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' i ﬁiF‘LlOAT'El X
ATTESTATION PAPER o HTE

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFOBE ATTESTATION.

What is your name? ... / M
In what Town, Township, or Parish, and in /ﬁ

what Country were youborn?._. . ... =T STl
What is the name of your next-of-kin?.. ...
What is the address of your next-of-kin?.___.
What is the daterof your birth?... .. ...
What is your trade or calling?...... ... . ..
Are youmarried? . e

Are you willing to be vaccinated or re-
vaccinated? ... .. N AT

9. Do you now belong to the Active Militia?......
10. Have you ever served in any Military Force?..

11 xo, state particulars of former Servies.

11. Do you understand the nature and terms of
your engagement?. ______ . . USRI, 8 o, OO L

12, Are you willing to be attested to serve In
i[:phe Cﬁ}rnmmn OVER-SEAS Exmnmﬂmm}
ORCE

P A

o i e e il S e I S O 0 . (e

&

SRR

(Signature of Man.)
ignature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I, AT s NN W E Y. . i . do solemnly declare that the above answers
made by me to th ove questions are true, and that 1 am willing to fulfil the engagements by me now
made, and I hereb¥ 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 Creat 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 until legally

Wl N IR SN

... (Signature of Recruit.)

7L (Signature of Witness.)

e e e e N W, , do make Oath, that I will be faithful and
is Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honeétly 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

Suecessors, and of all the Generals and Officers sgt over me. 50 help me God.
' J /Z /éfr%‘/ _ -...,.....(Signature of Recruit.)
...................... / I | 1 é @Mﬁ/ APLitc L T OFF Signature of Witness,)

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,
he above questions were then read to the Recruit in my presence.

. délhaﬁ taken cafe that he underst;andaR each questio ? and that his answer]' to each guestion l;ﬁ.s

een entered ag e said Recruit hadpfafle andsigned-theideclarglion and taken the -
y citeond,,  Jtels b

oath hefore me, AtZ ¥/ U et e . | RO o B i ) |

—

WA (Sigfature of Jystice.)
7 Sl o pice)

I certify that the above is a true copy %Atteﬂ tion of the ﬁ e-named Recruit.




....................... N ik At heie (EYN ENLISTMENT.

Apparent Age . /. ? ....... | Distinetive marks, and marks indicating con-

CEG Tperm L SR NE L Th) Riemptiing. Y PR 1 Wi Reguiations | genital pecuhantlas or previous disease.

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

5 Officer.)
FRORE. 2 A e 23 e 2 ins |
(Girth when fully ex-
E %g ; mdei_____Jé#

< L
g | Range of expansion.. E?..f..‘i..ins.

Complexion ...

Eyes. ... ...

Chureh of England._____
Preabyterian_-__.my__;_’:f{ _
Methodist ...

Other Protestants ___

|

Baptist or Congregationalist. . |
|

[Dmulninﬂ:[ﬂn tobestatsd) |

Religious
Denominations

Roman Cathulic._--.-..----..,,. LA g Mty L

o 0 e S R NG, S )

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 description.

I conslder him®*._.. u‘-__/é._ for the Canadian Over-Seas Expeditionary Force. }7/75

5 OO ¥ 7. ° o (‘/ilm é (A dtert \f”?“ﬂ'-"/f[

7" Medical Officer,

*Inmert here " At" or “unfit.”

Note.—Should the Madical Officer consider the Recruit unfit, he will ill in the [oregoing Certificate only n the cass of those who have bean atteated,
and will briefly atate below the canse of unfitness:—

—— e ama e e—— e — - — ——m —_— — o

{ CERTIFICATE OF OFFICER COMMANDING UNIT

o TR e &'i:us < e i ' d .having been bﬁ:ﬁaﬂy E-pgi‘ﬂ'«'ﬁﬂ and
mspected by me this ams ge, te 0 tteatatlun, an every preseribed particular having
been recorded, I certi t!.'hat"I am satisfiéd mth the carrectness is Attestation.

77 x’} ,
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Examined { _ _/W
City or Tt:rwn.._wm LT L e e e SEREE ()
Fit or \
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‘ _— ——— - - = - St ————
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Chest measurement

Date. Result, VACOINATIONS.
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| When Vaconated last. ... 0 oo i o0
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Enlisted on / gday of ... SErAtT 191 £ Jtmf
L

‘]nined on enlistment

Transferred to.....___.. :
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Wiretars' 3@-0 L&y ﬁ-&’,

Cec 11th 1916 Transferrgd to 148 Batt

0.0, 249
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L
EXAMIN D OR DISCHARGED BY A MEDICAL BOARD

STATION. DATE, DIBEASE. RESULT,

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.

M. F. B. 313

didim. —1-16.
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Fill"In 01113’-—‘-.1 Number, Rank an SRS . M. F. W. 54. (A. F. B. 103.)

.. Casualty Form—Active Service. B!
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From whom

received

Reecord of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 88, or in other official documents. The
authurits* tu be quoted in each case.

C?{L /b.L_/)fu —ru
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Date

-
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Rank Name SOLTON, George |
Unit 1715t Bn.. If in perm. Corps, \

What Unit ? |
Place and Date of Enlistment l'atapedia., 13th July,1916,

Name and Address, Next-of-Kin Rose Bolton,., °

.:! .
“ oy - -t
Assigned Pay Monthly $ Payable to
N e
R e~
> o Separation Allowance $ ; . »Payable to
— | ! " =
Ll / é
Discharge, Date and Place M » Reason
; ¢
- Repot, Record of pmr@ns. redWgli Rt |
- Eh At el casualties, elC yguring aclive serviceg Place.
ate. |

The authority to be

received, idg‘m each cagy.
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Month.
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March
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March

| April

May

June

| July

MILITIA AND DEFENCE M. F. W. 12a.
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ASSIGNED PAY 151

/ézi E%SEAS CONTINGENTS /;
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Sheet No. 2 (Contd.)

Year. Cheque No,
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1920

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarlks,

Name of Soldier
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SURNAME CHRISTIAN NAME OR NAMES REG. NoO,
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EPITOME OF HOSPITAL TREATMENT

HOSPITAL ADM.
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