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Rank and Name CAMPBETL FNieol
Regimental No. 19843

Unit 10th Batt.

Date of enlistment Sept.27,1914. e
Place of birth Scotland

Married (Yes or No) o

If in Permanent Force

B IEP_OH S Record of promotions, reductions,
| transfers, casualties, etc., during active
Dale From }ﬂhom | service. The authority to be quoted
received in each case.
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I leave all monsy
coming %0 me
to my 4 ster,
lirs. M. Campbell,
Booth
56 Fairfield st.,
Govan,
Glasgow,
Seotland.




ATTESTATION PAPER. Mo

Folio. -
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. i

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1. What is your name? /‘f’-’""""‘-’

A g iencll VBt
—"( e . — i

. What is the name of your next-of-kin?........... A r e PR e e
What is the address of your nexb-of-kin? # ﬁ '

What is the date of your birth? |

‘What is your Trade or Calling? ... ... ...

]

. In what Town, Townshlp or Parigh, and in
what Country were you born?®..............cccovesune.

Birevawsmariied 2Ll S ROl ey

®» N> ;R

Are you willing to be vaccinated or re-
vaccinated? .. A e Al
9. Do you now belong to the Aective Militia?, ..

10. Have you ever served in any Military Force?,,

If g0, state particulars of former Service. v
11, Do you understand the nature and terms of _
FOUur enpaserent . mr kel e e e e Sl

12. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

......... g b roreniy do solemnly declare that the above answers
made by me to the above ques ons are tr ue, and that T 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 requir: my services, or until legally
discharged.

/5% _____ PR

! OATH TO BE TAKEN BY MAN ON ATTESTATION.

...(Bignature of Recruit)

(Signature of Witness)

e e B AR A A T , do make Oath, that I will be faithful and
hear true Allegiance to His Majesty Kiffg George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, 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.,

...... Signature of Recruit)

Date..... 7. 22

(Bignature 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
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 r‘w_to, and the sald Recruit has made and signed the declaration and taken the oath

..bhis.. ... ,2'7 .......... Aday GfMISM

(Signature of Justice)

before me, at...... & .

b ol o ....(Approving Officer)
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Description of %ae W on Enlistment.

Apparent Age..... 3? ....... ye:trs....éﬁ’........_.months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- Peﬂu]iarities or Pre"ious disease.

lati for Army Medi ices.
AR 2 Hleaical cervic ) (Bhould the Medical Offlcer be of opinien that the recruit has served

before, he will, unless the man acknowledges to 'ang previous
service, attach a slip to that effect, for the informai
Approving Ofileer)

£ “
Heioh,. S0l s I 1. 7 ins, ¥

|’Gir1ah ‘gh‘;}n fully ex- J !
panded.. ... ... el ins. : ¥ o PR e P

Range of expansion. . ..g;ﬁ,....ins. “7 V s

.-’74(- A e

on of the

Chest
measire-
ment.

Complexion

Eyes....
Haar e /M ..........................................
Chureh ot Bapland, -t i es

Presbyterian .......... %7; ety

Baptist or Congregationalist..............................

Religions
denominations.

Oihier Erotestantuils =m0 g il r il

{Denomination to be stated.)

Homan | Catbalic, . i i i iy

Lo Can il e e R M 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 reguired distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and lingps, and he declares that he is not subject to fits of any description.

I consider hi -%for the Canadian IVET-S editionary Force.

Jdol, = s Tt

Place.......... . J € 2t

Medical Officer.

*Insert here “At” or “unfit”

Nore.—Should the Medieal Officer consider the Recruit nnflt, he will Hll in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the caunse of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestatwn, 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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S Wo.
To of Rate
Days.
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Days
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No.
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Pte. Campbell, J.D. 1l4th Battalion
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MEDICAL HISTORY SHEET.

. i
S‘uma’mGQPym«Mé Christian Name,h;&)-e;

- Approved by C/
2oEe 2031-:@.}' -....day of.... Cﬁ’ SRS / /‘ %#{( o
min 2 BT = 2 RIER IS i DR D e N o
.. VabearFie, o
City or Town._. L ’61%44_ ............................. Rank : ‘é%émo
Birthplace A Z i
0011153’ A L/ (] Date %;Eé’tr EXAMINED FOR RE-ENGAGEMENT,
Apparent age 2R :
il M.O.
Trade or occupation... ﬁ.ﬂ‘l&& M ___________________
Height <1 Feet 7 / R Inches. Y
Weight._ /& & Libs. 3L.O.
Minimom______ Tl inches. |---wmemeeee - M.O.
Chest measurement
Maximum expansion ok mches = M.O.
Physical development ?C«M/r T ﬁ% ! M.O.
Small-Pox Marks : i M.O.
Arm____ Right. Left, p—n
Vaccination Marks Date Result VACOINATIONS.
{Number g e
When Vacecinated last. O dY . LG/ ‘f d;?i; / M.O.
z :
(a) Marks indicating congenital peculiarities or previous 7 : M.O.
: ; &
disease Jamﬂméuyép//&jﬁ‘/vfm«f/ M.O.
..... : Date Result ANnTI-‘TYrPHOID INOCULATIONS, ETO.
(b) Slight defects but not sufficient to causé) rejection
42&,&&? T M.O.
F M.O.
: M.O.
)y, I R
{ (/ L5 e e — . e
Enlisted on. 2 %Zof b;ffjlw,/ 191 at ﬁ%
CoRrs. REGT'L NUMBER. Hagrrg. 'DA'I‘E.

Joined on enlistment 7 d 3 /,L&(‘ 7 / q 5 L{g 341«% ) / Ljs.u.—f/
/0){% dg) g 7 Pt :

[ Juszlea
Transferred to.. ..... l

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. Dare. DIsEARE. ’ Resurt.

N. B.—This sheet to be digposed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and cause being stated on next page.

Entries in Red Ink made from
M. F. B. 313.

O Attestation Shest e
M—B8-14.
H. Q. 177239439, ¥ /-_I:.r'__ ,‘/ vy Y
: N ry 1 [ cawenserannsigaree o ff BEREV |
g !/’ 1915 for D. D. M. 8,
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Remarks on nature of bhe disease : how induced : if mild or severe: if com-
Date of Arrival - - Number | pletely recovered from; whether any partieular treatment was adopted. In i &

Admission Discharge DISEASE. of days | venereal cases state nature of primary disease, and whether mercury has been 1gnatuLe
STATION. at the into Hospital. from Hospital, in given. If anaccident, state whether it oceurred on duly and whether a Court .
p Hospital. | of inguiry washeld. Date of issue and particulars of artificial teeth or surgical of Medical Officer.
Sl Day | Month| Year | Day | Month | Year ] appliances supplied. Particnlars of prophylactic inoculations.
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Hospital Adm.
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Name CAMPBELL N.
Uﬁ?:f Mo

BATTALION

Rankt Pte.

Reg. No. 19843

Lo A1 795 264,

Next of KinMrs.Booth,56 Failrfield St,Govan,Glasgow

Date Movement . Place ‘ Casualty Il‘\‘.los‘t ﬁ?ﬁ;&; W.0. List
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