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Unit: 89+2:_5ee%,D0.4.0. Rank 1328%. Narme.Punean Gorden Qumpbell
o 9

I 0 Y R O Tl e o O S S S S i i S A D R Y .

9 .

 'OFFICERS’ DECLARATION PAPER

-

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

BRAFT GLVING DEPOT, D.A.

(TRIPLICATR)
QUESTIONS TO BE ANSWERED BY OFFICER

[ANSWERS]

1. (8) WWRAt 18 3 00r SUEMRITE T, 1o i hovssarmes insesnexssbad b sondfapmevadie o )
Duneam Gerden
(b)) What-are your Christian INamés 2.0, .2, i SR GlBh vouriisilersmnerrommitonsSinsarst dusrasnst svadnsergbfinsiogs

2. (a) Where were you born ? (State place and country)....... . Hestmounsd. .. QU@@e.....coovivriviiicrvnnnn,

(b) What is your present address ?............ccoiveeee. '"“'*“"“"'33’?'“B‘E}Eﬂ‘“TTEﬂ*‘“'Blﬁ“i ....... vt real
3. What is the date of your birth ?........ccciiiinnn . Kb ruaxry - Hth, - 1898 ...,

4, What is (@) the name of your next-of-kin?.......c..... lile.. Dol CHAMPBOLL..........ococvviiiiiciian,

(b) the address of your next-of-kin ?"“"‘”"'“‘"'”'""3'3‘7""B'ﬂirﬁ‘”‘Tfﬁd'ﬂ"ﬁid'ﬂ'i'"","'E'J'ntraﬂl

(¢) the relationship of your next-of-kin 2. BabBOT ..o it
5. What is your profession or occupation P........weseesiveer SURBA B LOIID . .. ..covoreireriorrunsesnnssnsisarss o

6. What is Your reliZIon 2..........cooccovreemseomssrsssnrersrosnenseccren B A EBIAL o iicrsrisaraen

(48 Are you willing to be vaccinated or re-vaccinated and inoculated ? Yesn

8. To what Unit of the Active Militia do you belong ?‘""';-‘-ﬂﬁti‘ﬂ“ﬂl‘"'HEETE"“B'rigwﬂ‘ﬂ‘“ﬂrﬂ".“

9. State particulars of any former Military Service.......... 0 . MBBRERB ...,

10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE? ‘e®8

The undersigned hereby declares that the above answers made by him to the above questions are true.

\8::(;"& M( 2 (Signature of Officer )
c4/2/17.
Taken on strength (place}// = e I
Hamilten, Oatarie

173 7T O N A S e 1" T R T
—s — :;-. .‘Jr?'rl | l,‘.'-'#"
il % T Al il it
(Signature of Commanding Officer.)

CERTIFICATE OF MEDICAL EXAMINATION

I have examined the above-named Officer in accordance with the Regulations for Army Medical Services.

I consider BI™ .....cocoovmseesesssroresssronsssss for the CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
APril L ] L A 7
T e 1 R T R 9L ..
TOROUTO, ONTARIN.

Medical Officer.

*Insert here “fit" or “‘unfit

M. F. W. 51 .

100m. —4-16.
H. Q. 1772, 38.617







Unit Pivis.Amm.Cel.  Rank _eieu__t.- Name D.G.Campb:11.

OFFICERS DECLARATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,
A
-_,rur '.; ( DUP L I C.& TE

2 e AL RN AT RN DR R R AR R AR R AT R R

QUESTIONS TO BE ANSWERED BY OFFICER.

‘ 1 i ' - , I fﬁi‘.bejl

. (@) What is your Surname ? IR PT T T T SR % 1, + [Py P SR SRR 1 (Y (0 R e

(ANSWERS.)

(b) What are your Christian Names ?............... i by dhent 2 I by e 4 R e b bicniica Mt it BN BV S oila bbb s am s

: . (@) Where were you born ? (State place and country)........ houtrcsl wRuebee . ... .

\ ; L1 e 1—|
(b) What is your present address ?..........c.ov..... 39 Duke St. Hacilten ..
3. What is the date of your birth ?...........LebDITU&LY..O......... 1898.......o-
4, What is (a) the name of your next-of-kin ?.......Dungan. A.C8mpbel l ..

: v |
(b) the address of your next-of-kin ?...29.7.. Baard.. o f Trade.Bldg. . ™® ntresl

(¢) the relationship of your next-of-kin ?....... Ka&BROT ...
5. What is your profession or occupation ?............cccccivenens suanitians..........
0. What 1s your religion ¢............ooormmvmmneesinans RRRBOREERRER. . . bt s beicsesssirmrsminds RO TEY Ry |
7. Are you willing to be vaccinated or re-vaccinated and inoculated ?......... MR 15k e v sv e oA
8. To what Unit of the Active Militia do you belong ?.. Mentxeal. Jjeavy. Brigade...........
J # : O Menths in &beve
Q. State particulars of any former Military Service........ M. SRR AL MREER. s
10. Are you willing to serve in the
| = Yasg
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?....288 . ...
. The undersigned hereby declares that the above answers made by him to the above que;

are true.

b

/&%/ﬂf?ﬂ }@ M( . (Signature of Off

w {.zs,f A ﬂJ{: ]

= - _—

CERTIFICATE OF MEDICAL EXA INATION.

I have examined the above-named Officer in accordance with the Regulations for Amn
Services.

L]

consider him™ '?“f{  for the CANADIAN OVER-SEAS EXPEDI

I/ 3 —~ . g
Place Z!”EMM ’g ‘i’{"{""’{"‘ *‘/(

o
¥ Insert here " fit"™ or " unfit." C

M. F. W, 51.
2, —1tk=10,

H. Q. 1772-39 817,

Date.......... WZM{*% /Lj 3 ._.,1‘-91._-._.2.







.. . " MEDICAL HISTORY SHEET

Su?”.amr: ﬂiﬂ g (M/Q—Q A% 2 Christian Name. A Waﬁu..{;ﬂﬂ—ﬂ( enl.

— . e e —— . — e
roved by
on day of . . _ 191 DPROYesTs _
Examined " ) ;
City or ann’f/,./fﬂ;_ﬂf:h AF A ’{ Rank.
Birthplace )
County (’! e, T Date Ut
' it
Appﬂl"ﬁﬂt age / (7;-*.[/,5-? (o iy
1 .-"-;/-('. -_-:j'/.-‘ MiOl
Trade oroccupation ...~ Al lgcnratt O
T r
Height .. .. é_. et RO 2 . Inches M.O.
. - ~
Weight 7 i G Ibs. . | M.O.
- 2 :
(Mlmmum B ( inches | -M.O.
Chest measurement 2 >
zMaximum expansiop 7 _inches M.O.
Physical development ... ANV -"4 e : : M.O
Small-pox Marks & l { & L S, M.O
Arm. Pight Left / —-.:-:-JW
Vaccination Marks _ Date | Result i VACOTN ATIONS
Number N, —— P MRS~ E
BB Vi Gnated lat L] ~ el T 9 Gl
en Vaccinated last . = ) VL=t Sy | S M.O.
(@) Marks indicating congential peculiarities or | . M.O
previous disease M.O
).-. '1H :”-h_-__..: *";."__‘.. TR, Ty S S I TN
Dnte reanlt ANTI-TYyPaornp InocvLaTiONS, ET0,
(b) Slight defects but not sufficient to cause rejection 3 TR
Pt 2|y
_______ ; L N SEEE Tl 2.0
L r\ -~ A P ¢ Y | | k M.O
lr : ‘M.O
Enlisted on. 2 %7 . ARV OF bt T e e R S - Y
Corps REGT'L NUMBRER | HariTs : DaTe
Joined on enlistment s 24ec. DAL e | = Ef B S D

Transferred to...

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

—— e, com— a—

-

STATION DATE | MsEASE ' BEsSULT

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

M. F. B. 313.

S00M, —3-16.
H. Q. 1772-39-439.




Christian Name

Surname

STATION

_ DATES OF
| Date of Arrival y
Admission Discharge
“ atthe into Hospital from Hospital
Station
_ 7 Day | Month| Year § Day Hﬁn:?_ Year

DIFEASKE

“uq_._Equ of
| days in
Hospital

-t = =

—— i

Remarks on nature of the disease ;: how induced : if mild or severe; if com-
pletely recovered from; whether any ticular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of
Medical Officer




B
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.

(b) 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 if he is subsequently
discharged, the same number must never be allotted to another man.

(c) 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 Paymaster General, Ottawa.,

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

1) Name of Overseas Unit which Soldier joins.... g ...5..... P Syeqeip 1 ph s S S BRI S e ey
(1) 1 eas Unit whic dier ) e o T 3 I T eSS A

an b [

T T T e T LT g ,B‘i:tpiﬂic‘.nﬂil -ﬁ-riﬁit?tq.i-":ilf‘:l-h!...*::wd?--u'mi-nr.--i--r--||--|rilr-il—-i-....---|i-r-I---r---1r--|.------r--|---|r--||-|

(2) Regimental Number. .. .

(3) Full Name of bnlmer""‘f.'-"uj‘.'n‘ﬂ'ﬁ‘ﬂ'“'-:i't:ﬂ'r‘d".‘T‘tﬁ"”ﬁ'ﬁtpn‘ﬁ'}:‘l”""'““'””“"“““ S e G s e R

B R Bl SR FAEEEFEE B EEE S  ERR RN R R EEF A P AR R R R R R AR E AR R AR E R R R R RA P ar p R AW

{‘1} Pl&ﬂﬂ Gf Bll"l’.h ................. . :;EE Taiﬁ.u\mﬁxﬁ.:;us“... R

[ ¥ HL:mn H‘ ]

e e T L L L L L I T T S T I T T T e T A e e e T N P L R ey S E A SRR TR SRR

(5) Are you married, or not ?........ SR e WA P U e S0 o S PSR 3 Loy ERIR S b
L=

—

(6) If married, state,
(a) Full name of your wife............ DR 1 e

Tl LI L R L A T LI E R T N

() Brecents Moatol W Rrsall 10 6 Nerl B Wit soms Soisne i Cpinias i st nsbinede i it v .3

FEEE g AR AR AR e PR AR R R AR R E R AR R AR o sEwgpRiaEdRdehan Fadi R daria BEF R ER AT RN RN RN NN AN RPN @

(7) Are you a WidOWET ? ............q@apememesserscrssiens e e e i s S e G IV e rasats ot e
w - » & : "y ?

(8) Have you any children D e g s R RS i

a0 pive niinber of Days and @Irls ... oo iimstistioissinsisisnisessssa ipopssasers

RIS RO NANes AN TAEOR . oriis e st R Tl A S e S i are iR

TIL I ST e T e e e e e e e e R T LT A T R N R L R LR L Al bl R T il Al L L bl il R

fEari e s Rpap e AR EE R e E R AR TR RANAN RN AR RARR AR AR R R FEFAENEE RN R PRI T R AR RS AR AR AR AR ERAER R ERARRERREERE

lllllllllllllllllllllll spaEg@dgacflicgiddsasdaigsiddafioandhdisdEiFTRaaRESH i'J‘+L;J‘“-..;.lji|.1.|-||'||‘-lirlllll-lr|1rl-illTil11Il+ll1+ll‘l"lIIIIIIII‘III"“'--"-fi

_________________________________________________________________________________ bR e Rt AR A s R A TAS IR A a R R AR AR S PRER SRR SRR SR Sme S | . ————

M. F. W. 67.

Gl , 416,

177259654, (SEE OTHER SIDE,)




£
i ™
-

(9) Is your Father alive ?YEEDHHBHHE.CiE?bgll e

I¥'s0, state name and address ... cnnnn ML HRREY. FEBON SDAUE S onLres
(10) Is your Mother alive ?YES HElEtT‘CE:FbE]I AT
... 036 CoteSt.Antoine Rd, Westmount

If so, state name and address........................... el
Que.

(11) If vour Mother 3688 WIADW.... i ......crromsersorsismmssrsstessossbnsommsratemsmtssesons
Are you het s0le SUDDOTE, OF THOE £...ccitir o iiabinmsistsnssss soasismedvsbasass cossssnnes

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

(13) If you have no wife, father, 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
concerning you.

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

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

-------------------------------------------- B e L i T i e e e

(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? If not, this
must be done,

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

(15) Are you insured ?Hn.
5T G Y nad BT ToT Ty N B L e S N L T
Have vou made arrangements for payment of yvour Insurance premium.........cccocviiiivniiiennnnnnn,

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

s
f I--f’ - .

Officer Commanding.

LR R R R T g R R e




e .
." . .

Fill in only.—Unit, Number, Rank and Name. ME W5 INFB 303
M. —5-16

H. Q. 1772-39-820,

< Casualty Form—Active Service.
Ne.Z. Seetien Div. Amm. Celumn

\ uNCAN
Regimental No..................... Rank. lisutenant Name...D!-H.-l&E_..GI.I‘IH-..C.IHQIQL;L,, ........................ B eprazraeey
C. B F. 7

Unit, Regiment or Corps

Enlisted (a)..ﬁeﬂé&fll_._. Terms of Service {a)._c;n}i ian BExpedit ifi‘i‘i‘? reckons from (a)&:@?l/]?

Date of promotion to } Date of appo?nggnt} Numerical position on)
present rank [T to lance rank B Sy rollof N. C. Os. |7

Extended. .. ............c...ccoe......  Re-engaged.......... SN e ) Quali (b)L. -.ﬁl,.ﬁ.a,i:#...,&...Ha.n.mnrt_illgrm)_,,_

Report Record of promotions, reductions, transfers,
| casualties, ete., during active service, as re- Remarks
porfed on Army Form B. 213, Army Form taken from Army Form B. 213,
A. 36, or in other official documents. 'The Army Form A. 36, or other
anthority to be gquoted in each ecase official documents

From whom |

Data ‘ received

o 4 P & 7 ol
S G54 7| e ‘:;:Jr A "/%ﬂ o /f ! y/ Sy Ja
P i y Y F _:I F 3 = F
i e e Sl | 2 4 g
- g - _ s i ] ; e
o o | | L/ : L AL ':_ .
| ad | | LS 4 Meserve Reidaee O F A,
= 'I ;
19=-0-171 Leg.Ddeq !
i - T § - N wl=f 1 ] e  Jip 1= L v N e 'H -3 g i i JL i
| ‘-..}i.“-'1l..:'-n r-—'-..lD'l[-E'l E.:"J'L-'il .L-E'E'rl.._.-l'lll JJLU111-4314~*+LG Iﬁ_‘l'}_lf .—JlD-iJ-L "2 :H-l:‘.}g F ! /
— - e 1 = o= I = = i
* ‘_l" "f
-::. Fy e LE 1 = & - it e \ —— = g S = . . I - - — J
12-7-17 |8th R.Buy5.0.8,%0 2nd €.0.R.D.  |Shorncliffe |9-7-17 |D.0.PT.2 # 193 / HE
- -8 e B B = s gy
- | 7
h i
> .
2 | 77 /S . .
. F = - Vs, . :{\ | = T _ .
- 3 r -II "\ i - ' e i .‘.‘_ r 7, i F | J ;s!" '..’} s -
(6t O /o [/ ey Qe (C 700, 7 L6 5
¢ | /| |
, ! | |

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
ib) e.p. Signaller, Shoeing Smith, ste | ete., also special gualifications in technical Corps duties, [E.T.0.




He port Record of promotions, reductions, transfers, e
: : : g
— casualties, ete., during active service, as re-

taken from Army Form B. 213
‘te Army F . 213, 4 y Form Place Date \ . .
ported on Army Form B. 213, Army F'rhc Arinv  ortn A S b athes

| oflicial doeuaments

Date .ECHL WhHem A 38 or in other official documents.

received : . _
it authority to be quoted in e¢ach case |

|

,,‘F f,? !-.’." "Hgf:? /c | P DD MWL-—* o fsﬂ:ﬁm%'-" g 7 f}' Pk 77 Y /23
Befpok | Bhoryrs Lecorded A FC | /|

“ s0-77 . . Aol 7. U @orreced 22 "t - 7 *? /7 . : A ,,:21:?7

[ j o

S o i | s Mot claifed A . . R T
/ I _;L :..7{ @ f—f{p-?rﬁ_# - Q-E?:, f:l{,'i".-"l-m |
. P ._ |

?J 4 -"""c.;; | “ ) d—:’dﬂw .-“f{-a""-"‘l-"-"‘b- -7 J-E'.Eﬁ-}": 3-!59 ' I"i: FrL £l : - | /7 3 ,.-"'; L ~ f "g-t/'.\'l-|

| : 5 : Vd |

| ,é-—‘,r"?/, f@_ o Jtrccart W . =

; JW /-{_,, e Auuﬂ . ;",;J’ / .

-
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» Forms R. 15 O AMPRETT . Nnrn :
Forms K. 150, ® L& EHI'IIH.JHE O P el i T .‘r_Li Christian Names LUnec an :i- Y "EiD 8| “,“ P

3232, 15 M. 14/12/16, > 4
. . v, B T SR
Rank 1% Name and Address of Next-of - Kin pracller. f

"y 9 |
WU e

t-l
=i

Promotion Y Lesu < aimni

IrEry -,_ = '_1'._4, e F_ 2 b - xd
Jot | ] el d 'ﬂ ke 1--1-'-:. 1"-1.'!:-1 -J_urjr'.ti 1 -
. ¢~ iy - | (PR TR L o A 7 o ~
Un],t. N o &G L LULL » DeanneLe LOXOINILC LO ._.iﬂ__[_,"":!..'"u'd.',;_',' 2 CLEL »

] = T — 1 B
g8aerve ATYTV.pDade

e e N i il Ui._r L

Place of birth aatmorirnt sehan
iy WALIWY L LYl U w» LWMS W Se e e z
¥

N Married (Yes or No) { : "% -
A i ""'1_._ ¥

Appointments / L —
PP — i ,jf L ——
Date of leavi B i of ™ Date and Cause of Resignatio 3
= ¥ — " - - -
F] F /{ ¥ J -'5- i
_ / { A AT A F
Report A . scord of Promotions, reductions, (7 p- % F.
) G - | ' L - REN s
f e vman gransiers, casualties, etc., during active Pl P . AN _ y tEMARKS
F | ! u‘;;:;u-i'x" ¢, §The authority to be quoted wdze i Iaken from Otha$l Documents
Date ro l_ul m g 2 /7. in each case L |
refeive ‘a / j .
e - \
= : f : ?f 7 || P o W R (rr— . S
4 -5 D 4l 5 = Z Vie 8. -t”'r"f v O, ' e AR AT Ay it *""f; T, ISRl 24
- i .= g - -
i R - = v




Late

| 5 = - -
EII~'-‘1*]“"-"-1: « Record of Promotions, reductions.

transters, casualties, etc., during active
SEervice, | he .’1111.|‘m.r".t_"-.' to be quo ted

I'rom whom : 5
in each case

e I.'.Ei ved

-

Vlace

Date

REMARKS

Taken from Official Documents




A
Army Form B 103: | Reginental Number..........ocen
& . . Gasualty 1:.'::1'1'1'1‘4‘—2 ctive erJ_g,
Q" | A e loee, N/ .......
Rank. =< t£<47 . Surname... C .. 4”; ﬂE&LCh: istian /Z) ............ £ o
Religinn ................. A IR W s I A et b geon: Enlistoent,. o b0 VEIE, il nrinah months
Balisted (@)% .00 i soevns. LM Of Serviee (@), s v e .Service reckons from (a),. ..................
Date of promotion to present rank..................... Date of appointment to lance rank..,,........... ..... s
o = WLy . ) e ket e © ¥ | ‘Qualification (B)..-.ononen s st L s
Extended Re-engayged!
Tewcy bikas S mi s ds s i or Corps Trade and rate................vec.....
OcoupRtIOR LS. .. 0 ciane £ o0 NS | oo -l Sl AN D T . B ] o o Signature of Officer
Report . &R{:cé:rd of pramotions, redudtions, trﬁlaftrsﬁﬂ!f-dﬂ]!lli‘!’- : {iemarl-;a
L, 1 LELY } o 1 I'Im . akem from o r Boro
= . Boiid, Army Torm A 96 or i other oficial documents, | Place of Casualty | g;z;;;ﬂ. B\S, Aty Lore A
Date From whom received | ~0° autharity o be quuted i eack case. | 3 Urdﬂﬁmﬁﬁ?m
M | LA Rl B ' ? e
' Embarked . A
mbarked ¥ e
“2"?"’_‘?’7%% % o Zeor dZﬂh o /;./; 4?;%‘71){;‘ | _!___ L ‘féf JJ/??JF
B RS 5] 2K
=Y Lt 2 L5 Vea il
i / 2 ///J.fj __ g
_ _ K4 e o pEr | |
|
NPSRY = o PRI A, 5 R A BT E ™ ' ;
d A TN, PP e e Vi Bl o e il oy N :
’ } e ’ .'.':/} ! f;-’ : .-"":1 ; ’
é""-;u’__-"-‘:'ﬁ ! -f.';;.-‘,l _n"'..:‘ ,ﬂ_;‘é/:__ :'L-f._.l:?l* I':-r"'lrd_-'.""}'t- f_':_-,.:._ _;:I--l"r::_.:l . _.‘,"l.‘.-'t_"'"_
| . _,..r"'r ./T
" — - _.-"_;f.!..:, J-":--"_ 2 7 : AN i — = _ s o, bl
y: g2 : r*"' F S 7 ! -,
qfﬂf-"‘ ,;?'/.-/ ,;? e v «/ L g e A er Ede ff';‘:f.r?"u
- A RPN o s G 2 A LET o i %
| [
1 - _
(41 Iu the cazeof a wan who las te-engaged I‘u#::' IﬂIﬂlEd into Seotion L} Atmy Rﬁerw,r;bmwuluiﬂ 5 H—Ehﬂ'ﬂmﬂﬁﬂtm enlistuient will be entered.
ib) Signaller, Shosing Smith, &g, Y. “ﬁm‘_ﬂwﬂ -"f” [ﬁiﬁih é ogns® i o ["' 103 B 1507, P.T.Q.
"ﬂ;:‘_‘ f J v




T e e T AT T O e et

Report Record of promotions, ted 5. transfe vinlti | Remarks g
el Goring AONE. Kary e e aearied il ey P Date of e
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