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@ ORIGINAL @
ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. Whatis your name?...............c.ccoevvanseivinmson

&

In what Town, Township or Parish, and in
what Country were you born? .. ...

What is the name of your next-of-kin?.............
What is the address of your next-of-kin?, . ...
What is the date of your birth?,...............
‘What is your Trade or Calling?........................

Areyort mBPFAY. . ... ousitiareressssres

£ SSHNcah v inCy

Are you willing to be vaccinated or re-
NEROMIGOIE D ol veisos duvessbion harivs s ssahisas nnabiiielidkPassibhay
9. Do you now belong to the Active Militia?........
® 10. Have you ever served in any Military Force?..
1f 8o, state particulars of former Service,

11. Do you understand the nature and terms of
FOUE EOSAROMBNEY.. ..o wiijiiniasasanarnshosnnss

12. Are you willing to be attested to serve in tha} _______ (/01/: s e g e ]

UANADIAN OviER-SEAS EXPEDITIONARY FOROR?
...;.H....m.....“...,,-..;...(Eignatura of Man).
u p ‘WC‘—‘/—- ..... (signature of Witness).

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

DECLARATION TO BE MADE BY MAN %N ATTESTATION.
I,lbﬂ-’“_‘*d @0’11'//( iy do s0lemnly declare that the above answers

FREw L - EET T

made by me to the above gquestions are true, and that I am willing to fulfil the engagrments by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
o0 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

diBGhBTgEd. @

1918, o Lk

(Bignature of Recruit)

L‘“Dﬁw‘v“—""’k(&gnaturﬂ of Witness)
f

OATH TO BE TAKEN BY MAN ON ATTESTATION. —

I,$ d@b"’/((, do make Oath, that I will be faithful 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 Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Mujesty, His Heirs and Successors,

and of all the Generals and Officers set over me. So help me

e N T L A e T ] EEEE
--------

................................................................. (Signature of Reeruit)

(.'."T ' D '
Dato...... A1 PENRERDY (1 eler 108 v L rﬁww e, it e (Signature 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 angwer to each question has been

duly entered as ied to, and the said Recruit has made and signed the deglaration and taken the outh
6l oyl A ... 1014,

,é%f:;‘fu\.c.d ,,,,,, émw_(ﬁignubum of Justice)

I certify that the above is a trug copy ef the Attestation of the above-named Recruit.

ik

before me, at

ceorreeeeeee LA PProving  Officer)

200 M.—8-14,
HQ. 17744-13
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o #
) Description of_,..,_h.cg.‘t’:'é( b ot Mﬂon Enlistment.

:‘ L] - e w - " -
Apparent Age,-"-—7 ...... Years...........c.....mODGhS, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
. 4 I (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 Oftlcer),

15T e Y | & 'Sﬂft ﬁhn&.

& [Girth when fully ex-
2 g*é panded........ .o n
3 5 =

Range of expansion...,

CBUTOl OFBERRIRIEL. . . . Ncasessseinrs vonsbons roskybnanes
LT e SR U R e

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

Religious
denominations.

Bher PO, - T B ieads

(Denomination to be stated.)
Koman Catholic,............... I/ ....................

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 limba, and he declares that he is not subject to fits of any description.

I consider hjm*.._....w ..for the Canadian Over-Seas Expeditinnary Fnrce.

" Medical Offi

'Iﬂﬂ'ﬂrb hE‘Iﬁ uﬂtn or "‘I.'l.tl.ﬂt.."
NoTE.~Should 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 i —
coPY ATTESTATION

e e, O O RN O O T O T S R R R O S T e B e o g 2 AR I A B =0 0 o i e e

oo SuUFL ICATE)

(oR G'- L F =Y
RIS

Dot mgpmpeTITUTED FOR =
ATTESTATION, IN AT ~ORDANGE WIF

e i e e el R AL M s E iy e il it e s Ll L iy BECUC ;.__,_E..;.._ Jqum_?- S :[.%.E.E.-u-....-__--
yi S

F shbabinaadannasaEnEt
ETATIQH__M?E*"’ME 90th {Fﬂnrwmmll Thiifannn Gonadian

CERTIFICATE OF OFFICER GO{MM{LNDING UNTT

e

.............. ‘bﬂ“‘md e iferierisase i, NBVINE been finally approved and
inspected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

: Commanding 59t (Vancouer)
Dat v\’Lf‘Hf' ) 1914 % #%’fi:éq
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P A’;@E’SE”ETION PAPER. - sl
P‘i{ﬂﬁﬁ bl EDITIONARY Sy
o8 m&q@ 8 it ONARY FORCE.

1ONS10 BE-PUT BEFORE ATTESTATION.
,{\.}# - ﬁ':’ [ o q ,:E ary (ANB
Qﬁf’ _jﬁ:hh'ﬁ lw.ﬁ}ur named’, . ﬁgtzﬂbﬁ\ ....... 5 i T gl

P A
f-:‘& o, ,;[.ﬁi‘wha.t- habin or Parigh, and in
r.(f PG.H__,P- what Qﬂ T I‘Il?
€ 3, Whapis théhame ﬂf&'ﬁi‘)nﬂlﬁ-ﬂf-kln?

b g@a of your next-of-kin?_.

b 'What is ¥he date of your birth?.. ...
6. What is your Trade or Calling?... . ...
7. Are you married?.. ..................

8. Are you willing to be wvaccinated or re-

VRuInSted T sl s ininine
9. Do you now halc}ng to the Active Militia?........
10. Have you ever served in any Military Foree?,
| If go, state particulars of former Servioce.

11. Do you understand the nature and terms of
your engagement?.............ccoeccernsernessmrsraneasareeioarns

12. Are you willing to be attested to serve in the
CaxADpIAN OveER-BEAS EXPEDITIONARY FOROE?

@ .................................. (Bignature of Man).
n w:::} ] ]
R . (Signature of Witness).

DEC TION TO BE, MADE BY MAN ON ATTESTATION.

R i W 7 i S 2, (RO M , do solemnly declare that the above answers
made by me to the above guestions gre true, :md that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree fo 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 !hﬂ‘ﬂ.ld g0 long require my services, or until legally
chﬁcharged _

......(Bignature of Recruit)

Date.......L 4. .....(Signature of Witness)

iﬁ’ATH TO BE TAKEN BY MAN ON ATTESTATION.
I

7 % . do make Oath, that I will be faithful and

bear trug Allegmnna to His Maj jesty George the Flfth “His Heirs and Euea&asﬂrs and that I will as
in duty bound honestly and faithfull end His Majesty HIE 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, 8o he é&ma G‘ﬁd

...(Bignature of Recruij;)

/J%’ﬁ‘lﬂlé -"4"’@.1 GaAr—res (Bignature of Witness)

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

CERTIFICATE OF MAGISTRATE.

The Reecruit above-named was cautioned by me that if he made any false answer to any of the above
questiong he would be liable to be punished as proyided 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 g each question has been
duly entered as peplied to, and the E.a.ld Recruit has made and signed the declaraffon and taken the oath

// o BATIOE i o 8 “’Z’!lﬂli
9‘2 2~ 2,
. = et .f7¥3 .(Bignature of Justice)

before me, aft.......47

I certify that the above is a true copy of the Attestation of the above-named Recruis,

) RIS S e Sl (Approving Officer)

TN Srl’n’n‘nif
Commanding 29th (Vapeouuear) Eettglnn Conudian

Expeditiohary Fuoras, ; f

"

7747 7

M.—-8-14.
IT73-1-13,




Description of.______ 707 on Enlistment.-

Apparent Age. . /.. ..yeirs..............months. Distinetive marks, and marks indicating congenital
(To be determined accordifg to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.) (Should the Medicnl Offiser be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that eéffect, for the informa n of the
Approving Ofllcer).

/
L |
T K R e M e j‘ﬂlf ns. |

Girth when fully ex- r
DATOON oo s, Zins,

Range of E}“P‘*mylj

Complexion ........

Chest
megssure-
mant.
]
=
w
»

Eyes.....

Har. .. ..

Church of BRglangd.. .. ..M veomensoorvoriirssntores

FreEDVRRERR . u o e et i N L e B,
E
R T s DR S BT v 0. oo SN
=3
L& : . ;
.bo.= ( Baptist or Congregationalist.....................cccoe.e.
= 8
=)
= = Other Protestants.. ... aianviaianaii
mg | (Denomination to be stated.)
Koman Cathulml/ ..................
ORI N o) Sotamt N ¥ LT sy L

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 description.

I consider him*,.. o2& L. . ... for the Ganadian Over-Seaa Expeditinnary Furce.

DTN - o ol 2 A D "1014.

PR 1 e e AL A oA e O e s R e A T R /ZJ ..................

Medical Officer.

*Inzert here ““fit" or “unfit.”

NoTE.—Should the Mrdieal Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly stute below the cause of unfitness :—

----------------------------------------------------------------------------------------------------------------------- - - = - - - = = R o
_______ Y s e B L B T D P ——————
= i - = === == - - —— - - = - — - = — a
e - - - - = e o - T

—— = — —

....having been finally approved and

1n3pectpd by me this da.y, and his Hme, Age, Date of Atteat.a.tmn, and every prescribed particular having

been recorded, I certify that I am satisfied with the mWﬁaﬂm.

voremennene (Bignature of Officer)

B ot e Yerreied _‘f”{




Rank ‘gér Name m ml [) REE‘I No. '5'7‘l

: If in perm. Corps, | ‘ ' 5in-1
Unit 20¢th Bn. .. What Unit ? ) a4 Married W h ‘
vor 10th Novel9l4.
. Place and Date of Enlistment Vansou . H'E: _ Place of Birth
. Canning 8t Montreals uobeso,
Name and Address, Next-of-Kin Bella’ Cooks 137' e
Hother
Relationship >
Assigned Pay Monthly $ Payable to _
; ok
Relationship ,{/ >
: [
Separation Allowance & Payable to 1\‘ ;
N VAR o -
Relatinnshiﬁ GG __ A ;
v [ v
j\\ ‘A\ ‘ (‘5’ Reason F v, lzaw ) Character C A._J/“ Ny K {; : \;
— e e — g - —g——
| : oucher | | | ” | |||
[ Other Toial | A\ | h il Cask f hm'.,gil| Other Total " |: Remarks, ‘
| Credits | Credits Ne. | Date! Fl]".lll‘tli. pay !l Charges | Debits | Balance Chauaitils, ie III
I - , l | |
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I | 4 | 'II | . I | | ! |
e )7 }n??: .'::'ﬂ1 | Ao 5| TY l|
M&@|fﬂﬁ /54 I, 7 jﬂ‘l ! i ! | | ||| '
ERVEE x""&z 0, - !l wo | |wo ji
h"(.:' : | ' | I | :
"" E
cid |1 £
I | . k2 rr m“sz o B 1 /e §JV§| ya ; mﬁ% gyg:fa/;y*
|..-"' |
| : - {33 - ff,‘ffd'%ﬁ ¥3| . fﬂ";’f |
I e | P30 .| - |
J I e i . [ T o [l oW |___ 7 | | 1 R-_ U |,|
- | P S e e S — W2 ?k{,ﬁ & ii oy -'
- U/ 1016130 10057 37| 7 | 57| | 371 70| 3lre]- %m;fzﬁ#’ 1% R Ky 2724 :1
————l | | | | | - | z/.57 |
.~ {_}'. }4]’!"!'/;!/.1".30.}(,’!7 30| 2 |Bo|- 4.3:? /0 | 3| - ‘ §3| Jg’a /2] i—'lgf o N B B gffﬁ?";ﬁ ;'
T M) . 371, | 75 | Blro| - 2.3/ L] s |
g i SR8 AT AR LA | 3&:/ é&a'ff 26701717 | i”é’-{fﬂ’*f”ﬂ
i ‘I":r' ; 3 [ .._57;,_.1 I/;‘j _I -
'ff,fé ,5’!;' fé ,5'; 7197 |- L 37 | to| S0 ‘5!#/{?739!1,{1'" | |- | 26y 1336,
| | | | l% | I
'-j-"' ! $71 / ﬂ7‘ | ;7 m—-f:!.Vn,, f7 7ﬁfﬁ_ |' | é"';z...?-:/f;a!.zf“
s | | = 1L f%}% | MBI
| | | | - | . 7
Vgl s e ool | s BREEELN | |8 edsilpse T
= 1T PRl | P T s |
NS :.li__d;‘;."._&(_.:_-..i__ﬂ __L;"_ -_';.;.l___, "‘;"q .‘ I ORI EW.LYY T'/ _| ettt - il
| doead WY B I 13 DA s I i .
I 1 . L 1 . T R T s | —



Date PAY
No,
From Te of Rate Amozat
Days

==

No.
af
Days

Fileld Allewance

Rate

Amount

o

(Ither
Cradits

Toial
Lredits

Voncher

Na.

&

Date

Cash
Paymenis

Assigned
pay

Other
Charges

Total
Debits

Balance

Remarks,
Casualties, etc.




g e - R el T

Rank [”(E’ Name @oox David. Reg’l No. w5ang,
If in perm. Corps,
Unit 29th Bn. What Unit ? } Married or Single Sin la,

'w

Place and Date of Enlistment Vancouver. B.C. 10th Nov, 1914 .Place of Birth liontre D.l . Buebec.

Name and Address, Next-of-Kin Bella Coolt, 137, Canning St. lontreal, duebec.,

Relationship Jipther.

Assigned Pay Monthly § Pavyable to
Relationship / /3G 4 2 2025, 1Y
. ‘|’.‘|r B " L "J; 4
Separation Allowance $ Pavable to AN /& o ke &
!
Relationship //-’1;
i
#
Discharge, Date and Place Reason Character ;
|
- ﬁEPﬂrt r Record of promotions, reductions, LA :
. transfers, casualties, etc., during active Place Date % REH%A_IEIKS
Date . From whom service. The authority to be quoted Taken from Offici ocuments

received in each case,

_ — — s — — —— — —— e

'. 1% i
C:", Coﬁ M ?f’ﬂ},m#w. &?a 2=70 M{H l
Dl |vim lg g2 ptgipey | T BA | B0 ST s

i , _
| 159 16" Vampettest: 2D O £ 7 ZX0. '

«:fft; | WWW : TR i ~&

| | Cmbaarkie /o France 77.4./57 Sise. Jrotl. 1. D./5 -
7-3-1b | 29. Ba. Odim: Yoor: Real Stak: 6% Can Hd. b Franet ¢-2- 16 IC*L. A.réqﬁ:ﬂam@ﬂ?@”.

TREE T « I 3—;‘ C w rq_,;_/fﬁ. W. 1! ia’ﬂ.*ﬂ-‘féﬁi i ce It
Li-a .16 | 0 |Admi . Can ?'LMWM &TM 5 - Ble-£-h2A f?d". WCML&J
g n sl i Refrimed Unik . i e | §&-3-%] « « i «
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" Report :
I? Record of promotions, reductions,

transfers, casualties, etc., during active St Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.




-

(17T —Wit. WI12165—2146.—1,250,000,—2-16,—0, & G. Forms B, 108/1, Al'ﬂl? Fﬂrm B. 103
- L]

/

Casualty Form—Active Service. £

Regiment or Curps__&l.:_-_d P T*IONJ L E‘F _

Regimental No. /75}7?# Rank Lu_fé./_ Name {M »ZJ . b DLLe.

/D
Enlisted (a) ')?,/f{'__//ﬁ‘f Terms of Service (a) /1J an

Service reckons from (a) £ - /ﬁﬁ?’;_f‘_?/ﬁ"

i " - & ‘ L] -
Date of promotion to Date of appointment] Numerical position on|
present rank to lance rank | toll of N.C.O%. + |
Extended Re-engaged Qualification (b)_ - ——
Report Regord of promotions, reductions, transfers, | &
casualties, etc., during active service, as I Remarks
B h reported on Army Form B, 213, Army Form Place Date taken from Army Form B. 213,
Date rom w Em A, 88, ‘A I other official dotnments. The Army Form A. 36, or other
i authority to be quoted in each case, official documents.
: i ols - = . of :
/9. 4 rr| O Risembarked Boulosne| {g//! st
[

1223 .76

L

J2. 2. 7b

7. ;.ré

o .3.( %
i TS O g 4
. 2 th

2 .7./6

0C2. A

[ Fa
fa: 74

f("d.-w 7:':1’

¢ 6G..7n

(@) Inthe caseof a man who has re-engaged for, or n:nlis.ted.inm Section D, Army Reserve, particulars of such re-engagement cr enlistment will be entersd.
%) e, Signaller, Shoeing Smith, etc., etc,, also special qualifications in technicai Corps duties.
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Report

Date

From whom
received

Record of promotions, reduoctions, transfers,
casualties, etc., during active service, as
reported on Army Form B, 213, Army Form
A. 86, or in other official documents, The
authority to be quoted in each case.

Flace

Date

e

Iiemarks )
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.




EPITOME OF HOSPITAL TREATMENT.,

Hospital Adm.

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

________________________________________________________________________________________________

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

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




chrlntiwa or Namasg Reg. No. %
T;:uup

Unit Co. atty.

Date of Admission

- ,.‘,.Hﬂﬂpﬁ? -?
3

A Hosp. 248, #

Hoap, . . . :

ML LA o

Diagnosis M-‘d‘ﬂ/
(1) ; Al ;
Later CldEnosls (if changed) Ay oAt T — {MW

(2)

i £ Ez/%ﬂf'ﬁ-ﬁf"?’f

Additional Diagnoses: If more than one state pre

msmswmu% &%{f M’{W <7 it.g

REMARKS




EUF‘[”AME. 1\_:‘!. ].-"'-rﬂa_

(q?_z;’-qu/g/ r CARD NoO.

CHRISTIAN NAMES M Ynasd »F FoLL.

REGL. No. 7577% mnﬁfut”" -

UNIT 2 q L. Bm.

FORMER corps 71y [ - e s 2
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FuLL (D o 0 vt I Pl
RELAT1ONSHIP "S:: SOLDIER M

/ ,
Lt ‘T_‘% EL-L’TL"FLJ_, -r\_rz Si et o al
d 8
Lo g F- /4 | -
i counmy o BIRTH(, /o Jnontiead TG PATE o 2 FLpE ‘F/

PLACF OF ATTESTATION

Uanec e [3_E . DATE e, 11t I 91y

L. L 10437, m.&.n.ma?‘( B AN ,ﬂj'ﬁgf . M.F. W. 2. 100m.—1116 H. Q. 1772-39-38,




MARRIED SINGLE E,{{r.d .

WIDOWER
TRADE OR CALLING f RELIGION

DESCRIPTION.
APPARENT AGE YEARS MONTHS
HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION
COMPLEXION EYES HAIR
DISTINGUISHING MARKS
MEDICAL EXAMINATION. PLACE DATE

-
(‘/./ .-"f 4 4

INCHES




No. 7?‘74[ RANK @6# NAME
75 77Yar. (2, t4)

,.,};,Eﬁz,«%,%_,;,,f”“ 7 %
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PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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TO REC™
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UNIT saiLep
MAY 2 0 1915







.. ;577s

surname...

Christlian hame
miss 241 /@LCL/W
Cate of Service. 7?

BRSBTS e ek

/ 4
Latest hddressu.?j?xb.ﬂ/‘.. ‘QQAL_,Z{L{M

Roll No.
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ATUITY (IMPERIAL)

n_ll r

CHRISTIAN NAME r SURNAME REG. No.

e

LINE No.

B

DATE RECEIVED FROM OTTAWA IMmPERIAL DEPOT NoO.
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