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In what Town, Township or Parish, and in
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Are you married ?.

8. Are youn willing to be vﬂ,ccmﬁ.ted or, re-

A
Tl ) "'ﬂ y Yo
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9. Do you now belong to the Active Militia?....... ..... L&
10. Have you ever served in any Military Foree?.,
It a0, state particulars of former SBorvice,

11. Do you anderstand the nature and ferms of /
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12. Are you willing to be attested fo serve in ﬂln]

CAxADIAN OvER-SEAs ExrepiTioNARY FoRror? e
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DECLARATION TO BE MADE BY MAN ON ATTESTAT!ON

/
I‘ﬁM / 4’1’“{@? ﬁ{] t/ ...... ﬂﬂi”f’j? , do solemnly declare that the above answers

made by me to the above gquestions are true, and that I am ‘ﬁl”lnﬂ" to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditmnary Force, and
to be a.thuhed to any arin of the service therein, for the term of one year, or during the war now existing
be'ween Great Britain and Germany should that war last longer than one year, and for gix months after
the termination of that war provided His Majesty should so long require my services, er unfil legally

discharged.
fﬂﬁ/—f/l :) g ‘éj , ,,F{Siguatum of Recruit)

2 F 0 N ¢ ([ 1 d.-,-:"f LG ¢ 4" 3 ..(Signature o! Witness)
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()ATH TO BE TAKEN BY MAN ON ATTESTATION

by A M /‘/ ..... M(Cﬁm f *M*fﬂ{, / do makn Oath, that T will be faithful and
hear true Allegiance to His Majesty King GEt}rgE the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Ilis Heirs and Sueccessors, in erson, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, IHis Heirs and Successors,
and of all the Generals and Officers set over me, So help {g Grod.

(olpsard.
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CERTIFICATE OF MAGISTRATE. I

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 prnwded in the Army Act,

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

I have takén care that he understands each question, and that his answer to each question liag been

duly entered as 1%:;1 togand the said Reecruit ha/aw and signed the declarati n%‘iﬁ the cath
before me, at.... ‘«éL AL .,..J,,.lﬂhl' a
(Signature of Juztice)
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I certify that the above is a true m}pyyf the Atte*%tatmn of the ¢h}v9-named Recruit.
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labions Tor Army Moedical Services.)

| (Should the Medical Officer be of opinion that the recrult has served
before, ie will, unless the man acknowledges to any previous
rerviee, attach a slip to that effect, for the information of the
Approving Offlcer).
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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 Bervices.

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 fita of any description.

I eongider him*., ... s

: ./
' -
Place.........c.coveriernens !hMﬁf Aol &

"*Inserl here **fit" or *unfit.”

.

" Medical Otticer.

Norr.—Should the Medieal Officer congider 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 ennse of untitness ;—

CERTIFICATE OF OFFICER COMMANDING UNIT.
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been recorded, 1 certify that I am satisfied with the correctness of this Attestation.
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In the event of my death
I give the whole of my propersy
and effects to my fathey
li; Cormeck,
17868 Park Ave.,
Hontresal,
Que

Cenada.

Signature Chag T.Z. Cormagk
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Datee 20t (2]
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REGT'L NUMBER. HABITS. DATE.

Joined on enlistin

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE. IMSKASE, RESULT.
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N. B.—This sheet to be disposed of in accordunce with instruetions in the Regulations for Army Medical
Service, on the muan becoming non-effective ; the date and cause being stated on next page.
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| CORMACK, Charles Thomas Eden / 177365 o
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" AName CORMACK. Rank Private Reo. No. 111365
. Charles Thoma@8 Eden.,
Lol 87th Battalion.
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