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ATTESTATION PAPER.  Ne. J% /%0

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

& (ANsy{SL
Lo -

............................................................................... i SENssssssssasERsaRErRERES

1 Whgis ﬁ\r name ?

fown, Township or Parish, and in
¥ry were you born?

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

sha@-hdress of your next-of-kin?..........
What ﬁxeﬂ.te of your birth?

at iSYoudrade or Calling® .o

A%YOﬂﬂrriéf Rl A SR S R e e ) 7 LO ........................................................................

Are yo&ri g to be vaccinated or re-

® NS oo s w

vaceina S SIS VIR i o SR T R e
9. Do you nBW belihg to the Active Militia?. ..
10. Have yoxﬁr %:d in any Military Force?.,
If s0, s pamMiculars of former Service.
11. Do you un3@rst¥l the nature and terms of %

your engag@ent-? ................................................

12. Are you willh to be attested to serve in the
CANADIAN -SEAS EXPEDITIONARY FORCE?

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

B , do solemnly declare that the above answers

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

discharged. P o
.......... /A .'..-‘;‘;;;:-m{‘iﬁ..ﬁ..ﬂ-.-fm.-’f'. ...(Signature of Recruit)
Date25r71914 ........(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
Tt ...ﬁ...:u—ﬁ—’(...smﬁﬂﬁ:,....'..‘ ......, 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.

W A &7 + 4 > . .
TV ST L TR I R s (Signature of Recruit)

10/ PR LV? ...................... 1914. LT MAAA Y M A TR ... (Signature of Witness)

CERTIFICATE OF MAGISTRATE. » #fcect

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, atMthlg S Jday plr W S e 1914,

ar
-,./VLA.—/‘—IZ,/ veeree.(Signature of Jus%‘u

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

= _
.....a@@@;{;’roving Officer)
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Description of. T R S

Apparent Age.....f..f?........years,.‘.................months. Distinctive marks, and marks mdtca,tmg congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease. ‘
lati for A Medical S ices,
TR Sk SE R SO O DArVICoR.) (Should. the Medical Officer be of opinion that the rec:rui& has served
before, he will, unless the man acknowledges te any previous
service, attach a slip to that effect, for the information of the
Apprnving Officer). A
Bieieht . ... et s e D.16...5.:. ins
Nl [Gll‘t-h when fully e;— 2 7
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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*, .. . /4/( .for the Canadian Over-Seas Expeditionary Force.

* Medical Officer.
*Insert here “fit” or “unfit.”

Nore.—Should the Medieal 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. & (0-4( /éﬁé

W/&c%hamng been finally approved and

inspected by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the qor:e/ct[ass of this Attestation.

....(Bignature of Officer)

Datezf/%z{“mlé
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Rank and Name SKUCE, Richard
Regimental No. 24182 Name and Address of Next-of-kin

Unit 13th Battalion AMEHEX Nr. Thomas Dolan,

Date of enlistment

25th : 1914 Cr&igmou_ut ‘ Ont . y Canads,, v

Sep .

Place of birth Eenfrew, ont. )
Married (Yes or No) No Date and place of discharge

If in Permanent Force Reason for discharge
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| |’|| {

y . (G { LAALAR
Promotions or appointments (B & e h W gUMOR,
U
R t
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To be used for recruits enlisting direct into the Regular Army only,
Army Form B. 178" to be used for Special Reserve recruits and
" Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Swrname %—-&.& ~_ Chwistian Name g
1\]: ENIJRAL 'PABLP
Birthplace ... Parish /éz{/? H.______Couutv__

Examined

Declared Age

Trade or Occupation

inches.

Height =
Weight 1bs.
Chest l wi‘hx:s}:ﬁﬁaju“y inches.
inches.

Measurement. 1

Range of Expansion.

Physical Development
[Arm

ecords,

ﬂ‘.ﬂt&

Vaccination Marks
‘\Iumbel -

Lceas must |be
nit {o the Reootd Officn

|
|
: |
|
!
od‘n[ ovef ;
Lieut,-Col,
In Charge o g

When Vaccinated ...

Vision £ 65 g B

el 1 . s %

(@) Marks indicating con- [(f) P N
genital peculiarities or | 2 3
previous disease l 5 E

= s o \‘ 4
i e 7
TR

(h) Slight defects but not (b)—— - 3sc N
sufficient to cause { 2o
rejection : l = 2

Approved by (Siynamre)( /g'z %1\: £ s

Faks Pros s G (277 4

(Ranl)
Medical Officer.

Aty 191 ¢.

'/ Regtl. No.

Enlisted

Joined on Enlistment

__3@/5913:* 1 2¢/92

/;%x? Mm G%yau | i

il 7 '0 OCT 1915

{ Corps.
L

Transferred to

Became non-effective by

on. day of ~191.
(Signature)
(Rank) -
(7278.) Wt. 2869—1662. 200M. 5/15. J.T.& S., Ltd. e P.T.0

Ganadian Conti
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Table I.—Only for Admissions to Hospital or t

. :

o the Sick L

g

VV/ oo iacadn

‘ Admitted to Hospital Discﬁg}g);&ifr ¥o Number Remarks
Name of Hospital | s Disease of id;l.}'s :\:ﬁ
Day |Month| Year | Day |Month; Year Hospital g1v
|| sl ls |5 Sl 3¢ ‘
X jl % 2L ~Z 22—
s




paa-3-10)

ick List in the c‘ase of Warrant Officers treated in quarters.

k)

-

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet.

_Signature of Medical Officer

SR e

/W L-—-/éj,( et _ PR reecent L
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Table lIl.—Boards; Courts of Inquiry, Yaccination, lnoculations,'e %
Examinations for Field or Foreign Service, Extension, Re-eng. -
ment, or Prolongation of Service; Issue of Surgical Appllances,

Particulars of Dental Treatment, etc. S
Date i Brief details, and signature
4
Table IV.—Service Table.
: Date of Date of Date of | Date of
Station or Troopship arrival or | departure or Station or Troopship arrival or | departure or

embarkation disembarkation embarkation disembarkation
|
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Army Form 1. 1237.

NG. in R'o'm'tl-‘\' i T
Admission |- G e Rank, Surname. Christian Name.
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Book.
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02 777 MEDICAL HISTORY SHEET. ¢ #6€

Suri‘aem Christian Name... W %//EZ—-

)8’ Approved by
A 5 / /3
Examined : vl S SR
Y et T L s,
: City or Town.. AMA /U Rank. [Z &—FT Y Sl s o M.O.
Birthplace {° .
'3 Cou nty;.. * Date gg&‘g EXAMINED FOR RE-ENGAGEMENT,
Apparent age......___ L Lo
MO
o I'I‘rade or occupation
! Hexghtf Feet; g Inches. e
|
‘ mngm/tlf % Lbs. L O MO
| M’nimum 30 - __inches. R ()
| Chest measurement
| Maximum a,nsion_______..('.[_____...inches. 2 Jeve i VO

.Physical development._______ ¥ 00— ; - s B MO,

ESORS-Pox Marks: =" ooo Tt M.O.
Arm____ Right. Left. A
Vaccination Marks {Number 3 a:nat.e | Resuie 'V ACOINATIONS.
T 577
.When Vaccinated last...... 6/(/’-’{ /‘7 ( ‘-/ 214 : I / A M.O.
(@) Marks indicating congenital peculiarities or previous|-- e e M.O.
giseamer s - oo leE ol PO 2 ot e MEO)
Date | Result ANTITYPHOID INOCULATIONS, ETO,

(b) Slight defects but not sufficient to cause reject«ion@_,.;q

oA MR TR

Enlisted on.... )‘day ofi ! : 191 Vastﬁéd/(_‘[e
" NG REGT'L NUMBER. Hagrrs, | Date.

res fv | Aov cat W«S'_/(qc

Joined on enlistment

Transferred to.. ..... <

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. ‘ DaTE. DISRASE. ‘ RESULT.

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

M. F. B. 313. Entries in ) Rl | L‘ﬂrk maﬂe from
_— Attes wmon _Shidetg ;

14915

- paens . o . 130 SreaTetegAnnienean ey 1.
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Christian Name...........

Surpame

STATION.

Date of Arrival |
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