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ATTESTATION PA¥ER Mo F2gu

-

QUESTIONS TO BE PUT BEFORE ATTESTATION,

[ANSWERS).

1. What i» your name ?

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

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

3. What is the name of your next-of-kin?, ... ...
4. What is the address of your next-of-kin?,.........
6. What is the date of your birth?
6. What is your Trade or Calling?
7. Are you married*

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

--------------------------
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8. Are you willing 0 be wvaccioated or re-
vaceinated ?

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

9. Do you now belong to the Active Militia ?

10. Have you ever served in any Military Force?..
If eo, etate porilonlars of fovmer Service.

--------

11. Do you understand the naturs and terms of
FOUr engagement?, . . ... :

12, Are you willing to be attested to perve in the
CANADIANY OVER-SEAS EXPEMTIONARY FoRcn?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Lo ; A% : . , do solemnly declare that the above answers
mude h}.r me to the above qu&ah (s a,r:ar true, a,n& tha.t 1 am willing to fulfil the engagementa 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 gerviee therein, for the term of one year, or during the war now existing
between Great Britain and Germany shounld that war last longer than one year, and for six months after
the termination of that war provided His Majesty shonld so long require my Ee-rvmea, or until legaily

discharged. 7?/ M %
i b f s .. Y S

0O BE TAKEN BY MAN ON ATTESTATION.

o ST (Bignature of Recruit)

...(Bignat ure of Witness)

OATH

. : L. G{MM%.@M

bear trus Allegiance to His Majesty Kin "'Geurge T

...... o make QOath, that I will be faithful and
ifth, His Heirs and Suceessors, and that I will as

in duty bound honestly and faithfully defend His Majeety, Hia Heirg and Sueeessors, in Person, Crown and
Dignity, againgt all enemies, and will observe and obey all orders of His Majesty, His Heira and Buceessors,
and of all the Generals and Officers get over me. Bo help me God.

........ (Bignature of Recruif)

& of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false angwer to any of the above
guestions he would be liable to be punished as provided in the Army Act

The above questions were then read to the Reernit in my presence.

I bave taken ca ;? that he understands Ba.ch queskion, Emd t,]mt his answer to erch gneation has been

duly entered as
before me, ab.......,.... AR AT . 1 P idayfol.. . S #7508 A4 F70 | 1914,

I certify that the above is a true copy of the Attestat

1 M. —8-14.,
H.Q. 1772-1-13



on Enlistment.

Distinetive marks, and marks indicating congenital

{To be determined according to the ingtructions given in the Eogu- peculiarities or previous diseage.

© Iations for Army Medissl Servicea.) -

mh
» § \Wesleyan.......... SRRV
CR:
b 5 (Baptist or Congregabionalist............coccevirimersanes
=g . :
o
P S JOther Protestants. ..o,
g {Denomincetion ta be stated,) e _
Roman Catholic................ ereriseeranetasian st senbins
JEWiEh ..-.-......-.-....-.-..r.-.-.-.-....-.--l.-.-..-.-.-.-.-.-u..-.-..-....-.-.i---ril.i

{Should the Medloal Officer ba of uplninn that the recruif; haa .E&I'T'Eﬂ.
betore, he will, vnless the fon
gervice, atbtach a alip to thab

.&.pprnving' {Hflser).

aoknowled o ANy pravious
ffect, for thﬁﬂiél in.fnrma&ulil of the

Py

CERTIFICATE OF MEDICAL EXAMINATION.

i

I have examined the above-named Eecruit 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
free uze of his joiats and lig

£
onary Force.

g, T ired distance with either eye; hig: heart and lungs are healthy; he bas the

ftnd he declares that he is not Eub]emi o fits of any description.

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

Medical Officer,

*Tnzert hera “At" or “unfe"

—Should the Medlesl CRcer conslder the Recrult unft, he will ill io the foregoing Gﬁrtlﬂm‘cﬂ anly in the esae of thess who have

" MNOTE
'l:ﬂﬂn attestad, EI-I'ld. will briefiy state below the cause of unfitnagni—

been recorded, I certify that I am satisfied with the copre

Data

esz8 of this At
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ingpected by me this day, and his Name, Age, Date of ﬁtteat&tm , and every preaﬂnbed particular having

oo (Bignature of Officer)
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