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: ATTESTATION PAPER. No.

CANADIAN OVER.SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTL'.‘:;T 'LTI{}N »
(ANSWILRE). -~ 2.
1. What is your name?. ..., Armitage = Robert Johm 4:’%9
2. In what Town, Township or Parish, and in
what Conntry were you born?®, ... _North Onslow, Quebec
3. What is the name of your nest-of-kin?,_.. .. .. . Armitage =~ Thomas ( Flth&l‘)
4, What is the address of your next-of-kin? ... _Sturgeon Falls, Ont
5. What is the date of your birthi?... ... ... .. 1887 9th April
G. What is your Trade or Calling?..... ... .Woodsman
7. Are you married?..........cunirviiie o] S AR O e
8. Are you willing to be vaccinated or re-
3 B e Y e R STl S R A e et 1 e N
). Do you now bclnng to the Active Militia? .. .. No_
10. Have you ever served in any Military Force . N0 o oo i ssss s,
Il o, state particulars of former Service,
11. Do you understand the nature and terms ol
VOUr Engugemantd i e S R ettt T s i e T e

12. Are you willing to be attested to serve in the) Yes

CaxapiaN Over-Bzas ExreprtioNArY Force?) ° l : pé

_L/WZ‘- ..(Bignature of Mun).

?j;_/},tf Z{,&Z)//—” .(Signatura of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
....Rekert John Armitage . . . . dosolem;mnly declare that the above answers

made by me to the above guestions are ftrue, and that T am willing to fulfil the engngements by me now
made, and 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, dnd
{0 be nttached 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 alter
fhe termination of that war provided Ilis Majesty Ehuuld 80 long require my services, or uutil legally

discharged.
M/ / vrieven (Signature of Recruit)

Date......e8th__Dee. . ... 1914, ... ,,,,4“1?’ ' ff:if’” rvisenienenn(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Yt dade) Rokert John Armitage. . .. ... , do make Qath, that I will ba faithful and

vear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound !mmat]} and faithfally defend His Majesty, His Heirs and Sucee gsorg, in Person, Crown and
Dignity. ngainst all enemies, and w ill obserye and obey all orders of His Majesty, His Heirs and Buccessors,

and of all the Generals and Officers set over me. So help me God.

l‘_..f""
%%// A:’?‘ﬁ”,‘ ........................ (Signature of Reeruit)

..-"JI- i
ey ; ; i .ﬁ. ' g ] 1 .
Mato......eSth Dee 1914, 27U "/ ..1;{?.1?.....__....,_...(Slgn:l-t.ure of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the aliove

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 tuken care that he understands each guestion, and that his answer fo 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, at...... Dryden,. Ont............this . %ﬁ ,‘)—h ‘31"}' of.. RGGEMMOR. . s.......con I
’?”@f’ v R igtiture of Justico)
CE

. _, w.{;f‘/ “" é pproving Oflicer)

SO0 M. —8-14

2O, 1774143 - //




Description of . Armitage = Robert John  on Enlistment.

Apparent Age.....&F....years. ... .3 ......months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given In the Regu- ]]Eﬂ'lﬂiﬂl‘itiﬂﬂ or pI"E?iDUE disease.

il &

MREIRS 0P, A TRE. MEACIoRL SETVA0MN) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Offlcer),

panded.................... .38  ins.

Church of England.... . England . ...
Presbyterian ..........

WWBRISMBI, . coii toiase s dssnprvssssrassvessins
Baptist or Congregationalist.............................. ]

Religious
denominations.

Other Protestanta........c....coooivimivasmmiinse. . T
(Denomination to be stated.)

RO an  CRBNEIIn. 1 v b o ere i bl iasn )

BEWARE - el R e e R g

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
oi 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 subject to fits of any description.

I consider him*, £1t. .. ... for the Canadian Over-Seas Expeditionary Force. P
Data........... DA% - BRER... 1914
Place,.. . Drydem, Ont .. .. ... ) i M RAA AL Poe
Medical Officer.

*Insert hers “fit" or "unflt.”

NoTi.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
besn attested, and will briefly state below the cause of unfitness i—

- T - I a— W EEmEEE. = = .
TEE T - AR aEmERETwTT _a.dl.lala-'rr-'r_.l.-_a.a.a...lI-Ii-'r'r'r-———lllIIllll--T'r———‘-""‘.-‘-‘------'----""—‘-"- S I e S S e T - - - Lt P L T R L R S e B Lt g
- -

e ———

............................ having been finally approved and
ingpected 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 correctness of this Attestation.

...................................................................................
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Hak Name. AR ITAG. Robert John,
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Rank ARIUITAGE Robert John

It in perm. Corps,
What Unit? ’

Drydeyd. Dec 28th 1914
Lhomas Armitage.
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Table Ill.—Boards: Courts of Inquiry, Vaccination, Inaculaﬁons, CDL = LECA TE.

To be used (a) for recruits enlisting direct into the Regular Army, and (b)) fonr

men of the Territorial Force when they ara admitted to Hospital.
Army Form B. 1787 to be used for Special Reserve recruits and Special
s S e L I s . Reservists enlisting into the Regular Army,
Dikts Brief details, and signature MEDICAL HISTORY of
19 . - Surname ARMITAGE Clristian Name Robert John
1915 | Vaceination - W.S.McCullongh - fai = e
' Taspe I.—GENERAL TABLE,
i jon - good " . .
30-4-15 Inoculation - go Birthplace ... Parish _ North Onslow County wuebec
o AO=5-10 -do- on__ 28th day of D_E_Qﬁjﬂb_ﬁl’ 1914 .
' Examined ... - ’
20515 -do- at___Dryden
............ W e e Declared Age 27 years days.
Trade or Occupation ... — Voodsman s
Height Yo 0 feet (i mches.
Weight ... 152 1 Ibs.
Jhest l'ﬂirtlﬁx::ﬁedfﬁnr 99 inches.
Measurement | Rons of ipmesion 3 _inches.
..... ; Physical Development ... Good
e Right Left
Vaceination Marks 1
Number
| When Vaccinated ... A 1,°1 1 - 3
Visi {R.F}.—V= "
: 181011 asse aad Aa LE—v= | T"ﬁ
— . (@) Marks indicating con- (a) / :
c- = genital peculiarities or -4
...... - | previous disease
T+ | . "
= = S = (h) Slight defects but not 19
A R Table IV.—Service Table. .:'._ufhment to cause rejec-
- > 101
B o e g n e i T L e ™ &
' - ; o Date of Date of Date of Date of . i
.{':; -Station or.Troopship arrival or departure or Station or Troopship arrival or departure or A H.H‘D%'Ud bjr ( Sryrmfure) Weli. Mcﬂullougll
O D:' - embarkation disembarkation emburkation | disembarkation (f"ﬂr k)
P e e tanr Qﬁp_t_._ﬁ.m .
N T | Medical Ofjicer.
=S ~ T P e
Bearnwé&ll UsHLambril Bodadh vl <t £ _ =
ghi e at_ DBryden
3 .
2 = '; . T ’ K EHIIE!-ELI ren san sen
g o 5‘_ ton 28th dﬂ.j’ of Dﬁéﬁ_mbﬂj: 191 4
1-:"' = —_ = ==
i.|": %- g e T ——toanS ERetE e [r | Corps. ' Regtl. No.
B W - Joined on Enlistment PR
o L 2 ; | o8nd 0.B. 438932
| = 8 Transferred to I
@ = = ,'
() » — L e = —
L 3 2 "
% 3{ | Became non-effective by ...
é = / This Medical Hisiory ' heet has been compare+wrththe COfree-
- ponding Attestation Paper, and entries made gp red have beag dﬂj’ of 191 .
- : _
it i 4 ( Sinature)
i Forms
I (4887.) W.9597/1588. 600M. 9/15. O. o 7 2. P.T.0.
in Charge of Reocords, »

Canadian Contingent.



Table 1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Name of Hospital

Admifted to Hospital

Discharged from

Hospital

Day

Month

Year

Day

Month

Year

Number | Remarks bearing on ths causs, nature, or frewbment of the cass, likely to ba of interest or of future
ieoias of days u-e. Iu cases of syphilis, admissions "md re-admissions to hospital will be shown. Ths Signatare of Med cal Officer
in subsequent progress, inclulmy partizalars of treatment out of hospiial, transfers, &ec., will
Hospital be given in the special syphilis case sheet.
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