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1. What is your name?..........

| B

. In what Town, Township or Parish, and in
what Country were you born?......... e T A

What is the name of yonr next-of-kin? =
What is the address of your next-of-kin? ... .°
What is the date of your birth? ... ... .

What is your Trade or Calling?.............cccooveeien
XV FOT TORETIOR T o culc i pbiissssdendoii st

e 100 (B 1

Are you willing to be vaccinated or re-
VONORARRGBED ©. L i iani i et bhass sata forud s ciror vei s alirgoss
9. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Forece?
If 50, stnte particulars of former Service.

1. Do you understand the nature and terms of
VOUr engapeTRenty. . sttt et nies-

12. Are you willing to be attested to serve in the
Canapian OveEr-SEas ExreEpITIONARY FOROE?

i E4n , do solemnly declare that the above answers
made b:,r e to the above qu&atmna are trua, aud that T 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
10 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 last longer than one year, and for six months alter
the termination of that war provided His Majest /5’ should so long reguire my services, or uutil legally

discharged.
1 C ﬁ/ m&"* .................................. (Signature of Recruit)
7 \oh

i}&% A T /‘%t?é"lfﬂf / A A 2 ;wﬁmﬁ_ﬂﬂguatum of Witness)
7 -r'r '

= OATH TO BE TAKEN BY MAN {)\I ATTESTATIGN

W /& e , do make Oath, that I will be faithful and
bear tma J’Ll.le iance to His Mﬂ]eqt}r ]img (JenrgL the F lfth ‘His Heirs and Sueeessurﬁ, and that T will as
in duty bound lmnestly 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 a.nd Successors,
and of all the Generals and Officers set over me. S0 help me Ggd

& R v e o TR b eE R (Signature of Recrnit)
191f w7 L | JJ‘” o (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.
The above questions were then read to the Reernit in my presence.

I have taken cgre that he undepstands 1 question, and that his answer

each (uestion has been

{luly entered as repligd to, and the sgid Recruit }v and signed the declara taken the {:Th..__-
before e, ab..... Nl S NYITNOTTTN v PR L T ;L ...... g.day of s 19

ure of Justice)

I certify that the above is a true copy of the Attestation of the abgve-named Recruit.

T LI R Ly ooty S L PPN 7Y e R e (Approving Officer)
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Description ofl/ 4 __on Enlistment.
J “J F " M . " . ¥ W
Apparent Age.=2%o%.....years..... A L. months, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.
Iations for Army Medical Services.) (Should the Medical Officer bo of opinion that the récrnit has served

before, he will, unless the iman acknowledges to r.ma previouns
gervice, attach a slip to Lhat effect, for the Inforumtion of the
Approving Ofllcer).

.................................. !‘?ft(-') .ing. ]/ Pt T - :
Girth when fully ex- Seano %ﬁ ?_ i
panded.............o.uves. Minﬂ

Chest
measturg-
ment.

Range of expansion ... ns,
Wi bas- 270
Complexion d‘ﬁ'ﬂ/m

Ly OB R oMLY Ll

i e ae o d T B
Church of England................coi

PPERDYBEYMN. . citiastnviiaiion isssscaporbplandins ot

o
m _E NVEBLONEN |, 1. . v i ioissivan frbds sy el enilbagranisa e iz
2= :
& = ( Baptist or Congregationalist, ... ... ’
T o '
= % D her P rotemtanls . st e s samin s hnsprpoida
= [ (Denomination to be stated.) -
Koman Catholic............. I/ ...........................
] (e B .o o O 8, o T
CERTIFICATE OF MEDICAL EXAMINATION.

I 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 distanece 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 consider him*, . 7“ "‘é ............ for the Canadian Over-Seas Expeditionary Force.
K s
DA BRE VR 27 R |

...........................................................................................

RIRee e -
Medical Oflicer.

*Insert iere *t" or “unflt.”

NOTE —Should the Medieal Offlcer 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 eause of untitness:—

e B B e el - - - T ———

A e Y

5 I g g e i W 0 W ER
i I R . By i -

CERTIFICATE OF OFFICER COMMANDING UNIT.

{ff E; . ;: .. L ......................................

--------------- AgsmdRErE RRE TR R AR

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

4
.......................... ..i....having been finally approved and

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

....(Signature of Officer)

. FAREAEER RS

R U AR - Y o L T
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