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: . Date Result %WPHOD INoouLATIONS, ETC.
(b) Slight defects but not sufficient to cause rejection A =
Y67 -.M.O. |
None, A |
6;d o /4 % e _M.O.
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'@ .  ATTESTATION PAPER. Mo/ E
A e ols; o yy)8 . ' Folio. (", y I ] .

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

: — {9
it QUESTIONS TO BE PUT BEFORE ATTESTATION. £v

(ANSWERS),

1. What 18 Jour name?. ....c.c.cumisiisssiine AN NVDRATINORE .. -..-c..cooocvcrivesconssssamim

3 X : s
* Vhas Gountey yoro you ora 7o o, BOTOMER, York G0uy. Onkey. Gomada,
3. What is the na:me of your next-of-kin?.......... Lil;rhgaai{jmm,(&iize), .........................
4. What is the address of your next-of-kin?...... Kealsﬂardma,l{neleﬁt.,imto,
5. What is the dato of your birth?.................. Augnet. 27th., 1898, ... (Canada,
6. What is your Trade or Calling?®...................... Lrinter{Coipositor), .. .. ...
TooATe Yo BTHe Vs i e L e T ..IQ.S' ................ I e Nl L |
8. Are you willing to be vaccinated or re- - ‘
vaccinated? .. OF. dnoculated?. . .. .. I‘ﬂ.. ................................................................................ |
9. Do you now belong to the Active Militia?....... Ty .. s
P 1 113 9 :
gt st bl | - T

Toronto, 3 or 4 '
11. Do you understand the nature and terms of ¥ Jre.ago,
YOUE engagement .. ..o s i S e s s et e AT

12. Are you willing to be attested to serve in the Yos
OO B T i tence Doesy | e R R S e e e S R e

4 7 ’

DECLARATION TO BE MADE BY MAN ON ATTESTATION. {

Lo i0B21d MacKinmon ... , 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 J
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. N %

D_a,fe.........sﬂp‘ta...lm;.o ..... -'191 & .

OATH TO BE TAKEN BY MAN ON ATTESTATION.
A e Ronald MacKinnen.... . do make Oath, that I will be faithful and

hear 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 seb over me. So help me God.
..W...(Signature of Recruit)

ettt (Signature of Witness)

...(Bignature of Recruit)

(Signature of Witness)

Dato...... 000k A08Dey .. 1018y ... O 2]
: 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 and signed the declaration and taken the oath

before me, afti.................. Toronto ... .. this_ Wile . day of.............ﬁﬂﬂhﬂhﬁt..._....191 8.

(S cqe o U \
................ W{%{Zg’/f/{%ﬂ“....(Signa.tnre of Justice)

I certify that the above is a true copy of the Attestation of the above-named Reel;u{fg.__

LY/

A >
A

L/l A Lt
AL {.4?.2{1..4’.;7({.?:;-..........(Appm%ug Officer)

M. F. W. 13.

200 M.—b-15. - .
H. Q. 1772-89.841. A
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AL

Description of ... Ronald MaeKinnon. ... .......ON Enlistinent,. -

Apparent Age...,gg__________years,.w_Q,,_,,,,,,_mnnths. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- Pecu]iaribieﬂ or preViOUS disease. = -
s 5 S g
Intions fOF ey Moadicat S ice ) {Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any preyvious

service, attach a slip to that effect, for the information of the
Apprgviong Offlcer). 2

Lt 1 1 L N e 5. 18%. ins. ‘

o [Girth when fully ex-

g‘g‘ panded..’........orenis .36, ins.
g

i<

Range of expansion.. .. ,,.&..._,ins.

Chest

CompleXion ... e ons Yl -

o e M < Hazel,........... Spot under right eye; scar on tip
Hao, il ool 2ol Drown,.......... of second finger of right hand.

GChurchietEngland. ;oo i
Presbyterian ................. Praabytarian,
@
» g Wesleyan........ el TR Rl LS e e
23
.‘_“v_ﬁ.g Baptist or Congregationalist.................c.ccuuenenes
= 2 JOther Protestants..............c...ccoourerersersseesersmessesees
.-g (Denomination to be stated.)
Roman Catholioq. . icnmns i giis:
Jewiahiy o T s e e

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*........ ;L B for the Canadian Over-Seas Expeditionary Force.

Date......i September. 108ha,....101 By . (’ T e ARR % b

Place...... Toronto,. . Camada........ h\(? Q&,‘
Medical Officer.

*Insert here “fit” or “unfit.”

Nore.—Shonld 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 i—

CERTIFICATE OF OFFICER COMMANDING UNIT.

e o bmald VecKimmon ..., having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

|
|
L]
,_;—,-lf/' r 4
(S LT o

..... k... (Signature of Officer) |

been recorded, I certify that I am satisfied with the correctness of this Attestation.




CLINICAL CHART.
(To be attached to Case Sheet.)
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X PROCEEDINGS OF A MEDICAL BOARD.

Dated at................ l-...’ﬂﬂ.’%.rﬂ]ﬂ. ........................................... 1916.

LocaliUnit el st ..Overseas Unit. Wj% .Age... .......

CP :_‘\ qu‘] -.:_‘T DC"t
Examination held #....... $.h€.na,..-,_9_.;._.-._._.._.S.._.,, .......... D it s sy dae b S
G:a, S’LiSEex,

DISABILITY.

Overseas—Local.
(scratch one out)

PRESENT CONDITION.

_// et 7y
{ .._f.‘"_:""‘) }'
BOARD RECOMMENDS :—
Jes Rt ferilDubyl k. oo s s et oL _:‘,_5_’;'.'.':—?{'.':._';;‘ ...........................................................................
%
2 Fitifor dutysatte: . e arinilil e s S e s e SOmoMl 8 o T weeks’ physical training.
S EE fon Eomporany Base D e o O e s T T e weeks.

4, Fit for Permanent Base Duty

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

SRt B CTal ¥ 1 T e N RS e AR e e e I e S M e e A e e 0o 00 sn bunhsnane s nennansenstnnnea s
Signatures :—
T %
[ BT LA L A Mon AL il o President.
Members a
APPROVED ;
f‘
’ i -d Vi 7 d
Dated ati...i. ;"i‘.'.'.i.l::i? .'J'. il s oo 7'.'_.__.-’._ .-,.'_,‘.f- Ll Ll OB R OIET LiT R Al da .:7. .:-';-.-.':\..4’.'. o frery TN e erea s e - .-"; .....

For A.D.M.S.



EDICAL BOARD.

1,%-3«3”(3 //7

Examination held at

sisseie O f7 /*’/ ,,»

(scratch one out)

BOARD RECOMMENDS :—

4 R Tom DUty s L A L S e i L i S _
“d%‘. ¥ j - -

2. Fitifon idutyraften. i s s e e e i | R Y e weeks’ physical training.

30 R TR Temporary  BRse DUEY s e s st e sas s Fatis s s s am oyl s I Bty ..weeks.

4. Fit for Permanent Base Duty........

5. Discharge..........

Signatures :— £ M“ W ; (/—?ﬂ:% \.4

.............................................................................. Pt'esident

Members g fi ZJ“‘}JJJ‘"‘J("' L—‘ sé

---------------------------------------------------------------------------

APPROVED
5 SEP 1916
Dated atLDElmw

For A.D.M.S.
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23 MEDICAL CASE SHEET.*
A{fk‘: in Regimental No. Rank. Surname, Christian Name. s ‘
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*The first and last entries will be gigned, and transfers from one Medical Officer to another, attested by their signatures.
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