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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

— —r— —— ———— —

QUESTIONS TO BE PUT BEFORE ATTESTATION.
| 7V 4 '/ (ANSWERS).
A LL f .

1. What is your surname?. . ) # o 3
A ’; ') ‘/

1a. What are your f.'-hnisém‘.t ngmes?. .. . .nn

1b. What is your present address?. ... ..........

2. In what Town, Township or Parish, and in

what Country were you born?....... 4. ... ”
3. What is the name of your next-of-kin 7. . ... .
4. What is the address of your ne:-:t-nf—"-ik 1 J ..... /
49. What is the relationship of your ne:i_rrtﬂﬁ:lf-w ‘fw R e at
5. What is the date of your birth?. . [ ... ¥% ... '
6. What is your Trade or Calling?. . .\j..........
7. Are you married ?...........,
8. Are you willing to be vaccinated or re-

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

10. Have you ever served in any Military Force?. .
If s0, state particulars of [ormer aervice.

11. Do you understand the nature and terms of

. 0
VOUT eDEAZEMENT T\ . . vovvuausvismnmsaaany

12. Are you willing to be attested to serve in the)
CANADIAN OVER-SEAS EXPEDITIONARY Forcr ?

DECLARATIO O BE MADE BY MAN ON ATTESTATION.
y L J £

o~ . .
.S A A Ly | ) , do solemnly declare that the above are answers

made by me. to the above questigns and ghat they are true, and that I am willing to fulfil the engagements
by me now made, and 1 hereliy engage” and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the senvice 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 Hi Mu@:iy should so lbng require my services, or until legally

discharged. WLL/ V i
7 e i, (Signature of Reeruit)

20 A - -
Date ™. .. S LT B S PSR TP 191 . G B T g B o o AR (Signature of Witness)

| OATH TO BE TAKEN BY MAN ON ATTESTATION.
| . ;L’{"’ o ' B- A » ..., do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 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 ohey alt orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over i% ﬁmlﬁme Gaogl.

{f A y - r. - ! '
7 (Tt L --*’"f/ . /- - (Signature of Recruit)

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

Date. 50/ y//f’ S 101 e / ff ;L‘* . .i;‘.r‘.{?{%&nﬂture of Witnesg)

B
CERTIFICATE OF MAGISTRATE.

The Reeruit 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 provided in the Army Act.
' The above questions were then read to the Recruit mm 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

e S - O | . ‘ . N,
hefore me, at ... . DT, C IR, - P o day of . L.t 191 §)
v YO SANEs
i I & i | I e =
........ fafr. \ /\MAARSAAA J ... .(Signature of Justice)
4
M. F. W. 23 y
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Description of . /& S¢ / Aé%on Enlistment.

Apparent Age. 5:27 .. years. ... . // . .months. Distinetive marks, and marks indicating congenital

(T'o be determingd scedrding to the instructions given in the Regulations IJEEUH arities or I.}I'E?iﬂl.lﬁ digsease
for Army Medical Services.) il

(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 effeet, for the information of the Approving
Officer.)

R w3 %.ina.

( Girth when fully ex-
#] opRuaetd. .t b 4_’;? _§/.in5.
. Range of expansion., .ins.,

Complexion. . . \_;Zﬁf Layé ..............

RBR i vl ‘fﬁg 7z .‘f'.-’-'.t:- R S PN
BERIEN- . ‘ré?g*—* iy hons O S R | bk

Chest
measure-
ment,

Chtreh of BIEIRNA .50 o oo vioan/aiv e aiesisii s
PreabyBBIIBI. . . oo dirismrrm srmi s oy i
-
A BT TR T D S S S RN e
25
2.5 | Baptist or Congregationalist...........
S 5 7,
[ " F :
g Roman Catholie. . . . /E? ..........
ﬁ ¥
T T L R . A e e e U I =
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 requiged distance with either eye; his heart and lungs are healthy; he has the free

* B &, i i
----------------------------------------------

Medical Officer.

* Insert here " fit" or "' unfit."”

Nore.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certificate only in the case of those who have heen
attested, and will briefly state helow the eause of unfitness:—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

having been finally approved and

inspected by me this day is Name, Age, Date of Attestation, and every preseribed particular having

....... | L A AN .9 LI {Figﬂntur{% of Officer)
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Res. No. 120670
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List
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I Casualty ‘
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Joseph
Unit Bﬂnﬂ-Btn
Next of Kin Canada
lng r Movement Place
Y .l 1
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15-11 Discharged

5-11-16 appears on D.C.L.B269

GSW.Arm Bl36M10992 |

do B180
=
do +B183 - |
do B263

Note correoting the date of discharge® to be

10-8
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