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. CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
:: ANSWERS). ’
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In what Town, Township or Parish, and in
what Country were you born? .. ...

3. What is the name of your next-of-kin?..............
4. What is the address of your next-of-kin?,. . ...
5. What is the date of your birt!; ?.:; d-.;i:*.— ................
. What is your Trade or 2 g PR I

7. Are you marri o i e e T g el A s
| 8 Are you Xﬂli to be vaccinated or re-
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10. ve you ever served in any Military Force?.,
If 50, state particulars of former Service,
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. DECLARATION TO BE MAﬁE/ BY MAN ON ATTESJYATION.
I, mt?lLMIEL?G‘Q LI{""LML&U&, do Eui&mnly declarg that the above answers

TEFEEN

made by me to the above questions are true, and that I 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 requir: my services, or until legally

discharged. :
A #rr2r—<olos ﬂ
vate, O A2 T 1914 %{, |

. OATH TO BE EN BY MAN ON ATTESTATION.
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hear tm’a+ Allegumne t-nHm Ma;esty EmgGeurgEthEFlfth, His Heirs and Sunceaau.rﬁ, and that I will as
in duty bound honestly and faithfally defend His Majesty, His Heirs and Suceessors, 1n ]j"eraan, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and 5 rs,

and of all the Generals and Officers set over me. Bo help me God,
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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 Reeruit in my presence.

I have taken care that he nnderstands 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 taken the oath

- ’ ™ ?.' — fr- . 3 = L — _;"F
thDrE mE} ﬂﬁpﬂn'.{-illl-r"'r:'q---i'..:-i:-l-‘i-r-:il'fil-!if!!-:;|-l:;i?r:::--.:-:*i::.rlullrl-thlﬂ-'u-r--;:-:l.-_:-:‘i-lirif..-rl'n'r'.. ,[:!-Tr} ntq.-lii-i-l-l.;-l-I.l-;-Il-IlIl.-_:-----1-1-.-----ia---i--i---ljlglil

‘ 1. Do you understand the nature and terms of e

ignature of Recruit)

(Bignature of Witness)

uib)

= y a

...,.-!""._,_Jﬁ'-:_;_h.‘.'.'.-,.:;'.'..'.:...:Z-_:..'”.{::.-..'g:'.:.ji.r{:ﬁig“&tr”rﬂ of J"l"ftiﬂﬂj

¢ |
'\
\




A
Description ofjgtmwé@!_m e on Enlistment.
‘ry

Apparent AHﬂ--.az.q.z.......ye.ﬂrs..,....‘............mnnths. Distinctive marks, and marks indicating con g2 |
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

latlons for Army Medical Services, '

K ) {(Should the Meﬂiﬂnl Officer be of opinion that the recrult has served
before, he will, unless the man acknowledges Lo any previous
service, attach a slip to that effect, for the information of the
Approving UtHcer).

Belght . i
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=22
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1

Complexion ...........
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Church of ]ilnglaud......... e e
Presbyterian ........................
w
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Roman Catholic,......... A4, . =+

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 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 limbs, and he declares that he is not subject to fits of any deseription.

¥
I consider him*,,.,wﬂ......_.fﬂ[‘ the Canadian Over-Seas Expeditionary Force.
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Place......... [

*Insert here "“fAt" or “unfii.”

NoTE.—Shonld the Medical Oficer conslder the Recruit unilt, he will 8]l in the foregoing Certificate only In the case of those who have
been attested, and will briefly state below the cause of unfltness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.
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Rank Name BERTHIAUME Hormidas. Reg'l No. 61541, ~
' If in perm. Corps,)
Unit 29nd Bn. What Unit? J Married or Single Single

Place and Date of Enlistment  Montreal. Que. 228nd Ocl. 1914 Place of Birth S{ Eugene .]Jruf:
v
Name and Address, Next-of-Kin TLouis Berthisume. St Eugene. Co Drum.

Relationship rere.
Assigned Pay Monthly = Pavyable to
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L] 5 \-""-;
Separation Allowance Payable to
Relationship
Discharge, Date and Place Reason Character
. % i Record of promotions, reductions,
N transfers, casualties, etc., during active Place Dat REMARKS
Date From :whnm service. TI}“ authority to be quoted oes Taken from Official Documents
received in each case,
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