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: you now belong to the Active M1lma?

}fHave you ever served in any Military F orce ?
;- If no, state particulars of former Service.

Do you understand the pature and terms of your . ‘
pgagement ? ... . _ — : .
2. Are you w1111ng to be attested to serve in thel /“(4 ' h '

CANADIAN OVER-SEAS EXPEDITIONARYFORCE?
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DECL ATlON TO B THADE BY MAN ON ATTESTATION‘

made by me to the above questlons are true,
; and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and to be attached
"7 to any arm of the service therein, for the term of one year, or dunng 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 skould so long require my servxces or until

legally discharged.
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‘bound honestly and faithfully defend His Majesty, His Heu’s and Successoars, in Person, Crown and Dignity,
against all enemies, and will observe and obey all orders of His Ma;esty. His Heirs and Successors, and of all.
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CERTIFICATE OF MAGISTRATE.
_ - The Recruit above-named was cautioned by me that if be made any false answer to any of the above ,
quesnons be 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 tbat he understands each question, and that his answer to each question ha.s been duly

-(Signature of Witness).
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I cemfy that the above is a true copy of the Attestatlon of the above-hamed Recrmt.
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CERTIFICATE OF MEDICAL EXAMINATION

I have examlned the above named Recrult and find tha.t he does not present a.ny of the causes of rejechon .
spec;.ﬁed in the Regulauons for Army Medzcal Serwce'-' e

v He cnn see at the required distance w1th either eye; hls heart and lungs are healthy. he'has the free use
of h.!S Jo:nts and limbs, and e declares that h

e .is not sub;ect to ﬁts of any description.
1 Iconsider him“= e

- for the Canadian Over- Expeditionary For.a'ce. '
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o8e who have been attested,

’ ou.—Should the Medical- Oﬁcer consider the Reu'uh unfit, he will fll in the forcgoiag Cemﬁale only o the case of th
“and will I:ru:ﬂv state below the cause of unfitpess :—

-mspected by me thls da.y, and his Name, Age Date of Attesta.uon, and every' prescnbed partlcular havmg' been

am sausﬁed thh the correctness of thls Attestatmn.-
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‘5 be used (z) for recrults enlisting direct into the Regular Armz.
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3 . Hospital. Army Form BE. {78* to be used for Special Reserve
g . recruits and Special Resepvists enlisting into the Regular Army.
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