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« CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS \ ﬂ :
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1a, What are your Christian names?............c.ccciiee. evivininnnnn A

r
P

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

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

3. What is the name of your next-of kin?.._........
4. What ig the address of your next-of-kin ?. ...,
4a. \What is the relationship of your next-of-kin ?,
5. What is the date of your birth?.......................

6. What is your Trade or Calling?.......................
& - A0 VDI BRRPTICH 7. i s i e v e
8. Are you willing fo be vaccinated or re-

vaccinated and mmoculated 2.........oooovvvvevviiriainnn,
0. Do you now belong to the Active Militia?.......

10. Have you ever served in any Military Force?..
If g0, state particulars of former Service,

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

12. Are you willing to be attested to serve in the
CANADIAN OvER-8EAs EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,(/{— e Bl f,.’; .......... ' C L b T N , do solemnly declare that the above are answers
made by me to thé above questions and that they are true, and that T 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 Germany shouldthat 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.

) A )
....... ,..I,S...L.............”.....+...g._E.Im.ﬁﬁ..”(?aiguatum of Recruit)

e Ll 4 : r
Date..-..-ff.:ﬁ:;.é iiiii p 33,— ....... 191 57 ++++++ {/ ...... | P ..... c::j”txq'%(ﬂlgnaturﬂ of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,ﬂgff“ﬁf(‘;“ , do make Oath, that I will be faithful and
bear true Allegéince to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in :E)BI‘B(JD, 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. 8o help me G’?

T T, fcr[ﬂgna&qe of Recruit)
F

2...(Signature of Witness)

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

Datﬂ‘..*;'{f('”{'\ . 28 191 (.
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CERTIFICATE OF MAGISTRATE.

The Recruit 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 in my presence.
T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, an e said Recruit has made.and signed the declaration and taken the oath
IS 2 A e -
before me, at..... B aS.cieis thig. . iy, S8y Of, ) & Lo e O S T 191 /&

'ff////?’_(?lguature of Justice)
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H. Q. 1772-39-841.
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Description of (AL A (2 ¢6C ¢ _ on Enlistment.

- = e .
Apparent Age.. 2. .[....... years....................nnonths, Diatix:mtrﬁe marks, and marks indicating congenital
(To he determined according to the instructions given in the Regu- peculiarities or previous diseare.

lations for Army Medical Services.)

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

Height .ooooooicnioriscsosssisninns | Bdonens 264 o i,
B [Gtrt.h when fully ex- Jé Wy
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Other denomiInations ... ......covvivivireeriirenerensereeess
{Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

ey ==y -—

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 healithy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider hlm‘Wfﬂr the Canadian Over-Seas Expeditionary Force.

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

Place /M’&?fw'ﬁi#ﬂf V FHECy

.......................................................................... W N Ll R N N R e N TR ]

Medical Officer.

*Insert here “fit" or * unfit.’

NoTE.—Should the Medical Officer consider 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 cause of unfitness ;—

N —_—
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jnapectz-"ﬁi mﬂht];\i,s y, and his Name, Age, Date of Attestation, and every prescribed particular haying
been recorded, T eertify that I am satisfied with th IZm&EE of this Attestation.
/M/ f Officer)
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City or Town. Bt
Birthplace
County - -

Apparent age........

Height. .. =

© Minimum .. «J& |
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(Chest measurement
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Physical development....... ?ﬁf&!.o _____________________________
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(a) Marks indicating congenital peculiarities or oo |—
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Iate.

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

DA

Result.
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................................... o Wl —M.C0).
‘‘‘‘‘‘‘‘‘‘‘‘‘ e - M.Q.
RS e, I L =2 P M. O.
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=aris - ar M.O.
Date. Result., VACCINATIONS,
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REGT'L NUMBER HABITS, DaTE,
Joined on enlistment
CANADIAN FORESTRY CORPS.
Transferred to—...——. 7{ ﬂj ,1 ;; 5 (’ |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. L
STATION. DATE, DISEASE. RESULL. :

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming non-elective; the date and cause being stated on next page.

M. F. B. 313
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I hereby certify the above to be a true copy of the origimal Will

now on file in Estates Branch.
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