. = 7_2““ O’S BATTALION C.E.F.

- 10. Have you ever served in any Military Force?..

ATTESTATION PAPER

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION

 fooneer Codlrae ,a;
@)

What is your name? ..

In what Town, Township, or Pa.nsh a.nd in
what Country were you born? ... . ...

What is the address of your next-of-kin?..._..
What is th.e date of your birth? ...
What i8 your trade or calling?... ceeersrnenreeee
Are you married? . ... SRV / SUCOU . . . O — |
Are you willing to be va - OF re-

vaccinated? oA iNocULATRE. ...

9. Do you now belong to the J!L Mﬂ,ltm.? ,,,,,,

IR N I I

I g0, state partioniars of formor Sarvics.

11. Do you understand the nature and terms of
your engagementy. e

12. Are you willing to be attested to serve in}

the CANADIAN OVER-SEAS EXPEDITIONARY
FuREE'E

- - _...{Signature of Man.)
_.(Signature of ‘ﬁﬁtness.)

TIO % TO MADE BY MAN ON A’I‘TESTATION

..... ek A A Q0 solemnly declare that the above answers
made b mé tu l:ﬁre questions a le true, and that 1 am willing to fulfil the engagements by me now
made, and I hereb age and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to au:.r arm of the service therein, for the term of one year, or during the war now existing
between (Great Britain and Germandy should that war last longer than one year, and for six months after

the termination of that war provided His Majesty ghould S0 long require my services, or until legally
e s AR AT A _{Elanatum of Recrult.)
OATH T EN BY MM\I ON ATTESTATION

b A A . . <0 S P releeeeer , do make Qath, that I will be faithful and
ce to His Maa thfy Geurge the Fifth His Heirs and Succesanrs, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Ma]est}*, His Heire and
Sueceessors, and of all the Generals and Officers ﬁ g So help me God.

ramm B LSS N S S .

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the
above guestions he would be liable to be punished as provided in the Army Act.
he above questions were then read to the Recruit in my presence.
1 have taken ;that he understands each question, and that his answer to each question has
been duly entered as1 to, and the said Recruit has Wnﬂ signed the ati d taken t;he
WW&/

_this 2% day o CE e 191,

~.(Signature of Recruit.)
.(Signature of Witness.)

cath before me, at...




DESCRIPTION OF._ /) ; ’{(, 37

Apparent Age ..

{Ts ba determined
tor Army Madieal Serviesa.)

Vears................months.

[ S

to the Instructions glven in the Regulntiona |

Distinetive marks, and markas indicating con-
genital pecuharltles or previous diseage.

. [Ehm:lﬂ tha Meadleal Offesr be of gﬁinmn that thﬂ recrait ]u.l nrru:'l

pafors, he will, unless the man

| m} elip to that effsct, for tha iniurmnhnﬁ: .E.pprnﬁn[
Height. . ... . 15 ft.. é _ins.
GGirth when fully ex- Y
ggfé panded... ___. . _4.ins. i
EH
g . | Range of expansinn-______________ ing,
Unmplmunjwm |
| T - SN SOt
Hair. N . %@
Chureh of England’ ... T A e
Preabyterian....ooocvveeece &
)]
8 Y\Methodist........ .. oo
245 _ .
% A /Baptist or Congregationalist. .. ...
K £ \other Protestants. .. —.......oocoooreeenre
E mﬂnumimﬂnn‘buhn uutaM
Roman Catholic. ... ...
| JoWish o e e e

CERTIFICATE OF MEDICAL EXAMINATION.

1 have examined the above-named Reeruit and find that he does not present any of the causes
of refection speeified in the Regulations for Army Medical Services.

He can see at the
free use of his joinis and

Ii:uns!der hin*
Date ..o dla? *_X,HZJBN
Place.__ ”&“GQHF Ed. 0.

¥Ingert hera "t or “unfit."

quired distance with either eye
, and he declares that he iz not subject to fits of any description.

+ his heart and lungs are healthy; he has the

Medical Officer.

MoTR—=Shonld the kMedieal Officer conslder the Racrult unfit, he will £ In the foregoing Certificats only in the caxe of thosz who have been ntterted,

and wil! briefly rtate helow the canze of unfitnessr—

L LETL LT TT ]

e e B B B R e e ek L LN L LT Ty -

inspected by me this day, and his Name, Age, Date of Atte;éta;ﬁun, and

been recorded, I certify that I am satisfied

th

CERT%}?E :ZOMMMANDING UNIT

Jhaving been finally approved and
every prescribed particular having
of this Attestation.




