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‘V M. D.... | u _Depot Battalion..... . . & = «L".L/{«/Q,\ cviiarnn REgiment

Regtl. No.J 3. 9007 2 2 57

..................................

PARTICULARS OF RECRUIT 21V

DRAFTED UNDER MILITARY SERVICE ACT, 1917

1. Surname..........

2. Christian name .. ... .

3. Present address... . /{J'{ ‘?
/”
4. Military Service Act letter and number/.. )\9 . f{]‘f"”lﬂf’mq /7{ W;/f‘i’f‘

(If man is defaulter, i.e., has not registered under qu:lnmal:mn thl I'al:t shou!d ht utnt:d tnartht:’ m#h date of appreh~nsion. nr l“ﬂtnﬂi‘g'l

& PRl DR s scasiositcmsatim s ] 4'( m:r"-"'f' [ g

6. Place of hirth&H&’ =7

[town, township or county and country)

?.' Married, widower or single................ ... ... s
8. Religion .......
9. Trade or calling.....
10. Name of next-of-kin.................
11. Relationship of next-of-kin.......... 4 ... 2 ¥ LV
12. Address of next-of-kin................
13. Whether at present a member of the Actilve Militia...
14. Particulars of previous military or naval service, if anyrt(/(' 2 A S NN C . B A e Y, B ks

15. Medical Exﬂgninu[im] under Military Service *'k/-;t —

"I

(a) P’faceﬁr{‘{'?,m ...(b) Date... L‘ -"‘L ; "fz LA f-{- (c) Category.... /4 ;""

7

D GLARA'IION OF RECRUIT

. ol ool 4 %t % WMP’)M“ ..., do solemnly declare that the
.la‘

above particulars refer to me, Euld are true.

%yﬁ:?éf?: j/ﬂ%f ":M'ﬂ ,(:hh ........ (‘hgnuture of Recruit)

DESLRIPTION ON CALLING UP

Apparent age..... }"5 b ey T e N R e e mths. | Distinctive marks, and
. |' marks indicating  con-
s S R L SIS ft... / - _..ins. | gential peculiarities or
' previous disease.
Chst l flly: expantdedie. oAl . et e ORI
measurement | ﬁ‘g j ,11 A
J € crf EXDATISION 1 coviacnn sl SRt b F e e d s e RS,

Complexion ... .. P/' M el T
Lyes .!,B,ELI_A_L

8 S G Kot s om0 o Sl o T LTS

...Regt.

Place........ “QJ!*""‘-G'{/ B - > Al S S Dnte..,....;‘_‘. nf*%'/f"‘;ff"

M. F. W. 133,
SO0M, ~=5=18,
1Tre—3—1158




INSTRUCTIONS

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If you do not wish to pass life insurance by the will this should be staled.

SHARES

If you wish to give part of your property to one person and part to annthe-r, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements to
your sister, whose name was Mary Smith, and to leave the rest of your property to your

mother, whose name was Elizabeth Smith, you would write into the form what appears in

1italics below.

For example :—

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,
my homestead and farm implements.

e A onom e SR my mother, Mrs. Eliz. Smith,

......................................

Whote A0APGEE 18.:... 000 it 00 - X OREE SIFEel, “TOVOMI,, i iv: . vttt botiratiimssn it s
all my property net above disposed of.

DATE

Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from
the will.




Name, etc.

Date

Witnesses

Fd

FORM OF WILL
SEE INSTRUCTIONS ON BACK

If you do not specifically mention your life insurance it will be assumed
to pass by this will.

Regimental number. S88RBAH - Rank .. PE@y oo 8€rving  in the
o RS - DODOL Bl Bagks Regts Canadian Expeditienary Force, % =
declare this to be my last will, revoking all previous wills, if any. 5 % § f
= &
. -,
I appoint........... Hugh Riddell. ; ;
whose address ISW.}I&..‘G“"M‘{“.Q‘I*; N %:
to be the executor  of this my last will. | Q é

I devine all my Real entate unto My Uncle

Hugh Riddel), e
——bBR0L1 00 P a0a, (0. Argontile, Que.

absolutely, and my personal estate I bequeath

accument now in posses:on of this ofl

whose address 18.......ccocconn . SHEMD - B - BBV G-+ 1ereerersesarssensagsissnersaprssonsogecanefs sl

............ Douglas. John Campbalde..............

Signature of Soldier.

Signfd and Hﬂll‘lﬂb‘ltﬂgﬂ{ by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence

of each other have hereunto subscribed our names as witnesses.

tsT WITNESS 2xp WITNESS

Signature....... JeDe.. Jampbell ... Signature...... Be- Do -Hughes8e .-
Address 18%e. Depot. Battn,Sask.Regt Address. . 18t, Depot Battn.Sack Regt,

Mldinr. Dccupatmnn.lﬂiur'

Occupation...........

M.F.W.82
100m-6-18
1772-30-083
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‘J,\? 5\\5‘1 ‘5152 é\
MILITARY SERVICE ACT, 1917.
OMEDIECAL HISTORY., SHEET.

IMPORTANT.—If the man's name does not ar upon the schedule of men reporting for service, or if he has not mede an application
for mmm u report for service, or, although hav made ome, he does not know the number, he will be instructed that the copy of thia »
mecical sheet {which will be handed to him) must be attached by him to & report for service or claim for exemption which he may malke
on application to any Postmaster in Canada, or be sent by him alter he has noted upon it the number on the receipt he obtaioed from the Post-

M.S5.A. 15.

master to & Regiatrar or ty Regiatrar under the Service Act. In sny event the duplicate medical history gheet be sent by the
Medical Board to the D Officer ding ?I;ltl'ﬂf.'m have been given by i a R trar or
Dreputy Registrar.
1. Surname L IZ A _Christian name._______
2. Number of report for se or claim for exemption according to Postmaster'
rEtEip!- ﬂr “hcdu'lc ¥ L LR RN L L L R R I e R L L NNl LR LR RN R R S R N -

3. EGH-EEFI{!E?E number on schedule of men reporting for service (if he appears|
O ) enirinerses

W R w8

4. Address (including street
and number, i.lgn.n}*fl... B T el AR

medical examination on the / 77 day of

undersigned medical board sitting at.......... gL

TR, 25

D. Ageasptated. ' °  Years_ ... . Months. *6. Apparentage _° " Years ____Months

Vg
7. Height__ iF&t Z{ / 2 ridhan, 8, Welght ... /. _,_Z‘i:’uundm
Minimum___;z' Ins.

9. Chest mmurem:ni‘ _?.._.___ 10. Complexion .."é:_.. { 25
?_ Maximum____ £ _J _ Ins. Hair o=t A
’ Good
%/f_ + SO o ‘; PRIT 12, Smallpox marks___

=3 e — | Poor

Rightarm /
153. Number of vaccination marks 14. When vaccinated last & <

Leftarm_ . it

11. Physical development.

B S O Y T

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

L}
e e I o T L ——— —— -

16. Slight defects but not sufficient to cause rejection

v L -l et el

- —-_—m A p——

£E73 Rheumatism Rheumatism
The man denies having ha Tuberculosis We find no evidence of past { Tuberculosis
! P Syphilis Syphilis
(Stnke out di :

mitted or suspected.)
: We have miitied the above named man
in accordance with. gthe C, E. F. Regulations for # Z)
medical emnﬁmﬂn’%?and he is placed in Category
b *

Ry A

. President.

) : ; —
Joined on enlistmeént ' ;j[;_;.,?‘
. -*} i - ‘.-- e
Transferred m{ i & . 7 ) |
7 [ N 4 AW / / /
VM8 W Wl ! S
EXAMINED OR DISCHARGED BY A MEDICAL BOARD. ‘B
STATION Dare Ispase RxsuLr
- #%5;?1.3: sﬂ:eut s to be di of ﬁ;mi:h instructions in the Regulations for Army Medical Service, oa the man becoming
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DENTAL HISTORY SHEET
CANADIAN ARMY DENTAL CORPS
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Gamphell Veds ..

NAME OF SOLDIER. . cvvccoomsscrimsounsatiosmsen

..No. 2898025

K . S

I Yot | e S

R B GEMIE N 15 (s e crasss 1577 ce bt be s

18t D.B.S.it.

DATE

/LK

Amal.

Phosp.

Cement|

Crowns

Cleaned

A 23
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LAST PAY CERTIFICATE

' o

ol This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 26715¢, C.E.F., 1918).

Regimental No. 3“"3‘#33111# Pt.- -------------- Name Cﬂ’)iu’n-’. ......................

FIRRT SASK, DEFRT-BATT,
ﬂumﬁ t&tqqn*ﬁ-‘E‘fl;:ii}ftlﬂ'""':""':""f":"l*_‘* """""""" W hu was""ﬁ.‘.a’ﬂ-.'-ﬂmn.!'id.#i-|-iil-l-|l|-'Ill-l-ll-!-l-tl ------ &

On 23xd. of January, ... e R L e PRy L STl o Tlow LTI SRt o

*Ingert “discharged” or “transferred.”

Tl';e following is a statement of the account of the above named from ..... .' Rl . ll.'h. ot L g Mt N 191 . -
o JamaS18%,........1919. ., the inclusive date of transfer or discharge.
Dr. | B 1 e Cr. | 3 li c.
Bal. Dr. from prev, month ......cesecune-- 2t e Yo e v o Balanee Cr. from prev. month ..... RS s waln uiﬂ .
Advances | Noc..vonesiisete s R boicaol " Regtl.Pay . 81....dsysat $...0.c....[..B&.|.....
e e O TRt SR R i) VT Field Allow. .31....days at $...... d0.....3.0..
Assigned P Separation Allowances®* (Monthly).......|...... S e )
nﬁ?r ' "‘l“g‘ﬂﬁ_ ar e T gt SUIE WAL TSR W (5T e oo
Pavment on transfer or discharge No....... 0 .. cus. ¥ AT g OB EBOINRY oy rivsoe «'a vsiin e 8e s isoss AR ik nid
Balanee Or, (to be paid by the new unit).. J A .“.i ..... Bal. Dr, (to be deducted by new unit)..... e A oy o5
TOMES « or Lo ELIPE MR K 4P S A R T VL RO LT AT R0
*Give particulars.
r A monthly stoppage of §...... m-.. ........ g g 8 L ef 56 S ey e 4 (1) been paid on account of Assigned
1 %ﬁly for the month of ......... A ey S v ae ST TaTe's 191, ... : |
F 1l IR VAN R e 1Y g 5t } B gt e e ik B S DI Lo S R TS R W
f.ﬁé{‘]l‘&ﬂﬁ} .................. B e B T e e Sy TR e R W N By B S o I L Y A s ATy
| E H i!]::l;::tt“nmq:.ipt_ to be assigned, whether it has been paid or not.
_ not™ if amount has not been paid for period of account.
[ 75 On Transfer of an Officer.
DUt ATIowEnee Dl §. . oudel Ly 0 e has been paid by Paymaster, Military Distriet NO. & ovevrvnreniners S s o i n
REMARKS:—
State (1) date of enlistment -, ... XU T=38.. .. . .. s . o T Ry b
(2) i married and if a Separation Allowante Card has been submitted ..... B NN Sl i ot e o L
(3) cause of discharge ...... Decensed, .. . . ... e g authority ... MeResd4a. .. ... .......
(£) ' BUEHOTIEY 1O B RNRL R . o e s tinniabirr s e s o Tt b Y et dees

..........................................

NOTE.-—Separation Allowance and Assigned Pay Card and Index Card (M.F.W. 71) to aecompany the original Last Pay
Certificate on transfer.

I have carefully examined this statement of account and find it to be a
Date ...F.'..‘;r‘.'...lﬁl.ﬁi ......... -
Place .. ROgina, Sask. ........... B TR E A

- P, Afp
' - . Pavmaater. First Sask. Depot <o ko od 3
_ N.B—For purposes of transfer this form is to be made out in quadruplicate. Original copy to paymaster of new unit.
duplicate rflﬂ District aymaster; triplicate to accompany the pay list at the end of the month, and quadruplicate for retention
A% B record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discha apers; duplicate
to actompany pay list at the end of the month, and triplicate for reﬁenhs;n as a record, st 4

| _1f a man on discharge is entitled to three months” Post Discharge P'ay, Last Pay certificate will be made eut in qusd-
ruplivate. The original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay
: and triplicate, with his discharge documents.

This man died whilst on Hnrﬁlt Loave W,0.Pay, and in accordsnce
M.F. W. i wigh Upder in Council in connection wi th'llu us tment of accounts
o vnswigf desd men, pay And allowsnce have been oredited to the endof the

NI DE. fSonth but no peayment has besn made as the man was on harvest leave

At the Wmdyime of decease,
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Record of promotions, reductions, transfers,
casualties, etc,, during active service, as re-
ported on Army Form B, 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents




A ,)) Fill in only.—Unit, Number, Rank and Name.

O /\/ ' Casualty Form—Active Service.

4

M. F. W. 54. (A. F. B. 102>

3Wm. 516

H. Q. 1772-39-020,

Unit, Regiment or Corps. ........cccec........
- - it

Regimental Nod 99 & & 23 Rank,.?h { E:M, ....................
Enlisted (a). LL=11= 1.Z7] Terms of Service (a).. Y W@ YT ... Service reckons from (a)...! 7 o 7 /?/i
Date of promotion to } Date of appointment Numerical position ﬂn}

; P TS LTt t0 lance rapk e otl b N C.Os. [
BB L oo e siton . ROIBHBARO. ., o b T LT Rl e (B Mul - Ml - A A

Report Record of promotions, reductions, transfers,

ported on Army Form

- casualties, ete, during active service, as re-

B. 218, Army Form Place

| Date

.‘

Remarks

taken from Army Form B. 213,

From whom Army Form A. 3 or other
Date ‘ A. 36 or in other official docoments, The I
received aunthority to be guoled in each case official documents
e /-7 9 A0 - 2/

(@) Int-hamﬂantn.mn#hﬂhm

re-angaged
ih) eg. Signaller, Shoeing Smith, etc . ete , also special q

for, or enlisted into Bection D)
ualification

= e

7 | .

P @ﬂ/ﬁdf t::f.{ ._'J'.M'J.-}.

s in technical Corps duties,

@ y 4
ﬁ:&

g.f:

Reserve, particulars of such re-engagement or enlistment will be entered.

[P.T.O.







@ L .. T Vv

i i DG RS
ChASEA NAMOH............ D DE AR .. . As/...D.O. Pt. || .f uf’nf 745
Regtl, Nos3d. 355, 2.5 : 8.0.8. : 2’5//}91 |

Bl
Unit... /M ort W M,{?ﬁ-ﬂ &/ Fleauun L[.L(
auth. 4.0, ..H...‘ri...f’.?f;é/f‘i -‘ﬁﬂ
Next of Kin... /€ e A Ly Hotn.add & Halatmnshlp ..... é"‘k Lﬂf&/‘ |

Address...../.% 7% f

Surname.... c Al

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

BOHNfPIaca_,M ... L 2!;;5/”3
ATTESTED—Ptaua,“.@?wm fﬂﬁwﬁ Date .............. e é*.‘?..{../
L B R

‘ W. 22—-75m-5-18. 1772-30 839,







----- o s -Hels 649-0-28923. fvl
LQ?H ™ i:fﬂfbef > AL W 3 L#,rf’
Cempbell ,Pte.l.J., #3356525, 18t D.B.3.R.

M. & D. (Uncle) Hugh Riddell, |
Hazel Land PaOey, PeQs

Qo gossgs
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/4-C-39%
J.'

- rnmﬂéa'm H_hu%iﬁf |
f N

)
¥

Proceedings on Discharge. = .

List of Discharge Documents. %
(W

rwarded for confirmation these proceedings should be accompanied by |
-y o the documents specified on fourth page.) g :
No. Jd35°8°85
P ok . 7
Reg. Conduct Sheet, Militia form B. 263 | Attestation Paper Militia Form W. 23 Rank (/A t1ra L
or — - 5 L : J
Squadrﬂ'n Particulars of Recruit £ W. 133 Surnam el 2. "T’—fff \ s TR el
Battery Conduct Sheet, f B. 263a A | B s bR
Company Proceedings on Discharge " B. 218 Christian name . ; £ - - . :
or HDTE_::-‘I'];: name must ﬂgree atncthr mth thnt on =n]utm¢nt un]m chnnged uubuqumt];-,r b:,r authnﬂty __.__,n-"‘ L
et Eoaduce Shect Wi Corps (Squadron, Battery or Cnmpaﬂy) i P
Copies of Convictions, by C. P. in MS. ) . ;
In the case of recruits who are rejected on final Date of discharge /7
- Med. Hist. Sheet, Militia form B. 313 . ; : -
approval, the discharge documents will consist ot _
CEEUEI.“’}-’ Form 0 W. 54 ¢ Place of dlEChﬂTgf‘

Medical Report for Invalid§ & B. 227 £ DESCRIPTION AT THE TIME OF DISCHARGE.
(a) Proceedings on Discharge

Dental Histﬂf}f Sheet = B. 465 .
\ - iy Descriptive marks
Last Pay Certificate i W. 44 ) A : AR o e VEATS....eer s remvesmprens THONTLHS.
ttestation. ; . A )
Dup]iﬂﬂte DiSChﬂrgE (’1ertiﬁ[_:ate i E‘I‘I}" 39:’\. H'E'lg]]t ....... -.j __ fE"Et ;‘H‘l{.hl:‘“-h
lexi -
tForm of Will 4 W. 82 Complexion
. . : Eyes
§Only if discharged ‘* Medically unfit.” (AT ey e H}'
' air
{Only if man has not been overseas. ' Trade
Documents not accompanying this form should be crossed out. Intended place of l .
residence '
(To be given as fully as |
: practicable.)

I hereby certify that the following documents are unobtainable. — _
2. The above-named man is discharged in consequence of

r'-.

Tl

Authority for discharge.............
Officer Commanding.

MN.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identified with that on the character
certificate, If discharged by superior authority, the number and date of the letter to be quoted. |

3. Conduect and character while in the service have been, according to the records, etc. |

'
\ k

MN.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
Officer C-:rmmandmg his Squadron, Battery or Company.

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
Canada.)

andwriting of the Commanding Officer, who
self make identical entries on the character

cate and initial them.

i

N.B.—In the case of a man discharged by purchase, = ..BE
the date and number of Deposit Receipt with

200M.—5-18,
Q. 1772-39- 1’1*5_. -

amount of same i1s to be noted hereon.




| =
5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

|

No reference to G. C. Badges is to be made on either the discharge or character certificate.

i A

6‘ NIEEIEIE E_nd Decﬂralirj]-ls_‘l - ) i e o . Sl Lot el el e I e ey e e S !

Officer on to the parchment

Dis
_ Discharge Certificate.

To be copied by the Command-

ry

/. His account is correctly balanced, and signed by the Officer Commanding his Company, (Squadron
or Batlery, and 1 have impartially enquired into all matters brought before me in accordance with
Regulations.

W L. ‘g//?/ f/’ VPP IP T, L <)
tRlace). ity i R F s A - T INP R R T S

--------- PRI e e e e i e 7 > Al b .
. fcﬁf g;,fiatf LH“:'I .'.J:'l- "-.'f Tt
(Date)..... S el Lo Ll Ll . AT S Rl BN AN WA L B |
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page, and that I
have received my permanent discharge certificate.

i
=

(Place) Lr. . cngateettr.. o R A e e L e et a]. Soldier. )

£

WD aLE fer e o N S ? o £ DM A 0 e T L A e LT S (Signature of Wilness.)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

i (Stgnature of Soldier.)

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed) ......}'ears.-.;....days.

-
a

Total......years// days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

P : = .
(Place} L. @ Lot S0 AT e M Ny | ¥ R
f pLn v A
Nig ﬁ%\)\) M s | e :
(Sagnature) . \o =2 S =BT MR SR
i , i - ¥ b LT ey »
-~ £ 4 » "
Commdy- *




