L. L. 8645, M. & D. G804,

Ualeondlie. PG PAE 5)21&.2 3n4. 19

M.F, W. 22, 100M.—818 H. Q. 1772-39-339.
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AN, ALY

e

MARRIED

—

-
b

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

#

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

A
2 » £
A g lond /-10-18

L._“__ J,. e .ﬁ/j 1 . j?._.__—. d_’
EINGLE o e
RELIGION

DESCRIPTION.
R MONTHS
e INCHES
s EXPANSION
. HAIR

ST DATE

INCHES




(8915} —Wt. W48562—540.—600,000.—9-14.—G. A. T.& 5., Ltd. Forms B. 103/1. |!'4 r y Fﬂrm B 10?/
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Casualty Form—Active Service.

Regiment or Corps @‘ " ﬁm , k= £ oy
- t .ﬂ .
Begimental No. * Rank_ Name * f DAL AAA, :

i’

j.-""‘-.,_ BV 4 Iy X
Enlisted (a) Terms of Service (a)/ £t s 4= L4 Service reckons from (@) Ll /T/L
Date of promotion tn} Date of appnintmeﬁt} Numerical position Dﬂ} |
present rank to lance rank roll of N.C.Os.

Extended Re-engaged Qualification (h)

S— e — — - E—— n
REPDﬂ" Record of promotions, reductions, transfers, Relaike
T ] casualties, ete., during active service, as
e el reported on Army Form B, 213, Army Form Place Date t::;ln f;%l;lm&rf}' HFEHH:: B. tﬂl}E‘
Date S ;m | A. 36, or in other official documents. The ¥ fhoial d . ' 1ml' other
g authority to be quoted in each case. o ocumenta.

e .

f
e \V 0. 3™ Csih s R ;-
Lokt . A
| LA B . CAPT.
: | - Y~ OFFICER i/« RECORDS
CANADIAN SECTION G. H. Q
|
|
I
I
(@) In the case of a man who bas re-engaged for, or enlisted into Section DD, Army Reserve, particulars of such re-engagement or enlistment will be entersd.

(d) e.g.. Signaller, Shoeing Smith, ete.. etc., also special qualifications in technical Corps dnties, re.T.0.




L

]i-:;nll‘t

'rom whom

I r:1;'i. H‘E{J

reductions, transfers,
CASURITIes,
reporied  on Faorm B. 213, Army Form

authornty o be guoted 1 each case.

Remarks
Date taken from Army Form B. 213,
Army Form A. 36, or other
official documents.
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MEDICAL

Swrname. ~Vo-etertiodioi it

Christian Name._ ' ‘Cf—""_"”ﬁ

HISTORY SH EET‘

-1‘ ——.r-d —-‘i =-‘-.---—-;-¢ — _.___‘_.....

rrrrrrrr

Examined
ab -

City or Town .7 »

Birthplace {
Comnty._.____— =%

A pparent age/_&l_,f ST
Trade or ucﬂupﬂ.tinn............-...fﬁ,‘;;féi-_l',-.:;.'-f;.,_f_‘___-_E:-__.'.m o B

74
Height....... ... ¥ O [y N L N

Ll

3 L

B E e e e = mm =

£ i

Weight.__

I S L AN W EGE W W R W BT E E . L )

SeaknopeRt s s IER

Approved by

L E o ——

Rank_&f;%f?i “fg’ihm
s

Fit or
Unfit

EXAMINED FOR RE-ENGAGEMENT,

.-M.O.

............................ T S o R - S N S B

e M0,

e O,

DR BT ] ra R T i P SN inches.

Chest measurement
Maximum expansion..........

Physical development '

N .

Small-Pox Marks......._... .

mme

Arm_ . Right.
Vaccination Marks {

s N L T T R

{67 /A

e A - - T T I

When Vaccinated last..

(a) Marka indicating uungemﬁa} pecul:aritlea or previous

M" "( { . 'I':.-'J'Ir T‘f

..inches.|

-M.O.

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

-M.O.

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

.M.O.

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

VACCINATIONS,

_M.O.

- M.O.

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

M.O

el i e i 'I---I-'rr-hr'--"'r-r - o

€A

o ——

{r}'

.

- W ——

S A SR R e e

ANTI-TyPHOID INGOULATIONS, ET0,

--M.O.

- — f :;. . Ju— ‘/_’“'I:__ _ = | y = ————
Enlisted un/’{f ....... day of..... ( . _.;‘L..f;;.-.';.r.:_-.-f;.............._i_.ISJ-:";H__.m#...........;’{i.*..;-.-':‘.’.f...??Jf. A_ALA

\ CoRrpPs. : REGT'L NUMBER. HaRBITS. DATE.

! S .
Joined on enlistment | (T3 b &
. . ) Gl f
Transferred to.. .... /,_:i e b . ;'__i;.,;#

! ...Sw_f s £ "_,1-‘ o g

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTE.

DISRASE., REBULT.

—— e

—

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming non-effective ; the date and

M. F. B. 313.

s0ni—8-14.

cause being stated on next page.

Entri
L ,,ﬂ'l'l": !
...... (.

lor D. D. M. §




P

Christian Name___._____

Surname.

BTATION,

Date of Arrival
at the
Station.

DATES OF
Number
Admission Discharge DISEASE. of days
into Hospital. from Hospital Sl in
- Hospital.

Day _ Month

——— = o —

—_—

J.

Year | Day

S —

Month 4 Year

R

Remarks on nature of thedlseasa : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If anaccident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

e —— —— o — et e . e e e —.

Signature
of Mediecal Officer.




BARONIAN Baghasan

19368

Rank and Name

Regimental No.

Unit

Date of enlistment

Place of birth
.a_.rr_.Married (Yes or No)

If in Permanent Force

Promotions or appointments

Report . :
P. Record of promotions, reductions,

transfers, casualties, etc., during active
service. The authority to be quoted
in each case.

From whom

Date 4
received

A 9el (% 3N Fee.

JO /J’é&wi’ﬁ MJ}V% lon

/5 ‘7:4 M@ W/M/Wodﬁm 190 14, @/‘/J?r'@

7
/

0/
j

/éy/mf VA %2, w v

Name and Address of Next-of-kin
Kernik Denkmadjian,

= =
LEYDL

Alexandrs,

Date and place of discharge 37 ¢ 1V
Reason for discharge /{M{(ff* !’(/ﬁf“‘”

y// S

Character on discharge

1J;_|,|, Bliﬂ 15

REMARKS
Taken from Official Documents

Place Date

M 7G¢’J O K Kﬁué".ﬂ:?
a JAnd

/

1




Report A y
P Record of promotions, reductions,

transfers, casualties, etc., during active :
Date From whom service. The authority to be gquoted E4388 i Taken fmiEgifﬁi?;f%mumﬂms
= received in each case.




NAME___ BARONIAN,Baghasah

1q363 v

Regimental No.

&£

Name and address of next-of-kin

U nit oth Battalion Karnik Denkmadjlan,
Date of enlistment Sept. 23rd, 1914 Alexandra, Egypt
Place of birth Bulgaria
Married (yes or no) o Date and place discharged V
. f':_.r'; L i -
Amount of pay assigned monthly & Reason for discharge i<l lef o, Lol
To whom payable Character ®n discharge
s— — . —
}J 1 7’/ PAY Field Allowance Voucher
E?J"—‘ e ; et Other Tetal Cash Asslgned Other Tolal Remarks,
" No. No. Credils Crediis \ Payments pay Charges Debils Casualties, elc.
From To of Rate Amouni of Ratle Amoeai No.  Date "
Days Days
."'"l: |
a7 Mt /b6t 40 |19 |0 =2 Lo e | Lo o : :
s ; : .
Dot (Padt) 37107 | F s/ | -/o| & /6 #:i-% /0 20 78 /d 8.0|d & TN T2 Lays pray 067
ﬁm ¥ }a—u!}r‘ o 2 | S/ /6 3 so /S5 ﬁ-ﬁ 2.5 /S| ~ > A . i
'..:'; — F._ ; ! t__';"' L]
<2 = - 5 -l I - 50 4 D Folg ASsis oo 2.8 P s:x] *
2. 1<% 13 ; 7/ ol g s , -
f Fe 4 J
o~ s <7 & T r'? 2O KLS W AT = &G ¢
""':. t.':; . ' i -rl -
> <3 e 7 7 VO T NAT 257 4 1
e /7 . /] /] ‘e Jf?:f%“;.f" 74 : o Juthad v ahin 1] fjﬂ /|
f'}r" ]'.It- |
/L(? ; { (/;?ﬂn ﬂjr &1 ) [ AT | _7.»_;:
. "Zi; 74 | .
staten
:
APR 25 1016
ACCOURY b .. J




DNate

From To

No.
of
Days

PAY

Rate

N,
of
Days

Field Allowance

Rate Amiouni

N,

Youcoer

Date

Remarks,
Lasuslnes, gfc.

Assigned
Payaenls




Table III.—Boards; Courts of Inquiry, Vacecination, Inoculations, &c ; Examinations for Field or
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Surgical

Appliances ; Particulars of Dental Treatment, &e,

W

Date Brief details, and signature

T ————————————————————————————————————————————— ————  ————————————————————————————————————————

Table IV.—SERVICE TABLE.

_ . Date of Date of
Station or Troopship arrival or departure or Station or Troopship
embarkation

disembarkation

Date cf
arrival or
| embarkation

Date of

departure or
disembarkation

B -

PA DUPL|OAT“‘”

19368
Army Form B. 178.

To be used for recruits enlisting direct into the Regular Army only.

-Army Form B. 178a io bes used for Special Reserve recruits and

Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of
DARONIAN

Suriicme_ gyt

_ Clhirmstian Name il Baghasqﬂ

Tasie . —GENERAIL TABLE,

Birthplace Panrsh Rustchuk County Bulgaria 4

3 on__22n4 -~ day of SEpt 191 4
Exammed ...

at Valcartier.
Declared Age 3] _years days,
Trade or Oceupation - Carpenter. - 3
Height 5 T W SeeE -l s ~_1nches.
Weight ... 160 = ~ lbs.
Girth when fally / . _

Chest ‘ “EKI‘;I:H“;!IL o : %N— 4 _IIIGIJEE.
Measurement llmge b B “'&_l, j ' | inches.
I'hysical Development g ~_good B :

Arm .. Right Left
Vaecination Mnrks{ 3

Number

Oct. 8th 1914,

When Vaceinated ...

Vigion . { EE’:;}? - T
()

(@) Marks indicating con-
genital peculiarities or -
previous disease

Tattoo on right arm of American Crest

(b) Slight defeets but not (o) ke 4
sufficlent to cause re- -

jection ...

Approved by (Signatiure) _ s ~ B.A.Neff Smngh - G
Cﬂ. t- C-A-:IL. Ce
(Rank) pAeT
Medical Officer,
) [ ub Edmonton.
Enlisted
| on 14th day of Avgust 191 4.
Joined on Enlistment e e | s i
ond Batt o ﬂ 19368
Transferred to ... | o S ST
Became non-effective by N R o - W SE
on day of 191
(Signature)
(Rank) g ) .
(8 82 62) W 2060—1662 204,000 515 H W V(R)  Forms/B, 178 [P.T.0,



