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CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

MZ/
e L I e o e e e e - e — e B e - e o o B B e e B e -
.

What 18 Yoy Ramel . v i vt

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?...__. . . ...
AT O ATTEOT L e bt P LI et

Are you willing to be vaccinated or re-
T e b A e S T L R

9. Do you now belong to the Active Militia?_.._.

10. Have you ever served in any Military Forece?..
It so, state particulars of lormer Service,

11. Do you understand the nature and terms of
VOO ORI L. o s s

12. Are you willing to be attested to serve in‘t
the CANADIAN OVER-SEAS EXPEDITIONARY |

. FORCE!

.. _(_Signature of Witness.)

D TION TO. BE MADE BY MAN ON ATTESTATION.

e e L ok i N S W, do solemnly declare that the above answers
made by me to the above questions are frue, and that I am willing to fulfil the engagements by me now
made, and [ 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
| flhe term;{lilatiun of that war provided His Majesty should so long require my services, or until legally

scharged.

V% .. . (Slgoatore of Reeruit.)
...-_z.-..--(ﬂignature of Witness.)

TAKEN BY MAN ON ATTESTATION.

B A A PR AT Loy IR M .................. , do make Oath, that 1 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 Successors, 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.

Jﬁf’“{:" . e e (Signature of Reeruit.)
Rt ST e S A 191":’ I A 2 i s e NPT ﬁ(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
sve questions he would be liable to be punished as provided in the Army Aect.
The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to e question has
been duly entered as ied to, the said Recruit has ﬂd_signed the declara and taken the

............ day :.39 fles. 191/

oath before me, a

_(Signature of Justice.)

\ /
I certify that thgglgggﬁﬁs a true of the Attestation of the ahave:nau@Rigmit.
R {'} # --:1_" - '-'i’J
—— -t VL. 2. S pOL D 4 A a Ak A ApDroving Officer.)
. F. W. 28 0 n
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DESCRIPTION 0 e Sk i A e ~ON ENLISTMENT. )
Ap arent Age,fff .......... years......2... months. Distinctive marks, and marks indieating con-
lTu i e A VO W ISR VN . (N Buitetiee | genital peculiarities or previous disease.

| (Should the Medical Officer be of opinion that the recruit has served

' before, he will, unless the man acknowledgea to any previous serviee,
‘ Etélnc:h }n slip to that effect, for the information n(pthl Approving
. | cer,
Heloht it 1ns |

X Girth when fully ex- 3 4: |
8 g‘g 1 T R R o ins. |
Oek !

g | Range of expansion.. ‘é ..ins, %f‘-—-f’

Complexion..... =

Kyes.... ..

Halr

Church of England.__._ .
Presbyterian.. ...

Methodist._ ....._... IR R AR TS
Baptist or Congregationalist. .. . . |

Religious
Denominations

Other Protestants .. ool | .

{(Denomination to be su\%
Roman Catholiec 7 N |

Jewdah -

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit 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 hmw declares that he is not subjeet to fits of any description.

-~

I conslder him®. ~~7 __for the Canadian Over-Seas Expeditionary Force.

P T T T T Y e - i .

Place Mo G e e e =

*Insert here " fit" or “onfit.™

NoTe.—Should the Medical Officer consider the Tecruit unfit, he will fill in the forbgeing Certificate only in the case of those who bave
and will briefly state below the cause of unfitness:—

Jp— e e ] o o . s o i -

CERTIFIGATE OF GFFICER GOMMANDING UNIT

0 //Z/(:*d /}' o /ﬁ* fif" j Vs rdl T __having been finally approved and
inspected by me th1s day, and his Name Age, Date of Attestation, and every prescribed particular having
been recorded, I EEl'tlf}f that I am satigfied with the correctness of this Attestation.

_(Signature of Officer.) .

_ e
BE g ol e e G e s f- H;f__
Date.......... ,w;,.:,m:c_ s X ,// 191J g ol &
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. PROCEEDINGS OF A MEDICAL BOARD.
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DISABILITY.
Overseas—Local

(scratch one out),

PRESENT CONDITION.

BOARD RECOMMENDS :—

35

. Fit for Dutyf AP A SRR AL oo R B RN P I e vt ok g S _

2. Fit for duty af;ar,,, i s s et Bnn rlade retat corYEn s yesdbson rans s expuRTs s LA CAS 37 ke vennsn bt BB WDV BICR] L SERENIG &

3. Fit for Temporary Base Duty ........c.ccccccuvruennnne R R et AL R G e sy eghass weeks.
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