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QUESTIONS TO BE PUT BEFORE ATTESTATION.
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1 Whatia YonrBeIIe Y, . . ks oot o tas:

2, In what Town, Township or Parish, and in
what Country were you born?.............

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?... .. ...

e
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Are you willing to be vaccinated or re-
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9. Do you now belong 1o the: Active MINtIa R, ... | . T . Dot sadsrins o st sasedy shconisabecas et

10, Have you ever served in any Military Force?..

If so, state particulars of former Service,

AL R R ER L2

11. Do you understand the nature and terms of I~
YOur engagement?....... .. moisissoms it u.,__“f-’*’ S T Y i -t Wy
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12. Are you willing to be attested to serve in the y, WD i N e, L
CanapiaN Over-BEAs KExPEDITIONARY FoROE? e, MRS T
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...[signature of Witness).

ECLARATION TO BE MADE BY MAN ON ATTESTATION.

Ndbrndg sy SO0, o solemnly declare that the above answers
mide by me the above questions are trua and that T am willing to fulfil the engagements by me now
made, and 1 hereby engage and agree o serve in the Canadian Over- Seas Expeditionary Force, and
to be attached to any arm of the gervice therein, for the term of one year, or during the war now existing
batween 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. 7 |
ﬁ).ﬁ' ‘?’j-}f}’b—&h’jitci ,,,,,,,,, (Signature of Recrnit)
| IR0 s el s ‘#“"/ ............. 1914, au Vs t et P> ...(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
“ s/
o l- ol Ay 2O O , do make Oath, that I will be faithful and

hear true Alle, rg;dre tio HIE Mdjl“‘-lt ng Genrge the F lfth ‘His Heirs and ELIEGHEEGI'E, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and suceessors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and SBuccessors,

and of all the Generals and Officers seb over me. So help me God.
% L2 YU [y .......(Bignature of Reeruit)
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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 quesiion has been

duly entered as I‘EI.I]IEd. to, and the said Recruit has made and signed the declaration and taken the cuth
”ﬁ“'ditilua TAL ... Qay of... .. EER f’“’" oL,

’*C . .... e %\‘ BN (Signature of Justice)

Lefore me, at...........

I certify that the above is a EI'H‘E?' of the Atrestation of the above-named Recruit.
...(Approving Oflicer)
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Description of ey zcevcin (2 M.éw _...on Enlistment.’

Apparent Age...2.Z....years.... {°f......onths. Distinctive marks, and marks indicating congenital
(To be determined aceording to the Instructions given in the Regu- peculiarities or previous disease.

lajipns fop:-Sty Medinsl Scryioee) mhnu*t-i the Medical Officer be of opinion that the recruit has served

before, he will. unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the

Approving Otticer).
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o
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= B8
B 2 JOther Protestants... M.,

r-?;J (Denomination to be stated.)

KRoman Catholie ... ..°

Jewish ............cecoeen

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 he declares that he is not subject to fits of any deseription,

I consider him*........ ﬁ/f ........ for the Canadian Over-Seas Exped 1t/iﬁﬁary Force.

Data*@éif .............................. 1914,
M&a%’-’ﬁ .............

*Insort hers “fit" or “unfit”

Norti.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfltness:—

PAROD, it

" Medical Officer.

CERTIFICATE OF OFFICER COMMANDING UNIT
...... j”"'{“t"‘"“’"’”"f:"f’ﬁ*"’hhaﬂng been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every pregcribed particular baving
been recorded, I certify that I am satisfied with the correctness of this Attestation.

et .....(Signature of Officer)
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Rank % Name BROOKES Bejamin Reg'l No. 629

If in perm. Corps,) |
Unit 2nd Res Park C.A,5,C,What Unit? | Married or Single Married,

Place and Date of Enlistment Monireal Can: 3rd Dec 1914, Place of Birth Birmingham,Eng.

Name and Address, Next-of-Kin Alice Maud Brookes,302 Liverpool St Montreal,

Relationship Wife,
Assigned Pay Monthly = Payable to
Relationship
Separation Allowance # Payable to
i “Relationship
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epmt_ e Record of promotions, reductions, ;
transfers, casualties, etc., during active Date - B REMARKS
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