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MARRIED SINGLE s & {’ WIDOWER

TRADE OR CALLING Jff,a/,v»;, RELIGION W&M

DESCRIPTION.

APPARENT AGE 2 é} YEARS ﬁ MOHNTHS
- : /
HEIGHT j FEET (gL /,2- INCHES
CHEST MEASUREMENT (.79 4 INCHES EXPANSION 3 INCHES

COMPLEXION éfau:/t EYES Mbﬁ " HAIR l:% . &W

i
DISTINGUISHING MARKS 9 2(/5

MEDICAL EXAMINATION. PLACT MWX @%KDATE ' 2f éé‘?’/ 52
® | | 2%




- ~ ATTESTATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION. SR |
(AN%WERS) L\GP\TE VI
1. What is your name? W CA—W/U ; DUP _________ '
2. In what Town, Township, or Parish, and in g7 :
what Country were you born? . e \/M/%%”/Zfﬂ i (52 i
3, What is the name of your next-of-kin? . Conelher) o La/b{a;m &1?2‘515/0 l
4. What is the address of your next-of-kin? A /%5' '@EZM _Af \/4’/ (/f?_ﬂj% i |
5. What is the date of your birth? (9% /"'i'é_m’c%' - LFis.
6. What is your tradeor calling?..._.._._...__.. o f-/fj?’k@’&/b' :
FhAre yotl areiel® o L e S L.
8. Are you willing to be vaccinated or re-
vaccinated? e e e s SO - —/(///«M -
Sl
9. Do you now belong to the Active Militia? ... ... .. Lo

10. Have you ever served in any Military Foree?.. . .0 s e :
If o, mtate particulars of former Bervice.
11. Do you understand the nature and terms of
your engagement? b e S e e e

12. Are you willing to be attested to serve in
the CANADIAN OVER-SEAS EXPEDITIONARY][ .
%w&& ket

FoRrcE? 4
DECLARATION TO BE MADE BY MAN ON AT.TESTATION.
= i = :
Eo= —-ﬂ’g“e/‘(/é (—JOL , do solemnly declare that the above answers

made by me to the above questions afe true, 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 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 services, or until legally

—

diacharged. )
é ________ o0 S22 iSgnature of Recruit.)

Wy . 77
2t TFFT g p
Dute2 T Tlay,  A9d o

{Slgnature of Witness.)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

= D
1, C/?M Wﬁw , do make Oath, that I will be faithful and

bear true Allegiance 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 Successors, in Person, 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 Of’ﬁ?sew‘. So help B}e God.
: %ﬁ‘af A V72040 : -....(Signature of Recruit.)

Date_ s/, = /?/j&,ﬁf 1917 //['*if 7

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 taken care that he understands each question, and that his answer to each question has
been duly entered aj/rgplied to, and the said Recruit has made and signed the declaration and taken the

- % = I (Signature of Witness.)

oath before me, atl <z \—5’);@0»;,/ (. ' }Iﬂs pj (7 .. day of /'(/74'—” s 1912
ke e -f’/ L A e e (@ignature of Justice.)

L= 5 e
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1 certify that the above is a true coz.oﬁ th:e”ﬁ‘ttestatiop of the above-named Recruit.
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DESCRIPTION OF.. [l atenl CtZ e, ON ENLISTMENT.
Apparent Age . /4 ...years 2, months. Distinctive marks, and marks indicating con-
(To be determined aceording to the instructions given in the Regulations | genital peculiarities or previous disease.
(Should the Medical Officer be of opinion that the recruit has served
| before, he will, unless the man acknowledges to any previous service,
y : el i, / > ?)tg;l;‘)a glip to that effect, for the information of the Approving
Height ' J_tt.5 5ins.
& * (Girth when fully ex- { i/t 7
gg% panded... 7 J%IIIS YV
©oH '
g Range of expansion..| - 3 ________ ins.
Complexion . "’/{7 ey
Byes ol [?, “y
) A
Hair Gites e /ézf,///{z]‘z;#;pn'a
Ghurch of England...on e i o e e
Presbyterian....._._.._._._. -':':;.-.f.:_’};:Z‘.::-f"___/_/_*:_';g:”f; ______
8 \Methodist 2 pam Sl e AR RIS
2%
%,g Baptist or Congregationalist.. ... .. ...
= 8
& & |Other Protestants
a (Denomination to be stated.)
Roman Cathohic: cial roie il el 0
Jeteh e

CERTIFICATE OF MEDICAL EXAMINATION.

I 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. i

He can see at the required distance with either eye; his heart and lungs are healthy; he has the
free use of hig joints and 1/12 2}1 he declares that he is not subject to fits of any deseription.

I conslde!y* //
7 ke v A7 - /
Date...... . —Aledy 27 1912 f Ll G .

/ 7
Place £ /‘q{-tt_qf{_;w il A i M AN e B “LrEre *

"""""""""""""""""" Medical Officer.

f}rthe Canadian Over-Seas Expedit"ionarg\,ﬂFg_rce.

*[nsert here ' ft" or “unfit.”

NoTE—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those whe have been stteated,
and will briefly atate below the causze of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT

,/__) _ /_/_ 7 7 e
,/// x’*/{ can i ooty having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correciness of this Attestation. 5
. . (e ]
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.. MEDICAL HISTORY SH®ET. : \

: Sur;z,ame ﬁ?]fﬁ(/y/ ; Christian Neme.. %T?o‘é’a// :

-~

_Q/ . L Approved by
2
on 4'7/ day of //b Llges 191.'_2{..
Examined RS AR e oo W Al Sl Ll et
at A _4,.--"---,-45_-!/;;.4:5_5;' ji v
{Oity or Town %’M - Rank -M.O.
Birthplace ; S
Coniipywe = ool Mﬂ- - “Date Eﬁﬁ’g EXAMINED FOR RE-ENGAGEMENT,
A ! il s
Apparent age Mol 55//;’(’4/ 7
Trade or oceupation S
% Gt
Height j Feet 5/"5‘-7 . dntrhes | asr i - U0
- |
Weight / D 1B e T 3T R e R S e
j Minimum 3/ _inches. B e e S e el M.O. |
Chest measurement - Sy |
( Maximum expansion .. inches.| . .| = M.O. |
Physical development e SR S M.O.
Small-Pox Marks.... . / //Z)M M.0
Arpn_ Right. %m/ Leff, LZ(/O =
Vaccination Marks = Date Result V ACCINATIONS.
Number i | P00 '?é
/y/' 3 | %/W /” f i ,9"
When Vaccinated last._ o2 ey /;&’ Vot 2L5L5 7
(@) Marks indicating congenital peq@‘m/rltles or previous- 1‘/ ----------- M.O. :
disease /;:';Zﬁ'“ 1.4 T Sl = VI S Rk o e V()Y
Date Result .&N’I.I;Y‘.PEUTD INOCULATIONSE, El;.
(b) Blight defects but not sufficient to cause rejection } b W E ﬁ jM j& W _ J.-»ﬂ = ﬁ'“\" |
e f'f’g’”qc &J{W ‘:"L Len 31 0. |
Y 1 I.r %—o‘mf A M.O.

|
|
i
it ; |
sty 7 'W,/";/&' T@ 3 M"V M.O. }
. |
= = 4
Enlisted on___.e?__{f.igay of. %,u 137 j ab ﬂéﬂﬂfdﬂ% |

| |
Corps. /y Rrer'n. NUMBER. Hapirs, / DaTE. |

({%Mé&é’(&;”?{f’

Joined on enhstment‘ /;C {/{;{7/17/: 70> O
A A i i '

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. |

STATION. ; DaTi. DisnAsH. REsvLTt.

|

J l E
i
.F
i
|
!
| !
S eI

N. B.—This sheet to be, dls §ed Qf in 4090;*;3&11{:9 with instructions in the Regulations for Army Medical
Service, on the man becoming non effeeﬁxve ‘e date and cause being stated on next page.
\ M. F. B. 313,

o 100M,—1-15,
H. Q. 1772-:39-420,




Christian Name

/}‘

)

D il DaTES OF Remarks on nature of the disease : how Induced: if mild or severe: if com-
ate ol Arrlvy - Number | pletely recovered from; whether any particular treatment was adopted. In Signature
ATION t th . Admission Discharge DISEASE of days venereal eases state nature of primary disease, and whether mercury has been
STATI (] AT into Hospital. fiom Hospital. 3 in_ given. If an accident, state whether it occurred on duty and whether a Court of Medical Offiger.
Station s i e Hospital. | of inquiry was held. _ha.i.e of issue and particulars of artificial teeth or surgical <
Day Month:l Year | Day |Month | Year appliances supplied. Particulars of prophylactic inoculations. f i
| -
Prospect Bermuda. | May 8th. 3916, Examined for actlive serpvice and fomd Lit. b
|
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Surname________.____._____é




To be made out in duplicate. A H.0. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F

-

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) Ome copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant aiid Paymaster General, Ottawa.

() Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins... *D¥ Coy.. 38th Battalion.C.E.F,.

(2) Regimental Numiber, B30, TAXS PROL LAl ol il s oo

(3) Full Name of Soldier....Coop

-

-

/l/ ,
| _(4) Place of BnthTo:b/x](to.Ont.Canada..

5) Ar ied, or not? .. Ng,
6) If\sdrried, state,
(z). Bull name ofpait mile: ke T e e e e e e e !

Ih): Precent Pastal-fiddresses D Dlab il Cadina s Do mieiaiiSelie S8 0T = St e M

(7) Are you a widower ? SRR
L&y Have vowany, CHildrem 2 70 oo e L0t e i s SNl Gl e e

1 0, ive number el boveasd gtpe L as Sl Bl e il B e

Also thelrmames ol Apesuiee Aue s b J s e e o A e L e A e L

M. F.W. 67.
200, —3-16. A€ (SEE OTHER SIDE.)
I772-29-954,




L |
|
(Ot lstvbiiatertilive T MLl T S e e o o s R LB .
F T -
T g @9 [ = 2z
Hisoystate nameasihaddrene . ol sl Ll b s L L et et ko o e s RGN J
|
Gl s vonciN otlieraltve al Neaa il Al atern i ol e e e U e
If so, state name and &ddress""‘""'Gatfherina“{!voper; ............................ El
"19&33hwst“TOI‘0n‘BOUﬂ . ..................
(11) If your Mother is a WIdOWYBB.
Are yousher solesuppart ornott X @B L o L e T et
(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.
‘vl
(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done. :

- -~ -

HSl Areypon msuted Bn e Maa . Ll e i i e e S

If so, in what Company ?"‘“Gi‘ty"“ef'l‘oront'o-"sc};eme'“fo'r“C".‘E‘;F;"'""'"'"“"'" i

Have you made arrangements for payment of your Insurance premium..............ccoiiinnins

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

¥ ,,4:9
f%’mﬁm ..............
Officer _ Mmandifigsef 1 /'nns f

n - il > iy -
Lon ""C a8th Eatt. Car. Expeditionory For.e

Y
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Rank

Unit 38TH.

BN,

Place and Date of Enlistment

‘Name and Address, Next-of-Kin V/

L pows, SKaw S ot Ok

Name

What Unit?

il

COOPER,
1f in perm. Corps, }

ﬂf‘fw

Kobert. ¥

o Relationship
T'\ _ ,E / Assxgned Pay Monthly $ Payable to
b (SIS Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason
Report. Record of promotions, reductions, transfers, :
2 Fror w}mm. casualties, ete., during active service. Place. Date.
Date. iy The authority 0 be quotcd in each case.
~ O s |
J 1 AT aa A o

7
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For Fre
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l\kﬂ.uk i (Lekiow
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Bramshott
l-i UJJI
-\%,LE.E@[‘

IB-Part-2-L-0,

R—122

Reg’'l No. 410?3:{1_ bl

Married or Single bﬁ/(,;;
KM“"‘ ;i% ﬂ/ 2/%7,?,{;”13% of Birth /05‘0'71 }jf‘ Wf

h44£¢7éﬁibb

T

e N =

Character

REMARKS.
Taken from Official Documents.
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Report, Record of promotions, reductions, transfers, REMARKS
Fr 1 casnalties, ete., during active service. Place. Date. Taken f S
Date. ron woRm The authority to be quoted in each case. Taken from Official Documents.

received.




PgS (mother) 8See above
(;xéfééé'mwu76

#

649-8_ 11527

C OP”R Pt Robert #410711 - B38th Bn.
zq E’hzswy—w
Med & (mother

Mrs. Cetherine Cooper
1043 sShaw Street,
Toronto, Ont.

0773._)
(mother) See above

SCI:()}] Despgglél‘_g?‘g eqn. N2_7§ (8] _L

DEC 7 182
Placue Desp.._—....a... Resn. No ..

S 4 mo @@ 53-4/6“7/’
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: ‘Unilts 3 ?LL ﬁm aa.m &sﬂl‘heatre of War..
'Date of Service /. D &. /6. £

Latest Address /6’4%-/5
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Roll No... wf}‘\ 4
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CHRISTIAN NAME REea. No.

ScHEDULE No.

NT on{ﬁfécnm(}m

v

PLACE oF RETIRE

DATE RECEIVED FrOM OTTAWA : ImPERIAL DEPOT NoO.

DATE RECEIVED FroM REG. DEPOT. DATE FORWARDED To OTTAWA

#A8—D,P.—40M-1-12-19,
Ty et o T e YTV SR, Mt Y L E g O W W S Y 5 3 T e #0



Surname Christian Name or Names Reg, No.
Cooper Re 410711
Rank Unit Co. Troop Batty,

Pte 2 8th Bn

Hospital

Form D.M.S. 1300,
8137—00m—28/2/17,

Date of Admission

Diagnosis

1

Lat(er) Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Action
DISPOSITION

C .L. 1"'5"1’? ."‘*185

4=17

Date

REMARKS




EPITOME OF HOSPITAL TREATMENT.

. Hospital y Adm.




- = ", ‘
S B |
e S Fiil in Only.—Unit, Number, Rank and Name. =
= L .S M. F. W. 54, (A. F. B. 103.)
== . J
S & Casualty Form-—Active Service.
=
e S ] , o
; o S Unit, Regiment or Corps 38ih. BATT. C. E. F.
= N ' = tal N < Rank N /R_M
e o. an ame ... AR 2

= 1 A }%@—-?-H—. (Il%e. e €ocperi—Robis i
x Enlizted (a)_)ﬁf_/ Terms of Service (a) ratliony f-"f?Lh}ﬂ/" Service reckona from (a) L T

Lase of promotion to Date of appointment Numerical position on

h& Prosant mnls et T T T to dance panlke - oTT R e roll of N. C. Os. S e R
Extended Re-engaged Qualification (3.~ (<€ ( Tearnotes)
Report Record of promotions, reductions, transfers, Ramarks
casualties, etc., during active service, as re- taken from Army Form B. 218
oot S hons ported on Army Form B. 213, Army Form Place Date Ky Parm. AL 85 o ohic
Date ived A. 36, or in other official documents. The official documents.
EEOOLE authority to be quoted in each case, 2 /7
rsiine Plopraordl |7 fofil |-

.0 FOR SERVICE 0

/ é//

il

DISEMBARKED

/f_;"Z'ZE_D ~JN- € TZON - F?GZH- o 4‘//

orps du!

=
- . '&‘S”—//g—
//f%.,-m Lieat. for .
Canadian Section, G. H. Q 3'9, Ech.
: 4
i § e —
g? ‘I‘:tlsm hﬁinm” mmm Beurva“wﬁmgmoi:mt_ mlﬁm.ntwﬂbemmﬁ%.‘u



Report

Record of promotions, reductions, transfers, Remarks =
casualfies, ete., during active serviece, as re- taken from Army Form B. 213,
o ported on Army Form B 213, Army Form Flace Dato Army Form A. 36, or other
Date mvt: cg <A, 88, or in other official decuments. The official docnments,
LiEH s authority to be guoted in each eage.
3 - " e ¢
1
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MARRIED OR SINGLE )
% 3 Ir’;:;“‘-—-' = '\QL ). {
NAME AND ADDRESS OF NEXT oF KIN ?Mfz A0 ’é&k{%

sl gl e s

/
RELATIONSHIP OF NEXT OF KIN

PLACE OF EIBTH

'@ [
N »Ahl~
f Lo '

NAME AND ADDRESS OF NEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MoNTHLY §

PAYABLE TO

RELATIONSHIP OF DEPENDANT

. /7)
An L FWY

OnAt.

7
/

EFFECTIVE (DATE)

WORKING OR - |

PAY FIELD ALLOWANCE
SPECIAL PAY
DATE AMOUNT |
Mo AMOUNT No: AMOUNT
OF RATE OoF |RATE ! OF | RATE
;4 g Days $ DAYS $ J c. || Days $ al

H— 34‘
3| —1 34| - 3 o

30|~ | S| -

L h, | =

3o

Jegi o)
A [ g)f : Eo -jl—#-./()
ﬂkhyg 3ol €0

R O

CASUALTIES, PROMOTIONS, &c.

FARTICULARS

DATE

—[ EFFECTIVE
Y17 | £

ADMISSIONS TO HOSPITAL, &c.

DATE
ADMITTED
Name oF H

1 ¢
mare )y
I DISCHARGED | op |
oA

-

ASSIGNED
Pay
CREDITS

ACQUITTANCE

TOTAL
CREDITS

OTHER
CREDITS |

1 2

No. | DATE No. | DATE MNo.

23| 00|36 |13%| £13%

i¥4<74ﬁrh*1

3y|co 11191 %
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AUTHORITY

/f i 3 %’

SPITAL

i ?h ,
REG'L. No,, L//d 7 / / RANK &6 MNAME @ M ‘
W:FA:EEIT:I.TCORPS} . UNIT m &;Jﬂsrenlgﬁ QOMA /C DATE Ia/L{f// 7 AUTHoalﬂféM/fJ J/l'
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