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) CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

Z (ANSWERS).
1. What is your surname ?. . .. ..c..ou. ..M M4 : L‘J’\_f ..... WF i i

1b. What is your present address?.............. - ‘ M QA
2. In what Town, Township or Parish, and in Z

what Country were you born?..........

S

4, What 1s the address of your next-of-kin?. . . ...

4a. What is the relationship of your next-of-kin 7. . .
5. What is the date of your birth?..............
6. What is your Trade or Calling?... ... ........
Ts AL YOUROBREEION | T; sl 55it seia vis v otilel 5 Va0 uic mivis
8. Are you willing to be wvaccinated or re- : |
vaecinated and ThostRIEEU T, . i Dese 0 M nnc T B ko aisma st d bacetss ﬁ 7 e e e e 1, o 1
9. Do you now belong to the Active Militia?..... ... .. N . ha L
10. Have you ever served in any Military Foree?.. ...... // IL /Jﬁpﬁ,{aﬂ N> % /7 r [
If so, state particulars of former servica, p |
11. Do you understand the nature and terms of
YOUY ERERTEMENT T« vodle - om e it 5 amr 5K o 05 LA Bah $r 1ol At dia b d s ﬁﬂd ..........................

CANADIAN OVER-SEAS EXPEDITIONARY FORCE?) " "7 71 't iomrpooSygeimmpmessramy s seneenrm s

F

12. Are you willing fo be attested to serve in thE} j ﬂ l

DECLARATION'TO BE MADE BY MAN ON ATTESTATION. {
Iﬁéiﬂ/ O e 2 i .., do solemnly declare that the above are answers
made by¥’me to the above questions and that they 4fe true, and that I am willing to fulfil the engagements

by me now made, and I hereby engage and agréé 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
discharged. ‘ y [ 4D

-t Bi37 o, (,[ WA ‘- (Signature of Recruit)

7 ,.
Date.{pz.f..Zﬂ._‘ﬁ..lglar, f : s T s —#oignature of Witness) '

U
ATH @ BE TAKEN BY MAN ON ATTESTATION.,
e JWZ/” -— . ..., do make Oath, that I will be faithful and

bear tede Allegiance to His Majesty King Georg e Fifth, His Heirs and Successors, and that T will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, 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 1:112%(1. b— -

Date Mo = AT YT . 1915

Signature of Recruit)

........ o . . (Signature of Witness)

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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been |
duly entered %ied to, and the said Reeruit has made and gned the declaration and taken the oath |

this. ... .. /.'lj...-....dﬂyufl.m..-.....lﬁlr

"
MM&?W&/ ........ (Signature of Justice)

before me, atg,

M+ F- W. 23 i,
200 M—9-15 E — :

H, Q. 1772-30-841




Description of -7/ L (A" Caiaditiog..... on Enlistment.

i
{‘n-_-" 2 {; %
Apparent Age. . Q 0 . +..YEATS: .. / ..... months. Distinetive marks, and marks indicating Lungemtq,l
To be determined according to the instructions given in the Regulations
A Mol e peculiarities or previous disease.

(Should the Medical Oficer be of opinion that the recruit hasiwerved
before, he will, unless the man acknowledges to any previous service,
attach & slip to that effect, for the information of the Approving
Officer.)

S e 0 Rt M ey B, b ins:;

" Girth when fully ex-| . f
panded.......... j?l ins.

on.. "B
| Range of expansion..|. & . . .ins.

Complexion. . . .. ' /P@L .....................
s R
T T T
1
Churth of ERPIEad. e s et s scd
P TGR Y EOTTRIE o e b s i 5o S I L7 s
o
w © | Methodist........ ? 5 S N
5 &
_@:E { Baptist or Congregationalist. ..........
]
~ % 50 TR 5% 2 0T 1 (o O G U Jpa o g
o
T e, (M I LB, o Ve . W L N
Other Denominations. ................

{(Denomination to be stated)

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, gnd declares that he is not subject to fits of any deseription.

I.congider Bim* . s ve o vnes for the Canadian Over-Seas Expeditionary Force.

Date.. ... %ﬂv T A T e e s A A L AR L
Plaﬂe...M.ﬁ L. . A7 AT

Medmal Dﬁ’mer

* Insert here " Gt " or " unfit.”

Nore—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the ecase of those who have been
atiested, and will briefly state below the cause of unfitness:—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.

—— ,.-""
4
Sl *"‘fﬁ“”ﬁ? ?'“.’”': : “/’f L éé L2 f‘.é:.:.ﬁ.“?f“i;: ..... having been finally approved and

inspected by e this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, T certify that I am satisfied 11'@1_Lﬂ.cnrre3tness of this Attestation.

Eti ¥ T o(8ignature of Officer)
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Physical development.......
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Vaccination Marks
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(a) Marks indicating congenital peculiarities or|----

previous disease... &
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VACOINATIONS.
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AXNTI-TYPHOID INOCULATIONS, KTC.

Bl Tl

5 0.
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CoRrPsa.

HapiTs.

DATE.

.
Jommed on enlistment ’_’g :

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

| W
o5 . T7

—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, TYATE.

R — B

INsEASE.

Rrsunr.

—

——

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.
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Heporl Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- faken from Armyv Forimn 1. 213
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4.C. Rank Name ARMSTRONG, John Alexander.. Reg'l No. 177758
If in perm. Corps, | : P
Unit 87th. Bn. Whanmt? o [ Married or Single Single.,-
Richmond,
Place and Date of Enlistment 13th. Nov. 1915. — Place of Birth Llsgar.

Name and Address, Next-of-Kin Blizabeth Armstrong & Geo. Armstrong.

Lisgar Station, P.Q. Canada. _ Relationship Mother & Father.

Assigned Pay Monthly $ Payable to ,. R,
Relationship

separation Allowance $ Payable to
Relationship

Discharge, Date and Place Reason Character

Report. Record of promotions, reductions, transfers, _ REMARKS.

' easualties, ete., during active service. Place. Date. Taken from Official Docnments.

From whom

: The authority to be tltln‘tm[ In eéach case,
received. '

Date.
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Shest Mo. 2 (Contd.)

Moenth. Y ear, Chegque No,
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Amt,

MILITIA AND DEFENCE
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Medals & Father - George A.Armstrong,
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South Durham, Que.
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