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() ATTESTATION PAPER. No. L3358

Folio. 9 ," @
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

ER 51 e et s o SR T U U e

Lo

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

]

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

i

‘What is the address of your next-of-kin? ...
‘What is the date of your birth?
‘What is your Trade or Calling?........

Axe you marRA R o L s

© N oo e

Are you willing to be wvaccinated or re-

vaccinated ?

9. Do you now belong to the Active Militia ?

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

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

12. Are you willing to he attested to serve in the}

CanapiaN OvER-SEAs ExpepiTIONARY FORCE?
= f%...ﬁ.%....M(ngnabure of Man).
7
/.’—/‘1«/-; ...... .ia .......................

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

(Bignature of Witness).

, do solemnly declare that the above answers
made by me to the above questmns 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
betiween 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. ;
é‘*—’ %3’“*3" = (‘ffm’!{g...(Signatura of Recruit)
Date..... ¥ fe At iR B 1914, /94«,«7 77

OATH TO BE TAKE’\J BY MAN ON ATTESTATION.

s ol &‘C ....... ﬂm-ﬁh‘ , do make Oath, that I will be faithful and

hear true Allegiance to His Majesty ng Georde the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, Ilis Heirs and Sucecessors, 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.

Dateféy@-fp?simu

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 guestions were then read to the Recruit in my presence.

I have taken care that he understands each guestion, 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

bafore g, o E R e T »? ..day of...-Ze & . Ao 1914,
{ " lw jfﬂ;é&;w, zf_égtgnatura of Justice)

I certify that the above is a true copy of the j@o of the above-named Recruit.

.r...(Signature of Witness)

(Bignature of Recruit)

....(Bignature of Witness)

R e R B - Z‘ i ft] (Approvmg Officer)

100 M. —8-14. A

H.Q. 1772113, 'S
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ﬁf /4 M. Description of 27144 A Cre/ O . _on Enlistment.

Apparent Age. 7& ......... yem‘s,.........;........months. Distinetive marks, and marks indieating congenital
(1o be determined aceording to the instructions given in the Regu- peculiarities or pI‘EViDUS disease.

lations for Army Medical SBerviees.
B Aeient Saryacks.) (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 Ofllcer).

............................................ N,

Girth when fully ex-
3 [ lpanded...........{....... J?VMDS

lRa-Dge of expansion . . ....9)?.%}.1'113.
Complexion "}("A

|

Lharch of BIRCIARG, i s s aaiagesasesrisss

Presbyterian ‘-}{'; .............. k
VS e N O e V ................. i

Bapftist or Congregationalist.................ccccevne.

LY

Religious
denominations.

Qther: Brotestante, . .. el Snmih i
(Denomination to be stated.) -

Koman Catholic

R B S AR ) = R S S S e, St

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.

1 considgf him* . S./Z. £ A for the Canadian Over-Seas Expeditionary Force.

*Iusert here “fit” or “unfit.” //

NoTE—Should the Medieal Officer eonsider the Reernit 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.

b tbrbrtd I vvseeeerenaving been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

s TR (Bignature of Officer)




l3/8 2 3§
MEDICAL HISTORY SHEET.

Surna,nw__-/ 474 Christian N C{zﬁ?@ﬁ“

Approved by

2
on/é
7

Examined %

7 &~
City or Town. £ Y& Je#4 . &£7- Ragkeord v S M.O.
Birthplace :
County .. <amenisisizamea—|  Date {‘}1[?1?5 EXAMINED FOR RE-ENGAGEMENT,

Apparentage... . ... . z / _______ i .

Trade or occupation..._.. W/

I[eight-________________é - AT ) i‘ Inches. ki
We;ght/é' b Lbs. et L

Minimum 34 inches. e e MR,
" i i {'\:{a,xnnum expa,nsmnﬂg/ Z._inches. SRR, D L B SO N IR M.O.
Physical development..._.. - -..M.O.
Small-Pox Marks.....__ . M.O
R R o Arm e e -—mm Result V ACOINATIONS.
Vaccination Marks {Number M — ARSI

When Vaccinated last.._..__

(a) Marks indicating congenital peculiarities or previous}//

s tHoue L e _.M.O.

Result AnTI-TYPHOD INoCULATIONS, E10.

(b) Slight defeets but not suflicient to cause rejection

2l %

~-M.O,

M.O.

1 _M.O.
Enlisted fmI?I? __rz(ig;_o; @%W Lu% at, /%M //ﬂ@é
f’{mu ;; | RLi;i_LijumL Haprs, |, Dame
Joined on enlistment jy &j /MC— ,?2/0’//4

Transferred to.. { JZ ﬂ%&ﬂ /‘}/‘{Z 7/447{#;4,4;‘“ 5/;‘) // P

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

‘

BTATION. Darr. Disrase. } Resuyr,

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, Entries in Red Ink made from
 sOM_t14, Attestation Sheets.

H. Q. 177238438
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MARRIED SINGLE \S: WIDOWER
TRADE OR CALLING f}( L 44 A % A RELIGI

DESCRIPTION.
APPARENT AGE o YEARS A'L MONTHS
HEIGHT 5 FEET INCHES
CHEST MEASUREMENT K 2__§CHES
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DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACEW DATE‘J%#A_ y/y
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Rank and Name SHITH, Eric Bowan Ae s
Regimental No. 135162 Name and Address of Next-of—kin
L€ .1 R 5th. Battn Mray 8.0, B wen-Smith (Mother)
Date of enlistment Se \'t 2ond . 1914, Hanley,
Place of birth I.-Ea;lito'ba Sask.
Married (Yes or No) Ho Date and place of discharge
If in Permanent Force Reason for discharge i
Character on discharge / 0,
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CASH PAYMENTS BALANCE
PAY Pay
ASSIGHNED OTHER TOTAL WITHHELD AVAILABLE =
i PAY CHARGES DEBITS ‘ oR FOR REMARKS
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OTTAWA, CANADA

4 ‘ Regimental No.
Unit 5th Bn.
Date of enlistment
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Place of b%rth.

Married (yes or no)

b, A vl 872

Name and daddress of next-of-kin

! Date and place discharg&ﬁ [e /71
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gy < ‘ MILITIA AND DEFENCE
M e / V Rort ASSIGNED PAY.

To whom Mrs, Alice M, Lance., | By whom assigned Smith, Eric, B.
! Address 161 Woolstone Road., | Restl. No. e
' 131525
BParnpat 0 I | .
ore ) }u . .y Rank .Pﬁt”l"u’ vt e 2
London. S.E e
London, S.E. Corps, &ec. 5+h T-‘{ltv%. alion,

ih
Rate 20,00 per month,
|

| Date to Commence 1st Jgnuary 1918, o
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