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7 ATTESTATION PAPER.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

What is your name ? Af’"""‘

[y

N

In what Town, Township or Parish, and in what
O W O DT 1 i i oot

3. What is the name of your next-of-kin?_ ... .. .

4. What is the address of your next-of-kin ?............ i

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

6. What is your Trade or Calling ?..

7. Are you married ?...... Yo n . ¢ 2 I W W R L
8. Are you willing to be vaccinated or re-vaccinated ? __4“;@"_,
0, 2, . X

Do you now belong to the Active Militia 7.

. Hav ever shivad iu Ghy Military Force . el 7. & AP0 taits AIrligh Alaceor Tt
- a‘el¥£]nflnﬂ1= pl;rgcflirs of iurmnr}':;rurﬁu. y ﬁ.,._,_ . ﬂ/fﬂr&* *o J’f/ﬁ?/ﬂ"ﬂ

11, Do you understand the nature and terms of your
engagement 7. : o b P

12. Are you willing to be attested to serve in the ]
CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?

' (Signature of Man).
i (Signature of Witness).

-DECLARA'E[ON TO BE MADE BY MAN ON ATTESTATION.
I /@l\-»( // ................................. * .................................................. ..., do solemnly declare that the above answers

made by me to the above questions fre true, 3_13{1 that I am willing to { ulfil the engagements by me now made,
and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary If"ﬂrce, 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 fqr six mnn?hs after the termination of that war
provided His Majesty should so long require my services, gr until legally discharged,

' -

Do (Signature of Recruit).

e (Signature of Witness).

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I /d’/k.( _____ 4L oy do make Oath, that I will be faithful and bear

true Allégiancé;] His Iw_{ajesty K ﬂgGEﬂl'gﬂthEFlfth His Heirs and Successors, and that I will as in duty

bound 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 Successors, and of all

the Generals and Officers set over me. So help me God. = »
o é;(j_ (Signature of Recruit).
Date W -r_fﬂ 4_“_“““,____191{* i 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 Recruit 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 has made and signed the declaration and taken the oath before me, at

/tbf"/-/l,- #

- Mt , DPrrnes ..,__.this.....ﬂ ................. T ) |
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Description of....... 574 SN T A 8 on Enlistment.
1.‘:} - - "
j 2 R, DA i : '
Apparent Age..... 2. . .. E, - -2 . -months. Distinctive marks, and marks indicating congenita
(To be determined according to the instructions given in the Regulations for peculiarities or previous disease. :
Army Medical Services.) (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 Officer.)

Height A YL S f’ f t.c/ ins.

Girth when fully ex-
é % ‘Ef{ panded.. . g’ ¥ . ins.
& " |Range of expansion....| . £.7. . ins.

Complexion....... ’Cﬁ"_"’/ v

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

7 ‘Chuoreh of England. ... S s
o
E Presbyterian........... - L ‘
m !
= Wﬁsleyan. ....... <. i s " N P LIS e 0 %
E L
% { Baptist or Congregationalist.........se
o
2 A PPEHDSERNEE i e s
0 {Denomination Lo be stated.)
% | Roman Catholic. ﬁ..%-"" e
-
a4

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 hf declares that he is not subject to fits of any description. ;

for the Canadian Over-Seas Expeditiona Fnrce
b /Q s -Z—f’

*[nsert here ** fit " or ** unfie.”’ v M edical Oﬁﬂ'ﬂ?’ .

Note.—Should the Medical Officer consider the Recruit unfit, be 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 ;—

station, W
" A (Signature of Officer.)
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Surname, Christian Name.
BOURGEQIS Re

Rank. Unit.
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Surname Christain Name Reg. No

Hank Unit

MEDICAL BOARD held at Date Serial No.

(1)

Other Medical Boards at Date Serial Nao,

Condition found by Board

Disposition Recommended

PENSIONS & CLAIMS BOARD held at Date

Disposition

Remarks
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BOURGEOIS, Rens, Tieut. 14th Bn. y
MEDALS & Louis Bourgeois (Father)
DECORATIONS 496 Berri St., lMontresl, P. Q.

670

J-f/:b/w}/)qdf.
PLAQUE & Father, as abovwe.
SCRO LL

N ol 7 4

\/,féfg-/F /Zﬁ. 7/ 8L 5
CROSS OF Mrs. Corinne Ieclerc Bourgeois (liother)
SACRIFICE 490 Berri St., Montreal, P. Q.
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Table lil.—Boards ; ‘Goﬁrta of Inquiry, Vaccination, Inoculations,

etc. ;

Re-engagement, or Prolongation of Service;

Examinations for Field or Foreign Service, Extension,

Issue of Surgical

Appliances ; Particulars of Dental Treatment, etc. |
AP -

Nate

Brief details, and signature

—————

Station or Troopship

Date of Date of
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To be used (2) for pecruits enlisting direct into the Regular Army, and (b) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special

Resenrvists enlisting into the Regular Army.
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