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ATTESTATION PAPER. No. 8 &L SO
- et Folio. | /
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. g
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1, What is your name? . ... . Ri.chard John Gordon Cauwpbell . ... . _
9, In what Town, Township or Parish, and in B i‘

‘what Country were you born?. ... Maryland . Bristol,
\WWhat is the name of your next-of kin?......... Elizabeth Campbell. ANLL® ) ...

J.
4. What is the address of your next-of-kin?. .. ... Hﬂﬂt}.gﬂiﬂt. GI‘.EI.-P...O*E_/ﬂ_.ﬂrﬂ.___..]', Storey
5. What is the date of your birth?. _ ... .. June ngbh,....igﬂgi ................
6. What is your Trade or Calling?.....Steam Engineer . ... S ey e e )
7. Are you married ?.................. Fig a0
8, Are you willing to be vaccinated or re-

vaceinated ?,.......... i L I S s
9. Do you now belong to the Active Militia?,... .. B L . e e e b o
10. Have youn ever served in any Military Force?.. L NI L JOROENGY I e bt s s (SN

11 s0, state particulars of former Service,

11. Do yon understand the natore and terms of

VDI CTEAPBRIEDE  c.o.r oo soss s robisiasbaist s apvssss | i O o oo i s S i U S
12, Are you willing t0 be attested t0serve in the ) | B e s e A e

CaxapiaAN OveR-BEAs ExprEDrrioNary Force? |

ignature of Man.)

{
..(Signature of Witness.)

: - . * - 1 j S .
DECLARATION TO BE MADE BY MAN OX ATTESTATION.

——

],RlchariJﬂhnGQrﬂDnCmpbﬂll, do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and I 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
be!ween Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided His Majesty should so long require my services, or until legally

discharged.

¥

Date SePtember ]Bth, 101 B, r;"f/ (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

—————— e ————————————

I, . Richard John Gordon.

hear true Allegiance to His Majesty King

George the I

| ., do makns Oath, that I will be faithful and
ifth, His Heirs and Successors, and that I will as

in duty bound honestly and faithfully defend His Majesty, IHis Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers sct over me. So help me God.
: e (Bignaturd of Recruit)
/ /

Date. September. 18th, 915 . “/-,/j}x._f‘iﬂf (Signature of Witness)

—

CERTIFICATE OF MAGISTRATE.

The Reeruit above-named was eautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Act.

The above questiong were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each guestion hes been
duly entered as replied to, and the said Recrnit has made and signed the declaration and taken the oath

before me, ﬂt?ancuu?er oy 1 th]ﬂflath ........ day of &SEPtember AT A 5.
S 2 - | J | Zn
’ :ZE.. i, T et (Signature of Justice)
i — - — — g r—— s -

- e »
I certify that the above is a true copy of the Attestation of the above-named Recruit

;’ﬁ:ﬁy’;ﬁ -.,.,......b,.j:.‘(,;&pprdviug Officer)

M. F. W. 23.
200 M, —7-15.
. Q. 1772-19-841,
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Apparent Age... 2B years. .3 .. months. || Distinctive marks, and marks indieating congenital ’
(T'o he determined according to the instructions given in the Regu- I P*fmﬂlﬂ*ﬂ t1es or previous disease,

lations for Army Medleal Services.) _ Nl ‘ )
(Shonld the Medieal Oficer be of opinion that the recruit has served
before, he will, unless the man acknowledges 1o any previoons
' service, attach a slip to that eftect, for the information of the
Approving Oflicer),

LGOI - e s .5.......“':..'1*.....‘]?]?1. |
g I'Hirf-ll when fully ex- |
138!  panded..........: < AT ins. |
CgR . ;
A" |Range of expansion. | ... 2. .ins

7 IS "} o b B Rt
Hair............ A o RO e I
Chureh of England.................o.oueemmsms
Presbyterian.... . XK. ... .;
%}E DECTROEHIRT. icicviciian) cimsaisvaibirior ety vac s saos:
HEJ:E Baptist or Congregationalist..................... Il
~ E BT T G 0 0o 0 e N R S P )
,_g (Denomination to be stated. )
R ORIRR R OB OO0, L ik ovaidindhasbareneansitids) .
ORI .. ..ot St SO SO T 0] N
CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reernit 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 required distance with either eye ; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, and he declares that he is_not subject to fits of any desecription.

I consider him*_. L1t . ... . for the Canadian Over-Seas Expeditionary Force.
Date....September 18th, ... 191 B
Place... Yancouver. BeCe ... . ...

*“Inserl here "“fit" or " anfit.”

Nore.—Should the Medieal Offleer consider the Reeruilt uniflt, he will fill in the foregoing Certiflcate only in the case of those who have
becn allested, and will briefly state bélow the cause of unfltness :(—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

. Richard John Gordon Campbell having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having

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

L2000 ‘f

Dm%&é o =5 C L?{f:;)f

(Signature of Officer)

.........
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MEDICAL HISTORY SHEET. Tl

i A 75 e
i&rna.ma,_ wamppoelsy =00 0000 . Christian Name Bichard _EI_"'_-:'_-'.‘___‘__??.;.__J_';-.'.E_._,-,,A-.

‘ Approved by .-
25‘.,.:. d f U =3 & 191 W /i
on.___=vh. i ay o ok 89T
Examined % o
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T't ur1.:;'“-l*- g SN

® i
at P L L L L i L —— e PSRRI S R

( City or Town__._ " T,. 4 '-‘ .[ o AN . Bank. o it e e S RO

Birthplace

EC-DHD.‘E_}" i iy 7 T En-'-i-ﬂ:—;~:£--------- et Date I'uiﬁ_&:'{ EXAMINED FOR HE-ENGLGEMENT,

Apparéntage ... ... Twentyfive .. . .. . .. ..
3 Rl Mo R R e S Y Lo vl B W NN
Trade or um:upatiﬂn............,-__,-_L,L_E.él-.“-- F‘ SRR

Haight__,._____j_éi__._._.,._...._‘Fe&t.-_-__ & Inches,

SO 4 1l e A ST, S (S e TRt C
Minimom.___._. J/ Tnchen e —ataaaa il Lo b e W, cotlonn W gAY,
Chest measurement j
Maximum expansion. /7 dnches | ... .. AP PO L o S0 LD R

s MO,

_M.O.

Physical development....— ¢

Bmull—Pn.t Marks ... . _.M.O.

_M
Arm___ Right Left.

Vacvination Marks { / SRl T Resnlt V ACCINATIONS.

Number... 7 = aam._ W

b =2
When Vacecinated last. {qﬂ/ﬁﬁ Aﬂ;f el N e e e S e R e S HEGa ATt M.O.

..M.O.

(a) Marks indicating congenital peaulmn[mﬂ OF Previous| - ewerfee L RN

R e e DO USRI TR (T 1.5 = NS .. e, L

NOOULATIONR, ETO.

A Sy " L 6
o1l | AW Vaanak mo.

;:-; _ __-‘_--': .‘:24—‘1-4’-' -F"'- T - I 1_1'? T. '.-ﬂ.}j_-"; :- E.T "T_; 'ﬁzﬂ;ﬁ:‘. : j‘_ f 2 .
Enlisbed on___/ ° “‘_ﬂﬂflf___\@ﬂﬁ(’“ﬁﬁ _ 1913 sk }/ﬁwwﬁcs

- *Ir'l

Conra, Bror'. Nomera FLiwryn, Parn

e ———

Joined on enlistment é £/ /.7"': f 6’ Sp200 &

o

Transferred te.. ..... 4

EY.AMIIHED OR DISCHARGED BY A MEDICAL BOARD.
STATIDN. ‘ » DATIE [MSEABE, BExsuLy.

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

h’i L] F-I- }] = .'t i -i‘l

17, —B-15.
H. QG 17783430,
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Influenza
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3 |
Remarks onnature of thedisease : how induced: if mild or severe: if com. l
Number pletely recovered from; whether any particular treatment was adopted. In Siguature
of days venerea]l cases state nature of primary disease, and whether mercury has boen
in given. If an accident, state whoether it cecourred on duty and whether a Court of Medical Officer,
Hospital, | of inguiry waa heid  [1ate of isgue and partioulars of artificial teeth or surgicsal
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Form
Board ol

*N.B. —The
applicable to any
Officers, or
Court of lnqnn\ this blank
to be filled in accordingly.

The proceedings should
be signed by each
composing the Board, ete.

w.. London, E.C.
Mag sonoo0 1215 Bch. 2

being

Committee, or

Oifficer

Army Form A, 2.
_!_'.‘r.'::rl'll*.i- -
".,'._
39

PROCEEDINGS of a*_

assembled at_Hde Qrs oI Detachment of Canadlan Overseas
Railway Constructlon Corps at BRAY DUNES

on the__

h}' order of

for the purpose ot

NOe

Canadian Overseas

to have

GT—: L}Jh E'r

The __°

502008 Sapper R.J.G.Campbell, Ko. 1 Company,

Oth June 1918.

Court of Inquiry

156th day of June 1918, y

second Army

Administrative Commandant,
Railheads.

inquiring into the disappearance or

Railway Construction Corps, sald

been drowned in the DUNKERQUE-FURNES Canal

PRESIDENT.

Major W.LESLIE, 15th Canadisn Reserve Battalion

MEMBERS.

18t Garr. Battalion Hampshire |
Regiment.

Captain J.C.5.LAW,

o~ a =

/

IN ATTENDANCE.
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Report Record of promotions, reductions, transfers, : R k
casualties, etc., during active service, as ek { FAURMT 15_ B ,,1'3

reported on Army Forin B. 218, Army Form Place Date SHERRL ERDTE. ASIRY WD - g,

Army Form A, 86, or other

Date

From whom
received

A, 8U, or in othef official documents. !

autherity to be quoted in each case.
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0173 —\Wt. W12165—2146. — 1,350,000.—2-15.—C. & G.  Furms I. 1081, 4 y Form B 103/'1% -

Casunalty Form—Aective Service.

i

regiment or Corps éﬂmﬂé&ﬁ.—n ﬂquqm_/[i?/ éhwfﬁ e’m#? w et
i{e&imental No.JddG0é 6 HanL .__/%/”x' N A Tii ol et ,: E //_, * ﬁf// 2 =

e
Enlisted (a)/%: 4 /5" ‘Forma of Service (a) M@ﬂ ZPLL{A: “" Service reckons from (a) /£ 72

Date of promotion to) ~ Date of appointment| ~ Numerical positionon]
present rank | to lance rank | roll of N.C.Os. )
ey A 4 - "r-r..-u " r % &
Extended. Re-engaged . Qualification (b) Z/Zasn 5}{{' LALLM
S = — r
Iteport Record of promotions, reductions, transfers, . =
casualties, ete., during active service, as ' I f iemaﬂ‘f B. 2
‘ h reported on Army Feorm B, 218, Army Form Place Date i3 En_ SRR SR 213,
Date From :“_ om A, 36, or in other official documents. The Army Fﬂrl‘_ﬂ A. 86, or other
I received authority to be quoted in each case. | official documents.
.J'-_|—'l-— — ll - ; — — : | _- F -? IIJ_,. ] fj.‘! ﬂg"’f ,a"l | - : 2
.;lﬂffr)f;"s-l 06‘, --'ﬁ'*.-L‘éﬁ—"EﬁL‘b - 'é‘ﬂ.-:m "-}F}{'?ﬁ;""ﬂ" s, i f"{.-" 1”5—{ W-.-LJ I'EM .%.. -’27},’ f;.f_
#: f}_-"‘lfé_i ec. Clrven e "'"7'","? 35"~:-’~irhcf-f- oo "-—T NLOTY ':‘j;- £ - o ST J
F i o - T 7 ’ e ; / =W ’ - r
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" Proceeded nverseas to France. 26,5.,17| Pt. 1I orders 124;A 26.5,1%.
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[ | f“‘-—M ) -'w-:-ﬂ:.__,_ e “I' :q_.. - "-\:,-_ -
A= o ~
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(a) In thecas=z of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or cnlmtmcnt will be entered.
(b 42, Signaller, Shoeing Smith, etc., etc., aiso special qualifications in technical Corps duties. [P.T.O.
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Incised oJliluJ waund o? 4 inches long upper part of left frontal region

A lonz oblique wound om vertex of skull over ﬂariﬂ es about 6 inches long

-

chiefly nver le .* pariﬂtal boena. Both wounds had penetrated down to the
bore but mo further.

No other signs o’ violence discovered.

Body 1in Pd—vuncﬂd state of decomposition and tissues much swollen., Much
fat in-filtration everywhere. *
Lungs showed a few small emphysematous bullas, No.so0olidiflcation was anjy-
whera found,

Substance of heart pals an
Nothing else abaormal not
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R =122,

Rank Pte. Name CAMFBELL., Richexd John Gordon Reg'l No. 002006

Unit CoOeRalBsla %—J;r;ttlti}:r::t ?CWFE* : Married or Single MAarried,
Place and Date of En Vancouver,Sept 18th 1915. Place of Birth Maryland,Bristol,
Name and Address, Next-d Kin Elizabeth Camphbell, quebec.

West Point Gray,P.0.C/o,lirs.J.Storey,  Relationship Wife.
Vencouver. B«Co & aunela .~

Assigned Pay Monthly & Payable to
F S 12}.'/
Relationship e
e RLALZE =20 &
\ separation Allowance & Pavyable to Ilg"‘ d
~ i .J‘ rFi --I— Lﬁ_ .
A Relationship - s -
N )
i X Discharge, Date and Place Reason Charaeter 2
\\_ \ A _Pj ‘,-'I.'- Gy
Report Record of promotions, reductions,
tl'ﬂﬂiﬁfﬂrﬁ. f.‘:ilauuhif:s. etc., during active Place Date REI\E.‘XLRHE
Pravs From whom service. The authority to be quoted Taken from Ofiicial Documents

received in each case.
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k. W, 127

S00M-1-19

M.

17 d-40-1140

Name

Surnamao

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

per diem; Field Allowance $

FIRST PAYMENT

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem. Separation Allowance $

per month.

Total SECOND PAYMENT FINAL PAYMENT
t;rﬂ'llitﬁ r —
: Uheque No. Amount Cheque No. Amount Chaque No. Amount
a1 d a :
Cays i Date 30 days B Date 30 days C Lito 31 days
Remarks:

Balanca
Overpayments
to be
Recovered

Total
Amount
Paid




M.F.W. 2652
H.Q. 1773—39-1473

4 ___,}

A E, 71/ WAR SERVICE GRATUITY

=
Register No,.. A 5 b L A.P. File Hu-.-:n'.-...-rh.l...n'.i‘.t{.ﬂf - /%

TO
DEPENDENTS OF DECEASED SOLDIERS

Rrgt*lN B 15’2- cﬂ’ﬁé . Name... ﬁ?écff—/é/z,&/( 25,

(Christian Name)

.. Date Df enlistment....... S L S TN

rf-"_‘.'.':::"’"'—' B M —

Amount of Special Pension Bonus $ﬁ

Eligible for Gratuity .......

Less amount of Special Pension Bonus pmd - o $. 0, = k
1 -
- x

Less Debit Balance of S. A. or A.P..........J. ; N 1 NI T oA s

.Lf

/ ) ' Total deductions §......2..5.....

« f
L
e ol

Balancedue $. /.40 ...~

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

........................................................................................
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FIRMING HOTEL. .

Not a good reputation.

i. HORSMAN says 1t sold rum.

11, . ” he and C. left
after 9 p.m.

iii. It has been put out of bounds.

QUERIES ARISING.

How much money was CAMPBELL
paid on June 7th?.

Was HORSMAN knowvn to be in debt?.

Did he appear to be "flush" or to
pay debts after the occurrences?.

—— S — e
]

PROVEST MARSHAL, |
BECOND M- i

faig




Notes.

HORSMAN's evidence.

1. He mentlons specifically
only 3 drinks taken by himself -
5 large glasses of beer. He
speaks of CAMPBELL taking a
double glass of rum. Yet later
he sayes he spent over 20 frs.
for drinks that night.

e Why does he mention the
Belglan soldlers as belng 1in
the Estaminet at all%?. He does
not mention that S.M.MEREDITH
jolned CAMPBELL and himself for
g drink that night.

S e Who le the Belglan whom
he knows?. -

. The cottage occupied by
M.HAND.... is about 3,000% from
the FIRMING HOTELS. M.H. saw
HORSMAN & OAMPBELL last about
2,500% frnm the FIRMING HOTEL.
HORSHAH s evidence does  NOk.
suggest that he and C. wai?ed
together nearly a mile & a half.
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Provost Marshal, : %
Genersal Headguarters. N . Maq |

= . S e . - e e e e e s S

Proceedlings of a Court of Ingu

death of No.502006 Sapper CAMPBELL, R.J.D.,ade returned
in accordance with minute III.

Attached are observatione of the Court which re-
assembled on the 1l2th inst., to consider the points set

out on slip appended, which result in an opinion against
any foul play having taken place.

QKZE:LAuhﬁa;&.

s Lieut.-Colonel,
- Provost Marshal,Second Army.
16/7/18.
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To b2 used (a) for recruits enlisting direct into"th& Regular Army and (4) 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 Re;ular Army.
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