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If 8o, state particulars of former Bervice,

11. Do you understand the nature and terms of
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DEGLA%/TION TO B}} MADE BY M_ N ON ATTES'I’ATION

4 : o solemnly declare that the above answers
made hy me to the above queatmns are truen at/d that I am willing to fulfil the engagements by me now
made, and T 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 reguire my services, or until legally

discharged. 0
....... caﬂz B% AWLTLEAMAA . | (Bignature of Recruit)

.(Siguuturﬂ of Witness)

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Sucee:-.:snrs, and that T will as
in duoty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and w:ll 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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CERTIFICATE OF MAGISTRATE. mLﬂ):m

The Recruit above-named was cautioned by me that if he made any false answer to any of the aboye
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrunit in my presence.

1 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

.(Bignature of Recrnit)

...(Bignature of Witness)
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I certify that the above is a true copy of th/?ga?mmngﬁaf the above-named Reecruit,
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TApproving Officer)
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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 deseription.

I consider him*, ... R o AN for the Canadian Over-Seas Expeditionary Force.
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NoreE —=hould the Mediew] Oficer consider the Hecruit 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 —
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...having been finally approved and
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inspected by me this day, and his Names Age, «of Aﬁﬁﬂs}‘aﬁiml, and every prescribed particular having

been recorded, 1 tertify that I atk satistied with the correctness of this Attestation.
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Army Form B. 2090A.
FIELD SERVICE.

Report of Death of a Soldier to be forwarded to the War Office with
the least possible delay.

REGIMENT Squadron,
or 15th, Battalion. Troop, Battery --—
CORPS or Company
Regtl. No. 24677 . Rank Private.

Name __Campbell D, MecD,
Date and Place of Birth

Trade or Calling

Enhsted—When and Where

" Date

During operations 2oth lMay te 23rd., May,

Died

* Specially state if killed in action, or died from wuum]ﬁ received in : s O
exposure while on military duty, or from mjury

Place In the Field

. Cause of Death *

" FKilled in Action,

action, or from illness due to field operations or to fatigue, privation, or

[ (@) in Pay Book_ Yes,

while on military duty.

N

Whether he leaves a will or not

(b) in Small Book

No.,

(¢) as a separate document

No.,

b

(Any will left should be forwarded with this Report.)

Whether 1n I‘BE{:‘iI]t- of an &1111uit}-'
for meritorious service, or
diatingmshed conduct

Medals, if entitled to any

Whether known or supposed |
to have been married |

If married, whether on Married|
Establishment |

Name and address of widow |
and children, 1t any

Latest information as
to Kill (lf E’Lﬂ)-‘ l{lm‘wn) (
with address

Small Book to be forwarded with this report, if forthcoming,

. oy A
Signature of Officer in charge / /___,/;_ Cl g ARA
of Base Record Office Ifi eut. for
Lt. Col.,

Station and Date Rouen., Julv 7th. 1915.

forwarded to the Accountant at the Base (see Field Service Regulations,
of any will from the latter).

Nore.-—A duplicate of this Report is to be
Part 11.), together with the deceased’s Pay Book (after withdrawal

Forms
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Regimental No. o S e Name and address of next-of-kin
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R
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Place of D1¥th. Clasgow. Scotland.
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Name aMPBELL.D.HeD  Flank Tte. Reg. No. 24671,

Unit
13th Battn. R.I. 25-6-13g
i [ ] ot '
Next of Kin C@ﬂ ) -
Date_ . | Movement Place Casualty ]:,;-Iil hh'.j;]]{ﬁf;i_ W.0. List
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Report Record of promotions, reductions,

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

Place Date REMARKS
Taken from Official Documents

Date
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Date

Rank and Name 51 n D,

Regimental No.

1 |,

Unit
Date of enlistment 1 Sept, 1 :
Place of birth 'W.

Married (Yes or No)

If in Permanent Force

#
¥ £

Promotions or appointments

Report . .
Record of promotions, reductions,
transfers, casualties, etc., during active
From }vhum service. The authority to be quoted
received in each case.

Name and Address of Next-of-kin

Date and place of discharge
Reason for discharge

Character on discharge

Flace Date

.

REMARKS

Taken from Official Documents




