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ATTESTATION PAPER. No. O R -

Folio.

' CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION

, (ANSWERS).

To AV hat 1B JOUrBATASR, .. ocioiiinsiicmise ot s,

&

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

What is the name of your next-of-kin?,. 7777
What is the address of your next-ol-kin?. ...
What is the date of your birth?...... . ..

What is your Trade or Calling?..... .. ..........

P e B

e AR N O B B o e e s
8. Are you willing to be wvaccinated or re-

vaccinated ? .. Shratins
9. Do you now he]ﬂng to the Active Militia?........

10. Have you ever served in any Military Force?..
1t so, state particulars of former Service.

11. Do yon understand the nature and terms of
FOUD CDEAROMBOLT. - . . it aasiiaossires

12. Are you willing to be attested to serve in the
Carmaniay Over-Bxas ExrrpiTioNARY Forom?

AP e r"? z '«"" ﬁ/-fﬁj ignature of Witness).
}

_F"_

DEGLARATION TO BE MAHE BY MAN DN ATTESTATION.

—

= .f -
I“ o s e o ""} ,,Gz:‘—ﬂﬂ-* N s ot "f“ i iy G0 Bolemnly declare that the abuva auswers
made me to the above questions are true, and that I am willi ng 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 servics 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

discharged.
g7/ e - MM ..(Bignature of Recruit)

o7

] e B . _::p
Date....Z. ffixﬁffﬂﬁ"lﬂlfffi{*% .{ T ’.g"“?/f{f’ .(Bignature of Witness)

OATH TO BE TAKEN BY MAN Oﬁy ATTESTATION.
o

I,. o= .a?‘ Dt B (’T) e ;r.’-f’;{i-ff e -’“‘) du make Oath, that I will be faithful and
hear true ‘Allegiance to His ]!t[a eaty King Genrgg,the Flfth Hm Heirs and Eumeaanrﬂ, and that I will as
in duty bound honestly and fmt.hfu]ly defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies, and will obserye and nbey all urdara of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. 8o halp me

Aw. J,,-m "J vooro.....(Bignature of Recruit)

J.::' A S A f’) T H(Elguatum of Witness)

_;,
Disiter. /T) P W T VI

CERTIFICATE OF MAGISTRATE.

The Recrait above-named was cautioned by me thaé if he made any false answer to any of the above

questions he would be liable o be punished as proyvided in the Army Act.
The above questions were then read to the Reecruit in my presence.
I have taken care thaf he derstands each question, and that his answer to each question has been

duly entered as re e gaid Recruit has made an,d signed the decla un and taken the oath
i 4 1914,

b f EEE R LI

I certify that the above is a fr#e copy of“the Attestation of
? _..r....“..%.....m......... il nn

200 M, —S-14. O.C. 22np F. C. BATTALION

HQ U7Tii-13
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Description of.F sece e 2ol e o Enlistmént
escrlptlﬂﬂ 0 :répizﬁ-’ I ::ﬁ:r’ﬂff: ,‘,-:ﬁ?:.#'.:z:‘.-:_-*._a__.____..-“on IStﬂlen .
¥ .
. 5
Apparent Age......X.¥....years. ... ;<. ......months. Distinctive marks, and marks indicating congenitat *
(To be determined according to the instructions given in the Regu- peculiﬂ.ritma or pI‘E?iDHE disease. \ .
Ehsiott S5t SalogIdaciong Seryions;) (Should the Medical Officer be of opinion that the recruit has served
he!.'um. he will, unless the man acknowledges to angﬂpmviuns
service, attach a slip to that effect, for the information of the
Approving Officer).
. -
- . -""‘-!'.' L
13T ) R o T R N o ....Z_xna. JEZQ’}’L
r.; }:ﬂ":f-ﬂ-r' = 9 RS B W] _
i '['Girth when fully ex- SR i
EEE pangded. ... .. ~...>ﬁ.2jﬂ5.
UEE - -
g | Range of expansion,., B S ins,
= .-"#F'
Complexion ... _ .
D
Hair,.. . :j"
Ohyreh 0f HIRgIBAX. ... ....c 000 Aennes e irasisshabissavsis
Presbyterian .. ...
2
o NWEBIBYAN.. ..ot ol von e oimtmestassinesessss
S =
&0, = ( Baptist or Congregationalist....................
—
v B
=)
B 3 [Other ProteStants..............ccoorviivieriissiorissessnreses
& {Denomination to be stated.)
Roman CREBOING, .. o irn i s sl st
825, T e el e g ST L | R OARRARTY <y '

: 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 ,lunba and he declares that he is not subject to fits of any deseription.

1 cunﬂid/er'him* e s L’/ ..for the Canadian O?EI'-S peditmnary Force.
Date R LquW 1914

" Medical Oﬂlmr. .

*Tnsert here *fit" or *"unflt.”

Nore.—Should the Medieal Officer eonsider the Reernit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly stite below the cause of unfitness :—

s A e e L P e e ST P i e L D ey et = S R e e
e B R e e e =

s - S

CERTIFICATE OF OFFICER COMMANDING UNIT.

e =
N | =) = < 9__j
;é’;ﬁ”r&?_-:‘_._-;ﬁ_ "“:‘:“‘n?' A P ’ff"': 'f: fr‘ W .r-s
mspeﬁted by me this day, and his Name, Age, Date of Attestation,

been recorded, I certify that I am

_.having been finally approved and
nd every prescribed particular having
is Attestation.

..(Signature of Officer)
BATTALIOWN
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City or Town.
Birthplace
County ...

Apparent age...............

Trade or occupation........... . &

Hﬂighﬁ”,_,..,,,_.,,,-,-,.............!.'.[--Fent Pl i

Weight_.. S .. Lbs.
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MAD IR _inehes.

Chest measurement {

Physical development.._.
Small-Pox Marks
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g S N A B O el i - LR R

.. -.-ﬁ__,.,‘_-_“_--.Itmhes. '

Maximum expansion._ . ¥ ; inches |

Date

Rank

Fik oy |

LBt Exammnep ror RE-WNGAGEMENRT,

'
| ¥ ._.-II._.

ALO

---- .-‘-iﬁ-rrt-i-ir'. o
o 7, YA

ALO.

e T i e e s e fm m A m e L E e m aa

o . . s =i B i al el el e .n..|I. 01.

. L

e e e N

.M.O.

et R e e b T -

Resalt NV ACC:NATIORE,

AL L

SR oW
MO,

B - - i i i i i i Dl v S =il i

L o

et el LT L T e L S e e e W e

i_ _‘- L

TETTTAIEEE TR TR W R e e il Bk B

b) Slight ﬂefect'.a hut not suflicient to cause rejection
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Joined on enlistment

M ium)f’

Transferred 10.. .....<
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N. B.—This sheet to be disposed of in aceordunce with instructions in tha Regulations for Army Medlml
Service, on the man becoming non-effective ; the date and cause veing stated on next page.
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Form-—18 . 190 HAS8-25M-495/ L0156

IMPORTANT.

DISPOSAL OF ORIGINAL MEDICAL
HISTORY SHEETS:
|, Action by Officer i/c Hospital—

(@) See that all entries are
properly and fully made, and
signed.

(h) Forward to Hospital to which
man is transferred, immedi-
atelyit is done, Ifdischarged
to Unit—to Officer Command-
ing such Unit.

2. Action by Officer Commanding Unit—

(¢) On admission of man to
Hospitel, forward M.H.5 to
auch Hospital at once.

() OntransgfertoanotherUnii—to
OffcerCommandingsuchunit.

( n proceeding Overseas -
return to Record Office,
London, without delay.

{Autiovity, Army Council Instruction 831, April, 1215.)
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If page 20 with Military Will is removed, state on
this page to whom it has been forwarded and date:—
e ———————————————————— e e ——
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If page 20 with Military Will is removed state om
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Form R. & O 8045
1288150 M-26/11. 18,

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

NGO e RAnk. ~ .Hama.'.. ¥

ERORE WAL o i ko it e DVErsesy. Wniti . & et i L e AER

Examination held at.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
i

DISABILITxﬁT.
Overseas—Lgecal.
(scratch one'out)

PRESENT CONDITION.

(]
| 4

XL
SOARD RECOMMENDS i —

1. Fit for Duty

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

A BRI R BRI, ol B i et st e i i s e U S i aalle physical training.

i SR TORST SIINOLANY Base PR A i i i e s e b I TR PE Sl L weeks
S e T T AL Y o T Y AR R R s SRt 0, G (Y SERET o . i e
i T T et SRR W e e N I (T il 0 ST e B, L 2 TE
Signatures :—
................................................................................. President.

Members ﬁ

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

APPROVED

57z 0o (TR BB L L e S vl [ | [

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

For A.D.M.S.







R. & O. 6045.

v
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B EXAMINATION

BY

STANDING MEDICAL BOARDQSHORNCLIFF/

7/

b0 40
[0

Overseas— A
(scratch one uut} o AW

.f _.
DISABILUT.Y \/ V/
\ /jl "I-:. } .

Present Condition

Board recommends

1. Fit for Duty.

Fit for duty after........... Py weeks' physical training.

DI HEITE QUL oosrivinnsisnss trnnsonans weeks.

N 5000

Fit for permanent base duty.

5. Discharge.

[ Plr'aaident
Members e et DL T -
U inmantann s SN CER R
APPROVED
Shorncliffe........ ; . .M..,........Captain.

anadian Training Division.
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PROCEEDINGS OF A MEDICAL

B e G- SR N S R T et A S K svii TS  SORTUR R oy 4 1916,

HOCRY, UMM it icv i o riimosasssisonnsenssonss OVOFBORE, LNt i g LN Ld o A0 it T

ExXamination held at................. . Tl et e A S B it Rl e e e b Hh e v e T e

: :
DISABILILTVY.
Overseas—Lagal.
(scratch one out) :
PHESEI}!T CONDITION.
" ( ”
{ o

BSOARD RECOMMENDS :—

) S T L e Tt T o O Mt R 1 G IR e T L e S L
2. Fit for duty after.............ccoiiiniiiiiiiniinnss e Weeks' physical training.
g7 FIC DI G POTR P IasE DY oo oo i Wt SRRk T e weeks,
4. Fit for Permanent Base DUty ...........cccovvvviiveesiennions | g A SRV SRR S B

02 DISENEPEE T N e W W o e o 4 s S e o P i iy A A e e L 1

3Ll el S g I S 8 8 S R el o SO R Ty P T 5 g L A A

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

APPROVED

71 B A e S eSS SR, o 19186.
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MEDICAL CAS SHEET.*
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MEDICAL CASE SHEKT.*
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No. in Regimental No. Rank. Surname. Christian Name.

Admission | kg
ﬂ-—ud g f—-- ___} ;"'- = 2 ; fp'l' L]

Discharge » 2. oM 2 |l f'lﬂzﬁiiﬁzl f P e
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LLTo0 ] ’ q;uit. Age Service
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and Date.
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