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to be atta,ched to any arm of the service therein, for the term of one year, or during the war now existing
hetween Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war pmﬂded His Ma% should so long require my services, or until legally

discharged. :
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bear true Allegmnﬂa to His MuJEnt}' ng Geurge the Fifth ‘His Heirs and E—ucﬂessnrﬂ, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Sueccessors,
and of all the Generals and Officers set over-me. help me God.
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The Recruit above-named was cantioned by me that if he made any false answer to any of the above
(questions he wonld 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 anawer to each gquestion has been
duly entered as repheﬂ to, q._pﬂ ch%md uit has made and signed the declaration and taken the oath
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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 reqnired 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.

I consider him*_ ... ..~L%  forthe Canadian Over-Seas Expeditionary Force.

*Insert here “fit" or “unfit.”

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the ¢Mﬂ of those who have
been attested, and will briefly state below the cause of unfitness:—

Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT.
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mspe0ted b}r me this da.y, a-.nﬁ ‘his Muﬁﬁﬁ;xnﬁm Qfﬁteaﬁatmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
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