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ATTESTATION PAPER. No. ££0

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. i
QUESTIONS TO BE PUT BEFORE ATTESTATION.
| (ANSWEHS).
1. WhGtis YOurBaMB D, . i didriiasmions _;Z{?ﬁ?ﬂ/w#%éé/
" What Countty Were 3o VoY - o bt al. Lbctles,;, Canaitn
3. What is the name of your next-of-kin?,............. {:/é’r Wﬂﬁﬁﬂ&%ﬁzf‘{”ﬁ)
4. What is the address of your next-of-kin?..... ... G OF. .t ;'Eiaruﬁ’f*/z‘fw/‘ﬁf
5. What is the date of your birth?.............. ?”ff;f;’f‘ﬂr@/?ﬁ'
6. What is your Trade or Calling?...... . .e oo s A N W
(TN D e ey A PRENE e TSR TR R Al E RO i B R S T i
8. Are you willing to be vaccinated or re- ’
T e B B Sty o S e ol ORI 0 1. oo R O Y
9. Do you now belong to the Active Militia?. ... . ... CAO, . s B
10. Have you ever served in any Military Force?., . ... b oy LB
If 80, state particulars of former Service,
11. Do you understand the nature and terms of ﬁ 5
YOUT eDZAZEMEIEY........ciiueerreieeoiarranrsnnersesaesanasnnars  boeerssinssssionsninsabeisasesss st imeafos biassabsaissaspesss s smnnssatsbanii sibans dusienniss
12. Are you willing to be attested to serve in the 1 /F )
ok v o is Rseusivmoniny Fonashl. 7% e sl TN L e
:j: ;’Aﬁxu JZELL e (Signature of Man).

........ i H# Kb pt fodl . (Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

B ———
"

I;+++-..“..."-.w.-r.'i-":.:..:.'.'.l.,-.'r.r'.:::;'.r..!u.“.H.”';-'.'.:'.+:-.."H-.....u.,,....-."....r.m..“n..“..u.-,..--j do EUIEDJI]]}? declare thﬂ't 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
the termination of that war provided His Majesty should so long requiie my services, or until legally
discharged. - ’

-

cvnrrineinens(Signature of Recruit)
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OATH TO BE TAKEN BY MAN ON ATTESTATION.

Ly doede o B o et B L b i niiiinnnry A0 make Oath, that I will be faithfol and
hear 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 Majésty, His Heirs and Successors,
and of all the Generals and Officers set over me. Bo help me God. |

L

.................. LN A R kit v (Bignature of Recruit)

3 W s P W e R R 1914, . iiivinisnion £l At LR AL A A s o (Bignabure of Witness)

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 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 Reerunit has made and signed the declaration and taken the oath

y p s by, v . _
before me, ﬂ,ﬁ//&’?wr"%@{.bhmj day ﬂf”....,:..-.-:-l-..é.l.;f.-L.ﬁn'f;hfﬁ-;........lﬂl*luj \\
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I certify that the above is a true copy of the Attesta
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Description of . ﬂéiﬂ/ Q%mﬁ’sz’é/ on Enlistment.

Apparent Age.......-.'fz......years___,_,,,_,Z,_,_,,mnntha. Distinetive marks, and marks indicating congenital.
(To be determined aceording to the instructions given in the Regn- P‘Eﬂﬂliﬂ-ritiﬂﬂ or Prﬁ?iﬂﬂﬂ disease.

Army Medi ices. '
lations for Army Medical Services,) (Should the Medical Officer be of oplnion that the recruit has served

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

4

—

SICad o peghd Tr
2 700 ], T o T, ‘-"-ft‘?‘ins. '

Girth when fully ex- -
panded........ ... .....*.ié..ina.

lRang& of expansion..., é(c;‘j_ ins,
Complexion ...........eue... :Q’@t/z

Chest
méasure-
ment.,

"

REsEmaw e

BT ol Btoa ORIIGR it
Chareh of Tonglanel.. - it ose ravssss
Presbyterian ‘”;i NS eIt ecsLisay torhs

= L,«/J
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ER=

El:rg Baptist or Congregationalist...........................

é‘ 2 JOther ProteStants.................co..o.cc....o.ovesiveomsieeees

= [(Denomination to be stated.)
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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 reqnired 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*, ~/fnr the Canadian Over-Seas Exped#tionary Force.

FER B3 191a

Place........ [Y\M\Mv.a.ﬂ. R s

*Inscrt here “fit" or “unfit,”

NoTE.—Should the Medieal 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 :—
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CERTIFICATE OF OFFICER COMMANDING UNIT.
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inspeeted by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
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4 Casualty Form—Active' Service.
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\ Regiment or Cotps._5th Canadlsn Mounted Rifles
Regimental No. 110044 Rank _Pte Name_Bonnell, ILalrd
' ) b e h—o\_ ' ‘ ¥ -
Enlisted (a) Terms of Service (a) s +a.4 Service reckons from (a) = -
Date of promotion to Date of appointment| vV - Numerical position DH}
present rank to lance rank | roll of N.C.Os.
Extended - Re-engaged Qualification (b) LA
22 B o Remarks
reported jnA v B B. 918, Army F Placs Date takem from Army Form B. 213,
e e e we | Remy orm A. 86, or othe
received atithority to be quoted in each case, official documents.
LAWDEU

) — i s %‘y
{//’%é M/%M/ WM{I‘? m %/ /)fy ,.f A
gﬁ%ﬁ:«%;/ﬁ | /%M - A 7) YA

Sk f/fé Lt S Heaader. wanilb oy W30S 7

2 AT y 4 -Z_‘_',?"" V i _I-"' 'L".‘-.l-* ,.-"',f"a/?
7 e S RACA T

57 s Lltr a0 Mgp/SHell ATL N WP A
? ;o 1;%,‘:"}:"?1?'}{##&&{ F " i /rg{:;'?':‘:‘féfff {":f».t{.aff A | “ Lo A
e T TR e e R 4 4
- . AT -i-' > ’ =
g /JI LA S Henk  adudyd 4 W% AN A e
; eawdl /0 EC8 . (VLE|) g3 2T s A /7

\/
v o LS b
™ I - i -:‘—' ; _,_.--r- ;
| ,/}’;:E.-f:¢fi]/| G LI M?{»Z’ J /%ﬁ; Ho 20 L4874
I -
' ' w o)
ta) In the case of a man who has re-engaged for, or enlisted inte Section D, Army Heserve, particulars of such re-engagement isvm will b;r"ente : g uﬂ
/Z:W a

\b) #.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties,




Report

From whom

Record of promotions, reductions, transfers;
casualties, etc., during active service, as
reported on Army Form B, 218, Army Form

Date : A. 38, or in other official documents. The
received authority to be quoted in each case.

-

FROM C.C.ALC, HODMS"GS

Date

T DO0R

.
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d

i/

[

ol

Remarks

official documents.

| .,_r| l{Zy. 176 16

e 97157 Q276
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taken from Army Form B. 218,
Army Form A. 36, or other
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5th Canadian Mounted Rifles
C.E. 1,
110044 Pte. L. Bonnell.

o Yiksi

WILL

In the event of my death

I give the whole of my
property and effects to
my Mother lirs. C S.
Bomnell. 508 Chausse St.
Montreal. Que. Canada.

Sept. 28/1915

Laird Bomnell

Private No.110044

A. Squardon O6th C. M. R.
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Surnaime _Bonmel )

-

MEDICAL HISTORY

Christian Name.

SHEEKT.

—_—

on.26%he dayof. M8Y
at . Sherbrooke, P«Qe
City or Town. . Montreal .

"Examined %

Birthplace
[TTTE N 1) e P e

Apparentage.. 19 years .. .. .

Trade or oceupati S o Driver. .. .. .

ST e e

---------

Weight._..

Mintmom-

Chest measurement 5
Maximum expansiﬂn.-...ﬁ.,...--.,inchea,

g it T ey et ol v e S L FI 0 S A S P

S DB L L TR (R S SRR . -y, SO R ) |

vVision 5/6

Vaceination Marks {
Numberl. @n left arm

Nehanc VaooInated a8 i o na e S

e o = i e 0 e s 2 0 e e e i i e e il el B

(b) Slight defects but not sufficient to cause rejection

] ;:7' I AD

Approved by

Date

Date

EXAMINED FOR RE-ENGAGEMENT,

o mm———

Rusult

ey e e B 2 e e e e B e i e i e 55 e 0 2 A OS5 N A AN T TR Y

.. M.O.
-M.O.
. MO,

- M.O.

VACCINATIONS.

o

(@) Marks indicating congenital peculiarities or previous|- ... oo

Date

Result

=D L=

ANTI-TYPHOID INOCULATIONS, ETC

@{qjﬁﬂ*@n.ﬂd&fﬂ M.O.
Sl e S NN RE O

___Eﬁ_‘ﬂ._:fd-.
e . ..Ifﬂffﬁ_fgéj-.__-_-.‘..- | R -..-.-l'.ﬂ............Hl-Ol

Enlisted on_ 838 _dayof . Rebruary. . ... . 1918 ot NREEORL ... oo

Corps.

REGT L. NUMBER

HABITE.

DATE,

A
Joined on enlistment J /:ﬁ CCD »/-/ f}’( . Ftoeu

M
F

Transferred to.. ..... ‘

L3

F
d ok

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

DISRASE,

==

RESULT,

%75 ‘

M. F. B. 313
00M.—1-15,

\.
i
=
- ot

N. B.—This sheet to be disposed of in accorcunce with' instructions in the Regulations fﬂr Army Medical
ervice, on the man becoming non-effective ; the date and cause being stated on next page.




; > DATES OF : Remarks on nature of the disease : how induced: if mild or severe: if com-
Date of Arrival — Number | pletely recovered from; whether any particular treatment was adopted. In Signature
3 h _Admission Discharge DISEASE. of days venereal cases state nature of primary diseaso, and whether mercury has been
STATION, at the into Hospital. fiom Hosgpital, i given. If an accident, state whether it ocenrred on duty and whether a Court of Medical Officer.

n
Hospital. | of inguiry was held. _hata of issue and particulars of artificial teeth or surgical
applinnces supplied. Particulars of prophylactic inoculations.

Station. ;
Year | Day | Month | Year

Day ‘Muulh
| | < |

" |36l i | /\QM (0-4i & B . f/ -5 70| B H#Benll
= A A AEen

Christian Name

-

CE L LR

i

Surname

el
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BOINELL Laird

Name

oth C.ll.Re.

Rank

If in perm. Cnrps.}
What Unit?

Montreal Feb. 8th 1915

Unit
Place and Date of Enlistment
Name and Address, Next-of-Kin 1[rs: Cora Bonnell

508, Chausse Street, llontr

Assigned Pay Monthly &

Separation Allowance &

£
5110044

R—122.
Reg’'l N

Married or Single Single

Place ot Birth Canadsa

1other CC AC

Relationship

Relationship

Relationship

Character

From whom

' service. The authority to be quoted
received

in each case.

el

| 5 B B
;1;,,.'( ard 0y

/376 79% j@/‘ﬁ/
10-518| bl I Y.
T A LZ*% |
Ay 7 %ﬂ.//;y
516 | Eeac. Saken on 8T ongih.

| | 13.5-:(.},5?&_%4‘3 QmiA’Ilg-MM CIL

| | CHECEKED.
272 . /6

7

&,{.,Hu

- o Psew,

Discharge, Date and Place Reason
Report :
| Record of promotions, reductions,
transfers, casualties, etc., during active Plsre

j““'?L

5th Dec, 1916.
ié’é’fﬂfé’ ,M? dad <> SOL ‘ 'ﬂzg.:f‘w'?’*i?

REMARKS

Date Taken from Official Documents
2 |
25| T DO sy
% e 4

IR G Doz

| 7 ‘:'f;.- B AT 23 Hawsg: L.
3504 |Vmam~/ ik
&6 ICL. (3. 2 T Sexie

1 g
| I
| //fﬁﬂﬁ/ff)

f-'

| -5~/
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| Report 1 :
= P = Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date From :whnm service, The authority to be quoted Taken from Official Documents
received in each case,




» D. B\ WAR SERVICE GRATUITY | BiEm= e
A Register No............ccooooiiinines TO AP.File NO.......ooeocverrnies

DEPENDENTS OF DECEASED SOLDIERS

# i
.i
J -
‘/” W ——

(Christian Name) . (Surname)

% 4.y | |
Unit 5 "é AT T Sy 12 G b er D ate T L T 1) o1y et e e 1 N I g g e A 1

llllllllllllllllllllllllllllllllllllllll

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

Diate: of easbablar i Sl Lol A G B llshinn Gavare s semreines

Was service performed overseas ?........ & S L e ATt S L O e S wogties SOPW N i iy G, L [

-
J@ .......... i e e B W R T T T T P P T

Amount of Special Pension Bonus §....... &0 s Abstracted by.......oocoanrersns

2652

25M—6-20
H.Q. 1772—30-1473

M.F.W.

Eligible for Gratuity ............. B IR g o SOl WA b S S 20 s o R P e $ e
Less amount of Special Pension Bonus paid........c.cmmimiininis. $omiiniiiicninsinsinissimesinsas

Yore ekl Balafick 6F B A O AP o tresiarsssrsdrainnty i s e Woristssrinbashinbor i S srrpesbdisivass

Tolal dedutlions ... cvintimi s s

Balance due 3“'#!

', REMARKS 4 :

!
b

N

o
i 3
N




| POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surnania Christian Name
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 Allowance $ per month.

————————— DO =Nt e D e ——————— — — = —— — — — ==

- FIRST PAYMENT SECOND FAYMENT FINAL PAYMENT Balance Total
. :}:.Iai Overpayments Amount
gjmu its Cheque No. 0 Amount Cheque No Dat Amount Cheque No. Date Amount to be Paid
e A " 30 days P e 30 days c 31 days Recovered
r~
N O
o Remarks.
= Ly
B "'Er e
B E
o ’ ‘




/N
e / /ﬁ b
| MILITIA AND DEFENCE

OVERSEAS CONTINGENTS /-/g, r.,f aj.{,?’ /,[ /

To Whﬂmi%/w = f /@ax.@c u{fé By Wl;nm Assigned j/ \j 222l / /
Address 03 10 J/ /MM \f( ¢£ Regtl. No. / / 00 4/_ (74

g vk
%"{' Cnrps///*ff“ﬁ/ D f’/’?’ /f

AUG 1 1915 |

PAYMENTS

3+ = = = Tlr—
Month Year Cliage = } Aot REMARKS |

42013 THE MORTIMER SYSTEMS,

N

Sept.
Oct.

Nov.

Dec.

Tan. 1015

Feb.,

March
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MILITIA AND DEFENCE gﬁ ﬁ‘{ ;’/ ﬂ M.WF‘ PR
# f . — 3

ASSIGNED PAY i 81
® % OVERSEAS CONTINGENTS

Sheet No. 2. C,%m W Name of Soldier W Z PSSR

=k "
L. L. Job 85002, —Heq, 6213 i i} PAYM BT c?/ "%’

. -
Month. Year, Cheque No, Amt, ﬁ j ﬂ ﬂﬁ Remarks.

= o :- ‘
/fr 5:’? 1 April 1916 M f— ;Z?z_y —_ : -: r-":_%;.-'_:f ya

pr— == '

Sept.
Oect.

Nov. F e L

ik ik e e e *“*'“_!
! L - L F. . T ?
| _ 'ﬁ'r p=F I."'::' .-.‘. . -
: . = i...-".q L s 5 b ! sk & & dw

Feb. — e b

March Lo Late - kp-+ ki Dy '.:.._-!.

Jan, 1918
Feb.

March

April

May

June

July




Sheet No. 2 (Contd.)

MILITIA " AND

DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Name of Soldier_____

PAYMENTS.

Menth. Year,

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919

Sept.

Oct.

Nov.

Dec.

Jan. 1920
Feb.

March

April

June
July
Aug.
sept.
Oct.

Nov,

Cheque No.

Amt,

Remarks,




i R RS — - — —

38301 THR MORTIMER SYSTEMS,
OTTAWA, CANADA
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MILITIA AND DEFENCE
ﬁ!; o SEPARATION ALLO

oy - ;3 M . Name of Soldier
/ |
Address Jﬂ@-@-%——u,:—,ér’ :  Regtl. No.

%

f df -@Wﬁ‘f W Sl e

y P _.--ﬁ
| A s ey e PO N Bk

/ o / s o -
@k | cCops © & 777 J<x
Relation to Soldier ‘ %/f‘-”ﬁ""_"‘_"—"‘\ To what Corps belonging l |
M |
wife, child or mother : i when called out ]
PAYMENTS
== i — fi 2 i e . i ‘ = | T'T_
Month l. Year | Chﬁg?e Amt, | REMARKS / ’rf VAT e ﬂZ’ e
Aug, I 1914 | | ‘l l
| | |
Sept. '
Oct |
Nov
Dec .
[ Jan. | 1915 |
[ Feb,
| March |
Apl -a _ -¢L/ |
- 3543 | 76| |76 -
 June g./e#271 2ol |20 o
| Juy | piresggl 2o | 2 -
| Aug | ﬁf L, Z/ ,. Lol | . e | |
| Sept. . ;i"f// £f6| zo | | "2t ot |
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|

|

|

I I i 1 . | £ :
Nov, | V'Z?‘((‘ olY ,’.’LE =20 | | 20 | |l
Tas, /1916 !’4/221’3@. 2ol 1% | | 'l
.: Feb. L)‘ ,gf}ﬂ]L’[Fl. :"iﬁ? I‘_" j - {i |
:i March | LIIQ L}L{/Z?n @.ﬂ L 2e 1







MILITIA AND DEFENCE M. F. W. 11a,
B0m. —12- 15,

® SEPARATION ALLOWANCE e

; OVERSEAS CONTINGENTS i T '

" -~ Sheet No. 2. %ﬁ @WQ j el k Name of Soldier- / jmjgéf AQued |

L. L. Job 89002.—Keq. (213 i/ s RS IL _ , | o _ _ .
Month. Year. Cheque No. £, Remarks.

- | 27C i . # L
April 1916 ‘5 3 )/ 9 0 20 - W /&/9 WA Jpe A /w 4. 36_59'-me 1847
May 59#?3/ dO | & 10 J‘ﬁ_afcﬁM {é-'d—mv{ﬂ; J
June il 2 21 W ey i1 ~Brs. 09 |

/'{ 5@/ 3| Al < C%»mﬁ/(ﬁ@cfﬂ. o 2 ﬁ‘é‘?g’* 2
July L Shzgl =20 20 Brinetl. ol (/—')g?é./f) £ TF,
Aug. E/2€C€c? 2o B % awd Ky, &1/ FCRBE, indl /8 77 .
s i 1 JNISE | 2= 2 % 4 %;%’?ﬁgwuﬂh/m JS-
os Z 17877 2m 2o bn i 53200 mcrerid frmafe |
2 a | 817125 20 _ )0 o%wm 4251 v Bl - rgud /é/?/'?i- :
Dec. 1 99707 ?—27' ' 0 - L;,}L{;gf oS, |
Jan. 1917 | / Af_ﬁﬁz/} JYp2— 12 'J-éﬂém!/?/’ 7 ﬁ’f‘?/?/! 7ﬁ£ﬂmfr* "Mﬂ/ 7.
Feb. gZo ot G ltpool
SAORER R ,
April F==0 fﬁﬁm PP, P . TR
May -
s /2 /576
July ..
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Sept.
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Nov
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oo 1018
Feb.
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May
June




MILITIA AND DEFENCE

SEPARATION ALLOWANCE &

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier

PAYMENTS.

Month.

Aug,
wept,
Oct.
Nov.
Dec.
Jan,
Feb.
NMarch

April

Aug.

=ept.

Feb,
March
April
tday
fune
July
Aug.
Sept,
Oct,

Nov.

Year. Cheque No, Amt, Remarks.
1018
1919
1
l
1920 [




e | : P—56
. Rank Name BONNELL lLaird Reg'l Nojjlo044 V
. el If in perm. Corps,! ()
- Unit Bih C.MRe What Unit ? / Married or Single 5 1ng1'
Place and Date of Enlistment puontreal Feb. 8th 1915 Place of Birth G as
Name and Address, Next-of-Kin Mrs:; Cora Ponmell
808, Chansse Street, llontreasl Relationship lother
ov ' it
Assigned Pay Monthly & Z J— Payable to W ‘3;?/# Aias . \
%elatiunship
Separation Allowance § Payable to 4 1T L ,'I. e s
Relationship
Discharge, Date and Place / V Reason /( lee ﬂ' /e /' (et fy éaraﬁ:terﬂIL r & &/ &{éf# d/
E. . o1 Eig R ) /_____ LA ,,/ Tt
r. Date PAY Field Allowance Youcher |
| Otaer Total |———— Cash Assigaed Other Total Remarks,
'\ From Te ri? Rate Amowut | r:i“' Rate Amount Credis Credits No. | Daie Pavments pay Charges Debits Galance Casualties, etc. |
Days Days
e e —— e — 2 m— —— - e ——— - ——— e — ,,T_-—-—-
—E{uﬁ! &mgéf 21 f‘"‘ 51 | 34|00 3 /0 XN R VTS T 30061 1194 .!7
o.]bl | 20 \FT |- S0 |10 3 - 34 % 1227320, - | 32)77| 2 |75 |
Pd 3| S 3‘1 3k 30 |3 lbsd0 - Z,‘W éj
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