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OUESTIDN S TO BE PUT BEFORE ATTESTATION.

WHEE IS YOUr BAMBY, ... -...ociiiiserirsstissinsiaiaiagaiis ] Ot rei ~ a-/Z

In what Town, Township or Parish, and in
what Country were you born?, . :

What s thgname of your ﬁn-uf k% J,f’ W
What is the address of your IIEIt-{}f kin? ..
What is the date of your birth?........................
What is your Trade or Calling?........................
Are you married ?..............

8. Are you willing to be vaccinated or re-

o

£

i L 8 g

9. Do you now belong to the Active Militia?. ... .
10. Have I¥n|:r-u ever served in any Military Foree?..

80, state particulars of former Service,

11. Do you understand the nature and terms of
POUY GREAZODRABHEY,, ... ovevurerrstinarseas crsantavenssbonssss

12. Are you willing to be attested toserve in the }

CANADIAN OvER-SEAs ExrepIiTIONARY FORCE?
...(Signature of Man.)

---------

...(Signature of 1Vit-l]1355.]

DECLARATIO TO BE MADE BY MAN ON ATTESTATION.

| OO el T v SIS O L L oo S s o SN , do solemnly dec’'are that the above answers
made b}' me&d the above questions are true, and that T 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 &ttaﬂhed 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 after
the termination of that war provided His Majesty should so long require my serviees, or until legally

discharged.

Date. /.5, ~

i By , do make Oath, that I will be faithful and
bear true &legiance to His Majesty King Geurge the Fif th “His Heirs and Sneneasﬂrs, and that I will as
in duty bound honestly and faithfully defend His Majesty, Hua Heirs and Sueccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, HIE Heirs ﬂ.m‘l Sueccessors,
and of all the Generals and Officers set over me. £o help me God.

oo Lo Y 1

Da.te/f—g/
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 Reeruit in my presence.

- I have taken care that he undersiands each question, and that his answer to each question has been

duly entered as repligd_to, and has myde and signed the decla,r on and taken the oath

...(Signature of Recruit)

. (Signature of Witness)

before me, at... - : A% O B LR day of... =% A AR I 1 [

T F M. (Signature of Justice)

AT curtlfy {hat the abgve is a trua py of 1115!,& g B Yhe above-nan

Reeruit.
e . b/ 4 ) 7 -
e Y\ p Ry v e . (Approving Officer)
M. F. W. 23.
200 M.—

H. q.l'.l'j—-ﬂ*ﬂll
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on Ex Iistqleﬂt.: :

Description of -

Apparent Ageﬁj:.% ........ years ........ ‘9 ....... months. Distinctive marks, and marks indicatNg mng%nitaf |

(To be determined according to the instructions given in the Regu- peculia.ntmﬂ OF provions diseare. N
lations for Army Medical Services.) (Should the Medieal Officer be of opinion that the recrnil has served

before, he will, unless the man acknowledges to any previous
gervice, attach a elip to that effect, for the information of the
Approving Officer).
L1
RO 5 ...... ft.”:”j,...ins.
g, Girth when fully ex- j /
Eg g 3,212 L: UM S ¥ B o0 O ins.
CeH 3 — :
£ |Range of expangign— | .. 3 +++++++ ins

Complexion ... N Bt s

Church of England .. .
EreaDYIOPIRIY . . ot vorssnvins s aeraariots

1L ED T P e R IR L T S e )

igious
denominations,

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

Rel

Other Protestants.

{Denomination to be stated.)

Roman Catholic..... . .. = /—©

Jewish, ...

—_ —_—— - —_— — — T i — —— _ —

CERTIFICATE OF MEDICAL EXAMINATION.

s = A =

I have examined fhe 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 required distanco with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, agid he declares that he is not subject to fits of any deseription,

A mn’aig/lg,}n*.......,......
Date. /.S .57 W

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

Medical Oflicer.

*Ingert here " fit" or **unfit.”

NotTiE.—Should the Medieal Officer cansider the Reeruit unfit, he will i1l in the foregoing Certiflcate only in Lhe ease of those who have
been attested, and will briefly state below the canse of unfitness ;—

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

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

CERTIFICATE OF ?FﬁbER COMMANDING UNIT.
o : 4
-7 '
] A A N e L ......having been finally approved and

, and his Name, .'Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the gorrectness of this Attestation.

\N%\kﬁ,&ﬂh}-b—qf&gﬂaﬁum of Officer)
mmDEC*21915191 . - - |

inspected by me thi




DER\‘\I?IEJ CORRECT.
oanadian Record Office,

Fill in Only.—Unit, Number, Rank and Name.

. ) wedih M star Hongs ,
Casualty Form—Active Service. 7 o HiEhank BN
Unit, Regiment or Gorpalam O. BATT. C. E. FM (1> V
gt e F g ; ;.
Regimental No.. 120792 Rank_trivate = Name _.-,..Gﬂ,'ﬁ.é.’.-ﬁﬂal.-.-. , w%r TN
G BIF: =
Enlisted (a) 15/9 /3 & Terms of Bervice (o). Jurat lon of wep Bervicg reckons from {u)_._l;f:h:
—
Date of promotion to } Date of appointment Numerical position on
present rank. : e to lance rank } """"""" roll of N. C. Os. } : -
Extended._____ . Re-engaged. e Qualifieation (p)... Stgan Tittelr
Keport Record of promotions, reductions, transfers, R ks
g i e P N e el
Date Frem e A. 36, or in other official documents. The Army Form A. 36, or other
gt authority to be quoted in each case. VoL poTEIEn
—-._' oy G-_J P 'n"-:ulf‘ r’}:_,.:
TSt 3 200 e e v/ B e ISR
26~C=16 CebeDe |Reinf.from G3th Bn.Tohen 20=G0=10 N liplld
on strongth 22nd Pn | .
12=7=10 . Left CeBelle m-v-%g 157-22/7/16
Li=T7«185 0.Cofn | Joinod Unit 15 re: 219 o
- ‘ ,!,..d ¢ ,l / f )
L . v %0° Mk | (FF243
L/ 7) L
I-IJI/I‘L’ w w ai/lb? |LB1 ll?i'l‘:i']b s
RO 1ib[31mY H;M'Jaf""
Or70- bo-85/23 T
W La el
_;M- ’ 4 Capt: fﬁr Lil"COl-! A- Al Gl
' Canadiar Section, G. H. 0. 3rd Fohelon R F E.

a) In the case of & man who has re-engaged for, or enlisted into Section D. Army R parti re-engagem
iﬁl e.7. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical &rﬁﬁﬂ es, e F e e mmfﬁ"r.u.




Record of promotions. reduoctions, transfers,
casualties, etc., during active service, as re-
ported on Army Form B 213, Armny Form
A. 38, or in other official documents. The
authority to be gquoted in each case.

| v Report
D of Ao
23.b-¢ |22~

4 leLSQ:i@i‘DLGJE:Eruu

h.'.l L s i-."‘:{

~ Remarks
taken from Army Form B. 213
Army Form A. 38, or other
official doonments.

RREE. Sl
‘Place < Date
—? Lol @9 3«“‘3 -4.!':',}

_25;

furﬁk

lzpob<.

lolonad i/c Kecords,
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- MEDICAL HISTORY SHEE

Christian Name _Z0EL. ..

e —————— — —m — —

Surname______COTE

—E & == i F e S

on... 15t day of..Septembeno1 5. Approved by

lat__ MONTREAL __LaA.__CABBOT CAPT A.M.Ca

—————— EWT W TS RE S E TN N S O 1 5 E

Examined

Gl S City or Town_.St __Vincent. de Faul Rl = = oa o SRR
irthplace

.lllll.l e
‘[ County.— - Sg.ntresl .. Date. !UI;I;I{:‘: EXAMINED FOR RE-ENGAGEMENT,

Apparent age........i9. .

Trade or DﬂtuputiDﬂ'.-.-----,-_S.‘L.E:.IlI:lf.iLBI' ....................

T T M R o, o
Elve.igllt 'r-"‘..“““m__'__""la'o"""'“-----------..-_-....____,_“l__‘__________” ]-.II-J'S. T "-"'"""""""'““""““-“"----u--—uau_u---.._“-.__hli'O'

Mimimum ... ._5..1___.,_._‘111{;11{:5_ ] e e iV

-M.0O.

Chest measurement {
Maximum expansion.2l}...inches.| oo | [ e ereoprbersmmrenee INLEAD

Physical development...... . 2O oo

Small-Pox Marks ... R L R e M.O

T s e ) - e i et

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

Vaccination Marks { Date. Result. V ACCINATIONS.
Number____._ AN e

=
g L7 r = d L ‘
When Vaccinated lastlglzu.gl/{/&./???’ [ L Ll ‘if**”;.:_MD

(@) Marks indicating congenital peculiarities oOr| -

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

previous disease. ... ... ! il T o M. O.

FEESESSHEREETTETT T T A NEE BN N

Date, Result, ANTI-TYPHOID INOCULATIONS, ETO.

() Slight defects but not sufficient to cause rejection P /7
ol /8 Lo .fﬁi( _________________________________ M.O.

L]

R -~ W B I T W T I T - i e

——— e g e
--------------------------------

Enlisted on... 1540 day of . September 1919 at.

Conps. REGT'I. NUMBER

|
Joined on enlistment é/ iﬁﬁﬁ%/ﬁiﬁf//yi s
TZ7Z;/ Hi{" s Fig

Transferred to..............

h

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. LATE. IMSEASE. RESULT.

—

N. B.—This sheet to be disposed of in accordance 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. 318

200Mm—11-15.
H. Q. 1772 39-178.
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... Christian Name

rl =
il

C.

Surname

STATION,

Date of Arrival
at the

Slation.

DATES OF

—_—

Admir=ion

[Hacharges
into Hospital from Hospital.

Day | Month| Year § Day

Month

Year

THNSKEASKE,

Number of
days in

Hospital

Remarks on nature of the diseaso : how induced ; if mild or severe; i com-
pletaly recovered from ; whether wny particnlar treatment was adopted. In
venereal cases state nature of primary disease, and whetlier mercary has been
given, If an accident. state whether it ocenrred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artificial teeth orsargical
appliances supplied. Particulars of prophylactio inoculations.

slgnatnre

of Medieal Officer.
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e

4.1 =57 _C/ﬁ,
TT - 4
To Whom & =

7/ Sl “f,flé’,dfi

Q5

Address

a1

#

-MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

;%f;f .15/ CZZJI 1{.2‘4»’ Rank

Month Yoar

Aug, 1914

Dec.

Jan, 1915
Feb.

March

April

May

June

July

Dec.
Jan, 1916
Feb.,

I‘r‘I ﬂl'Ch

- .:'#.

/(&7

Cheque

No.

APR +1916

M.F.W. 12
15m.— 8-16.
H. Q. J.TTE-EH-HI'IL;

i d

. ‘
\ . \
fﬁ S o |
¥ . a d -
By Whom Assigned 7. "‘?ﬁ?f P
_— Lj._
247773 87
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COTE. Zpel

If in perm. Corps, |
What Unit? J’

Montreal.1l5 Bept,b1915.

J'P' Rank Name

Uni69th Bn,
Place and Date of Enlistment

Name and Address, Next-of-Kin Gagrge Cote.
95 Mepnier, Montreal. P.Q. Canada.

Assigned Pay Monthly $ Payable to

Separation Allowance $ Payable to

Discharge, Date and Place Reason

§ . i "

teport. Becord of promotions, reductions, transfers,
y Fr : casualties, ete., during aetive service.
Date, REATIE T The anthority to be 1|Hu1‘.l_*1l m each case
recelved. 4

| 1'L‘h‘r:'.

Married or Single

Place of Birth

Relationship

Relationship

Relationship

]}-“.i'l".

=122
Reg’l No. 120992.
Single.,’

St ,Vincent de Paml

Character

REMARKS.
Taken from Ofticial HHEI]ILIL:HtH.

-. .' -.
I" Fe F
w"—-l-____ 4 i
T S,
|
- .
A . |
i f T
%
i
|
i\
L= S " . 3
e




Date, Taken from (
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EPITOME OF HOSPITAL TREATMENT.

Hospital | Adm,




Fora 1)M.5. 1308.

E187—A0m—28/217.
Surname Christian Name or Names Reg. No.
7 2 {_EB
Qngkte Unit —— Co, T:m;l]'n""'{}r?t atty.
}];’ta 22nd Bn ,
ospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis
(1) S .
Later Diagmosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in sgtion 3=TJ0=16 4

DISFPOSITION Date

A

1,80 =047 . ADSS P.RMissng,




FRENCH
| 649-C-793 4
COTE, 'Zoel, Pte. 120792, 22nd, Battalion.

Medals & Dec. (Father) Mr, George Cote,

953 Menier St., /
Montreal, P.Q. f'

P& 8. (Father) Same @&s above,

7 ~ T N A
F - -=F

: A7 =4
& L2 -;_.;,f’-" 20 o a A

Memorial Cross (Mother) Mrs, George Cote,
Address =s

JUL 27 1920ym) 6. /6303

o

MBS 2° 1922 Q 404t 8 (
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Cnits. 2 9’

Cate qf Service
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME REG. NO.

SCHEDULE No. LiNE No.

Unit RETIRED OR DISCHARGED FroM

PLACE OF RETIREMENT OR DISCHARGE

i .'l. &
DATE RECEIVED FROM OTTAWA IMPERIAL BgPor, NO, A\
DATE RECEIVED FrROM REG. DEPOT. DATE FORWARDED To OTTAWA

- X G.10




EE.—

¥ L.ast MNotified o 3
e < Pls uat :
Date Movement Place Casualty No. | N/K O. W.0. List

|
|
|
{
|
| | |
1 | |
|
' I
| | I
| |
| |
|
1 1
| |
|
¥ | | |
I |
|
! |
' |
|
1
| I I
|
I |
I | |
|
i 1
| | | ; |
|
| |




R. 148.
Nam@QTRE ZOEL Rank Plee
Unit 26nd Can.Battalior

Next of Kin

O A e e

Reg. NQ_J.ED'? 92

Date ! Movement || FPlace Casualty %ql;E E?,-Eﬁ %1. ‘ W.0. List
—31516 I . i =T
A403 |0T0L5 il:‘- -l 'l

3-10 Reported from Base | MISSING|
3-10-16. NOW REPORTED KILLED IN

ACTION.A543/15634/R6-6
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REGT'LNo /24 7 G2

rmr. E&(—' %Fff_. é H. Q. FILE No. Leu
s v conrs ¢ ,@é L A e / por, ﬁ %ﬁm)

CAELE =
MNo. | DATE

i A Y g &
N5y ;?;'6'('“!7

d/b)&i’ f;&ﬂ?c‘(
fﬁu&ﬂ 45@,7

A

NATURE OF CASUALTY ALt S

| A / , 12 *"?"{ Ry,
ii! ..-‘LCE 5_,.-,;1-1""‘_.@_ L -_;. R ¢ f,-,f.!z::rl.{',.
L 11/ Ye m{m&: f)raco'u' '?
K lled 1 achon Qe3P iq1e. -

| __.-" +

/f“—;‘fﬁ T L/;J// 7 LEM{ AA A t‘“i&' f_g‘" H AL

LK A r;{ 5 (77 / r A
S-10-1G (K gud_.j 717

L, L. Job 8885—M. & D, 8146.

. M. F. W, 42--20m.—4 1016

H. Q. 1774-30-863.




T.0.5 UNIT 67‘ a___@.. éﬁ f =
M. D. ‘?;é;e -
PAID PAID SIG. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oOR
sacin o= ol PARTICULARS AUTHORITY
2 78" | 2T rd- E
42’}‘;% Vao|
ﬂd‘f - p
/ ;,-,7,., ;1_7 1 W
: ,’,'EZ;/ i cr wan e
776 g 7L = )
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SU@E (o

CHRISTIAN NAMES 1
REGL. No. F‘:?% L
&7 <

FORMER CORPS

UNIT

XA -

] | =
/L x/ ¢ | X
L - f

_ / — 7 4 ¥ carp No. ¥

52

FOLL.,

T,
E:{Q >,

NEXT OF KIN.

el S f¢ /
W T h‘l'.'-f A

2, ¥
RELATIONSH*™ == er: miem <

24 /zﬁnm JL

NAMES IN FULL

ADDRESS

ﬂmﬂ! S Ul /£,

/éy.:' l/Ir.nfLEH{J

PLACE OF ATTESTATION f,;’/ L i'f‘tt a.jﬂ

7 dq A f-?f/ ) ,.i*,i j{n .-" ‘}3%'3

L. L. 90580.—M. & ID. 612,

COUNTRY OF BIRTH (/) 2

CHANGE OF ADDRESS

." .

il

/ ?3

<>, .-"r7

DATE _ 3.-_.::;2//"5’
=r .“-_J-

§ y
_"_‘__r"',‘;’!; o

~P {L g DATE

Sl

M. F. W. 22, 100m.—1-16. H. Q. 1772-30-830,




MARRIED

TRADE OR CALLING ﬁ_!:" .

-l

)
SINGLE 5, o WIDOWER
S

o o=
RELIGION :." {L F. 73T 2T |~._*'_" =ra {%f—{{f’

-

] _-i

=

DESCRIPTION.
APPARENT AGE ! YEARS 7 MONTHS
HEIGHT = FEET > INCHES
CHEST MEASUREMENT INCHES EXPANSION
e : ;ﬁ’ ﬂ f ;’ :
COMPLEXION 27 ceecA EYES ed L eacd< HAIR o7 acd
Ir..'.}f‘- -.
DISTINGUISHING MARKS /< \
. L

. : r;, A/f Vi 1}_‘,.' , ;

MEDICAL EXAMINATION., PLACT ,:-;/g- 2t AL DATE _¢g };..-r.
. i

INCHES




'I'

/g EJ rUf iy ><
CASUALTIES. PROMOTIONS, &c.
: . MARRIED OR SINGLE | e EARTACH RIS AT ""“”'T"' REG'L NoO. /2/0 ?q 2 RANK maia_j NAME ﬁ O 1/
! I,re' O) /{/ Z. L - (i/'f)/é _ IF IN PERMT. CORPS | é Jé! 6‘1&' P g”
FLACE oF EIHTH%W / ﬂ”‘/ WHAT UNIT r UNIT L’ - TRANSFERRED TO ,?f % DATE '?3) é ‘fé AUTH::HITT

) 2
| N Q Qﬁlo{ LT JrofC 05
: AME AND ADDRESS OF NEXT OF H'H U /1/ ) PERMANENT FORCE ALLOWANCES TRANSFERRED TO y DATE /' AUtHOR
v ' ' .

2\
AUTHORITY

.3 o/y s D425 L/ 7 '
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