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[ANSWERS]

1. (2) What is your Surname ?..

(b) What are your Christian Names 2

‘What is (2) the name of your next-of.] .

oﬂd Y: (o
(b) the address of your next-of-Kin 7. 1" ?‘” m"’ Toad, 'J
(¢) the relationship of your next-of-kin?....... F¢

5. What is your profession or accupation ?.

6. Whatis your religion?......

7. Are you willing to be vaccinated or re-vaccinated and inoculated ?
8. To what Unit of the Active Militia do you belong ?...

9. State particulars of any former Military Service.
0. Are you willing to serve in the

CANADIAN OVER-SEAS EXPEDITIONARY FORCE ?.

‘The undersigned hereby declares that he above answers made by him to the above questions are true.

;/W‘j(signamre of Officer.)

‘Taken on strength (place)....

. (date)...

(Signature of Commanding Oflder.)

CERTIFICATE OF MEDICAL EXAMINATION

1 have examined the above-named Officer in accordance with the Regulations for Army Medical Services,

1 consider hxmm for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

Place.

“Tnaert here “8¢” or "uufle Medical Ofiicer.

M. F. W, 51 Dally Ordere Port 1L,10.504d/8«2«196





