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Folio.
" y CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
. . QUESTIONS TO BE PUT BEFORE ATTESTATION.
f (ANSWERS),
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n what Town, Township or Parish, and in
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5. What is the name of your next-of-kin?.............. .mr ,m/
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Do you now belong to the Active 1 WS P B R o I R A

Have you ever served in any Military Force?.. f,.rﬁ_/ﬂf!;
If 8o, state particulars of former Service.

Do you understand the nature and terms of :
FOour -engagement?.........vereorririsnossnmiisnrmsnerrannais dsaiesiniesiessini asireriaabes s baet et e

Are vou willing to be attested to serve in the) L AT e s
CANADIAN OveEr-SEAs ExpEprrioNARY Forom?/ 77777 %

veirieeideons. (Bignature of Man).
< _
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DECLARATION TO BE MJ}DE BY MAN ON ATTESTATION.
I,f ........................ B J ....... ﬁ;f, do solemnly declare that the above answers
made by me to the ubove questions are true, and that T am willing 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

fsharged.
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‘: OATH TO BE TAKEN BY MAN ON ATTESTATION.
| ;
SO A A NN AR i Lo .y @0 make Oath, that T will be faithful and

hear true Allegiance to ITis 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 Suceessors, 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 hslp me God.

(Signaiore sf RBeernif)
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CERTIFICATE OF MAGISTRATE.

. The Recruit above-named was eantioned by me that if he made any false answer to any of the above
suestions 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 answer to each question has been

. duly entered as replied to, and the said Recruit has made and signed the declaration and faken the oath
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CERTIFICATE OF MEDICAL EXAMINATION.

— T T il

I have axamined the above-named Recruitanc find that He does not prescub any ol ihs caones
of rejection specified in the Regulations for Army Medical Bervices.

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 he declares that he is not subject to fits }t_'\auy desurigng :

I consider him*....... i\ .4 .. for the Canadian Qyer-Seas Expeditinnﬂ{,v_ﬁp_/ﬂ‘:e) &
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NoTeE.—Should the Medical Officer eonsider the Reernit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitnessi—
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CERTIFICATE OF OFFICER COMMANDING UNIT.
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7/ M'ﬁ',{*”/ ........ e e having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I satisfied with the correctnegs’of this Attestation.

T PN S P e L, W,(Bignntum of Officer)
I:L'\-- £y

NOV2 T 19147

Pabe 1014,




/ -~ /e
b EDICAI HISTORY SHEQI_‘.
Swrname & c‘ZﬁZ 7' ",Z _ b, LW Christian Neme. M ccerr” .zc:.' &

Approved by

L2 .
nn_____?i .....day of V%w: 191.9{

Examined % - V. oy o /’f?ﬂ"@

e L p—

i i e S R 0 B .1

-

Birthplace {

Fit or - 0 = AN
Cﬂunt? T e e I % 2. Unfis ‘ ExamINED FOR RE-ENGAGEMENT,

F L S |
P 3F 55007 R R W, Lon i M W e Ny

Trade or oceupation...........

! mas | e e ..........---,..__......--_-_-...-__.EI-{}*
He:ght__é‘_FeatHL LT A - R L P
______________________________________________________ ~M.O.

Apparent age.. .. . ...

R IE S adat L . el 5L kT ‘ o]
{ Minimum . .-.......ﬁf.?.{--___...------itlﬂhﬂﬂ-. ............. o L e— : e e G e L i et s i G o M i el M.O,

Chest measurement pe
Maximum E.xpansiﬂn_...’::li‘;’f.-.incht%ﬂ. | IR R T T L Y
|

Physical development._.____._____ J‘hﬁ’ R P gl e e il e e P!

SmallsPax Marks. . ] ‘I L el N ey

Ay RS D T

- - Date Hesult
Vaccination Marks y 2
N R e e e

*‘ﬁ‘l" A MB 1;____ | e _;_.:."r_.. ﬁI{.U-
M heh Nao o ARy o e et “—m'““‘:ﬁz”" ik

(a) Marks indicating congenital peculiarities Or PreVIOWA - s mmrsrmmmrs | M.O.

RS e e ST . 1 S L U O e ML ) S Ll T e R, )

AR Gy B TSR e S e e e e =] LI Result ANTI-TyrROID INOCULATIONS, ETO.
(b) Slight defects but not sufficient to cause rejection nw , :
-2 ¥ - —_ - 2 _._____. L
il N o ——— — = _— 7 _MoO.

_______________

B e el T

— e — '_"3 f — — 3 : — e —
Enlisted w:‘i__d'ﬂy D}'WML_’ L Ié/_mﬁéjw '}%

CoRrrs. REGT'L. NUMBER. HapiTE. l DaTE.

"‘_" "l"'-‘ | i A - rl. i N "
& " -l"1 Ih_._ t-’-_ AR , ¥ . _.-" .-'l
Joined on enlistment Jg# g/ o7/

r 0 ~ 1D
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. [ IISEASE. , RESULT.

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.
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Christian Name__
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Remarks on nature of thedisease : how induced : if mild or severe; if com-
pletely recovered from; whether any particular treatiment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
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Rank Name BEDAGD Maurice.
| If in perm. Corps,)
.,..e-*-mnu,.,__M Unit 22nd Bn. What Unit ? J
Pk
,i‘.’.r"
i’H xPi‘qce and Date of Enlistment Quebec. 4th Nov. 1914
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signed Pay Monthly = Payable to
Separation Allowance = Pavyable to
Discharge, Date and Place Reason
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P Record of promotions, reductions,

transfers, casualties, etc., during active

ol From whom service. The authority to be quoted R
received in each case,
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(O178)— W . W12165—2146.—1,250,000,—2-15.—C. & G.  Forms B. 103/1.
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THE MORTIMER SYSTEMS
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