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- ATTESTATION PAPER. Mo
Folio.

> CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBIW LS

1. What is your name?.........

2. In what Town, Township 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?,. ...

5. \What is the date of your birth?. . ... ... ... ..

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

P A ) T B A S e .

8. Are you willing to be vaccinated or re- =

VRBOIOBRBETY, .o i it Siaei by

9. Do you now belong to the Active Militia? |

10. Have you ever served in any Military Force?,, 2o

1! g0, etate particulars of former Sorvics,

--------

11. Do you understand the nature and terms of

NORIL EARRDOIABRE Y . ivicr i ivsiisssindaminsirassiasidiress WJ

12, Are you willing to be altested to serve in the
CanamaAny Over-Beas ExrEpiTioNARY ForogY?

DEGLAI{ATION TO BE MADE BY MAN ON ATTESTATION.

1,.£- %’I é uﬁé/ ............ , do solemnly declare that the above answers

made bv me to the above questm are true, and that 1 am willing to fulfil the engangements 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 mon ths after

the termination of that war provided ITis Majesty should so long require my serviees, or until legally
discharged, {; E!

<. .. (Signature of Recruit)

. (Siguature of Witness)

—

, TAKEN BY MAN ON ATI'ESTATION )

dﬂ nﬂkﬂ Oath, r.hm; 1 wﬂl be fmthfnl and

in dnw bnumi hun%ﬂy and fH Lthfully defend His I&Ia er::;t HIE Hmrs and "‘J‘BEEEE*:GI‘E, in PE‘IEIJH Crown and
Dignity, against all enemies, and will observe and nhe aJl orders of Tis Majesty, His Heirs and Snceessors,

ﬂnd of all the Generals and Officers set over me. Ho h p ge God.
............... g % M (Bignature of Recruit)

191 f’ ......................... fiﬁf £ ... ... (Signatore of Witness)

CERTIFICATE OF MAGISTRATE.

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

The above guestions were then read to the Reeruit in my presenee.

I have taken eare that he understands each question, and that his ansgwer to each question has been
duly entered as replied to, and the said Recruit has made &nd signed the declaration and taken the oath

i £... this,.. o101y

.......................... 7D R +.(Bignature of Justice)

I certify that the above 18'a true copy of the htl%m:mmm] Reeruit.

f f_ e T

-‘..L...-.:L.r:;.fr.—.‘—g;,-...,...,.,..(fsppruving ?[ﬁcﬁr)

A, F. W. 23, LN R M= T
9060 ML 415, ;
H. @ 177280841,

before me, at




Apparent A EE--.‘...:g...,z,...yﬂ:n*s..........{-if:...._,111r:-ntrim. Distinctive marks, and marks indicating congenital”
(To be determined according to the instractions given in the Regu- PEEﬂliﬂl‘itit‘E or I“'E‘i’iﬂul"* disease,

ald f Medieal Services. : S
lations for Avmy Medical Services.) (Should the Medies] Officor be of opinion that the recrult has scryed

before, he will, unless the man acknowledges to any previons
gervice, attach o slip to that effect, for the information of the

Approving Oiflcar)
P

% L
& li P s Axe e

e o A | f’rt/ms |

Xl | r{; 'd fro il o /% A
& [Girth when {ully ex- : StV / p L_f éi_(
g%?‘t panded,........cceereremilos j‘f'ms l, 3 rptaie?
568 ‘

g " Range of EIIJHIIEEUH..._;_Z. (Ains.

Complexion ...........coceiee. E

Church of England, .., ... s s |
PresbyterIall .. ... ooonsmeommexessisgsrersonson:
m
SRR G R —
S= : |
0.5 ( Baptist or Congregationalist,. ...
28
2 ©
g JOShor ProtestaBla. o imsinian i
FE (Denomination to bo stated.)

Koman Catholic. ....................

I
‘i
|
Jewish . ........... |
|

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 reqnived distance with either eye; his heart and lungs are healthy; he has fhe
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider’l A for the Canadian O editionary Force.
(

llllllllllllllllllll

Medieal Qidicer.

......... l AR . S o
IVl T R ey oy e tnﬁﬂilrﬂ{”“‘ "

*Ingert here *tHit" or “unflt.”

NoTE —Should thi Moedical Officer consider the Recruit untit, he will {ill in the foregoing Certificate only In the case of those who have
boen attested, and will briefly state below the eause of un tiness—

_..a.---.---.r-.____----a--r.———---.--.------r—-.----na-.--.-.—-.-_____..---rr----—--r-r-———l---'I-rr'-—--l-—l I T R e i . it B S S R M ———— ———— e E LN ESEEE S m — e =& e

e i i H S i

'?z’-ﬁ‘:{f - .’.i*"_ B 7
B S22, e P A S o T E g = (R having been finally approved and

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

been recorded, T certify that I am satisfied with the correciness of this Attestation.

(Signature of Officer )
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Rank Name

Unit A Sec: No2 *".A.

J
I

Albert. ’

It in perm. Corps,!
What Unit? :

.I'1 "I""-\-ljﬂ—l--r'

L hJ--lLl -_J.-_.I-..d_...

Reg’l

Married or Single

No. 02527 = o

Married

Place and Date of Enlistment Montreal F.Q. June 30th 1915. piace of Birth lanchester. ing
Name and Address, Next-of-Kin sarah Ann Campbell.
616 VWorkmen St. llontreal. Que Relationship ife.
Assigned Pay Monthly & Pavable to
Relationshi e ]
. T
Separation Allowance & Payable to Ry é" ‘3'?(} o |
Relationship) DO Ao | X
. A JEL -..-_Fl — i{“'l..l'
Discharge, Date and Place Reason Character Ay
-
Repaort ; :
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- _ tranafers. casualties, ete., during active Place Date REMARKS
¢ PR From whom service. The authority to be quoted + S T aken from Official Documents
received in each case.
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Army Form B. 178

To be used (2) for recruits enlisting direct into the Regular Army,
and () for men of the Territorial Force when they are admitted to
Hospital. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF .

. J ] . .I .I ." I. ,
Surname A0 awy WAL - Christian Name A
= — B _—
TABLE 1. -General Table. TABLE III.- Boards; Courts of Enquliry, Vaccination,
B = 7 Inoculations, ete. ; Examinations for Field or Forelgn
Service, Extensi@. Re-engagement, or Prolongation
of Service | Issue of Surgical Appliances ; Particulars
IO v iivessiiia AT T e S S i tehes of Dental Treatment, stc.
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TABLE I1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in

quarters.
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Date
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AUDIT PROGRESS REPORT.

PERIOD ENDING e e R 1910 UNIT

Subject. [*ates Remarks.

PAY SHEETS
Closed to x -

"i\_‘l
Recapitulations made to ...

- e

Names entered and dated (read},.;"f*u_p use)
Rates entered |

Bal. from previous Acct. entered

Other Credits (Wkg. Pay) entered to ... |
Total Credits Calculated to ceof
Total Debits Calculated to .;'.:
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PART Il ORDERS

France, received to NO.....ccvicvmecinnniaas
England, received to NO......cccovinnnnerens ey '
Entered to MO.....ccivivinivirasns :

ACQUITTANCE ROLLS

France, received to NO......o.viievvnvnsns
England, received to NO........cocviemmavenss

Entored t0 NO......cvvisssssannine

ASSIGNED PAY
Entered on Pay Sheets to ...
Reported deducted to

TRANSFER CERTIFICATES

Required, issued to ...

n still to be issued No

lllllllllllllllllll

2 received to

awaliting receipt of ... POk SNt i ranssdh U;nlts Req'd from

NON-EFFECTIVES

Dead Transferred to
Missing

Prisoners of War i b
Discharged s ’ . B I‘H

Deserters = -

LEDGERS

Posted to
Balances Checked with Pay Sheets to

DEBIT Balances reported to Unit to /. .. . ,'
TOTAL of Acquittance Roll Registenr

TOTAL of Cash Charged on Pay Sheets b

181 Certifled Correct

Pay Se rgt

Passed to Audit Branch . 191 Unit_
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Perforated sheet for Will from Pay Book of
Reg. No. vamu¥
Name Lldazt M hle
Unit 1048 Vangdengsiogpital
MILITARY WILL.

in the sveut of ny death
"‘II- 1‘: ;' hﬂqw'uﬂ Ei u

By ™Msdanca a8 S0 my

re s davelh Cumpball
Gi6 Vorkma Ut
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Lo fé 7 ala

A LGLLE G

: 4 nraip,
WEIBCCO.
Signature Aesnmnboll
Rank and Rﬂgt ' B0e el UEl o -ﬂh;-‘lﬁﬂp;
Date ' AT

Vitiete « Gordoes Jrhfotone.

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

now on file in Estates Branch.

o Z 7
Date ../....”.4.!.{'-‘161.*.#;;# for OFFICER 1/C ESTATES,
OVERSEAS MILITARY FORCES OF CANADA.
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Form, P, 598-5000
. Further correspondence

B. please quote this
Number and Date No.
H.Q.
t B, 1
ESTATES
From

Officer i/c Estates, C.E.F,
Westminster House, 7 Millbank, S.W,

To
Paymaster-General,
Headquarters, (Qttawa, Canada,

Sir,

I have the honour to enclose the Non-
Bffective Account of the deceased soldier
named in the margin.

1 have the honour to be,
Sir,
Your obedient Servant.

Lt-Colonel
Officer i/c Hstates, C.E.F.




}
Rank Name O/ARVRELY AlLDboxre. Reg'l No., “eoaY 7
7
: If in perm. Corps,! ,. !j’
Unit 4 See: Ho2 ,A. What Unit ? / Married or Single Married
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G B o WAR SERVICE GRATUITY x2S
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DEPENDENTS OF DECEASED SOLDIERS

-.-nq-q--:--iil” - - -{éﬂrhliunrﬁnh;;i--1r-1-1 FamERE RS .
I.Tmt@??’é{w Rank.......... % IDate of Crletent. . o i inder sbrsssmbsrbisinsnssss o i b

Date of casualty....... =l 5/&/" 7 A v BB Pl N i e G R T st Sviivisi s
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{ . Relationship........- L« C .L[L .CQ'.E:...:’ .........

//MZ& .yféé’f é/z:' f/
-7 |
.......... ;:{{’Cf’g \) | /
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Name

LIFFIEITIE

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates : —Regimental pay $

per diem: Field Allowance $§

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name F

Rank Address (in full)

per diem. Separation Allowance §

<ECOND PAYMENT FINAL PAYMENT

per month.

™ FIRST PAYMENT
Credils =i
o TR LS Chequa MNao.
L Itil
4l Y8 A
Hemarks:

Amount
30 days

Cheque No.

Cheque No.
L
B Date
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o Date
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Amount
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o . # "—*:l"- . L ¥
.--"":___ s
................ Transtorrad 2 .. -—éﬁlﬂ A T T R A
.............................................................................................. Hosp
Hosp,

.
Diagnosis o _?ré

(1) ___;_.

Later Diagnosls (if changed) ﬁg . M
(2) ;
(3)

Additlonal Diagnoses: If more than one stata prasant
.-__,- -
W A0 -7 /7 Vi

DISPOSITION Date

M lb

o /- / 8- 0.M.F.C. London,
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Hospital
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RATES OF REGIMENTAL PAY.

OFFICERS, ALL ARMS, Per Diem.

Field.
Pay. Allowance
Colonel $6.00 $1.50
Lieut-Colonel 1.25
¢ 1.00
A T R S ; oD
T T K T e TR W N RPN S o B .00
Paymaster : : 5
T T e P A - T D
Nursing Sister ; : .60
Command Pay
Adjutant in addition to pay of Rank ..

WARRANT OFFICERS, N. C. O's and Men.

Warrant Officers .30
Quartermaster Sergeant .20
Orderly Room Clerks . 20
Pay Sergeants. .. .20
Squad. Batt'y, or Co. Sergeant-Major. I 20
Colour Sergeant or Staff Sergeant..... 1.60 .20
Squad.. Batt'y, or Co. Q. M. S........ 150 .20
L T 0 T e A T e S A 1.35 K 1]
Corporals 1.10 .10
Bombardiers or Second Corperals .10
Privates, Gunners, Sappers, etc...' . 10

Working Pay in addition to pay of rank varying from
$1.00 to 50c. per diem, according to qualifications, i8
granted to Artificers, Motor Car Drivers, Cooks, etc.
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Med & D (Widow) Mrs. S. Campbell,
88 Marin Avenue,
Montreal, Que.

LG A 2.R24%/

P& 3 ( Widow) Address as gbove. / E’/
. )
\LEt g ﬂff 7 #ldone T éﬁ /’7?‘9

Mem Cross {hidaﬂl ﬂﬂﬂTEﬂS 23 above.
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/ﬂ ’ CUH | CARD NoO.
SURNAME. é»;; o g el 77 /5036
CHRISTIAN NAMES "o e~ Z / M M

FoLL. CC‘;,Z;K
REGL. No. J 2, f,z 7 RANK W ;
UNIT / é A{L’ 4 a.f_,j‘(‘:!/ -%27/ £ t.&nﬂ,
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NAMES IN FULL ~ :
2 ,U%LM étﬁz {HHMJ

FRELATIONSHIF TO EDLDIER

o
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| -
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{_f,_{f ‘;2'*1 AL D :_{ .

L L. 90580,—M. & D. (IS M. F. W. 22. 100m.—1-16, H. Q. 1772-39-839.




MARRIED SINGLE " PR WIDOWER

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION., PLACTZ

d RELIGION

DESCRIPTION.

YEARS MONTHS

FEET INCHES

INCHES EXPANSION

EYES HAIR
DATE

INCHES




NAME 2 ; 4
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Name CAMPBELL

Uni? W

RankPte ,
Albert
O«4 Canadian General Hospital.
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ng. .r'ﬁ\"rﬂ- OEE}EFF

Date
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W.0O. List




(This form to be filled in by all ranks on voyage to Canada.)

SURNAME INITIALS

(Street)

pne person to be notified of arrival

station in Military District to which

Railway

1, is your wife on board..................
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Lnless .. ’é ‘—/;— 77”“ f Theatre of war/ﬁﬁi.
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N~ ) /3 J (%
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Date of Enlistment MILITIA AND DEFENCE

e Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE
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