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ATTESTATION PAPER. Mo &//b7
= )

Folio. !
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. e

QUESTIONS TO BE PUT BEFORE ATTESTATION,

({ANSWIERE).

WHaE I8 FOUL NAMO Y, ........c.ocvivvinicmnisssinariessrssanss ‘:5:/(; %ﬂﬂ/ 7 LT

In what Town, Township or Parish, and in
what Conntry were you born?..............cme

<

o
-

What is the name of your 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?....... ... .
A SRR TOBETINE T s onsonin s amasss ke o pitinsn S0 dizie

TP

Are you willing to be vaccinated or re-
VRGOREARBOT i e v isisnrinssns irisinraisayame dhevion by
9. Do you now belong to the Active Militia?. ...

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

1f 5o, state particulars of former SBervioce.

11. Do you understand the nature and terms of
your engagement?.............iciiciaseessiaiissioen

12. Are you willing to be attested to serve in the}
CANADIAN OveER-SBEAs ExPEDITIONARY FOROE?

7.#" LA (Signature of Man).
%/fﬂ}f:?fmﬂx ...(Bignature of Witness).
'

DJiCLARATION TO BE MADE BY MAN ON ATTESTATION.
/ /)

I...\we? /e // AT - ..., do solemnly declare that the above answers
made by me to tfle above questions are true, and that I am willing to fulfil the engagments by me now
made, and I hereby 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 Greas Britain and Germany should that war last longer than one year, and for six months after -
the termination of that"war prqvided His Majesty should so long require my services, or until legally
discharged. -2 |

“% = ........(Bignature of Recruit)

“%...........(Bignature of Witness)

| IO, e T A e AR B e mory A B do make Oath, that I will be faithful and
bear true Allegiance o tlis Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honesfly and faithfully defend IHis 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 get over me. 5o help me God.

?/‘ﬂ;&?;f//ﬁﬂ#/(ﬁlgnﬂtum of Recruit)

7Y
[T Al A e e m S 2 (Signature of Witness)

F Al
"
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 guestion, and that his answer to each question has been

?d Recruit has mad/e%d the dw taken the oath |
(s 1 U / day ﬂf"‘{'Jlﬂld '

before me, &f...........0. LA St

k. [ '{.-)
e A F Tl et A .. ... (Bignature of Justice)

7

opy of the Attestation uf@hﬁébﬂve-na-med Recruis,

Date.......4...0. &

I eertify that the above is adtr '

-

el A P e Rt S . ... (Approving Officer)

M. F. W. 23.
150 M.—12-14.
H.Q. 1772-30-841.




Description of

Apparent Age._, ... 2 L R months.

(To be determined according to the instructions given in the Regu-
lations for Army Mediecal Services.)

Girth when fully ex-

panded.................... ES 5 .... @.ius. |
Range of exp:a.naiun.,,_: -3///1115

—

g
B
2,
:
=

@

Presbyterian ................. .. :

Wesleyan....................
Baptist or Congregationalist.. ... ...

Religious
denominations.

Gither Protestanta. .. ... s oo
(Denomination to be staled.)

Roman Catholie,.........................
L S L L U e

7 _on Enlistment.

Distinetive marks, and marks indicating congenital
peculiarities or previous disease.

(Should the Mediecal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to nnﬁ previons
service, altach a slip to that effect, for the informa of the
Approving Officer).

-

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
I consi

5T S s e TR R

1}].*[(.73......7.

L L anD

*Insert here "fit" or " unfl”

d he declares that he is

" ... for the Canadian

t subject to fits of any d@geription.

. Um’w

" Medical Oflicor.

NoTE—Should the Medical Officer consider the Recrult unflt, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will hriefly state below the cause of unfitness:—

——————r T

& e I —————— ke 8 del NN OT

CERTIFICATE OF OFFICER COMMANDING UNIT.

inspected by me this

having been finally approved and

y, and his Name, Age, Date of Attestation, and every prescribed particular baving

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

e e Bignature of Officer)




JR] cANAT,;
MEDICAL HISTORY SHEET. "

Surnane. 1 XK

Examined

q City or Town 1T 0 et T S U Lt e o i S &

Dirthplace 2

county oo S

Ll it |

‘ Dinte Fit or EXAMINED FOR BRE-ENGAGEMENT,

AppATenbage

ree , \ Sf N
I'rade or oceupation.......... i L P 2 |

- - - -“__-h-“““.:.““”"---.--"-i :‘i
lIGight.__,,,,__,,,____,________,___,___,,,J?E‘eet _____________________ Qf}_-___’[nnhe:a_. IR Do N N e s iDi
’Wﬁight....---.__‘_______.. e {_?ﬁ Lb&é.% ..... | BN e (NI T s SO M o bl T

L ET T SN, s MR | 1| WSRRSET SN SIS S S SRR S

Jhest measurement J f |
Maximum expansinn.....-% AL A R OB R s e s S ) B0

Phyciealdevelopment. . F@R WL o e ety AT B A

Small-Pox Marks. ... ..  FIEORLSL e = =N e B T o e A

Arm Ml Left. o—
- 3 v L ™ A b L ) abe i - 1,- ' WATIONS,
Vaceination Marks { J Date | Result | ACCINATIC

When Vaccinated last. . H__fﬁrff .........................................

(a) Marks indicating congenital peculiarities or previous #-4:

disease . T e Il B WY e R .

e AT ANEETE TR S Fa - e R PR I R e wey

(0) Slight defects but not suflicient to eause rejection

- - S AT AT D EEE R R TR R T E e

METTE TR EEE D N O S S e e R R N N S e e e R e e oy y

e ik i Sl 5 il i - e - S S S D 1
&

Enlisted ﬁra,,[.;{{z;,_dm Y af__M il

Corrs. REGTL. NUMBER. I HARITE, DATE.

1o | 4 eI
- & J F e _-'I ¥ "' L /:I_, ; £
Joined on Enllstment% | é? o v/ y. ,}; Pl7, | W ;
r r-':-""h:ﬂ : o _ _ A -II"T

#

Transferred to.. ..... N e S

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. [ 1 ATE. INsEAsE. ReEsvrLT.

—  — —— e

N. B.—This sheet to be disposed of in accordunce with instruetions in the Regulations for Arwy Medica)
Serviee, on the man becoming non-effective ; the date and cause being stated on next page,

M. F. B. 313,

oM —A914,
H. ). 177289439,
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Christian Name

Surname

-.——.--..-.nr-},#.

STATION,

Drate of Aprival
ar L

Statign.

D TES OF i
i e | Number
Admis<ion DMischarge ) ‘g
| into Hospital. from Hospital. DISEASE, - Eln':’h
— = : =T Hospital.
Day | Month | Year Day | Month | Year '[
| i ~ 1
| | -
1 o |
- |
| | |
I |
|
|
|
| | |
I |
1
| | F
[
| ',
- |

—— e

Hemnrk- onnatwre of the disedse : how induced : if mild or severe: if com-
pletely re overed from; whether any particalar treatment was adopted. In
veneresl eases state noture of primary discase, and whether merenry hias been
given 10 annecident, state whether it oceurred on duty and whether a Court
of inquiry waz held  Date of issue and pavtieulars of artificinl tecth or surgical
appliances supplied.  Particulars of prophylnetie inoculations.

signatare

of Medieal Officer.
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In the event of my Death
I give the whole of my
Property and effecte to
rae, James Chllds,
207 Chatham 5U,,
lontreal, Quebec,
Cangds,
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T Rank Name  WSE&: YORESS illiam Reg'l No. / 89062 /

y 27th DatieXxy Col' eine If in perm. Corps,! J 3
Unit ., What Unit ? ; Married or Sing?é‘“' “ingle
= J:'_: J_ . ‘ r & K .-3' - L_ f ; 7
Place and Date of Enlistment el Hi','l 17th March 1915 Place of Birth “ngland
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Name and Address, Next-of-Kin | . :
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- Relationship “lgter
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Separation Allowance Payable to f'“a | e
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L. L. JOB. 85506

K. & D.

24997,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Te Wh :;éééiﬂf;l iiztdelizzf

2097 (7 (oSt

Address

W .

Rutet Lt Bk %w/a.?x

KL 33
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No.
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Month Year Amt,

1914
Sept.
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From whom
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Record of promotions, reductions,
transfers, casualties, ete., during active
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in each case.
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