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e ATTESTATION PAPER. No. 3493 4.8
P} Folic.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

1. What is your surname?...............cccouiveveseinisnnn. B9 1 T
1a.What are your Christian names?............. . W&avid Al axander ................................................
1b. What is your present address?........................... 2. Bassatt Slireet,. I'..’LGI].tI‘EB.l Rue.. .
2. In what Town, Township or Parish, and in

what Country were you born?.........ccicovvivee . MOREXOAL . QUB4 ..ot e
8. What is the name of your next-of kin?........... . JY8.. Jdean. Bruce..
4. What is the address of your next-of-kin?... .. .9 BE.EEﬂ 0. 8%, Muntreal Q,ua o Y
da. What is the relationship of your next-of-kin?. . MOBHEXY ... . ... s
5. What is the date of your birth?........................ 07 < vd T G T T T e U S
8. Whak 18 o0 Tradertr GaIBEE T et ol lolor  fuo NIRRT L ol st s e macir ves Lo oo i his o o S P i L
Lo APS FOU REETTOL R, .. . L. oo s by o e hbe e s s T S e U, N o TR B

. Are you willing to be vaccinated or re-

vaccinated and inoculated ?.............................. 4 Yoty W U, TN SR e

9. Do you now belong to the Active Militia? ., . =2 | PSSR SO S e e SRR, SN ) W
10. Have you ever served in any Military Force?.. BR. 4 mthsae. MeGill. . C 80.eTsCs...

1f so, state particulars of former Service.

11. Do you understand the nature and terms of
YOUD BOOREREVANES.. L B o st et cini s R T

12. Are you willing to be attested toserveinthe]  Yag . . e,
CANADIAN OVvER-BEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. R8Yid Alexander. Bruea. .. ... , do solemnly declare that the above are answers
made by me to the above questions and that they 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 {)ver-SeaH Expeditionary
Fﬂrce, 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.

Date Leobthe. September 1916 .

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

OATH TO BE TAKEN BY M ON ATTESTATION.

I, . Pavid Alexsnder Bruee ... o , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the !F ifth, His Heirs and Bucceaﬂﬂrﬂ and that I will as
in duty bound honestly and fmthfully defend His Ma;e#ty His Heirs and Successors, in Peraﬂn Crown and
Dignity, against all enemies, and will observe and obey'all orders of His Majesty, His Heirs and Sueccessors,
and of all the Generals and Officers get over me. hEle

me !%od,
..................................... e e Bignature of Reuruit)

/

Date. 12th. September 1916 . &/ A 1 NeAA,_ ,«;\é (Pigmtareof WHEIIEEE)

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 prnvlded in the Army Act

The above questions were thﬂn read to the Reecruit 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 gigned the declaration and taken the oath

d&th.......day of. Septembar.......... B )

(rere s,

before me, at. Xingstan,. Ont.......

...(Signature of Justice)

M. F, W. 23.
BOOM.—2-16,
H, Q 1772-39-541.




Description of _ David Alemspder ¥ruse * ' - . _on Enlistment.

Apparent Age...... ,/ ...years .‘.“.*A....“...munths. { Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- || peculiarities or previous diseare,

lations for 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),

T L ST R ffﬁ/?‘jma.

Girth when fully ex-
E%g panded.................. 5"311;5
B
°d Range of expansion.,. |.....~ 7~ ...ins,

T

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

A

------------------------ L T

Roman Catholic

Religious
denominations,

Other denominations
k[Dﬁunminatluu to be stated.)

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

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 hearf and lungs are healthy ; he has the
free use of his joints and limbs, and hg declares that he is not subject to fits of any deseription.

I consider him#*

Date. LRGhe Sontembezr 1910 O = 4B L TG S s ) o, WO O
Place.. RANBBLON, .. MY ... B IO Ryl B e (T R J
*Insert here "fit" or *unfit.’ :

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :— b ¥

CERTIFICATE OF OFFICER COMMANDING UNIT.

Dﬁvid“mqﬂ:BMthg been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

been recorded, I certify that I am satisfied with the correctness of this A ttestation. z

,4%/ - :Ifi'é.fﬁ.'.';*]li?'tg.nﬁ?[ff! of Officer)

w_—“r-—

Date. 45 80e September 191619 . Commanding “'0" Batiery, B.C, E. A,
A.G D

T
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MARRIED SINGLE '?, 0 WIDOWER

trADE OR caLLing ({on RELIGION /<, ,w/?! .
DESCRIPTION.

APPARENT AGE /8 YEARS /  MONTHS

HEIGHT = FEET 7 ‘3; INCHES

CHEST MEASUREMENT 33 INCHES EXPANSION A INCHES

COMPLEXION %ﬁ_f_;{_,f;{,{,wb EYES }6)[?% HAIR ;"51;1 ML

DISTINGUISHING MARKS At

MEDICAL EXAMINATION. PLACE ){mﬁ’ Y (j'}fb/:_ DATE &f@k MJ_*/?/G

N Lol L? Roanwitlt St~ Wortbial f‘j-@




ﬁ; | | éd”?#fa,./gfjﬂ?'f; CARD NO. ],Y
SuU E. [ WGANAALC K

CHRISTIAN NAMES Aﬁ?m. 1..,1__‘_ D{- [':Ef_fe, s, G ﬁéﬁq,_ FoLL, l
REGL. No. ?7! (737,(%‘ RANK é-l_

vt C u’:’.f’}/ ", L n‘ il ) (x*.f /?@)

FORMER CORPS ' Mé (.0 f C, f’;w}.?)

NEXT OF KIN. CHAMGE OF ADDRESS
e
NAMES IN FULL JOh i €L, 9(,#?1,,3' }Lq AR,

RELATIONSHIP TO SOLDIER %ﬂ D;f} . ,r_ A=

ADDRESS 9' f/Q{?LwLL»E‘[ PZ"' )97,:1’“;1,{ Lf{ f 1?

| HE
COUNTRY OF BIRTH r_'j",_. ada Wend~ ol e @ DATE {..h-{;r e E‘? N
PLACE OF ATTESTATION )fm; Q,/Eh,, M‘ DATE S.e:jo,,ﬁ'.

.

12% 19/¢

Lo l.dod. M. & D. 6514 M. F. W. 22, 230m.—2.16. H. Q. 1772-39-319,
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urname Thristian Name or Names Reg. No.
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it L A 349348

Rank Unit
Gnr., CA.6B.
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