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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTEST

SWERS).

1. What iS yOUr DAME?.o.ooooooo oo eese e //7 ... N7,

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

Lo

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?..........................

Are you married?.................

P e M e

Are you willing to be wvaccinated or re-
RROBIDABEA 15 i . ioathe ciinio fhis foomtzanseeeanaenasss
9, Do you now belong to the Active Militia? .......
10. Have you ever served in any Military Force?,,

If go, etate particulars of former BEervice.

11. Do you understand the nature and terms of
WORE CBRREENIODG N, ... uiviisnivessereiassbamcsssi abates

12. Are youn willing to be attested to serve in the
Canapian OveEr-BeAs ExprEpITIONARY FOROE?

LARATION TO BE MADE BY MAN ON ATTESTATION.
D /f(m“:'/{’/é < ...unny @0 Bolemnly declare that the above answers

made by e to the above questions are trué, 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 eo long requii: my services, or until legally

discharged.
9 (W HEAL
s riennneny do make Oath, that I will be faithfal and

f’l‘ﬂ“’i‘o BE T

hear true Alifgiance o 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 Majesty, His Heirs and Buccessors,

and of all the Generals and Officers set uvy. So help me God.

1,-41:0"21914 '5/‘

CERTIFICATE OF MAGISTRATE.

The Recrnit 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 hat he understands each question, and that his answer to each question has been

duly entered as replie Wmit has made iﬂ signed the declarafidn and taken the oath
- sasensneine OB

“or....(Bignature of Recruit)

reennseeennennna (0ignature of Witness)

.....(Bignature of Recruit)

cvenrnr e (Dignature of Witness)

® A m" EEEEE LY -‘]lt’}r D-f-i 'Il'-ﬁi-l'ii!il‘l‘lll- L BEEHEAEERREEE

————
before me, ab........... &5,

sEEFEER AR e AR R

I certily that the above 18 a true copy ef-tie XTIEst ion of the va-uameﬂ Reeruit,

‘g‘,/&// kst (Approving Officer)
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cdereenagetroignature of Justice)
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gm/f on Enhstment

= e

Description of

Apparent Age. . .o . 7F... months. Distinctive marks, and marks indicating congenital
(To be detormined accordingfo the instructions given in the Regu- peculiarities or previous disease,

v L T S AR < (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges Lo an previous
service, attach a slip to that effect, for the informa of the
A pr.-ru'.riu g Ottlcer).

370 R e 5 | A Y

Girth when fully ex- o
panded.... i B2 % B,

lRange of expansion.. | 2........ins.

Complexion ... Wé"( B }'M .éﬁ"
ﬂéM Art-C
A
Hair ... %’W &Mﬂ ......................... 4(%

Church of England....... Rl vx M) W) LT

Choeat
measure-
ment.

Presbyterian ..................... ) Y ey

ORI o R e
Baptist or Congregationalist..................c.c.coue.

shigions

denominations.

BT ProteabimBls.,.. ..occoveerrorressassssssrinstussstbrasenns
{Denomination to be stated.)

Roman BREROIO. ..o v bt faisans

JBWiEh pEiERERsdEaRdEEs

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 lim

, and he declares that he is ngt subject to fits of a,ny description.
M4 for the Canadian Oje% ﬁ:th‘-:;:r}r Flrce. Z [
STPR IR £ At S

I consider him*, ., ...

" Medical Officer,

*Insert here “fit" or “unfit.,”

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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

z.;rW G ZE.a.. ...having been finally approved and

inspected by me this day, and his Name, Age, Dﬂtrﬂ of Atteatat.iun, and every prescribed particular having

been recorded, I certify that I am satisfied thm of this Attestation.
NN AR e (Bignature of Officer)

mwuiﬂgglm
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Record of promotions, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted

in each case.
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REMARKS
Taken from Official Documents




Rank and Name COPE

Regimental No, 69214

Unit . 23rd Batt

Date of eﬁliaﬁﬁlent. Nov 2nd 1914
Place of birth  Bérkly, Eng.
Married (Yes or No)llOe

If in Permanent Force

Promotions or appointments

- FPrederick

é beGu &

: /mﬂ,ﬂfﬁ 4
Name and Address uf Naxt of- lﬂn g e

Eliza Gopa. ( mqtmr |

26, St Charles St. Lungueville.

M%fw DCD ;

Date and place of disc
Reason for discharge

Character on discharge
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tplur &= e Record of promotions, reductions, : ol A o T*‘B IIT % 15

S —— transfers, casualties, etc,, during active i
Date - From whom service. The authority to be quoted Fiace Date Taken £ Rﬂgﬂiﬁﬁ:{g
i received in each case. en Irom c ocuments
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(1001)—Ws. WE208—1273.—500,000.—11-14.—K. & E.  Forms B. 103/1.
L

”\ Casualty Form— ’ié;twe Serv

'k - ' A
IL‘A Regiment or Corps t{ St amm
Name jﬂ%& ” MM

Regimental No. 4754 Rank /%n/n/@

Army Fnrm B. lﬂ

4&03

Enlisted (a) / 74 > /1~ Terms of Service (a)

Date of promotion to }

Date of appointment}

Service reckons from (a) ”ﬁ/f o«

Numerical position on
roll of N.C.Os.

present rank to lance rank |
Extended Re-engaged Qualification (b)
Report Record of promotions, reductions, transiers,
casualties, etc., during active service, s
reported on Army Form B. 213, Army Form Place Date
Date From wh;m A. 86, or in other official documents. The
ik authority to be quoted in each case.

Remarks

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

official decuments.

A4 .

: .m-JfﬁvJ j/'/ﬁff
& e

wpr

{8) e.g. Signaller, Shoeing Smith, eto., ete., also IFPBUIII qualifications in technical Corpa

(#) In the cass of s man who has re-engaged for, or enlisted {nto Section D, Army Reserve, mﬂmhﬂ of snoh re-engagement or sﬂnwﬁu be ant.araﬂ[..F Y. |
L] .J - "
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Report

From whom
received

Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B, 213, Army Form
A. 88, or in other official documents. The
authority to be quoted in each case,

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.
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Regimental No.
Unit
Date of enlistment

Place of birth

Married (yes or no)

NAME_L‘.D;?ET_Eraieri,_c]L._jb/

63214

ﬁrd. Batt.

Nov. 2nd. 1914.
Berkely, Englamd

No

O

Name and address of next-of-kin

(Mother)
26 St.Charles St., Longuevil, P.C.

Eliza Cope,

Date and place discharged

o,

.~

f{ ;
_ 2
\ 7 ? | :
Amount of pay assigned mnnthly WA s, Reason for discharge Wihs wr OC s Ty 13 L,-\HV N
To whom payable m a Character on discharge
2ot Chartis ‘f/w/ dorgewil 2
P (D Date S i PAY ._I-ie;duﬁ;ﬁ;;; el i YVoucher Gl Tl o > Il
1 re———_m 1 4 Olher | Total Cash Assigned Other Total Remarks, |
Pri To Ti’ Raie Aaennt 'E;' Rate A ot Credits Credits No. | Date Payienis pay Charges Debits Casuallies, eic.
| I!ars_ | Days |
i r . j
w1 31 31 1 3 2/ 0 310 F4ro. | R]50 €607:4/0y
CAL | 28 2 1 0g | 2gllp 2 S0 /el Zan I 20 Jj,/
/ - .,:,.n >
At 31| 30| 1|80 | I| r0 3|10 | [hr0. | \Frisasst | b
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Date PAY Field Allowance Voucher
R— _H____.. it P8 = - ~——— Other Total f———e— Cash Assigoed Oiher Total Remarks,
9. ; Credits Credits No. |Date Payments pay Charges Debits Casualties, efc. . :

From To ol Rate Amount of Rate Amount




o.M 5, 1300,

Surname Christian Name or Names Reg. No.

Ra Unit Co. Troop _ Batty
/A 2/
HoBpital Date of Aamission
#//éiﬂ/W P

LV
Transferred ,é‘ @M’ Hﬂﬁﬂr//j'é_f P Dby
J{L .’W M) Hnsn./?-é fﬂs- - .

Hosp.

Hosp.

| /é/ 3
Diagnosis v - %
(1)
Later Diagnosi changed)

(29

= e/wﬁtl m(, Gy W A7

Additional Diagnoses: If more than one state present

DISPOSITION Date

ad2e 224. 6. /S
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S za &8 # 1wy @ 2ty 5 Pees
H. =22 7 s # /87
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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MARRIED SINGLE WIDOWER
Sl B e e C-iazeﬁds 4 RELIGION | j/LMj;f Lon ol
DESCRIPTION.
APPARENT AGE 2 L YEARS S5  MONTHS
HEIGHT £ FEET 7 INCHES
CHEST MEASUREMENT 5 &’/ ANCHES EXPANSION 5 INCHES
Y

COMPLEXION Aﬂat/'( YRS ﬁ/ AN /<9 m/wwu/

DISTINGUISHING MARKS ém,

;MM J%ﬂ/u

Wﬁfu"@

A

MEDICAL EXAMINATION., PLACE 7%57/@_11{, (?@)TE?(H/;%&‘%,?/}/

o L
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CARD NoO.

SURNAME. [ ":'r /,p

o o O} D

REGL. No. / 9 & i 2 minm /{)é/

UNIT ,,gj*j 6/

FORMER CORPS—— ,///J S

NEX F, KIN. CHANGE OF ADDRESS
i e C')a'w %/Z/Wé? !’f/

RELATIONSHIFP TO SCLDIER

abpress 7/ épf/ﬂ/&/ 1o /j’
e::?{' V7, @%ﬁdﬁ

: . X_
COUNTRY OF BIRTH{//, (,-_ﬁ, _ g .q{ri"] j;éﬁ /ff{?
PLACE OF ATTESTATION ;" {Wéé»@(/ { § 7j ”, zed //9?/,74

df4. 3 3-2 (% .
M. F, W, 22. 100M.—11-16. H. Q. 1772-39-239,

L. L. 10437. DL & D. 7253
i




H. Q. FILE No. 649-

REGT'L. No. (o 5,’2/’9(

HATUHE OF CAEUAI.T':'

. 754, £§~?‘;I6“Iwé{v¢w WW’

L. L. Job 83225| —M. & D. 5812




DATE OF
ADMISSION
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PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
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AUTHORITY
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Q. 577&%

UNIT SAILED
FEB 2 3 1915







X Name - éﬁ"/hﬁ’. % Rank —%)& Reqg. No. b 3R/
2 DBatt

| i -
nit ﬂ o ( ), g
Y . w—— 4 -l"r‘l
- ' v SCTTRES
|
Date Movement Place Casualty ],.‘::;t h;:;}tlgi;;l W.O. List

Ce : r
2455 Gen A Poren. Bope.- pl-slated shere | Gongenelivilis| 9515/
Au—L-=fy oy .y s - e i e f;?{;!f"
i 7 \.-r-’;?‘;’ ‘2:1-«.[7 =+ ,.-"..-"f"‘: II i
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Date’

-

Movement

Place

Casualty

List
No.

Notified
N/K O.
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Cope, Frederick 63214 Pte. 23rd Bn.
Medals 7 |
& Decs. (mother) Mrs,. Eliza Cope,

816 Cutremont Ave.,
Outremont, ,-
Montreal, jJP.Q.

S—%ﬂgﬁl}'{;ﬂy (mo ther) A-é. above. _,
Memorial Cross (mﬂther) Aa above. b\qu’

scroll mp.___i_m&n. Na._ﬂt‘-.—‘:[q
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SumEmE.ICOPEi!liiii#|lﬂililllli----lllli'llill‘ll

Christian Iimneﬂ,..f;-f%-%ﬁ%n...z..:}.n....;..
7" n ..-'1"" :/? :2 ] ol

‘Unlt,...........rﬁﬁ?..h;..Theatre of War.ri ;fhn 1.;;;

- ,"J j.‘ = (-""I

DEI.tEE Df SEWice.l;‘l-a;a-n;j'.ilwfnfiiiﬂﬂ}ﬁl-llll"'l-l'
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Hemarksgiilntuni-:;.rr-rlit;-i;:ililﬂpi!t"hi“l‘liill

Latest Address‘.....}?ahﬁdk ﬁ;}?
lIi'#iiiiig/é[%
Roll No, . -y L M
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ERVICE GRATUITY 2 I i
i . A3 VR T e ... b8 Y7/

DEPENDENTS OF DECEASED SOLDIERS

\V jﬁ

Regt'l No... 63 RLh......... Name.. 7 Lol ide AT / I e A
(Christian Hﬂme} nrnnmal
Unit... 3

.. Date of enlistment...

Date of casualty.... /4 ............... ¥ i /é e BP.C. File No... / 3 4/,{

Was service performed overseas ?......

iy b

Address......... ?
\

s =

% ﬁ‘,'--H‘I_,«*"":
/ﬁ

" Amount of Special Pension Bonus $/ﬂ/‘-’p

..... Relationship....:{ Wm

lllllllllllllllllllllllllll

bl for GRAtUItY: ....vrorsiseseiinlontra i si s sventrtsiis s oow, o gl Wonsoratdasios

Less amount of Special Pension Bonus paid.........ccviiiivinnniinss i
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge. =l

Name

Surname Christian Name

Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Hates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.

| FIRST PAYMENT SECOND PAYMENT ‘ FINAL PAYMENT Balance | ol
0 ;iﬂ:a ’ | . | _ . Overpayments ||
| . : : _ i i
I Cheque No. Amount Cheque No. Amount .~ Cheque No. Amount to be d
SR A g ' 30 days R | Date 30 days | c | B 31 days | Recovered " o
| - 5 I [} =
- . — | : | e — ———
|| I ! I | ‘ | |
= I S | pel g |
" | e . [ o2 HaE:
! : . |-
| | | | | | T |
| 1 | | | | | |
= | | | | | .:
| I | |
| | | |
| 1' | | . - .
[ | i | i |
| | [ |
I | | | |
L . | | r I |
3ag|
- = ~| Remarks.
=38l
< 5|
" —
=
. |
|
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THIRD BATTALION. octs 5. 1915,

&

The following information éppears on Base Casualty Sheet, lio 197,
dated Oct 1lst. 1915;-

V/; 65214, Pte. F, Cope - Burisal Report - No. & date of report
not stated - Buried in Canadian Burial Ground, Ploegsteert

Wood."
3

- 4F
-







' MILITIA AND DEFENCE
ASSIGNED PAY

OVERSEAS CONTINGENTS

To Whom j 5 By Whom Assigned N
Address 7 , _ L~ | Reg.No. KR72 L . J |
Corps 227 ﬁk“ g @

B.PiG. 1o Becover §....50 i avisions

. /37y







Table lll.—Boards ; Courts of Inquiry, Vaccination, Inoculations, etc. : | Army Form B. 178.
- Examinations for Field or Foreign Service, Extension, Re-engage- | | )
ment, or Prolongation of Service; Issue of Surgical Appliances :
Particulars of Dental Treatment, etc.

a
To be used for recruits enlisting direct into t&a Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

T Mo St | Obracs ot i W@ Surname___t /ol Christian Name_Zaeolih cof, Tamso
~ - -_— —

TABLE .I'—GEHERAL TABLE.

Birthplace ... Parish County 4 7

Date | Brief details, and signature

¢ _ Mday of _otrdemlse’ 1914.
Examined ... ... - e
at—MmL /2 2 - Dpa ol i
Declared Age ... ... A years [/ A days.
Trade or Occupation ... (Pacn li%
Height ... Wf § cnctofect, __inches.
Weight ... .. .. [ 4 O Ibs.
Chest {Gmhﬂx::::ﬁdfuny s J < inches.
Measurement AT . 34 zZ Ve inches.
Physical Development ... jﬂm?[
Arm ... ot Right nagrni Left
Vaccination Ma,rka{
Number M CO
, When Vaccinated AN
j Vision {EEF’?: 15 ﬁr’{
o3 P s &/W 4'.'5
s~ () oan r b e atdlls rfm-;vw
(a) Marks indicating con-
genital peculiarities or L
previous disease
. ()
(b) Slight defects but not |
Table 1V.—Service Table. sufficient to cause re- « Y A
jection ...
. \ S
Date Date of | > 4
Station or Troopship arrr?valﬂf:nr depa?rti;: or Station or Troopship aﬁ?ﬁ;lﬂgr de;}aariirzf or App roved by (Sﬂg nature) ?‘Z/; )
. embarkation | disembarkation embarkation | disembarkation (Rank) L });}

——— — — { = — —

Luehee p"? f% ”%’/ ‘| . - dusbee 17 Q.

g = : M edical Officer.

7:2( ; ’f}{’% VLA | 23/ "i/ 75 | Enlisted 914
i l Regtl. No
| | | Joined on Enlistment
! | N I 53 1./_4
| J Transferred to
|
| Became non-effective by
| on 191
| | (Signature) —
(Rank) )

(25013) Wt W10943-1990. 300 M. 1/15. M.R.Co.Ltd. 59. S35/ ) 7 /




Table 11.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Name of Hospital

Admitted to Hospital

Discharged from
Hospital

Day | Month | Year

Day Month ‘ Year

—

Disease

_ﬁ

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &ec., will be
given in the special syphilis case sheet.

Signature of Medical Officer




