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2, In what Town, Township or Parish, and in what
CORTTEY Wore -vom OB T ... .ociies. i el seisissnions

3. What is the name of your next-of-kin tmm‘ﬁdlf
4, What is the address of your next-of-kin?....
b. What is the date of your birth ?.......cccoooviii i
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8. Are you willing to be vaccinated or re-vaccinated ?

oD Ll othedobinendlilitiad
10. Have you ever served in a.n?r Military F&w:
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If 8o, state particulars of former Bervice. v M \
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[ 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 ferm of one year, or during the war now existings between Great Britain and
Germany should that war last longer than one year, ggd for six months after the tepffingfion of that war provided

LFLL e

His Majesty should so long require my services, otk hgeimreer " - ’
A 40 ”~ oot (Signature of :
7
s M\
s e e (Signature of Witness).
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OATH TO BE TAKEN BY MAN OK ATTESTATION.

L A B 0 2 S B eveviemseaninsmrnessesesereanierensessnrenmmsseneane - oniny 00 Make Oath, thet” | will be faithful and bear
crue Allegiance to His Majesty King~sgorge the Fifth, His Heirs and SueeefSors, and that I will as in duty bound
honestly and faithfully defend His MajestyyHig_Heirs and Suggeseofs, in Person, Crown and Dignity, against all
enemies, and will observe and obey all orders of His MwigsiwrTlis Heirs and Successors, and of all the Generals and
Officers set over me. So help me God.

e | Signature of Reeruit).

Date N T S e B R e L R Srengfure of Witness).

CERTIFICATE OF MAGISTRATE.

The Recruit mhaye-named was cantioned by me that if he made any false answer fe=ny of the above

questions he would be liabT~q be punished as provided in the Army Act.
d to the Recruit in my presence,

each question, and thglMTs answer to each question has been duly
and signed-tlfe declaration and taken the oath before me, at

The above questions were thmg

I have taken eare that he understareg
entered as replied to, and the said Recruit has niiee

g T . o e el

(Signature of Justice).

I certify that thkeabove is a true copy of the Aftestation of the above-named Recruit.

. (Approving~Qfficer).

L1439 30-9-15 5,000,
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Apparent Age... 4 ""' ..years. ... .. months. | Distinctive marks, and marks indicating congenital
(To be determined aecnrﬂmg to t-hE instruetions given in the Negulations | I}EGuliﬂaI"iiiiEE or I}TE‘FiDllﬂ disease.
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CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named l%’f'fﬁlﬁ 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 deseription.

I consider him™ Y. /%

..for the Canadian Over-Seas Expeditionary Force.

Medical Officer.
4
Nore.—Should the Medical Officer consider the %nm, he will fill in the foregoing Certificate owir-rwrvoasesvisthrse o= TreFeeh
atbested, and will briefly state below the cause of unfitness*—

* Insert here “ fit" or * unfit.”

SERTIFICATE OF OFFICER COMMANDING UNIT.

............................................................. i e BWING  been  finally approved and
inspected by me this day, and his Name, ﬁge, Date-of Attestation,-#md every prescribed particular having been
recorded, I certify that I am satisfied with the correctness of ftestation,

...... (Signature of Officer.)
Date........ T s e L e e e ) 3 T
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aanr. Certificate of Serbice

ISSUED TO OFFICERS AND NURSING SISTERS

This is to Certify that (Rank)........... wr bl Ligsutonant Qelomel I QR e T

(Name in full)..cvricerenee.... Froliepicok - Binden COLE,, Dol o Ouy

Enlisted in............cccccco e Garadion  Betinde . Bioge Avtillary,

CANADIAN EXPEDITIONARY FORCE, on the.... sassam s sassmns s sulegass

day of.. gessersrrsinnrssninreniQcexsAND WAS APPOINTED to COMMISSIONED RANK
I s SORALIAAR Relgade, Sioge APRS10PFe ...,

CANADIAN EXPEDITIONARY FORCE 0N the..........ooccooore. B0 e coeererorooresreerremnrenerres ABY
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I| He SERVED in CANADA, . Bngiané. and. Tmaee wAith. e Canadian. vionin.,...
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and was STRUCK OFF THE STRENGTH on the...............5 o TRUSEERE ¢ B day

B iR TOUR by FeasOn of.. ming Sorrlius. te. raguiramontc. |
Dated at Ottawa, this.......... WL PRTAL A Rl RN R day

¥entions: in De¢-2tehes, 0. Wo. 30448, 20-12-17,
Pentionod in Des-atelvs, L.C. Hoe. 30706, 28-5-18, |
iwardoed the Distiopuishsd Sarvice Ovder, L.O« To. J0716, 6-5-18,

X |

PUPTORRR . oy 01 5 P

b Pop Director of Personal Services.
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‘ MARRIED SINGLE WIDOWER
TRADE OR LING RELIGION

DESCRIPTION.
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DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE DATE
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Rank Name Reg’l No.

If in perm. Corps,! _ :
Unit What Unit? ) Married or Single

Place and Date of Enlistment Place of Birth

Name and Address, Next-of-Kin
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Assigned Pav Monthly & Payable to
Relationship
Separation Allowance Payable to
Relationship
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Three months pay and allowances after discharge. z 4 ‘f 2 ,/ .j Z 7
Name Cole, F. Minden | I A4 35 A -
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Table Ill.—-Boards; Courts of Inquiry, Vaccination, Inoculations,

ete.:

Examinations for

Re-engagement, or Prolongation of Service: Issue of S
Appliances; Particulars of Dental Treatment, etc.
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Foreign Service, Ext;
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_"‘p
|
. g
- — TR, - Ll R L, 2
|
|
| . e R L., _ ..o 0 o Sl o e A T e
i
- S e LN et S SR i SR o T
i
IIIII I RIS ERR e e AR T W W R 5 i i o g 8 1 B R e 6 e e e B o -
T S A A A D A i U T .
2 5
£ -
-3 Table IV.—Service Table.
Ee
e Date of Date of D
. £ : : ate of Date of
Sbﬂtlﬂ?ﬁ_m‘;fl‘ﬂﬂpﬂhlp MI:WEI or departure or Station or Troopship arrival or departure or
) = embarkation disembarkation embarkation dizembarkation
o &
R - ‘
— (= S
|- Vo M S e e v S e e T e e e B =
i S T e B
e e T o e
L R m
e
_:. .-.‘ .__I:ﬂ.... .................................. —
3 o TUTARSE 5 g L MR = e e TR e ]
s medaann R e r A a et s £ 34 i e .04 i = 8 i g e e e et b
- [ .
- e -
(& - - I I
S E
- |
~ =
B G B e ’ &
0 = FE
4]
........... ad aanag Il EEEs e mm s s EErT I == E ey mEETE T
S l
"“E""“"" - - = L P R e R v Lol o S e S B L O I.-' e =
ﬂml
&

-

Gﬂ be.sed () for recruits enlisting' direct into the

Lt C 1.
ARMY ForMm ]? 178.

egular Army and (5 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.

MEDICAL HISTORY of

Surname

c-0-LE Christian Name

Frederick Mirden

TABLE I—GENERAL TABLE.

Birthplace ... Parish_Montreal

County

Ont

‘ on day of 191
Examined... :
at Montreal
Declared Age ... vears days.
Trade or occupation ... Insurance  Broker
IIE‘lght “es "ee - O feet 0 inches.
Weight 165 Ibs.
Chest Ve inches.
Measurement
Range of Expansion inches.
Physical Development ...
o e - Right
Vaceination Arm ight Left
Marks
Ll Numhﬂr s l_lﬂl\_g_a
When Vaccinated 1885
e (R.B.—V=
Vision |I [F :
L, — Y =
: » v - (et
(a) Marks indicating con- \&)
oenital peculiarities or <
previous disease
(h) Slight defeets but not | b)
sufficient to cause rejec-
tion l
Approved by (Signature) H.R. Dunstsm Sray
(Rank) Capt
Medical Officer.
ac
Enlisted ...
on day of 191

Corps.

Restt, No.

Joined on Enlistment

97th Bty Sge Arty

Lt Col.

Transferred to

Became non-effective by
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tries made In :Bchh:u-: been dﬂ}" of

194 .

takan from the Attestation Pap
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o L7 Ll LT

(Rank)”
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Table 11.—Only for Admissions to Hospital or 1o ‘the Sick List in the casé of Warrant Officers treated in quarters'..

Discharged from

Admitted to Hospital Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of

Henpis : of days future use. In cases of syphilis, admissions and re-admissions to hnspi‘tal will be shown. | o gnatare of Medical Officer
Name of Hospital Disease in The subsequent progress, including particulars of treatment out of hospital, transfers, &e.,
Day |Month| Year | Day |Month| Year Hospital will be given in the special syphilis case sheet.
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ASSIGNED PAY. UNIT. RANK. NAME.
| | | NAME OF ~ DATE  AUTHORITY | | DATE AUTHORITY
. T g --?’/ﬂ W : | A / ’ 2 -
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