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: . \GVERSEAS” BATTALION, C.E.EO RIGINAL

r&g

X ATTESTATION PAPER. ot v AOAA

. Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. jd'
QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS,)

1. What is your Enrn&ma?ulam'h- S R
1a.What are your Christian names?...... .. ... _George

lllllllllllllllllllllllllllllllll

1b. What is your present address?.................... 111 Roberval Ave, Cote St, Paul
2. In what Town, Township or Parish, and in Miontreal P,Q.
what Country were you born?................ .. .. Boagla§nd
. 3. What is the name of your next-of kin?.. . None Frliend, Mrs E Dimick ... ... . ..
4. What is the address of your next-ofskin ?........ Frtend lllRoberval Ave, Cote St.,Paul
4a. What is the relationship of your next-of-kin?, ... . Feiend . . e Hﬂn'brillP.Q.
5. What is the date of your birth? .. ... W S 1 SR U SN S
6. What is your Trade or Calling?.. .. ... ... AP 4y e IO R SR
R Ty s B S e R SR e ey CaS e AT (P g L] o ]
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?................oooeieiini e el S R
9. Do you now belong to the Active Militia?... ... oLy O e S L o

10. Have you ever served in any Military Foree?. ..o . NO

If so, state particulars of former Service,

11. Do you understand the nature and terms of

your engagement?.................. e A A e B e AU Reg. 4 AR e
12. Are you willing to be attested toserve in the P ORI Mo I L e e D
CANADIAN OVER-SEAS ExPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

- I,GiﬂrSﬂAlllbulh ................................... , do solemnly declare that the above are answers
made by me to the above questions and that they are 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 monthg
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged,

Date...... K@D & . ... .16, | £ AP YPE ... (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I...George Allabush . .. . . . . . , 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 Suceessors, 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. So help me God. A
P 1
e B . -{L.’Lﬂiﬁi_ .feéﬁ%éﬂignatura of Reeruit)

&)
‘f d

IJat-eF'balﬂl 6, R o i A ... (Signature of Witness)
. 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 quegtions were then read to the Recruit in my presence.,

I have taken care that he understands each guestion, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the ocath

before me, at... Montreal _....._..trhis....y.m_,-.,...g,.......-,.,tlny o T . | o s -
A . i ‘:.r_;'"! r o . 3 F
L?!if_f:/fgﬂ“{(&gnamrﬂ of Justice)
7/ ¥ v ,
M. F. W. 23. 4
100M.—1 -15.
H. Q. 1773-39-841

v




Description of .. _geopge Allabush _on Enlistment.
Apparent Age........... ¥ .years ........ 40....months. Distinetive marks, and marks indicating mnhemtm{
(T'o be determined accordings te the instruetions given in the Regn- PBCU]IHI' ities or PI‘EWHHE diseare, S

lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruil has served

before; he will, nuless the man scknowledges to any previous
service, attach a glip to that effect, for thein formation of theo

Approving Officer).

4
.
‘Gmth when fiully ex- 3 / M m M s W
paRcGenmEn. o L]l X g ins.
1Eange of expansion.... ‘-? ...... ins. W&dﬂ MM

Complexion ................ T N O 0% DY M

LT S SR LR VT RN S o 0 S

Chost
MeASUre-
m l.mt

L T S et ST NN TS B I
BT SRR « ¢ o S T
2.8 |

‘EnE ) Baptist or Congregationalist.. ... ...... e
S 8 | Roman Catholic.. ... ...
i1 L
e LU T E e BTSSRI (S A8 I I
Other denominations.............ccccocevvvviniinrececvnsnnn,
(Denomination to be stated.) |
%

CERTIFICATE OF MEDICAL EXAMINATION.

— - C —

I have examined the above-named Reeruit and find that he does not present any of the causes
ot rejection specified in the Regulations for Army Medical SBervices.

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.

L consider him*, . g s e for the Canadian Over-Seag Expedition Y orce.
’ ."- f - - [/ : ‘; ] =
BIAkO, . i N 2L 198 . B e R s R P e
£ U = -

Medlga,lﬂihgﬂ

*Tnsert hera -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 who have
been attested, and will briefly state below the cause of unfitness :—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.
Jaeorge Allabush. ... e b LS s, s, e having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

(Signature of Officer)

* 0.2, 143t “Gaseagher oo
Date............. Feb R lff’ B L el DT atta. C.E. F.
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Unit What Unit? " :
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r

Name and Address, Next-of-Kin
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Report. Record of promotions, reduetions, transfers,
- s casualties, ete., durihe active service.
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Taken from Official Documents.
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: Rank and Regt. F?@‘-__/_HQJLEW’

J .Dmta_‘%ﬁa zb-;//};/éét

ESTATES BRANCH

OCT 23 1918

MILITIA DEPT







r—_ . - ey .

" :,_-'I b T [\ /
" ORIGINAL. s siamk
'MEDICAL HISTORY SHEET.

Surname._..  ~_Allabush ... Christian Name..._ George.........

e L = T

Examined { > Montreal

City or Town.. < .

County .. agland. Date. Fit or

Unfit ExiMINED FOR BRE-ENGAGEMENT.

Birthplace {

i — T ———

. Apparent age... &9 yrs 1O mos

Trade or occupation... Farmer ... |77 1=

. - oty A= WO~ W T S S | SO DTN, o W e G AT
nghts 0 SO N e S L Inches.

T G T o o s B IR i W Ishem===s bl = L A o b o s e e M. 0.
' hrlinimun].-.f?m_?____,,.,_,...,,inches, ---------------------------------------------------------------------------------------- M.O.

(hest measurement i L
Maximum expansmré..,,,.inchca NI IS LS DR W T

Physical develnpmentg’}wﬂ*—

]

small-Pox Marksr./mﬂ"

Arnt. Bt - lafl; - 0 |eees—
Date.

Vaccination Marks {
T R A 3

A2

(@) Marks indicating congenital peculiarities or|

When Vaceinated last

previousdisease. ... ... ... e

M g e e e | e e g ) e T B e e S Y OO D O e O e i EII‘U'
-
g
Temw - : E -
L

et LT TR Date, Result,

EEE e W E

(b) Slight defects but not sufficient to cause I'ﬁ(ﬁl(zlﬁ 1916

= L S B i e

Srhlria e — L 3l“‘f-u---.r .................

Enlisted on... B day p}"F.b | I‘ 191__ " at

B R S o e

Conrps, REGT'L l‘j UMBER. HapiTs. DATE.

Joined on enlistment

“OVERSEAS” BATITALION, C.E.F. 374‘/ J3°0

L™

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

148

. EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IMSEASE. REsyULT.

— = —————m —

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. 313.

MOM—11-15, .
1. Q. 1772 39-479.
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