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* ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ﬁ'I‘TESTATION

1. What is your ﬂurnamﬂ?,,.”.w..“.1..1...“,..__.5/.... e
la. What are your Christian names?,.... ...
1b. What is your present address?..........,

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

3. What is the name of your next-of kin?....... ../
4. What is the address of your next-of-kin ?........
4a. What is the relationship of your next-of-kin?,
3. What is the date of your birth ?..................
6. What is your Trade or Calling?........................
7. Are you married ?............ b R AN o
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?,. ...
9. Do yon now belong to the Active Militia?.......
10. Have ynu ever served in any Military Force?..

g0, state particulars of former Service,

YOUT OOPEREORIEIIG L. i ui05 oocrssvsssisnnsrssussansissspansvass

12. Are you willing to be attested to serve in th?} ............................ AR 7 . 7
CAnaADIAN OVER-SEAS EXPEDITIONARY FORCE? (/l

wade by;éé e above questions aud

11, Do you understand the nature and terms of [?//

.eiin...y d0 solemnly declare that the above are answers
hat they are tr ue, and that I am willing to fulfil the engagements
by me no ade, and I hereby enghgé and agree to serve in the Canadian Over-Seas Expeditionary
Force, an 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 lnng reqmrﬁ my services, or until legally
digcharged.

....(Bignature of Recruit)

Date...... f ......... #j ................... 191 é
TOWKEEN BY MAN ON ATTESTATION.

(Signature of Witness)

i G

R 2 * 7 o sy s R A , do make Oath, that I will be faithful and
bear trae Mlegi ce to HIE Majesty

George the Fifth, His Heirs and Successors, and that I will as
in duty boupd Honestly and falthful efend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and wil¥ observe and obey all orders of His Ma;aaty, His Heirs and Successors,
and of all the Generals and Officers set over II.".IE Ho help me Gnd

M e f% / (Signature of Reeruit)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

/ ’\{ .(Bignature of Witness)

(IERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if'he made any false answer fo any of the above
questions he would be liable to be punished as prnnded in the Army Act.

The above questions were then read to the Reeruit in my presence.

T bave taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and $he sdid Recruit has made and signed the declgration and taken the ocath




Description ‘'on Enlistment.
‘ Apparen*t Age. A2 . . years ...months. Distinetive marks, and marks indicating congenital
(I'o bo determined necording to the instructions giw.un in the Regu- pgeuliarities or previous disease.

lations for Army Medical Services.)
{(Should the Medieal Officer be of opinion that the recruit has served
befors, he will, unless the man scknowledges to any previous
HEI‘ﬂﬂﬂ ut.ta:-h n Hiip to that effect, for the informationof tho

Helphpr, o et o T ins. w% / '?7 1%

(Girth when fully ex-
%ﬂmm e

panded.. .. ....,.?.‘..Z_inﬂ.

Range of expansion.,..|...... = Ay ins,

Chast
IMitkka i T
moent

Complexion ........x
| Dy SRR
Hﬂ.ir EEEIF IR R RS ¥

(Church of England
i ton g iocilst o 0 sl S S U S S iU g
Methiodial o omon AR 2 0 R e

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

Religious
denominations,

Roman Catholie.. . ..°

Other denominations...............cccoivcenvviiicce viiinne |
k{ﬂeuﬂminﬁtiun to be stated.) W

CERTIFICATE OF MEDICAL EXAMINATION.

— e —

I have examined the above-named Reeruit 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 description.

I congider hm¥®,, L ALY . ... peditionary Force.
Date.......

Place. ..

Medical Officer.

*Insert here “fit" or *unft.”

Nore.—Should the Medieal Officer conglder the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who havo
been attested. and will briefly state below the cause of unfitness :—

ion, and every prescribed particular having
been recorded, I certify that I am eatisfied wr.t-h the correctness of this Attestation.

ki ﬂ:i%inmﬂ....{_ﬂignﬁﬁﬂrﬂ ﬂf Gfﬁ%l:}

« ity “Ovzrseas” Hewhland B's CF
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Regimental No.. '-C} Fols f o

Date of promotion to

present rank

Fill in only.—Unit,, Number, Rank and Name.
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.R. Riank - Name BUCKLEY , Michael James . * Reg'l No. 282192 _
4 It in perm. Corps, | ; .
: o Wiz ple $ v e
Place and Date of Enlistment Halifax, 8th March, 1916. - Place of Birth Qusbee. 0&,.4_

Name and Address, Next-of-Kin Mrs. Mar -“ﬁl"-‘:‘.‘:t Buckley
O Mﬂﬂ—w gf_

28 _Dumont o s 2 Mff}“ o Relationship Mother.

Assigned Pay Monthly 3 Payable to y
Relationship _’.f,' E. R.l .o O'Y
X g Cila B 2 - ...-;'_. C— A ey
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FORM OF WILL.

ﬂr“\a\.,

of the Canadian Expedmnnary Fﬂrce, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

ime and Address
of person or

ip
persons to whom

it is to go.

e and Address
of person or
persons to receive

personal estate*
(See note ),

IMPORTANT s - .&’_’_b. ....... day of.- %’%ﬁr ~A. D, 191 &0

NOTE |
This must be Signed _ | :
and Dated by ’r{. /9
THE SOLDIER I A CULHAS ST [ AL Lo .
HIMSELF. ¢ Al ff{#_uhtirslgnature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.
,,.-"""

THE TWO
WITNESSES

MUST
; Signature of Second,Witness.. /[ (¥ / *E/L

SIGN HERE

Occupation of Witness... Nl

Address of Witness e

Occupaticn of Witness... /4 / / 47 / ? fﬁ/ Z}/ ...... g K /

M. F. W. B2
300 M=5-16.
1772-39-983,
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Joined on enlistment
EeAE D

'jr ’:;" ..'I-r ( ".._ ¥ |
# ll | 1 T J

lrﬂ-nﬂfﬂrrﬂd mn P =g e | __Ep'r o] d 1.‘ -'; . | {

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

SETATION. ‘ LDATE, Diskase, [ Resuir,

— — e —— = — — —— ———— o T — = = @ - —
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1n
Hospital.

AT

Hemnarks on nature of the disesss : how Induced : if mlld or severa: if com-
wiether any particular treatment was adopted.
venereal cases state nature of primary digseass, and whether mercury has been

If an aceident, state whather it occurred on o ut'};' and whether & Court
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Faors D.M.S. 1300.
8137 —H0m—28/2/17.

Surname Christian Name or Names

%{ikley Unit Mad s Co.

/
Rﬂﬁ%tai@' 17th Res Bn “""L'ﬁj

Connaught Aldershot 4-5-17

Transferred Hosp.

/5 lae, T Lot o 3 5

Diagnosis 7?1-—- - ? 29 4,
@ I Zey. aecd.

Later Diagnosis (if changed) (T ans
2B 72 c/d,{uuc @_@J,Z- 7 - /f\u/

Additional Diagnosis: if more than one state present
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%1‘ A;’ ,j ;/f‘ Date
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EPITOME OF HOSPITAL TREATMENT.
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UNIT 2 / 7 7
FORMER CORPS M

CARD NO.
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Fora K. 149, ]
1106—250m—7/2/17.

Nae Buckley,

Unit 17the Res.
Next of Kin

Bn.
banada.

VMichael James.
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Tte.
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Casualt y

l Place
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