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ATTESTATION PAPER. No.LS/#77¢

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TH BE PUT BEFORE ATTESTATION.
. / (ANSWERR.)
1. What 18 your surname?..... ... ”,M
1a. What are your Christian names?,........_.... .. ¢ s o
w5

1b. What is your present addr=ss?............. ...

2. In what Town, Township or Parish, and in
what Country were yon born?. . ... i PR :

3. What is the name of your next-of kin?,,,,.... . ,

4. What is the address of [ r next-of-kin?.... //.

4a. What is the relationchip of your next-of-kin ?,

6. What is the date of “sur birth?.......................

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

i3 TR0 SVHIE ROl T

8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..............

Y. Do you now belong to the Active Militia?... .

10. Have you ever served in any Military Force?..
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of &/
your engagement?............ooveriininns, e ﬂf“' Shdulntebesaml o L i
12, Are you willing to be attested tozerveinthe) = .5,

CANADIAN OVER-SEAs ExpepiTIONARY Foror? |
]

=y

CE&ARAT ON TO BE MADE BY MAN ON ATTESTATION.
1

P el e i R A ol e w, do solemnly declare that the above are answers
made by me to the above questigh* and that they are true, and that I am willing to fulfil the engagements
hy me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Yorce, 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

discharged. (% 77 .
T - LG A A ature of Recruit)

Date............, B j ‘‘ g M ........ 191 <=, V?] M?;tfﬂlmtum of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

,/-’ . __.-'" i
1,04 J“M“-ﬂf"m‘ ................. , do make Oath, that I will be faithful and

bear true Allegiance to His Majeghy King George the Fifth, His Heirs and Snccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, 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. Sg help me God. ¥ .
. ()% ‘ %ﬂ-@%ﬂ&tmﬂ of Recruit)

j‘gwtﬁlmtm of Witness)
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 Reeruit in my presence,

I have taken care that he understands each question, and that hig anawer to each question has been

duly ent—ered)‘.-a replied to, and the said Reartfh has made and signed the declaration and taken the oath

- - L ~ o g

before m‘ép:faﬂt..,..' ............................................. thid:” ’;w'w“dﬂy of

M F. W.23
750M—3-16
H. Q. 1772-39-341 i




Description of. @%g%éﬂ.ﬁug _______ —.on Enlistment.
NN . 03 WU L !
Apparent ﬁgﬂ.;..aﬂ#-_.j"ﬁlrﬁ eI P months. Distinetive marks, and marks indicating congenital
('T'o be determined according to the instructions given in the Regu- peculiaritieger previous diseage.
lations for Army Medical Services.)

{(Shonld the Medical Officer be of opinion that the recruit has served
before, he will, nnless the man acknowledges to any previous
rervice, attach & slip to that effect, for the information of the
Approving Officer).

v /)
L V07 ) RO O S Y 1 AD..... 06 213
3, Girth when fully ex- %
3% & PARTEH. . ciosreivecseasis ..‘.S.En_ins.
e . .
g | Range of expansion.... |... ... ins,
Complexion.............. j . ... i ... : L R .
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Other denom Nt ODB. .. oo teiiteirtaerrn s irs e n s aben s

' {Denomination to be stated.) ‘ v,
5,

e
CERTIFICATE OF MEDICAL EXAMINATION.‘AE’ r “"7‘@’”‘“*

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.

H#‘ean 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.

*‘mider him*, . . /% t’ ............. for the Canadian Over-Seas Expeditionary Force.

Nore.—~sShould the Medical Officer eonsider the Recrult unfit, he will il in the foregoing Certificate only in the case of thoase who have
been attested, and will briefly state below the cause of unfltness :(—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

- g 2L
5,,<y M ...... having been finally approved and

f Name, Age, Date of Attestation, and every prescribed particular having

inspected by me this day, and
been recorded, I certify that I am satisfied with the correctness of this Attestation.

; E#EQUAHFJ*-
o5 BATTALIOy "
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FORM OF WILL.

r ,
¥, a—ﬂa,zymg(_/ﬁfﬁgjﬁrf 4T

Regimental Number...E:_,,‘.L'.?/;;,:.';Z,.I:L.;u..f.’....................

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address
of person or
persons to whom
it is to go.

Name and Address
of person or
& _persons to receive
personal estate*
(See note ).

"'l-|.,"|I

7

IMPORTANT e Y7 : =
NOTE thls,,.h..d:ay of 57/ e - .. A D. 191}{ P

This must be Signed
and Dated by

THE SOLDIER . g 77 .
HIMSELF. Pl walin L o e Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence

of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

L

Signature of First Witness...... ;-n--frg-’ff

Address of Witness.... o -
THE TWO
WITNESSES  Occupation of Witness...........
MUST
SIGN HERE Signature of Second\Witness........
R
Address of Witness ...
OO DAION! OF TWHNCHE - rcomesmsmncnmmsonsommmmmomsit e o bbb ot o
2 FLW. 82
QOM=5-16.

1772-39-983.







e N

L

4 1
f’ % 'Mb.,uu,

)

HIS

FTORY

pﬁ@ NAL @ éﬂ%f <

SHEET, ,é <

iyl

‘;/ da\. of &’f""“' '_';.....191.4__

Examined {M _&W ,_;/ _ #Jﬁ

¥

Birthplace ;' |
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Apparent age.

24
Trade or UEEUI‘\.-.LTIUII é“*/i‘w /??’7 97-//

Height. Feef. & "'{1" Inches.

Weight /Z/‘?/ﬁ f/j th,.-

Chest measurement - }/
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