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Ve A ,
ATTESTATION PAPER. A

Folio.

4 CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

BE PUT BE E?E ATTESTATION.
s } : (ANSW KES),
Y25

-’_’,-"'r %\ o ,r"("
- — e - -
1. What is your n'a,me'?i.,;-_:;':j..ﬂ;,';.'.'_.”.f?”....%....(...._. s A b
G

In what Town, Township or Parish, and in )
what Country were you born?...............cc.c... T o W e

. What is the nams of your naxt.-qr-kin?.....,,.,....(?..,ziﬁ?'.@f..,,. oo, et Nl

. What is the address of your next-of-kin? . . ... 1
What is the date of your birth?. ... ... ... ..
6. What is your Trade or Catliap ¥ oo gl

QUESTIONS

L3

= Q3

&

7. AToyon MATHed Y i aiaiais s i

8. Are you willing to be vaccinated or re-
TR L R

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

10. Have you ever served in any Military Force?..
If s0, state particulars of former Service.

il. Do you understand the nature and terms of — f
FOUT BOGREGIIBIETD.. .. isiserssspissnsaransios Tt A Al 7 it b SO S R S Ol S R

12. Are you willing to be attested to serve in the
CaxapiaN OveEr-SEas ExpEpIiTioNARY FOoROE?

e (Bignature of Man).

pﬁcg,A;?maN ‘0 BE MADE BY MAN ON ATTESTATION.
] i{/ﬁff‘g i (/ﬂg # veriiiiiinins do solemnly declare that the above answers

(Signature of Witness).

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

mude l{‘,r to the above questions are trne, 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 shounld that war last longer than one year, and for six months after

the termination of that war provided His Majesty should so long require my services, or until legally

ﬂﬁ”M % “: ,Z..:E,...,,._,...‘(Sigr'la.ture of Recruit)

e e A N ST e e M i D??..(.Eignature of Witness)

. ol S e D R, o _ ﬁ‘f, d-:;' make Oath, that I will be faithful and
hear true Jiﬁginncﬁ to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of ILis Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God. ’

J.Z L . (Bignature of Recruit)

TR et Al oo I NN T MR 1 T

.....f)f@f(ﬁiguﬂturﬁ of Witness)
CERTIFICATE OF MAGISTRATE.

The Recrnit 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,

I have tuken care that he nnderstands 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

Lefore me, ﬂ,tJ‘LﬂC'NT#‘:t ‘u-.}]l}ﬂ\q}f::)th}f o ST O SR s R e 1914.
7 4> [ - L
oo ~—{7 ’ ¢ ,‘“% 37 oy (bignature of Justice)

11111111111111111 snWawdll bdos

I certify that the above is a true copy of the Attestation {7}; the above-named Reecruit.

' F A I ',F" __..- "‘-'? 4

F, s s &
Z I, & (Approving Oflicer)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll




o A ._ / )

. . B = 7 ol ’/ :} .
Description of = (2. 2 Te 72t _on Enlistment.

4 ;j - - . . ¥ . ]
Apparent Age.z ..........3?5&1'5.,...‘.‘ff”......mﬂn ths. Distinctive marks, and marks indicating congenital
(To ba determined according to the instructions given in the Regu- peculiarities or previous disease.

e 1008 {Shonld the Medical Officer he of opinian that the recrnit has served
before, he will, nnless the man acknowledges to nnﬁ previous
gervice, attach a slip to that effect, for the information of the

A.Pl'-'rm'ing U!ﬂnﬁr}. _ : ﬂjg’_
/ ﬁ;ﬂ—d‘f—r’fsﬁ -'1'..:':#"'”:’{1;'.1"1"’ - ,4‘! T Ay oy

' \dwEaA o Wz
Hﬂght* ................................. fjj/ b- ..-""H"'r 118, / //::2‘1”}4/ o A / --‘I"—'-'EM ﬂ..-é(
& (Girth when fully ex- e ,.-*;zf et 7
ﬁ%‘g‘ panded....................| 7 .?."...’it.mﬂ iy oY f"j;"f 7
8r Range of E:rpansmn f ....ins. drﬂd’-irh‘f*ﬂ St

Complexion ., /..-r f# /c_

EYeR........ocnomeres. pari22 R
Hair f £ "’*’f{
Church of England. ... ..
T T LB
o
z E Wesleyan................
23
&n = (Baptist or Congregationalist,.... ...
T B
& 2 |Other Protestants...
= )
o | (Denomination to be sl:.n.t.ed.} .-/ Z
Roman Catholic.. ... .. (
OB e s g s

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not present any of the caunses
of rejection specified in the Regulations for Army Medical Services,

He can see at the requnired distance with eifher 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.

Vo
I consider him*,...... < ¢.~.....for the Canadian Over-Seas ExpeditmnM /7-
DR AT o BB s osiciies 1914, / %

/ ,?’,:'

*Insert here ‘At" or " unfit”

NoTE.—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:—

L A s

e e e T T T R N I e T o e e e s e - 2 R Y o e .

= T _
S, A & ‘((J R i it Jhaving been finally approved and
ingpected by me this day, and hlﬂ Name, Age, Date of Attestation, and every pl‘EﬂGI‘led particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

gﬂ’{ LA uqﬂf ﬁ‘-’%ﬂ-{ j @/ .(Bignature of Officer)
&
Dﬂtﬁéf‘/kod}(rﬁ‘lﬁlig\ M A// /U'{L / JZ’( /(; '




Examined %

City or Town

Birthplace g
County .. T e b 4 : Date Elﬁfﬁ ‘ ExamiNeD FoR RE-ENGAGEMENT,
Apparent age. . DZL? - j"??"""'?';Zé* | |

............. ST R0 12 S PSR A i Loy TN

Trade or occupation.... =~ <5

.......................................................... Bt e ST,

Height._...... ... ...Inches.

W'Eight_.______‘______ L e e G [ e st M. O,
H Minimuom _ CJI’/"""/ B T T R AT e e L SLC N D e S A,

/
i Maximum expansion .L?.ﬁ/r’é..iurlms. Rty < s e rereipi e, TR UNE S o II0)

Physical develupmenfyw.wm. 7 F R | e eroodt ches, o ol 223 T el e =L

Small-Pox Marks--/é. ol ; Al ~ 7S

Vacecination Marks {

Chest measurement

Arin, . Right, - L6 A |
| Hesult VACCINATIONS,

| |
Wheel i Vinoatnarediibards - o dlly L oages o0 MR e L : w A Bt ISP BRI M e 5 F T B

(@) Marks indicating congenital peculiarities or Previous|- | | i MLO.

LR T e A N e W AT N O M PR, | e I TRRE NI i X b At S 0 M.O.

Flla s Tl R, ST o WS el TS A R L T TG D I R LR e T I AXTI-TYyPHOID INOOULATIONS, ET0.

(I:) Bhghh defenta but not sufficient to canse rejection

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

Enlisted on.__. f__ _day of ... %M

CoRrrs. REGT L NUMBER Hanirs. ’ DATE.

G |
Joined on enlistment i A / { é cﬁf

Transferred to.. { | e 3“%525‘442 %ﬁ

i el e DT RS - = o = = =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. | DA DIERASE. ‘ ResuLT,

. . === = - I & — e =

— —

N. B.—This sheet to be disposed of in accorcunce 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

1060, —1-15.
H. Q. 1772-39-454,




N T T T T Ty

— — mr E 1 — =i P e ——— T e . A T, =
Bt of Avsival DiTE8 OF Remarks on nature of the disease : how indneced: if mild or eevere: if com-
el P LG Number | pletely recovered from; whether any particular treatment was adopted. In Signatire
A " ) _ Admission Discharge DISEASE. of duys venereal cases state nature of primary disease, and whether mercury has been
STATION. at the into Hospital, fiom Hospital, in given. If an accident, state whether it oceurred on duty and whether a Court of Medical Officer
Station A TR T Hospital. | of inquiry was held. Date of issue and particulars of artificial teoth or surgical i
Day |Month| Year | Day | Month l Viar appliances supplied. Particulars of prophylactio inoculations.

Christian Name_._.__ .

S

e —— e ]

EE RS R R e

T | | | |
|
|

Surname




OL78)—Wt. W12165—2146.—1,250,000.—2-15.—C, & G.  Forms B. 1£3/1, Army Form B. 103.

fied . : -
c%f% j: % é% -l g SPPE a5 Casualty Form—Active Service.

416160‘7 Regiment or Corps 6’2_3‘/1% i @M ___CT/%/_
Regimental Nﬂ_ﬁéfﬁv‘{fﬁ Ranlk }(:6_ _ Name M M_ TRLE - .

Enlisted (a) 5 3- /5 Terms of Service (a) o/ avan) _ Service reckons from (a) J eI /A

Date of promotionto] ~~ Dateof appointment). ~ Numerical position on| -
present rank } to lance rank [ roll of N.C.Os. ﬁ
Extended Re-engaged - — > Oualificatien (0 N ke =
IReport ‘ Record of promotions, reductions, transfers, | Remarks
e —— casualties, ete,, during active service, as r ! :
' . | reported on Ariny Form B, 218, Army Form | Place Date t;i{;: f?::mﬁrfb f}[? rman n?ﬁ:;
Date ‘ From }"hﬂm A. 38, or in other official documents. The " official drjz-:um-‘;nts
received | authority to be quoted in each case. I '
A M\jﬂ*/‘/h'""g ) A J T
O 1915

D
1

1"{’%@ Uf/(’jfm/

=
]
;\
S
——

-3,
S_Ss
)

A
| 247 A Capt. for Lt.-Col., A, A, G

ll l'I-'Iq |'|.| !l.T1

! Ly p % Canadian Section, G. H. Q. 3rd Echelon, 8 E, F
[ F—-— | f - 1, T B
1/-8-17 227° 3| Vieew ¥or O W’m axl -.;:-r,f.{,jf.- satp
. < = B "N . e
. '!:j' .ﬂ.ﬁ/’:“m -f_‘j f-i.l_,ﬂ_,. E:‘, :}_E £ ﬁ%"-a';'- - _
| O (Vi—aa. 1’3@: 2 e |[f729-46CL™= DEI clea S 3
| . S = ‘E'ﬂ"{ﬁt!.\ j.a“:?f-fﬁ

Lilieut.

7S
‘C':Dlanﬂl i/c Recoz@sy . .-

' for 45
OxF Q

i £l
(@ 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, i
{6) e.g., Signalier, Shoeing Smith, etc., £tc., also special qualifications in technical Corps duties. (P.T.O.




ﬂ' % = —— T . T WS T W . dad= | LR e——— —— e, e
: ¥ 3 | |
Report Record of promotions, reductions, transfers, ' [ Retnarks
_—— e casualties, etgc.,, during active service, as : =
' s taken from Army Form B. 213
3 reported on Army Form B, 213, Army Form Place Date | . 1} 46 } ;
| From whom L s : . . Army Form A. 36, or other
Date | vad | A, 85, or in other official documents, The . sl i hchnianie
; receive authority to be guoted in each case. o 4 L
L ! - I —— T E B .
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J 0 Mo 2005
pﬁﬂ ‘fi—ﬂ-».; (} 1 D /j;‘ 2 lngbé do —179,
Rank Name COTE Paul ’ > -

Reg’l No. 4416607
If in perm. Corps,)

Unit 41st Bn, What Unit ? ; Married or Single  Single

Place and Date of Enlistment Montresl 5th Mardh 1915, Place of Birth Montreal

Name and Address, Next-of-Kin Ed.Cote

449 8th Ave.Rosemount Relationship Father
Assigned Pay Monthly % Payable to
Relationship
% J [
: ) . ] 8 N/ ¥ |
Separation Allowance % Pavyable to ‘*"’f/(_) a(‘ ‘1:} . a:.‘;rf{r (A
T [
' Relationship '
Discharge, Date and Place Reason | Character
REF’“"" Record of promotions, reductions,
g D transfers, casualties, etc., during active REMARKS
p From whom service. The authority to be quoted Place Date Taken from Official Documents
I:E'te' re:gived il']. 'Ea{:h CaAsSe,

[-845 | 06.23 |JaKew o ok 2310 Mgi‘}e-m fo 7 0 /85

/- Q.18 v (Do G 22aat B 2 70915t . R *%1[;14\
19 SEP 1913 Mafﬁﬁ;%anrf ke e | 15015 Bridl Hteno, 2% =

o 8- 1l %-”’ 227 3 M e . Jziéﬁmﬁié} Kebd 20116\ /1 1 -g.
. J’H ﬂ?; A @7 -

- To-s o |'R%™ /éjé bied £ece f? . /7- 7. A rs W,

- b0 " iz .{f}}f?ﬂ'f f-if;z.f,_ﬂ. . o . d-367: o/
_PI‘E":iiiIZmEd to have D.ed OEL or Since




Report 2 . .
_ Record of promotions, reductions,

transfers, casualties, etc., during active Place Date REMARKS

Fh . i . . - - = .

From whom service. The authority to be quoted [aken from Official Documents

Date . :
received in each case.




J_

M.F.W. 2652
25M—¢-20.
H.Q. 1772—39-1473

i A WAR SERVICE GRATUITY 2
lll'glslur No A(Q"Ui.ﬁ . 70 A.P. File Huﬁvk’ﬁ?

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No... ’.?(/ é é / o NBME axinvsiunicsiinis 4 twm}a..’é- ........ :
Unit..ﬁf:z. ..................... Rank... /ii? ................... Dt O B ETIEE . L o ot S bt Pnrs B L st ks menaninds
Date of casualty.......... /;Hi”/é .. B.P.C. File “«Iﬂﬂz ....... éﬂ/ ....................

Was service performed overseas 7........ 7;4534'-/ ............................................ R I 0 L S
4

DEPENDENT

Name.. /Agif EP _«é-ﬁ’-ﬁ: . Relationship.. \9&2’25/;«
Address.......od nsnn é%?é(ﬂo%uﬂ’_/w

ﬂimnun; % Special Pension Bonus $... & 8o 2 A

J’TJ;;*
L™=

Less amount of Special Pension Bonus paid..... . ..o, SR ooy 7o A

Less Debit Balanice OF S. A 08 AP iiinmminiii tismeas obriabinasions Phssateidisduss

Total deductions $.......£%

Balance due §........

Chequie Noe....cvoveeserininssmisssnsanssnssasisssns Date 1ssued

Audited by

BTy et e SRS

Shy
\




Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name |

Rank Address (in full)

per diem; Field Allowance § per diem. Separation Allowance $ per month.

L.L. 53061—M. & D. 9721

M.F.W, 127

300M-1-19

1772-39-1140

Total

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT

Credits

I .
91 days Chegue No

A

Remarks:

Date

Amount Cheque No. Amount Cheque No. Amount
30 days B Dits 30 days C ey 31 days

Balance Total
Overpayments Aot

to ba Paid
Recovered




L. L. Job BO137T—

M. & D. 5683,

/.

@

To Wh”%ﬂc’:ﬂ& (B

Address

9 nbeidd /gﬁmm/L'Z/ﬁﬁM/gﬁ

JULT 191

Izatgfijx i

Month

Aug.
Sept.,
Oct.
Nov.
Dec.,
Jan.
Feb,
Mared
April
May
June
July
Aug.

Sept,

Oct.
Nov.
Dec.
Jan,
Feb.

March

':I.l

Cheque
xear No
1914
1915

G4/35

?fJLJ(
V Hb
'\\\Js ’LD\o

Zl 6077
1916 /. eSS

H ’,-?c/f %
0 /6200

MILITIA AND DEFENCE

-+ ASSIGNED PAY

OVERSEAS CONTINGENTS

r -"’f /' il r, ‘ ’
B}’ Whom Assigned {_‘__ s, ’-_"f,f /[ CEeeLA

416067 s

Regtl. No.
Rank ,péj_

s 4 . - d
Corps /LY. /52l oonn
‘ | Y= 1

- e S

—

PAYMENTS

Amt. j REMARKS

ar e
/ ./‘. CLOSED. . ..
1
CVER-RAYT... ....

q Inn; NotiR 3 -J:T:Ei;;;hEififfjr
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bf m —12-15,

® ASSIGNED PAY T30

g G ¢ OVERSEAS CONTINGENTS 6 f %}{ {/é
Sheet No. E.%WL Name of Soldier_

MILITIA AND DEFENCE M. F. W. ?[

L, L. Job 84002, —Req. 6213, | ARGV IR /f/ ym /'J AQ#

Month., Cheque No. Amg, ?ﬁ/&'@ Remarka.

-

Apsil 191{0 E)
May < //ﬂ / / 5

- G .

! 4 6322 IS 288 Caf/t"/&fjg——//ﬁé
112950 18~ Z%Jﬂsw- 27-7-1y
WieTra o |

g e o W 409 | S
YA Nov. - ?‘l {:, :l 7‘ 3 i ;j

.H-. [ I il )
Vol U ozt 9435

o, ——

- & | " L r
A O 77 / f{;? i i’ - -ff
May ﬂ; 77 o e cn o = ; 5‘ ,
& y gttt # !

M#U' .l /
/l/ "f.-”ﬁ cfﬁr‘sz’ff;f

2 n L. At

Tt 840 ()Y

0 e Date..Z,

Tan. 1918

March
April
May
June

July




Month.

Jan,
Feb.
March

April

heet No. 2 (Contd.)

Year, Cheque No,

1918

1019

1920

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

e

OVERSEAS CONTINGENTS

Name of Soldier___
PAYMENTS.

Eemarks.




Y-
~ g
Rank | Name
H 84 14
. > If‘iﬁ perm. Corps,!
Unit What Unit ? /

4151.! erl..
Place and Date of Enlistment

Name and Address, Next-of-Kin 4
ot +ote

49 8th Ave.llosemount

Hontreal Hth ¥ardh 1915,

I e ———

-.-'i.

O Reg'l No.

RVIGLOT
Married or Single
- vingle
Place of Birth :
nﬂ. sl

Relationship

(///.—/'—(I Utﬂﬂrylréa/‘f

Assigned Pay Monthly $ | S “ZF Payable to
Relationship WM% CN"]
Separation Allowance $ h Payable to i i:}:
I _ l oo BT ] P O \
Relationship ' ‘ - "'I: arg | "JM;T '
| A e s kg
Discharge, Date a;(cl_f-.-blac‘e Reason - Charaéter - fi ~ A A
. i - . 2 S (el 4 - e — -
Date PAY Field Allowdnce Youcher
R . | IR T7 —1| Other Tolal Cash Assigoed (ther Total Remarks,
i To ri: Rate e ::'i]' Rate N Credits Credits No. |Date Paymeuis pay Charges Debits Balance Casualties, etc.
Days Days
| . = - . - —— = id; 3 ] ‘?lz;:' L B - t = - —
T EVAWAET ..3! 10| 7128 /0 PHY| 10,540 & VeI 70 //5/ /01, Mm;.;ﬁ_ il
,é/ﬁlidﬂ ;,’f_,.:-:,-__,.n;_: f___, &) = Ml
. ; y
z ARUEIR EARE oA BER | 70044 | | 24394424
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L&, /| 7 7 10| Wol| | 7|2 WVE Peita 12|03, 4|/ Hthacs 122 Ra T
i ' | ' y bl I‘;—‘,"/} 4 '
{a#?-r.rs ? -¢$ Q‘f [- |71 2/ .0 2o >3 r0 i?lf | 7T > /535 h#;;*i’jf;‘& E
WA R VRETI EVRIC. IV B 7 7% I 07 O I Pt EN e il
/ ’ 2 2 B - J§/= "t TLAD
Vi /18 3‘%, /ff B O Sal. 2 - :?5 par’ 5138 /4] S| 8 A 20 ¢ 4 /7/&7 o, ;}7_ GEY
", v d! #f,;;.%r X7 L E}; 3 /. Jleo T 4l 13728 18 26 (05| 4 :
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| o’ i . . i .
1ire o957k ¥4 | [, M| | |2 e o/ 70 s /ST | slre |27 133 7.‘}?3"“” ”;’é’;*}
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Field Allowance Youcher ¥ y
- f———H Other Total - r r  Cash Assigned Otber Total Hemarks,
- & ] ] 1 B, 5% m ] ala o . - i
Credits Credits No. | Date Parmenis pay Charges Debits Balance Casualties, etc. .

M.
Amount *+ of Rate Amount
Days




Surname

Code

Rank

FPdeo,

Hospital

Transferred

Diagnosis

(1)

Forym D.M.S. 1300.

8137 —H0m—28/2/17.

Christian Name or Names Reg. No.

Unit

2 416 407

Co. Troop Batty,

2 2=el. /3,

Later Dhagnosis (if changed)

(2)
(3)

Date of Admission

Hosp.
Hosp.
Hosp. .

Hosp.

Additional Diagnosis: if more than one state present

DISPOSITION

iILthﬁL:XQH?LﬂZJ??

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

B NE P E

--------
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