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4 ATTEsq@ax‘ﬁ%ﬁ) PAPER.  Mo©

Folio.

CANADIAN OVER-S SQXP,EDITIONARY FORCE.
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e —

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWICRS).

1. WHati8 your D8mMeB Y. ......oiiiiiiinsirsis o 3r-ara O e W e O s M e e A
In what Town, Township or Parish, and in {n o E
what Country were you born?..................occevine ' Q}U{ ;

What is the name of your next-of-kin?. ... ...

o

What is the address of your next-of-kin?, _,......
What is the date of your birth? ... ...

What is your Trade or Calling?.._..............o.......

RO IRREIIOH v, [ R, L s st et e WJ ool

Are you willing to be vaccinated or re.

T YR e S IR A e T TR o § e NI I e A e
9. Do you now belnng to the Active Militia? ... . MOy 5 2

" S S B g

--------

10. Have you ever served in any Military Force?.. l‘“»{p

If g0, state particulars of former Sorvice,

11. Do you understand the nature and terms ol

YOUT ERQABMIOIIGT ihvey s s son onsavess csgrasss sowsbbbenmionin sidiveintes £
12, Are you willing to be attested fo serve in the)
Canapian OveEr-Beas KxpeprrioNary Foror?| 777 9 / % f '
s g RN L TR (Bignature of Man).

/&% et ... (Bignature of Witness).
4 s = L
DECLARATION TO BE MADE BY MAN ON ﬁTTESTATIUN.
I, | w ............................................ . do solemnly declare that the above answers

made hy me to the above (uestions are true, and that I am willing to falfil the engagements by me now
made, and T hereby engage and agree to gerve 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 alter
1;1]113 livrrmlmtmu of that war provided His Majaaty Ehnuld /@; require my services, or until legally
dischargec

(Bignature of Recruit)

.(Bignature of Witness)

OATH TO BE TAKEN BY MAN (}N ATTE.’STATION
Qﬂﬂﬁ- , do make Oath, that I will be faithful and

bear tr ue Allpgmucp to His Majesty ng Ge{}rge the Flfth ]:Ius Heirs and Qu{'ﬂeﬁam'ﬁ and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Per son, 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, 8o help me «Lm;] azz
David 4o

e (Bignature of Recruit)

..(Signature of Witness)

CER’ I‘IFICATE O AGIS’I RATb

The Recruit above-named was cautioned by me that if he made any false answer to any of the above

guestions 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 that he understands each guestion, and that his answer to each question has been
duly entered as replied to, and the said Reernit has made and signed the declaration and taken the oath

before me, ab......... s b e e G, this..... = E .......... day DIS-";I?Z‘IBH
.'. r "

ignature of Justice)

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

I certify that the above is a frue copy of tlw_’%ja;?mu uf ?}r!‘fbove -named Reeruit.

Ausnsrrmsse o (Approving Officer)
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1001 M. —8-14.
H.Q. 1773114




Description oféil ...... Mﬂé(mé'éz,muon Enlistmen

t.
= - -r--"
il & B f: ) .

Apparent Age, . /. f..._.....}ren TR A months, Distincetive marks, and marks indicating congenital
(To be determined according to the instroctions given in the Regu- pecu liarities or previuus direase.

il Rk S e (Should the Medical Ofeer be of opinion that the reeruit has served

before, he will, nnless the man acknewledges to any prévious
service, abttach a slip to that effect, for the information of the
Approving Oitleer).

Height.............. P« s 0 T | / ;W o/ ; i
b

Girth when fully ex- ‘
¢! panded 3 .%.iﬂﬂ.

o -

llllllllllllllllllll

LF

lRa.nge of expansion | &7 “ ins.

llllllllll

Chest
measnre-
ment

Complexion ...

]-EFEE FRREABER B R mEEE

Chureh oL England............ccoimmsimismvainsysssomanss

R DT e A s s cah et

A= G % O, T e

Baptist or Congregationalist........................

Religions
denominations.

B A L ] e A S L A VP T T £ JTF PP

(Denomination to be stated.)

Koman Catholic

llllllllll

FEWEBH o / ..........................................

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reeruit 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 reguired 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 subjeet to fits of any description.

g

I comsider him* ~ L/i‘ﬂr the Canadian Over-Seas Expeditionary Force.

Date.........
¢

aw sdnasandbhadéenn #
- 7 /
- Jl' - -t
Plaﬂ'ﬂ' ’ FEAE AR IR RS AR B SRS e L] IR R St -.-- 8

Medical Of

PRR

1cer.

*Insert here *“fit” or **unfit.”

NorE.—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.

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

.................. NN AN YN ....”(Si@urﬂ of Officer)

r
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MEDICAL HISTORY SHEET. (.9

ngurnmm_m#,,@ L é .  Christian JV ame.. &2\

Approved by
..-.191_#
Examined ; S LS LA, )

Birthplace {
County -

-——w? f—% -------- -1 Date Eﬁﬁ‘; EXAMINED FOR RE-ENGAGEMENT,
Apparent age....... / Wo L2 T

............... e o SO, . FIBS A s st g w (INEAL)
Trade or oceupation. Q:;'l</ L ] WL W

‘- Efﬂlghtr“,,_,;.{ PEEE -:5 | F_“ ~Inches,|” o ettt MO,

| Why Z2. A’z:%wﬂf AL~ T R v e P T vt oL
""{" ';E.#L -
Minimum .. "_"_ﬂ_.; ,..r_.- ,.-"'—.-’ Jﬂﬁhﬂlq s s s B e e, L PR R b bt ioiepriiciirirr e S Ll b e, B &I[ D-

Chest measurement { ’

Maximum expa,nsinn_.‘_i‘____’_';@'_-____inches. S L R e S e M.O.

\

Physical development.... ...

small-Pox Marks.. ... _ ...

IEEE RSO SR S S S SR S R S

2 1 ey T P e ... (L P
Vaceination Marks Date Result VACOINATIONS.
NIl o e A g b okl TS

‘i‘?hﬂﬂ Vﬂ-ﬂﬂiﬂﬂ.tﬂd lE'I.Eﬁ_.___,,._--,“.____.__.____,________ O L W it e v [ B o i RS RIS e— | 110
W S R Y A M.O.

B R e L L T T Mt 0#

s e S A . e e e i e i Wl e, e i

Result ANTI-TYPHOID INOQOULATIONS, ETO.

----------------------------- - - - -y it M;G-

___________________________________________________________________________________________________________________________ PEETE IT B e ML,
o e e S N SEL PTG T A S AT T o AT N O - EREE s LR S e o £ W s
Enlisted on... ﬂ‘ J r:?rﬂ; of. /CZ{'::: it T T S o A - Y

CoRPs. l REGT'L NUMBER. HaBrrs. DaATE.

Joined on enlistment |, /?H?:;-z,,r .écﬂfk

aﬂ”/;?;y;

Transferred to.. ..... {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTr, DIsRABE, REBULT.

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

M. F. B. 313.

Som—8:14.
H. Q. 177239439,
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Christian Name____

-m e EeEere eSS

i e i W W

Surname.__

STATION.

DISEASE.

DATES OF
Date of Arrival i iy
Admission scharge
at the into Hospital. from Hospital
s Day chmth Year | Day ! Month | Year
i l_— v — S —e
|
. |
B o ‘
' [
| |
!

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was ad:}]ftt-.d. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particnlars of artificial teeth or surgical
appliances supplied. Partienlars of prophylactic inoculations.

—r — S

Signature

of Medical Officet.
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Army Form B. 103.
Casualty Form—Active Service.

Regiment or G-:Jl‘pﬂéfzowff& 2 "“’_W/ j ﬂyéf L,/- ’;ﬁ}"

Rank &=z Name_ A2 =0

Regimental No.c« -7 &£ &

Enlisted (a)

Date of promotion to
present rank

#e=-¢ - Service reckons from (a)_____

;

Terms of Service (a)___=2ee

Date of appointment
to lance rank

Numerigal position on)

roll of N.C.0s.

Extended Re-engaged Qualification (b)
Report Reeord of promotions, reductions, transfers, Bt L
casualties, etc., during active service, as
[ From whom reported on Army Form B, 213, Army Form Place Date t:ken f;nm ﬁr‘;ﬂ}' 'F}Fﬁurm B. 2}:3'
Date i daosinect A. 36, or in other official documents. The rmy ﬂ{i}r'ml 3 . ob, t:r other
I authority to be quoted in each case. oliicial documents.
| |
| K ratrun W d M 218 18 a
1 ?':l., ",l e '\} ':i':_r. L.-'H.-u_,,:_..l -.1'1." = _:'l\_..:_ l‘_,{—_ | '-l-—{q, ol 7:.-..- Fhon L r3 2 . I.‘J{ 5
4.1 | g p B "-A-.l-l| ﬂ_-"L 7 L ‘ T:f ¢ “..:' P el — _ﬂf
| | | P ,- iy Bl W=
b/ A ‘:1*:4,!;_' L L o d o PR o utd. \ B 218, }"' /‘ b i'-7-?:""—"L‘r:v-;.. | 57,
| ' ' N [~ P -
| | (" AE CAPT.
| L : - . —
| OFFICER 'l- PECORDS
| i i
OANADIAN SECTi | G. H. Q.
—————— i ——————— ————————————— — - : e ————————————————eeeeee L
-\."'-.-F
I d‘f_
| | /
| |
| | -
e |
.-F—-_J. -'-ll.-.-_‘-._".’_“_(:--I""'-‘--'i | |
|
__g—
e
F,.r-—-'f (®) 1In the case of a man who has re-engaged for, or enlisted into Section D, Armiy Reserve, particulars of such re-engagement or enlistment will be entered.
- ¥} e.g. Signaller, Shoeing Smith, ete., etc., also special gualifications in technical Corps duties. (P.T.O.




Report : Record of promotions. reductions, transfers,

. RHemarks >
- — 2 casualties, etc., curing active service, as ' tﬂkE‘-ﬂ f'l'l{.]l'}'l. Armv l'HL.II'Il] ]_.;13131
Fram Wwhom reported on Army Form B. 213, Army Form | Place | Date Army Form ﬂ: 36. or other
Date A. 36, or in other official documents. The

A : official documents.
received authority to be guoted in each case,

5




Rank and Name COTE Javid

Regimental No.

Unit <nd Brigade CoaF.A.
Date of enlistment 25+ Sent. , 1914,
Place of birth Ricinond T

kg d

Married (Yes or No)

If in Permanent Force

Promotions or appointments

Report : i
Record of promotions, reductions,

Name and Address of Next-of-kin

o

=
w

i

L]
—

]

L)ittlebon, If.Hampshi

-1 6 o S
Date and place of discharge Z.7-42 75"
Reason for discharge

Character on discharge

transfers, casualties, etc., during active g ’
5 T From whom service, The authority to be quoted Place Hinte Takén fr RE’.{}M:&RKE
received in each case aken from Official Documents
Z-2- 75 pPC p‘:‘.‘:!xﬂ{.’e . ‘5‘1/#: 2 / ﬁff’—;f"" f‘ ff‘;/ %gw-"‘—r*"—f‘ﬂf veolie. . i%"'fﬁt*-:'_-:“' /G -1 4] a0 -~
(§. 8 00| s dags Wl e Flares |Fo0. 0] wl
13- 45~ e YA o _ ] / (e il == -
t-:] i /5 7 | (_r. | « P le o < Lig _§: » 213 - - o8
\""--._ d
. : - =
- . - . :—--"")r s - - ! - —
fO-S5-7 S 6C /?"__'ﬁ‘f_i{f"" Wgﬁﬁf e Aecledr f'—?—-?"‘—ﬂ,.fﬂ,cﬂ1 ,27.- ,;..4; g -ZL,{’,'{ /7. [ ;?-‘;,2




Date

Report

From whom
received

Record of promotions, reductions,
transfers, casualties, etc, during active
service. The authority to be guoted
In each case.

Place

Date

EEMARKS
Taken from Official Documents
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RATES OF REGIMENTAL

L]

OFFICERS.

Colonel or Lt.-Colonel

Captain

Lieutenant (qualified or provisional)............. !
Pavmaster, quartermaster

Adjutant, in addition to pay of rank ...........

WARRANT OfFFICcERs, N. C. 0. AND MEN.

Bngade, ngln‘lﬂntal or Staff ‘:er gt. Maj.

id
[ X} i i

Orderly Room Sergeant
Pay Sergeant..
Hqu.;ld B:'I.L[('_!l‘}' [mup or Lumpan}f Hergl Maj

M. Sergt..
Farrier Sergeants
Sergeants
EROINONR IR St e oo o+ Lile s ah Whie i
Bombardiers or 2nd Corporals. .
Privates—Gunners, Sappers, Dl‘lt’EI'E E.nmen ete.

RATES OF FIELD ALLOWANCE.

Per diem

Captain
Licutenant

Staff-Sergeant
sergeant
Rank and File.....
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MORTIMER SYSTEMS,

o JOTTAWA, CANADA

-

NAME wOIB,
Regimental-No.~- 41760
Unit 2nd Brigade C.f.A..

L

David

Name and address of next-of-kin

George Cote, (Hather)

S
Bittleton, N LW&@

Date of enlistment 2bth September, 1914
Place of lerth -.'Qiﬂh.[ﬂﬂl]d, I)I e e /
I Med (o 2 he 2 £,
Married (yes or no) N0, Date and place discharged /ZJ / J
#4n41/w3#@y¢1 |
Amount of pay assigned monthly $ §.00 i’q&“ Reason for discharge
To whom payable Character on discharge -.
Dale PAY Field Allowance Voucher T
No Na Other Total Cash Assigned Other Total Xjﬂ!&#ﬂ Remarks,
From To ﬂf. Rate Amount of Rate Amount Credits || Credits No. |Date ||Payments pay Charges Debits Casualties, elc.
Days Days
i ,-r# ; il s
2.4 a-toty | 4o [loo hot | 4o | 10| 4 T 44~ do|= |& |~ |2 Ro (46120 72-*’%%#;4% L clys
(060 ottt f 30 | « |30F !« [31=13 564 3 é&) 2w V&= 25 | =1
FASTARAZ N IF YA 5 e | I U7 M 3] 3 3=u3‘£ﬁﬂ‘ﬂ'l#ﬂ / d g 228 1hzo P
[= ] = :{_ TINLs ‘:. 3 ’ 1 , 3 ) -{:‘-.FJ t'" ":. L» Y _':' F;. ._ _'!' J:I.:F 1 / j S ."" / 7{:" 'l:
BW TSV N W - | 2F 2\ Ju || pad Jo |2 £ - £ ‘? @ 3G w0 et da po,
r. 3 Al 5l 8c | - | Jr |- s/ 3 o &t | Lo g | - £r. | 2|3 (G o152 %0l ~ sz, -
(o n |bto] dv |- |do|- | 3 | . 3 |- 2|- K- 0|~ | 77450
__ ov| | m{ I 18-
g , s | =
L/ ' . l‘l" J ,'F ! i J Od'f( / ..I-L—
Mér f;lu?jéy &3 |74 ﬁ;fm 75 M@’ﬁff@
K _ Trel omesint duc 3 5| K27 % | 23 Fo %fwﬁia” -~
\ /2 i A
_,f;j;';ﬂ" nég:, .,/&4::3.:.7 % “}‘ &y 7"’{/@
AR 4 ;{J }é‘ gLy £- -F_(f _ 7_;!-;_'__.-_;_#?
| | 1474 ole| - Ju- € 4
! l Ny s
.| \ At cat| @ 4/ K| brlla 20~ /60
!. :' | £ 13 -2
1 ' a -t "




2g370 THE MORTIMER SYSTEMS,

OTTAWA, CANADA MILITIA AND DEFENCE

i ASSIGNED PAY (A5

| OVERSEAS CONTINGENTS |
:a::-,f.. *aQ & T8,

N |
\ 1

To Whom C;a—@ M, | By Whom Assigned M y M
"* )

Address ‘W.‘ | Regtl. No. :_".-_,rf /
ﬂ(% 7/,- /‘Q, ‘ Rank /&,

Z. ‘@{% Corps %flﬂ Cff‘l/. (aﬁlﬁ?r Z f/"ﬁ?/&-

vi
}‘f’

'
r

PAYMENTS

|
T o N Amt. ~ REMARKS
Aug. 1014
Sept. 4 *
y ﬁ /A If 4 :
Oct. 2/ A fON ' it =
Nov. é S A~ " P, 1

| ) ? ) . - 8 Y .
| Dec. ,u/(f }1,{__5 5 % W€ Shacagml I 2. K 7

i Jan. 1015 .. .
| Feb. | & Wl illcs

March 1 £ Y6 7D H;'_.A_g}l

June _ 27 -

| = A

' J Pensions N 3 By . gt e B -f’::}‘,-' /é

| : ofttfiad Ds 47 £ . | e, 20
A“El H!i’rli !'H lf‘]r‘tt{}'l ('r' t'e 7 . ' ¥ O OF W W .-“/:l 'r ,..-“" ;’7

_|| '_“n

| oept.
Oct.

Nov.
Dec.

Jan. 1916
Feb.

March







Surnamae

e, B

li

Hospital

Transfarrad

Diagnosis

(1)

Christlan Name or Names Reg. No.

0.6 B,

4:7&:{:

Rank Unit Co. Troop

Hoep.

1300,

Batty.

e ...

Hosp,

Later Diagnosis (if changed)

(2)
-3|

Additional Diagnoses If more than one state present

DISPOSITION _____]\_%_/QQQ Ck va a_ QX;.:-W\ '_"'-'

b M/ﬁll;___._.

"IQ’FG_ REMARKS

Date of Admission

HOsp.

Uate




EPITOME OF HOSPITAL TREATMENT,

|
Hospital

Adm,




f HAHH@'L’— '[""'é‘zfj

NAME f’“ﬂ {;D

MNo.
K/7@0
T.0.8 UNiz B ST, @_&’ L ,z,w"-"ﬁ“ o :,ﬁ:’ff_,d’?‘ﬁ?."if- & F
M. D, Vel

PAIL PAID SiG PROMOTIONS, TRANSFERS, DISCHARGES., ETC.

OR
FROM TO REC'T

FAR "ICULARS AUTHORITY
&







Data of Surviug

“// .................................................
Remar A =T

[ e S T TR T T L TE L P L LR 'I-'; -------- Frea——rerr L R T S L L L L L e

Roll No... 4,,___@?/ 20 j/ﬁ

_uzoonT—Gf21+M+mmmmmwm




AND HOW LONG

DISEASE OR INJURY

OFPERATIONS

RESULT OF OPERATIONS..............
(A DATE OF ARRIVAL AT HOSPITAL AS AN ADMISSION
(Bl AS A TRANSFER (STATE WHERE FROM
NAME OF HOSPITAL
DATE OF DISCHARGE TO UNIT............
DATE OF DISCHARGE AS AN INVALID

SATEOF DEATH ... aiim R,

DATE OF TRAMSFER (STATE WHERE TO ol £ 3

NAME OF HOSPITAL y .
OTHER INDEPENDLIIT CONDITIONS DIAGNOSED g
N

NEXT OF KIN.. ..o , of : ; 'ﬁ..:_'d..r ...-.. ADDRESS..

TN .HOSPITAL

¥ CROSS C
M. F. W. 142,

1 773—39—11.
50m.—1-19.




SUEBMNAME,

(2etr. ;
Naved

REGL. No. @, 4/7@ [ LHANI{'R%?;L/?_J
uNIT Za2d . /3471?- E.F A

FORMER CUF‘F’S

CHRISTIAN NAMES

CARD NoO.

FOLL,

NEXT OF KIN.

NAMES IN FULL é/‘ﬂ_{fg/ 'y

RELATIONSHIP TO SOLDIER {3

ADDRESS gﬁ +f

-1."I

P ?Zd{q{/‘ /Qf)/ﬂfﬂ:.?f o

.-'_‘.-"
.-"'__;.

CHANGE OF ADDRESS

Ty

COUNTRY OF BIRTH f"

M@@

1 r
T,
o
a s

PLACE OF ATTESTATION

L, L. 90380.—M. & D. 6314

M. F.W.22. 100m.—1-16 H. Q. 1772-39-839.
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WIDOWER ;
MARRIED X b SINGLE
e / \ i) 7 il
TRADE OR CALLING C}LV{HW"% RELIGION e AP 7 Iq
DESCRIPTION.
" g .
APPARENT AGE /Y YEARS b/ MONTHS
HEIGHT o) FEET 4 INCHES
L. A
CHEST MEASUREMENT ) &  INCHES EKFAHSIDH A7 INCHES

COMPLEXION gﬂdﬁu% EYES ﬁ 7 HAIR a@ﬁz}zﬂ
DISTINGUISHING MARKS Lﬁgfm 5y fiﬁ ,ff 5@ Mép{:f’ﬁ-{-{.

Zct /7 |

i Lr""
"""’.r’l; .-'_-‘:Il s 7
C? DATE ﬂﬁﬁ’” _'J el
S ™ J

. /

A
P ﬂ 1
MEDICAL EXAMINATION. PLACT ,;’Zﬁi,{:xf




o -~ > . 0L9=C297.
- Cote, D. Dvr. }41760 - 2na Tield Art. Bde.

l.-i- ':_II r I-_._-" .__.'._.' _ ._.' : r _- I_I _|_ 4 .|. __..- . . f : d Jf 4
- ...-"'-"{?' . . L ' ol r {

Medals v George Cote, Es., e o
& Dec. (father) Littleton, N.H., “ VY
UeBedo "
,'"
D 1 “ Deg“'" S HH e
Peele (fﬂtﬂerj %EE ab O?E-

- €8 10 ;
a4

1 I lrs. K. Cote,
L] ! (]
lleme Cross. (mother) Same address as above.

JUL 17 19200M) € /573579







NANES Gt . )

RANK AND CORPS Q}Fum

ABLE
_F DATE

@-KGQG /3/5,-//:5
xR 129 /f/é/}a

ﬁf?i%ﬂ

I.h L I]'Dh E‘Jii{‘-:--' —?.'14 E:- D+ !‘.-;'E'!.i':l-

H. Q. FILE No.

649-

&mﬂ y}ﬁdq‘,

NATURE OF

REGT'L. No. ¢ / }’é 0

M‘V @x% 20l
CASUALTY { NO- &) /=7,

CML‘I n Qt"fmn l FOLL.!
?M A ({ﬂf{&}z L___‘L-m—-——--

y L Ve —




LIST No.

Vv
50

T &
- -'l'_
oy #
i _..-::'
.-'

Afl/d &t-fi fﬁf A duz_. ;"E"f'd{f..fi.

HOSPITAL

DATE OF
ADMISSION

| REMARKS

Jplle d 1 Qetion




"

-. | O IS 7, 4
N’mu.ﬂ/éﬁé:_ c:-@\ © Rank ,_H;_,{fz,--'__,,f Req. i"\."f.,r.rj'/?’{#i é/ﬂ
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