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0 UQD ATTESTATION PAPER. No.
N 2V CANADIAN OVER-SEAS EXPEDITIONARY FORCE. W . 57 /
s : "

m‘ . QUESTIONS TO BE PUT BEFORE ATTESTATION.

~SE (ANSWERS,)
i +1. What is your surname?, BQ/‘DQ

Ja,What are your Christian names?...... ... .. %
1b. What is your present address?.......... /éﬁ? l?

2]

-_"

e
*

4a. \WWhat is the relationship of your next-of-kin ?,

5. What is the date of your Lirth ?/? 'dg'(#ﬁ# e ’%”L‘L /frz/- ;/W

— T
6. What is your Trade or Calling?...... ... £—""% ?ﬁ@}w’? e &

. Are you married ¥. ... iieeinn st ot e

=1

8. Are you willing to be vaccinated or re-

. Do you now belong to the Active Militia?... ..

10, Have you ever served in any Military Force?.,
If =0, state particulars of former Bervice,

11. Do yon understand the nature and terms of
VOUT eREAPOICHL ¥ i it by b asah i

12, Are you willing to be attested toserve in the
CANADIAN OvER-SEA: ExPEnrTioNAry Foror?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

............................ , do solemnly declare that the above are answers
n:ade y mie o the dbme qt Ehtlﬂl]ﬂ ﬂnd that thLy are tr ue and that I am willing to fulfil the engagements
by me nnw made, and I hereby engage and agree to gerve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the serviee therein, for the teim of one year, or during the war now
existing between Great Britain and Germany should that war lagt longer than one year, and for six months
.h;ft-e; the ::.jermma,tmn of that war provided His Majesty should so long require my serviees, or until legally
discharge

ignature of Becruit)

Date. %ﬁf '112'/’/5/ : Mﬂi‘gﬂ&.ture of Witness)

o1 S d"{”f—f ......................................... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and bucceqﬂmm, and that I will as
in duty bnund 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 DUeeessors,
and of all the Generals and Officers set over me. help me God.

CERTIFIG&&‘E OF MAGIS’I’i&TE.

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 tha Reeruit in my presence.

I have taken care that he understands each ueatmn that his answer to eauh question has been

duly entered as ied to, and the said Recruit haa m

before me, at.. #

M. F. W. 23
400M,—1 -15.
H. Q. 1772-30-841.
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Description of.

on Enlistment.

Apparent AgE.H.H.Hﬁgzjé.FEHTE sineemnspsessirenss, IOONIDS,

('I'o be determined according to the instructions given in the Regu-
lations for Army Medical Services.)

Distinetive marks, and marks indicating congenital
peculiarities or previous diseare. '

(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man ackuowledges to any previons
service, attach a slip to that effect, for the information of the
Approving Officer).

\

(Girth when fully ex-

| E'é panded. ... 3 .5._ﬁins.
o é :

Range of expansion.... 5,ﬁ ..... ins.
" o
Complexion .J?W_ﬂ,.\,[lw :
EF'ES. B ) O T, Ao N B AL 1
211 S RO T SR ( GRS o SR

(Church of England........................
Presbytérian,...........ccoue
AT RN T IR SR TSNy I W =

Baptist or Congregationalist............... ..............
Roman Catholie L L

A,

Religious
denominations

i i
Jewish L)
EW]I PSR EE S AP F IR FE IS R F IS FFEREEEEEgREpAEE B EEEE RN

Other denominations. . ... ....ococoiiiiiiiniiiiinns,

UD“““I“i“ﬂﬁ““ to be stated.) |

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.

é'\/ffnr theCanadian Over-Seas Expeditiong
LG

I consider him*... ...

L7 T L TR o

PIRGO....cviiciornmmnia N Y N ... LAtk
WWedical Ofticer.

------------------------------------

*Insert here " fit” or * unfit.’

NorTe.—Should the Medical 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 unfitness :—

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................................................................................

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.

mwlmvxng been finally approved and

inspected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

7 ¥
Dau%&z-“ oL

(Bignature of Officer)
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*?mr e

ﬂ 3 v ii_____day of....J.1! RN o e
Examined
ol :
LJLJ« or Town. m M
Birthplace f J
1 County - M Date E'Itl']'i’g" ExAmINgD Foi RE-ENGAGEMENT,
Apparent age.... i A o
| é g ............... _M.O.
Trade or occupation.....&&F ¢33 : Bt
I-Ii-ighL,-F_.-,.....,-.éi..,..........Feat... e ... Inches. et
Weight. _LE— Q— . Lbs.{— emeenrnsnn MO,
{Minimum-..........--.-.-.-.-@7/;I INCheS, |- | [ -M.O
Chest measurement *
H&xim&exmuminn,_“ 20 Mnches.|..... 2 -M.O
Physical development...__... _MM T e B Sy W SR RS S e e R M.O
Small-Pox Marks. . .. M( Ny & MO
Arm._. . Right, r =
Vaccination Marks { Date Result VACOINATIONS
Number o M s, e e ror e j i'r ‘{1- i;_,‘- = ? ? C
0 ey ) R B :
When Vaeccinated last.... ottty e gt A e M ’614‘ f{""(‘é@‘ MO
Z 1 W J
(@) Magks indicating con mﬂ pecuﬁﬁ oy previous Lt AN 6’4"' -_-)-- _1 i M Q.
o 7 C
= / _
disease . &M o O S BBl - : P AL {:*’Cl '?;:"f’_ﬁ 2 *"a/ M. 0.
Result ANTI-TYPHOID IROCULATIONS, [ETC.

Enlisted om.....€........ day of... % : IN 191.4.-&15“-
Canrs. REGT'L NUMBER. HaARBITS. DATE,
Joined on enlistment
;
Transferred to.. .....
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
 BAFE E'r_a.-rum. DATE, DisgASE. REsoLT.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man beecoming non-effective ; the date and cause being stated on next page.

M. F. B. 313

— e

Lo0M. — S-10
H, Q. 177230438,

660433
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STATION.

Date of Arrival

DATES oOF

IMischarge

fiom Hospital.

Admizsion
at the into Hospital,
Station. _
Day | Month

Year §| Day Ii Month

Year |

DISEASE,

Number
of days
in
Hospital

Remarks on nature of thedisesse : how induced ; if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. 1n
venerenl cases state nature of primary disease, and whether mercury has beon
given If an acecident, state whether it oceurred on duty and whethor a Conrt
of inguiry was held Date of issue and particulars of artificial teeth or surgical
applinnees supplied. Particulars of prophylactic inoculations,

Signature
of Medical Offlcer.
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) . : CLINICAL CHART. Army Form ¥ B. B. 181,
e e, Mﬂﬂﬂﬁﬂ_‘%"ifém (To be attached to Case Sheet) u@1m7ﬂ£awv Vake.
No. & © 133  Rank and Na.me_ﬁi{é‘ % | -

Date of admission Co D >} X - Date of discharge

2

6 /02 6

3| Time | Time [ Time
R AR TP M AN P _,.‘“-l"#"l!’- + K,

Disease
; Datesict 20
| : dfghﬁﬂt?ﬂﬂﬂn f"f _.15.
F
Dayas of Disease .Qé_uo_t_. ﬁ " ol

Temperature, Tlll'lE} Time | Time | Time| Time
l*u.hrt:nhﬁlh AP M AL P AL M AL POMA T PUML 1AL PO | AL ML PN BAL ML T

& 121 Gllo 216 /o\2 Gliw2le

Time | Time | Time | Time | Time [ Time | Time | Time
AT ML AL POEA A5 PO IA O P A PALIA AL T ML T AL M

: 107°

106°

105°

104°

103°

102°

101°

100°

¢
o

O
¥

©
i

G Meaw BEdd Becry Hese Sdds Bh0d SEdd SHde Hadd ¥edd ¥eEas

Pulse per Minute

Respirations per
Minute

- ,
Motiona per 24
Hours

" |

- We Wi’lﬂll——ﬂ.ﬂﬂﬂ.ﬂ-ﬂ-—iﬂ?—ﬁ. k Sp. (10493)—A.F.B. 181/6 (E. T35)
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