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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

m (ANSBWERS) ‘
s NV B AR ORI BIRTIRTINGT., 1. 1 it ogemne siSavartetat i |
la. What are your Christian names?................cooceee o \

1b. What i your present address?......... l \bblﬂ:' w | M—-‘LMA&-L:

2. In what Town, Township or Parish, and in -
what Country were you born?. ... gn““" nek ‘k"“""’"‘" A

v - - i e N

3. What is the name of your next-of kin?..._... ...
4, What is the address of your next-of-kin?,.. . ..
4a. What is the relationship of your next-of-kin ?.
5. What is the date of yvour birth? ... ...
6. What is your Trade or Calling?.................c......
¢ T T U R L, SRR, DR
8. Are you willing to be vaccinated or re-
vaceinated and inoculated ?.................cccceeenenns
9. Do you now belong to the Active Militia?... ..

1t so, stato particulars of former Service,

. 10. Have you ever served in any Military Force?.,
11. Do you understand the nature and terms of
YOUE CHRBRCICTIET. o oricrosrears cossevess sovsvssiantormss

12, Are you willing to be attested toserve in the )
CANADIAN OVER-SEAs EXPEDITIONARY FORCE? |

TION T MADE BY MAN ON ATTESTATION.

made b}r me to t abov& questmnﬂ and that they are true and that I am willing to fulfil the engagements
by me now mglle) and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to he gttached 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. ‘\

At : : , do make Oath, that J will be faithful and

iance to His Ma]&t? ng Genrge the F 1fth ‘His Heirs and hucceps.nrs and that I will as
in duty ho nd) honestly and faithfully defend His Majesty, HIE Heirs and Sucecessors, in Persun Crown and |
gst all enemies, and will observe and obey all orders of His Majesty, His Heirs and Sunecessors, |

¥ Generals and Officers set over me, So he p me God.
dﬂ (ﬂ : 4 EW b.LM (Signature of Recruit)
Wi \ ....... v,

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 aw to, and the said Recruit has made and signed the declgzati taken the Zh
before me, at.. L7 A/LFFERA ................ thi M ........ o O P

M. F. W. 23.
100M,—1 -1
H. Q. 17T4-30-841.

Date,.......
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3 /
E/‘-&ivk 0 lre. on Enlistmeiit.

Description of &

......years ,--,,.3(\.\...+,.....mﬂﬂths. Distinetive marks, and marks indicating congenital

{o the inftructiﬂnu given in the Regu- peculiarities or previous diseare.
rvices,

A pparent Agﬂ..._‘.'lm..

(To be determined according
lations for Army Medical : LA :
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Ofticer).

T T AR SR ST, W

[ Girth when fully ex-

ndEdh .................. !-I" i~y . -
P JdEdA JULE

b

Chesl
Measure-
ment

Range of expansion....| . @ . i

(Chureh of England............... At ak e ks ik

PRABDVEATIRIY . .20 v iiverivicosnniiarssss)susaisn b st i inacs

Methodist

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

igious

Baptist or Congregationalist.............................

§ s ne e LG e § 1L e e B S e

FEWIRN i * ...............................

Other denominations
l{ﬂenum.'.na.t-luu to be stated.)

Rel

denominations,

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

CERTIFICATE OF MEDICAL EXAMINATION.

—_— —_ SIS -

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 healithy ; he has the
free nuse of his joints and limbs, and he declares that he is not subject to fits of any description.
7o

i r:-...j-’f.--q.-.‘._;:':l....------lr--lr

% (e

i . ] hs e rl:ifz ||||||||
Medieal a3
*Insert here “fit" or * unfit. ' Yy - _—

"

Nore.—Should the Medical Officer consider the Hecruit unfit, he will fill in the foregoing Certificate only in the case of I;hus_j;'f 10 have
been attested, and will briefly state below the cause of unfitness :— :

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

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

e DAVIDE been finally approved and

inspected‘by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am eatisfied with the correctness of this Attestation.

o (Signature of Officer)
Al




E.222-30M.
3555-10-9-17 .

L/211466.
20 -
Perforated sheet for Will from Pay Book of
Reg. No. 195897.
Name Healey C.A.

Unit 6th Can Res Bn.

MILITARY WILL.

In the event of my
death I give the whole of

my property and effects to my mother, Mrs
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If page 20 with Military Will is removed, state on
this page to whom it has been forwarded and date‘—-

/w«u/lﬂo(

% fm
:’.)W ;3,%
Wﬁ(ﬁaﬁ, (’1

(A -G - ,-af.a_,fw_l -

[P

== R k!

...Hon. Captain;
Paumaster 4th ﬂ:u f. Amm. Col'n
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If page 20 with Military Will is removed, state on
this page to whom it has been forwarded and date:— 11 PAge 20 WItH WOIGAry Wil 1S Temoved, STate on
this page to whom it has been forwarded and date:—

W& "@'/‘?M Lt Gpni R
e A, g P

" 58 = ’ 62{&«-_ @ w7
(/ @ PV CCTRA Hon. Captain;- > i

s A E R 5 M
———— ——

3 Paumaster 4th Div'l. Amm. Col'n /Z_aﬂ'ﬁ'ﬁ Sr—ecal
L—
— L ——




4th DIVL AMML COUN. ) puats

| MEDILAL HIS"DORY =SHEET. 3 LIRET

 J
S AL AT Christian Name ___\ Ltw
. | on / ~.day uf V‘;é{/t/é 101 & Approved by
Examined ? /;) /L{
at

Rank ... /Z”;’

Fit: or
Date. Unfit.

Surname.

City or Town M0

Birthplace ;

County &

Apparent ﬂgch_vl( .

Trade or oceupation........\.\

SR [ ———— - = i e i e e i h’!,o.

g BEiT i R

Weight .. /8% T R e A A T MG

A - Minimum____ f—’J inchesg, |- e B — '/ (X0 }
Chest measurement :

Maximum expannmng ?mchﬁs PO e 2o S R R TR e L e e s SN 11| L @ B

Physical development. -_%Dl M.O

Small-Pox Marks......... _M M.O

. Vact[natinn Marks O i Date. LResult. | VACOINATIONE.
Number L —

/z = |
When Vaccinated last. é:%eﬂ ﬁ% fé}.{ 'Hﬁjﬁ M.O.

(@) Marks indicating congenital peculiarities or|—--oveeea] e o I S M S S S sanense | B )

previous disease-_ime’

-

-

Date Resnlt. ARTI-TYrHOID INOCULATIONS, FTOo.

(b) Slight defects but not sufficient to cause rejectien

y nmg‘/ L? 2 L Tl T oy v — 0}

, "'J."J: .! rﬁl‘nﬂ
b J ér:: - S NS

=== ——
T . '
. Linlisted an.__._h_,? _______ d 1y of 1 e s Iﬁ&aﬁ
F

C{J.H.I"H. REeT'L. NuMBRE. Hasirs, Daric,

) o A7 : ﬂ
. Joined on enlistment rrl :E/C-# #am 3%1(9%% a_fﬂ‘_)?, ‘?I_/f-’,o

Transferred to <

a‘l
]

| = b WA et

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. |

STATION. DATE, DB ASKE. ResuLr.

o T e ———— S = = I } —

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man bocoming non-effective; the date and cause being stated on next page.

M. F. B. 313

400M. —1-18,
B Q. 1774-00-489,




Christian Name .}

AREE T

(A EE R S

i A e B -

(\

Surname._

BTATION.

Date of Arrival
at the
Station.

DaTES OF
Admission Discharge
into Hospital. from Hospital
Day Year § Day |Month| Year

Month

DISEASE.

Number of

days in

Hospital.

Hemarks on nature of the disease : how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatment was adopted. 1In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial testh orsurgical
appliances supplied. Particulars of prophylactie inoculations.

Signature

of Mediecal Officer.




. Fill in Ot;l'j'-:-—Unit Number, Rank and‘%a'ltngle. ‘Dlyl' AM M C Jm N

M. F. W. 54. (A. F.

_ Casualty Form—Active Serwce. £.Q 1o
* 1st SECTION
Unit, Regljﬁent HW v
. Reglﬁamml No. h7é ? P Name... ...f - . a,n ft:‘-{t = 'Z
C.E,F.,
Enlisted (a) ‘? TEI"IIIE of Service (a) j + Bervice recknna from (a)..Z JW:I‘?Ib .
Date of promotion fo Date of appointment Numerical position' on
present rank. to lance rank - roll of N. C. Os. S
. Extended . Re-engaged.. Qualification (5) WM{"{%
Heport Hecord of promotions, reduvctions, transfers, Remarks
casualties, ete., dnri £ v i -
" h ported lu:: Army ]Eﬂ::l a; i?ﬂ.m;‘;z Elif‘lﬂnt:a'r;::l Place Date Ek;; ?ﬂmﬁfr ;?rﬁ.ﬂétiﬂ;
Date Bt i“_r ; = A. 3, or in other official documents. The afficlal docamenta
¥ it b authority to be gueted in each case,
Bmbarked, Canada, Halifax, [12/8/1iB V{
M ' *1ved 3 _T.‘rl‘_’_.lr’ﬁ nfl ., 13 Verpoo 1 . EE,H’D;.’II B
20.5.17 _';it.h. Strhek off stremgth on Bitley 7e3.07 2art II Di0. L J.H..;Irr-
CoDeeCh proceeding overseas with e Z AN
82nd Hovw. Battery. /ﬂ g L C (] N
i Y
. - (lﬁth Bde CoF ol -) | _/{-’/] L LL?_ A - }\‘ W A1
R T i [andta, Mo, pandiedi ' Iyt ey ot
. AT | Rk, / Aua 172 % 40'{1 €, e 4 A /5 55 AN P57 o Fift 7,
_ fratiel 5 24 @ g. &b e i /55317 |FE3.0 o106 A J3-55
: ' 1t 7 TR - :
. ), OF fiaY. |Toatects /0 DA e ) N . : 3 - -
{ 5= l".F"' + . ! 7 # R-;’ﬁ ; g o % 4 L "'/&;/ f : -d -
/4y | Hlent o . ﬁé oy A ,:,{L.r,_;:,,} P ,/.2/{; 2007, HZA75% 72 5F0 )
‘rﬂ" 2/ ) g hg o Grdta S a td g Comda . 9t-rg| Bas & T AF 2,/
Ny 7 b= : .
J/ . Pt WY F/ 7P AL g N . Fod fe 5
_ M 6. K- /f' y P
/6-88|) V77

/55,8 HICES f.:?f/qj'# /70 ;/-;g/;?

Jrirlll? }nﬂ t!&ﬂ;ﬁu u?f Ehrg:i?l:g:lﬁ# ﬁmé':?e"ﬂ ﬂlsg' Ep:reiﬁllg.t?ﬂ ﬁﬂm:—% mmﬁnu@mr %‘ Uﬁ'l:ltﬁenAwgh unterf}d.T Cﬂé 23/ /
"5 Fe~sanadian Section. G. H. Q. 3rd Echelon, B. E. F,
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Report

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A, 38, or in other official documents. The
anthority to be guoted in each case.

Place

Date

-

- LS

Remarks ~

taken from Army Form B."213.
Army Form A. 36, or other

official doouments.

-




NO. 347638, lvr. J. Cohen. Lzt Becs 4th C. D. A. C.

Tillzﬁupoﬂltnd with
Lyon Cohen, bi¥n 91

Sommer Bldg. )
f Alexsnder St.

E kontreal.
4 "

itge’d frog P. M. 4Lh C.D.A.C. 27=3=17. e —

Uled of Wunds, 18-3-18, = 371=3.

Tra nsfuj/'ﬁd, G=D=l8.,

Driver J,/Cohen, 347683, 1st D. A.C. Can ARTY. |
j s Rl AT e 2
V.. : 'REGISTERE[ |
i . ' E : ! WWILLS -BECTION i {
: | 4&? I 4 0 QL 101
J _ ‘. L& " *-J'-..t Jl_-i]._l . ’
? ﬁ IE’E.'&TFE. OMFC \ LN l:.. N |

e ,_.__J'daase
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P :

HEN ulien
Rank Name COHEN, J » #

) s ‘lthlﬂivimj{}ﬂ]_.
B Ut No.l. Section,

If in perm. Corps,
What Unit? |

Montreal, April 5th.1916.7

Rabbi He Coheny/

Place and Date of Enlistment

Name and Address, Next-of-Kin
152,Laval Ave,, liontreal,juebecs 7

Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Discharge, Date and Place §% Reason
H- W, &V, Lid— .
- Report. Record of pr @is, transfers,
— = casualtied Place.

i e service.

Y -
From "r'lrllﬂ]l'l 1_1-;1|_lh CAse,

received

C A

[N R A

The author

Date.

0.2, ] . i’f'f"”_"'_ U. W08 0m L0 65w J‘L’?T'letq *-5{' Uy | W il-Jr‘{ufH
35 | ZRece |Qad £9.0.0YPd & ol Jikd
| | yigéif

232 [ 20 | DLED ef’ WQUNDS :

248 :[/§ [atBAC | DIED of WOWNDS

.

£

/ | V
R—122

”.ﬂ_
Reg’'l No. 3476884 #

Married or Single

Place of Birth aussig, *

Uncle,~

-..’ s~ LTS e

Singles”

Relatranshi
H. I i it i) el =y
5 baf
e 7L ASC A3 :
k T a9
I YT L — # l
Character
N
27
Dat EMARKS.
S Taken from Official Dotumeqjts.
)
I _:"
Il;.l L




P f ,‘1 1 P - ; B o
2 pole. Record ol |I1:'t-!||-:t!|:11f~_. reductions, transfers, REMARKS

casunlties, ete., during active service. Place. Date.

& U . . Taken from Official Documents
I'he authority to be quoted 1n each case. tken from Official Documents,

}‘1-_ O W 11l

Pate. g :
received.




- - . ! = -y il “'.' ..-4.:‘ =
Nu 3 ."'_I' Ifl A fl Name ':._._.-.r‘ ;)IJ dia ‘If':. Sqn"l Bﬂtty-l} *h iy Cﬂr% T QEGTI {‘\" 1 | Dﬂlt‘ﬂ'tﬂf t} ,-_"_-[)fj.-'ll_l_:_r':n' . F, = g&...c‘- EEW. . 'Dl' .
Date nflast entry in } , _Nu. and date R g:nnd Ir:at reckn'll:‘tm tnitvan}..siin“ b1 Sheet N : l: - -I 5‘:;“;1“!; 0.C. e m&zf |
/ « Company Conduct Sheet v of last drunk o freedom from extra " Company,- ﬂte- T T L R
o s B g i I .-Ii- sl iun cnl“"’“nl‘ =,
Cases of i s
20 | Place ﬂf?ﬂ%;:ﬂlce Rank | Drinken- Offence Names of Witnesses Punishment awarded u?$3%$1$ By whom a@- Remarks
With tria ;

_—
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g . =< e Ree b et A
- - ey . U
_Z;ZJ, _ ﬂ.; 7 Blnal . ot Boadds: N 2 Tk e | ,
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EPITOME OF HOSPITAL TREATMENT

HOSPITAL
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D.M 8 1300-BE0Mm-21"11-17_
SURNAME CHRISTIAN NAME OR NAMES REG. NO.

HAMH UnNIf Co.
r.:sFt'r L : é / : '

TROOP

DATE OF ADMISSION

(-t &

1. Hosp,
2, HﬂsF
3. HosP.

lllltllII!trilrl¢11liii!illrttli|-i1-|||lll||qvvi|rl. ERREEEE e

4.

A
DiagnNosIs W]_ ﬁrj ,4 '
1. "/f

a. ]E /‘( ? & ’(

H'I:IIEF

b S L R L T L] LEEERRY Y L L LI R R R R T e e

N ] e o |

DISPOSITION

:w- ~‘r -/‘ig aA3739
v R W P
SRR SRRt SRR sa At en s s anss EEig Aﬂ,ﬁt__}_.-?_ L

DATE
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GRATUITY (IMPERIAL)

o

|
=
|
|
|
|

CHRISTIAN NAME

SURNAME

REG. No.

SCHEDULE No.

LINE No.

UNIT RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA

o

DATE RECEIVED FroM REeG. DEPOT.

B68—D.P.—40M-1-12-19,




L9 b ot B 12 4 L1 |~ PSSSTRT

Christlan i:zfm T oy,
URLES o o i C SR

Late of Services

Remar(sl-._;'_;ﬁ_-z.,-.u- P4
o L{' &

g R S N o

” _Theatre of Warx

/i

/

Latest Addr
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Med & D (FPather)

J(zZ B 7.

Mem Cross (Mot her)

WL}

o I W - W_z_,q??/é m

&K 1922 _ﬁp/
Reen No L 27.
m%f#suﬁe): ¢.8.p, ot DAL,

Jacob Cohen Esq.,

¢/o David H. Kahn,

252=-3rd Ave.

New York N.Y. U3&

Address as sbove

lirs. Sarah Cohen,
(address as above)
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PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

JMAUTHORITY

F




MARRIED SINGLE ‘Eﬁ(:‘?f‘- WIDOWER

TRADE OR CALLING ZE@&/M?ff{ﬂé'nﬂlmnrq(/g{{jzﬁ,/j

DESCRIPTION.

APPARENT AGE 9 ¥ YEARs // MONTHS
HEIGHT 4~ FEET /-3 INCHES
CHEST MEASUREMENT 7 %/ INCHES EXPANSION 73~ INCHES

COMPLEXION /(2{ .La EYES /34,;{;%@;?; HAIR J/ 2 A2y
DISTINGUISHING MARKS C/CQ Q_, V74 W AA. 9}/ %—//_.E 7

MEDICAL EXAMINATION. PLACE /27 7 2.7/ éialf/% Jf“ Q DATE Cf f//’/é
%Wﬂjm /é' ol {dQ’f’faH [{'f s %fﬁ LiL lf.-:’}f

/?"Z{




- CARD NO.
 SURNAME. /é % éyzfpz, |

CHRISTIAN NAMES <~/ ./ ,(Z/ig e e g

"

REGL. No. J 7'/7(4 g RANK AQL : P
unIT 22/ Jf/j? eZ, 2 AQZ..«: 27, €zrzz2277, _.éf:s b

FORMER CORPS @4 ,rffé, J/Z/ﬂ LA 5 3 Zﬂ&é / Q '

oA  NEXT OF KIN. CHANGE OF ADDRESS
// A L] /
NAMES IN FULL ,‘éf;.i? 2l 7. %&jﬁ /é}ﬁ g

75
RELATIONSHIP TO SOLDIER ﬁ:b Lle.

ADDRESS /3 "7 m/r’? f-”rzg (e e, *Eéé-"’::? 27 ,ﬂfff;*é’@c{l

—_— —

COUNTRY OF BIRTH &j) Lt AAN O DATE%&;I/ 7 gl 13474
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