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ATTESTATION PAP

CANADIAN OVER-SEAS EXPEDITIONAR
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QUESTIONS TO BE PUT BEFORE ATTESTATIQ. .-

(ANSWERS)

1. What is your name?. . .. ..o g.at:;.xm-;-mm.u.z..;,xm“--_...,...-.._}93/
2. In what Town, Township, or Parish, and in G reeceZoir11 1T
what Country were vou born? ... . v — e e 00 40 - R H
2. What is the name of your next-of-kin?.. . . . QOPOIHCEAN SABUEL- - {9 ﬂ%
4. What is the address of your next-of-kin? ___ ﬁm;mu;m.;,gmﬂq R

5. What is the date of your birth? e e MAY-ABT - ABBE
6. What is your tradeorealling? ... .. .. . e  BALEEMAN
(RN U O 6T ey RO | S e———e

8. Are you willing to be vaccinated or re-
RO AT T e rerseini e strrtmtrnet IR 8 25555 S e A e e e e | A ek
9, Do you now belong to the Active Militia? .. ... HO AR o e T o o
10. Have you ever served in any Military Foree?.. ... B8 .. .

I{ so, state particulars of former Service,
11. Do you understand the nature and terms of

your engagement? ______ . [T, Dy
12. Are you willing to be attested to serve inj

the CANADIAN OVER-SEAS EXPEDITIONARY | YEo .

Forcu?

%@Jé{hna&:ﬂm of Man.)
==

A tate —, . (Signature of Witness.)

A

DECLARATION TO BE SADE BY MAN ON ATTESTATION.

Lok B ?

E 0“1‘10}‘51'”1”1"“, do solemnly declare that the above answers
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 Germany 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

e —

digcharged.
L7 , /é@éw@amm of Reeruit.)
Date. ... JUI‘YEH! tt 191B RELe LAt | (Signature of Witness.)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
Jir o R QOTTINOHAN WILLIAM _ 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 [ will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, 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. S0 help me God.

zy ’ﬂ/ ¥ ’{ s A A edBignature of Reeruit.)
Date... JULY 88TH 19" L oelorst  (Signature of Witness.)
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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 Reeruit in 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 h and signed the declaration and taken the

nath before me, atHﬁHTB.E.IL ot e TR ¥ eyl J“""!'191 .B

thig., B
)/ 4’@{,(3@%&1‘9 of Justice.)
.-'"I ?-J
the Attestation of the abwe-ﬁéd Recruit.
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| certify that the above 18 a true copy
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DESCRIPTION OF.. ... COTTINGHAM. WILLIAM ___ ON ENLISTMENT.

Apparent Age.... . @) _years .. .. ... ... months. | Distinetive marks, and marks indicating con-
Ry e o e e B el R b i | genital peculiarities or previous disease.

I (Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any vioua service,
| Etg.ch }l alip to that effect, for the information ﬂm Approving
Cer.

Height. .| Bt L ins. |
Girth when fully ex- |
'ﬁgféq el m ol | IR

-]
o

g | Range of expansion. |24 .. ins.

Complexion ... Light Brewm

Church of England..... . Yes .. . ... .
R bl L T e A A0 e AP

Baptist or Congregationalist..... ... ... .

Other Protestants . .. . . ... .. E
(Denomination to be stated.)

Religious
Denominations

Roman Catholie . ... .

L ]
A L e i i e I i A R A R A iy s

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the ecauses
of rejection specified in the Regulations for Army Medical Services.

He can see at the re%ulred distanee 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 subjeet to fits of any description.

I conslder him®* thT oor-...for the Canadian Over-Seas E;xpé&iﬁ,é’naﬁ Force. . /

- . i - ey - e O 0 000 . S e e O O OSSO O O O am e R OB A e . -

Place........... . Montxesd . .. .. . . e kA W T S T A A
Mediecal Officer.

| r*“f—*{ﬂ%% (f:r__-w“i’:‘f:.:-;?,-. 57 _"

*Insert here " fit" or "unfit. ™

NoTe.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificats only in the case of those who have heen attested,
and will briefly state below the cause of unfitness: —

CERTIFICATE OF OFFICER COMMANDING UNIT

27,

7/
inspected b
been I'Eun:t:u‘dy

— W - - e -

A A Lol et ~ cge+Z¢ having been finally approved and
me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having
ed, I certify that I am satisfied with the correctness of this Attestation.

Dateq;"* /191 22 e
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Sheet No. 2 (Contd.)
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Birthplace -

Countys— .. .
Apparentiage.....__.. .. ..

Trade or occupation

Height. bl L L .
Weight L

Minimom .. . 32%& _incles.
Chest measurement

Maximum expansion... 38 inches

s, . e AN, A0

Physical development ...
Small-Pox Marka . ... .. ..

Arm______Right,

Vaccination Marks {
L e T -

When Vaccinated last.__

(a¢) Marks indicating congenital peculiarities or previous|-

disease

el o il

(b) Blight defects but not sufficient to cause rejection
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
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N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause neing stated on next page.
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Remarks on nature of the dizsease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on duty and whether a Court
of inquiry was held. Dale of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations

No Admission S

Signature
of Medical Officer,
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Unit 24th Battalion
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