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10. Ekve you ever served in any Military Force?,,
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11. Do you understand the nature and terms of
your engagement?...

12. Are you willing to be attested to serve in the
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DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,._m A Hﬁ"fﬁﬁfﬂf% A ff"/f"""“ ﬁlemn]y declare that the above answers
made by me to the above queamﬂna are frue, 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 gervice 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 uutil legally
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A Z o WP T o (m"“ﬁmuke Oath, that I will be faithful and
HT t.rua Al]pgmnca to HIE I&IH]E%ﬁj‘ ng GEﬂrgE the Fifth, His Heirs and Successors, and that I will as
in daty bound honestly and faithfully defead 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. 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 guestions were then read to the Recruit in my presence.

I have care that he gnderstands each question, and that his ansy o0 each question has been
duly entered plied to, d it has mﬂd Eﬂygnﬂd the degla I ien the oath
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L e e e —-~(A pproving Officer)
M. F, W. 23,

150 M, —18-14,
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CERTIFICATE OF MEDICAL EXAMINATION.

T 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 description.

I congider him*, :}‘ R+ ¢ . Canadian Over-Seas Expeditionary Force.
Date..... T s Ea ek

Place, MO[\ETF F i ..................

*Insert here “4t" or “unfit.”

NoTE —Should the Medieal Officer consider the Recruit 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 uniltness i—

Medieal Officer.
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CERTIFICATE OF OFFICER COMMANDING UNIT.

=

[%ﬁi@4 CAA A -f'-'_ evrerenn Naving been finally approved and ’

mspec'iaed by me this day, and his Name, Age, Date of Aﬁt&siﬂﬁmn and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

| LT Nl EAAAA (Signature of Officer)
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