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ORIGINAL
- ATTESTATION PAPER. e

SRR s el i e iy Folio.
R CA’NADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

LR

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

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

Are youtmarried R s

AL S

. Are you willing to be vaccinated or re-
RaceInAbedabEan L B e e et
9. Do you now belong to the Active Militia?.......
10. Have you ever served in any Military Force?..

1f so, state particulars of former Service.
11. Do you understand the nature and terms of
your engdgement P .

12. Are you willing to be attested toserve in the
CANADIAN OVER-BEAS EXPEDITIONARY FORCE?

(Signature of Man.)
....{Bignature of Witness.)

DECLARATION TO BE MADE BY MAN ON ﬁTESTATION

L. Bell John Campbell, ... , do solemnly declare that the above answers
made by me to the above questions are t‘.rue, and that I am wﬂlmg 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 lomg require my services, or until legally

discharged.
%{j ’ BINMRLK ..., (Signature of Recruit)

...(Signature of Witness)

Date.......... 10th. February...1916.
= _')
R e AT/%ESTATION

L. Beil Jdohn Camaball). .. ..o 0. , do make Oath, that I will be faithful and
bear true Allegiance to His Majes ng' George the Fifth, His Heirs and Succesaors, and that I will as
in duty bound honestly and fa:thfu]ly defend His Majesty, IIls 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.

%gﬂ@’rM .......................... (Slgn&ture of Recruit)

Date.... 10th E‘ehruary,...ml B i . . 2t ..(Signaturc of Witness)

CERTIFIdf(TE OF EVI:&/ISTRA’E‘E

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 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 replied to, and the gaid Recruit has made and signed the declaration and taken the oath

before me, af..... Rrim:a BRupert. . this......1Q%%h. . . day of. ... . Rebruary.......... 191 6,
D— _1 BN i--» T _..-_.,,':. .__I.!/’J{E

IN AND FOR M M/ .(Bignature of Justice)
I quﬁq‘ﬁe(ﬁgoﬁﬂrﬁrue mp}(_/ £ the Attestation of the abl%named Recruit.

....(Approving Officer)

200 M.—T7-1a.
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Descr'}%i%of”_m Ko X« o\  on Enlistment.
o [62 %8 avadlien € : :
Apparent Age.,,.,zx.:s,,,,.‘,.years __..._,?.......,...months. Distinctive fnarks, and marks indicating congenital
{T'o be determined according to the instructions given in the Regu- peculiarities or previous diseare. : ‘:

lations for Army Medical Services,

X i {Should the Medieal Officer be of opinion that the recruit has served *
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effeet, for the information of the
Approving Officer).

Waight © L R e tt.../ 0 ins. /f
¢ , [Girth when fully ex-| [ ,
§§g paneed. Lodinlo o b 37/11na _ '
S48 5 : i ,ﬁ /
8 Range of expansion.... S e, .

Church of England... . LShTE N |
Preabyterian,,,,.,..,,,,,,.,.,,.,,.._..,.Kﬂy.,.._.., s |
3;% Veatamems Methodist........... Y770
Eog { Baptist or Congregationalist. T 7. ...
pqé g Other Protestants ... ... . T R Ol
,% {Denomination to he stated.)

Roman Catholie

dewish a0 e s e s

CERTIFICATE OF MEDICAL EXAMINATION.

t

| " Ihave examined the above-named Recruit and find that he does not present any of the causes
‘ of rejection specified in the Regulationg 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 description.

I congider h'm* for the Canadian Over-Seas Expeditionary Force.

Date.......... e ?‘Lehml {
M;ﬁu’j{wﬁ‘-—g ________________ ;E:;,.---:_LK

Plaeep - S A A < .
/ . edical Otiicer. /1
fhy WY

Norge.—Should the Medical Officer consider the Reeruit 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:—

*Insert here “fit" or *‘unfit.”

CERTIFICATE OF OFFICER COMMANDING UNIT.

ceeeimenhaving been finally approved and

inspected by me this day, his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with fhe correctness of this Attestation. -

o7 Sigddare of Officer)

{
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Medical Examination upon leaving the Yervice
of-ran Officer fit for general service or a Soldier fit for duty.

= Ojficers leaving the Service upon being found unfit for general service by a Mealical Board, and Soldiers leaving the
Seivice upon being found otherwise than fit for duty by a Medical Board, are not to be reported on this Form.

Rank <)/\ QK ..... Name,..... Y\\ \/_:— \\—- T \ 3 | Suraame i"- \\ ‘\ \) \—)) g \'—\—"’ ‘
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The examination is to be made jointly by two Medical Officers,

1. PHYSIQUE—Any deformity, maiming or lameness? If so, describe.

Weight

(.Y4.¢ 155. L %5[_;,.:; th;fl )

Height
d ..... ft... 4. i..ins.

NUTRITION AND DIATHESIS ? sy
h O AA—Q L

After searching inguiry and thorough examination is any cvidence found of disease or impairment of the parts indicated
below ? If so, describe.

S RO |

3. NERVOUS SYSTEM ?

4, RESPIRATGRY SYSTEM.

@)Y
5. HEART? (g M&S&

Abnormal Sounds ? m '8
- N
Abnormal Size ? \)\ O

Pulse Rate? l O c Intermittence or irregularity ? r)‘ (%

Mo

7. DIGESTIVE SYSTEM ? R \
--)»\ UNAAA ‘\-&

8. GENITO-URINARY SYSTEM 2

Urinalysis—5.G. Poimencarens {092.. — TReaction ?....... M Albumen ?......... C/ : Sugar ?.....

9. SKIN, MIODLE EAR, EYE

or any other part ? : )
: W A~—

8. ARTERIES.—Any hardening ?

10. Is there any evidence of
impairment of health or

-
physical condition not —\\}\ M
mentioned above? If

30, describe,

11, Opinion as to the health
. and physical condition /L’ O

of the omne examined ?

Examined at g E— ﬁ r: C R |) |(
Dot ﬁEQ;\\{\c‘;(Q(g ............... l

I™& [f any disease or impairment of health or physical condition is discovered, this report showld be sent at once to the
0.C. concerned for the Officer or Soldier to be sent before a Medical Board for regular boarding.
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CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIRECTIONS TO

DENTAL CERTIFICATE FOR DEMOBILIZATION | ™™=

Canadmn Prmung and  Stat mrm qmces Londen i

J t. This form will be
= ock Letters * “} made out for each
NA[\'IE OF SOLDIER (Block ) capbell S H J. : : ?39 individual at the
Lst Res Pte 70%. time of Demobili-
8 e : RANE No.. zation in England

: i i : or France.

REGIMENT ..

P A R = A .\ 2. Figures as per
Date of Examination in England ag f79 /99 . 1-\(.\:' of Examination in France : chart wiil be u;’ed

to designate teeth
concerned,

3. In reference teo
Partial Dentures
the numbers of
teeth therecn wiil
be stated.

2021 2223242526272829

" PRESENT DENTAL REQUIREMENTS
s

1. Fiunes

2. EXTRACTIONS

3. Crowns

4. DENTURES
() Full Upper
(5) Part Upper
(c) Full Lower
(d) Part Lcwer

HAS HE EVER RECEIVED DENTAL TRhA‘i MENT 2 (Reply by ** Yes” where applicable to any or all of @, b or ¢.)
(¢) In Canada
(5) In England
(c) In France

Signature of Dental Oﬁicer_f__. 8 Bl A



CANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. " =% & (Rank) Phitis
=k i T REY R
Name (in full) Eadd Jolm UEPELE

enlisted in

the

CANADIAN EXPEDITIONARY FORCE at © fenet# Bupart Il | 4 108,
Endiend sd Pronce,

day of

HE served in

; : : Demobilization.
and is now discharged from the service by reason of

Mediead-IInfitness.

THE SCRIPTION OF THIS SOLDIER on the DATE below is as follows:

Age Foar & Marks or Scars .
Height B, I in Bonr on index Pingerof left
g Band,
Complexion
U
Eyes
S
Hair

ﬁlgnat‘.ure of Soldier

Date of Discharge 1 g e

4th. Faby. B | & b i / 1ca
\ Vi Rank

“Date - i

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 30A,
1049-D.P,-300M-11-18.
H.Q. 1772-25-882.



