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ATTESTATION PAPER. i
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
1. What is yonrname®;, . =~ . L e ~o-Wdlldam. Souter. Connony... e
2. In what Town, Township or Parish, and in
what Country were you born?.... ... ... -Klrriemuir,. Forfarshire. ...
3. What is the name of your next-of-kin?.... . . woripS-Blig...Cannon,.  {Mother)... ...
4. What is the a_dg,ress of your next-of-kin? . . .. . 9-Melwville Terrsce, Bdinburg....
5. What is the date of your birth?.. .. ... .. .. SR 0 Eo T R St S o i
6. What is your Trade or Calling?........................ Bl ME e
o ATE o martied b oo e R le 1 e D e e B e A L R
8. Are you willing to be vaccinated or re-

vaccinated? ................... S Yas.

9. Do you now belong to the Active Militia?, . o BB No

10. Have you ever served in any Military Force?,, BB OB G- VB -8 - Nonthee ..o....... .

If 50, state particulars of former Service,

11. Do you understand the nature and terms of
your ‘emgagement?. Ll o e e ;2 e SR R e SRR e

12. Are you willing to be attested to serve in the
CANADIAN OVER‘SEAB EXPEDITIONARY FOROE? .....“Yea .............................................................................

_ Ay
%‘M.M‘:.&i.@.m.@iggatum of Man).
Z‘Zt/wf ““A;é/ B (Bignature of Witness).

DECLARATION TO BE MADE BY MAN_,O/N ATTESTATION.

R T e R P S N , do solemnly declare that the above answers
made by me to tﬁé%&gﬁéﬁuéayr‘&% e 1?62,1131,1? 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 Greab 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_.............g...A.E....,.......s ............ LAl 5‘_/'/("&« AN T (Bignature of Witness)

OATH TO BE TAKEN BY MAN 6N ATTESTATION.

L i3t diom. Sourdtar...-Connen. ..., do make Oath, that I will be faithful and
bear true Allegiance onﬁis %Iagfesty Kihg George the Fifth, His Heirs and S’uecessors, 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 orders of His Majesty, His Heirs and Suceessors,
and of all the Generals and Officers set over me. So help me God. : :

,e%?..'......,..,.,...(Signature of Witness)

Dater,ns_........lgl . 5 ........... A R o et e
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by mé 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, at............“.i-‘;’.j‘n;:};lfpgg ................... gt ;I day Of...........;f% ................... 191 . B
5
%%7,4&1@&1301‘6 of Justice)

I certify that the above is a true copy oﬁ;ﬁfgj Atte ,_’ft;ion of the above-named Recruit,

Ry 7
.;’;ff?f ___i%'o'u ’
/‘f{@{&ﬁ@é%@g@{”” B
M. F. W. 23. JOMD'G, 45rd. BATT., U. E. E




Description of oeoo...on Enlistment.

Apparent A BB iornirinnsnass o e O MR U months, Distinctive marks, and marks indicating congenital
(To be determined accordig to the instructians given' in the Regu- peculiarities or previous disease. i
lations for Army Me Bervices.) I : 5 v
(Should the Medical Officer be of opinion that the reeruit has served !
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the iﬂfurmagion of the
Approving Officer).
Helght . vianmitbimm b Lot arifeoian ins.
4
¢ [Girth when fully ex- ')_ 4
g g*g‘ panded or sor [ ing
#" [ Range of expansio'n...'.lsg ins
: kol
Complexion ... .. .. .3l . . e O )
2 Taiy Sear on finger of left hand
NCE S T iy SUAGE AR Wl i el L S L D
B ;
Church ofgﬁéﬁnd ..............................................
:Presbyterian ...
o5}
@ _S Wesleyan. ... e e A e
R .
_Hm_g Baptist or Congregationalisb.............................
M S JOther Fratostantsion| - colie . onmim R S
& [ (Denomination to be stated.)
HBoman CGatholie . o0 2 )
Jeyah oot Rl S N e
CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the 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 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 sabject to fits of any description.

T eouaydar b o oo ) S for the Canadian Over-Seas Expeditionary Force.
o ' Pib - A : TR o
Wakes et o SR T SR R

“Insert }'g}im?agﬂt.”

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 attestod, and will briefly state below the cause of unfitness:— ; i ;

- ' <

CERTIFICATE OF OFFICER COMMANDING UNIT.

W&u@ééﬁmﬁw ................. having been finally approved and |

ingpected by me this day, and his Name, Age Date of Attestation, and every prescribed particular having
Avith th correctness of this Attestation.
e

heen recorded, I éertify that I am satisfied’

\.,yﬁj.-;;'-.,.,g,._._._\.,,.‘LE.,in1x.t‘.(.’Iu!.un;:.l..(Signature of Officer)
COMD’G. 48rd. BATT,, C. E. E

35 5 Dot e LRI S OB I T S e |2
Jan 5th 5




iy ,‘*DICLQBJQJM '

Surname. .~

Christiarn Nome

City or Fe / _________ I p..... ..
Birthplace i%' .
County . ) /

-
Pl
a"r —_—
Apparentage... . Jc’g é %

: fon. o {WF%/X[ 475y O/)/_
Examined iat M@

_®

~ Approved by %—‘/

pd

- /(-( A
2
Rank / e i

Date {)J].t.ﬁjar ExamiNeDd For RE-ENGAGEMENT,
________________ S e
Trade or occupation... .\ /@ﬂm ‘
Height,,,._-_..._.__________________________._Feeh # I ye) S R S ‘ """"""""""""""""""""""""""" E """"" e
Weight.. PN e S : MO.
=]
. Minimum : Q}{ L o R B R R E ALO
Chest measurement C‘? g
Maximum expansion_<._..inches| | | e )
. i )
Ehpmeibdeyelopmiento, oo ves Cod ST L e i ie T bR o S S i % _________ M
Small-Pox Marks ¥
e e e B
A Right. Left, == i e
Vaccination Marks Date Rerult Y AceiNaTions. é 1%
Number =

When Vaccinated last

AT
/ /2 {/'Q-/E LT,

=

(a) Marks indicating congenital peculiarities or previons

disease

/ 7{7/%::‘ (/ 1?'0—/

V4

¢

i . : i

1 wARD = E
Chatgd of! Rek&rdS,

nen they leave E

of all nia proceeding ovelseas,

Canadian Contingents, London.

g - i:
Date Result ANTI-TYPHOID INOCULATI sg?rc. bl
(b) Slight defects but not sufficient to cause rejection 3 ‘ﬁ
Wa € M8
. / W L e $uc
2 =
QK&M WM&% M%W ...... - MOD
-
. rd / . n/ / / R e R ) 2% Mo
/ Y Ve, 10 S S
A By 1094 by S5
31 » ,% -
Enlisted on...... (/.. .. day of. 7 7 191CZ.. .at L G §“§
Ci Reer'n N . HARIT! S D = E
/(\]RPS\. EGT L NU ’BE .‘. ARITS, ATE.;: £

3

2

Joined on enlistment WW@LA@ /:/// !

Transferred to.. [ / é’/ ﬁ%n-’?’ff !

1

i
i
|
|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BrATION. DATR. ‘

DisnasE.

‘ RrsonT.

l

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 weing stated on next page.

Entries in Red Ink made from

M. F. B. 313

e Attestation Sheets. 0 l W
AUG 12}9]5 st
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X
"\
. J

ri/

@
1

Christian Name

@
/0/@77/7%77?

Surname. ...

~

——
? Darmeg or Remarks on nature of thedisease : how induced: if mild or severe: if com-
Date of Arrival - Number | pletely recovered from; whether any particular treatment was adopted. In it
¢ 5 Admission Discharge DISEASE of days venereal cases state nature of primary disease, and whether mereury hags been JE ALt
STATION. at the into Hospital. fiom Hospital. SdeLsie in given. If an accident, state whether it ocenrred on duty and whether a Court £ 30 1 Oficer
. - Hospital. | of inquiry waz held. Date of issue and particulars of artificial teeth or surgical of Medlca L
Station. appliances supplied. Particulars of prophylactic inoculations.

Year | Day

Month | Year

Day ‘ Month




11
=
-
L%

? eHelorlle Terrace.

Address

S T | ‘
Vo

Rate

Date to Commence

/918

PAYMENTS.

MILITIA AND DEFENCE
ASSIGNED PAY

To whom /%?@f %mm l

By whom assigned %W%

Regtl, No. 4/,?5’&/4/.
&G
Y, fulirr. >0

Rank

Corps, &c.

Amt.

Aug. | 1914

Jan. f 1915

March
Apl.

May

June

Jul

o @
Sept. |
Qct. _ be( g;‘/? _

Now.

=
o~
O,
\
e~

Jan. 1916
Feb.

£t 2|

| March | | 1

Il

REMARKS

JEE e s

Carried Forwarde




o

ASSIGNED PAY.

By whom assigned /éﬁW’WM /

@’

Month

Year

Cheque
No.

= NQQM/ /@7%5

Pay Sheet

REMARKS.

Jan,

1916

02200

Feb,

March

Apl,

121906

AT |

3948 |

@%é

sl

June

Llslb

July

& 18%

Aug.

Sept.

Payment

stéppel,

Kill e d :m Actim‘;

Oct.

Nov.

Dec.

Jan.

1917

Feb.

3. 2.1
&

%/ bRt IR e DO S

March

Apl.

May

June

July

Aug.

Sept.

Oct.

MHowv..

Dec.




- Ran

Reg'l f"_j .

M/V S eonms,\‘{/w_ \/

,# If in perm. Corps,!
What Unit ? )

ihz004) .

Unit \ Married or Single

4%1'& Brie J-‘ \4

Place and Date of Bnhstment

Vinnipeg. Hth Jumel!
Name and Address, Next-of-Kin peg. 5 June«1V18.

j\}-ﬂw
19, 31118 le.

Scotland.

Place of Birth

Mrs Eliz Csnaoone. 9 !&elvﬁlllllt Tarrace. Edinburghe. Scotlan

ationshnip
Assigned Pay Monthly $ /5 - ﬂ*%:&/wfo Payable m.//( & Wi oo
e o

Relationship

Separaﬁon Allowance §

Pavyable to
Relatlonshlp

/3 / ¢ /) & Reason / \ a JC éhafgc%e'rl 7},’5}}{%‘ ”

Discharge, Date and Place

Date

Field Allowaucs

PAY

Il From

| [ | I
| | Youcher 1 1 | I I = ||!
| Other | Totule == Cash || Assigned | Other |  Tofal Remarks,

Credits ||
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| Dars | || Days | | If | | t f it : (i

12 W

— e e —

e
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PAY Field Allowance Voucher “ ‘ .
i x Oiher Total Cash || Assigned | Other Total | Remarks, | PRS-
N : e * I
To of | Rate | Amount of | Rate | Amont | Crediis | Credits | no | py Payments ||  pay Charges | Debits ' Casualties, etc. I i
Days Days
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CASUALTIES, PROMOTIONS, &c.
— EFFECTIVE
MARRIED OR SINGLE apRlcUE A [ DATE | A‘f"
Ny A<
4 - AVl fr . 3 ! LD
' rurce or Bt Jfa e lleerecl] Lllsdo mo ko |13HA4 0 LA
- / ’t«f - ‘
NAME AND ADDRESS OF NEXT OF Kinea. " (- (6/_1’ L OPEPEOFL !
: 7:%@/0L//e ._é’*c?’a'ac é;z’onfcc//oQ Ve _
RELATIONSHIP OF NEXT oF KIN c/%yféf/f? {
|
MAME AND ADDRESS OF NEXT oF KiN
RELATIONSHIP OoF NEXT OF |
ADMISSIONS TO HOSPITAL, &c.
SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) 7
DATE DATE V.
ADMITTED DISCHARGED | OR
| | A MNAME oF HOSPITAL
PAYABLE TO [ |
| B ) LA
RELATIONSHIP OF DEPENDANT
| |
| ‘
I PAY FIELD ALLOWANCE WORKING OR ACQUITTANCE ROLLS
i SPECIAL PAY R
I o TOTAL
| BATE No, AMOUNT No. AMOUNT ': No. AMOUNT C:EADYlTE CR;HDE['I?S CRCEDITS 1 2 3
| OF RATE i oF |RATE OF |RATE
] Davs $ c DaYs $ C. || Days § € DATE || No. | DaTE | No. | DATE
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NS, &c. ';"{ | : -~ % % V
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e
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PLACE OF ATTESTATION W TRANSFERRED TO DATE AUTHORITY
DATE OF ATTESTATION /ZM/ / 7 /g TRANSFERRED TO DATE AUTHORITY
7

ASSIGNED PAY MONTHLY $/§/_ DATE EFFECTIVE
PAYABLE TO %‘; 5 \éWI/Vzm ? W EZ/UL/W ZW - /JéJ RELATIONSHIP R
g < 3
e ASSIGNED PAY MoNTHLY § DATE EFFECTIVE
NAME OF HOSPITAL PAYABLE TO RELATIONSHIP
- ~ ‘ 65&37}&9z74,4
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WORKING OR

CASH PAYMENTS

PAY FIELD ALLOWANCE ACQUITTAMCE ROLLS
SPECIAL PAY |
ATE | AMOUNT AMOUNT AMOUNT PAY SEHER TOTAL 1 2 3
No. Mo No. CREDITS CREDITS CREDITS
OF |RATE OF |RATE OF |RATE
DAYS b C.  Days 5 c. Days 3 G pate || No. | Date || No, |DaTE | No. | DaTE
f 2 =2 -
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ASSIGNED
Pay

OTHER
CHARGES

TOTAL
DeBITS

BALANCE

CREDIT

DeBIT

Pay
WITHHELD
oRr
DEFERRED

PaY
AVAILABLE
FOR
Issue

REMARKS




L]
Diagnosis M ‘s

(1)
Later Diagnosis (if changed)

@
(3

Additional Diagnosis: if more than one state present

DISPOSITION

Al

7 #/L’sz_

D.M.S. 130
Surnaine Christian Name or Names Reg, No.
Rank Unit Co. Troop Batty.
‘%/ : f6/Bak .
Hgepital Date of Admission
............... isnsierred, o8 e S EORDE
................................................................................................ Hosp. l
................................................................ Hosp. l
Hosp

Date

REMARKS

vePT.



EPITOME OF HOSPITAL TREATMENT.
|

Hospital - i 5 Adm.




NAME T (s uatud ‘]/(j_"r

RANK AND CORPS /\f,?)“

CAELE

sl

No. DATE

M. g%st |20-G-e

/B @qu&(w,j-

L. L 12767 =M. & D. 7390,

-

NATURE OF CASUALTY

ocd. luth (16
-1t Nolled o ki

REGT'L No a.-Q.ODLff

H.Q. FILE No. 649~

FoLLoOwS

sl e  Fline, dindle L

FoLLows

NHlled ine coolion bibzney }M«L

[ 3-b-106 Md.aa—i-r)

M. F, W, 12—50M.—12-16,
 H. Q. 1772-239-893,



tIST No

i
!(l 3')3
R D >

HOSPITARM

DATE OF
ADMISSION

H/M “lo-1

.

REMARKS

{ 3-lo-1b

XU d o a_,clzo\w(



b gt 1 o e da S i b e < B it o ] e [ Ry ol
R, 144, f i AL j ) rrind

Name c?§$o§}Wm.SBuﬁgT;é Sgtn '. j&g;]%a&20041
Unit LOUNBIETALION Z5°C./6g)  gioumi
Next of Kin Mrs E. Connan,s Nelville Terrace Edinburgh
Date ‘ Movement } Place J Casualty Iﬁlgt g?;% W.0. List
A /et
_ 11&14;&6-,16 KILLED IN wmon | /Ays"?S__ RETe
| 284 514

l..")—fn-}.ﬁ CORRECT DATE FOF DEATH | A382




Date

Movement

. % " 1 “Noti :
* Place Casualty Ifézt g?{éﬁeg W.0. List




R Rank’&y/‘

e M/

Unlts{C’MS H'meatreorwar -------------- 1
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CEEEMAQY
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o e Wa204)

EH&@WN"W‘W )C'{J. ) the

Medals and Geo.Fowler Connon
Decorations....father. 9 HMelville Terraceay

#dinburgh, Sco Lluglg.i 5

| R aque & Secroll., same as above.
%aw;z 792

111 Crogsg.llother, Blizs. B. Connon,
9 Melville ferrace,

4d inburgh, Scotland.

Loy MY 22 wop -6 £FEHE

. Screll U "J»;};ffﬁ)‘%“‘”’ Nek. 2628
i Piegue Dot ﬁA?b

Connon, « Serct. '.f.-t-l‘r""luth Bn. H.Q 649-p-5r2b/._.¢ !
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/ é’-? 9~ — 5824 SRR NO.
SURNAME, 7, 27/ /ﬂ 5

CHRISTIAN NAMES / W M FoLL.
7‘"

REGL. No. 47 /2 4. RANK (=

UNIT ﬁiﬁ%/ V7 =3
FORMER CORPS fpf ()j}?/ / f é//é' |
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