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ORIGINAL s

- ATTESTATION PAPER. o. $ 57107
Folio.
CANADIAN OVER-SEAS EXPEDITICNARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
h-':.‘\,t-:“ IERS).
B T s IR \*~ w\'(ﬁ- .

&

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

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

4. What is the address of your nextr-nf+]:zin W, B

5. What is the date of your birth?

6. What is your Trade or Cﬂ.lhng? ..........................

Yo ATOJOR FOBRPRIORN . e it s

8. Are you willing to be vaccinated or re-

o i T e Rl | T SN SR P R R . e C\%S‘ﬁ AT,
9. Do you now belong to the Active Militia?... ... WD o
10. Have you ever served in any Military Force?. 2mNSS iiie,
If 8o, state particulars of former Service.

11. Do you understand the nature and terms of n

FOUr GREREOMORET. . sy s

12, Are you willing to be attested to serve in 1115} may _ ?_‘L,:; e TR,

CaNADIAN OVER-SEAS EXPEDITIONARY FoRCE? i :
. @/—’ .
e (P m(81g11ature of Man).

A0 eig atire of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

: P O‘ A )L_,, s\ (l , do solemnly declave that the above answers
made h:,r me to the ve questions are 1 lm “und that T am willing fo fulfil the engagements by me now
made, and I hereby engdagd 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 =hould that war last longer than one year, and for six months after
the termination of that war provided Iis Majesty should so long require my services, or until legally
discharged.

g% €

,,,,,,

8 C‘\:, ‘*J-..'E..:'r'* A, , do make Oath, that I will be faithful and
hear true Allegian His Ma tv King (,enrge the ¥ lfth, His Ileirs and Sureﬂﬁﬂnrﬁ and that I will as
in duty bound hon and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dlgmtjr againgst all enemies, and will observe and obey all orders of His Majesty, His Ieirs and Successors,
and of all the Generals and Officers set over me. 8o lﬁune rod,
/
................................... Signatare of Recrnit

(,) /‘ .. (Big )

Imtn"f.f.\\cl 4o, - e 0] | r) ‘E UL ‘D'k{%lgn.mtum of Witness)
CERTIFIGATE 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 Reeruit in my presence,

I have taken care that he understands each question, and that his answer to each gnestion has been
duly entered as replied to, and the said Recruit has made and signed the dgelaration and taken the oath
before me, &tmm ............... this . day of ... :T.'*. ..'"..%;:.“.'."Eff.“..; 10 N

| “ULLQ hﬁ”ﬂ” wg’gnntuw of Justice)

I certify that the above is a true copy ﬂf the Attashatmu of the uhuve—lnumnﬁkecrum

J‘Jr '{ : g o .
7. L8 R A A I et o O OO0, (Appmﬂng Officer)

M-. Fq. w.‘ 23-.

200 M.—5H:15.
IL Q. 1772-80-B41,




Description of ... ol / [L%é/ oo .. ...on Enlistment. ;
’J:"..-“"' " i
Apparent Agﬁ_..i.zgf:..}?em-ﬂ...w/_._____,__,imnnths. | Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,
. i Sapyedian
ations for Army Medical Sorvitodq (Shounld the Medieal Offfeer be of opinfon that the recrult has served

before, he will, unless the ginn acknowledges to any previons
service, attach a slip to that effect, for the informution of tho
Approving (Uillcer),

| ,
1377 1 SO S J‘fi‘/’%‘m’! \ 2 %_,.c,{_, / Ot

Girth when fully ex-
E%E[ panded.............. Jé"ma ,{ ;
ogsa : 7 ,ﬂ«c,oéé

1Hangewxpan ) /jﬂim % ~
& i o e RS S W/ é—é ' /(f/ ,Z;s_,.?(
5 A

2
Eyesfg’*"m—'"‘“ 74 .
Ir{r -JIH__,_,--"M__-- T___. —1__—-1..&,_,5;’___# e '._-"'..' _1..,.- II|

0T B e N .

Church of England.................cccovmmvmmminnns

Presbyterian ............ W - A A

g |
E,E WRRIEWER L i e skt e v iesment |
o3
£0.= ( Baptist or Congregationalist... ... assszsi |
=T B
Ay
M S JOther Protestants . . oooieisiessinnreestiibnsmssrssssssssaas

% (Denomination to be statod.) |

T eTirn: e UL B e L S S |

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 langs are healthy ; he has the
free use of his joints and Jimbs, and he declares that he 1s not gubjeet to fits of any description.

farsipassssssinmanmd FEEF RS

I consider him*...'fg; _for the Canadian Over-Seas Expedi onary Force.

R L T
Tl O- A &

M e;:iiml UII;III;‘.EIH :

Place. .........oox

*Insert here “1t" or *unfit.”

NoTE—Should the Medical m‘.ﬁnu;- conalder the Recrnit unfif, he will #ill in the foregoing Certificate only in the case of those who have
heen attested, and will briefly stute below the canse of unfitness:—

_ =, i e —- e i i
[T ——— — ——— T T - —— L= A — e ——— -l W —
il - —_——— —_— —_— - == —— —a— — i
s -l e - .
—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Q ;
llllllllllllllllllllllll L da b FFEREF SR

inspeeted by me this day, and
been recorded, I certify that I am sa tisfied with the

M

“Q‘ﬁ A ine.ohaving been finally approved and
Date of Attestation, and every prescribed particular having
rrectness of thig Attestation,

Name, Ag

7

L"-wﬁf/’..i...........‘..(Hignnture of Officer)

'Datu'\n\\\ fige




457702, Pte, A, J. Cops, 60th Baltn.
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I’elfﬂrﬂtaﬂ sheet for Will from Pay Book of Reg.

No.... 7,._;;;”

v/
Name /ﬁ‘— /‘ (_dic L

....-..-..-I‘lnl-'—-'.""'

} ,'
i F Y _..--"' -

i
‘ et gy -
ol { & airtaiEe Bt
. Unit.. A,«é*f*» S y
’ F p 4 i
1 . ; 1'41 W "N @7

: mllltm'g Will,

: \/ ==,
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Rt/ % j 2 e

: AL s 2E.

: ""’i’x}] J ﬁ-{,f :',__}‘ i—{ _ {if r 2‘*
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U Signattre... S A T
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i A . _ﬁ__.f v f:‘-f, y ." . "
{  Rank and Begt, f s | ..
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MEDICAL I—_IleOR' SHEET.

Swrname.

= . .

@572

_.--—'—-""-_-"r 4

—

W e

REE

day of
Examined

City or Town.... . ¥I»"
DBirthplace -
( ®ounty -

APPETEDL BEC. ..o orriarr oo escens

Trade or veeupation. ...

Height.....
Weight

S e e UL

AT EETETRr T AT I TEE N R

Minimam ...

Chest measurement {

Physical development. ...........ooooooor e s
Small-Pox Marks .o A
Arm_.. Right s L1 Tl

Vaceination Marks
N umber

When Vacceinated last... ...

R e R

(a) Marks indicating congenital peculiarities or previous

digenss -

PP e

(b) Slight defects Lut not suflicient to cause rejection

.......

=
/7 & Tnches. ™
283, . Lbs|-——

Date

EXAMINED FOR RE-ENGAGEMENT,

rrrrrrrrrrrrrrr

3'2 .dnches |- emems

Maximum expansion .-:?!J-,:‘.‘.....-im-hea

e -

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

- .

el M)
MO

MO

=

TrrEEEE M‘l‘ [ }'
______________________________________________________ s MI 01-

e B0 A

....................... T ~M.0.
Date Result V ACCINATIONS. /
.

-l ?fé? '
é@éﬁ S AL QWA E7m 5 Lés,axM.O.
................... V0 sl L O L L R

\/
N i S S won o MK,
Date Result AnTI-Typruom INocvLaTIONS, ETO.

o & ‘;f /3

w l/l/'us’ e M

o

o4 ol : R A B
AR o’ i1 5 e MO,
LA ie epritazi
1914 b . s T it BRI R B
Conrrs. REGT'L NUMBER. Hanrrs, DATE.

Joincd oun enlistment

L

r

Transflerred to..

¥ (747 0%

—————

—

——

=

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. 1 DAT .

DISKASE,

ResoLr.

———
= i

N. B —This slieet to be disposed of in accordunce with ingtructions in the Regulations for Army Medical
serviee, ua e man becoming non-effective ; the date and cause being stated on next page.

B. 313

M. F.

100M.—5-15,
H. Q. 1772-35-459




DaTEB OF

Remarks on nature of the disease : how induoced : if mild or severe: if com-

Date of Arrival Number 1 vangl 3 v
pletely recovered from; whether any particular treatment was ad In
TI0N ¥ th Admission Discharge DISIASE. of days venereal cases state nature of primary disease, and whether mercury been Signature
STA . at the into Hospital, from Hospital, in given. If an accident, state whether it ocourred on duty and whether a Court of Medical Officer.
Stati Hogpital | of inguiry was held Date of issue and particulars of artificial teeth or surgical q
. appliances supplied. Particulars of prophylactic inoculations.

Christian Name_______

e

=TT

e

Surname




i. /(11— W, WITLL03.  500,600.—3-15.~C. & G, Forms B. 10311, B T .ﬁmf Furm B. 103..

l'w" p ,l-'#Ir {.}. = i {" r'_? A‘?_E

N/ Casualty Form—Active Service. H-:_._ ESRS [.;3/{ f
= - -:.: L4 - "3

iids | Regiment nr\&s/ 6Uth BATTALION C. E. F. a Lf_{fﬂ'y.-fnr
Regimental No. 45/.1’_7 / 0% Rank : Name M ﬂ /

/4
Enlisted (am Terms of SEWIEW Serwce r/m::laﬂns from (a W o f/ f

J
Date of prnmﬂtmn tn} _ Date of appointment) - Numencal positi n}
present rank to lance rank | roll of N.C.Os.
Extended Re-engaged ~ Qualification (b) s v
s AP i i St i | o Remaks
Date | Fromwhom | GPLeC R A Ko D e Tae s Due | Xemy Form ‘Ao 8, or other
received authority 1o be quoted in -::ral.‘:,h case, QICL ocuments.
e e Foed, forrorionaoderviee Z 191,
|
|
\ o ikl
ﬂrm{ﬁ, {'} J! "'_1_?
s Wene 2 e
ARRIVED IN FRANCE ‘ /F' /6 iﬂ/? ?OZ.

|

15,7.16 | 0.C.Bn. | Appointed a/GnP oral Field, 2466.,16 B 2“15. P’s.‘ 2 ? - 31/7/16

919.16 do. Confd. in rank of Corporal $.9.16 43 = 20/9/16
POV s | T ” AP s
doa 4 e /{M -M-o | ?/‘7(_ IM:"{ ' f;:'f:z.;f?/jf "; .3 / 3 z’n:
_r')?‘ 4 DLy et
| Leein
I | PN B .{W o 00s B8

, ﬁ"
| ;f“ |

ta) In the case cf a man who has re.engaged for, or enlisted into Section D, Army Reserve. particulars of such re-engagement or enlistment will be entered.
b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties. (P.T.O.




Report

Date

Record of promotions, reductions, transfers,
casualties, ete., during active service, as

reported on Army Form B, 218, Army Form Flace Date
From o l;gm A. 3, or in other official documents. The
TECElV authority to be quoted in each case.

Remarks

taken from Army Form B. 213,

Army

Form A. 36, or
official dﬂcn;:}egts.

—

other

[




- T—— L2 = = —— 7 X -
- ' = —

L - N =192,
Rank Fte, Name G‘PE ﬂ-"- J% Reg’'l No. 457708
If in perm. Corps,!
Unit 60th Bn. What Unit? j Married or Single Singla
_ff—?’; ) f) Place and Date of Enlistment lMoRtreal. 29th June,1915 Place of Birth DBristol.England,
"_3/‘("' % T Name and Address, Next-of-Kin &liza Cape, 26,5t Charles Street,
é m f / ) Longueuil, Quebec. Relationship llother
Assigned Pay Monthly $ Pavyable to
Relationship
Separation Allowance & Payable to
Relationship
A IR Y
Discharge, Date and Place Reason :25"' e Z Character
-I:lemf e ] Record of promotions, reductions, _ : :
transfers, casualties, etc., during active Place Date _ REMARKS
From whom | service. The authority to be quoted Taken from Official Documents
received in each case.
V4 . J 4 7 ¢ .rl
5_,:#':}.'}(1"!‘ (4 l".l_f L4d S -.J' L f!'/. 1 6 ND‘UquT-E
: I

p-1-ré st p” | T A %@Wy/ﬂ,fﬁw Aot 274 | Y T2 AL T
Ombarked fox Fgnee | 20.2./6| . A

3/ 7.46 j"c % ﬁ,ﬁw; ﬁ_'_f/ ¢ bF. /{mﬂﬂ 2 X L f{; Y, 0,
R AL ’ oY | W
2,000 . ' SN Tt
;'N'{( Z | | | 2%4*-"";{ 5 4
¥ /’f f/// P _/&-"-'2;?5;{ s ArZer ,; /, ;‘%/‘/-f ik I ~
1.3, 2% 74 = 5 O -- |

Lo / f —— : L

f
i J
|
J
1




Report ; :
: Record of promotions, reductions,
transfers, casualties, etc., during active Dines Date REMARKS
Date From whom service., The authority to be quoted Taken from Official Documents
_ received in each case.
|
|
X
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L. L. JOB. 85506 M. & D. 5997, ‘

| . 1 - 7 M. F. W. 12.

@& 2nd Contingent "MILITIA AND DEFENCE w ¢ / Hlgroor
ASSIGNED PAY

) OVER CONTINGENTS

To Whom 2> —Eofoe | By Wiom Asigned /éﬁ& . 5}7/

NOV 1 191

PAYMENTS
Month Year C'Ef" Amt. REMARKS |
i
.'
Aug. 1914 |
Oct.
Nov.
Dec

Jan. 1915







60m. —12-15,

ASSIGNED PAY 2 e,

M ég», OVERSEAS CONTINGENTS
Sheet No. 2. /%% Name of So‘d: Q
PAYMENTS.

MILITIA AND DEFENCE / _?f{ M. F. W. 12a.

L. L. Job 85002.—Req. 6213

Month. Year. Cheque No. Amt, / 5 C— Remarks.

| April 191&0;} | /5‘# |
May 22/6 |1 /5

June Lt | 74~
Jaly 7‘&-:&1 0 WS
ZLI26/F A
Sept. J /// 2 50 28
Oct. A" Ao b2ty o 15

Nov. IIE"'z'/é' {ja'_.f_,{:{f r_,{./f == % ,,/'rf?f /a
Dec.

Jan. 1917
Feb,
March

April

June

July

Aug,
sept.

Oct.

Nov.

Dec.

Jan. 1918
Feb. '
March

April

June

July




MILITIA AND DEFENCE

ASSIGNED PAY ®
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) o Name of Soldier_____
FAY MENTS.

=

Month. Year, Cheque No, Amt, Remarks,

H‘ Aug. 1918
Sept.

Oct.

Nov.

Deec.

Jan, 1019
Feb.

March

A pﬁl

Jan. 1920

Feb.

March

Sept.

MNov,




Reg'l No. 45??08 ﬁ

Rank rte.

If in perm. Corps,!

. Unit 60th Bn. What Unit ? J Married or Single 1381
" Place and Date of Enlistment MoWtreal. £9th June,1915 Place of Birth Sristol.England.,
Name and Address, Next-of-Kin %1isa Cape, 26,5t Charles Street,
Longueuil, Cuebec. Relationship  Mother
Assigned Pay Monthly § | §8° Payable to \%- @Q‘M
Relationship -'{_Q‘[\\}i-f
Separation Allowance & Payable to i
| Relationship
Discharge, Date and Place |“~—UA_ -~ O =0 Reason ‘o o¢ Character
i LSRN A . IR N i SRR N L F
ey 34 I ok [ A ¥ | Fieid Allowance | Youcher T#TH:VW
i— Y 1 - R 1 Other Total 71— Cash Assigned || Other |  Total Remarks,
:| From To | Ti] IRE[E Amount || Tﬂu Rate | Amouni i Credits Credits No. |Date  Pavments pay | Charges | Dehiis Halance Casualties, etc
E e G L L e N PN S e e . | ) L Bl
Q\mﬂ;\man M 1122 30loo| 30 | A0 3&0 \0 00 H%m M .Lol 1Sloo| zq Ld mw |
00 | J | [
llﬂ‘uﬁ\ mcﬁ'f" 31 l‘ 3joo| 2| H} 'HG 1340 H1S0] 2419 | 1§00 | HH/\q 33|M st s 1
:(Ei ﬁm' 12 3100, 31 W0 3o 331 Aqul 1M b0 lsw- 45 30SS bifl oss i £ 630/
- M 29 [\ 2900 14 w 240 bfL 3¢k | 1500/ 13 12202 |1 I wafietit it
M\W%l' AL (V21 3eo| 30| ne] 300 [ V6l S0y | 323 IS00| ﬂaf;ﬁ"ﬁﬂﬂ/
I , ,
l : , | | : _ I 1 I . ,
| :‘5’2{31}: t320, 1000/ 7720| | | 2/ /4] 7£m ,».a:rf’ ;#7; tf’ﬁﬂ 07|

|‘- | II
e WM BEERR N R - BALMGE TRth‘Fﬁaﬁm 10 mw LEDGER,

| | ] | i |
] |I .
| |
|
| | | | ] | | | | | H |
| |
] 1

1 _I:_ I _____h ,I ] . v' ey ;-i" > |: = - B ,:* r z;h;;kba MK; I

|
E{n—é
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]
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| » ) 4
| .
Date PAY Field Allowance Voucher .
Sl — | Other . Total Cash Assigned Other Total : Remarks,
No. No. ST T e} s e s R e Jalance p =
From To of Raie Amount of Rate Amount Lredits Credits No. Date Payments W Charges Debits Casualiies, elc.
Days Days -




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

1, '
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D.M & 1300.

Surname Christian Name or Names Reg. No.
Cope o 457702
Rank Unit Co. Troop Batty.
Hospital Date of Admission
T Hosp.
.................................. Hosp.
..... Husp R A
...................... Hosp
Diagnosis
(1) . el
Later Diagnosis (if changed)
(2)
(3)
Additional Diagnosis: if more than one state present
Killed in Action 9.10.16
DISPOSITION Date
; Q
C‘L‘ ..... 2 5'10'161)“17” REMARKS
ﬁﬁyt' n
...................................................... ﬂdﬁ
F"-*m wes .
.................................................. f:] A\LE
i ':" . '
1) 0.5

lllllllllllllllllllllllllllllllllllllllllllllllllll

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

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




GRATUITY (IMPERIAL)

THRISTIAN NAME

SURNAME

| SecHEDULE No.

LINE No.

Unir RETIRED OR DISCHARGED FroMm

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FroM OTTAWA

IMI—‘ERIA&. DeprpoT No.

DATE REcEIvED FroM REG. DEPOT.

868—D.P.—40M-1-12-19,

DATE ForRWARDED To OTTAWA
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'tllumnewl'/-s-770 a

Chrisnlang%;p e
Unlts“éha AT |

Surname._.

Late of Service..

Remarks. W//

Latest Address.. ff?é S







7 6' b B il — H i e
GDPE *lhert hnZe GDtthn. 457702 649-0-6065,

Medala & [15“’"’
Decors tions, Mo ther Mrs. E. Cope,
Wb/(r &f Euntreal‘
fff/ P. Q. \
As sbove, |
/M%J ?5 5 6 7«
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MARRIED ‘__ié/,gid , SINGLE
A

TRADE OR LLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR
DATE

INCHES



e e o - - e oy ol e EE— e o S

a‘t:un‘m-—mW—-‘c‘. _é Z é J-;’ CARD NoO.
SURNAME. Za/

= = .-;:?
CI‘IIAH NAMES s

P/
REGL. No. ,f;(.;i’/?/ O R RA fé_f 3
UNIT (J /5% | f@#

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL éﬂ. 48 fé
RELATIONSHIF TO S@LDIER W
aooress 06K CApidon

FOLL.

& ‘ i d
COUNTRY OF BIRTH 375/ H_;{:;( ﬁ % ¥

PLACE OF ATTESTATIO! me DAT%-?EE ﬁf'}if’lf

aﬂhﬁ

L F

L. L. 90°80.—MM. & D. 6312 M.F.W. 22, 100m.—1-16. H. Q. 1772-39 83,
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AAAAA :
LIST No HOSPITAL | ADMISS REMARKS .
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