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#7779 —ORIGINAL
ATTESTATION: - PAPER. No. /sy

= Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ‘_‘ ,4_ ' u

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS).

1., What isyoursurDame ?. . .. ......ose oo
1a. What are your Christian names?............
1b. What is your present address?. .
2. In what Town, Township or Pﬂrisl], and in
what untEr Iwere yﬂu 4T E gy A O - 4‘*“
3 Wm{z lsj?m ]J..tlﬂ{"' 1 ne"ité“[‘-lﬂn ? ; “ 7
4, What is¥s ﬁfid}’rﬂﬁ’:f &fﬁﬂﬁ"‘r"{‘u
4a. What is the relationship of your next-of-kin ?. .

5. What is the date of your birth?..............

b
S T T U e S s
8

. Are you willing to be wvaceinated or re-
vaceinated and inceulated ?. . ...,

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

10. Have you ever served in any Military Force?. .

If s0, state particulars of [ormer servioe.
11. Do you understand the nature and terms of
vour engagement 7. . .

12. Are you willing to be attested to serve in i;lm}
CANADIAN OVER-S5AS ExpupiTiOoNARY FORCE ?

¥

o "

TQ BE MADE BY MAN ON ATTESTATION*‘
r

A L L A , do soleminly declare that the above are answers
made by piedo the ahdie qur.nn.tmns and that thF‘T are ‘rrur-, and that I am willing to fulfil the engagements
by me made, add 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force,/ axd to be attached to any arm of the serviee therein, for the term of one year, or during the war now

existirte between Great Britain and Germany should that war last longer than one ye: ir, and for six months
after the termination of that war provided His Majesty should so !Erm; ruimre my services, or until legally

discharged.
é (Signature of Reeruit)

Date. DA/‘Q"‘_’ * ’-"2# 1014 P e CALATV =L 4@%-(3/ . (Signature of Witness)

OATH -TO BE KEN BY MAN ON ATTEf STATION.

e SR T e A s < SR g S O SR , do make Oath, that 1 will be faithful and
bear trug”Megiance {4 His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty’bgund honegfly and faithfully defend His Majesty, His Heirs and Successoss, in Person, Crown and
iy against all enemies, and will observe and obey all orders of His Majesty, His Heirs &ml SUCCESsors,
all the Generals and Officers set over me. So help me God.

DEGLARATJIO

Do

> *(Signature of Reeruit)

.. (Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was eautioned by me that if he made any false answer to any of the thiiwﬂ

questions he would be liable to be punished as provided in the Army Aet,
The above questions were then read to the Recruit in my presence.
I have taken eare that he understands each question, and that his answer to each question has been

duly entered as replied tﬂwld Recruit has made and gigned the deeclaration and tﬂkﬂ:] the oath y
before me, at. . -: P tlnq -rz Bl e M 1015,

M F.W. 22 \.\T'_/

200 M—0-15
H, Q. 1772-39-841
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Description of ~ 7 ZLAC —s.....on Enlistment.

Apparent Age. ‘?‘é ..years. . . é ... ..months. Distinetive marks, and marks indicating congenital

{Tﬂ be determined :tt'::nnling to the iostructions ,Ei'o’l:.‘l.‘l. in the Rﬂgu]nt.iu:m ]}ﬂﬂ'uh&:itiﬂs or prﬂviﬂuﬂ LiiEE&EE
for Army Medical Bervicvs,) L

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man ackonowledges to any previous service,
attach a slip to that effect, for the informaticn of the Approving
Officer.)

50501 e A R A .‘,{t.,ft.fa,*ins. /Maz.d»m A Cdn, il%{"@‘a.\

" Girth when fully ex-

panged. ..o oot ..%0..&15, /ﬂmm Y by -‘HK«(‘M\_.
| Range of expansion.. ;{@ins. |
COMBIEKIOn s e Tohe . . F o Lo e

‘ﬁﬁz
528 |
g

Eyes.....

Church of England...................
Presbyartante. B b U e b e e
REaEROdIEt: (U Tok o Tan i N i T B
Baptist or Congregationalist. . ........

Romun (_Ia{;l'm]iﬂ..)(‘, A T B

Religious
denominations

IEWIER - S e vl | KR OB ey i

Ofther Denominations. . . ... .o vvie v v
(Denomination to be stated)

CERTIFICATE OF MEDICAL EXAMINATION, L.

[ have examined the above-named Reeruit 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 eyc; his heart and lungs are healthy; he hag the free

use of his joints and limbs, and declares that he is not subjeet to fits of a fon.

tic;nar}r Force,

Medical Officer.

L] |

* Insert here "' fit" or ' unfit.”

Nore—Should the Madical Offiecr consider the Recruit unfit, he will fill in the foregeing Certificate only in the case of those who have been
attested, and will briefly state below the cause of unfitness ;—

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

................. AT, (L 'V‘WU/V/ veeroe.....naving been finally approved and

, and his Name, Age, Date of Attestation, and every prescribed parficular having

P

e — 5

——

' .,r-ff'?-'.?:--:*r}...-‘-:ﬂ:fféignaturu of Officer)
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MARRIED

' SINGLE or WIDOWER
: [} o— s Mg
rrADE or cALLINGDU Y pi P dec | RELIGION Wmac baifidus

DESCRIPTION.,.

APPARENT AGE 3 3 YEARS L MONTHS

HEIGHT Y FeET | b 'INCHES

CHEST MEASUREMENT 1710 INCHES EXPANSION 9! IncHES
1 5

COMPLEXION LU EYES ) HAIR K #1810

DISTINGUISHING MARKS JTAQ_@_C SC . W A an) /UQJQ&‘@&M

MEDICAL EXAMINATION. PLACE Hw ?D Q DATE /i_}.gc_m};géj_ er,é,
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Chest measurement — | | g'
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CoRrps, ( REGT'L NUMBRR. ‘ Haurs, ‘ DATE,

Joined on enlistment | § 7 éf B, C.£F | | |
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
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Christian Name

TEET
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Surname
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BTATION.

Date of Arrival
at the

Station.

DATES OF

Admission
into Hospital,

Day

Discharge

fiom Hospital.

=

}IunlllI Year Day | Month

Yoear |

DISEASE,

Number
of days
in
Hospital.

L S TR e

Hemarks on nature of thedisease : how induced : if mild or severe: if com-
pletely recovercd from; whether any particular treatment was adopted. In
vplmrenl cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on d uty and whether a Court
of inquiry was held. Date of issue and particulars of artifieial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

Slgnature

of Medical Officer.




Fill in Only,—Unit, Number, Rank and Name.
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