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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
e E

- 11 L I&7% 1
QUESTIONS TO BE PUT BEFORE ATTESTATION :

(ANSWERS,)

1. What is your surname?
1a.What are your Christian names ?
1b. What is your present address ?

2. In what Town, Township or Parish, and in

3. What is the name of your next-of kin ?
. What is the address of your next-of-kin ?
. What is the relationship of your next-of-kin ?,
. What is the date of your birth ?
. What is your Trade or Calling ?
. Are you married ?
. Are you willing to be vaccinated or re-
vaccinated and inoculated ?
. Do you now belong to the Active Militia ?

. Have you ever served in any Military Force?..
If so, state particulars of former Service.

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

. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

, do solemnly declare that the above
made by me to the above questions and that they are true, and that I am willing to fulfil the en
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expedi
Force, and to be attached to any arm of the service therein, for the term of one year, or during :
existing between Great Britain and Germany should 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.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

M«»‘M __M > {, 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, Hls Heirs and Successcors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Oﬂicers set over me. So help me God

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 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 S —<2%

M.F.W. 23,
200 M.—11-15.
H. Q. 1772-39-841.




son Enlistment. .

.

Apparent Age.......... %yea-rs months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- pecnhantles or previous disease,
lations for Army Medical Services.) 5
(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

th(//'f‘ms

¢ [Girth when fully ex-
; panded

Range of expansion....

Baptist or Congregationalist

Religious
denominations,
5

Roman Catholic

Other denominations
(Denomination to be stated.)

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 limbs, and he declares that he is not subject to fits of any description.

I consider him* ... ... 72‘../;/( ...... for the Canadian Over-Seas Expeditionary Force.

.................................... Medical QLR sstren
109th Overseas Medical, Qfficer.i-,

Note.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

*Insert here “fit” or ‘‘unfit.’

CERTIFICATE OF OFFICER COMMANDING UNIT.

% : Kot 2 “,,Qd/ ....... ..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 the correctness of this A/ttesta bion.
Lt

& %ﬁ:.ﬂd.(Signature of Officer)

th Bverséas Batmlion, C.E.F.
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NMHQCALWﬂSTQRY SHER'T

Christian Neme.. W :

Approved by

Examined 3

at _.

City or Town o o
Birthplace 100th Cuaiccac Puilni.u,
County Wil K

AppAreRmAge. . . 4?%@14
Trade or occupa‘mon.,,.,.........A...,.,.,.._.M ..............

Height S Feet 54t Tnches.
Weight. : /7Y Lbs.

or Dy A N LE-ENG SMENT.
L Unfit KEXAMINED FOR RE-ENGAGEMENT,

Minimuom J % inches.

Chest measurement
Maximum expansion........J5.Z_inches.

Physical development

Small-Pox Marks

Arm . . Bight A
Vaccination Marks { A hevs R
Number

When Vaccinated last.........._.____. WM/"//}_// e e /%44 W M.O.

(@) Marks indicating congenital peculiarities or previous|-- - - M.O.

disease : M.O.

Result ANTI-TYPHOID INOCULATIONS, ETC.

jz/ym /z:(@/

_191.8.at

€

Coreps. REGT'L NUMBER. HaBirs.

Joined on enlistment| ,7¢ £y, 57 JR405 7

|24 B, CEF
344{ P ottt [Emm.

Transferred to

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
mp, Hantsg. '

Bramshott (a

ATIO

» S UEGE T

APPRONED. o G

Dare. DISEASE. ‘ RESULT.

o e IR U M /’ PRESTAE A

MEDICAL BOARD, BRAMSHOTT,

N. B.—This sheet to be disposed of in accordunce 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.

I 150Mm.—8-15.
H. Q. 1772-39-439.
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Date of Arrival
at the
Station.

DaTES OF

Admission

into Hoespital.

Discharge

from Hospital.

Day

Month

Year

Day

Month

Year

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disecase, and whether mercury has been
given. If an accident, state whether it occurred 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.

Signature

of Medical Officer.

No.35 Can Hpl

be63e C.CoSe
b « ESXGRAXKBER

De4deGen.Hospe(

famie rs.

Ulcer Cornea
Conjunetivitis

~A0=
=00~

ALU7LPK‘.AJ
(Chr )

Discharged to Unit

To No.4.Gen.Hosp.Camiers.
Discharged to Base Details.

f }VJJXI%% &@p{;/ogu

AS39-A34

A.80-A84.
AsB84-A.87.

\7v{;2u@%idfy?_
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