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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

7 ::’ i (ANSWERS),
1. YWhat is your name?_............Cf.&".. éa b

2. In what Town, Township or Parish, and in

what Country were you born?................cccc..
3. What is the name of your next-of-kin?........
4. What is the address of your next-of-kin?... ...
b. What is the date of your birth?

6. What is your Trade or Calling?

i Arvesyon. noarried Pavi s s il e I e le s
8. Are you willing to be vaccinated or re-

vaesirabed 2l T
9. Do you now belong to the Active Militia?

10. Have you ever served in any Military Force?..
1f o, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?

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

12. Are you willing to be attested to serve in ihe
Caxapiany Over-SpAs EXPEDITIONARY FoRon?

S ............(Signature of Man}.
o4 ... (Bignature of Witness).

DECLARATION TQ, BE MADE BY MAN ON ATTESTATION.
',;7'! 7 “ .

I,;;‘W‘*’“q’r“u"&h“%’, do solemnly declare that the above answers
made by me to the ahove questions are true, and that I am willipg to fulfil the engagements by me now
made, and I hereby engage and agree to serve.in the Canadian Over-Seas Exfpeditionagy Force, and
to be attached to any arm of the service therein, for.theterm of one year, or during the war now existing
between Great Britain and Germanly siould that war last longer than one yegr, and for six months after
the termination of that war provided His Majesty whould so long requiré my services, or until legally
discharged. : ¢ T 0 ) : ¥

ceveiinene.(Bignature of Reecruit)

Date  ZOIN 0 me oorriinre.(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION. J

1. Mackeq [uf P [0 gro | do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, 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 Geenerals and Officers set over me. 8o help me God.

: / ’//& — 4«
Dits el il 1918 TSN

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 o be punished as provided in the Army Act. |
" The above questions were then read to the Recruit in my presence. |

‘have takew care that he understands each question, and that his answer to each question has been

duly entgred as replied to, and the said Recrnit has made and signed the declaration and taken the oath

o

o.......... (Signature of Recruit) !

(Bignature of Witness)

F &

hetore me, ab,.,.. WeaddTaelly | i . this,. Xt dayol. [fefinaty . 19180

L
.............. (ﬁiﬁ:ﬁture of Justice)

I certify that the above is a true copy of the Attestafion of the above-named Recruis.
' e |

’_. = ﬁ S LRI
ejw:'s’"*""‘“"" s (Approving Officer)

o i aErssamanenEan n .. .‘ ﬂ
200 M.—8-14. _ ' wfﬁf—"; "i’ 2

H.Q. 1778148
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Deacmptlon of M %ﬂw Mmm

_on Enhstment

Apparent Age.. 5’9& ..years.., f?i...........mcntha.

(To be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

15 Frh R W Jlft ”‘ms
wd " Girth when fully ex- /

EEE panded.... g | W s

°& =|]Rar.n,g;e of expansion...| ¢ ins.

Church of England........ ;/ .................................

Preshyteriam Sl L ol amis ma NI e i e
Wiesleyam 2o e I e L o

Baptist or Congregationalist... ...

Religious
denominations.

Othier Protestanta,. oo el i Sadan
{Denomination to be stated.)

Hoxmen Cathelic 0 0yt Sas e g inmes

JEVESTIE osi e b EREs i S S e EaE Al B

Distinctive marks, and marks indicating ecmgemtal

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

serviee, attach a slip to that effect, for the information of the
&ppmvmg Officer).
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CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reecruit 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

I consider him*, . ...,
Date.... /\FL/M T "y € ... 1914,

Place 7. K i N Nl e

*Insert here *“fit” or “unfi§”

declares that he is not subject to fits of any description.

r the Canadian Over-Seas Expeditionary Force.

Nore.—Should the Medical Officer considgr 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.

%«@w

....haying been finally approved and

inspected by me this day, and his Name, Age, Date of Attestamon, and every prescribed particular having

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

..(Bignature of Officer)




Regimental No. 5567
Unit DIv. Engineers.

Date of enlistment Feb.8,1915.

: Place of birth B.C.
s ; Married (Yes or No) o,
/
L If in Permanent Force

Promotions or appointments

Report

Record of promotions, reductions,
| transfers, casualties, etc., during active
Dots | From whom service. The authority to be quoted
received in each case.

/Zi, Ao .,é@ f

'l - - - A e sl e 2T S L R o L o e 8
. ‘

Rank and Name coNNoN Ccharles Arthur

Name and Address of Next-of-kin
H.Co Connon (father)
1183 Pacifiic Street,

Vancouver, B.C.

Date and place of discharge sl !
Reason for discharge > &5 ?

Character on discharge

Place Date e REMARKS G
Taken from Official Documents
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L el ?{e_p:ort Record of promotions, reductions,
transfers, casualties, etc., during active,
Dute From whom service, The authority to be quoted Flace e TalE RE§£R¥g
n received in each case. AR OiT g Poch e
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SURNAME. ﬁ 2222027 '

| CHRISTIAN NAMES %ﬂ w M‘M ’ FoLL.

i r’ No. 5 4546 Z RANK 5%

uNIT e, Zg//w/f/
Z

v = -
FORMER CORPS é{% . ///‘//’//»//
NEXT OF KlN CHANGE OF ADDRESS

NAMES IN F‘ULL( #}’V@LM &/ Gl

RELATIONSHIP TO SOLDIER = /,%é/j/
7 ADDREM%%MW/Z7%& W/ﬁ
Clrrrctiiicier. 75-C
//[/@ﬁ"f e

(5)

COUNTRY OF BIRTH j)(,}, ;/(_,g,’(f',?/ M{ e géE /
ST

|
{ PLACE OF ATTESTATIO&?'Z? Cr%/ DATE DZ&/ o

Rer ol (S HAEE. *ryy %.
RN TR S0 A “ vl M.T.W.22. 250m.—216. . Q. 1772:39-30.



MARRIED

TRADE OR CALLING
&

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION.

SINGLE K//gu’ " WIDOWER
RELIGION

DESCRIPTION.

YEARS MONTHS
FEET INCHES
INCHES . EXPANSION
EYES HAIR
7
PLACE DATE

INCHES
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L4
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HOSPITAL

o3 %&u Moo AQW
dllf
Lot )0t

MBI nom Paso

e o belirveot
a e

DATE OF
ADMISSION

T L L p———

REMARKS

)52

/ S
. e 77?_4.,{44.‘,--%,? ,-,-'E,ﬁﬂ{éd__ o@a‘/’f}k
MZ— 7-6-/]

Nt lived) WW/@ W

pof A Mt Aezef st a5 et

PRI SN, T s 0 TR e



Name Comnon, C. A.Rank Sajp}%r Reg. No. 5562 ?
ﬁ.?;t 2nd Field Coy. Divisional Engineers . l
Next of Kin Canada. ﬁ f i %4 \ :
| Date | Movement Place Casualty Iﬁ‘g* Vb‘;}}?gl W.0. List |
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CONNON, Chafles A “pte. #5562, 2nd Coy.Caen.Engrs.,

Edig. o 1 q0u g5 Stan- Phe.
Medals (Father) _ Hanry E Connon, Esq.,

APR 1 8 {88
seroll Desp Reqn. NQLE_%T

Mrs.Jane F. Connon,_ >
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/ﬁ’% bg- C- %7 e
@umber. s B i REAnE.
Surname... §i) CNVEN Lo

= / g Vi :
Christian hame.. CJ%M*_ 4 /v%vv‘é/

Z'ﬂ Theatre of War.. 7/, =

Late of :: 1ca
(7 @Mq C‘.-m/mm  Vaneowver BE
Remarles o Dl e e e R

Latest Address %“ >
éﬂt 2640/2 -

Roll No. ﬂ @7/(4 i/20 6/ b f _ o . s

| -6-21.
L._ il 2001‘[1 2
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GRATUITY (I&PERIAL)'
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CHRISTIAN NAME SURNAME

SCHEDULE No.
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- # ATTESTATION PAPER, Yo 7/%
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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name ?{

& I‘:lh;zigfug&‘;n%e’fg v;(?ih:)%r?ir?l)mmh,&ndm %/2;«67]35{7 f//!{f(:m/é?ﬁ(f' 28 e
3. What is the name of your next-of-kin?.... ... Arq’ifm/-%a'ffﬁ.‘,‘ ......... :
4, What is th;a address of your next-of-kin?......... //&’J%ﬂﬁf/ ol (L.
B. What is the date of your birth? ... ... 7/ //F;.?_/f’ ................
6. What is your Trade or Calling?....... ..o, . W £ L7 ,a’rzf
e AreyoRITRATTIE R 0 e oy Mol o S e e

8. Are you willing to be wvaccinated or re-

vageinated P L L R N R L R

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

10. Have you ever gerved in any Military Force?..
If 50, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?.l).......cvimieimnnisersaessstonie

12. Are you wi!ling\to be attested to serve in the
CaxapiaN OvER-SEAS EXPEDITIONARY FoROR?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Tl ,-do solemnly declare that the above answers

made by e to the above questions are rue, 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
o 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 shonld thas 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

discharged.
(Bignature of Recruib) !

oo (Bignature of Witness)

~ OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,/if,. Al L. ONTLON T s ...y do make Oath, that I will be faithful and

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, 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 Officers set over me. Bo help me God. |

(Bignature of Recruit)

L4 .(Signature of Witness)

Datey@%fi‘

CERTIFICATE OF MAGISTRATE.

The Reecruit above-named was causioned 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 guestions were then read to the Recruit in my presence.

I have taken 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

Mﬂns - dayof;;&dﬂme;((.......................191£5_

o ...(Bignature of Justice)
Sy 4

I certify that the above is a true copy of the Attestation of the above-named Recruis.

terenereneene (Approving Officer)

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

200 M, —8-14.
HQ 1772143,



Description ofm Clhoun G"T‘""m Enlistment. @

Apparent Age... . 47 ......years...........E.........moniahs. Distinetive marks, and marks indicating congenital
(Yo be determined according to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Medical Services.
y ! (Should the Medical Officer be of opinion that the recruit has gerved
before, he will, unless the man acknowledges to any previons '
gervice, attach a slip to that effect, for the information of the
Appmvmg Officer).

L I'Glrth when fully ex-
E'E:*é panded.. Sk
bt :"{Range of expansion., [ #.../ i

Complexion: |/ e Lol o 20 T

BYes sy i s L SR R i Ol

4

W
§ Church of England

Broshybepign. | 0o Con 0RO G
Weesleyan. .. el B D e

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

Religious
denominations.

Othier P rote At s

(Denomination to be stated.)
Roman S Casholie 20 e loh i el il

evpshy i cons 2 ol bl e T e (R 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, q:nd he declares that he is not subject to fits of any description.

Date.. .. . rCrveate, KW

%IW‘ / ............ MW\ w

Blace . e A

Mediecal Oificer.

L} Y

*Insert here “fit" or “unfit.” L, E ;
NoTg.—Should the Medical Officer considér the Recruit uuﬁt., he will fill in the foregomg- Ccrtxﬁca.ta only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

¥

CERTIFICATE OF OFFICER COMMANDING UNIT.

7 having been finally approved and
mspectpd by me this day, and his N:mne, Age, Date of Attesﬁatlon, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.




MEDICAL HISTORY SHEET.
S;&rnézme léma/ Christian NV ame/gzo'vén mﬂ/

Approved by
on day of 191
Kxanaiied Gos e s W oNRien S e SRR Loch [ g R S e e
ab e e
%’Oity or Town W‘v" = i Rank M.O.
Birthplace
Conntby o Y ............................ /:71/6 e T Eilfﬁ’é’ EXAMINED FOR RE-ENGAGEMENT,
Apparent age AU /2- g™ ,
: ." . M.O,
Trade or occupation. . @ A2l L Ecan, T #7
/,‘
Height J Feet ? Inches. e
Weight; Lbs. -
)z
Minimum J2 3 _inches. e = M.O.
Chest measurement o il
Mazimum expa,nsiora____iﬁ.__'gf,inches. i Ay o M.O.
!
BhyeiedlHavelopmrent o G0 S0 O LS B B ..M. 0.
Small-Pox Marks i | S e O LU e
Avm Right. Left. — :
Vaccination Marks ] Date Result V ACOINATIONS.
Number.......... 2~
Wihen Vaccinated dastic oo Lol il o e ndaii s el MO
(a) Marks indicating congenital peculiarities or previous|-- M.O.
v 7o
diseaze %&ﬁ —-—-,Aﬁqrr,/f-&a——r‘ [ M.O.
Ot Al LA ,(.i:!-o--/ ﬁ} /Z:Z—'H o /" = Date Result ANTETYPHOID INOGULATIONS, ET0.
(b) Blight defects but not sufficient to cause rejection
-~ M.O.
M.O.
M.O.

}fnlasted‘owd?'d;ay of{\j?/ 3 _;_191 .5’—:% O(’W

Corrs. REGT'L NUMBER. HagITS. DaATE.

Joined on enlistment %& it
"_/\‘.. e“L t: ‘.l—w.

Transferred to.. 1

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. l Darg, DISEASE. ‘ REsSULT.

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.

SUn—8-14,
Q. 177239439,

g’
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Christian Name

Surname

DaTES OF Remarks on nature of the disease : how induced: if mild or severe: if com-
Date of Arrival - - Number | pletely recovered from; whether any particular treatment was adopted. In Sigmatire
Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been |
STATION. -at the into Hospital. from Hospital, < in given. If an aceident, state whether it occurred on dufy and whether a Court | of Medical Officer.,
Hospital. | of inguiry was held. i)a.ta‘of issue and particnlars of artificial teeth or surgical =
Station. Day |Month | Year | Day rMon th ' Vaur appliances supplied. Particulars of prophylactic inoculations.
X ! | A |




@ __ MILITIA AND DEFENCE
ASSIGNED PAY.

To whog/%aa % e % ? By whom assigned /émW é’\#
v—

Address a@ Regtl. No. D‘{ 24 g -

ﬁ £ 9/"’”// Rank 5 ap e —~r—
%‘9" Corps, &c.az %} ¢ “/%
e

‘t\ Date to Commence % /f/f{ ‘}', /’ g
* PAYMENTS. '
| :

Chequc

| Month Year No: Amt. REMARKS I
. | Aug.. 1914 I
Sept b I
Oct i
Nov. . :
U S BEENIE e e ey RO R L e : :_ g
— |

o
=5

| Jan. 1916
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29&-7

Regimental No. {J’:)’é 2 Q/

Unit 2 ”'-”gcz}izéé 74 %WW:{Z?N :
xgq.f /’?«’/]’lm

P

Date of enlistment /;/6’

NAMEM;_K )

f

O P

Name and address of next-of-kin

S & Gorreorn (Faltr).
783 Q/‘?u%w @il

Place of birth %W ,«é" g %ﬁwa/afw ﬁ g
Married (yes or no) ,6,0_ Date and place discharged 4 — -'i’.r.:.a = -:.-ﬁ_ Y V) —.—n g
VLB TP - '__.,:'. '
| Amount of pay assigned monthly .20 ~ Reason for discharge s
lr To whom payable &76 é’ W# Character on discharge
K525
e Bt Seitond) |
o Date PAY Field Allowance Voucher |
/ \ = = X g 1 Other Total Cash Agsigned Other Total Remarks,
S| From To ' | Rate| Amosst | of | Rate| Amount | Credlts | Credits | no | py | Payments | pay | Charges | Debits Casualtfes, etc. |
Days Days i
W{g%f uﬂijﬁfes |
C i s oils 9- - 2o 21T ‘
22 1414 oz.s' J/, .s’f.r 29 g- <o 551 1 |
53 - o P i
UDE Yoridar, .g//'f 3 /.r Ksyaow 7 ‘eog?uéf 76} \J 9Q &-a. "*' é"o L
e ! )’5’ 7}?30’ Lo Lo - ’&,4"'
2xx - -
1- 715 3I- 7/5 31 foo I/ | o] sl Joa0:9340° = 25 . WI)&WW ¢/ (8
1851531815 ¥ I 3/ o G3y07R] 50 - 25 - 2= . | hdn BP21. merian
- /&7 50~ ] 4-8-15
D AE 7@2@,{;& /4 g6 0 fly Lohonged
’ W0 70 J'/;é /5’7/"%/ 74!( ﬂa/wn/
WMM - Lglsr|s8 e 14l
: / (D.edoted i
‘-}E/?—’L} ( {J'{ e T —— e S = ‘{/" T T R e TR = SYAl f /67 6%
g f CUagl _.'1./_(_7:_1-1: : 5 10/
| effa Y Ol g i
ek Wi e e i | I O B
CHECKED BT
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Date PAY

Pield Allowance

Nes. Na.
From To of - Rate Amounnt of Rate Amount
Days Days

Other
Credits

Total
Credits

Voucher

Ne.

Date

Caah
Payments

Assigned'
pay

Otier
Charges

Total
Debits

Remarks,
Caguaities, etc.




.

'n
% Christian N%Namesﬂ Reg. MNo. J
p%// Unlt Troop Batty.
Hofpital 3}/[ ofml/:?_

V ad
Transferr"ed g HOSD-_.Xﬁ A / cS ......

Diagnosis % W m

1
Later Diagnosis (if changed) |

: M%‘gf ) J

AdclJtJ 1 Dlagnnsea If more zan one state present /&r
o :2 / ”
(on'd @__Q ?yur\_g 4 ;ff /5

|
|
I
I
|
|
DISPOSITION Date
£ 35 73 A=
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