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ATTESTATION PAPER. No, 29

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. /

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

] What is yolr name?...........cocceoooonorevrrrenverreciio)

{H'
2 In what Town, Township or Parish,(and in
: ’v\} what Country were you born?. ... .\.......

. What is the name of your nextro

6. What is the date of your
6, What is your Trade o

JEATE VOu MATRE Ben .Y i sensinensss

¥ et 9h
10.
It's0, stdate particulars of former Service.

- . 11, Do you understand the nature and terms of
e 3 ;} FOUE CREBEOIBIE T, .. ... cooorerrrisecsessnrrsnsasotosensestis

bl

2. Are you willing to be attested to serve in the L
CANADIAN OVER-SEAS EXPEDITIONARY FOROE? Y/ ;

~T 1’\, Aha CALAL) (Slgna,ture of M&D)

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

..... s:--.‘.‘.:..;’.‘i..,_.';.’.5:.'-..."..'......................(Signature of Witness).

E BY MAN ON ATTESTATION.

LR e e R R M e e e e s e , 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
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. . >

B sl el Yibea ] e qonf) @k\ vu‘;‘;‘;{”* ....... 3 SO (Signature of Recruit)
'Iﬁafe ......... A+ S SRS o B S s R y .......... J/h ......... (Signa»ture of Witness)

el

BE TAKEN BY MAN ON ATTESTATION

‘§; , do make Oath, that I will be faithful and

T 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 set over me. So help me God.

&

. j{—'{ i \__"':;( SRSTE L3
e R b g e e S 1 SR - SO o R A (Signature of Recruit)
X Date ....... o Qo e LA 1152 S C—Jjé‘“‘/j ............. (Slgnature of Witness)

CERTIFICATE OF MAGISTRATE

- The Recruit above-named was cautioned by me that if he made any false answer to any of the above
qumtlons 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

dnly entered as replyi to,,and t sald Recruit has made and signed the deCI&I}aquOn and taken the oath

s ]
AE

' '&fore me, ab.... oahin L2 5 A3y 0k, ST s i 1914.
i Ao M
............................. VA 22 4 % S e .of Justice
' +. “--‘:71-/ .4 “""%(’0 )

1 | certlfy that the above is a true copy of the Attestation of the above-uametl Recrult

."%—.';'fi. ..... & & {“ A AN N (Approving Officer)
L S r .
77
100 M, —8-14. h&; /f { » A f

H.Q. 1772-1-13.




on Enlistment.

Fea ™
Apparent Age ... /... years....................months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- PeClﬂl&ﬂtleS or pl‘EViOllS disease.
s for Army Medical Services,

A0 N ARG T ViUt (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 glip to that effect, for the information of the
Approving Offlcer).

“ o i€

; . i

HAIThE o B otennabiin - e oo 6 ..... ft ...7...1n8 -3 g
il _[Gil‘th when fully ex-‘;é by S {"}_ 2
28E T % e R b /e ins. g L
27 | Range of expansion...zg....lm.ills- N /}/ Cc {E‘Y' o b7 v o
i / &(,(/ocu
Complexion ..... /i e eavs enen ens d Fnnhner sobandots
iR o it b LSS N T
Y]
Bl s sl ERaOHu
Church of England....... Z'/; .............................
! 5 [ — 1,1
(e 1S T S o RS S i SR e
@ i & — Archives
jeu) T .
g5 SR R TR O SRR eI e AT A Cors?, [
2 s J ; . i e
.20 2 ( Baptist or Congregationalist................ccceereerunenn a7
< 8 ~ - e
L = )

o o :

: pd a4 O BhErPPOPBBIADRES. ... .civiisiisssyansrsnesessorsssssaosanssonss R

.-;,‘ (Denomination to be stated.) - S

- Koman Catholic...................... SOP ‘&! .........
2 o~
15y oo LIS AT N N ORI G - S0 by = A e SEL >
CERTIFICATE OF MEDICAL EXAMINATION.
T have examined the above-named Recruit and find that he does not present any of the camnses
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 fhe
free use of his joints and limbs, and he declares that he is not subject to fits of any description. p 3

I consider him*..:ﬁf;f.-l..’.'f?.’..-/é- ......... for the Canadian Over-Seas Expeditionary Force.

('

................................................................... A=

*Insert here “fit” or “unfit.” t
NoTE.—Should 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:—

Medical Officer.
/- A<

CERTIFICATE OF OFFICER COMMANDING UNIT. q
5 : %ﬂ/ M‘/\ ............................... having been finally approved &I;EL

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

inspected by me this day,

and his Name, Age, Date of Attestation, and every prescribed particular haying

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

A- bl cclontdd

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

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

................. ....(Bignature of Officer) .

W- {:ﬁ( _.,-ﬁ

—_,..;—...-".'
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The last Will eni Testement of me Olgg_iﬁﬁp?glr%f' EC. 4
1 . T
M . B ey S
Gordon lMuriel Flowerdew _Ii"{-F 9__1'-, | _ mﬂ»’
da ted May 28. 1917 P 4 = JUI 1918 A

My Sole kxecutor Hermann H. Flowerdew iﬂ/ L

of Vancouver B.OC. .
I leave | RN

To my three Godsons named below £20 |
anh - R ———

Richard son of George S. Flowerdew Lsq Su.ffolk

G.M.F. above
Riokayd- " " Hermann He. Flowerdew Vancouver

B.Gi
Alex L S, Pelliam Flowerdew India
apd to Peter son of Arthur T E Loyd
Wellachin B.C
I leave £20Q.
7o Bleanor M. Flowerdew of 8% Thomass'
Hospital I leave £50
To my Executor Hermenn He. Plowerdew
I leave £50. )
The remainder of my Estate I leave to my
Mother Hannsh Flowerdew
signed
to

Witnese my Gordan M. Flowerdew
Signature
g 8511 .
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-\ BOTE, SGparato document. e
/‘T xMex 263852, (BAG.)
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