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2 A Fﬂiiﬂ.é)z ﬁ 33
CANADL}N OV_ER-SE&S_ _EXPEDITIONARY FORCE T

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

1. What iz Your namel ... o oo 7’£-M _/{ RAAAAAON 2.

9. In what Town, Township, or Parish, and in un
what Country were you born? ... ... ._AV1g
3. What is the name of yuurﬁaxt-uf-kin? e N CAAAM
4. 'What is the address of ygpr next-of-kin?. . .ffw A !
5. What is the date of ydi¥ birth? ..
6. What is your trade'ft.caﬂing?___._._“_...,..,--__._
7. Are you ma.rried‘i#c .............................................
8. Are you willi%g “to be vaccinated or re-
YacaRERAY B TN i
9. Do you nﬂvpﬁjelﬂng to the Active Militia?......

g & igs
10. Have yougever served in any Military Foree?..
1f 8o, etute particulars of former Service,

11. Do you understand the nature and terms of

ynur@gagem&nt?.“......_.,.,,.----__‘__.._
12. Arqﬁ'uu willing to be attested to serve in) Q
the CANADIAN OVER-SEAS EKPEDITIDH&RYJ' d_q._.. o
' /

FORCE? e : r U g ¢
%{éﬂ‘f uﬁg};}{“ufﬁ‘*/ (Signature of Man.)
i ’4Wmlgnatm of Witness.)

e

——

DEGLA% TO BE MADE BY MAN ON ATTESTATION.
1

O rned e ecest ., do solemnly declare that the above answers
made by me to the above questions aré true, 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 aiter
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. 2 -k __
e ol ---QZ‘.,‘;,..-.;.i,.",'.’}.?,.-_u-:.'.--;.'-.-'._..r:'_".:-'-7’--’.'.5:'.'7.1{.:;:;.-........(Sigﬂﬂtﬂre of Reeruit.)

(is ; Vi e
Date_% ={lﬁll J yo’é__
- T -

OATE TO. BE T‘}}KEN BY MAN ON ATTESTATION.

1, L e, | @iedees® 1 do make Oath, that I will be faithful and
bear true Allegiance to His Majestf'y Kin£ George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, 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. So help me God.

§ e

7 A, _(Signature of Witness.)

ot ome o (Signature of Recruit.)

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.
he 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 as replied to, and the said Recruit has made andrﬁigned the declaration and taken the

oath before me, at. . Zla. dadva-vety. this. . L .. .. dayof. /7%= 191 &
2k 7 > -
' () (2 7SS

AL .._..-',-',._._?_‘.i},..r,;.._.-..,(Signatui{e of Justice.)

ll.l"'_.'l'FF

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

R B ey By AT . (Approving Officer.)
M, F, W, 23. r— -
EW H-—E—lﬁa
E'q- ]TTHE"‘E‘-]‘ e :__-___.-—-—-._ ————— __-. " Llru"‘l 4
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 DESCRIPTION OF... U L:a /fé__.

Apparent Age J é? _years... ~months. Distinetive marks, and marks indicating con-
(To be determined according to the mstrur.-.tiuna gwen in the Regulations | genit.al DECu] 1arities or DI'E?iDIIS diSEﬂSJE.

_ON ENLISTMENT.

————————— = o et = — -

for Army Medical Serviees.)

' (Sbould the Medical Officer be of opinion that the recruit has aer#ed
before, he will, unless the man acknowledges to any previous service,
attach a slip to that effect, for the information uf“ he ﬁppruﬁnz

Lj:_. Officer.)
o Pt oL e U S AT ] & ..ft.....é‘.:.‘.._ms.
ot Girth when fully ex-| .o
Z 5“5 panged = e ] I jns. .
ol of ¥ .
DakE : p,_,:.'.- : U
g€ | Range of expansion..| .. #< % _Ins.
LA : :
- r'..',‘ 7 i "i?:r
Cnmplexmn-_._-__i. e gt &
e — B i*
e A L L s s S
! & ".}._.-'f
- i ™ - .‘...:‘}: o b -‘
AR S s i o e N 2 . e
i *},p
Church of England. . . - i 1
Presbyterian... .................... ey % ¥

Methodist.......
/ Baptist or Congregationalist.. ... .

Other Protestants ..

(Denomination to be ﬂli..ntl‘.'d]

Religious
Denominations

Roman Catholie ... o o

Fewish.

CERTIFICATE OF MEDICAL EXAMINATION.

1 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 reqlgnred 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 hun*ﬁﬁ/kfnr the Canadian Over-Seas I;xpéﬂitiﬂnar}' Force.
- P - -'-“ ."';J-:"r.i A I r '
Date-./{:./ﬂ;.ilﬁl e e SR AT . )

Medical Officer.
*Insert here “fit” or "unfit.”

Note~—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the ease of those who have been attested,
and will briefly state below the cause of unfitness:— i

GERTIFICATE OF O,FFIGER GOMMANDING UNIT
I_;'f / _:-' |

i _having been finally approved and
mspected by me this da:,r, and h}f-; Name, Age ate f Attastatmn, and every prescribed particular having
been recorded, I certify that I am satisfied wi ?EEUEEE of this Attestation.

; - Zeee <o L —Signature of Officer.)
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Extended Re-engaged Qualification (b) *_’/‘ A CSENS P S
REPﬂft Record of promotions; redoctions, transfers, Bamnika
casualties, etc,, dorang active sérvice, as tak f A R B. 213,
Fromwhon | | massodcly Soud S nb sces Fn Place Dt || Moy e B e otk
Date received ' authority to be quoted in eae:i:l- case, | official documents.
Enbarked from Hejifex, Canads 22=10-15
Arrived in tt, | England 30-10-15 _i
| | o - - .- .
, i : | | % ;:ﬁ“,l;ﬁ(m -‘{&ﬁ,?;
I . - gy :. | | | ] | ::.._,_.:..1;‘ + ,.-1.'.
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Rank Name EOEMIED Thos _ Reg’l No. 522933 T
Unit 44th Bn Wt Dotz ) Married or Single Single
;ffl, }” _. Place and Date of Enlistment Winnipeg, 5 lMay 1915 Place of Birth Argentuesh, Quebec
% jjf///é?ﬁf? _ Name and Address, Next-of-Kin 4Anthon§y Copelend
- shrewsbury, Guebec Relationship
Assigned Pay Monthly & Payable to
: Relationship .'
' it Separation Allowance & Payable to |
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Discharge, Date and Place Reason Character
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Memorandum for

Anthony Copeland, Esq.,

P. 64.

ESTATES H. Q.

: 64:9-r.:-16d?2 -

M.F.W. 2620.
436-D.P.-20M-5-19.
1772-39-1430,

MILITARY ESTATES DIRECTORATE,

- 5

u

QLtawsa, 2

177k« ) DEPARTMENT OF MILITIA AND DEFENCE,

OTTAWA, ONTARIO.

With reference to the estate of the late f‘te.TnDEj.JDI}E’llHLL, i

No. 8&2803,.. .. Battalion.....44th Bns

regarding the relatives of the late Soldier.

who should be asked to complete and sign the Certificate.

This information is needed for the purpose of record.

Director of Military Estates.

will you be good enough to furnish on the inside of this form the requisite information

The particulars required are to be carefully filled in and the declaration should

then be signed in the presence of a Clergyman, Magistrate or Commissioner for Oaths.

After Completion this form should be returned to the above address.

BAIFFERAD EEEE BILE

6




STATEMENT OF THE NAMES, AGES AND ADDRESSES, OR DATES OF DEATH, OF ALL THEWEELA-
TIVES THAT THE SOLDIER EVER HAD IN EACH OF THE DEGREES SPECIFIED BELOW:—

P —

[
o= APPLICANT’S STATEMENT.
%E‘ RELATIVES REQUIRED TO BE | - 1 iy =
ADDRESS IN FULL OF EACH SURVIVING
Ffé ACCOUNTED FOR NAME IN FULL OF ANY RELATIVE (IF ANY) e OPrCRTrE IS Of. HER
E a IN EACH DEGREE INQUIRED FOR. | NAME, AND DATE OF DEATH OF
= | EACH DECEASED RELATIVE.
| WIDOW OF THE SOLDIER. ;
A1 ANt 2 A
|
| CHILDREN OF THE SOLDIER
it |
| AND DATES OF THEIR BIRTHS
f
'.
™ | FATHER OF THE SOLD |
IER.
2 < | W Fa
’ 0o lai g Zé‘ﬁu
o
MOTHER OF THE SOLDIER. /
iy [/ é 6 /r
A 1 VT ’j - - - AP
‘{{/MM?? mm Jaldedq,| IO .
BROTHERS. W-ﬂaﬂ g " 2 £ YL ..- ,. # 2
<4 (Full blood.) _ V2l 4 > b 2
ftﬂ"ﬁ-é.,:{. fa‘&u_gﬁ #ﬁ' »
: BROTHERS.
9 (Half blood.)
SISTERS, |
=) (Full blood.) #
MM@&M LEF
- SISTERS.
(Half blood.)
|
NAMES of brothers or sisters
(whether of the full or the half-| = NAMES AND AGES OF THEIR CHILDREN | |
00 | blood), of the soldier who are! (IF ANY) AGE. | ADDRESS OF THEIR CHILDREN.
dead, and the date of death of] |
each, |

b o (Dot 2% /944

4W|M~JM 24-% 1P,
444!

ey

NOTE .—If there is not sufficient room to fully complete this form, continue on the last page.

“. IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING,
THE FOLLOWING PARTICULARS SHOULD BE GIVEN:—

| NAMES OF THOSE LIVING. AGE. ADDRESS IN FULL.
= GRAND-PARENTS OF THE
SOLDIER,
| AGE.
UNCLES AND AUNTS BY BLOOD
& |OF THE SOLDIER (NOT UNCLES
™ | AND AUNTS BY MARRIAGE)
|
|
|
[
[
[
*Insert d of
it 26 % DECLARATION.
ample :— - 3 : :
5ol I hereby declare that the above particulars are correct, that the particulars given in this
“Father.” - i
“Brother.” statement are a true and complete statement of all the relatives that the late Soldier ever had in
the degrees inquired for, and that I am the * *fr'w-/-:tf.e/t, of the deceased.
N.B.—To be signed in full in the pres- | g.‘i ZZ é Sia':;tﬁﬂ
ence of a Minister, Magistrate or Com- . ’ Applicant
missioner for Oaths.
PRERRbuTE. CERTIFICATE.

£ - ame of
I hereby certify that, to the best of my knowledge and belief M—,zf M fppli“nt [

is the *M{, of the Soldier above described, and I believe the above Declaration and
the Statement of Relatives opposite made by the Applicant and signed in my presence to be

complete and correct.
this %744/‘7{ ‘ of LJ% . LrL-E/‘}’j-u:n_i-&/E: lgluﬁzﬁd—
2 / ' 4 Qualification. = =% '
7

¢ p . ,
Addr CA Ii 7
ress O‘M{ﬁ 5 i.:-h?:if{:""

/
NOTE.—Bejfore granting the above Certificate, care should be taken to see that the Applicant gives
particulars concerning the death of any relative stated by him or her to have died, and thal
the full name and address of each surviving relative enquired after is stated in its proper

place in the statement opposite.

Dated at /Eﬁf:ﬁ/ti M/u;f{iux%

Signature of Minister, 'Ir'] :

P

Msagistrate or Commissioner ,
for Oaths, J :

Bagw
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Table 11l. Boards: Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Forzign Service, Extension;
Re-engagement, or Prclongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

i Date Brief details, and signature
July 1915 Vaccinat ion.
June 12th Inoculation, Typhoid.
" 24%h " n

July 4th " 808

et | fﬁ Cutd :

Table 1V.- Service Table.

Date of Date of Date of Date of
Station or Troopship arrival or departure or Btation or Troopship arrival or departure or
embarkation disembarkation embarkation | disembarkation

ey DUPLICATE. s

Aruy Foru B. 178.

To be used (3d) for recruits enlisting direct intos ths Regular Army, and (b)) for
men of the Territorial Force when they ara admitted to Hospital.
Army Foria B. i78A to be used for Special Reserve recruits and Specia!
Reservists enlisting into the Regular Army.

MEDICAL HISTORY~ of

Surname COPELALND, Ohristtan N

A Thome s,
Tase I.—GENERAL ‘a{mm./ gt FL
Birthplace ... Parish Argentnerik ___ Qowaty~" Quebec, Canada,

i
- T on____ 6%h  dayof lay, 191 §
«Xanine ‘
at Winnipeg. e
Declared Age ves Bz_yeara days.
Trade or Occupation aes Miners
Height b oss O feet 8  inches.
Weight ... i o 150 lbs.
Chest Eirth]i::;a]ﬁedml! - 38 inches.
Measurement Range of Expansion 2% inches.
Physical Development ... Good. -
A . Right Loft
Yaccination Marks 1
Number
When Vaccinated ... 1935.
- R.E.— V=
Yisgion s ren toe {L.E*—V=
(a) Marks indicating con- (%) —
genital peculiarities or
previous disease
(b) Slight defects but not (0)
| sufficient to cause rejec- 4 . N
tion
Approved by  (Stignature) C. M. Bfrong,
(-Rﬂﬂk) CE-Pt .
Medical Officer.
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En-]-i.t'.d aG@ e LT
on 6th  day of May, e 191 2
Corps, Regtl. No.
Joined on Enlistment ves 4
44th Batt: 622935
J =
Transferred to e o I
Became non-effective by .., 22,
This Medical History Cheet has been comnored with the Corres. |
ponding Attestation Paper, and entries made in red have bs
taken from the Attestation Paper, = s day of 191
M/ (S igm_?lj?'ﬁ)ﬁﬂ:r
(Bank) ‘ -
o e R T
(6506) W. 14971/M.80. 750, 1f16. (0. P Td BT P.T.0.
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Table [.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

gﬁaema; A

alaer=FcZ-

eporte: from Base

. . Dischar f g
Admitted to Hospital Hﬂgﬁal i | Number Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
N £ Hosnital : of days use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The : S
e Disease in subsequent progress, including particulars of treatment out of hospital, transfers, &c., will Signabnre of ihledidal O fom
Day |[Month| Year | Day |Month| Year | Hospital be given in the special syphilis case sheet. |
z %
2 [1 jlej 8 1l 1 Sick. N.Y.D. Rejoined Unit. ‘ A 73- A 83-2, KT,
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