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QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. What is your name?.................cceeeevciseniccsussemsens

2. In what Town, Towunship or Parish, and in
what Country wera yon born?,................oe;

What is the name of your next-of-kin?...... ...
What is the address of your next-of-kin? . ..
‘What is the date of your birth?. . .. ... ...
What is your Trade or Calling? ... ...
ATE O ABATTNCER VL0250 i b b samarb iy b eab i

® NP @ o

Are you willing to be wvaccinated or re-
vaccinated? ... ...

D
9. Do you now belong to the Active Militia?..... . ... ﬂ L S e
10 Have you ever served in any Military Force?, ‘\.47

11 ko, state particulars of former Service.

11. Do you understand the nature and terms of S ]
v your engagement? ... i T o Zg

12. Are you willing to be attested to serve in the
Caxapian Over-Sepas ExreprrioNary Forogr?

DECLARATION T BE MADE BY MAN ON ATTESTATION.

Ty oualoties rt’/LfM"M, do golemnly declare that the above answers
made by me to the above quegtions 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 Force, and
to be attached to any arm of the service therein, for the term of one year, or during the war now existin
between Great Britain and Germany shonld that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

-(Bignature of Recruit)
-

Date.:. S —-=.....(Bignature of Witness)

/. #7irmacs .. domake Oath, that T will be faithtal and
King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity. against all enemies, and will observe and obey all orders of Ilis Majesty, His Heira and Successors,
and of all the Generals and Officers set over me, So help me God. ‘

‘{ 3 2« (Bignature of Recrnit)
-~
b A o T3 L fa‘—-(&gmm of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

T have taken care that he understands each question, and that his angwer fo each question has been
dunly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

/M ZAS 7 ... (Sgmatire of TJustice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

@ﬂ/’«#‘éﬂ@ ..... ,,J{,Oﬂ; .ﬁt‘«j(‘:&ppmfing Officer)
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Descriptionof ___ £ R%/!W”L %,_ ..... e 0) 1 Enllstment

5

Apparent Age__c?.—_é& ..... years.......5%..... months, Distinetive marks, and marks indicating gongenilal |
{To bo determined nocording to the instructins given in the Rogu- peculinrities or previous disease.

- st o ont) EShnuAc'l! the Bgedical Offlcor bie of opinion that the recruit has sorved

¢ will, nnlesr the man acknowiglyes fo any provious
servleo nttach o alip to tht eifect, for ke lnformation of the
Approving O1il }

305771 TSR P> JIO (0748118

e B ole o rgpht el

Church of England.................cociieiisisiinensnrsnss

L Ay e e S R
Wesleyan................,

Religious
denominationa.

Baptist or Congregationalist ...
thor ProtestlniB. 2., 1. ..l rrnbers sherserryanasars

(Denomination to be atated.)

Roman Catholie,........0.. i cnnipen.

FOWIRIE . i e bR Yo S

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the canses
of rejection specified in the Regulations for Army Medical Bervices.

Ho can see at the required distance with either’ eye; his heart and lungs are healthy ; he has the
he declares that he is not subject to fits of any deseription.

I consider him*. /7. ""Z. .. d r the Canadian Over-Seas Expeditionary Force.

191 )

*Insert here “At" or “unfit,"

Nori.—Shonld the Medicsl Officer consider the Recrnit unflt, he will fill in the foregoing Certificate only in the case of those
beon attestod, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Sl 1 ; ...having been finally approved and
lnppected by me thus day, and hi:{Nam&, Aga, Date of At&estatmn, and every prescribed particular having
been recorded, I certify that I am satisfied wnth th

neorrectness this Attestation,

1gnature of Oﬂicer)

CAUG 15 1918 g
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. Dare, DISEASE. ResuLT,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.
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Date of Arrival

DATES OF

from Hospital

Year

Day

Number of]
days in

Hospital

Remarks on nature of the disease : how induced ; if mild or severe; if com-

pletely recovered from; whether any particular treatment was ado ted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident. state whether it ocourred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

of Medical Officer.
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Rank Rame JOENSON, Andrew ; Reg’l No. 17125?'3‘4. |
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DESCRIPTION.
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171257 sgt Andrew Johnson

C Company
th
) Battalion

France.
28/8/17,
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