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| ./ DUPLICATE
ATTESTATION PAPER;'G No. g 4243 4

Folio. V
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

'@ QUESTIONS TO BE PUT BEFORE ATTESTATION. | N

(ANSWELRS), N

1. What is your name? ...

2. 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 next-of-kin?... ...
5. What ié the date of your birth?.. ... .
6. What is your Trade or Ca]liggg? ..........................
7. Are you marrie-d?k‘
8. Are you willing to be vaccinated or re-

. Lo T e

9. Do you now belong to the Active Militia?.. . .

10. Have you ever served in any Military Forca?,
If so, state partloulars of former Servioe,

11. Do you understand the nature and terms of
YOour engagemOIs ¥.....c.eisvosicisrorioisssmanssssaiisises

12. Are you willing to be aftested to serve in the
Cananianw Over-Beas ExpepiTioNAry Forcr?

..(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I / W o solemnly declare that the above answers

made by me to the above questions ar¢ 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 longgr than one year, and for six months after

the termination of that war provided His “Majesty 1g require my services, or until legally
dizcharged.

LE R B N R NI N LN

: ] ]
Data%l@//_'wrﬁ

OATH TO BE TAKEN BY MAN ON ATTESTATION.

--------

ignature of Recruoit)

..‘.__1..€ﬁm%-n..(ﬁignﬂturﬂ of Witness)

I,/ 6 T o PO g g S WAL G A, _do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King (Aeorge 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 orde

. and of all the Generals and Officers set over me., Bo h/el

% Da,tag?k@‘//7191 by A @l . A Y;_...’tf:::_’:?:‘tff'::_--,,,............._.(signatm-a of Witness)
/

S
-

-

) 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,

1 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 and signed the declaration and taken the oath

' before me, atﬁmgw/

— AT Y A O < - N (Sigiature ‘ol Jtsties)

;o " 4 J

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

= )
N\M ..................................... ?&._.(Apprﬂ?ing Officer)

M. F. W. 28.
160 M. 1314
H.Q. 1773-80-841




. - ~ J - ’B 7 ) - i
Description of f/mkwu,ﬁ—fﬁmﬂq “-+:...on Enlistment.

-— -
e —_ —_——— = == —_— L= - —_— —

Apparent :’tge..i,.;j-liH.E:ﬂ..}'ezu's..........';.'......._mﬂnhhs.

(To be determined according to the instructions given In the Hegu-
lations for Army Medical Services.)

" Distinctive marks, and marks indieating congenital
peculiarities or previous disease.

. (Should the Medical Officer be of oplnlon that the recruit has served .
before, he will, unless the inan acknowledges to any pravions

gérvice, atiach a silp to that effect, for the information of the .

Approving Officer).

37200 e B e ...,.f:[l:.i?)zi‘r_la. - —
I

Girth when fully ex- .
paaded. .ot ..gi.'?:.'.'ins. |

Chest
measiie-
ment.

: | : | . = P
Range of EIPHIIE-IDII.,___L____......i.‘?.,]]lﬂ. | AR\ 4‘ - - B o
Complexion ..............ceo. oo /"H

‘F‘.u--_l' _t*';_':' f: F 4 ._r"-:il_'_._ :

™
Hair B At
aaaaaaaaaaa s desmpemnslens e e T Ty r e st R L AT R A L E R R LN FTERN LT

Church of Bogland . .. .oooiciacsiivneiss |

.--._ﬁ

Presbyterian ............ = i

m
TR L o R ———————
2
:’?‘E <Baptist or Congregationalist... ..............c.ccceuee.
= 2 Other ProteBtants.............c..oocurmmmsisivssrarieiiasiorens
.g (Denomination to be stated.)

Koman Catholic.................
T A o e PP v

CERTIFICATE OF MEDICAL EXAMINATION,

I have examined the above-named Recruif 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 subjeet to fits of any deseription.

.

I consider him*—"[&€ .

;%e"';a Expeditiqgar‘f)’nﬁé: " e ’
VL LA O (ol 4754

= ,-ri;'?:}ll.-'e _'-‘;f__’pf-'"';"}q:{' "E'H:_ -~ P .":I e
et AL LTS T LA L T e AT ¥ b bt E s oLy {'
: |I". .l': i ‘J.I.I J.‘_L_' -'.

(XL EX . | AT L

tho fm'agnir}t" Certiflcate only i the case of those who have

"‘l—.._ —-_’i:’d i
F [
|_'_,.-"'

*Insert here “fit" or “unfit.”

NoTE.—Should the Medieal Officor consider the Recruit unfit,
been attested, and will briefly state below the canse of nnfitness :(— N

-l

smmmm

CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me this day, and his Name, A
been recorded, I certify that 1 am satisfied with the correctness of this Attestation. .

/ l !,__’,7 v
.....ﬁ....f{,,a._.ﬁ_.._.,/f’f.m.-,--s_r:.*ﬁ.—?%.:i’f..dﬂignaturﬁ of Officer)

D&tﬁ/;’(ﬁ{/‘/;ﬂ;ﬁ"“flﬁl o,

A 54249:# y. L2 o2 0. . having been finally approved sl ‘
éf Date of Attestation, and every prescribed particular having

L]







. . Army Form B, 20904,

i FIELD SERVICE.
g e | =
REPORT of Death of a Soldier to be forwarded to the War Office with the least possible

delay after receipt of notification of death on Army Form B. 213 or Army Form A. 36 or from

other official documentary sources.

REGIMENT Squadron, ]
L 7th Canadien Battaellion Troop, Battery - -
CORPS or Company j

—

f

liegtl, NU._ 442634 "{;mk_ Privvate PAYMASTE_H

vu’l_ll_,}i;’iu

Name

= —&eﬁmq K-G. =
CANADIAN
| OVER-SEAS BASE

(Date_ joth June.1916 |

Died{ Place

8 Stetionary Hospitel — 2

Cause of Death®* Died of Wounds recelved in Actlion
Nature and Date of Report DiRelreSs157=305 G/e 24<6-16+ S

By whom made pepsq ap Commanding 0.8 Stetiorary Hospital T

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privatior, or
exposure while on military duty, or from injury while on military duty.

T T S ot stated u S oy

Bunal { Date

. By whom reported
(@) in Pay Book (Army Book 64) Hot received

State ﬁ?atfeéuiw leaves (b) in Small Book (1f at Base) Do
a WillL O

[ (¢) as a separate document Do— 1
All private documents and effects received from the front or Mospital, as well as the Pay

Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to

the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home, .
or to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased's Pay Book (after withdrawal of any will from the latter). If the

deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

.-"'? ""‘f '.'-.

.__. y ; r, o
ignature of Officer in charge / %/M
Signature of O =) | ) [ﬁ,ﬁﬂé‘ i

of Section Adjutant-General’s}-
Office at the Base

Lievuts
Ntation and Date Rouen.50-8«16. AsAhoGoe

(4 11 8) W 497—810 800,000 415 H W V(P) —T;:‘—‘f
B, 20008
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92431, —Wo6100'1535.—2.000.,000-—1. J. K. & Co,, Ltd.—Foarms 13, 103/1. A.Tm}' Fﬂrm B 103' M
. . N o ) ;
Casualty Form -Active Service. . «rpign OUREETE oL

r"'!""{i J‘rl

-jf 1r-1: 3 Htu_
Regiment or Corps J4A /m.* /ffﬂfj __ Wes 'I_miﬂf-"*' P s A

-

£ 1 2 3
Regimental Nm._4_éf§_‘é:5_4: Rank_/zén‘,@lﬂ Name__ éﬁ* ~ _";f%fwﬁj xS

L 3 .
N o 3 ’
Enlisted (a) { { 7 2 f{ Terms of Service (a)ebices < Fa) caee Service reckons from (a) WREE
Date of promotion | Date of a “:pmntmrﬂt | / N Lum gl puamun on | !
to present rank | to Lmu_. ranlk | lg Os
Extended & Reengaged ¥ Qualification (7) I@M/ﬂ QL/%#" A nrbmiad
|
REF’CII'L' r Record of promotions, roedoctions, lansiers, | | Remark
= e | casualties, efo., during active setvice, as , ! ? 5 SnEhl o At
F ] reported on Army Form B. 213, Army Form Place Dalte I{L!iﬂ": TF i 'j‘rl_{'} ‘{_ﬂrm B, 21, f
Date rﬂ.m w:gm A. 36, or in other official documents. The i "'};r:z'-l-lll ii ik i y
b authority to be guoted in each case. ollicial dgcumgnis. .
e ——————  _ = | --.erl .
| o 4 -
& (2Lt
o - e — ¥ £ __._._q____
i ~ - 7, F 1 I/
-1l - § e B & L
o B LM i&kﬂki? \nu 1:;43‘?3 94
AR — / < o |
gf*#!f{(ﬁ I::' -. } 'LT L-\l W *""'l"-..l. = ;
n 2
1o -\, (% 3
. |
|
Ll-"' .3 =\ L D E a u\{%“ 'E.-’l:l-.n‘_.l'\_rv ; < | B8 z a .
\ i WA T TS 0 | ol 262 fit, (B2 2 . NCE atg. V5[4
Wd D SN AN Reverts o Aol o blvfrb. (W0, val[Oviatas\2bo. (.G \V)
4 & A2 i file. Yaak BT Oudtas e A
U-b-1b, et S A - Susaletna 5
i ""ﬂ.- qg - t"""q l'_'..‘.d._ | ﬁ' ;'{ﬂ.l._g_ta LL'(:;-'E.L:J-_ I\-::.‘M:J'ELI- :
h " ‘b - - a 1 "
) Coragwowala Y28 G | - 5 6 - o ﬁFmR.‘iULqﬁ 2 le 111].‘1,:,
e = |
—:!;la--ﬂp 4 v Wovae Cus | o -6 W30y
’q’_b y‘h u | . "hﬁ"' b ] q_b il J-"FLEL e AN Eﬂb o 8-\, T Ty Pk I8 ?E_ﬁ D\-dlﬂ-“'h
{ar) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement cr enlistment will bo entered. ™% 26 84 -3 o} J f‘ -
(h) e, Signaller, Shoeing Smith, ete., ete., also special ouvalifications in technical Corps duties. [P.T.O.
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Ineport Record eof promotione: 1eduoctions, transfer
casuatties; el¢., durmg Aacive service,
fonm whom reporied n:"-r.l Army Form R 213, Armiv | T
A. 36, or in other offizial docoment: ' he

received

aunthority to be gquoted in each case

1 xule

R emuerkes

ianken from .\l':t:_'n.' Form 15,

Army Form 2. 46, or
oflicial documents,

213,
other

- —

: CIEUT
FOR LTCOL.
A.A.G.
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Unit 54th to 30th Bn.

Fernie, B.C.

Assigned Pay Monthly &

Separation Allowance #

Discharge, Date and Place

Report

From whom service.

received

S+ \« \B B:Qb.BD |
1571116 D2/

Iy b /6. )’/”v?'«

_ﬁ"."_-;_ I.-‘—.__ia -{.‘i' J - f;

Lorveom

Name . gOx34, Kenneth Craig.

If in perm. Corps,)
What Unit? i

Place and Date of Enlistment Vernon Camp, May 17th, 1915.

Name and Address, Next-of-Kin D, ]}gugl&g Corsam,

Payable to

Pavyable to

Reason

Record of promotions, reductions,

transfers, casualties, etc., during active

The authority to be quoted Place
in each case.

! [

:.?' A il = ¢

F

%\j‘ﬁ_\m B "‘1& l»lwn-iiﬁa,
Vo ¥ MJchf;imfé 2
2033 . 16, 0.C.A. | ,{?Wm o stk ; il
(6. 1. Y. | WAEGlaf. fropifet | Liisnn | 5764 (D.fmafa;;
Opvlitiorn L)oaac .

- f__ Lia LA

Reg'l No. 442634,

Married or Single

Relationship

Relationship

Relationship N/E RB 3

Character

REMARKS /
Taken from Official Documents L/

Date

= f =

"I"-F % '. ¥ "|. O Il"’[ \ j 1 &

;{; "_T{_F/ffj;__ad{,_{.-{ ) é;ﬁ{f}' A > =

& S
6.r/6. | farls o, 13,

.{}ﬂ.{a?—w-ﬂri
74 {: 6. |CXA L:'Ij;"-;' :

- rs

Single.

Place of Birth Montreal,Quebec Prov.
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.‘r - &

H-_-'lﬂ!

o
.-




& n
! . -1 _ 3
I:'..' cCOra ol | IO G TR | '-\.-li'h..L-'- B
v i fuga P e . % 1 | Foh 8 Frur

INE 1 , CHSURLILIES I ! '.'!.I.."_II al- LAV g b | o= 1 ¥

| i o - i) — ] 1 I AL - &
i % o - - 0 %9 .
IO Wolll ervice. i e authaoarit 1O D& guoted
H




-~

Rank Ve
2

Name

2 W i }

Unit ‘B4th—to—30th—Sm,

Place and Date of Enlistment

Name and Address, Next-of-Kin VT -

.'"'EI‘I'LiE » :'3 - '-.: "

Assigned Pay Monthly $

separation Allowance §

'
- F ¥
Discharge, Date and Place / & //{ /

Date PAY
NG,
Frow la of Rate Amount
8 .7) P Duys
Vi n:"f" / )
f ﬂ' - r F - A -, ._l _F"-‘l
L J."r f ,.'"';_, "'i' Il_r‘r_r___,-"_‘; o .iLj-

4 A 7 ! '-.. I.I' -"}- ."' .-l: '.I Fa r
&L ';: i / A / 0

VYA IARTIN/A
Yol

41@ -’

O

J
2

3 3 I’ : -?, ne

WAFFATw BN

vernon Camp, May 1l7th,

Kenneth (Crai
If in perm. Coyps,!

What Unit ? )

Place of Birth’

1915.

———
S10 '.___l. He

+orYsan,

L ' , -
Fh e Wl SECE |

Married or Single

i I J
gl r Ly
#

i

(/0 jfz?cjf

Relationship
Pavable to
Relationship
Payable to
Relationship
x ; Reason / 45 Charagter
Field Allowaoce Youcher
> Other Total ¢ p—— Lash Assigned (Oiher Toisal
'UF- Dale = Credits Credils Ne. | Date Pavmeots pay Gharges Debits
Lays
31 PL g, 20 O
J/ j0 T /0. ﬁﬂg 4 /0
- G A - , .
7 XG0 Je V7 [ 1274
.-'I ¥ : . | I

tolbpl -1 10010 19 3

51 .é? /0 7

e .
J S50 44 4
£} #

i

i7"

jJlaglee.

) o A y
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b Kbl et %«
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lontreal , uebec Prov
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K. 149,

Name CORSAN(KENNETHRant PRIVATE R
CHAIG?

eo. No. 442634

Unzet 7th Battalien Canadians 25=C=1469

Next of Kin Canasda
Date | Movement Place Casualty | L‘jz | Eiﬁéd | W.0O. List
0 = i -

p=56=-16| No.8 S.Hsp.wimeraux DANG. I IJ
12-6-16 Coenditien WORSE

19-6~16 Diwy Or WOUNws No.8 S.:usy

53 GEW.Bacl Aﬁfo

Ditte A39

DeWim, Dn.;ASQE 8528

M




Dat=

Movement

lllil- e

Casualtv

I st |
No. |

Notihed
N/K O, |

W.0, Last




Hﬁﬂy-?‘x?}l RANK 'E:j—{?

(;m:f.ﬂ ‘ NAME Jémftm x-ﬂ '(f*

TDSI?J L3 UHIT“j‘

7 BT ts Z T
-G—ﬁ#?’??/? 5 - SO

(uzw e Wﬁ)

W

W .

M. D. //
PAID PAID SlG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC,
OR
FROM TOD REC'T
PARTICULARS AUTHORITY
1973 |19 78~ 1
e, 3) L
the 7 =
" . .-'fi 7 2« -
. gg% ;:;E,

“777‘”’“

h--rj.:ﬁﬂ e

Heveends £ = rs
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%a.-g’ 2i/~%-73 j
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NAME —’@M&M //_/p/gmdzﬁ
7ty Foee

RANK AND CORPS Lfo
CABLE

NATURE OF

|' DATE

V. /4 74?/3 5-b-16

S

1|'" { f({r.‘

..,zJ /A

L. L. Job 8%07- -M. & ID. 16065,

H. Q. FILE No. 649-

REGT'L. No. L/ U4 Qﬁp—.‘?lf

tret, o UTY 2ad T

CASUALTY

-

| .£-

M. F. W. 42-50m.-10-15
H. . 1772—9-BAd,




LIST No. HOSPITAL

03¢0 5o 9/% Hlonrecen

cad70 L. . s
A393 |+

{74

DATE OF
ADMISSION

6 6°¢

YR ~&-/L.

//é-M

REMARKS '

’_5/9‘/0 A 32t
-M. Zor el

)
> /
; ,,rﬂ" /( b_.-" S J{_ﬂ!r!'r-{"f‘f ""J. L. nH"_/ll { "‘;.r
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CARD NoO.

.QNAME f LA 63;__ A -L) 4

REGL. No. ;71,_/2 é.-3 ;?t RANK

CHRISTIAN NAMES W ﬁ
v 2
UNIT f /fcf i fg /@”

FORMER CORPS /¢ 7 /EJ
NEXT OF KIE E CHANGE OF ADDRESS

NAMES IN FULL _,éWM é) /{9. f ’
o & [

RELATIONSHIF TO SOLDIER

ADDRESS JMLE ,Jﬁ (;_1

f{i;:. ﬂ@?) fiwﬂ:/}ﬁ’%%j

COUNTRY OF BIRTH [, 4 4 o Wﬁp DATE
PLACE OF ATTESTATION waﬂ ,éw [:3 { DATQ:&J; /7 L_ﬂ 19 h)

LA M504, M. & D. 6512 / M. F.W. 22, 250m.—2-16. H. Q. 1772-39-330,




MARRIED SINGLE Ll.-f"’}:"

TRADE OR CALLING
APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

RELIGION

DESCRIPTION.
YEARS

FEET

INCHES

EYES

WIDOWER

MONTHS

INCHES

EAPANSION

HAIR

DATE

INCHES
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- v v
Corsen, K.C. Pfe. 442634 7th Bn. 5'?.2-102—6,Gf"ﬁ

Medals & My v iyt SSar PL. ) 1% V4 f
Becorations, (Mother) Mrs. uharlntte (Corsan
.U'erﬂle, Be s

- Pef& B ~ {Fsther) Dr. Douglas “orsan,
(.. e ;,#77;}7&; {;.-.) _ﬂ'ernie‘ B. C.

..-"'- 4

Memorial
Cross. (Mother) Same as above.
| wm HM&
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IE 10 ﬁmn _ﬁHJw"E:;‘-F/Zé
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- Latest Address @Hm_ﬂ A T et NI e,
____________________________________ afﬁ%mr_, ﬁéy
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AND HOW LONG

DISEASE OR INJURY

OPERATIONS............ b

RESULT OF OPERATIONS ...........

'B) AS A TRANSFER (STATE WHERE FROM|
NAME OF HOSPITAL

DATE OF DISCHARGE TO UNIT ..........

DATE OF DISCHARGE AS AN INVALID

DATE OF DEATH............c.0e

DATE OF TRANSFER (STATE WHERE TO)

......DATE AND PLACE OF OR

NAME COF HOSPITAL
T
OTHER INDEPENDENT CONDITIONS DIAGNOSED) = {12,
. |

NEXT OF KIN L s . ADDRESS
.......................... A PIPIT AL i iivisin

M. F. W. 142,

1772-39—1171. )

S0m.,—-2-19

# CROSS O




n'- HIH’I Im-

Rank Unit Co. Toop Batty,
<% .1 ¥ R
Hospital Date of Admission
|
Transterred YW e glﬂ' W Hosp. “ .06, I
Hosp.
Hosp.
Hosp.

Diagnosi | | ol | ( :L" SMM)
Lathr mz{ué . ﬁged}@ 5 LL A G % R )

(2)
(3)

Additional Diagnosis: if more than one state present

DISFPOSITION Date

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

E ) FEM&%{;M l‘$ 'b ,tb
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EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm,




ORHi

MEDICAL HISTORY SHEET.
. Christian Nanw*m 'é”ﬁlj ................

Approved gg

S'wrmanw..._._.“.L___é_‘!___

Examined %

at ___ . I L4

City or Town..
Birthplace =}
County ... L24MW,

Date {11'1'{1(1]{ | KXAMINED FOR EENGAGEMENT,

Apparent age._ == rAses

Trade or occupation.... o slleedn W 80 R TIN ol B i ol et e SN

Height__,_,,-,--,__,ﬁ-.....--. NI Y- C} = ... _ TInches| |

S el S e Tl MO

s Minimuom R 18 inches. |- i cessssas et et s s s st IV
Chest measurement - '|
( Maximum expansion.....3 inches | . ...\ .\ o ... MO,

3 beebto 0 2 E e o7 (o) 8 OO S [ | M.O

' |
Smﬂll‘Pu}: I\IT"rkE ------------------------------- M, oo RIS Sowetn N2k LI*O.
{Arm. JRight Lot 2 == '

Date : Resull VACCINATIONS,

When': Vaocinuted Jash... b 7/,7%#1,"1%9_!“,?/’ }/ S A X s

em——— " 2

Vaeecination Marks

(a) Marks indicating congenital peculiarities or previnuhi---------------- cemameaees

T e Ay e S P R R

- M.O.

Date Result ANTI-TYyrnoip INoouLaTIiONs, ETO0,

(6) Slight defeets but not suflicient to cause it]EChUH:

"' | G f&?’iyﬁi_M{}
I-ﬂ 73 (75 %/7{ 2 L I Ok T

; & i - i
knlistedon. )Y ....dny of . ()7:&? i [ Fc- i A Mﬁ#
Conps., REGTL NUMBER, | HaBS, DATE,

Joined on enlistment | U 75 at7r T3 L ;/7/:,} /,j_

Lok .:-q

Trangferred to.. .....- € - ‘—é‘:’?

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

—— = _— — —

SEATION, L, DIsKase. ResuLT.

——— S = = e —

i ——— —_—— —

N. B —This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
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