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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 Seryices,

He can see at the required distance with either eye; his heartiand 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,
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ATTESTATION PAPER. No. /<75 2/

Folio.

CANADIAN OVAR-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What ig your name?.............cccecoivrverinnas

>

In what Town, Township or Parish, and in
what Country were you born?. ...

What is the name of your next-of kin? ... .. ..
What is the address of your next-of-kin ?.. .
‘What is the date of your birth ?....................

What is your Trade or Calling?.......................
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Q00 39 SR I B

Are you willing to be wvaccinated or re-

iL £

VADERREOE V.o o daaitns masasiniaeos R e et e 8 b L
LAT
9. Do you now belong to the Active Militia?...

10. Have you ever served in any Military Force?..
If =0, state particulars of former Service.

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

12. Are you willing to be attested toserve in the )
CANADIAN OVER-SEAS ExrepiTIONARY FOoRCE? | h
" /;./’ P Z.//H“ e (e (Signature of Man. )

/Tf .::f-.’..:%,?‘L-.-ﬁa’E-ﬁfi'«t A (Signature of Witness.)

D CLARATION 'I/'Q BE MADE BY MAN/ ON ATTESTATION

i S ( ....... I 2 C & {/ 74 ,/) , do solemnly declare that the above answers
made by me to the abova questions are trua, and that T am wﬂhnp: 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
discharged.

=

7{, Mtald g__, P s ‘*’ .......(Signature of Recruit)
1 f# e g 28
Date.. ..., _- i ’J 2'/ 191 S /f f & L‘? ! f.‘.’-ff..-.L.s.r:’-:.:,-:i'..-f.'-f;{.._....(Signaturﬂ of Yitnaaa)
(;‘;ATH TO BE TAKEN BY MAN ON ATTESTATION.
Ly iaiasis e £.EI 71 { A , do make Oath, that I will be faithful and
bear true Allegwhf(me to His Maj jesty ng Geurge thE Fif th Hua Heirs and Succe-saﬂrs, and that I will as
in duty bound honestly and fmthfuﬂ defend His Majesty, His Heirs and Successors, in Person, Crown and

Dignity, against all enemies, and w11l observe and obey all orders of His Majesty, His Heirs and Successors,

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

r’/ffw ik .......(Bignature of Recruit)

/ f " | / .I/fl I :
Date........... S 4,,_,;_{ ,,,,,,, -:?.-/_,,_1!]1 d. /[ Y. {775 Gl . _.....(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 questions were then read to the Recruit in my presence,

I have taken care that he understands each question, and that his answes to each question has been
duly entered as rﬂplﬁed tu a d bhe said Recruit has made and signed the dﬂplmig.tm,u a.}xd taken the uatah

PO 00

before me, ﬂt' eS| RO L SO e day nf.... f 10 8

Q/m'ﬂ# . J:ﬂ*"'*.;,}. /éfr(élgnatum of Justice)

I certify that the wbove is a true copy of the Attestation of («HZ;O e-named Reecruit.

/...(Approving Officer)

M. F. W. 23. : >
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