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CANADIAN QVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

: Ravinsd. Dowa
1. What is your name?... .. ... (o8 apianty DOBCY oo

: S
. & 1+ 9 ’e :
2. In what Town, Township or Parish, and in

what Country were you born?................cc......... Mgy
3. What is the name of your noxt-of-kin?.... iy
4. What is the address of your next-of-kin?...... e
5. What is the date of your birth?........ ... o T e e ] N RS S D
6. What is your Trade or Caling e z -‘_.*,,.'?‘...‘LLB:" ...............................
. vAre youmarried X Sl e '?O ........................................
8. Are you willing to be vaccinated or re-

vacoinated? . C A AAALCA, e AR NS 5 K S
9. Do you now belong t0 the Ackye Milithh%.cc. ..o B IOX e
10. Have you ever served in any Military Force?. . ... P e e e

If go, state partieulars of former Service.

11. Do you understand the nature and terms of . Yoo

FOUr eDnGAZOIMGIE D, ... . .uis e sarinsietosatesodsiat ot aiiion,  emasassnahomsssansa st ctus s asasnyisastasns s sastnte foos N S0 AR S AT TR S
12. Are you willing to be attested to serve in the Yos

Are you willing to be atwested toservein thel | WO i

ature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,"“ﬁcyr‘ﬁﬂhm&, 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 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 months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. _ i 0
.......‘....M.""..‘...(Signature of Recruit)
3 ' W

ot Ca=tembe
D7 (o iGal MO L = Lt MR

1. Poroy Qurdmd. . o , 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 Successors, 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 Officers set over me. So help me God,

........... (Signature of Recruit)

Dotk Goptembor 191 Be ... (Signature of Witness)

GERTIFICATE 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.

T 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

OL\.,bq);_bg_.:,lgﬁn
)

ignature of Justice)

before me, ab.., ANRRRERON............oooentvnnsflons this Rl . i day

7

I certify that the above is a true copy of the Attestation of the al;ove-n;a;med Recruit.
’ ’ y, / LT _

7 //

U L AHAA LA, };"f/_.f’;:}.-.;'.?..{.;.pproving Officer)

M. F. W. 13.

200 M.—5-15.
L. Q. 1772-39-841.
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{To be determined according to the instructions given in the Regu- Pecuuaritles or previous disease.

1 Arm i ices,
BUiOBEEOF ¥ MeiHont Services) (Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previons

service, attach a slip to that effect, for the information of the
Approving Offlcer).
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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¥*, ... *% ............. for the Canadian Over-Seas Expeditionary Force.

P e -
Place.. %ﬂ;’f(é/é}@ %Mﬁ’ﬂ%{‘:’w”%&%
C Medical Otllicer.
*Insert here “fit” or “unfit.”

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:—

CERTIFICATE OF OFFICER COMMANDING UNIT.




FORM OF WILL.

3" Parcy Garland, (Name in full)

Regimental Number. 171 " serving in QU G, Denot

o v v v L3

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will,

I bequeath all my real estate unto

Y
a1t frs Robert Farrawav Name & Address
of person or

;S

persons to whom

url inston. Ont it is to go.

*
R Ty T L e e L Name & Address

: e TR R S R T A Y of person or
| P S . persons to receive
% i personal estate*

Bl ington, ont, (see note).

In Witness whereof I have hereunto set my hand
this__ 9%h day of_September A0, 1916.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signature.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

Name of Witness ‘y //11/)Z ,/"//// ;{ o ==

Address of Witne;s/ 0 1t Denat

Occupation of Witness
Name of Witness W%ﬁ% 2

Address of Witness 04.C. Depok,

Occupation of Witness Soldier,
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MEDICAL HISTORY SHEET. M%
Sur;am:e é Md/ Christian Name / ‘ﬂﬂw}v .

Vi

=
i Dl ~| Approved by
on i day of e .(,.-",.z{_, 7 1919 M’Mmf
Examined {” 7 E AN 5 G e ez / ‘
at v - e e T ;
Gity or Town._ 25 & Rank ﬁ(’lzg/ﬂ M.O
Birthplace { & |
County .2 <22 €25 | Date Heer EXAMINED ¥OR RE-ENGAGEMENT,

Apparent age R AT

Z, . : M.O
Trade or occnpaﬁon._--_ff%%//ﬁli/&

e 7 . -
Height; <5 Feet <2 A Inches, =2
Weight Lot Tibw) M.0
Minimum fjﬁr/#inehes. . : M.O.
Chest measurement /
Maximum expg;sinnr—g 7 /% inches. MO,
Physical development h’\/’é"szv‘{{ : L M.O.
Small-Pox Marks ”?’\/l,/t*_ : PPN Pl EamAe B
Arm Right. Left.
Vaccination Marks / Date Resalt ' V ACOINATIONS.
Numberkh {j (// )
When Vaccinated last ﬂt/ i L/t?ié/lf M.O.
(a) Marks indicating congenital peculiarities or previous|----. |- ( —;%3 } M.O.
dipegRe:ia e b ol g Z 2 : .1 / LA MG«Q M.O.
ANTI-TYPHOID INOcULATIONS, ETO,
A A
M.O.
____ A7 el M.O.
g ” ‘-'/A":,rf AN 5 =
Ddioted on - Lo gad o /,/M 1919 aa VYLl
Conrs, Beor'c NuMaer, Bamvs, DaTi.
R (| e " S
Joined on enlistment ;,QU*‘ V;\‘ [ 7H# X y3 AL, 7 (D

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaTR. DisSEABE. REesuLT.

—_—— e ——— e

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

M. F. B. 313.

1002, —6-16,
H. Q. 1772-59-439,
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