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CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO_BE PUT BEFORE ATTESTATION_./?L,’ B
f.-w.j o _ - (ANSWERS)” | / :

-

1. What is your name? ... &2 =7Z77T7 ..
2. In what Town, Township, or Parish, and in

what Country were you born?_______. . .
8  What is the name of your next-of-kan? .. .
4. What ie the address of your next-of-kin?.
5. What is the date of your birth? ..
6. What iz your tradeor calling? .. . .
7% A yonnmneied? .
8. Are you willing to be vaccinated or re-

i s b e AR T e Crs e S
9. Do you now belong to the Active Militia?._.

10. Have you ever served in any Military Force?..
If so, stats particulars of former Service

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

12. Are you willing to be attested to serve in
the CANADIAN OVER-SEAS Emnmnmmf}

FORCE?
(Signature of Man.) b

2 “ﬁ"f;(Slgnamre of Witness.) "N

DECLARATION TQ BE MADE BY MAN ON ATTESTATION.

&7
HWM"/ .... fD"""‘f‘"‘“‘E‘*ﬂL ............... , do solemnly declare that the above answers
made by me to the above questions are true, and that I 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
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 His Majesty should so long require my services, or until legally

discharged. J

: ﬁ(f S : (Signature of Recruit.)

ate L7 & = ant fﬂ?’ﬁf . ‘i"g ... (Signature of Witness.)
_OATH TO BE TAKEN BY MAN ON ATTESTATION.

(e *’“‘fﬁﬁﬁ S, < T A RO L . do make Oath, that 1 will be faithful and
bear true Allegiance to His Majesty King George the Fifth, 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 ,@W[W . (Signature of Recruit.)
— P it e e

D i S g e ALY '__f.-"“"'),z/—'"; ailileSot 25 ’“’{’_’{};._'.--.H,H.(Simture of Witness.)

B e e i ——

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was cautioned by me that if he made any false answer to any of the
ahove questions he would be liable to be punished as provided in the Army Act.
he above questions were then read to the Recruit in my presence.
[ have taken care that he understands each question, and that his answer to each question has
been duly entered as reyiad to, and the said Recruit has made and signed the declaration and taken the

ok e, L RN ; ,

oath before me, at.. . f el P2 A _...__thla.-_.._.._..:L..;_-.'_'._H-‘...da? 7 M ot W W
B P — '

! ,;;/ fzta.!—fv“?'f;uf-zxf-(smnatm of Justice.)

[ certify that the above is a true copy of the Attestation of the above-named Recruit,
S o Frrli 7 s (Approving Officer.)

= T 3
- am o S — ------r-r-!?.'-.'-'“- i

| e s — e —— i};',ﬁ
200 M.—8-15. “z !
w0, 1770 N8
7 . g - .-#".___-"_{_‘__




1

ON ENLISTMENT. .

DESCRIPTION OF. & ==

Apparent Age. / tj.*---_-_-}rears.__.._-.-_.--..._....mnnths. Distinctive marks, and marks indicating con-
(6 54 Rllaimtiad apcciting e theteinciitas gl iu the Regulations ‘ genital peculiarities or previous disease.
(Should the Medical Officer be of opinion that the recruit has served
' belore, he will, unless the man acknowledges to any prnviunl servioe,
o ) , attach a slip to that effect, for the information of the Approving
ij ¢ - | fﬂﬂﬂﬂf}
Helght ... e x._..ft%mﬂ
’ AL | Ao g
o ¢ [CGirth when fully ex- ::?'QJ ‘
22E panded.. . ... W o |
CEE : 2
g€ | Range of expansion..|.. .~/ _ins. |

|
/L] L”.-L— / '

Complexion. .. N R e L S,

.-",.-"r' L= :- r ,
PR

Ghitvehof England - o o ine

Preabytarian......inv et [
o . ;
LB L T Rl DU R e SRS | £
3] : P
55 Baptist or Congregationalist. p._ .. ..
= B
s & |Other Protestants . ...
E; (Denomination to be uuhd%? 6
Roman Catholie. ... .7 " e i o
Lo SRR TR R B g e !

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit 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 re%aired distance 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 h1m‘//2 /L ...for the Canadian Ov

,a-r-* o
Date. . IS TH f 191+

Pt L T m e

Place... / ’@f Ly,

*Insert here *“fit™ or “unfit "

Note.—8hould the Medical Officer consider the Recruit unfit. he w Il fill in the foregoing Certificate only o the case of those who have bean nttested,
and will briefly state below the eause of unfitness: —

r—Seau Expeditionary, Force.

" Medical Officer.

- = e o B - &l a [ e T T N - TR TR L TR T PR N T e e e e e e e e e e e b S rE - S

f

P ;e"‘rr F y
o 7 ff e -
g P, B, B W ;ffr _?} e - - o
— oy e b et A W .........having been finally approved and

ins‘pecbed by me this day _and his Name, Age, Date of Attestatmn, and every prescribed particular having
been recnrded I eertlfy that I am satisfied with the correctness of this Attestation.

— // ’/ ”"’Z“‘""}_Af f”'(Smnature of Officer.)
e _".. e S e -_-h_—’_——'_—_-_—_—-___ 2
Dt i et ‘/ A et 7 /?‘é-tw =
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Christian Name

Units Jm(v
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TRADE OR CALLING %ﬂﬂﬂ {M& RELIGION %W%ﬁ/éﬂ% Ei g

DESCRIPTION.
APPARENT AGE / g . EARS Z/ MONTHS

7~ INCHES

FEET
CHEST MEASURE NT 3 é INCHES EXPANSION 5 INCHES
COMPLEXION /z«ﬂ qd /é? wam Jb (Brswn,.

HEIGHT

DISTINGUISHING MARKS /W @;ﬂq
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i E.‘r :. r
Surname Christian Name or Names Reg. No.
Brisson 2. 417308
Rank Unit Co. Troop Batty
Ptﬁ 22 Bﬂ . z f; Lo /ql‘:;f ‘
Hospital / Date of Admission

.2 Gen Rouen 4=T0=16

Transferred ’ Hosp.

&MC“ %afﬂ. M H._,_,p_/.:z 0 - 66

.........  Cetom Conials  mem /6510.4C

Hosp.

Diagnosis G ‘3.‘. L.EE

1
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