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CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 1
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o

In what Town, Township or Parish, and in

‘What is the address of your next-of-kin?.......
What is the date of your birth?................ ...
What is ynur}‘raﬂe OrCallIng ¥, i iiaee
o AR FOI TORETIEA Wur, b iihincaidiiansoirironsvossisensas ot

i e

. Are you willing to be vaccinated or re- ! :

9. Do you now belong to the Active Militia?..,.. ..

10. Have you ever gerved in any Military Force?..
1f 80, state particulars of former Service,

11. Do you understand the nature and terms of ' )
YO eNgagement Y ., ... ... b st st its

12. Are you willing to be attested toserve in the
CANADIAN OvER-SEASs ExprEDITIONARY FORCE?

++++++++++++++++++++++++++++++++++++++++++++++++

made b me to the above questions are true, and that I am wﬂlmp; to fulfil thﬂ engagements by me now
made, a.nd I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the geryice 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 lomg require my services, or until legally

ignature of Recruit)

bear true Allegmnca to His Majesty King George the Fifth, His IIElrE and Sunueasﬂra, and that I will as
in duty bound honestly and faithfully defend His Majesty, ]:[13 Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

r—i«wﬂf’& |

and of all the Generals and Officers set over - elp me God
: sl e e e Dignature of Reeruit)

(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

I bave taken care that he understands each question, and that his answer to each question has been
d the said Recruit has made and signed the

and taken thag&.\
before me, at..... i . e e 191

_._.(Bignature of Justice)

M. F. W. 23,
200 M.—-7-15.
H. Q. 1772-39-811.
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gervice, attach a slip to that effect, for the information of the
Approving Officer).
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(Denomination to be stated.)
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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 heartand 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

) 7% S

8 2a [ T S SN St S, o0
Medical Ofticer’

*Insert here " At" or * unfit.”

NoTe.—3honld the Medieal Officer congider the Reoruit unfit, he will fill in the foregoing Ceriificate only in the case of those who have
been attested, and will briefly state below Lhe cause of unfitness ;—

CERTIFICATE OF OFFICER COMMANDING UNIT.
)

e B e et NBVIDG 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 safisfied with the correctness of this Attestation.
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N. B.—This sheet to be disposed of in amnrdunue with instructions in the Regulations for Army Medical
Service, on the man becoming non-cifective ; the date and cause being stated on next page.
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Table [1l.—Boards: Courts of Inquiry, Vaccination, Inoculations,
etec.: Examinations for Field or Foreign Service, Extension,
Re-engagément, or Proclongation of Service; Issue of Surgical
Appliances; Particulars of Dantal Treatment, etc. SE R

Date Brief details, and signature
21=1=16 . Inoculations : A.Gaboury Lapt .
r 5 i
»

! Hx w

r | ¥
. 2 -
| 1"1' s
Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation embuarkation disembarkation

A A |

Te BelT o 4 1 7Dy o
el DUPLICATEQAEMY* F%.:}RM,B. 178.

To be used () for recruits enlisting direct into the Regular Army and (¥ for

men of the Territorial Force when they are admitted to Hospital.
Army Form B, 178* to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army.
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Surname

Birthplace ... Parish_St. Romus 1d County_ Guebec Canade e,
on 12t hday of October. 191 5
Examined... _
at Juebee
a
Declared Age ... 19 years dayvs.
Trade or occupation Labourer
Height ... 3 feet gL inches.
Weight 1928 : | Ibs.
Chest | xomnded 3z inches..
Measurement Rangeof Expansion 3 : inches.
. L‘r
Physical Development ... | ood | )
: A rm Right © Left
Vaccination {‘t e '
Marks | Number ... ]
When Vaccinated o 1934
s R.E—V=
Vision lm.—-\fz
il
(@) Marks indicating con- (@)
genital peculiarities or A
previous disease :
R ‘()
(b) Slight defects but not |V
sufficient to cause rejee- 1
tion t.
Approved by (Signature) A-Gebonrsy
(Rank) Captain A M.C.
Medical Officer.
1 ; Iﬂt Cuehee Canads
EnliStEd LN N A w g
on_12th  dayof___ Octohber, 191 5
' Corps. idy ! Reuil. No.

Joined on Enlistment

o7th bettglion C. K. F

Transferred to ' : %lEéﬂBat talion C,E.F, 4 1 % 25 7
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Table li.—Only for Admissions 1o Heospital or to the Sick List in the case of Warragt Officers treated in quarters.
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Discharged from

Admitted to Hospital Hosnital Number | Remarks bearing on the eause, nature, or treatment of the case, likely to be of interest or of
¢ 4ol . of days future use. In cases of syphilis, admissions and re-admissions to hospital will be shown. : :
Mame o Hospita - DIears in The subsequent progress, including particulars of treatment out of hospital, transfers, &e., Signatare of Medical Ofiicer
Day |Month| Year | Day |Month| Year Mo=pital will be given in the special syphilis cuse sheet.
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