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- ATTESTATION PAPER. Ne, 7oz

A o Folio.
()77 )| CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

-

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWEHRS.)

1, Whitis your surname .. ....cccsicoemasmasaysmes
1a. What are your Christian names?
1b. What is your present address?.....................

2, In what Town, Townghip or Parish, and in
what Country were you born?. ...

3. What is the name of your next-of kin?..........
4, What is the address of your next-of-kin ?,.......
4a.What is the relationship of your pext-of-kin?,
5. What is the date of your birth?..............ovieiis
6. What is your Trade or Calling?......................e.
T ATE FOU 'MATTISE T, . (. s inraviiaail bp ek iariabsst i
8. Are you willing to be vaccinated or re-

vaccinated and inoculated 7.............cccoocvieiieinn,
0. Do you now belong fo the Active 2Militie™ ...

10. Have you ever served in any Military Force?..
If 50, state particulars of former Service:

11. Do you understand the nature and terms of -
YOurcppagamentl. .. ... s comiiivvivetuvyetea s, B Voo e i B v e e TP e Pt S o
12. Are you willing to be attested toservein the) .. ... .. .4 AT M R, e Sl o
CANADIAN OVvER-SEASs EXPEDITIONARY FORCE?

fﬂ]_’ﬁ TION TO BE MADE BY MAN ON ATTESTATION.
; 4
1. Vi |

VBt SO O 4% Zhbcbontic Sty O Zeut bt P S do solemnly declare that the above are answers
made by me to the above questions and that théy are true, 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 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 require my services, or until legally

discharged.

a

: : /7/’ ignature of Recruit)
Date ll/L";lf"/L (r 191 (;. . [T 2 M Al 7 A S-FM(Signature of Witness)

llllllllllllllllllllllllllllllllllllllllllllllllll

Lf(/)zTH TO BE TAKEN BY MAN ON ATTESTATION.

'F.. r
) ;1’1 " {ﬁ | -:'_/{ = "
I/@'/', ........ 'M“"*f’rf-ﬂ—/", do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend Iis Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,
and of all the Generals and Officers set over me. 8o help me God.

’ f

ﬁ%&"%'%ﬂ-’”ﬂ/&‘)f%jélgnatum of Recruit)
'...I'-'.F__l'-;-\..'_'-';" 14— J 72 A :

DEYE...... o o b 101 L ............................................. ‘ .-.....‘...‘T:;E'Erigna-ture 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 Reeruit 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 fﬂar&t.iun and taken the oath

yd . o 7
: 7 7 2
before me, at... (:_';’*k ......... this . e, R o da nf“..'f;;%—f’ P I — B | W 5
oo day ol f
i .."--..-. }‘; i E T = - "
EEEEEE I-J\J"-IC#:'.MJJ-:L.:-l:!lr:-'.I.'l:liil:-:l-b-::i:q?lf.l..q:::-"ll-:lriﬁii(&lgllatuirﬂ ﬂi Ju—ﬁtlﬂﬂ)

M. F. W, 23.
200 M.—11-15.
H. Q. 1772-50-81.




Description of _

A pparent .f"hge........z ...... years ........ 3 ........ months. Distinetive marks, and marks indicating congenital

(1o b determined according tf the instructions given in the Regu- peculiarities or previous diseare,
lations tor Army Medical Seryices.)
(Shonid the Medieal Officer boof opinion that the reeruit has served
before, e will unleas the man heknowledges to uny previoos
service, nttach slip to that effect, for the information of the

Approving Oficer).

2 1514 R, I ow. .. .

Jtﬂrth when fully ex- 55"‘5"
panded............co.ve. o, ) 2 ns.

maent,

Chest
rCi-1ire-

I Range of expansion... \imﬂ

BT o 00 Y A T ST SR

Eyes....ccvvivecinnei 0

‘Church of Englanti//..
g ey O ST R 1 G L e
E Méthodist.... .. .cocecirirerernnns
S
2 = | Baptist or Congregationalist........
E E T 3T 3 R R PY PP TY Y
=

LN ST T I e Sl I e S

Other denominatioNS ... .....c.ooiviviiiiieiiisnsseeersssnss
hqlh_:nuulinﬂﬂun o bie stated.) |

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 heartand lungs are healthy ; he has the
free use of his joints and lim d he declares that ke is not subject to fits of any deseription.

Expeditionary Force.

Medieal Officer,

*Ingert here “AL" or “unfit.’

Nore.—Should Lhe Medical Oific er cansider the Recruft unfit, he will A1l in the foregoing Certifiente only in the onse of Lhose who hsve
been attested, and will briefly state below the cause of unfitness :—

------------------------------------------------------------------------------------- o w0 o ] ] g e i

CERTIFICATE OF OFFICER COMMANDING UNIT.

1“52.5..;—‘"’*-} WP . e o L ‘/"—" > T:I.*—:::*.having been finally approved and
inspected by me this day, and his Name, Age, Date of Atteatatmn, and every preseribed particular having
been recorded, 1 certify that I am eatisfied with the ﬂﬂrreetnesﬂ of this Attestation.

i

"J‘r/‘r{/ ..‘.II’ ! .l - "
i O A ""‘_ [S]gna.turﬂ of Officer)

EFRERFE TR 'i e F

nate?zf_M&[@lm G WW r’é Mﬂ“‘ /e Mw

b ‘-i-ﬂtﬂ{-' b-‘C-;‘\--hzﬂ..-.._,ﬂ.ﬂ ~

W’%@ﬁéw .
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ORIGINAL

To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(bh) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even 1f he is subsequently
discharged, the same number must never be allotted to another man.

(¢) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Pavmaster General, Ottawa.

(¢) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

Nﬁr Xi'ﬁh'%t‘SﬂHﬁ TH:‘IU J'}\‘.ll"'!'.;'itﬁ.-

(1) Name of Overseas Unit which Soldier joins.........

(2) Regimental Number . ... J)i/ a? m—
[J ,
(3) Full Name of Scjidier.......J_.:ZZ._... ML o SO LI -

(5) Are you married, or not 7 ...... ;LO'
(6) If married, state,
(a) Full name 'of your wife ... S

(7) Are you a widower ? .. ... A KRG R AR ey e U 453 > NS R b 4 A o 0 .
(8) Have you any children 2.............oorere oo B0ty orsersibosnessmmais RS R S A TR R T N i
If so, give number of boys and girls . . .~

Also Theit’ DEeS AN ARES. o .. cvii i ssmse: wosriLie st sssr st sasteifs snroytathesta pads oiou s demnassrganassmsss

-------------------------------------------------

M. F.W. 67.

e e (SEE OTHER SIDE.)
Pl .




Lol w ot TRAChET BRIV B ie v siams 1Bl da A Anms sy ssiess 1 < n B (KR KON v
[f so, state name anil address ... 575

(10) Ts your Motheralive ?.........occooceres opinen THEE i,
If so, state name and address,.. ... ... ey .

(11) If vour Motheris:a WIAOW. ., ..., ciuerrensinsinreesenessestennis w4 T o
Are you her sole support, or not 2............. .

(12) 1f sole support of widowed mother, state what amount you have given her per month prior to
vour enlistment, also reason she has no other support than yourseit.

(13) If you have no wife, [ather, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would :desire any communication to be sent

CONCErnming you., y
f‘.{; ( -~ -

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance 7 1f not, this

must be done.

(15) Are you insured 2. . .. _ s A
If so, in what Company 7.........
Have vou made arrangements for payment of your Insurance premium. . .-

If not, and it is a monthly premium, vou can assign the amount 1n addition to any other
assignment you wish to make,

i o N J .
. .L.-:"L..i" T B T S -
Officer Commiiatiding




ST an! M \ ‘. SRIGINAL
MEDICAL [ HISTORY SHEET. _,

Va4
a.‘j‘mrmnmp &ﬁﬂg/é / [ Christian N a,mah__;j___“z;-tf?ff i ".:‘f.‘-.:i; e Gar? A i

T ——— — — -
—— —

’ éﬁf day of.. %’K&V *"%191 é’ SHEREYEC Y
{at M Axxaxxzzakeg Eamont on.

5( ity or Town ,,as./ji?fﬂ }uﬂ_ ,;f
Birthplace ~ |
{ Luunn = R (i’ 7, t..f'rf M 'LJ:, T hite. Eﬂ?ﬂf Examyen vor REENGAGEMENT,
Apparent age. fﬂ/ 1’,/'/‘?1::’ cart /é;fi |

Trade or occupation....

Height .. _ﬁﬁjﬁ |

e e XX

Examined

;é;" ?___ ___________________ * 2 Sy e L e NI A e I\T{.}

...... e VB

Lbs. |-~} . e BN et UML)

L _:;3 2 J
Minimum . _L}ié;l._-_inchm;_ T ORISR I —— e e i (S . SR T )

& & -:3‘ &
Maximum expansion. . 2...inches,| 4.

Physical development —g""'—‘("

N i h
e N it R e DR R R e L B TR S S T R R R ———_——— 1k L] -

Small-Pox Marks .._72‘0'_""",‘_' S W I M.O

Chest measurement %
e e ot IR Ry T e

Arm. . Right. = Teft.
Vﬂﬁfiﬂﬂtiﬂﬂ MH]‘I{E Dinte. Reéanlt., YV ACHINATIONS.

Number...

When Vaccinated last .. _@’_‘?{’f’fm e IR v (i S }%Wﬁé&%ﬁ
2

(@) Marks indicating congenital peculiarities or|— | — . ... B SIS, (Y1) )

previous disease —-PZ‘M B O I s P e AR

o Dnte, Nesalt, ANTi-Trpuoin INocvLATIONS, K10,

el i . i

(#) Slight defects but not sufficient to cause rejection

i = e

e e St

—— RS s Y —

Enlisted on é Hdgy of .. ///ffﬁ? ﬁl

— B S e

Corrs. REGT'L NWUuMDum Hanirs, Darel /

Jeined on enlistment ,,«J.;.é( Xk |3 Br72F %ﬁ_’{ 7 ey S

Transiesrod

_— ST e = —

- - —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaATE. DismAsE, Resurr.

e e ——

N. B.—This shest to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the datve and cause being stated on next page.

M. F. B, 313

0. —1-18,
H. Q. 177230430,
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Estates. - 224-20M.
3557-10-9-17. ‘ Sl

FORM OF WILL. -

|. Robert Thomasg Camplell (Name in full)

Regimental Number Lo Y0P serving in A4d%h Fleld abelance
the Overseas Military Forces of Canada, do hereby revoke all former Wills
by me made and declare this to be my last Will.

| bequeath all my real estate unto

sk i ))Name and Address
: i i

Muckno 8t, Castlieblayney, ))p:rs*E::E:E o
Coe.ionaghan Ireland ; TR 1§ 1 g

ahsolutely, and my personal estate | bequeath to

r
-

- Mise jachel Camphell
Sl I v 4 3 v Name and Address

of person or

)
)
Legne,hughnacloy ) _
)persons to receive
)
)
)

personal estate,

o Tyrone,irsland
(See note).

In Witness whereof [ have hereunto set my hand
this 8th day of ‘.Wt A.D, 191§ .
Ple Tiobert Thog Ceapbell  Signature.

N B. Personal estate includes pay, effects, money in bank. insurance
policy, in fact everything except real estate.

Signed and acknowledged by the Testator as and for his last Will
in the presence of us both present at the same time, who in his presence,
at his request and in the presence of each other have hereunto subscribed

our names as \itnesses.
Name of Witness A& NelGaverville (8gt)
Address of Vitness Droapghott Casp laals
Sergeent in 1llth Field Asbulance

Occupation of Witness
Name of Witness (Cpl) C % Downer
Address of Witness freeshiotl Camp Bants

Occupation of Witness Corpeorsl in 11th Flelad Ambulance.

| hereby certify the above to be a true copy of the original Will now

on file in Estates Branch =3
T e M e e 0>

;November.1917, ” e

A e ke For OFFICER 1/C ESTATES.
K}f #Wnﬂl- 2?‘1&17-

NOTE Died
i i f=ll=17,
Transferred
NO.B31T700. Fta.h oT.Canpbell. Lith.Fld.Amb. f_.,-"'

(BAC.)

-ﬂ‘

¢







S H__,f’ ‘ T .
'._,-a-'"'-f i _.-’J. & il —r
| il i P. 85.
of the Canadian Expeditionary Force, do hereby revoke all former Wills
by me made and declare this to be my last Will.
I bequeath all my real estate unto
ﬁ/‘. /U E'ﬁ Name & Address
lllllllllllllllll LN ] i&:’i.ii CHEBE BT N O R O T B R R N T T T R TR e g S -
| of person or
mﬂ?-‘g & ne e o L R .| persons to whom
it 1S to go.
| \
77’]4/_',_,_., g Name & Address *
................. W&M} of person or
t l L F persons to receive
’ PO N e CRa s UL personal estate®
f? W .................. . iaai (sce note),
In Witness whereof [ have hereunto set my hand
_ 2 4
<(\’} this... §..... day of,,, e M ...... A.D. 1916.
<X AP, T * TSignature.
. *”'?_.ﬁ é‘t’f,‘? Personal estate includes pay, effects, money in bank, insurance policy, in
':2;.- iy g,fa.ct everything except real estate.
&
2, 4
-f:..}" s 5/
i &

i

SO
':h Signe

the presence of us both present at the same time, who in his presence, at

d and acknowledged by the Testator as and for his last Will in

his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

Name of ‘thness...é.] ..... )Z /(SJ Flitcser.

lllllllllllllllllllll

Ja7)

Address of Witness.. \/_’D) Pl tvlnd+ /,5?77/ 4//]: u{/g/‘/xj/:l 1 /:
Occupation of Witness.. S{’,.L/L( Loty )/ f.i.: LA /;Z L/:g(ﬁém et /“1"“* o

Name of Witness., gﬁ/@)

6. W Narmer....

P, 85. 10,000, 20-11-15,
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From whom

} The authority to be .]nute_-ﬁ. i each case
received. *

i

= / .
L titved ¢ (:

o S

I-""-II-.-.].IF..I; F’-
* 3 2

Dcad A rreaiis

7/ LD 7 Cp e A J ‘

- l"r’ I..!' 1
PIrS el P 9 TR : g i \
#

:li J - _'_ :1i_ g .‘,l .‘-I 1

. | _ . S
« ..« Rank Name - ) b iLl . | Reg'l No. Li00ar
| If in perm. Corps, | ‘ , p,
Unit I1TH FLD. AMB. What Unit? J Married or Single «/ce - ',
_‘ L . | , = , . L - el |_|.-"
Place and Date of Enlistment (O st on M /et | 7/ Place of Birth " Ze . o et
/ o SRR
Name and Address, Next-of-Kin -~ # i e e ; .
- g r? _-_a . - . r r
') N RElgawne e LFA 7t e ﬁ:}{ = i S I Relationship AL
| i . ..-- i
Assigned Pay Monthly $ Payable to P, -'
Refationship A
i - L -
Separation Allowance § Payable to /=g ad .
P Y s .
A ;
Relationship
Discharge, Date and Place Reason Character
H, W. & V.. Ld.—7165-16,
Report Record of promotions, reductions, transfers, PEMARKS.
casualties, ete., tIHJ'ir:I;i_T, active service. I":.:u:F:. Pato Taken from {'H'."H']‘EI I daetrimienta.

Fore el  RJ10rI CLnSO
e14q.
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H

' P
o Whod YLD -)2 J«OM
Address ALL / >

!

Aug, 1914

Sent,

Nov.
Diec.

Jan. 1915

March
April

May

M. F. W. 12.
S, —4-10
H. Q. 1772-39-811},

/12
;'}:": =
By Whom Assigned léa" dﬁﬂzw Q l'/:

sot], No. 55!3“‘1 7& ?)
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ASSIGNED PAY.

P;k[i} IN—EANET A

To whom /z 27 JM P f*"% By whom

—

Address ; Reotl,

{‘l.-‘l'[.}*:'- -.:‘.‘q.l._
f » O

) 7 7 No.
é’* 07/ el
FEE 4 s Rank /17

T ik

Rnta.. AP . //ﬂ//y 2 //ﬂéw/

Date 9 Commence
A

Month, f.‘]ll:'.-;m: NO, Al Amt. Debited.

Nov.
Dec,
1Q15.
Feb.
March
April
May
June
July
Aug.
aept.
Oct.
Nov.

Dec. >

1916, F
Jan.

Feb.

. 1“:. fl'. '-"l-_.
March A= -.*L-

/’

REMARIKS,

I :PE,S_ | | ._ I 9 {é// MM f/péf’ﬁ /;7/&/ /ﬁ-;?_
/

=
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Cheque No Af TS s Aamt, Debited, =
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e | 6 | Eaboriad R T PP

ji/é-/fﬁ e ) Arrsinse d -
6/8/te | ©.< . Procsaded for @aniree

CERTIFIED CORRECT,

I

Fill in Only.—Unit, Number, Rank and Namne,

15 AUG 1918
. UG 1976 i M. F. W. 54. (A. F. B, 10%)
- -
2506 .—1-16,
GAN. REGORDS, LoNDOY, | Casualty Form—Active Service. Merers . o
— i -_ r_ _‘! . J
Unit, Regimentor Corps_ .. . . | (L Al = ~
—" %-’r — @; / o) -,_.,r - }
a { . s & "
Regimental Nuejfgx7§£/ Rank. . 2 /e e Name _____ = ‘*"‘/ et L H*‘ ; 8
. X F
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