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_ _CANAD[AN_OVER-SEAS EXPEDITIONARY FORCE

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

el
‘W

— \ _ ]
What is your name? ... ... S =T ..-h-‘.:ff:-.lﬁa:..a-_.-,ﬂﬁ.f_fr_:_.-;f.:af:-_ﬁ_;f.-::-.,‘;.w.r:.fff:a;r.:.{....-____-.. =11

in what Town, Township, or Parish, and in - g
what Country wereyou born? . 0l .:.:‘?.P—:J-_-.‘}.,:._...E:r:.i.’]j!ﬁ-.ﬂ.—.‘:.‘a—.-.:’.’f. B A Ty
What is the name of your next-of-kin?_ .. .l i« {ih = .;fif;af_-.!.-;e;.h:.—-'.f:t.g?ﬁe:x._._&ﬁ- Larns ..

-

What is the address of your next-of-kin? . .. /¢ il A it .

b
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What is your trade or calling? ... ... WAL W LOINEN

Are you rnS gt e S P ST O HJL:E-'—-H R T
Arve you willing to be vaccinated or re- |

® e

L

T . § R NP TG SRRSO 7.~ KNSR SR SR =
9, Do you now belong to the Active Militia?...... ... 78 L .f"*)_*_'fi.':...‘:.,f":"f’._..._..ﬁ_-_.....-..,,,-.__
10. Have you ever served in any Military Foree?. .. % e

1f 8o, state particulars of former Bervien
11. Do you understand the nature and terms of
your engagement? .. .. .

12. Are you. willing to be attested to serve in|
the CANADIAN OVER-SEAS EXPEDITIONARY | . it oo e
Force? o rppmg-

DECLARATION TO BE MADE/BY MAN ON ATTESTATION.

[ n"ﬁ 1 - 4, iy
I, ,_._;--.,.__:;,,{:‘Ji.-:-;._,_--.g{‘a--,z,éf.g;,.ﬁf'.‘:‘.';__.nd.}:},’ff-,:'.:::;t‘;_Z.L____dn golemnly declarve that the above answers
made by me t0 the above questions are frue, and that I am willing to fulfil the engagements by me now
made, and 1 hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the service therein, for the térm of one year, or during the war now existing
between Great Britain and Germany should that war last longer than cne year, and for six months after

the tion of that war provided His Majesty should so long require my services, or until legally

diseharged. ,
Ff . .;-r;:'r-i.'a-'*:'. . -"—'-.-.#"} L
- SR G

__“OATH TO BE TAKEN BY MAN ON ATTESTATION.

ilr,’" ﬁf-#ﬂjﬁvyﬁ.ﬂiﬁiﬁ -r;df'e:..r-:’_ﬁl{f‘_:':':-'—“, do make Oﬂth, that T will be faithful and
bear true-Afle 'f,m:e‘ to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in ccilu]gy bm?n%l womestly and faithfully defend His Majesty; His Heirs and Sueceessors, in Person, Crown
and Dignity, agal

s (Signature of Recruit.)

............. (Signature of Witness.)

“against all enemies, and will observe and obey all orders of His Majesty, His Heirs and
Successors, and of all the Generals and Officers set over me. So help me God.

G\ (@Dl TR, ... __ (Signature of Recruit.)

Date..... A== _—*":—_j(f__tlﬁl <" e . o L aites . (Signature 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 Recruit in my presence.

I have taken eare 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, ol sy g ORI it s dayof ... 191,
F 1 _1. r-'l. I_" ._‘ .;I._r. .r : - :
Y RN N (Signature of Justice.)

I certify that the ahove is a true copy of the Aftestation p’i‘g"ahnve‘-?named Reeruit.
P, ) e s .

. o r'.'."

(A L at O Bl OB o2 (Approving Officer.)
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M. F. W. 23.
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What is the date of vour birth? . ... .. 4& f.—a—uﬂ?_f‘\c\,:r a7 ;-,fs;?,.::-pf—;wf_-i—;i;~::.-_e-{
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DESCRIPTION OF /- ¢ .. jiioese L0 ... .  ON ENLISTMENT.

. RIS Ty T s Lt
Apparent Age_ "7), yeard. ... i" _months. Distinetive marks, and marks indicating econ-

(To be det rm[md cuording Lo the fnstrictions given in the Repulatinns 3 wilinavits : :
B determingd courding to uetions given | Ru . gemital peculiarities or previous disease.
|

‘Should the Medical [}mn-ar be ol upinion that the recruil has seryed
before, ke will, unless the man n nwedzﬂltnuw ‘service,
attuch & slip to thet effect, for the information of the Appruﬂn:

Qificer.)
Height . . ey 16, _Akans,
& (Girth when fullyex-| _ ,
E E‘% panded..._ .| _«Jis ins.
ook al — A
B | Range of expansion..|._._..< ins,

Complexion f‘ff Pl bt e

' 4
E?EE“_ s S — /‘:.-5-. e
- ¥ I'll,., _'_-' *
Hair_. A Aol aZePe

(Church of England .
Preshyterian.. ... L)
Methodist ... ... ... . .

/Baptist or Congregationalist.

Other Protestants. . o erest
(Danomination to hrﬂ ::tntud ]I

Religious
Denominations

Roman Catholie.__ ..

= |
\ |

CERTIFICATE OF MEDICLAL EXAMINATION.

e _ L

I have examined the above-named Reeruit 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 limbs, and he declares that he ic not subjeet to fits of any deseription.

L

- i S
I congider him* __ &7 ¢1 _for the Canadian Over-Seas Expﬁditianﬂry Force.
- ] | o = II-..’.-T’II!'J J I. .I
et : - S E e A ESERETS [) E ?,J i;}* ,J 5 --"'T" e e
4 .- ¥ o . -3 4 ¢ 4 '..l l Lt bhl r".'r Tl 5
PIEEE'..,,,,,.,.,.,.,.,.,.,._.______.r;__'i,.'l_f—',."'_;.:...."_,'.:.:':_r. hs iR S .‘;I':.’ | ; .-".-'.‘I # -‘._i,..-l'" ?-.r“.___ -.._.-._.J'.:.r.. -...q...a;l:rl w— . A 5 R
| - (- AN Medi;‘al Oﬂ‘i&er
*Inucry here it or " unfit,” -

Nomr.—Shonld the Medics! Officer conaider the Recruit unfit, he will il in the foregoing Certificate only in the cuss of thase wiio have been atteated,
and will briefly ginte bulow the ause o] unfitiess:—

= il

C?!RTIFIGATE GF OFFICER COMMANDING UNIT

ef A :f— e L J" i £ ﬁ"" - ;..c £ ~having been finally approved and
3 teaf Attestapion, and every prescribedsparticular having
gt ¢tféss of this Attestatiof

insp&ttedrdy mhé‘tﬂiﬁs Vs and hJS ame, A :
heen recorded, I r:erhfy that 1 am satisfieds

\ ~
Date. . . ij-.ft-l."-:-u-....."r. 91 .
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MEDICAL HISTORY SHEEKT.

Christian Neme 4

Examined % &
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Birthpla -;':"'{ﬂj i efaws
- County

Trade or oceupation. ...

Height

Weight.._____ ,;"I_Li’f};_’?’ i e Tbe | ———
R Minimum_____1.3_4‘_?-_--_-__*;111&11&5. R
2 Maximum expansion ... inches |

Physical development ... o= G/ A
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Chest measurement

- T o
- _4_5_ .Feet-m._._[" e Inehes,
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(a) Marks indicating eongeénital peculiaritics or previous|—-—-..

disease T e
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(b) Slight delects Lut not suflicient to cause rejeclion s //
Cr..
)

S v M.O.

—= M.O.

Knlisted on_ & L. _Adayof. . _gf{’_c’i}f

JWZ
GIAAL = MO,

{ -’J}; HEHY PHOID IRoocyLATIONS, ETC,
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Corpra ReGi'L NUMBER

HAnITs,

IDIATE.

Joined on enlistment

K ., e

Translerred 10.. .....-

—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. D DIERARE,

REscLT,

N. B —This slieet 10 be disposed of in necordunee with instructions in the Regulations for Army Medical
Servies, ou the man becoming non-effective ; the date and canse being stated on uext page.

M. K. B. 313,
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Date of Arrival 2 o Remarks onnature of thoaisesse @ how indneesd : 1t mild or severe: i com-
AdmtRsio Disch Number | plétely pecovered from; whother pny particulir treatment, was adopled. In i o e
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) Station, Bagy |Month| Year | Day | Month| Year spplianess supplied.  Parbicnlars of prophyiactic Inoculations




L: I Job 85006—M, & D. 5853

MILITIA AND DEFENCE e o
H. Q. 1772-30-51
ASSIGNED PAY 2 &
OVERSEAS cwﬂNGENTs ; - 6 |
B A

By Whom Assigned g}ﬁt—éﬁ,{ / (37
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Rank }:' T T Name
Unit wOth Bn.

Place and Date of Enlistment

Name and Address, Next-of-Kin

Al
COVLON, Denjamin

If in perm., Corps,!
What Unit ?

Disgayxa, 9th June, 161S.

&
-

3 E

=

Wrg. George Wilson,

11, Smlth 6¥., Lishburne, ?7runa. Irs.

Assigned Pay Monthly & /{f? '

Separation Allowance &

Discharge, Dale and Place
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Field Allowance
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Date PAY Field Allewunce Voucher .

! — = (Mher Tatel - Cash Assizned Oihe: Talal " Remarks,
_ No. No. 1 S o == alance e telie e -
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Rank -2« Name COMLONW, EBenjamin Reg'l No. (0010
: . = If in perm. Corps, ) oy
Unit Juth bn. What Unit? ) Married or Single =1n21l6,
Place and Date of Enlistment ©i&gsra, 9th June, 1915, Place of Birth 1lerones, Ire,
Name and Address, Next-of-Kin Ira. George Wilson,
11, Smith 5%., Lisburne, Terone, Irs. Relationship Slster.
Assigned Pay Monthly % Payable to
Relationship |
L |
Separation Allowance 5 Pavyable to .
| Relationship WilF= iy
Discharge, Date and Place Reasun«f?? 11'5 "" @“f 53 3’ Character
—_ _ —— — = - }_.-—'—.'_.-.- = — S — — =
Repaort Record of promotions, reductions, /7 [, .,
“|  transfers, casualties, etc,, during active 75 7 REMARKS
From whom service. The authority to be quoted Place Date Takcn from Official Documents

Date received in each case.
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KReport Record of promotions, reductions,
tranefers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.
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o245 — Wm0/ 553 —2.000, p00—). | &, & Gou, Lad—Forms B, 103/

Casualty Form —Active Service.

Begteet or .cﬂrpséﬁ”mf&m?ﬂ:zg

m B. 103.

I"’eglmf'nml "\I "f’"""‘_ C'/ £ Ranl\_a?'%_ Name M@?{M
s, — .
Enlisted (J)W Terms of Service (a) et oZ A=+ Service reckons frogn (@) —— |

Date of promotion

}
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Numerical position on |

to present rank to lance rank roll of N.C.Os, .
Extended Re-engaged Qualification (&) e
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rafted b8Bth Bn. 3rd Div.

)/¢ Recorde., 35th
Res. Battalinn.
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In the aes of & man who
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futo Sectlon. D Army Hﬁmmpuﬂtulm of such re-engagement or enlistment will be entered.

bachnical Corps duties [P.T.O.
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| SURNAME., (/ 7 ,/

CHRISTIAN NAMES / L2 7 JZ}‘M'F"{”
i w&é/ﬁ /el
UNIT J 5

HT-C— 7835~

CARD NO, D

FOoLL

fo

FORMER CORPS f‘f{ /ﬁf
OF KIN.
NAMES IN FULL /{;/( &jﬁ{,— A{rf'd/y ?&/

RELATIONSH IP

ADDRESS / /

'M M?’%/ /l; Yot/ " p/ff

7
COUNTRY OF BIRTH / 57 ,{? Cff; 2220
PLACE OF ATTESTATION- ( *'(1_,, ﬂﬂﬂ tal (}1{/

i f‘ 1h-10- 15 22 _f,
L L. M. & D, 6512 ¥

I CHANGE OF ADDRESS

DATEL//{M;—‘ 2.7 wd i a

ﬂhTE//ém(/ /913
{

[/

M. F. W. 22, 2m.—2168 H. Q 177230-300,
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DESCRIPTION.
APPARENT AGE ,;,Z é YEARS é MONTHS

HEIGHT J- FEET f 77, INCHES

CHEST MEASUREMENT \3 é INCHES EXPANSION INCHES
COMPLEXION ¢ Z/¢ ;Lﬂ/md”’ EYES Aﬁ/ HAIR /\0 %Hfﬂf—

DISTINGUISHING 72}55 ZJ/JJ@&E

MEDICAL EXAMINATION. mcrt_,%g,?ﬂ/étg/ 6MDATE/4¢1{£ Jﬁ ’f//j
'-‘ ")"ﬂ?{’” P (/(/-'5‘."; -ff Q;:ﬁ'({/,{f'?ZKEJ{_.JT f}i
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