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ol WATTESTATION PAPER.-_'J»";-J;-; No. .

| ! Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. :

. . QUESTIONS TO BE PUT BEFORE ATTESTATION.

/ ﬁmwmnsr.

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

1. What is your name?..................

L

What is the name of your next-of-kin?...........
What is the address of your next-ol-kin? .. ...
What is the date of your birth?.... .. ...
What is your Trade or Calling?..............cccovevvrene

A R

L T O L s AR s e, Sudbads
8. Are you willing to be vaccinated or re-

vaccinag TP Y I SR = g o POk P R PR Rt T PR R S S P P

9. Do you now belong to the Active Militia?........ . ... . ... S v gl S B TF
10 Have you over seeved 1 iny MIMtary FOredT. o .. oo R0 .. .. N T,

It 80, state particulars of former Sarvice.

11. Do you understand the nature and terms of
FOUD GOZRROMGIIE T ..cuiicianiinnioomissiteussorsioss sinstaninesl  Asweiassosbespisngonsass pssassis

12, Are you willing to be attested to serve in the

llllllllllllllllllllllllllllllllllll

L L AL ~'g', do solemnly declare that the above answers
made by me to the ghove questions are true, aid 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 u{?g require my services, or until legally

discharged.
L

S T e

OATH T%BE TAKEN BY MAN ON ATTE
I /

RN, R AA A ..., do make Oath, that I will be faithful and
hear true Allegiance to ¥is Majesty King George/the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, 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. [Bo Melp me G;;}

*= .....(Bignature of Recruit)

_/7’191474& ....... Mﬁﬁﬂ'—*i‘iﬁ _‘.",’-ﬁf_‘..(Sig'nature of Witness)
4

Date, L4

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 Becruift in my presence,

I have taken eare that he understands each question, and that his anawer to each question has been
duly entered as ?ﬁad to, and the said Reocruit has made and signed the declaration and taken the oath

/&.&ﬁ&é’fﬁf[..M-fj.;ﬂ&j‘%fd JZ"*ffﬁ'H# i-)rf.).*-lﬂli-
x{/i/ 1€ ...._'.'..'._M/A?:-:ﬁfm-{ﬁi.ff/;;f.":....(ﬁignatura of Justios)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

before me, aft....

. T r

L - o
Pl T
g I _ ll’




Description ofW; /f AL/TAL

“Apparent Age.... z?/ Jyears, . "‘ 7( .months. Distinetive marks, and marks indicating nungamml'

(To be determined according to the iushruuﬂ:ma given in the Regu- pEt:uh&nth or pI‘E?IﬂIlE disease,
wPlone oy ¥ AR on il {Should the Medieal Officer be of opinion that the reernit has served
before, he will, unle=s the man acknowledges to any previons

EEI'ﬁEE attach a slip to that effect, for the information n.t the
.&.ﬂpmﬂn: Ullicer)

£ 7)1 SRR MR S Q(ﬂ:g /sba. M A W
/?i’}f RS s

__on EniiétmentT

Girth when fully Ex-

Eg'é 7 e i,
=" | Range of expangion. .. j / #1ns ﬁ,a_,ofc’/
| " : —M/Cd/c'/

l Complexion ........o/ FE-A-

Eyes............. . EM AL AN\ 7 s AL
Hmr{.? I

Bet: ¢«
Churchof Bagland ............ 0 it : y 0 ntle H el

Presbyterian ..
o
@ 5 \Wesleyan..........
S 3
_iﬂ.g Baptist or Congregationalist.............................
= 2 /Other Protestants,...............
e [ (Denomination to be stated.)
Koman CatBole 0l i amsiak
JOWIBIY s e e e e e st ~
JM Af / i‘d
/
CERTIFICATE OF MEDICAL EXAMINATION.
= C
N
I have examined the above-named Recruit and find that he does not present any of the cau
of rejection specified in the Regulations for Army Medieal Services.

He can see at the requnired distance with either eye; his heart and lungs are healthy ; he % e
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

> ‘ .
I consider him*, J/ ..o dor the Canadian, Over-Seas Expeditionary Force.
e M

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

Place,. . . . -7 ST

Medical Officer.
*Insert here “fit" or “unilt.”

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

.............. ey /m.: 24, @/EJ E’Iﬁ? cereveeeennaving been finally approved and
ingpected by me this day, Bé/ his Name, Age, Dat€ of ABEEEtatmn, and eyery prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

............ / Wi .a”/f /..’f:.........(aignmm of Officer)

/.ﬂ'c!?-:"‘_r o

.....................................................
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Table {ll.—Boards ;: Courts of Inquiry, Vaccination, Inoculations, etc. ;
Examinations for Field or Foreign Service, Extension, Re-engage-
ment, or Proiongation of Service; Issue of Surgical Appliances ;
Particulars of Dental Treatment, etc.

Date | Brief details, and signature

VACCINATIONS

Feb 1915 Col Rogs.

ANTI.TYPHQID INQCULATIONS EIC

Col Ross,. A-Iﬂ:‘c‘

n

Dec 1914

r
- M
——— -

PR O

Table IV.—Service Table.

|
~ Date of ‘ Date of | Daie of | Date of
Station or Treoopship = arrival or | departure or Station or Troopship arrival or departure or
3 '~ embarkation | disembarkation embarkation | disembarkation
=4 - B RS 4 St L . | | |
|
! I ;
' |
| |
‘ |
| I
|
|
|
|
|
[ |
[
|
| |
1
‘ |
|
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Army Form B. 178.

To be used for recruits ol ) j:lwent into the | lar Army only.

Army Form B. 178* fo@lbalused for Speci? serve recruits
and Special ReseduiiSénissting into the Regular Army.
o B B0 A / -"*h*g. "'f“ -'«.:!J
MEI) HISTORY of ™~ /A~
E - - r:’v\; _
Surname_ B E VR I DG E __Christian Name Harry 5
* TABLE .-GENERAL TABLE.
Birthplace ... Parish. Montreal County___ uebec
on__ 17th day of Nove 1914,
Examined ... oss
at __. lioatreal 5
Declared Age ... ... 22 years \ 7 days.
Trade or Occupation ... Cashier o
Height ... | 5 _feet, 8% inches.
Weight ... - 37% 1bs.
Chest GiﬂhEx:Eiidfu"F ‘3% inches.
eI Range of Expansion inches.

Physical Development ...

Arm .oe Reh Lot
Vaccination Marks{
Number 1
When Vaccinated
=1 R.E.—V=—
Vision AT
(@)

(@) Marks indicating con-
genital peculiarities or ¢
previous disease

(b) Slight defects but not
sufficient to cause re- <
jection ... -

M.As Macauley
Cap‘b s Ay M- C .

Approved by (Signature)
(Rank)

ﬁ{ edical Officer.

list
Hghshed on 16th da}r of Hovember, 191 4

Regtl. No.

31

j 2nd Hy Battdemps.

Armma Cole CoBEuFe

Joined on Enlistment

Transferred to ... Sk

Became non-effective by _ 5

on Aoy Of po onding Alinatauee o 0 2900 Comngy 191
(Signature) Y _ "
Rani). o Wee v O
The Morgan Reeve Co., Ltd., Printers, 20722, Goldsmith 8t., Kimgsway, W.C. Forms " P‘T‘O.

(25289) Wt.W13871/604. 300m. 4/1o. i1




Name of Hospital

Table li.—Oniy for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters,

Disease

i Number |

of days
in

| Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet.

Admitted to Hospital Dl’*ﬁﬂhﬁ;’gft‘él tOHL
| | | ‘ i
Day |Month| Year | Day 'Monthl Year
| ol
| [ 25| |
| |
|
|
| | | |
5 :
|
| | |
i '
!
| a

Signature of Medical Officer

—_— = e




