‘- ATTESTATION PAPER.  Ne Jfﬁi:ﬁ'

"5/ § 3 CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

{ANSWERS).

1. What is your name?

lllllllllllllllllllllllllllllllllllllllllll

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

3. What iz the name of your next-of-kin ?f
4. What is the address of your next-ol-kin?,.........
5. What is the date of your birth?. . ..o
6. What is your®rade or Calling®.............ooo.oovoo.n.
7. Are you married ... s
8 Are you willing to be waccinated or re-

vaccinated? ..........cen R Carers et e
9. Do you now belong o the Active Militia?,,.,....

. Have you ever served in any Military Foree?,,
1f sa, state particulars of former Servioe,

. Do yon understand the pature and terms of
Four engagement?. ..., eeesennnseanesans

12, Are you willing to be attested to serve in the
CARADIAN DOVvER-BEAS ExPrEDITIONARY FOoRCe?

By,

DECLARATION TO BE MADE BY MAN ON A’I"I‘ESTATIDN

: , do solemnly declare that the above answers
made hj? me the above gquestions are triie, and that T am willing to fnlfil the engagements by me now
made, and I hareby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to a.uy arm of the service thersin, 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 fermination of that war provided Hiz Majesty shou l-:mg require my services, or notil legally
discharged.
Date....... .

L JALLMEN CL .................................. , do make l}a.th that I will be fmt.hful and

in daty bound honestly and fa.lthfuﬂy defend His Majesty, His Heira and bucﬁessnra in Person, Gmwn and
ignity, againgt all enemies, and will observe and obey all orders of His Majesty, His Heirs and SuCCessors,
thd of all the Generals and Qfficers set over me, 8o help me

Date,A%ﬂJ“n.?:’w ................. 1914,

CERTIFICATE OF l’u?llGISTRA’I"E.

The Recruit above-named was cantioned by me that if he made any falsa answer to any of the above
quegstions he would be liable to be punished as provided in the Army Ack.

The above questions were then read to the Reecruit in my- presence,

I have taken care that he understands each question, and that his anawer fo each guestion has been
duly entered as ‘.lEph'E-ﬂ. to, and the said Recruit has made and si) the deci |

before me, at...

100 M. —8-14,
H.Q 1712113
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Description of..... o/ L eddmm......

v ' )
Apparent Age.,. A YEATE ... 3 ....mmonths, Distinctive marks, and marks indicating congenital
{To bo determined secording to the Insteactlons given In the Heogu- peculiarities or previous disease.
‘ations for Army Medical Services.) (Should the Medical Officar be of opinion that the recrult bas served
before, he will, wnless tha man acknowledges Lo ahy previons

ae:ﬁrmu, attach a slip to that effeot, for the informailon of the
Approviog Oificex),

~ / M —
Height ..o 'jfﬁ'/?i‘ﬂﬂ /M ::i ,

_& [Girtk when ftilij? ex-| 3
E%g panded.... U F— ins, .
g i z

Range of expangion... ..............iua.'

Complexion @ﬂﬁ-@% £

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Baptist or Congregationalist................cccooviireree.

Religions
denominations.

Other Protestanta,..........coovviriisrsresseesesrsssssemsssae
(Denomination to be stated.)

Rﬂma'n ﬂa‘t‘hﬂlicu-n-'u-!qnu+ulull|;n- ----------------------------
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CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find 1hat he does pot prezent any of the canses
of rejection specified in the Regulations for Army Medieal Services.

He can see at the reguired distance with either eye; his heart and lungs ara healthy; he has the
free use of his joints and limbe, and he declares that he is not subject to fits of any description.

I mna;t;il/th*.”ﬁf ........... for the Canadian Over-Seas xpeditionary Force,
Date.............oo /;__,g .................. 1914, e N LY e
Place........ccoconeennn ﬂ ....... S TSR 00 R, ot ¥ M .

Medical Officer.

*Inserct ere "NE" or “uoft”

4
Worg.—Should the Modical Ofcer conaidar the Rmuit- unfit, ke wﬂl fill in tho foregaing Certiflcats only in the cadn of those who havae
been sttested, ang will hriefly state pelow the ¢ause of unfitnesy (—

>
CERTIFICATE OF OFFICER COMMANDING UNIT.
-t ”J‘{ 'k- *"'Tf’”fi ........ S ................. baving been finally approved and

inapgﬂhed l{y me this da}r, gond his Name, Age, Date of Attestation; and every presoribed particular having
been remrdpd I certify that I am satisfied with the corregtnesa-of th:s At.testaa,tmn

....{Bignature of Officer)

s . . oo
Date. ... ik o i A 1914




