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what Town and in what County or Country J
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. *What is the name of your next of kin ?

----------------
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*What is the address of your next of kin?
What is the date of your birth ?....... .
What is your Trade or Calling?..... ... ..
Are you an apprentice ?............

AxoyalnnralN T

. Are you willing to be vaccinated or re-vaccinated?

© © ® NS @
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. Do you now belong to the Active Militia? .

P
-y

. Have yon ever served in His Majesty's Regular
Army, Royal Marines, Royal Navy, Royal
Naval Reserve, Indian or Auxiliary Forces,
Territorial Foree, Canadian Permanent Force,
Canadian Naval Service, or in any Corps of the
Active Militia of Canada, or the Royal North-
West Mounted Poliee ?1+.................._

It If g0, state particulars of former Service, and produce Certifieate of Discharge, or transfer to Army Reserve,

12. Do you understand that enlistment into the Per-
manent Force does not involye your discharge
from the Army Reserve, but that if required
for duty as an Army Reservist you will be dis-
charged from the Permanent Force?. . .

B

L L I

13. Have you ever been rejected as unfit for His)
Majesty’s Regular Army, Royal Marines, Royal
Navy, Royal Naval Reserve, Indian or Auxil-
iary Forces, Territorial Force, Canadian Per- -
manent Foree, Canadian Naval Service. or in
any Corps of the Active Militia of Canada, or
the Royal North-West Mounted Police ?

14. Do you understand the nature and terms of
your-enppementy. SN N BB |

15 Argyou willing %%d’m serve in the)
bt .
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DECLARATION TO BE. MADE BY MAN ON ATTESTAMoON. ' A CQW"’L/
) a-',(-ﬁ'b sincerely and solemnly declare that to the best of

| i me true ; and
P KAl . 1 should so long

r until legally discharged.

* Puimime { Signatureof 1IN/ | V[ W/ Signature of
Man, Witness.
1 A/ ML, do sincerely promise and swear (or solemnly declare)

that I will be faithful and bear true allegignce o His Majesty.
Witness my hand.

(Signature of Man) A

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

( Witness prese

The above questions were asked of the said tAALo IV
in my presence, as herein recorded ; and the said._
Declaration and Oath before me at

One Thousand Nine Hundred,. oA

------------------------------------------
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TSiguature of Commanding Officer of
Battery or Company, or Justice of the Peace.

. * To be verifled in the month of J anuary in each year. - g5l

t But only at the Headquarters of the Corps for Permanent Units, and in eases whepsthe Chmmanding Officer has
Justice of the Peace. (See K. R, & 0. for the C, M., and the Militia Aet)
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Description of O EnLisfmeilt_.

Apparent Age____,__ﬁ?é Fears,,__,,_/O months, g

: . Distinctive marks, and ‘marks indicating congenital
(To be determined according to the instructions given in the Regulations peculiarities or previous disease.

for Army Medical Services. )
(Should the Medical Officer be of opinion that the recruit bas served

i before, he will, unless the man acknowledges b0 nny previous

service, attach a slip Lo that effect, for the information of the

approving Officer.)
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CERTIFICATE OF MEDICAL EXAMINATION.

; hmre 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.

‘ _E_[a can see ab 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

:
Vfur the Permanent Force.
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* Tnser b b T o 1
sert here " fit"” or *unfit. Medieal Officer.

Note.—Should the Medical Officer consider the B i i i -
sttoated, and Will bribfly Biato Bolow g o ﬂil; unﬁﬂt-rfe?;‘su:!i unfit, he will fill in the following Certificate only in the case of those who have been

-------------------------------------------------------------------------------
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CERTIFICATE OF OFFICER COMMANDING OR ADM INISTERING THE CORPS.
S o : s opmsneins s i e NAVING. been finally approved and mspected by me this

day, and his Name, Age, Date of tbestation, and every preseribed particular having been recorded, T certily
that I am satisfied with the correctness of this A ttestation.

Signature
of Officer.

Statement of the Services of No. = Name

e

Squadron,
Batiery or

Company, etc.|

i
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PROMOTIONS, REDUCTIONS,
CASUALTIES. &c.

 Joined at
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Services towards engage-
ment reckons from........!

e S
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Total Service as above......

Sirnature of Officers
certifying correctness of
Entries.
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