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ATTESTATION PAPER. No. 550, 3,

- ot : /¥ ) C. U. Folio.
ANADIAN OVEE;—EEAS EXPEDITIONARY FORCE.
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QUESTIONS TO'BE PUT BEFORE ATTESTATION.

(ANSWERS,)
— 7 = 4
. 1. What is your Burname .. .........c.icimes i fif*‘?‘ui?' 5 e AR
1a. What are your Christian names?... .. .. ..... e O V3 *i.,...".“f“f.‘.f“ d. it
Ib. What is your present address?....... .. . ... "‘j*—h e T s CKi
2. In what Town, Township or Parish, and in . . o Lty S = g zﬁg
what Country were you born?. . .............c..o.... Ll OAroCR (OhdaAen €7 -

3. What is the name of your caxt-of kin?...........

4. What is the address of your nect-of-kin ?. ..

4a. What is the relationship of your next-of-kin ?, V?"lf"fﬂ~ bl N W RIS,
‘ 5. What is the date of your birth ?................ooio.. ’“*L“f!f 4 !
6 What is your Trade or Calling?.................c...... Wiy 3 TS v e SIS G SN o) ke '
(O TS T G OB N Y St o A B el 0 WSO S S SO IR
§ Are you willing to Le vaccinated or re-
vaccinated and inoculated ?...............cccociiiiiiiiiis o : }:*’ .................................................................................
9. Do you now belong to the Active Militia?,.,.... b L) e SR SRR A, oy IR,
10. Have you ever served in any Military Force?.. ... et Sl W SO oW s s b .~
If so, etate particulars of former Bervice,
11. Do you understand the nature and terms of
YORY SpaRentenhY, oot s nastre i P o ORI R RS, S e IS PO S o L
12, Are you willng to be stested toservein the .. Tt o LRGN, b P
CANADIAN OVER-SEAs ExrepiTioNAry Force? S

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

. - A reamng Jaotias [3Kany , do solemnly declare that the above are answers
wade by me to the above questions nnt.i that they are true, and that I am willing to fulfil the engagements
hy 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 list 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

discharged. . 1
s A
c/ M(Elgna‘u‘ura of Recruit)
24 1916 7P WP T3
I}amSEplﬂl : ..’.“:’.‘ii.:":"f'f.,it; ..... ?‘.‘f‘:“.".f-;:f:f'.f‘f’.....ff"._,..'f—;.f:,;_,f.‘:&.;h‘.m..(Eigna,mra of Witness)
44 S o

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,"ﬁ{ ...... T ey g ol @éa_._,a ............. , do make Oath, that I 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. 8o help me God.

&,/ :.-f,]r.«r.......‘..H.u....”..*{Eignm:-ure of Recruit)

"-:; L ij .'I_ (] 'i h'i -l t__; / {,... /1.1:! 'é‘- e ﬁll;’;
SLr 24 1318 bty fot el Lol -
3L T R e L b e b3 ST - & A ,Lf" }{ ............................... : ;,.{L..C_,..ﬁ.f_,; (‘E:lgnat.ura of Witness)
CERTIFICATE OF MAGISTRATE.
. The Reeruit 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 understands each question, and that his answer to each guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the cath

\/ LA A : 20 * Y. - BT
bﬁfﬂfﬂ mﬁr il-ltu.h.r-n-.-n-n.:1-.q---_-n-:-------..q1---"---|-p-H-n-q-n-q-u.q..q.t'hts...q-ir n.ll-rlt-Z:iu-ln--..-----d'E’F ":pr--+u-q-u-.-.!.-h-l"!.-.--::-'-;-'!f:---..-:.-.-.-.-:-:----i---'--quurvlgl d
e
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o> Sawriues Ala-on Enlistment.

Apparent Age.. 2% . years............¢odaths (| Distingfive marks, and marks indicating congenital
(To be determiped aeccording fo the instroctions given intwag'u-i e | . pqc_l.‘i]lﬂ.ﬂtlgﬂ ‘,m' previous diseare,

lations for Army Madical SBervices.) N

(Should the Medical Officer be of opinion that the recruil has served
before, he will, unless the man acknowledges to any previous
servioe, attach a slip to that effect, for the information of the
Approving Officer),

Description of___w/on

vl Girtl -vhen fully ex-| 6 Y A {_'..Wqﬁ_.i_ = QX & C-L}.{_
;-.-9: 38 panded. .. ... | . 9.8 ing. !
) "‘--—l""‘ %'E . r .
h1 A _ “_5._ R:Et_.ngﬁ of expaasion.... 2"‘ ........ 1ns, fa.-LLL,IZ_ Cﬂ_-;—"f’ :
%
Complexion

257 < T

: T2 b Pty

(Church of England..........c..c.oiimis iy di
EEADYIBRAN . 3. ..o, v
T T r T TR G g il ST R B

Rebhgious
denominations

Other denominafions. . ............ccciiicvviiiivionaiai
'I. {Deénomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causcs
of rejection gpecified 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 tlLe
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him* . .. 4&5%. ... for the Canadian Over-seas Expeditiopary Force.
) “i 6 W_7 - M\_\_’
Putes o SER 230G 00 s WA bt T o T ek N T oyl o
TORONTO, ON 1. = AT L AT -
IJ]EL'EE."".".”.HT..nn.".n.n-. s ars dEetarsadaaisddlosdnnaninhdsanahe Bl 090 1 Sareldadibeshesminpdsrwwaesday ‘E;J‘L;'I‘I.i';riiﬁﬁll;ﬁrrlﬁij'."_',J:-iflll‘ll'l'i'-":;‘l«._l'--:'I-J:"d"'v";"l---'-*

Medical Officer.

*Insert here “fit" or * unfit.'

NoTE.—Should the Medical Officer consider the Recruit unflt, he will ill in the foregolng Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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inspected by me this day, and his\Nam¥
been recorded, I certify that I am sati
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Christian Name

Birthplac

.-l--__.-'.._,..ll'

Ehantee e o f ﬂ(%ﬁ/’ﬂ# |

Trade or occupation...... ... Sl G e Ry

Heght Inches.

Fhysical development .. . ]C&/Zm./(. .................

Small-Pox Marks....... . .. }f"f"“l
ﬂ‘q‘rm Righte ~  Left i1

1 Number..

When Vaccinated last... .. / / 2. ;;ﬁ“)

(@) Marks indicating congenital pééuliarities or

Waccination Marks

Previous disease .o s, 77
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EXAMINED FOR RE-ENGAGEMENT,

~M.O.
M. 0.

-~ M.Q.

................................. M.O.

MO

- M.O.

M.O.

Enlisted on izdﬂy of ...

Corps.

REGT'L. NUMBER.
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Joimed on enlistment
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o
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTg,

DISEASH.

REsgLT.

= = ———— — — —

i e——

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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Cavalry Corps No. A.5149,.

A, _?/ 4504 @

Third Army.

19th November,
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