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3 ATTESTATION PAPER. No.

3 ' - e Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

——

QUESTIONS TO BE PUT BEFORE ATTESTATION. i .
(ANSWERS), 0 J 4 )

1. What is your name?,.. ...

2, In what Town, Township or Parish, aud in
what Country were you born?........ L - T,

What is the name of your next-ol-kin?.. ., ... =
What is the address of your next-of-kin?, J/
What is the date of your birth?, .

What is your Trade or Calling?. ...

Are you married?..........

PV e

» N @

Are you willing to be vaccinated or re-

it TG R e e U R AU S 0L LSS i ”Lﬁ’{?

9. Do you now halﬂng to the Active Militia?, ., ..
10. Have you ever served in any Military Force?,
If 50, siate particalars of former Service.

11. Do you understand the nature and terms of
your engagement?., ... e

12, Are you willing to be attested to serve in the
Caxanian Over-Beas ExprrpirionAry Forop?

f/ 4:6-"’ €7 L ' /L ....(Signature :}f M':m)

4% W [(Bignature of thness}

DEQLAR%TION TO BE MADE BY MAN ON ATTESTATION.

' /, da solemnly declare that the above answers i
made b? me 1o the above qupﬂtunns are {r mf-, and that T am willing to fulfil the engagements by me now
made, and 1 hereéby engage and agree to serve in tlhe Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, 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 monfhs aflter
tlha tﬂm:;m,tmn of that war provided Iis M&Jaaty should so long require my services, or until legally
diseharge

.. (Signature of Recruit)

< (Signature of Witness)

R 4 S At e WX 2 N N <., do make Oath, that I will be faithful and
bear trne Allegiance to His Majesty King George the F Lﬁ:h Tlis Heirs and Sucee:-;sﬂra, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and =Suecessors, in Person, Orown and
Dignity. against all enemies, and will observe and obey all orders of His Mu]esty, His Heirs and SUCCesSOrs,
and of all the Generals and Officers seb over ma//& help me God,

rge o B, Pl BN S f:rfr?.? _!Z P ..o (Signature of Reoruit)
ﬂﬂtﬂﬂ

‘1/‘7191 J/ ...... f— fj / A Ok Tl S (Signature of Witnegs)

CERTIFICATE OF MAGISTRATE

The Recrait above-named was eautioned by me that il he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Aet.

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

I have taken care that he understands each question, and that his answer fo each question has heen
duly entered as repljed to, and Llu;l)d Reernit has made and signed the tlea..lmatmn and taken the oath

before me, at...... ﬂﬁ ({, ¥ this --"" {i" day of....... *"‘) L1910

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

;_,.r/ / ’Cﬁ{?’ Af(‘ﬂ/gn&ture of Justice)

I certify that the above 18 a true copy of the Ahu—..aba.uuu of the abuve-uamed Reurmt-

I
{:./‘f: fj;{:;fﬁ ... ,,f #L.a {Appruvmg Officer)
M. F. W. 23. -
150 M.—1214,
H.Q. 1772-30-841 |
\ ¢ f
)
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Description of

ﬁpparent Age. :7" z ..... years... cereenJRODENS,

(To b detormined aecording to Lhe instruct.i::mﬂ Ei'mn In the Regu.

Tutions for Army Muedical Bervices)

13 7 pRCRCRESRaoNe

ft }/ms.

s [Girth when fully &1—‘
¥22] panded.., .f Aj _ins,
G55

87 |Range of expansion . /gf"’ Z..1ns,

Complexion.. AGARR-

Hawméﬂﬂ’

Church of England... ... 7 T s
Presbyberiom ;. (c..i0 2000 dliakiaitii TS S
b1 T e S e (R R S TR b R

Baptist or Congregationalist. . ... ...

Other Protestants,. ...
(Denomination to be stataed.)

Roarttholle, . . e i N

Religious
denominations.

JOWRRE e et s o R i,

,,{N,Lw,w . U/Hfff—* .on Enhstment

Distinetive marks, and marks indieating congenital
peculiarities or previous disease.

(Ehould the Medlon] Utﬁeer be of epdnion that the recrait has served
hefore, he will, usiless the man ackonowiedges 1o any previous
gerviee. aitnch n slip to that effect, for the Information of the
Approving Oflicer).

7, B
me LWHK,

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 Services.

He can see at the requived distance with either eye; his heart and lungs are healthy ; he has the
free use of hisijoints and limbs, and he declares that he is not subjeet to fits of any description,

> I consider him*,

Date, . %’2”

1"!1
Place. FW

*Insert hore “At" or “unfit.”

mr the Canadian Over-Seas Expeditionary Force,

* Medical Officer.

NoTE—Should the Medical Oficer conslder the Reeruit unflf, he will ill in the foregolng Certiflente only in the case of those who huove

been uttestod, nnd will brielly state below the cause of unfitnesy :—

- — - - .

CERTIFICATE OF OFFICER COMMANDING UNIT.

mapecteﬂ b}r me. tl:ua dﬂ.y, a.nd his Name, Ag&, Date of Att
been recorded, I certify that I am satisfled with the corr

MM

. ..having been finally approved and:

vH
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’ sReport Record of premotions. reductions; transfers,
. Ji | casyalties,  ete., during active Ssendice  aa
3 . reperied on Army Form B 213, Army Form
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%nn_. ..... é —dayof .. €Asmec .
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Apparent age. . o L e

Trade or veeupation ...
j"' The Medldnl History|Sheets of all men procesding C | u-
Height oo ... Feeb... ,7 X .. Inches.| reiuined by The CMfer eommanding (heir ot 16t Hecord” Ofies
1 when they leave England.
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M. F. B, 313

1M, —6-15,
H. Q. 1772-35-458
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N.B.—To be filed by M.O. inaccessible to

‘ “ents.

Forms L ol
L. 1237 ‘ (Part 1.) Army Form 1. 1237
+ 10 (C.I.F. 1.)
| MEDICAL CASE SHEET.>
Adb;},{gglgu Regimental No. Rank. Surname. Christian Name.
Di aﬂ{:l e ':':.:-"Fi_ E :I ":... 'T-':'ql - A CAGT
scharge 2R f -
Book.
T 1142 Unit. Age. HERReS;
Year
1818 14th. Battslien. 53 18/1¢
- Part 11.)
(2) Station (h)
and Date. Disease A, 8 W TLeft Fore-gr
(c)
Can.Con. Hosp.att Date of origin ,2 6 — 9 — 74 Place Oy d. Country a)%m@l-
Txhrides ()
14 -10-16 1Y... | Cause -
Date
Admitted to Date. Special Treatment, &c. Result. Discharged
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History to | 1 A=mil=f 26-9-/¢ 2%C-9 ¥
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