ATTESTATION PAPER.  No t9¢

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. 4 300866

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWEHRS),

1. What is your name?... A‘M Y- T
In what Town, TﬂW]lEhlp or Parish, and in Cﬂ

15

what Conntry were you born?...

What is the name of your nazt—nf-km?

L J

llllllllllllll

What is the address of your next-of-kin?.... ...
What is the date of yonr hirth¥......... ... ...
What ig your Trade or Calling?.... ... ...
Are you married ?, ..o

R N B

Are you willing to be vacecinated or re-
vaccinated? OO
9. Do you now helung to the Acfive Militia?.,

1}, Have you ever served in any Military Force?,,
If go, state partienlars of former Servics,

11. Do you understand the nature and terms of
FOUr eNZAgCMIBIET, ... cerrteeree e see s eees

12, Are you willing to he attegted to serve in the
CaraDIAN OVER-8EAS EXTEDITIONARY F{:RUE?}

’ Bignature of Man).

i Zignatare of Witness).

C RA;QN BE MADE BY MAN ON ATTESTATION.

o Z verrmnnny d0 solomnly declare that the above answers
me to the abﬂve que&tmna are ‘I}ruﬂ, ‘and that T am willing to fulfil the engagements by me now
made;and I hereby engage and agree to gerve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the term of one year, orduring the war now existing
between Great Britain and Germany should that war last longer than one year, and for gsix months after
the iermination of that war provided His Majesiy uld gp long require my services, or until legally
discharged.

... Pignature of Recruit)

Date,..... ...(Bignature of Witnesa}

GﬁTH ET EN BY MAN ON ATTESTATION.

iﬁng , do make Oath, that T will be faithful and

hear Ilﬁgtance to His Maj EE‘E}’ Klng Genrgﬂ the Flfth "Hie Heirs and EHEEEEEDI‘E, and that I will as

. in duté bonnd honeatly and fmthfu]l}r defend His Majesty, His Heirs and Buceesacrs, in Person, Crown and

Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and SBuccessors,
and of all the Generals and Officers aot over me. So help me Gy,

L fg’_ﬁ_ S ) 45 ,

CERTIFICATE OF MAGISTMTE

The Recruit above-named was cautioned by me that if he made any false anawer to any of the above
questions he wounld be liable to be punished as provided in the Army Act.

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

1 have taken care that he anderstands each question, and that his anawer to each question has been
duly entered as replied to, and the said Reernit has made and signed the declarati en the oath

¢ QZ ...... this... /’/’/ o day of. (AL ERS Colog T
........ !"(Elgn&tura of Justice)

...,(Bignature of Recruit)

% (Signature of Witness)

before me, at./

I eertify that she above iz a true copy of the Attestation of the above-named Recruit,

....%“.‘ﬂ'ﬁh....,..,,....(Appmving Olicer)




Description of...._ /. : mﬁ ﬂ/j{, _____________________________________________ on Enlistment.

v
Apparent ﬁgﬁjom‘ﬂrﬂ ..... & months, Digtinetive marks, and marks indicating congenital
(Te be determined acoording to the uetructions glven In the Regu- peculiarities or previous disease,

Intlons for Army Medical Servicea.)

{Should the Medieal 0fcor ha of oplnion that the recruit hag sorvod
botore, he wlll, unless the man acknowledzos to unﬁ previoos
service, attach a ahpl}uhhnh affect, for the loformation of {he
..!Lpprn'riugﬂﬂ:l
Heighb. ..o Fft. '?ins.
L) - 7 L /
& (Qirth when fuolly ex- ? @ 0 0 . Ol AN s A
ggé panded.................... < 5. . ins. ' '
H ' . :
4~ |Range of ion...{....s2..... ina.

Complexion.. &

Religioue
denominasions.

CERTIFICATE OF MEDICAL EXAMINATION. N

I have examined the above-named Recrnit and find that he does nob present any of the causes
of rejection epecified in the Regulations for Army Medical Services,

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

F .

I consider him*, . fﬂl‘ the Canadi

..... M / 181w S
Plaae”.%..-.-. o A

*Tngsert hors "Gt or " onit."

Mo —Should I;hrn Medlea] Officer aonaider the Eecroit unfit, he will i1l in the forégoing Certifloate only in the cass of those who haﬁ-
been attested, and will brisfly state helow the onuse of unftness —

Expeditionary

Medical Officer,

. L W o e e T AL E— e — e ————————rE ———_ e ——————

CERTIFICATE OF OFFICER COMMANDING UNIT.

ijhawng been finally approved and

me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

inspeoted
been recorded, I certify that I am satisfied with the EDI"I‘E{:trDEE-ﬂ of this A testation.

- ..;/ i, T i (Signabare of Officer)

'7:-'-'*'_:. <
Date... é M {191, s




