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/ ¥ SATTESTATION PAPER. No. /036 IZA
- . Folio. ...

' CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /

QUES’I IONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

r(i HII[E? ...... e o T .
hristian names?.... ... ..............
| resent address?........
é) - 1 ‘ﬁhﬂ.fj ﬂwn Townghip or Parish, and in
'T

hat Country were you born?, ...................
E t is the name of your naxt-of kin ?,.. dmﬁ ..... >
h ‘What is the address of your next-of-kin ?. rxfﬁ‘
. What is the relationship of your next-of-kin ?,

. What is the date of your birth ?,., S AP TeTR 3
What is your Trade or Gallmg? ........................

Ave you married T..........c..cconuiens T et ress v

-70
o e

Are you willing to be vaccinated or re-
vaccinated and inoculated ?..............cccceeeeeinnne.
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

11. Do you understand the nature and terms of
WO BRRERINORE T | o rissrs st i dr e oo

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

RRPTRRIRN 52tb oty ot 7 , do solemnly declare that the above are answers
made by me to the ve queatmns and that they are t.rua and that 1 am willing to fulfil the engagements
hy 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 aud Germany should that war last longer than one year, and for six months
after the termination of tha ?\W&r provided His Majesty should so long require my services, or until legally

discharged.

ol Sl T ... AA<C (Signature of Recruit)
Date. (s :;gz,lgié f%%
OATH TO BE TAKEN BY MAN ON ATTESTATION.

et L A ... , do make Oath, that I will be faithful and
bear true Allegiancg/to “His Majesty King Genrge the Fifth, His Heirs and Bncﬂeasnra, and that I will as
in duty bound honéstly and faithfully defend His Majesty, HIE Heirs and Successors, in Person, Crown and
Dlgmty, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all she Generals and Officers set over me. So help me God. -

(Bignature of Witness)

Z...(Signature of Recruit)

(Signature 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
guéstions he would be liable to be punished as provided in the Agymy Act. °

The above ¢uestions were then read to thé# Recruit in my cel

I have taken care that he understands each question, and that hislanswer to each question has been
dity entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

befure me, &tod@m/ ....i..lgi !
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Description of . on Enlistment.

A pparent Age..”g £~ .years ... i .I .. mnaths, Distinetive marks, a.nd marks mdmahng mngépltal
{(To be determined sccording to the instructions given in the Regu. peculiarities or Pmﬁx_ﬂlﬁ&ﬂﬁﬁf
lations for Aarmy Madical Services.) : Y e
(Should the Medieal {Jﬂj{:eﬁha opinion that the recruit l:m.s.sen ed
befnm. he will, unlesa'the. acknowledges to any previous
service, attach a =lip to that effect, for the information of the
Approving Offices).
; et ol i
Boghs. - o ...J.....dft..?..f.-;ln&; / W ' y ANy '
l
s [Girth ~vhen fully Bx- J :
2 a8 ded. . 5 E- . :
Eﬁg pandae T o AR 1ns. IJ é E? A) .
o« 3 .
2 | Range of expuasion. ... H ....... ins. ‘

Complexion ﬁMi, o L

O e i B o Ty

H{tir R =

iiiiiiiii

(Church of England........ i AR e L ;P N aeieg
EXOBDNOBEIONL. ... o uniarsmrsarodtinnersssbe ey Foutpinioss ssng sonss
BEORIIGEIIEE . ... .. 5o M, i o I & ey sassseanod

Religious
denominations

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Other denominabtions .. ....coovvvrivviiniiins y L. )
1':‘,l’_I!:mv.'m:l111:34.1:1':311 to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit a.ml find that héidoes not prm any of the causes
of rejection specified in the Regnlations for Army Medical Services.

He can see at the raqulred distance W:lth either eye ; his heart and lt:u:_Lgs are healthy ; he has the .

Date.....

Pla

*Insert here “fit " or * unfit.’ -

NoTE.—Should the Medical Officer consider the Recrufi vafit, he will fill in the foregoing Certiflcate only in the case of those who have
been atltested, and wiil breily state below the cause of unfitness :—

& L4

S,
................................................................................................... e
CERTIFICATE OF OFFICER COMMANDING UNIT
=plap=—xm
P R TPy D ot | Lo B ..having been finally approved and

inspected by me this day, and His Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

$

A -t:l!:{zg. L ,-,_{.Ei:g'na.ture of Officer)
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SURNAME CHRISTIAN NAME oR NAMES REG. No.
COSSETTE . Ka 1036122,
RANK UNIT Co. TrOOP BATTY.
Pte, Forr. 54D,

HosSPITAL DATE OF ADMISSION

Gravlingwell War Chichester. 12-3-18,

1 HospP

..........................................................................................................................................................................
2 Hose

...........................................................................................................................................................................
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SRAYLINGWELL WAR HOBPITS MEDICAL TRANSFER CERTIFICATE. Army Book 172.
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(To accompany a Man Transferred from one Hospital to another.) S -~
Extract from Admission and Discharge Book of " Hospital at Date"—"Lgf £ / : /{_ .
i l Sl W | Comjsleted DATES : ' L
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Fill in only.—Unit,

Casualty Form—Active Service.

Unit, Regiment or Cnrps 238“] B;}

Number, Rank and N

M. F. W. 5¢. (A.+F. B. 103,

F) . -=5-16
H. Q. 1772-39-820,

ame,

ke

Regimental No.. 1 ﬂj’é {7"”’/ Rank fg'"""“ii"m. FName.h,, ....E‘TJE!‘(@.T ..... /%; Eﬂ_"‘rf’ P, 5 N st
S - 3 o - e -7
Enlisted (ﬂ,};ff%:fﬁ.- L./ Terms of Service (a).... -‘6 ., g Service reckons from (a).. ... L ’f,; -
Date of promatien to } Date of appmntment]{ Numerical position nn} -
. pieent vl t0 lance rank | frss s roll of N. C. Og, [,
Eactettian. e 0 N o i i Re-engaged......................ccee........  Qualification (b).. "'l;E“ g o '74{./-‘—144/
Report Rm:ﬁi of Etr:-minltinim. re?tztiuna. itmnﬂmrﬁ, ‘ ot
casualties , during active service, as re- -
Fran whom ported n:_ﬁrmr anrIEu.B. 213, .&.rmej"" Form Place | Date t::;; f;?;lmﬁl_:t? 3!;,““;; B.;r_if;-
e | TR | o b ot dovimonts T oo diosmers
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(@) In 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.

\b) e.g. Signaller, Shoeing Smith, ete . ete., also special qualifications in technical Corps duties.
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Report Record of promotions, reductions, transfers,
— casualties, ete., during active service, as re- . R“-‘I”“rkﬁq
e ported on Army Form B. 213, Army Form Place Date T‘j:::“” f[[:?“j‘ AT'Y '-gf orm B. 213,
Datoe | e A. 36, or in other official documents. The T T other
authority to be quoted in each case | official documents
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From whom
received.

Date. The authority to be quoted in each case.

Arrived In| Englanc
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Character

. 2 ’
’ A.G.R« Rank Name CRSSETTE, Alfred /
{F' Unit 5 . If in perm. Corps. \
- cé4end Bn. What Unit ? |
/! A .
/ @l . 0 Place and Date of Enlistment |iattaws, 27th June, 1918, Place of Birth
A W |
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) i
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- Relationship
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casualties, ete., during active service. Place. Date,
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.-'T

Ve

‘ Lieyt.
Date L/ mrﬂh 1918' for. OFFICER 1/C ESTATES, O0.M.E.C.
liledelBe DeleC=lsBe 39&/1.

NOTE Died

| 1o Do Liln
Transferred :iﬂlll}-"ﬁlﬂz* 't O Jozgotl te. SAthes DCFC .
(BAC.) 24159 §

a
.







FORM OF WILL.
¢ s ﬁi;é&d Apeacle N Tl

Regimental Number /07 é /2 A e SETVING 1N 24 2 Aﬁ"’lff”f!r fn

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last WillL

I bequeath all my real estate unto

7"&/}""" % Ltk ; :{l’ ﬂ‘ﬂ“'”ﬁ; ........ f;;';-:,,:;;‘__' JL : Name and Address
of person or

/ b |
: g 8, M/w.oc L AN An_beA | persons to whom

75 it 1s to go.

Name and Address

S
§
1S
" )

....................................................... S - = A ﬂf person or
b Cesweld  Valwisyt . PEEODS 0 ELakl ER
= personal estate*
Vol :fﬁ'ﬁ r J (See note ),

IMPORTANT

NOTE

This must be Signed
and Dated by

THE SOLDIER
HIMSELF.

.D. 1916

..,,.é.&,;;?ﬁsﬁi:&ﬁ%ig'nﬂtum of Soldier.

*N.B.—Personal estate includes pay, effects, meney in bank, insurance policy, in [act everything

excepi real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence

of us both present at the same time, who in his presence, at his request, and in

EST ATES mﬂﬁﬂlw of each other have hereunto subscribed our names as Witnesses.

APR1810}8 Signature of First Witness. 44 /f / —elag 75"

6

M".ITIA DEP T. Address of Witness. ?*f;’ﬂw;ﬁ'*‘? A ﬁffﬁﬁ}* ,,,,,,,,,,,,,,,,,,,,,, 1
THE TWO i :
wiTNESSES  OCCUPALiOn Of Withess............. o e s
MUST ARV & . / , .

Address of Witness . _/A /ﬂ }9’;7
Occupaticn of Witness.. f/ A e / At

M. F. W. B2

S00M=5-16&.

1772-39-983,







[ r——

A i |
P 820 e |
: 12474378 —13-R-18. E ASSIGNED ENGLAND o EEP-A-HATIUN ENGLAND on |
B 3
3 PAY. CANADA, ALLOWANCE, 5 CANADA. NAME:- cG SSETTE %
. : EFFECTIVE EFFECTIVE
. i OATE:— DATE :— NUMBER :— /O36 /22
2 e -
: tfl AMOUNT — e AMOUNT :— PARTICULARS OF RANK OR APPOINTMENT
3 - y R i=—carry - = 3 = —- : -
| NAME, ADDRESS, RELATIONSHIP WHEN PAYEE OF AP . . :
” B < > & AUTHGH!: ot EANE BNy T B T R T e AUTHORITY CETE e RANK OR APPCINTMENT
._"-.. Lo, -— = T S e e w o
J Y —

UNIT AND TRANSFERS

ey e . ], e sy et 85 i 5

ORIGINAL UNIT :—

DATE ACCOUNT FIRST OPENED:-

-m:m:':_“ — -
|
{
1'

- DAaTE L =
L ‘ ALUTHORITY EFEI;CTTENE SnEsT :::,[: Umniy TRANSFERRED TO
n T g N, T e i - —i T e — bk S — T —

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS i ;‘TE::EEELEETT;:H;.E g;i:n:ﬁ::g:bemrifg WILL BE CANCELLED

ar A ®

DATE (V] o
e il bl UNIT PAID BY AMOUNT] orvmenel or s UNIT PAID BY Hmuum

— ————— —_— T e—r T o T e
—_— =

DAILY RATES OF PAY AND ALLOWANCES

il - mamaao = ==

AUTHORITY PAY F A, P.F.A,

%

Suos'co
F ALL'CE

| FARTICUILLARS OF RENDERING NOMN-EFFECTIVE -

Y e

|

MONTH PARTICULARS

: { A — 2
jﬁw

|

e e - e Lo wr—— " R

L s — — — — —— . — — — =S lnom = - —

PARTICULARS

SEpPanATION

T —— e e e ]

|
a8
Nown EFr !
|.
|

—
—_—
——

—

= = ud
=
————aarr—t——rrn

| L
-







T

P. 554
MARRIED OR SINGLE

PLACE OF BIRTH

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY

FAYABLE TO

RELATIONSHIP OF DEPENDANT

EFFECTIVE (DATE)

WORKING OR

PAY FIELD ALLOWANCE
SPECIAL PAY
DATE ' l = m
Fe AMOUNT i h AMOUN NoO. l AMOUNT
OF RATE oF RATE = OF RATE
DAYS : ¢. Days 3 c. DAYS ] C:
.I'_ -
i 1 .',.:_.II — 9 -
g = # = = | -_I
L D/ ) |/ N &7 ' (L

J LA
( A 3] 4t O
) { I W 2 U=

334 4o

ABSIGNED
Pay
CREDITS

CASUALTIES, PROMOTIONS, &c,

PARTICULARS

EFFECTIVE '

AUTHORITY
DATE

i | X Vs,
fr X\ -2 & /P 5.

-
F

--_.."

ADMISSIONS TO HOosPITAL, &c

REG'L NO
IF 1IN PERMT. CDHFE&_
VWHAT UNIT LUNIT

PERMANENT FORCE ALLOWANCES

PLACE OF ATTESTATION i - 7oA g

e

DATE OF ATTESTATICN

y
,
%
.
1]
—

ASSIGNED PAY MONTHLY 9 ! DATE EFFECTIVE

a 3 '. P .= ¥ ¥ 'r-..
a ' g 2 . ..-' i F
PAYABLE TO PP VS / // 2etlf A S0t /

<

AssIGNED PAY MONTHLY DATE EFFECTIVE

DATE DATE V.
ADMITTED DHIscCHARGED oOR
AL MAME OF HOSPITAL PAYABLE TO
STOP-PAYMENT FORM [ASSIGNED PAY) RENDERED (DATE|
DiscHARGE DATE AND PLACE
I
|
AcCOUNT TRANSFERRED TO NoON-EFFECTIVE BRANCH (DATE!
AccoOUNT TRANSFERRED TO OFFICERS' PAy BRANCH (DATE)
ACQUITTANCE ROLLS CASH PAYMENTS
- ASSIGMED OTHER
OTHER TOTAL 1 i il
CREDITS CREDITS 1 2 3 £ ‘ PAY CHARGES
1 2 3 4
Mo, | DATE MNo. | DATE No. | DATE MO, | DATE l '
."".
r
.,- -
,I'I:'l{:l _l"fl '
&
-~y - = ‘:?
& }-%‘( i, M/h?é,fl” f_f" / .ﬁ?__ /r'{::) i

= g

-':I "
Jof [0 aalf /s

/8 b0 353 oo

f/ i:{" Ok

70 03 )y o4 /62

L/ i -
TRANSFERRED TOo (VU ,};, EE"

TRANSFERRED TO
-“f TRANSFERRED TO

TRANSFERRED TO

EFFECTIVE

HREASON AND AUTHORITY

BALANCE
TOTAL
DEsITS |
CREOIT | DEBIT

-4 )

A | ey -

PR W &

f,f' e {

[y KO 224 HY /28, 53

DATE f/ri% /% AUTHORITY
{ i
DATE AUTHORITY
DATE AUTHORITY
DATE AUTHORITY
- - o
s RELATIONSHIP o224 ¢ %
HRELATIONSHIP
RESON
ol
PAY Pay
WITHHELD AVAILABLE -
i it REMARKS
DEFERRED ISSUE
" P

éﬂwér,{ 7Y 3153./54“ fHawa Faer /s* 18
s

Ao 7Y afe

e i

B




(036122

DOTHER
CREDITS

[ PAY FIELD ALLOWARNCE WORKING OR

SPECIAL PAY

ASSIGNED
| DATE 1 AMOUNT AMOUNT | AMOUNT FAY
| No | NO. No | CREDITS
' oF |RaTE| oF |RATE| oF |RATE|
DAYS “ - 4 DAYS c DAYS ” C

h:llm-_—u-i—-—a — — —— e - —

B - . A ~ ;
MONTH PAR . 2 * AR &
;‘I':h"-l——-zl'ﬂn--—- cr = x - I e e —

. iz
;b 2% 30, 11 7.8 EFe o b
|
l,rr .F_I.‘I ':-..

.'l“«? 4{; Qo & #fk/{f‘g

f% Lok3,. | %o %Y
..ff‘pl/d*f

e
|

34 /0

%f o A~ s
pf6/ *'”:/ g 9 - .

’ﬁ'j' >
?Q f-/x? ﬁ; ¢ %ﬁ"‘tw{‘-{“’. L
Ay; 2/t o Femed®s Deca R
BOG [ rfofi) KB

4 /
P banada .

/o
/4;‘? .?5::' ?} ﬁfnﬂﬂ#éﬂﬂ

—’Dﬂdé
Fomed o BtLonad /1

“?wj {?

AR 6”5,/)(&976/

bee.

A F égcﬁb’ﬂ&d{:{

{150, olifig, I g B
1,1’325]r fh’-*’m/fyf I1e o

L1121/, 1 o,

191k

,7: 3 r.'?..“

/] 03y

TOTAL
CREDITS

< v /7 '
A. »‘?7“/0?—,7/7'.??\'&? an,

ACQUITTANCE ROLLS

CASH PAYMENTS

: E s i' ) :
i DATE i NGO, ! DATE MO DATE || NG, DATE 1 Il 2 E ” o
|
P'-.'__, ::E.
[551 /2
P
/57 2 et
/ 3 AN FORM BEN'2L FFER Ly 7R
| ' GEf § o
':- L M f-f;/ IH [_Mi
{ cw,...,w +9 .....
II-}-‘I'-1I- '~. H-_Jﬁjr T g
(. .1
i?“ AL 2635 cEPU REN'O /2 Mﬁ'
AUTHY “M “ﬂ f.ﬁ'}f'f 1243 :J'
| —"1>
L, C/lmfaf b~ J T

BALANCE
. PAY PAY
A IGENED OTHER TOTAL WITHHELD AVAILABLE
PAY CHARGES DEBITS oR FOR REMARKS
CRED!T ‘ DE&IT DEFERRED ISSUE
1 DEFER- SER
-y Ay O - ~
R LARS DR, ||DR.[2 DR.3 DM BALANCE «aep. ALLCE.
FAY ENG&

A l-: r o :'_; i .r j-,'l:‘j
NLIN B0 2
IRV W 'l
i [ I"l F,




