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\ CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTEiEATION.

SWERS).

1. Whatis your name?........c.oovevvveicniriee . 00140 Campball . .. ... ... YRt

2. In what Town, Township or Parish, and in

what Country were you born?......coeerr. ... Ba8CE Cope, Bonaveninre Countiy, FP.le

3. What iﬁhe name of your next-of-kin?........ .. Donsld Caapbedl ... ... |

4. What is the address of your next-ol-kin?....... .. .Bleek Cuve, Pelle ,
5. What is the date of your birth?.............. . .. Seplteo;mber l3%h, A«Ds s 5o o R
6. What is your Trade or Calling?... ... . Bridgeworkey . ..

e DT O TORETFIO T, . ..o oiebe s vnosdotntnon frrvsns vasssinnunsdis ire TN R i om0,

8. Are you willing to be vaccinated or re-

VRGETRIEORT . i tveniiassiinmumsmsissmsrirssrsssigliososire | iim e
9. Do you now belong to the Active Militin?....... __HNo.. ...
10. Have you ever served in any Military Force?.., _ H@...

If 8o, state particulars of former Service.

1. Do you understand the nature and terms of
your engagement V. . iiaveiiig | o X688 ...

12. Are you willing to be attested to serve in the}
CANADIAN Ovir-SEAs ExPEDITIONARY FoROR?

£ 88
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WA e 6 24 Loitl E-f.‘é&aglmtum of Man).

ature of Witness).
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DECLARATION TO BE MADE BY MAN ON ATTESTATION.
2 . S g A

2 e ;

| P . = o SO . ,f;,,,;,-ﬂq,»tfx_- s do solemnly declare that the above aunswers
made by me fo the above questions are trus, 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 gervice therein, for the term of one year, or during the war now existing
between Great Britain and Germany shonld 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. . g s A -

W i

L..,_Jfﬁfi-t,szﬂtf’ f,#?fﬂffif,‘/ .(Bignature of Recruit)
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-
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Datei,é/jd/dif:-é';wdtf?ﬂlqrﬁ o= = Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

) 7 -

I%Ff:(@ff// e lkeonnorny (0 make Oath, that I will be faithfnl and
hear true Allegiance to Iis Majesty King George the Fifth, His Heirs and Buccessors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, 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, Bo help me God.
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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 Reeruit in my presence.

I have taken care that he understands éach 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

bEfﬂrE mel H-r‘h.*i..&ﬂ;iii'ﬁ;ﬁdihn{-n:‘.':‘_q- |.-'I:-:-'-iH:'h'_'-il'\?--ﬁ-"‘l‘_'-{-u--rn.this';_;a-:;;-h l‘f‘;:?ll‘i':;l‘#li#!ldﬂy ﬂfllli‘lll-IHI-lIIﬂ-l-.n.-a.-*::L-l';-\--r-r-r-l--r-rr—---—-l-l-i--llﬂ] - ]

\

......... A AL 1 Al i . (Signature of Justice)

I certify that the above is a true copy of the Atlestation of the above-named Becruit,

,:[.‘ ipprn?:' g Officer)

ATTESTATION PAPER. No. CF- #4440

M. F. W. 23.
150 M.—12-14.
H.Q. 1772-39 841,




Apparent rige....,..’.Z.I.ﬁ.....yea.rﬁ.....,,5?.',_,_“_,mﬂnthﬂ. Distinctive marks, and marks indicating congenital

__on Enlistment.

Description of éﬂ g

(To be determined asecording to the instrunctions given in the Hegu.- pEﬂuHﬂrH'liEE or previous disease.

ASIQREIOR SEaLy Metion) Servioos) (Should the Medical Officer be of opinion that the recruit has gerved
before, he will, unless the man acknowledges to any previons
gervice, attach a sHp to that effect, for the information of the
Approving Officer).

. -~ .

nght,,..........-.-..,....-.,..,..,.,._,--_’a.,..ft-./f,ﬁma.
Girth when fully ex-

‘“?:‘:* [ o ded g 3.7 .ins
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CSE ; .

= 1Range of expansion_..|.... (L. ins. I

. |

Complexion ....... SHL(CAALZEIPT . ..o |

Church of England. ... .. ....o.ooccoiiiriiireeeenne

Presbyterian %

W&sleyan.,.._,,__.,,_.:___. R e

Baptist or Congregationalist,,., . ... ... |

Religious
denominations.

Other Protestants., . ... .. ..
(Denomination to be stated.)

Koman Catholie................

= EL L ety AR P WA

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 bervices,

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™. .. ..ooviiiiins

Date.../ 7. -

||||||||||||||||||||||||||||||||||||

*Insaert here At '151' “‘unfit.”

NOTE.—Should the Medieal Officer consider the Recruit unflt, he will Il in the foregoing Certlficate only in the case of those who have
been attested, and will briefly state below the cause of unfitness (—

Place ... %

P R .

e e TSP s IS asy S ey e

2 £ Y
inspected by me this day, and his Name, Age, Date ol Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

evivieenen having been finally approved and

3

£ (Bignature of Officer)
- ..ﬁ.?’““/’éf_z.- : '
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Day |?~Iunlhl Year Day |Z".[umh Year
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in
Hospital.
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Remarks on nature of the disease : how induced : if mild or severe: if com-
pletely roecovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary discase, and whether mercury has been
given. [If an accident, state whether it ocenrred on duty and whether a Court
of inquiry was held. Diate of issue and particulars of artificial teeth or surgical
applinncea supplied. Particulara of prophylactic inocnlations.
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Rank Name CANPBELL Colin | Reg'l No. A 44440
If in perm. Corps,
Unit 55th BN. What Unit ? : Married or Single =ingle.

Piaé‘eﬁnd Date U‘f Enlistment EHBEEI-H @ B - EOth .&Prn lg 15 P]ECE Df Eirth. Blﬂn ﬂk OEPH lPi QI

Name and Address. Next-of-Kin Donald Cﬂmphell ’ Balck G&PE » Bonaventure Co, P. Qe

Assigned Pay Monthly = Payable to
Separation Allowance ¥ Pavable to
Discharge, Date and Place Reason , Character .
Report Fecord of promotions, reductions,
] S 4] transfers, casualties, etc., during active p REMARKS
From whom service. The authority to be quoted lace Date Taken from Official Documents
Date sacalved in each case,
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Table lll.—Boards; Courts of Inquiry, Vaccination, Inoculations, etc. ;

Examinations for Field or Foreign Service, Extension, Re-engage-

ment, or Prolongation of Service; Issue of Surgical Appliances ;

Particulars of Dental Treatment, etc.
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To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 178" to be used for Special Reserve recruits

and Special Reservists enlisting into the Regular Army.
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(Rank)
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Table 11.—Only for Admissions tc Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

l Admitted to Hospital Dlsﬂll?;f;%a?ﬂm

Name of Hospital

Day iI'.f'L:mi;h Year | Day [Month|

Year

Disease

Number
of days
in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases. of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet.

Signature of Medical Officer
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