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&
-

LI . o
# /e

- 2 ATTESTATION PAPER

i QUESTIONS TO BE PUT BEFORE ATTESTATION. ' Vi
1. What is your name ?—fmﬁ f ot e Y BN e,
1 In or near the Town of. ..... -ﬁﬂ :

2. In what Township or parish, and in or near
what Town and in what County or Country { in the County of .....ccccceven .o

were you born it aaiinmissseseenaner) 0 %L%, .
3. *What is the name of your next of kin ?............ss f.f A /MZH -
4. *What is the address of your next of kin ?......... }Ui;ﬂ} M. AT AL A
5. What is the date of your Dirth ... crsssess §X o SRR
6. What is your trade or calling ? ......cc..ccovivinnininns ﬁ
7. Are you an apprentiCe P ... ssciominbs s
8. Are you MAarriCd P ......oceoresieissminensnassssnas
9. Are you willing to be vaccinated or re-vaccinated?

10. Do you now belong to the Active Militia ?..........

11. Have you ever served in His Majesty's Regular!
Army, Royal Marines, Royal Navy, Royal
Naval Reserve, Indian or Auxiliary Forces,
Territorial Force, Canadian Permanent Force,
Canadian Naval Service, or in any Corps of
the Active Militia of Canada, or the Royal
North-West Mounted Police ? 11.....cccccvmnennnne

it If so, state particnlars of former Service, and produce Certificate of Discharge. or transfer to Army Reserve,

12. Do you understand that enlistment into the
Permanent Force does not involve your dis-
charge from the Army Reserve, but that if re-
quired for duty asan Army Reservist you will
be discharged from the Permanent Force ¢ ....

fasianEdEridiansiaisaRdaad AFRSSVN BEEEREEEE

13. Have you ever been rejected as unfit for His
Majesty’s Regular Army, Royal Marines,

Royal Nuvl"g, Royal Naval Reserve, Indian or ¥ %
Auxiliar}r Drce-si TErrltDrlﬂl FDI’CE? Canadlan II- ey e P A PR LR T DL L T L P e T P R R T T LR LR R R AL L

Permanent Force, 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 ENgagement?.. .. .o icmemmseessinsserasssioss

15. Are you willing to be attested to serve in the'

AT Bt

or for General Service for the

11111111111111111111111111111

Y g . /Tt rmgesz  dosincerely and solemnly declare that to the best of
my knowledge and belief, the above answ€r¥ to éhe fﬂreg?g questions made and signed by me are true; and
that 1 am willing to be attested tor the term of A& Al P 2 ......:E'..Mvided His Majesty should so long
requirgany services, or until legally discharged. (//’! | ﬁ{? 5

Z 1 Jf/ W% Signature of }

ﬂr 7 Si%nhz&turc } 7/ g Ematiy
o r 1 55,
=& of Man. 4 ness

S T

| OAES TO BE TAKEN BY MAN ON ATTESTATION.

P p i"f’ i, o4 % /%y »~7%7 . do sincerely promise and swear (or solemnly declare)
that 1 will be faithful and bear true allegiance tofu ajesty.
Witness my hand.

The above questions were asked of the sa:d"/Z At T s AU

in my presence, as herein recorded ; anid tHE SATA ..ooorvieereermessonesines Feiiansanihsadinterasinssansinsdselsngonsertvennsns s

Declaration and Oath before me at.”?{]ﬁﬁamm..this,.g’.%mday nf.....:z. T O WL 8P - COUE
One Thousand Nine Hundred/é-at l.fn'clu-::lc b NE
t Signature of Commanding Officer of Squadron, } ’ ______________

Battery or Company, or Justice of the Peace. | ?"ZE SugR.
* To be verified in the th of January in each year
{ ]Ellh.h‘:u;;:rl ]I::Iti 1 ri:; %{;nmﬁ:lu]'f%m of thEﬂnr fm?*;Fﬂrmn.nﬂnt- Units, and in cases where the Commanding Officer has taken thy same oath be 8
. &0

Justice of the Peace, (See K. “for the C. M., and the Militia Act.)

M. F. B. 235.

ﬂ"“ '?'lﬁl
H, Q. 1772-39 8i.
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_:,,2,”“ ,%‘w_m:ﬂn Enlistment. - - Statement of the Services of No. Name________ ) 4

— ————e e ——— e — o = 3 o —

Description o'f.--Zj .................

ey w—— T T K

Service Service
L] & % & L % " - to I"dﬂ EI G 1§
Distinctive marks, and marks indicating congenital 14 E:;:ﬂmn' ' PROMOTIONS, DEDUCTIONS | _ . | = Do Pay complotion of t:;;": e
1aritl 1 1 or v engagemen certifying cop f
peculiarities or previous disease. orps ; ry o SARBALTIRG e gag e Irectneaan
Should the Medical Officer he of the opinion that the recrult has served A e niries.
‘ before, he will, unless the m?lpimknnwledgﬁa to previons Years | Days | Years | Days
service attach a slip to that effecy, far the inf of the =
approving Officer.)

Apparent Ag&.gsyearsémnnths

To be determined according to the instructi i :
far ArmrlMﬂﬂical Eﬂg.'lcea. P wetions given in the Regulations

Height ..o, SOOI (I L 2 5L, o o1 SO

W o e e G

Services towards engage-
ment reckons from.......

Joined at

L Z5,
{2 e

S J?"
l Range of expansion.,., h..i.--‘/...inst
Cnmpiexiﬂn......_hmm..-q........m“m.....,..u......

E}EE""I-I-‘-‘II-II-II-III‘I.I.‘- [T = B D A T L L Y [ 1 T ¥ ey Sy .

B
Hai e pecri S
alr B i e B i b e ——

rF Church-of England ... i o deomeniin

Li

chest
measure-
ment

| Presbyterian ... 7.
5T L e o e 8, W O
Baptist and Congregationalist ...

Other Protestants ... oo s

Religious
denomination.

e e o L e T S e T A . S —

Romizh Eatholic b s

CN SR T Y

ST R O o R e A

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named recruit and find that he does not t any of the causes el
specified in the Regulations for Army Medical Services. present amy of rejection

_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 declares that he is not subject to fits of any description. '

e e dor the Permanent Force.

F.
P
a-"._'_
197 <
TR R R PP L

i
-
L W et =

I consider hum™®. .

MAFFTFIFeE T ITFEaTE TP e FFFFF T rFrFEFe Ve s s rETe @ 8w i

o Ll e R R e e e N R Y A Rl e L N T T m—— L R e T P s asatille I

Insert here “fit" or “unfis.” Medical Officer.

Note.—Should the Medieal Officer eonsider the R it unflt, b il Al in ; Clerti .
attested, and will briefly state beleay the m.uu:hm u.n.m.n-afs-_r_“ St the following Certifieale ouly in the ease of those whe have beem '

ik d e e e s PR e AR R PR T PR R PR T ETE EOREE Rh PP VR R R T T S0 FTE T SRR E P BT IR 8 e s 5§ SR S IR e B e AR S e T S e R S § R
= RS o

8
SR AN Tl T T R T I AT I RS CT ISR S CCT SRR EE S P FEEE O @R OF E S S e 0§ R S P e e e r.-..rq.-..u...-.-.p-..--n.rn.“-ra--'\-llrrr-l.--'----ll"-.i-r'-qrhr—r»i'-unr-r-rq-r.n..-i-.---.--r,a--.--.-.-.i..r.-.-.-..-.-.....-.,-.—u....a.r....-.-.q......r.,-lr....".. =g
‘ |
F S e e F # o w T T E T TR BT e P EEE FE N P T B R e e P B L e R Syt e o S Bl o
-

L ko bk R /ﬂr

P HEIW B % s I?awrrg been finally approved and inspected by me this
day, and his Name, Age, Date o estation, and every prescribed particular having been recorded, I certify : n
that I am satisfied with the correetness of this Attestation. i

P s w W W W L s T e e e

i 57, of Officer. T |
' ,d .. e 78 \ - OZ//J—%?/ - g Total Services as above . ; ‘a
H. s e e s il .-..H-.‘_..--.-...'.-.....,.J..'.J..-.- = bt

j' { Signatare AL AR R

B P E A TR R SR e
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MARRIED OR SINGLE

PLACE OF BIRTH

NAME AND ADDRESS ::lf

RELATIONSHIP OF NEXT OF Ki

NAME AND ADDRESS O

RELATIONSHIP OF NEXT OF ¥

SEPARATION ALLOWANCE M

PAYABLE TO

4 -J:l'l='_
RELATIONSHIP OF DEPEN

OF Km

ﬂWﬂm

|

NEXT OF Kin

ONTHLY 9

EFFECTIVE (DATE)

Il

V PARTICULARS
N lld oo Lhihini 257.16 2

AUTHORITY

o e ;

L8 2 Yl

ReG'L.No. [/l 2§

1 ! « G
\:fll-lﬂl.;._ﬁﬂlf = Unit é:? Wﬂnuanmn 'ru,fﬂ"' M DATE

I

PERMANENT FORCE ALLOWANCES : TR AHBFE?@

PLACE OF ATTESTATION ;;E W

Tnﬁnsmﬂ TO

: DATE OF ATTESTATION ; 7" /z = / é# Tnausr@tn TO
"

-

-—-

ASSIGNED PAY MONTHLY § ""'"' DATE EFFECTIVE %5?? / / %

ol

DATE |
ADMITTED

ADMISSIONS TO HOSPITAL,

DATE
DISCHARGED

iy ki . BT, ,(’{/7 %-% #‘?Muu cﬂf

AssIGNED PAY MonTHLY § DATE EFFECTIVE

r HoSPITAL

PAYABLE TO RELATIONSHIP

HEAEB_M_

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE! /7{ J

DiSCHARGE DATE AND PLACE 2 577/ J f

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH IDATE] ’2'%4' 7 74 é’

1

L

e o

ACCOUNT TRANSFERRED TO QFFICERS' PAY BRANCH (DATE)

]
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R E———————— — ————= " — =
FIELD ALLOWANCE |' WORKING OR |I| T
| sPECIAL PAY e | .
- - . ASS I OTHER TOTAL  [h 2
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oF |RATE [ RATE , | -
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= —
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|

-
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1 2 3 4
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