ATTESTATION PAPER.

S CANADIAN OVER SEAS EXPEDITIONARY FORCE. TR

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANAWERSL

1. What is your name?

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

2. In what Town, Township or Pﬂ.riah, and in
what Gmmtry were jr-:m born ?,,,

3. What is the date of your birth?...................... ...
6. What is your Trade or Calling?. . ... S

7. Are you married?,. et e s
8. Are you *mlhng to be vamina.hed OT I-

vACCINATEA T ... oo v et err e e aes ?‘@ ettt an e n e reateearasanas

9, 'Do you now belong to the Active Militia? . ."/’3/1:? A

10. Have you ever served in any Milifary Force?,, 750 O SO . )
Ef a0, etate partionlaxs of foroer Barvioe,

11. Do you understand the nature and terma of
YOUr engagement?............cnnien isireeeteinersenens B 2 TSP
12. Are you willing to be attested to serve in the /% .

GﬁHﬁDL&H G?EE'SEM Enﬂnﬂmﬂuf FGRBE? Fuak -.,..1“.......1.......1.......n|.-,uuu-u.........-H----“.-...........
| &M.i.-é&df&ﬁign&mm of Man).

Iy [ Bignature of Witness),

DEGLARATION TO BE MADE BY MAN ON ATTESTATION.

1,.. : 4 7/, do eolemnly declare that the above answers
made h-‘j" me to t]:ua ‘above gestions are trma, ‘and that T am willing %o fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian ﬂver Seas Expeditionary Force, and
to be a.tta:ched to any arm of the service therein, for the term of one year, or during the war now existing
between Greas Britsin 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. .

e { Bignature of Recruib)

Date....... 2%t L2 ...{Bignature of Witness)

. hegr trtffé iliéﬁmﬁ&e tuHm X

jesty I{ing G&ﬂrge the Fifth, His Heirs and Eueuassnra, and that I will as
in duty bound honestly and faithfully defend His Majeaty, His Heirs and Bucoesscrs, in Person, Crown and
Ihgmt_v,r, againat all enemies, and will observe and obey all orders of His Msajesty, His Heirs and Successors,
and of all the Generals and Officers seb over me, Bo help me Gﬂd

...(Signatnre of Witness)

Date... %{/1/’ ?/S“‘ L KR

CERTIFIGATE OF MAGISTRATE.

The Recrait above-named was cautioned by me that if he made any false answer 0 any of the a,bnve
guestions he would be liable $o be punished as provided in the Army Act.

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

I have taken care tha$ he understands each question, and that his answer to each quaat.inn has been

: duly entered as replied to, and the said Recrult has made and signed the declaration and ZT the oath

/?Q’W : —-ﬂ“
hefore me, at......... 2.0 . 5.l 0 RS STT ﬁ LTS, O gy /
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[ ] [ ] a o
Description of . V.<e. . .. 7. _on Enlistment:..
Apparent .ﬂgﬂ..“»{&..m.yﬂ&rﬂ ..... %‘ ....... months. Distinetive marks, and marks indicating qnngﬁnit:i]:’
{To be determined according to the luatructions given in the Regu- PEE-I.IH&I‘iﬁlEE or pTE"i"iDllE diseaso. _ {\

lations for Army Medical Bervices.) {8honld the Medicsl Officer he of opinjon that the recrult has acrved

befors, he will, unless the man ackmowledges to any previes.
gervice, nifach B glip to that effect, for the information of the
Approving (tHcer),
- L
Heighb......ooovrceeecrecnin LEF T ans,
% [Girth when fully ex- 2 )

524]  panded............ ZL£ ins, -

= g &

UEEI

Eange of.e 'Dn....{...ﬁ.......ins. . |
Eyes, oo e
Hmr/@{'&& ;
Church of England,,...........cccoeeivi i ﬁ&@/‘,

Presbyterian ...

Wesleyan. .o
Baptist or Congregationalist. .. ...

ther Proteatant®.............cooovvveris i isisar e
{Denomination to be stated,) ’

Eoman Catholic, .. ..o e eee e een e

Religious
denominations.

ML e e

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 af the required distance with either eye; his heart and lungs are bealthy; he has the
free use of his joints and limbs, and he detlares that he is not subject to fits of any description.

".l-;"’ editiunari F01 [
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*Inzort here “ft" or "“unit”
NoTE. —Should the BMedical Ofcar consldor the Reorait unft, he will i1l in the foregoing Certiflcate only in the case of thoge who have .
besn attested, and will briefly state below {he cause of unfitnesy -—

.....

__________________________________________
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[ ————————wae e Y LT T R

i;' Al .......naviDg beon finally approved and
&, Agef, Date of Attestation, and every prescribed particnlar having
ess of this Attestation,

ingpected by me this day, and his
been recorded, I certify that I am satisfied with

e Signature of Officer)




