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PR CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

—_—

QUESTIONS TO BE PUT BEFORE ATTESTATION

2. In what Town, Township or Parish, and in
what Country were you borm?._ ... ... ... ...

‘What is the name of your next-of kin ?WW
‘What is the address of your next-of-kin ?.... ..
What is the date of your birth?......................
What is your Trade or Calling?.......................
Are you married ?................cciiiene

1. What is your name?.......7..

® S > ook e

Are you willing to be vaccinated or re-
Pp - vROINALEd 2., R Bt e R TIc Reetl vl ettt v sessiamibivhssativesshasssmmaeredis o B e R e U e

10. Have yon ever served in any Military Foree?.. .. .« ' "ETSNL P, el Ry %* .................. Ay,

If s0, state particulars of former Bervice,

11. Do you understand the nature and terms of ¢
your engagement?.. ... \

12. Are you willing to be attested to serve in the }

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

OANADIAN OVvER-BEAS ExPEDITIONARY FORCE?

{Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

P
I/%“%""h‘u f dmaﬂﬂ’ solemnly declare that the above answers

R » 3 EEpEEw

made by me to the above questions are true, and that I 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
to 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 (termany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

:":::? S Kﬁ awlfa +-|ll|---"i‘ ) 4

——

Date . &> Jﬁ‘;ﬁ/”iéwl”r

1 e e S T s\ 0226 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 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.

7 /7
- /%, I .y 41%&% ...(Bignature of Recruit)
W15 /X . M

#L... .~ (Signature of Witness)

" CERTIFICATE OF MAGISTRATE.

. The Recruit above-named was eautioned 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 in my presence.
I have tak o that he understands each question, and that his answer o each question has been
duly entered a% to, and the said Recruit has e and signed the de tion and taken the cath
L]
<

before me, ab.. . L C 2 25 . s 1 7 ................. e R RS S 1919,

>...(Signature of Justice)

I certify that the above is a true copy of the ti ove-named Recruit.
5 0. COLONPproving Officer)
4 £ L
M. F. W. 23, ' COMMANTFING B1st, NVFPPRFA ¥R pAmesvs=

200 M.—T7-15.
H. Q. 1772-50-841,
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.A];-iparent'- Age‘;)‘f:‘ﬁ" ..... years \<7 _months. i‘ Distinctive marks, and marks indicating enngenit&ld
|

peculiarities or previous diseage,

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach o slip to that effect, for the information of the
Approving Officer).

{To be determined according to the instructions given in the Regu-
lations for Army Medical Bervices.)

T e u‘n?’mﬂ

(Girth when fully ex- -/ |
%g‘é panded................ | ... .S 5T ins.
SHE

Range of expansjoq... |
Complexion ........ C};/M .
Eyes /ﬂ‘j)é(" ........ b W e | '

Churoh of ‘England.......... ..o
X

Presbyterian........ ...

w
g_g T s L e U S SRR, - 1 mi
&% TN
;En_g Baptist or Congregationalist........................... |
= \;
& LD Proteslante.. . ). L i i it “Foet
é {Denomination to be stated.) 7

ORI BB OlR = e e s s

R i,

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 Inngs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

>
Treveenneiennee.o dor the Canadian Over-Seas Exped

nary Force.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

P]acﬂw

*Insert here *"fAt" or " unfit.”

NoTe.—Should the Medical Officer consider the Recruil 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 :—

—— e ——— = —_— - —_—

CERTIFICATE OF OFFICER (COMMANDING UNIT.

7...having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am eatisfied with the correctness of this Attestation.
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MOORE BARRACKS, CANADIAN HOSPITAL, SHORNCLIFFE.

ADMITTING CARD.
S
Regt. No. /¢ 6113 a A.&D.-No. o [ XL
Rank :
Name cm;vp{:kﬂff W?’
Corps b/ ﬁﬁ/ﬁf

Religion //pfw Age ,2/6

M. H. Rec'd - M. H. Requested M. H Ret'd
Disease ¢ VN AAP N,

Admitted b 37 b

Discharged ok A o JUN 12 1918
Place in Hospital o/« 0Caton . =/ 0Ll s Lor
Transferred

Results
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MOORE BARRACKS, CANADIAN HOSPITAL, SHORNCLIFFE.

ADMITTING CARD.
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1914

Results
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MEDALS & DECORATIONS. (Sister) Miss A.A.Chan
suilte 15,
Jué Vadis Blk,
Winnipeg, Man.

ers,

PLAGUES & SCROLLS (Father) Wm. Chambers, Esq.,
Address as above,

Deein? By 722597
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