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ATTESTATION PAPEF No. A BO2 ST

o Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)
1. Whatis your namel ... .. .. oy, s v T Y T S G
2. In what Town, Township, or Parkh, and i = promeeiin, Louth, Irclamd ,
%, What is the name of your next-of-kin? . . {brothar) James bedl i AN,
A What is the address of your next-of-kin?.___ 06 _Shamnley £t, %oronto, (mt,
6. What is the date of your birth? ... .. ! 4th Jmrch, 16895 = .

What is your tradeor calling?... .. _Night watehman ~ oP=i

6.
7. ATS SO TORITIBAT o oo romoitesiss oot S s e e o R el e T
8

. Are you willing to be vaccinated or re-

Y i e e 1 I R SN W . RN . _.-_--_,_*_-.._--..._,,,.3“_

9. Do you now belong to the Active Militia?..._ 16 a6, noyal

- 16 age.Toss. Tanset11ang Turs} 965
10. Have you ever served in any Military Foree?.. 3!;-.;}33_“,}11&3&1...@5%1%&11 .

1f 8o, siate particulars of lormer Serviee.

11. Do you understand the nature and terms of
your engagement? _____ .o

12, Are you willing to be attested to serve in)
Eﬁ‘he C.@?NADIAN (OVER-SEAS EXPEDITIONARY f
FORCE?

/% (Signature of Man.)
ignature of Witness.)

DECLARATION TO BE MADE BY MAN ON A’I:PESTATION.

I, R’-Eh“rﬂﬂl_-_l__., do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Foree, 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 months after
the termilimtjnn of thet war provided His Majesty should so long require my services, or until legally
discharged.

-

Date.  cdet iy 310

; ERichnxd edd _do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueccessors, in Person, Crown
and Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and

Quecessors, and of all the Generals and Officers set over me. So help me God.
' 7
................ Coe! = !M g igmature of Reeruit.)

Date. 2188 BY ... a® .. ﬁ{//_t‘*%:g ature of Witness.)
#-

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each question has
been duly entered as replied to, and the said Recruit has made and signed the declaration and taken the

oath before me, at_Lindeay, nborio i, S6%  day of B . ...1918

g(f::ff',:'u-"-:.) I —

a.._{;ﬂ.-:-;_;,:.',,:‘:__;?.-.',...g:;:.____.r'_.:;:;:;';;E;-__:‘I:E:.—;Aﬁgnature of Justice.)

— = - - I

I certify that the above i8 a true cop nﬁ&le Attestation of the above-named Recruit.

F .
okl T A e e frrcarerr, Lﬁggguving Officer.)
M 00 B~ 8.35. Comdg. 3811 Rutt. Can L xnediilonary Foros

H.Q. 1772-80-841. s




DESCRIPTION OF... . /ééw{ é/ ... ON ENLISTMENT.

Apparent Age. ___gﬂ;.? _years. if ... months. Distinetive marks, and marks indicating con-
txe F;dfmmﬂlﬁuﬁfgﬁuﬂ}m instructions given in the Regulations | genital peculiarities or previous disease.

(8hould the Medical Officer bo of opinion that the recruit has served

before, he will, unless the man rcknowledges to an Pl'ov‘luul Bervice,
ﬁguh }n wlip to that effeet, for the iufnm:ﬂ“- on % Approving
cer,

Jdphts | oo e (T 4 _fn;7 ins.

( Girth when fully ex-
panded. .. ... .. Jf:ma

iLRange of expansion.. Cffms ///J"é M %W-’/é

Complexion.. ... K&

Cheat
measure-
ment

R e

Chureh of England. {%f i
I

Presbyterian ...

Hair..

Methodiat. . . ccinpas =
'Baptist or Congregationalist. .. ..

Dther Pratestamts. b i
{Denomination to be ntlted ‘l

Religious
Denominations

Roman Catholie ..

IR s e S s

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 required distance with either eye: his heart and lungs are healthy; he has the
free use of his joints and lim d he declares that he is not subject fo fits of any description.

1 consider him* . #z% . . for the Canadian Over-Seas E: ditiunarr Furce.

Datab% “tf .

Plaeg i

N L R T - irr-—-—l—-—*ll—liii‘l i'HI—“-F 'i-b'l'r—'——-i"l"r'r'r"‘l-—‘l'r-'r— IIIII

Medical Officer.
*lnsert here ' fit™ or *unfit.”

NoTe.—Should the Medical Officer confider the Recruit unm. he will fill in the foregoing Certificats only in the case of thoss who have been attested,
and will briefly state below the cause of unfitness;— |
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CERTIFICATE OF OFFICER COMMANDING UNIT

e et /faaé( fz_"// / ?ﬂf/ _having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with th& correctness of this Attestation.

.-..;,ﬂ,.'.:,_ it i (Signature of Officer.)

L\L% b \.L\'l'( __________ 151 2omdn. SBth Rot

Date _ .5
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Arm.... ,R.’.ﬂl‘_t:...'./.r -.
Vaccination Harka' Result VACOINATIONS.
umber.... - " - ;f /
When Vaccinated last... . é L M.O.
(a) Marks indicating congenital peculiarities or previous + M.O.
disease LN z:j/ ot - e _M.O.
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/ 7 Conrsa, ﬂ REcT'L NUMBER. HABITA DaTR.
i

Joined on enlistment %&w/g ,}4/ 1O86§ 2
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Transferred to.. .....<
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaTe, DisEABE. ErsoLr,

N. B.—This sheet to be dispesed of in accordunce with instruetions in the Regulations for Army Medieal
Bervice, on the man becoming non-effective ; the date and cause being stated on next page.

M. F. B. 31A.
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Dares or Remarks on nature of the disease : how Induced: if mild or severo: if com-
Date of Arrival Number | pletely recovered from: whether any particular Lreatment was mlnl:;lt.a-d, In Signatiire
Admission Discharge DISEASE. of days venereal cases state nature of primary disease, and whether mercury has been
BTATLION:; at into Hospital. from Hospital, in glven, If au accident, state whether It occurred on duty and whether a Court of Medical Officer.

Hospital. | of inguiry was held. Date of issue and particulars of artificial teeth or surgical

Btation. appliances supplied., Partlculars of prophylactic Inoculations.
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410683, Sgt. Richf;d Bell, 38th, Cdn.Inf.3n.
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Date of Enlistment MILITIA AND DEFENCE Dute-of Assionnent
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> ¢ OVERSEAS CONTINGENTS :
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OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
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