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CANADIAN OVER-SEAS EXPEDITIONARY FORC ﬁ _?‘m

M!{h:
. — e
‘QUESTIONS TO BE PUT BEFORE ATTESTATION.

P (ANSWERS) . , M
1. What is your surname ?% ................. : , '

la. What are your Christian names %%

1b. What is your present address?....., 4 e

2. In what Town, Township or Parish, and in
what Country were you born?

..........................

3. What is the name of your next-of kin ?

.............

4. What is the_a.‘{ldress, of your next-of-kin ?

4. What is the relationship of your next-of-kin ?,
6. What is the date of your birth?

- 'What is your Trade or Calling?

..............................................

6

7. Are you married ?

8. Are you willing to be vaccinated or re-
vaccinated and inoculated ? n

................................

©

. Do you now belong to the Active Militia?......
10. Have you ever served in any Military Force?, . 220,

® o, stato portlomars of fopm Sotvias, Y. Lo s
11. Do you understand the nature and terms ‘ot
. your engagement?

...............................................................................................................................................

12, Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

CLARATIO E BY MAN ON ATTESTATION.

) el o B y&q ...................................... , do solemnly declare that the above are answers
made by me to the above questjons and that they are true, and that I am willing to fulfil the engagements
hy me now made, anid 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. .
— U k. Yui .
' LA . . (Bignature of Recruit)

TO BE

.....................................................
-

19&'. ,/g‘ (/Y OV ......(Signature of Witness)

g, -
"

Y. &ATH TQ BE TAKEN BY MAN ON ATTESTATION.

Lol el et = Z{r......., d0 make Oath, that I will be faithful and
bear true Allegiance to ajesty 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, - S%x‘x%od. ‘

.............................................. R@A.]...(Signature of Recruit)

-~
A
>

101 é . i ﬂ, .............................................. (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 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,apd signed the declaration and taken the oath

J" . sesy rie »

before me, at

M.¥.W.23. .
200 M.—11-15. . co
H. Q. 1772-33-841, . :



 frpians ot

MEDICAL HISTORY SHEET.””

Surname ' V&(A/(J Christian Narfg_j WM |

- Approved by
. on...-.fzd_-...-.day of. // @ty ol MWV
Examined . - 3 . o
Ohr. gt P VAl
' City or Town...... ™~ - “Rank : D . 22 M.O.
v Birthplace W 4
: County .. Y e Date Ei,fé’g ExamiNed yor Re-fiGacemrnt,
Apparent age ¢$ o
W i - M.O.
Trade or occupation , :
Height é Feet, Z Inches, M.O.
Weight LZ0 ' Lbs. , M.O.
. Minimum 3 r ....inches. i M.O.
- Chest measurement {
Maximum expansion. 3 ,7 inches. M.O.
Physical development; M.O.
Small-Pox Marks. M i _ , ' M.O.
Arm..___Right, ~ g Left. e = -
Vaccination Marks ) Date esuly ACUINATIONS,
{Number S~ %}f
PL9lb| — A,
When Vaccinated last Ltree SN LA - 1.0.
(a) Marks indicating congenital peculiarities or previous---- M.O.
discase ... M . M.0.
. Date Rosult ANT-TYPHOD IxocuLatIONS, Ko,
() Slight defects but not sufficient to cause rejection | %
0244 F W’- M.O.
2. 2.06| Hemel| 7 .. M.0,

Lnlisted on.. (/d day o};‘f— ' % at W @Wt—gl

7
\,ﬂ/ RE%L’ NUMBER. Hazrrs, Darxg,

Joined on enlistment| // & W ’7{\ ’)/ ﬂ }}}!/ é}dw‘/ 'y; ¢ ' _j

Transferred to.. ..... ]

| —
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

StparioN. ’ Darr, DisRASE. l Rusurr, .
i

éa,,u/a Parde. b@ 43 ‘L‘?M MNeas (@*\iu“a"”}"’/

N. B.;-i‘lxis sheet to be dieposed of in accordunce with instructions in the Regulations for Army Medical

Zervice, on the man becoming non-effective ; the date and cause being stated on next page.

—

M. F. B. 313.

——

150M.—8.15,
H. Q. 177239439,



Uriginal

To be made out in duplicate. - H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas:

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station - .
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

. en
(8) Full Name of Soldier...... v, Wl te? Laures

..................................................................................................................................................................

..............................................................................................................................

(6) If married, state, -
(a) Full name of your wifeva'll Bertha IQn&,

R R L RN

...........................................................................................................................................................

..................................................................................................................
........................................................................................................................................................

...............................................................................................................................

If so, give number of boys and girls OR€. Boy . Two. Gixh@a ..o
. o
Also their names and ages........... Robert ......... i Y O B e
Vi Ola 4 . .. --------------------------------------------------------
Jean 2 Months.

.................................................................................................................................................................
..................................................................................................................................................................

..................................................................................................................................................................

M.F.W. 67.

200M.—3-18,

(SEE OTHER SIBE.)
1772-39-954,



