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CANADIAN OVER-SEAS EXPE . e
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R T CNERSEAS SATTALION T BT
.y >* QUESTIONS TO BE PUT BEFORE ATTESTATION.
<™ A L > (ANSWERS),
~ N o~ 1 14048
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T. What is your numﬂ?.,..,.................i.....,,........T,,I_...I...i_.- t}ﬁﬁl’?m ..... W
2. In what Town, Township or Parish, and in__« !h.J
what Country were you born?,. ... HHJ}H&HW .......... o A O KRS :
3. What is the name of your next-of-kin?._..... ... “fimm fﬂ?ﬂrcrz‘ @Ereh. | O R
4. What is th f B0 A O it D B0 E M e - .
at 15 the address o ynuf next-of-kin R T ey P L k‘-r'?
b. “tha.t is the date of your birth?.. ... epreh - 20y RBED !
6. What is your Trade or Calling?...........c.cooovviccce i T ar @y :
R Uy B it 2 1 o e B e e LB T N ST W L T T TR I a4 o O Ty NPT
8. Are you willing to be vaccinated or re- _ ' _ 1
oot b MR |« Y, 1 W SRS ST W e T i e U T, N Wy
9. Do you now belong to the Active Militia?........ .. ... ... ;LR L B L 5 ey I N
10. Have you ever served in 311? Mlhtﬂ‘.-l‘j’ FUI'E{!?“ *m ............................................ e o L R -
If so, state particulars of former Service. 4
11. Do you understand the nature and terms of Yes
YOUE DR RO Y, . 5 sttt arespassis s oest ros o EURDIRRRR, | ) e S8 e O P SR B e |
12. Are you willing to be aftested to serve in they R N R T L N S, R
CanapIAN OveERr-SEAs ExvEprrioNary Forge?/ 77777 " _ w
. M (Signature of Man). ™

5 = _
DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,....Réidward. ... T RUE, T YA h T , do solemnly declare that the above answers
made by ma%ﬁwﬁ dabmg.tiueshignhq&rrftrue, and that T am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canddian 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 Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided IHis Majesty should so long require my services, or until legally

discharged. éD

obiqgm, July oatn., 1018

Bifnature of Witness). v
|

—(Signature of Recruit)

(Bignature of Witness)

)
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OATH TO BE TAKEN BY MAN ON ATTESTATION.

I.....EBimard.. B LTI .o iiiveeioiiiieenn oy, 40 make Oath, that I will be faithful and -
bear true Allegiance to H?amﬁ;ﬁtﬁ 'Ehfg George the Fifth, His Heirs and Successors, and that I will as |
in duty bound honestly and faithfully defend His Majesty, IHis Heirs and Successors, in Person, Crown and -
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,
and of all the Generals and Officers set over me. So help me God.

(Signature of Recruit)

(Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recrunit 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 Reeruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit hag made and signed the declaration and taken the oath

.--T
before me, at...... 88 2. LWJ is.... : IEREE - 52 dron s B 2 I L D
. . "”;?E/Ei/i'c:-.ﬁ;gsa':ﬂfigﬁgn&tnra of Justice)
. :..:_,,r:.:f —~ : 5
[yﬂa abovesndmed Recruit. |

I certify that the above is a true copy of the Attestation
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..... At b ........;,..(ﬁppmﬂng Officer) |
M, F. W. 23. 1 o . ' ‘ |
200 M. —5-185,
H. Q. 1772-89-841,
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Istiond for-Army Medienl Servioosy (Should the Medical Officer be of opinion t,ha.t the renruit. hn.ﬂ gerved

before, he will, unless the man acknowledges to an previcus
gervies, attach s slip to that effect, for the information of the
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| ¥
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Other ProtestBNUR .....t. i sesvraamusiarsss ssmssmmnsananmss
(Denomination to be s l' : L‘ _
Koman Catholic. " -" G !
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CERTIFICATE OF MEDICAL EXAMINATION.

Religious
denominations.

%

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 regnired distance with either eye; his heart and lungs dre hea,llshy ; he has the
free use of his joints and hmt}s, :_?:nd Le declares that he is not aulqmr to fits of any deseription.

I consider him¥*, .

................. 191 :’;-

*Insert here *“fit" or " unfit."
NoTE.—=honld the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the caso of those who have

been attested, and will briefly stato below the cause of unfitness::—

B e e e o B e S

e e
e s S T

ﬂ“—-"‘*-"ﬂ“/ .............. having been finally approved and

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

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

been recorded, I certify that I am satisfied with the EUITELEDH":B of this Attestation.

/%‘ 11 f of Signature of Officer
/“ ------- Tl ARl AR s S e _4 E!EUI( E )
ot 0 0. 7?&& ﬂuarsgu;. Battelisn, G. F F
Pater s . o A s D IR e, TR
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] S S e
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TR T e e et et L NI DL et LY (R SRRy (R € k. o {MESE IR P Wy . e e

ol | SR I Result AxTI-Typrnoip Inocvrarions, ETC.

(b) Slight defects but not suflicient to cause rejection
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o ~ -
- .J_._ I e
el X : -
[ 9 ookt bG

Transferred to.. l i datil )
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DAT. [SKASE. RESULT,

|

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

M. F. B. 213.
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Relation to Soldier
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_ AoUR(
1o LYY 0 Y. y/ :
Regt'l No...f.. s e {9({ ......... Name..... (AL TLANAA. .. [5EALLNE. R R e iy 44 S RN RS B Lo TS

(Christian Name}) {Surname)

Umtg?ﬂf'/r ank..... el 0. e Al B NS Date of enlistment...

Date of cﬂsualty...i..”.......2.. b e ST e e, S T B.P.C. File No...... 7 .':'lfé
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d‘ ................ Relationship %’ﬁw

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

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

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

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

05 : / d’/-éj o<
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MName

SUTrTamae

Regimental Number
Unit
Original Unit

District where paid

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name |

Rank Address (in full)

Date of Discharge
P. D. P. Filing Number 1
|
Rates :—Regimental pav $ per diem; Field Allowance § per diem. Separation Allowance $ per month.
s FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
Credils . y
2 Cheque No, Amount Cheque No. Amount Chequa No. Amount
41 days Oat at
i A - Date 30 days C Date 31 days

Remarks:

30 days B

Balance
Owverpayments
to be
Recoverad

Total
Amount

Paid
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Separation Allowance § Payable to
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Report. Record of promotions, reductions, transfers,
casnalties, ete., during active service.
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Date, .
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Report
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From whom
received

Record of promotions, reductions, transfers,
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