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' ATTESTATION PAPER. M. J3247

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSVWERS). %
ety LA

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

1. What is your name?

19

In what Town, Township or Parish, and in
what Country were you born?.............cccccooo.

What is the name of your next-of-kin?...........
What is the address of your next-of-kin?.. . ..
‘What is the date of your birth?....................

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

P

VR S RE T T i R SRRt e RS
Are you willing to be vaccinated or re-

oy U

TR S A e L Lt 8 | S TR AT = T 7 -
9. Do you now belong to the Active Militia?........ ,&4 T

10. Have you ever served in any Military Force?.. é‘/ ey s ,/f/f//l/;,/ﬂfn -

1f 80, state partioulars of former Service.

11. Do you understand the nature and terms of '/y

your engagement?,...........c....

12. Are you willing to be attested to serve in the
CanADIAN OvER-SEAS EXPEDITIONARY FOROK?

made biv me
made, and I hereby engagefnd ag

ey G0 solemnly declare that the above answers
true, and that T am willing to fulfil the engagrments by me now
serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the seryice therein, for the term of one year, or during the war now existing
between Great Britain and Germany should that war last longey than one year, and for six months alterg
¢he termination of that war provided His Majesty should/so long require my services, or until legall

+++++++

discharged.

M E_f:-""" .................. - .. . :...-r.' i e s i é;‘:‘:dj;:’::“(ﬁignama D! R-eﬂl‘tlit}
- / * /‘ \ _ 3 i _r_//
Date_...... /L- .................. /L ........ 1914, e e L L EEETEERIGHANATS O Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1§ e S S B A ey T TN O make Oath, that I will be faithful and
hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in dnty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity. against all enemies, and will obserye and obey all orders of His Majesty, F.is Heirs and Successors,
and of all the Generals and Officers get over me. So hglpeeFegod.

E ............. o7 "’:'-h;“t..';..(Bigﬂatura of Reecruit)
, ! -_'-__ e -
PDate.... %M"él'ﬂé T <L 4 el Mool @ ;;ﬁ,..’ﬁksignaturﬁ of Witness)

CERTIFICATE OF MAGISTRATE.

The Recrnit above-named was cautioned by me that if he made any false answer to any of the above
gnestions he would be liable to be punished as provided in the Army Aect.

The ahove qunestions were then read to the Recruif in my presence,

I have taken care that he nunderstands eagheguestion, and that his answer to each question has been
duly entered as iflyto, and fhe gaid Recpd wndbisgmed the dedlagation and taken the oath

= 2ol b 1353 R A A o Crlits aoa.

i A ol g o TRE Prack vor THE Gy
al ‘ L AussiBignature vi- Justice)

efore me, ab..... . 2L..£ J- R e

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

I cectify that the above is & true copy of the Attestgtiony of fahﬂh ove-named Recruit.
/

...1.(11ppmving Officer)
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Description of berrty aegetit( . _on Enlistmént.

'

Apparent Age Distinetive marks, and marks indicating congenital

(To be determined according to the Inﬂl;mctiuns g'ivan 1.. the Regu- peculiarities or previous disease.

lations for Army Medical Services.) *

(Should the Medical Officer be of opinion that the recruit has servéd
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the informa n of the
Approving Offlcer),

52, [Cirth when fally ex- j’[- Vﬂﬁdmﬂz"-‘ e #Zz‘m' '
g§§ bt () IR R, & .ins. ’ :
g |Range nf&xpa.nainn.,..jm%i..%—.,pina. % M«i
Complexion ...................... R 2 e RO /%
3y e B Sl TR T ,@({
Charch o Englam.... v byt .
Presbyterian -ff/f’* Eetm ety
e N e S S S R S

Baptist or Congregationalist...........................

Bl s D 7 o R
(Denomination to be stated.)

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

Religious
denominations.

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of thﬁ causes
of rejection specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the
ree use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I congider him*, ¢A47 .. . .. .. for the Canadian Over-Seas Expeditionary Force.

n iz al
mmw’/,?ﬁkﬂmf iy

*Insert here “fit" or “unfit”

NoTeE.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness i—

CERTIFICATE OF OFFICER COMMANDING UNIT.

having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the cortectyess of this Attestation.

..(Bignature of Officer)
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i EDICAL HISTORY %F/ :

Smrnmma....\._@........_ Ckrwtm.n .M:lme Ll T SR N

— —_— 7 — —_— -
LA {un. L6th day of.. MOVe .. .. 196 Approved by

b AR TOR L e
........... P.Le Pavem, Capt.

{ City or Town.
Birthplace

l County

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

Apparent age.._.__..._....

Trade or occupation

Height.... ...
Weight

Minimum JJ _inches

('hest measurement
Comp. ~HFair. Eye

Physieal Development.

1_1'.-1 qu

Small-Pox Marks... ... ... . . F

Vaceination Marks.
Number. . AOFrJdL

When Vaceinated last. = —7%2

disease
'J'-l- .
457 N

(b) Slight defects but not sufficient to cause rejection.

h thu Offlcer opm=
A

3 Slrt’d “nt'ﬂ l

‘| Examined for re-engage_.ment

ihfwxﬂlrm Mp:_rum{}n 3/ inches,

- ‘-\."_.‘ "y -
t!_
;_; *If 9]!]!!-. state disability.

#Ofmsidered

Re-vaccinated on B e e L

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

 Medical Officer.

Ej. =
.f E_'E CoORPs. REGTL. NUMBER. HaBrrs DaTE,
3 S o : f — — - 1
J@]?ﬂ“ eﬁlﬁl‘gmﬁnt a?, — C ?!a' ﬂ?d7 @M gs'*..p ) — "l{/
E S L.
F 43 |
s o &
Tranferngd fhow. ... |
£5 S g
¥z Zaxn
82 m%o ’
v & =
g S = R R R O
g iy E HXAMINED OR DISCHARGED BY A MEDICAIL BOARD.
(- —
E HTAE&E DATE. DisEAsE, REsuLT.
- = 5 =
0O ®
DO

The Medical History EheeJln of all m
fnetttong thoor unit to 1hai

N.B.—This Sheet to be disposed of in accordance with
Service, on the man becoming non-effective ; the date and

Militia Form B. 63,5 000-4-08.

instructions in the Regulations for Army Medical
cause being stated on next page.

Medieal Officer.
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Christian Name =~

STATION.

|
Date of Arrival |
at the

Station.

Dates of
Admission Discharge
into Hospital, from Hospital.
Day. | Mo. Yr. § Day. | Mo. | ¥Yr

DISEASE.

Number
of days

in

Hospital.

Hemarks on nature of the disease ; how induced ; if mild or
severe; if completely recovered from; whether any particular
treatment was adopted. In venereal cases state nature of
primary disease, and whether mercury has been given. If an
accident, state whether it occurred on duty and whether a
Court of Inguiry was held.

Signature

of Medical Officer.
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MEDICALGHST@I{Y&

_;j,_, Christian Name...... SMECAMAS < .

= __U - et (/L
A ed b /
nn-lé_f:.mdﬂy DEMHH o Y ,Ml /0 ;

Rank__‘%_________Q’;:jgm......-_i,----_M.0-

Date Eiﬁﬂ'}f EXAMINED FOR RE-ENGAGEMENT,

Surname..___ =\

Examined

City or Town___.

Birthplace {
COMRLY oo A e, (L

Apparent age

e e e o Mi D F

Trade or occupation...... TV

Height............... -.ﬂ’:l:...-.FEEt 4" AN |1 T R T § il o G e

ngllt_lgg-‘f_ 1 e =" rerrestantissomsinireierme M O,
: ' g AL N S

Chest measurement
Maximt e R A e B! et G o PR T L S AR

Physical development U BT I ) e L T

M.O.

CTSTESLN SSEUES PR SR, B T e e e et L L L ]

VYV ACOINATIONE,

s NEON

............. Erzzszmassas e - e e T rTFTFT] Mi-ID!

L - Y AR o Date Result ANTE-TYPHOID IXOCULATIONS, ETC.

(b) Slight defects but not sufficient to cause rejection ' 5//
W ; f&/mt ‘(’fo &f}_mwﬁét/ ...... ""‘/f{ 0.

LR

-'j& "5'4(@ - A M.O.

rErETEET T TEET RS TE TR s T T

S e S R A B R . 8- AR NSNS N I RN OGN TR N O Y S I O e e e

N R e R R T L L T e ] ErTTTTETE TEEEEEE T T T T L AR

Enlisted un.__/é,_-,._-____fimy ﬂ)‘w iy _,Igiiﬂ-#nw

Coryrs, REGT'L NUMBER. HABITE. DaTE.

Joined on enlistment Hg%* C: i’EE 15 ’G/ [. /M—ﬂ.

,

}S209
Transferred to.. ..... Ph.c,axg-"’ -

e —— - - = - —— = = e e e— —_———— — =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IDISEASE, ResuLr,

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medieal
Serviee, on the man becoming non-effective ; the date and cause being stated on next page.

L]
M. F. B. 313,

SOM—9-14.
H. Q. 1772.99-139.
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Christian Name

samall

smmErEaEmEE

e

L

- -

Surnamec.

BTATION,

|
Date of Arrival |

at the
Station.

DaTEs oF

Admission
into Hospital.

Discharge
from Hospital

Iy

Mouth ‘ Year | Day

Month

Year

DISEASE,

Number
of days

in
Hospital.

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

Signature
of Medical Utlicer.
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FORM P.805. Ref. No,

2288-74M-6/12/16 MILITIA AND DEFENCE ‘.ij
: ASSIGNED PAY.

By whom assigned //WM W
! ¢

|
| Regtl. No. 0:.‘25‘20?}
i ! } Rank gm,
/%"/M Corps, &0, / #_é?ﬁé KT
Rate Wi /7 °o
Date to commence y, 6;/7 | _ﬁ-a)—/g% A L. @&M)

PAYMENTS. 3 0 k
I.l' f )' a : : *
. _ :""v’LU Tl x.-f..f-;i 10 (O dlgicie JL/a =47 =
Cheque Pay Sheet - Bl
Jan 1ot | Ana. 8s.17: Gl 555 21,8517
Feb. A ”i"'—-‘fqﬁ@(_/g
Mar
April
/) ¥/ el ! 1
May :.fi ; 220 (ot ‘/{',, z‘f ',;; :J 291 /
June f 47 - >
YW E Jo-| 2 —| L0,
July M % P
A "'.,J'po read
AUE.

Nov

Sept. | aﬂzf j&’o‘%M
oct. | | R/ 4 /éféé’Z, L, ..

Dec. |
Jan 1917 | cﬂf&,Z/j-x. =)
Feb.

Mar,
April

May

Juns

July

AUg.




ASSIGNED PAY.

By whom assigned

Regtl, No,

Manth. Year. Cheque No Amount. Pay Sheet. REMARKS, .

W

Sept. 1917

Oct.

NOv.

Dec.

Jan. 198

Feb.

Mar,

Aprii

June

July

Aug.

sept

Pct.

NOv.

Dec.

Jan. 1919

Feb.

Mar.
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' ASSIGNED PAY

TaY OVERSEAS CONTINGENTS L ,
f‘:’ r;_j&d‘}é/ asal . ] LeeelDd ottty
[ O g

_ To Whom

r ; By Whom Assigned /74

. L ‘
Address 7 & o~ R Regtl. No. /’}f’;"4-7 !
o PR [/ | j
AT . - - S lr NI oW o~ Rank

¥

7 4
- > Corps fg/ i% ”{(g;’

Rate / Vo did d_u,, e, % - ?y# /ff'

PAYMENTS

|

Month I Year Chﬂ“‘ Amt.

I
Aug. | 1914 l
Sept.

Oct.

Nov.

Dec.,

Jan. 1918

E J!l-'JJ*:. lons N 11 R
Y lille ed 1 ‘\?‘El{ nd I?Lﬂ Z—_ | -G _-//? - I
5 PHW T.rq.te.tf."‘.

hod” My 5 % Fas /7

Jan. 1916
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29247 THE MORTIMER SYSTEMS NAME CM—BEIIII HEHI‘—F—— _ - — /‘

OTTAWA, CANADA
« =

: ) Regimental No. 85209 1 Name and address of next-of-kin
] Unit 6th Bgde C.F.A. John Campbell -father
Date of enlistment Nov 16th 1914 « ¢ &78 Cuvillier ST,
4
Placeof “ Birth Blasgow, Scot, lonreal. Gan&ﬂ.&
h \ \ j
Married No Date and place discharge . \
arried (yes or no) P g é»\) {l : /

/ "E A X\
Amount of pay assigned monthly $ / ] e %fﬂfffé Reason for discharge 1;' i ,J I\ il _. .

%Y.

To whom payable Zvvﬂ / W bt : J}J’ &mfo{&w L - Character on discharge j qg |

rhéua( \
Date ' PAY F|eld:]1ﬂwunl:l: Voucher 1 -
=i ] Other | Total |~ Cash | Assigned = Other Toal | 5 Rematks,
From To D:; - Rate | Amount Df:} 3 Rate | Amount @ Credits Credits No. Date Payments| pay Charges Debits | “* Casualties, etc.
: I3 | el ar |20 - L) el 3 3 s | - T s
[Fe | 30%-| Jdo|./| 3q- | 3do| o 3 33| t5F | 7 col azi#° | 2¢°
1| el sl o | ad | e o] ale] I adeed | Ll | Lalast | e
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Date

From 1o

No.

Daysa

PAY

Rate

Amount

Field Allowance

No,
of
Days

Hate

Amount

Other
Credits

Total
Credits

Youcher

No.

Date

Cash
Payments

Assigned
pay

Other
Charges

Total
Debits

Remarks,
Casualties, ete.

——r




ASSIGNED PAY. PY

By whom assigned /gf&?’) /{ / //

Regtl. No. ft{/ﬁﬁ’? jf/fcﬁf// C 57/2

Month Year l CI;;E““ li Amt. “ Pay Sheet | REMARKS.
: | [D I .
I e — o | T l i | ,,li' T = e . P i - 3 =

Jan, 1916 * :2f£§2£' ;:; ™ R0 |
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g & MILITIA AND DEFENCE M. F.W. 12
| H. Q. 177259819,
s ASSIGNED PAY 1/ 177259819

—— ———

OVERSEAS CONTINGENTS

To Whum’//}///g a/ émfﬁ{ﬁ
4“4 éjﬁr yrCH

Address

48
Rate/?zﬂ ¢

— o
b T
/ G s

Month

Aug.

Oct.
Nov.

Dec.

Feb.

Marcl

April

July
Aug.

Sept.

Oct.
Nov.
Dec,
Jan.
Feb.

March

42# Ao valdpr
1/// /ﬂﬂ

/""-:5.-;;‘:"‘"3#1 %{f;’f4 /.J“

J Cheque
Year No.

1914

1915

N ﬁ 700 O

é T2 7
N £1i2

ABbgy

X
5005
f _'fflr;:-:.er’:'

| b5

F2088

1916

Septlird -

Amt.

gty
™

By Whom Assigned é/f}i/ﬁ/&fd _/‘p//

Regtl. No. / J /¢
Rank /[f;,.; .
Corps 2/ 4;’/ sfgﬂ%{fa? / fﬁﬂg —:% 8
Kel'D
‘ MAILED 1 1 AUG |
PAYMENTS OTTAW/
REMARKS
A
L




Report : :
p. Record of promotions, reductions,

transfers, casualties, etc, during active
From whom service. The authority to be quoted
received in each case,

Place Date REMARKS

Date Taken from Official Documents
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Rank and Name CAI'PBILL Henry v o1
85209 .o O 1= ff =6 -3/%
Regimental No. Name and Address of Next-of-kin 4 ”‘“ <N
Unit 6th. Bgde. C..A. 1 Lo M Jorw € ""”ﬁ‘ ass
;='|:|"1;.F| .!_-a-i._':-i- _t-1-_£!: ;H'_Ww / o
Date of enlistment ' / 7 6(;" ARKICA Sf:ﬁ!‘i':f
Y ST S Contrests—oemens LASGOYW
PIHCE ﬂf bil‘th |r1 :'.u}f-.‘:} iy YOO L 1 &ll 1 _._ ol 3 :;; - -.',.; Sﬁfﬂﬁ#ﬂ
: No : VNIE. BB No.£ 26
Married (Yes or No) Date and place of discharge l. NJE. R.B; Natal¥s u
) . \ it p | =2 S22 "n}r"-’-?’ B,
If in Permanent Force Reason for discharge ' viipewy o P T
Character on digcharge {T S
Promotions or appointments
Report : ; ¥ A
: Record of promotions, reductions, R L B 193 TN -,
transfers, casualties, etc., during active Place Date Ml D 1UD L k]%.-MAR[I_{H v/ ®
Date From whom service, The authority to be quoted Taken ft*um Official Documents
N received 2 in each case _ 3 A 403177
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L8 ==Y
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g . Mﬁx_-luznqr T
mﬂlt—!l:t.wm—m—u,—.—u-m-l.tz. Forms B, 108/1. N2E Tir .. Army Form B 103,

! Casualty Form—Active Service.

| : ' Regiment or Corps_ 7/ g'ﬁ% ':: G 7 ?—ﬂ&.
" Regimental Nn._if.?ﬂ’i Rank *6' - Name W e L

Enlisted (a) £&4244 Terms of Service (@) 2%ratas /;; Service reckons from (a) ¥ /24" be

Date of promotion tu} Date of appnintment} Nigmerical position on
present rank to lance rank roll of N.C.Os. }

Extended Re-engaged Qualification (b)
Lepoit Record of promotions, reductions, eru!un,_ = =
— | casualties, etc., during active service, as A Ef;]n;ﬂgmm B. 918
Dui | B it | oL oy s S wi. boar Fun Fe Pue | Koy Tom A 8. or ot
received PSSO SIS p U S official documents.
| > ' = .
| %-Qﬂ/d%f’éc?/ ?::} %fﬂf U € ﬂf? g’/ f / /I
A . P
/1 7 =¥ o
Léfﬁff ’éiﬂ‘rrﬁf;hﬂuma
0.C. a7 Resl Bativ. G.F.A.
g i 52
Z ‘=it LA 7% ZW;[Z&A::_,—C &“ﬂwﬂﬁt’iﬂ_c}( ?1{;.«;; '-';"‘-‘{"Lffﬂ.fl:,: ;:: /o f.rC; :?-L‘U'f-rf( {{j.r fﬂ :ES-—;;—CJ ;'{-“"'r 1O ) ,f'_
= i L i i
w0 1D n S ey g st i ta U A Do P, No O
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