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ATTESTATION' PAPER. - No? %,

AN + Folio. -
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

B 1T Tt R ey R Ly e 1oty R N U P S S s T et
< CHBEn

1a.What are your Christian names?. . ........... Alelda oo p
1b. What is your present address?....... . ... V;_‘.rclmrm_;;«f., A ‘
2. In what Town, Township or Parish, and in Ve cheres
what Country were you born?,...................... 58N TR A =
3. What is the name of your o>xt-of kin?............ g ruiaﬁ*lﬂ,_’;f o e TR T SR e
4, What is the address of your ne~%-»f-kin?. . U . ::‘r‘-era_s; ......................................
4a. What is the relationship of your next-of-kin ?, E?rﬁ . : .? e
5. What is the date of your birth ?....................... oo, . i M ‘(j _____ L e
& RS by Fot Trads o ORI Y., SONIBBAAEE s e
7. Are you married ?...............cccccooiiiiiiiinns ol usen . “s
8. Are you willing to be vaccinated or re- 'ﬁ‘
vaccinated and inoculated ?..............ccccvveereennne ml ’l
9. Do you now belong to the Active Militia?. ... el e N s o
10. Have you ever served in any Military Force?.. nen
1f 5o, state particulars of former Bervice.
11. Do you understand the nature and terms of Ousl
YOUTr SNgRFOIMBNALY. ., . i\.ivm oreianiisisiirssasnioissersns g e ney
12. Are you willing to be attested toservein the)  Lud

CanADIAN OVER-S5EAS EXPEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

s s vy 2 T I L e g S I G S , do solemnly declare that the above are answers
made by me to the above questions and that they are true, and that 1 am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and fo 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 reqnire my services, or until legally
discharged.

A Rz Signature of Recruit)

/. ... (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

L. ool AIGAE@ iy 0 make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Succesgors, 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.

ature of Recruit)

Dﬂtﬁﬁ@’ WA AT AL S Al 5’( ..... (Signature of Witness)
F 4
CERTIFICATE OF MAGISTRATE.

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

The above questions were then read to the Reeruit 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 signed the declaration and taken the oath

Juille G

L E " gy S
before e, ﬂt'ptlﬂ""l L — gy of - e )i, 191
. ............ M ..... re of Justice)
£L
M. 7. W. 23 /
Gl il —8-18.

H, Q. 1ITr2 28 ML




‘..%ﬂﬂn Enlistment.

Apparent Age...% ..... years...... ...months, Distinetive marks, and marks indicating congenital

(To be determined acce to the inﬂtruntinna gt'ruu in the Regu- peculiarities or previous diseare,
lations for Army Medical Services.)

Description (’

{(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
e’ Approving Ofticer).
b b
VR O O SR e 1 [ ? ...... 6.5 ins.

panded...................

Chest,
measure-
ment.

HVOR ...

- W “ (] e w . i
’
H 1
oo T S o z SRR DRSO A S

fEhmrdliiof Eopland ... it
T gt T Y AT PP S
b el T N OO A -t Sl
Baptist or Congregationalist, ............

Roman Uathnllc/(

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

Religious
denominations

Other denominations................................
| (Denomination 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 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.

Medical Officer.

*Insert here "fit" or " unfit.’

NoTe.—Should the Medical Officer consider the Recruit untit, 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 :—

...........................................................................................................................................................................................

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

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

= ....having been finally approved and
inspected by me this day, #nd his Name, Age, Date of Atteatatuﬂn, and every prescribed particular having
been recorded, I certify that I am s&t:aﬁe_d«wx?h the correctness of #hiis Attestation.

P 7
f,e 420

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

Sl 7 /‘f/ﬁ ~(Signature of Officer)
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(This form to be filled in by all ranks on voyage to Canada.)
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of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

I bequeath all my real estate unto

Name & Address

of person or

.......................................................................................................................

oo R R e SRR persons to whom

it 1S to go.

Name & Address
of person or
&-persons to receive
personal estate*
(see note).

W
%
2
:
N
N

In Witnessywhereof I have hereunto set my hand

r" .
this-..(!'?......_w-day of . & FLCLE 24 \ D, lglﬁ/ 4

F

a4

Al [ L

* N.B.—Personal estate includes pay, effects, money i{ ank, insurance policy, in fact
everything except real estate.

77C._Signature.

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.

Name of Witness...................__ [/

Address of Witness. . _— .. /\

Address of Witness... A I ST

Occupation of Witness..... . ... . 180th Overseas Battodion ¢

g P

P. 85. 10,000, 23-9-106.







¥, Aleide Chegnon (Name in full)

...........................................................................................................................

Regimental Number.. 806601 roo.SErVIng mlﬁnmlnﬂttﬂinn"'ﬂ T

~of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

hegqueath
I dewssesall my real estate unto
Name and Address
of person or
persons to whom
it i1s to go.
n
absolutely, and my personal estate I bequeath to
3

Name and Address

of person or

orennasverereees TR OB ORBEUOR Y . ..o e

. ||_ "

s persons to receive
OB o, ST SURNE el ok T
personal estate®

rF Bﬂl‘r ] oy "-.T,Li (SE'E ﬂﬂf-&‘) g

"NOTE

This space for the
appointment of
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EEECUIZDI‘ if ....................................................................................
necessary.
i have hereunto t hond
IMPORTANT In Witnese whereof I. ve set nmy
NOTE this....... O%ha.  .dayof. . ... Je;nnesy. . ........AD.191 7,
This must be signed

and Dated by
THE SOLDIER %lﬂﬂﬂChﬂgmn v o0ignature of Soldier.

HIMSELF.

*N.B. Personul estate includes pay, effects, money in bank, insurance policy n act 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.

Signature of First Witness.......on..Go. Rodllnrgeon, Candbs . ...

Paymaster
Address of Witness................ 150th -CWHOBBBH-,{} oo Py .
THE TWO .
Occupation of Witness...................c.cooiiiiin e e R Y S R R Fen
WITNESSES
R Signature of Second Witness..................... A-Prﬂ?ﬁﬂt tl‘iﬂut' ...............
SIGN HERE
Adaress OF MWHEIICHE. . 4. 1 et o e s ts b i Eeesorn s invas i TasTbHEE s b aryog s AR FEARA b ihas s Eo by
Occupation of Witness. ............ 150th. (verseas Rattalion, CO. 5.0
M. F. W. 82.
SN, -12-16.

1772-39-983.
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