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ATTESTATION PAPER. S ity

Folio.
. CANADIAN OVER-SEAS EXPEDITIONARY FORCE. =

QUESTIONS TO BE PUT BEFORE ATTESTATION.

[ANSWELS)L

What is your name?,%

S .. what Town, Township or Pa.riéh, and in

liat Country were you born?,.,
3. What is the name of your n&tbﬁbkm 9.

4. What is the address of your neéxt-ol-kin? ., \ 353’\%

’ 5. What is the date of yuur birth ?.
6. What is your Trade or Lnllmg? .......................

7. Are you it ke B SUTI b TN SO e L
. 8. Are you willing to Te vaccinated or re-

VRCOIDAUBRY ot iR iitint it o sbsesashsinrs eaermartarmantenn
t#. Do you now belong to the Active Militia?. ...

. 10. Have you ever served in any Military Force?.,
11 8o, staie particulars of former SBervice,

11. Do you understand the nature and terms of

M)  FOUr NFAZEMONTY.....ccuuiiriiiviinsinsissnitonissnemmaniuns eseistessnreseenranes e PRSI TR e s b s

" Are you willing to be attested to serve in the x
Cananian Over-Szas ExeepiTionary Foror?

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

, ; (i’a’// T Wgnatme of Man).

(Bignature of Witness).

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

[ 0T e . A W0 B , do solemnly declare that the above aunswers

made by me to the ahnvﬂquea‘emns ke tru& and that T 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 att&nhed to any arm of the service therein, for the term of oue year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months alter
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.
AN

O D N A R

.‘- OATH TO BE TAKEN BY M ON ATTESTATION.

O , do make Oath, that I will be faithful and

hear tl'ﬂﬂﬂuﬂg"tﬂ.nﬁﬂmHIEMﬂ}Pﬂtj'KingGE - ge the Fif th Hus Heirs and EHGEEEE-DI‘E, and that I will
in duty bound honestly and faithfully defend His Majesty, His Heirs and BSuccessors, in Person, Crown
Digni try against all enemies, and will observe and obey all orders of His Majesty, EIS Heirs and Successors,

5 xfﬁignatura of Recruit)
(Bignature of Witness)

and of all the Generals and Officers set over me. Bo help me God. | e
‘\SL\ *—fjr*""if"!‘# R ?"‘_,T‘ *uff"'f; 7 F(Bigua.tum of Reeruit)
= ’f j 1
Uuta\m\tjlﬂl& 1 oSm oot ..(Bignature 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
istions 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 eare that he understands each question, and that his answer to each question has been
| auly entered as replied to, and the sgid Beeruit ha.a made and pigned the d&ulﬂmmﬂn and taken the oath

P el B SRR - AL L T
|

= ¥ | }

i B
) | 1
’

frsphmignA R R RS R EEE SR TR T L] - LY o
L 1
-

I certify that the above is a true copy of the Attestation of the B.bm'r}-n&med Recruit.

before me,

...(Bignature of Justice)

~...(Approving Officer)

200 M.—#-14.
BHQ 17T31-13




Description of \ X <N a0\ Pt N on Enlistment.

Apparent ﬁig&gﬁ.\ﬁ....._y&’im.,.,.........q......mﬂnthﬂ. Distinetive marks, and marks indicating eungenl il .
(To be determined according to the instructions given in the Regu- pEGllllﬂI‘lmt‘E or PTE?IGUE disease,

lati for Ar Medic : 20,
RPN Rty ASeulonl Beryiced) (Should the Medieal Officer be of opinion that the recruit has seroed
before, he will, unless the man acknowledges to any previung .

gervice, attach a slip to that effect, for the information of the
Approv ing Offlcer).

]

"Glrth when fﬂ]]j’ ex-

!
panded..., .qu./._.tns.
| .
lRangeufe ansion, Ib......,.ms. LA,
Cﬂmplexmnélcv-»—-( /[f \ &

Chest
ITRCEFL=T] -

omient.

Church of England,. .. 2 i

Presbyterian ..........

o
w & fWesleyan..... ...
23
25, g-.‘_ Baptist or Congregationalist.._ i
= ‘
.8 JOther Protestants.........................

g (Denomination to be stated.)

ROoman CRtBRORG o v G i

‘ Jewish A el i T R SEFS S o

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the cavsws
of rejection specified in the Regulations for Army Medical Services. .

He can see at the reguired distance with either eye; his heart and lungs are healthy ; he has “1e
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*.% . .fr..........for the Canadian Over-Seas Expeditionary Force.

' -ﬂr . ' | / d ; [ f...- .{.r r-:l_ f'
F ol —— & - v T e
lll-rqlll|+I"!II'N$|{I|lll-l‘r-%'r-rl-i-ll!-h-! a++‘|.|-h"l'|-r--€l'-a gl .
/ Me,){;;a,l Officer, %

*Insert here “fit" or “*unfit.” E

NoTE.—Shonld the Medieal Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the casze of those who have
been attested, and will briefly state below the cause of uniliness:—

i L L e e

B RS TR~ S - N N e e o L L S I

CERTIFICATE OF OFFICER COMMANDING UNIT.

e et 3 B B X R At e S e e A UNERR s ot e dg YRS R ...having been finally approved and
mspeched 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.

.(Bignature of Ofliger)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll




(P173;— Wt W1165-2146,—1,250,000,-2-15.—C. & G Forms B, 103/1, Ar my Form' B 105
CERTIFIED CORRECT.

| . _
1 Casualty Form —Active Service. Canadian Record CEETE

i b Regiment or Cﬂrpﬁjﬁﬁﬂw,t/_ﬁl_ﬂf_f. - . H*-'r:." nster FonRigs
I . MM & L

Resimental No. éx2/2  Rank #24 -~ NameM. as — =

Enlisted (a) fo0-#/-74  Terms of Service (a) - Service reckons from (a) :

"y

Date of promotion to) ~_ Date of appointment] Numerical position on) s T )
present rank | to lance rank | roll of N.C.Os. |
ixtended Re-engaged.  Qualification (b) = — e
IReport Record of promaotions, reductions, transfers, Remarks
- — | casualties, etc., during active service, as | taken fom Armv Form B. 918,
: From whom ;EF"L;EELI o A";F F.-::;iu{ ]E' ! dﬂm' By h%r.iﬂ Place Bate Army Form A. 36, or other
Date g . 86, or in other official documents, e afactal docunients.
received | authority to be quoted in each case. |
T e __11 . == | =23 . P - | £
1b. G0 | PEr S IS | 8 IE o

Z7. 7.76. 2% O ;J)f. Y7 2 XL Z::f. - 7% #M*TJJH f,ﬁﬁﬁgﬂ,}z
S A 20 AUy 472, (28, 2 e e

;£§ﬁ~ {Q#{Iﬁ#‘ﬂﬂde///;??a Sra | L 2 A ,;5,//4'

| -
B fdl_ /ﬁ/./.'f.?’;' $ 34
- ’ o g

£ 7. /6 . - 1 ..ﬁm'/% s06 | F S e T p;ré‘/v.fﬂ 3

2Y 0. /6 220 € 5. | RAAL Y GES. viee SIS0 o EEPSHIT8 ( PR R <
:_ Kt Aert Forormosed B

/‘f # .-l""l:-'.a"'r‘.
i I.-l’ i

) - #, A

—_— | .-___J-'l-r f'” .s-'_ ."..;/J__}:
“'-". ;Irr‘rﬁ' E:'.' @[f;-, ::': Cile & 0 &y M ’ r - |}f..."f. /flm/j 7‘__‘('9/? ﬁ?fz -!/ -
= N - C g = | .. B! | . |
/% f’g' f{‘{: ; ' i “’;w—fﬁv """..._-7,: FACL 'f?;é F'fr .'f | i ...-l"-p' v (_:,.- -"/;l; i-?’d:j g
F;?._.‘:'.',r'q A Ert (f.-'?.-? 2~ | R ’ '
Ghrsrrd | T Clhte | Evrmtecr 1ir st 2 | |
v~ 2D rt.-f o s - n ‘ I o 2/
§odvs L& Derad - - = - PBccrrone 7 et 7 {56 4 r g S
3 .--': el 2
LA o | - : o
1y [\ Major for Lt.Col., A A.G.
I 3 i o | - “ . = | F-'
5. | -d Echelon B.E.F,

:;." Y i ' € o | §" L4, - \ i
o - ™. 1 -y i 1 g I L1
j sanacian o8GLIDh, B. W W ¥

r

|
{n) 1n the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered. e 0
(&) e.g., Signaller, Shoeing Smith, etc,, etc,, also special gualifications in technical Corps duties. [P. !
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Report Record of promotions, reductions, transfers, | Remarks
~ (S -— casualties, ete, during active service, as taken from Army Form B. 213,
reported on Army Form B. 213, Army For Place Date Armv Form A: =1 aor other
A. 35, or in other official documents. The . 3 official dﬂcum:_gn[s
, authority to be guoted in each case. .

IFrom whom

Date received

e ———

e — —




Rank Name COTEL.AND Arthur. | . Reg'l No. 6D5L1E .

If in perm., Corps,!

] T it ? } Married or Single ==, :
Unit 24th Bn. What Unit: g'¢ Sinzle
% X Place and Date of Enlistment jontreal. Jue. 10th Nov. 1914, Place of Birth Hampton, Lnglend.
7/ +
;J, 7/;" Pﬂin Name and Address, Next-of-Kin jrpe A Bell. 133 Jeamnedpré St. lontreszl.

Relationship 54 step

Assigned Pay Monthly ¥ Payable to
Relationship | /B8

Separation Allowance % Payable to Fi 0 - I TH

fi;/‘

Relationship rfb’; N

Discharge, Date and Place / N Reason Character ’J’ -

=~ ¥ = : 1*:; LN
e _Ra_pma Record af promotions, retuctions, e
transfers, casualties, etc., during agtive Place Date R]:'.Mﬁf : _
Date From whom service. The EUIhGl"it'r' t0 be quglgd Taken from Official Documents
received . in“each case.
:g:.' r*'-
Md L"Hv GML@Hc& ”?f.l[ 5 L-"'J..I LA L.:-:." :
fa‘ ' e, £ 4
\ 1 Ll H rfﬁ ;_% /{r e '{:,;?:'"I - _-"::, ; ::f} /D oot -!"t'. o .

1% -0 ‘{EA jﬂf W w.u WM .ﬁ%a;—w /05'/ | CPLa 25 .
5816 o Ol Can. Hd lict o K 0 295 e bd L4

1 s gx é 0 t ;{#Mr o " Z ;7&'_ p
- te et Wd Lo |efal. : 110,16 | R4 74

, -l (6 : )Lg—h,rh o _dex 75,;:-._.11 8 y H A0S s LT
(? €. ¥ fﬁj ﬁ /Fc’laf/ H zesz e 5 ‘%/ [z /8 Rz +TPE,
/5 H- /8| ZH f ; [9) Ved. of 2 s . g 2 -0 [ €7 3y




Report | L
P Record of promotions, reductions,

transfers, casualties, etc., during active Place Date , REM_ARKS
Date From whom service. The authority to be quoted IN'aken from Official Doctiments
il received in each case.




INAL®:.
Christian Nome. %’(7« /éi’"/"’ .

B

7% /[ | l% Approved by e85 %IM,S/-:?—TM
Examined B'DH-------" e | ik ..D%'E;Z/é'?ia e R 0t

o ol Wy
Qity or Tﬂwn.-./

Counly e

77
Hunkﬁf///ﬂﬁ{’{- ,,,,, jﬂ.ﬂ.

Birthplace 41

: Fit op F
Date L‘-:E ﬂ"f EXAMINED FOR RE-ENGAGEMENT,

Apparent age.+.._,-:f.:.3.".-... .

. . s

Trade or oceupation...[ =27 R A
i A i i f-’: _______________ T e S sl
llenght-,____-.,-_,__.........._....._..L(‘__’I:‘:eet ________ .. & ¥ Inches. | e e L

Wbt oot 0 L U e Bl e L

M:u:mum_mgheq e A R R T e L I e iy wes et e - L 3
Chest measurement

T S by s T DR e bt 1 (P (OSRNS) MSNR et e g, i

Physical development L owe ] T e S O by W v O U (15

EE . S a B e e A s S

‘,:‘,." = -
Small-Pox Marks.... W? S 5

( Arta. cRght. . . Teth ™™
Vaccination Marks Date Result YV ACCINATIONS,

’ ll\Tumher .................................................... | - = /@

!
.4 b A2 @ unlasr
When Vaceinated last......_ .. A *1"’*{"’- M.O.

-

‘(a) Marks indicating congenital peculiarities or previous oo, e e UNNTION

T e e e R B S R anl M.O.

LR R, SRS RO UL TR : Date Result ANTLTYPHOID INOCULATIONS, Krge F 4

(b) Sl:ght [TEfEEt& but not bummant to cause rejection| . | _ AR e
/ Jecs T ISy o s
Z 1-""'_;"1-"'_" 7 ; ,,-j{‘hf _.1-_.(___.!:',,:._{:_.!1-::.;:.?.—:':“..-:.&:..':,-.‘,'--:-.r"f:_'... ‘_th

e i e S SR P —— -

D T L L R T R N s— - -

e e | = cmme
Sk —— S TR R R R O N D ) O W il i I

P——— ——— T == = —— = —_———

L 5= _-_.,._...__-,.._a..,..,...._,........ e

. 'l
/,* I' " L — ‘; F -‘ i s :;r i.;
Enlisted on. / wi’n yof FiF—rC anAs AL — 1017 abs. YOty 27" 2 M

Conrg, REGT L NUMBER. HAinrrs, DATE,

_ i
Joined on enlistment 2‘4‘ .

|
|

©HZ |2

Transferred to.. .....-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaTe, IhsEASE, RESULT.

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

(

M. F. B. 313 |

505t —814, 9 S M R ] | |
H. Q 177220140, ' >
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L

Christian Name.

PR

=

LA Y

EEE RN

Surname._

I | Dale of Arrival

STATION,

| al Lhe
‘ Station,

DATES OF

Admission Discharge
into Hospital. from Hospital.

|
ay | Month
| !

Yoar i Iy | ]Im:lh\ Year

- ———

DISEASE.

Number
of dnys

n
Hospital.

T T _RLE . e o mmemm———y

Remarks on nature of the disense : how induced : if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mereury has been
given. If an accident, state whether it occurred on duty and whether a Court
of ingquiry was held. Date of issue and particulars of urtﬁi::in.l teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer,

%fﬁa.?&m.zfl* > | .za:* ,7: /c1|
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"- il Wury Sh
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Rank Name CQOLELANT Arthur, Reg'l No. GOE1E.
. ‘If in perm. Corps, !
Unit o4th Bn., What Unit ? ; Married or Single Sinzle
Place and Date of Enlistment iontreal 410%h Hov, 191ds Place of Birthlainpton, Sngisnd,
Name and Address, Next-of-Kin s A Bell. 153 Joamnedore 5t. Nontreal,
Relationship Sigter
Assigned Pay Monthly & Payable 1o
Relationship
Separation Allowance & Payable to
Relationship
Discharge, Date and Place Reason Character
Date PAY rield Allowssoce Voncher
il i B k = millE - Oiker Total Cash Assigaed Other Total Remnrks,
From Te ; Tf]- Hate Amoant ‘I:?L Rate Ameunt Credits Lredits Neo. Date Paymeats pay Charges bebiis Halasse Lasualties, eic,
Days Days
[dinnas [Jo ditas] 2o | 27°| 26 L % 23 27|40 27\ 50| £ o
IM 3:59««67 3¢ 31 21 3 (1o d o I 50 2150 7 /o0
'{I ,_f{'l;ut_-r" _;(-F d'_.!',.-r :" ‘y..,_-l': f{r 1A jéﬂ "f {?G 5? D
;a,u? JIQUQ S (=191 1311 P3|« J4- 10 38|93 38|93 3|87
! kep - j“"f Jo Jo Jo J Jd J|Jr JIar| 37\
f._,“'f-i' J.-’ i -J! / q."r -.J: / J i s 23 __T wl . ;:».'.T
f NV Jo No/ J o Jo S0 g JJ J 17 b j#-f_f 7o 7/
/| Dee 31 DEc| 3 3/ 3/ 3 |10 ol 10 -"'-:i ff’:;i (; fz_'f— ’
[ O
? 1 37 7.:144 3/ 3/ 3/ 3| /0 g fO Jl L3 5123 (3( B4
[fd 29 Fut. 17 27| || 27 1-fo 1178774 | 216 262 /46 7>
' o > 26 ) iy |
Jellanr 3 tllenn 3. 371, 37 31/0 ; JLe 10 fi;} 7 26 /. SURZ2A /560
05— 30.50 1 6033y/0 W2/ 0 U2 /o0,




Date PAY Field Allewance Vouacler
Other Teial Caih Asslgned {ither Tatal Remarks,
No. Na. S T = : Balance T
g deie . 5 5 Cradils . Iavments a Charges Lebits Casualiices, elc.
From o of Mute Amownai i Hate Amouni Lredit dit Mo, l 3 Pl s ; '

ale P
Days Days




D.M.8, 1300.

Z’urnma / ﬁ:ﬂhﬁstin.n Name or Names él’\}fzﬂ};
Batty.

Unit Troop

3;,0‘ I E Wbiuv-ﬁuj,b

Date of Admission

Transferred é (. % Ld, _ Hosp. 26 .70 4.3
3 .b. 4, & ool ORI éﬂ‘/c?

O
Hosp
Diagnosis % U d ‘w:%
(1) '
Later Dmg‘nus]s I'-:ha.ng‘&d}
(2)
(3)
Additional Diagnosis: if mure than one state present
ﬁ -L.E’_,ﬁ(/ (?f M/md,d 2 K-/ & ﬁ
DISPOSITION Date

Gk ... ﬁf.ﬂ,ﬂf..ff{f"' e ﬁ Loy v
‘ : / 973 lu‘7 . b . 7/‘;
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EPITOME OF HOSPITAL TREATMENT.

Hospital
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REGT'L No é, {J_fg

4
- H. Q. FILE No. 649-
A é’ W fng/c{,{,,
FOLLOWS

RANK AND CORFS/~ -*’

CABLE

No.

_..-'?‘:i-i,'/’ /0 H S| 2-Y

hiizg

a3 |

Ha 3

DATE

A
20.57(

H’H'l"f:.

| L. L. Job 80581—-M. & D. 6314

NO.

NAT UHE OF CASUALTY FOLLOWS

/Mle;fm;;fﬂ/ 26 :{fé)zm
%‘m le ey 7, 12 ;/4
Fred A /&%/54415 ))

I/jjﬁﬁ{wﬁnféﬁ /ffwcr;zw
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W, Co. Lo ,Q’Q 2 o2 190
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M. F. W, -i ﬁl".i—l 16.
H. € 17230 8163,



HOSPITAL

%’;ﬁiféﬁ fn s

M:}Ouﬂ @Qﬁ /&taf

DATE OF
ADMISSION

e
s 7/4
l:i’uf'i’

REMARRKS

ﬁ%f

il gy

)
B uglre -

/iew



. K. 149,

COPETAND Arthuz, . ' Pte. Reg. No, 69212

Name
Unit “2th Battalion
Next of Kin CANRRA
13-.-‘::; ] Movement ‘ Place ‘ Casualty e | Nk o | W0, 1
6=17 p.from Base Wded. AEEEXID:‘%E}/?:-B
2?6-‘7-&6. C.F.A. Grenade wd.L.Legl A295.

356-_’?-16.“ Dis to duty. i Ai295f-
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Movement

Casualt y

List
No.

EJ.I'H. Q.
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ATy e (LT e T e 4
Notified

W.0. List
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Table Ill.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances ; Particulars of Dental Treatment, etc.

Date, Brief details, and signature.
Febs 8th Vaceination - H.L. Parrey, Capt. AM.C. =~
4,12.14 i Inoculation - H.L.Muckelston A
14.12.14 _ " "

Table 1V.—Service Table.

Date of Date of Date of Date of
Station or Troopship. arrival or departure or Station or Troopship. arrival or departure or
embarkation. | disembarkation, embarkation, |disembarkation,

D UPL OAT En Army Form B. 178.

To be used (q) for recruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Fur::q» When ay are admitted to Hnspltal.

Army Form B. 178A to be use ial Reserve recruits and Special
Reservists enli Irlt# the Regular Army.
MEDI L _HISTORY o
Surname COPELAND E‘frrzsﬁmn Name____ A rthur = — s

Tapmzr .—GENERAL TABLE.
' County England

| “Jay of November 191 4,

Birthplace ... DParish

Examined

m——-

Declared Age

Trade or Occupation
Height

Weight

[ Girth when fully 3
Chest Expanded b o __ zpk _inches.

Measurement |
Range of Expansion 3

inches.

Physical Development ... _Good

(Arm ... Right Left

Vaccination Marks!

LN umber
When Vaccinated ...

Yision " = {RE_—Y:

i ae 7iis (
(@) Marks indicating con- e W el o Ses - wos. 0
genital peculiarities or
previous disease ... -

() Slight defects but not ((8) _ = Ky
sufficient to cause rejec-
tion

T I — —— S e e —

H.L.Pavey,

Approved by  (Stgnature)

(Lank) Capte. A.M.C.

Medical Officer.

Enlisted at yonutrenl 00000 i B x
on 10th  dayof  November 198 .
Joined on Enlistment fnren | I ] ___Dorps. i | Regtl. No.
Lo R e O e SR | | 6 5212
Transferred to ... [ B ]
Decame non-effective by ...
on__ day of s b - 2 STERRY 2
(Signature)
(Rank)
ﬁ
Forms
(1116) 250M 1/16 N.P.A. Lud. B, 178 P.T.0.

93



Table 11,—Only for Admissions to Hnspltal or

to the Sick List in the case of Warrant Oﬁaérs treated in quarters.
Admitted to Hospital, | . 2 is¢harged from

. Remarks bearing on the cﬂﬁse, natﬁre, nr -t;-t'eai;mﬂﬁlt of the case, likely to be of interest or of future
N § Hospital Hﬂépltﬂ' D Hﬁmbmi'nnf use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The Signature of Medical Officer.
ame of Hospital. 1sease, HEFE'I:&I subsequent progress, including particulars of treatment out of hospital, transfers, de., will
Day. |Month.| Year, | Day. |Month.| Year. o be given in the special syphilis case sheet.
No.,8 Can. Field Amb. 16 | 26| 7 |16 | Gun Wound L.Leg . To duty A.285 - 295




