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CANADIAN OVER-SEAS EXPEDITIONARY FORCE. y)

QUESTIONS TO BE PUT BEFGﬁE ATTESTATION.

(ANSWERS),

1, WHSE I8 FOur BBmBE., i miiiiantsi. csiss i

Lo

In what Town, Township or Parish, and in
what Country were you born?, .. .....cccocoirnene

What is the name of your next-of-kin? ...,

i

What is the address of your next-of-kin?......
‘What is the date of your birth?,. ...

‘What is your Trade or Calling?.............ccooveenin.
Ade you MATTIOAY., .. 1 siisiabrasbios e e

® = oo oo e

Are you willing to be vaccinated or re-
vaccinated ? .
9. Do you now helung to the Active Militia? .

10. Have you ever served in any Military Furnﬁ?__
If so, state partienlars of former Bervice,

yonr engaeamnenti? . . it sereesiiahsrieniiss

12, Are you willing to be attested to rerve in the
CanvaDpiaN Over-SEAs EXPEDITIONARY Fnum:?} g ?

11. Do you understand the nature and terms of ;(/’

W ....(Bignature of Man).
M...(Signaturﬂ of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

) S 47 ; Cj S , do solemnly declare that the above answers

made by me to the above quﬂﬂt‘auna are true and that I am willing to fulfil the engagements by me now
made, aud I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the gervice 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.
47 ; ﬂ#”“dﬂﬁ it" ...(Bignature of Recruit)

Date.......

hear true Allegranﬁe to His Mu;est King George the Fifth, His Heirs anc‘l Euccessnrs and t.h*ttt I will as
in duty bound honestly and l'a.ithfully defend His Majesty, His Heirs and Sueeessors, in Perﬁﬂu. 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.
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(Bignature of Witness)
CERTIFICATE OF MAGISTRATE.

The Recrnit 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 Aet.

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 repliu% tni and the said Recruit has made an%guad the declaration and taken the oath
before me, at........ A AR ey BB, B 0 IR Ao S > ot e ot SRR ) 7 L
;W...m

...... R i s % (E:gnaturﬂ of Justice)
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I certify that the above is a true mpy of the Xftestati bie 1 §1/the above-named Recruit.

Date.... &~

......(Approving Officer)
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(To be determined according to the instructions given in the Regu- pEﬂﬂliﬂritlEB or pI'E'FiD‘IlE disease.

KEAONS Lo SLEMy Mpcices Seryiost) {(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 slip to that eiffect, for the info on of the
Approving Offlcer),
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r?; (Denomination to be stated.)

v an o BT 1L e e e i SR e

STy e s ey iy g (e SRS« N SR, B St b 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 heg,lthy; 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 h1m*?w .for the Canadian Over-Seas Expeditionary Force.

= =L 018,
35 v 1 ISR | o), ANAL AL

*Inzcert hiere “fit" or “unflt.”

Nore.—Should the Medienl 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 eause of unfitness (—

Medical Officer.
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CERTIFICATE OF OFFICER COMMANDING UNIT.

lI"'#"'“/J""I"""'”‘*"“‘“"‘“""'"‘"’""rhilnuring been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
..... (Bignature of Officer)
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City or Town

Birthplace 4 .
Coilly a0 £ -
(Rank) L = TR MO ey
Apparent Age ... .. . 7 Medical Officer,

Trade or Oceupation........ .7 /7

Height.... ... Aoy o T * ... Inches Eramined for roengapomnd
AT e A R R R, Lbs,
Minimum ... . e I/}-Innhes. L e qr R o RO S

Chest measurement %
Maximum expansion !j? nches.
Physical Development . .. . &a—a—d o Canfsienet.. -
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Vaccination Marks |
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When Vaceinated last . /? (2] r ...... |
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Meansferred to....... |
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|
STATION. [ DATE. DIsEASE, RESULT.
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N. B, - This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical Service,
on the man becoming non-effective; the date and cause being stated on next page.
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Christian Name
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STATION.

Date of Arrival
at the
Station.

DATES OF

Admission Discharge
into Hospital. from Hospital.

Day, |Month.] Year. ] Day. Month.] Year.

DISEASE,

Number
of days
in

Hospital.

Bemarks on nature of the disease; how induced ; if mild or severe ; if com-
pletely recovered from ; whether any particular treatment was adopted. In
venereal cnses state nature of primary disease, and whether mercury has been
given. 1f an accident, state whether it occurred on duty and whether a Court
of Inguiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

Signature
of Medical Ofticer.,
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Extended Re-engaged Qualification (b) =
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From whom |  [Ported on Aty Foem B, 25, Army Fom Flice Date Aroy Bopa A6 5 athes
Date et A. 36, or in other official documents, The | official documents,

authority to be quoted in each case.
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Rank and Name CAMERON, Archibald Fergusson j=C

Regimental No. 1165 Name and Address of Next-of-kin

Unit P P.C.TLT, Thos, L. Cameron = T L—}

St'. Lambert, Que. | NE RB. NS . |

| Date of enlistment Aug., 26th, 1914 REP A

Place of birth Montreal e 1 : &y

Married (Yes or No) No t atk and place of discharge |

: ¥
If in Permanent Force ' easbn for discharge
4 N q {? ;N als.
4 ' ' racter on discharge Seria No©

Promotions or appointments

REP_Gﬂ Record of promotions, reductions,
transfers, casualties, etc., during active
foay. S Place Date REMARKS
Date From whom service. The authority to be quoted Taken Bom Official Doctiments
received in each case.
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Report . :
P Record of promotions, reductions,

transfers, casualities, etc., during active
From whom service. The authority to be quoted
received in each case.

Place Date REMARKS

Date Taken from Official Documents
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EPITOME OF HOSPITAL TREATMENT.
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PLACE GF ATTEETATID@ESQI M DAT 1 ‘é/f G 1%

/

L. L. 045 'M. & D, 6004

M. F, W. 22, 100m.—816. H. Q. 1772-39-338.




1 m )/ e R

' A AH - I/ F ,+~ =

U AU [ Ax R il L, -fv_‘q_,,f,ﬁl 44X | ,.r e 20 4 ] 10 /1L
.'."I r _ { f

MARRIED SINGLE 7‘% WIDOWER
TRADE OR CALLING p’b\W RELIGION F
DESCRIFTION.,

APPARENT AGE ’ YEARS [/ MONTHS

HEIGHT FEET ?ﬁl INCHES

CHEST MEAEUHEM@ INCHES EXPANSION Lﬁ-/z/ INCHES
COMPLEXION YES E}Q/DWV HAIR /ﬁ;/’/f)‘uw

DISTINGUISHING MARKS .

; ot
MEDICAL EXAMINATION. FLAﬂW “%Dﬁ’ : DATE - 29 “,f’c?f:;{,
i/

@mum..f Colnll o 5 et ﬁ ole A




f'-*,f W /o ;f,;';;:

/ v A
I'lumberi-¢-.qq-';.¢--;n+ RW-:--n‘:ilnL‘llil"'li

N Summa..Gﬁﬁ?~==£/.(;”,’fﬁf/.‘....:...#.-........ N

\_,{ v L{-ﬂ"{_tﬁ ‘faﬁ/’ R AP '\.;w‘--'" il
cl'lriﬁtlﬁn ITE&EE *Iil"i:-lltli!li#liiii’j‘!!
\ : 2z 7

Uniti"’ﬂ;"{‘lilillﬂll‘;lil T}}.warn ﬂ; \da.{.":’r" Ay

e /L/-
D&tES Gf Eﬁ.rplcd--—.ﬂﬂ:‘:‘f“'*.“‘- ill?iii’llili"-"

o - Rﬁm&vlﬂrﬁp-1|+qn.-itt:44lq||-1-lhu1-|--ttrri!|

:quatIEEt Address /7/.4’-3«4 éf %JW M

| ‘k ll"‘gl}!fl?d .rarv-w_r?{""i’}'-rnlti'
- Roll No. ‘ = b '—MWM/: k}:“’i

-

4

£ 3




4 6}7 i IQ“"% APR 4 «¥§
LaB2yy by, -

AUG 20 344




s

Name Cameron, A.F.
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Next of Kin
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