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IAN OVER-SEAS EXPEDITIONARY FORCE! /' . . /. . of

ESTIONS TO BE PUT BEFORE ATTESTATION. ., [
(ANSWERS). | -

e

h 1. What isw6ur name?.... CANLIMNRE SRR ¥ & ;%04 o SSSRTNCEIMT SRR Z *;';'“}!-Ifﬁj é’D

2. In what Town, Township or Parish, and in s "{'—gf -
what Country were you born®.............ceee oo SERTWN,. 000 o LN 1

3. What is the name of your next-of-kin?. ... .. WEs.:. Lluize Carciare. . .. Qluother)

4, What is the address of your next-of-kin? ... it B e d0liette. B8 Monty« .i?,l,_ ....... S

5. What is the date of your birth?,.... ... ... POV LRER. ZBES-.....oooi v i

6. What is your Trade or Calling?........................ e R rAYRIEY.

1 MBS VO UETIOIRY. & .o s B p B LB S B i cnny oo L ol e

8. Are you willing to be vaccinated or re-
RACCIRRIORT . Lo sicsnsiiss s i prspssesmarsssl fog R ke s b 154 s SRS P R NE there i 4

9; Boyon now belong to the Active MILILIAT .. .. o FRB. i ereriss it s bars e o s v eiliss s ni s et Fosoans

10. Have you ever served in any Military Foree?,, . DEEY -1 4oy evh boiensosibasshbsasty I o VAR 0 T o

If so, state particulars of former Service.

11. Do you understand the nature and terms of
FOUr BnEREeReRbY. ... i s ke s g

12. Are you willing to be attested to serve in the
CANADIAN OvER-SpAs EXPEDITIONARY FORCE?

Lo GBI TIRE. . ATTRIED . coevvsseressensnssiny 40 S0lomnly declare that the above answers
made b} me to tﬁ%ﬁbﬂve quﬁaticﬁ;;ﬁﬂﬂ, and that T am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian ©ver-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
between Great Britain and Germany should that war last longer than one year, agd for S pnths after -
the termination of that war provided His Majesty should so long require my services, or unfil ICEMHNe
discharged.

CE ]

OATH TO_ BEAAKRNBY MAN ON ATRESTATION.
T, i RERTERE. . AR s ciisbsiziyensis , do make Oath, that I will be faithfal and
hear true Allegiance t%“lflﬁs %eaty%r;}g é)eurge the Fifth, His Heirs and thceasurs, 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.

Dato..... dwne 30w

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 fo be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been
duly entered ag replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, ﬂt.........+...LLE}.I].L!:‘EEL]......................“.... O -3 A1 SN C%1" P v £ 7
] - J" !

7
77 ﬁ.ﬁ”(Signﬂ,Eurﬂ of Justice)
I certify that the above is a truscopy of the .

tit tiu;u; he aﬁuve-namﬂﬂ Recruit.
.................. Al A7 2 ....(Approving Officer)

at
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Description of ______gaunzere. . areeen . ......on Enlistment@

Apparent Age...0%5. ... FEATS. ...cciuvrrarenns MORLHS, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- P-Eﬂﬂ]i&l‘itit?s or prﬂ?iﬁﬂﬂ disease. k
T danaie sty i oal Bopviced.) (Shonld the Medical Officer be of opinion that the recrult has served
before, he will, nnless the man acknawledges Lo any previous
gervice, attach a slip to that effect, for the information of the “
Approving Ofllcer),
HeiohE ..t ST dns,
o Girth when fully ex-
ggg panded..........covii| B8 D8,
SR . & . f
& | Range of expansion... |...... #e....In8.
Complozitnt . . o BRI :
Ej’iﬁ .......................... ..E S ,],1.]; L S T L T L y
Wiie. w o MR AN . o o g s
|
Chureh of England................pec
ERCRDRBOIIRNY o i Wi e e SR e
o
;'E E 4y e A S S | PO
S E ;
&0 2 <Bap11iﬂt or Congregationalist...................ccccoeee.
3 8
= B Dfher Profestanta.. .............c.cocevvemw seseneesvssnonsss
~ [ (Denomination to be stated.)
Roman Catholic.............c....... g oo
L T 0 o e TR e R At e Y
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 description.
T consider him*, . ... .. 117 .. for the Canadian Over-Seas E; itiomary Force.
= 1 - ' 'J-F’L/T.PZJ
Dt A Jugk ewta ... T Kt A e e

"
PG, .. ccioviicisnos IIOIIE RO L .- imovorerasaasonsans e o+ L N R R R i, Gs fa
Medical Oflicer.

*Insert herea “fit"” or “unfli.”

NoTe.—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 unfitness :—

oy Mty ot e £ Bl SRS S e e 8 2 . R S D i R e - S O TR i e S S B e ——T L L R - —_——— ——— = i = = - o T

— N ————— P e - T B0 1 R e S LS. . W N - ——— e — - e e e
i S - s . s —= - e e T e e e e oo B B L R o Sy R S S S ————
g e e T R S, [ TR = S—— L = ww - W - P

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approved and

inspected by me this dgy, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

L
— — B
o

B T T Aot (Signature of Officer)
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Service, on the man becoming non-effective ; the date and cause being stated on next page.
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Name X H_’,’ff-, Ok Ll L'- Name of Soldier Lr}_{"f’{ﬁ” { ;‘{_ { {1 fJJ
A | ‘
Address d-fr}; .‘,} x‘;}ém z‘Z‘L Regtl. No. /
f,-*..- /ﬁ /if ;F fﬂ,{ Rank |:_ .;"rﬂ ! a,-‘,; /’I.'_ _.-1 |
)/ -,f'_-_,_-":f:a /[ .ahfl__ w I
CLE, Corps .\
7S T
Relation to Soldier (A / (LM To what Corps belonging
wife, child or mother VELEY) when called out }
PAYMENTS
Month Year Chﬁq:e Amt, REMARKS
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Place and Date of Enlistment [lontreal, _us
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7th July 1915,
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Extended . Re-engaged Qualification (b)
Report | Record of promotions, reductions, transfers, |
—_ — | casualties, etc., during active service, as |
, reported on Army Form B, 218, Army Form Place Date
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e e it on "th day of i uly 191 54
Examined
A at Montreal
A Declared Age 22 years days.
oie IR Trade or Occupation .. —doiner —
- r -
Height oy ot e feet 7 inches.
Weight 147 Ibs.
""""" e M Girth when fully 40 :
Jhest l' Expanded e inches.
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