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Company 947 Company Commander Cap~. Sa1 

Type of Spike Camp r/s Tanta !nspectorOap~. o.w. Meldru. Arrived 9aSO -_.....;;....;.;:;~--

Distance from Main Camp 17 mi l es . Road Conditions r a1r Depart ed 10a30 
--------~ ---~~--

Mileage from Pt. fr i ght to ____ ~Bunk~~o~R~·~8~·~------------- -----•~7~--------~mil es 

A. PERSOJ-Il-IEL - Str ength and Condition; 

U S £ Su' 1. 
2 . 
3 . 

Strength. 12 No. of Men SI CK_!_ No. on OVERHEAD·---------:
No. of OFFICERS ASSI GNED 0 No. of OFFICZRS PRESENT AT I NSP 0 ' 

4. 
5. 
6 . 
7 . 
8. 

G3NERAL ::!:FFICI3NCY -- Assigned Off icer _ __;O;._ ______________ _ 
Camp Surgeon Oapt . ThtBa.ll Date of Last Inspection ___ ._. __ _ 
Educational Adviser Mr• Alieenn Last Visit --

-~-~~~~------------- ---------No . of Sub Camps •• No . of Men 
DISC IPLI!>J3 of P::!:R_S_O-NN_:::_" L--~b~o-aorlorl-en-t':I"-"-----M-ORALE Exo:--.~1::-:1=-a-n""":t~ 

Foremro1 in Char ge. __ ~Le~n~M~orr~l~•~---------------------------------
RELATION'S and COORDINATI ON with FOREST SERVICE. ____ ._. ______ _ 
SIGNS Signa needed tor t hi s caap. 

B . PHYSICAL EQUIPrJ!ENT and SANITATI ON; 

1 . 
2 . 
3. 
4 . 

5 . 

6 . 

7. 
8 . 
9. 

10. 
ll . 
12 . 
13 . 

14 . 
15 . 
16. 
17 . 

18 . 
19 . 
20 . 
21 . 
22 . 
23 . 

cleaner. 
Lat~ine (Type) •• ~~! .. . .. sat.PlUSJ P/S tent oYer plt. Sea~• to be 
Bat h Houses • • •• • • • . • •.•• aa\.Piua tor bathlnca waahlng taoiitiiea 
Laundr y Fac ilities •• • ••• l one inadequate. 
Sl eeping Quar t ers • • ••••• Satiataotory Plua1 iheeta 6 p1llowoaaea will 
be tur.lliahed. 

Mess Hall • • • •. . ••••••••• aai18taoiory MiaUaJ ihia rooa to be oleaae4 
at oaoe. Tablea & floor to be kept olean. 

Cooler (Meat . etc . ) ••••• SaUetaotor7a 110reen box. 
Root Ce llar ··· ~··· · · ~ · · • HGne 
Garbage Disposal •••••••• ~mxo~~e~l~l-en-t~a-o_o_v_e_r_e-~r-p~1~t~.---------------------

Recr eational Building ••• Kone 
~~-------------------------------------------Camp Exchange •• • •• • •• • •• =N~on~e-------------------------------------Equipment Storero om ••••• _N~o_n_e ___________________________________ ___ 

Infirmar y & !Aedical 
Equipment & Per sonnel ••• MOne. Ll\\er. 

~~--~~~-----------------------------Administration Bui lding.~N~on __ e ________ ___ 
Off i cer s ~uarter s ••••••• None 
For es t ry Quart er s •• ~ ··· · ~u~.~e~Ran~~,~.r~s~t~a~t~lr.o~n~B~e~a~d~q~u-ar~i~er~s-.----------

Fir e Precautions and 
Preventitives ••••••••••. None 
Al l Heating Equipment ••• =i~o~n~e---------------------------------------
Gener ator House & Equip . i one 
Fuel Pr oblem •• • . . . . . . . . • ~r~or~e~srt-s~e=r=Y1=·~o~e~IO~o~ar-------~---------------
Water Problem • • .• • ••.••• Sprins wa\er piped to bUilding. 
Fl y Screens & Tr aps •• •• • Fly irapa needed. 
General Camp Sanitation.Giner&l area ~1r:ritaator7 Plus. 

C. MESS and SUNDRY ITZ!.4S: 

1 . Rationed by whom ~oreat Service. 
2. Food Sa t1 at act·-::o~r=y:-'I'IP1""u==a------Q-u-a-=l~i-:t-y---"~~~s~a .. t71~ar•ac=tro~r=y==-"'PIIr'l1.-:u-:-a~-

Varie t y Sailatactory Pius Quant ity satisfactory Piua 
3. Kitchen Pers onnel (Qualif i cations & Pres entabi lity ______________ _ 

Mone on duty at time ot 1napeot1on. 
4 . Ar e Meat s Govt . Inspected 
5 • I s Fresh Milk being Serve.-:d~Rr:on=::e:-1:6-::a-=a-br='ee~n=-a=:e=r=y=e::-:dr.--,(nser.:-:e~Rr.::-.r=-~k-=a.,.)-
6 . Food Provisi on Storeroom Satlslao\orlJ thia roaa W111 be neater. 
7 . Tableware P/S equipment a c61aa Wltl be \&ken trca ada ouap. 
8 . Cooking Equipment SiiiitiO'CorJ l iiluia ill cooiinc eqUlldilit Will be 
9. Cleaning Facilities Siillfib\dt) ale&hi4 a\ ddd8. 

10 . Are Mess Stores Properly Acc ounted f or ________________________ _ 
11 . Compl aints or Suggestions Concer ning Mess ___________________ __ 



D EDUCATIONAL & WELFARE ACTIVITIES: . 
v s E Su . 

1 . Educational Adviser----------~~~--------~--~~~~--~-------
2. No. of Courses __ --___ No . Enrolled ________ No . of Instructors ____ _ 

3. Magazines & Papdrs ..... ~--~----------~----------------------------
4. Circulation System of Library~----~-----------------------------
5. Recreational Equipm~nt ~ Use Thereof ____________________________ __ 

E. RECORDS and REPORTS: Ooapaa7 o-man4er lnatruoUcl to teep \heM 
reoorde tor eplke o.ap. 1. Morning Report ••••••••••••••••••• ________________________________ _ 

2 . Sick Report ••••••••••••••••••• ·· ·---------------------------------
3. Duty Roster ••.•••.••••.• •.. .• ••• • ------------------------------4 . Daily Diary (Log of Events)•·····--------------------------------
5. Minutes of Last Safety 

C~ittee Meeting ••••.••••.•••••• ________________________________ _ 

6 . Record of Telephone Calls 
and T(:,!l~grams .•.•.•.••.. : •..••... 

--------~----------------------7. Form /:/!36 (or QMC 469) ••••••••.•. ·--------------------
8 . Rostar of Men Checked on 

Last Sanitary InspGction•••······---------------------------------
9 . Weekly Roster of Kitchen 

Personnel , Sanitary Inspection ···---------------------------------
10. Meal Record Report, 

Officers & ForesterS ·············----------------------------------
11. File of Menus ••.•.•••• , •...•.•••• 
12 . Food Storeroom Stock a ecord •.•••• 

-~--------------------13 . Registered f,Iail Record ••. •• ••••• ·-- ---
14 . Offic0rs Regis t er •••••••...••••• ~--------------------------------
15. Leave Register (Enrollees) ··· · ···----------------~---------------

F. SUPPLY F.\CILITIES: 

1. Arc Supplies Being Received Regularly ____ ~¥~•~•~---------------------
In Satisfactory Condition~------------·----¥~•~•L-------·-------------

2 . Are R~quisitions Filled Promptly 14• 
With Materials as Ordered. _______________ ~~---------------------

G. FIRES or OTHJ.:R Ei!:ERGENCIES : 

1 . Fires , whtm 
------------------------~N-----------------------------2 . No . of Man on Fires 

--------------------------~-------------------------~-
3. Method of Rationing __ ~~~-------------~L--------------------------
4 . lviathod of Clothing and ,Equipping 
5. Officers (NAME) on Fire 

--------------------------A-----------------------6 . Other Emergencies _________________________________________ ~------------------

COMPLAINTS or SUGGJ:STIO:.JS by COMHANDING OFFIC3R : 



... " . .. 
REMARKS: 8\lgar diapen•era, a&l t a. pepper ehakera, and ohlna and all verware 
will be turaiahed from maln oamp-

Oook1ng equ1pnent and dishes of :rood will be oleaned up and toocl 

Old atook po~ by wa~ar supply will be r .. oved. 

The oat 1n aupply roca will be plaoed elaewhere and thla rooa will 
be cleaned and extra auba1atenoe auppl1ea arrayed neatly. 

Preah atlk will be s orvod to aen. Only milk trca authorised da1r7 
will be used. All milk paateurlaed. 

NOTE: The s~d system of r~tings as used on Efficiuncy Reports will be use~ 
where requir ed , i.e ., 

Superior, 95% to 100% 
Excellent , 85% to 95% 
SatisfactC!ry , 75% to c35~~ 

Unsatisfactory, 65% t o 75% 
Infdrior , Below 65% 

___________ Total Sfficiancy; Rating for Ca.wp__!atietaotorz_P ... l;;;..u..,a..__ __ _ 

Inspectin Officer ' s Signature 
o. w. lleldr• 

Oap~1a, Iltt•Rea., :SS:Srd Illfaatr7 
Inapeotor 

Distr ict Hdad.luarter s CCC , Fort George Wright, 'Nash . _..::~~lJm~t.:::e...=l~8.-11 ____ .......;l J 3.t_ 
To : Conummdin~S Officer, Go . ~ts? , Ci:Unp l•ll3 , QO&UJ; d' A).!ll! , Jtiaho 

Deficiencies as nott:ld -oelow will be corract~d at once and a repor t of 
acti on t~en subruittad to D· H·•· within ten (1 1 ) days of date of this 
inspection. 

Deficiencies noted: 

(1) Sec -..JL_Line l•l·•-s-a (2) Sec .JL_Line_.-22~---
(4) Sec._LLine.l to 15 1DOle(5) Sec•---.Line ____ _ 

(3) Sec.~Line S•1•8•g 

By ordQr of the Di~~rict 

(6) Sec • .___Line ____ _ 

Commander : ·-~; / /; 

~/dW(£ {_...,~/ A· }3 . McE1hoe 
1st Lieut. C·A·-Res ., 14th C·A· 

Ad j utant 
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