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ATTE STATION PAPER. No. | ||

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name ?

llllllllllllllllllllllllllllllllllllllllllllll

&

In what Town, Townghip or Parigsh, and in
what Country were you born?,........

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?

LT

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

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

7. Are you married ?

8. Are you willing to be vaccinated or re-

vaceinated ?

9. Do you now helnng to the Active Militia?, ...,

10. Have you ever served in any Military Force?.,
1f s0, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?...........

12. Are you willing to be attested to serve in the)
CANADIAN OVER-BEAS ExrEDITIONARY FoORCE?

Signature of Man).
B A J/( signature of Witness).

DECLARATI%TO BE MADE ,BY MAN ON AéTESTATIGN

: I e , do solemnly declare that the above answers
made by mﬁ Lu the dbﬂ\-‘& queatmua .:L = t1 ue .md Llnt: 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
between Great Britain and Germany should that war last longer than one year, and for six months after
the termination of that war pruvide_d His Majesty should so long require my services, or until legally
discharged. /@ -

—=.(Signature of Recrait)

..(Bignature of Witness)

ATTESTATION.

, do mukﬂ Oath, that I will be faithful and

Liear i}rue Al]egiancﬂ to His }rId]Eht ng-' GLﬂrgE the FLfth is Heirs and SHEEEHEDI s, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and
Dignity, against all enemies. and will observe and obey all orders of His Majesty, His Iieirs and Successors,
and of all the Generals and Oflicers set over me., Sohe God.

/ W
R T il e U L L o

A )
'..' ¥ o U o5 1"/- = ¥
3? S ¢ 3 T e AT H;.r.rir:.a--g‘zf--.' R ;"..;I."..“.‘....;.....,.{Slizﬂﬂtllrﬂ of Witness)

(Signature of Recruit)

CERTIF ICA’I‘E OF MAGISTRATE

The Recruit above-named was cautioned b}r me that if he made any false answer to any of the above
questions he wonld be liable to be punished as provided in the Army Aet.
The above questions were then read to the Reernif in my presence.
I have taken care that he understands each question, and that his answer to each qnestion has been
to, and the sau:l Reeruit has made apd signed the declg atu.m aund taken the oath

W 1914,

%.,,.:...i.méfﬁim.(ﬁppmving Officer)

-14,
H.Q. 1772-1-14




Description of /A1) .. //L//Z M«#ﬁ'%nlistment-_

Apparent ﬁgﬂ---,---j-?......}'ﬂd1‘5, ....... , .......... months. | Distinctive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regun- | PEEUI]ETHWE or previous disease.

FEREGE EE AT MAIoa: NOLYI00K) (Should the Medieal Officer be of opinion that the recruit has served

I before. he will. unle=s the man acknowledges to any previous
service. attach a slip to that effect, for the information of the
Approving Oflcer).

2 T e O S N M | i s eazesxes ol I | :
| .
& [Girth when fully ex- é | = | &éim/‘
E%g panded................... 5 .ins. I cJ/ CAn
SR
=

Complexion..........cccivnivii s wiofions

E}'EEL/%LE-"—{ P
Y

Chareh of ERoIanR . ... i mmasnmmaners:

Presbyterian ... . \/l/fa 4 ea g R

o
lRange of expauﬁinn_,,_:,,,_,,,%_ins. | ,
| ;_,,f/z ﬁM‘ | A ;;’W ,/’J:)/KAM

o

EE WHBIeWEN,, |, ittt

=

‘B0.= { Baptist or Congregationalist.....................

o B

-

B S JOther ProteStants...........omovoieererroreerersirsressenes
.-g {Denomination to be stated.)

Komnan CAthORO ., ..o cibi it

Jewish ..._.............

CERTIFICATE OF MEDICAL EXAMINATION.

(—

T 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 ean see at the reqnired distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and Wmbs, and he declares that he is not subjeet to fits of any description.

.
'_l'

o '
I consider him*_ ‘L/]Lf-:rr the Canadian Over-Seas Exgeditionary Force.

15 72 TORMRNND 301 17 014 2 . SR ¢ ¥ / ;,é.““f _
al b anton P A AL Crf
5 1T OGS o AV (50 7 %) AN, APt o8l S SRR PO RU——. AL s o R e e
| // /"Medical Oflicer.

*Insert here *fit" or “unfit.”

/

/4
NoTE —Should the Medical Officer eonsider the Reernit unifit, he will fill in thefforegoing Certifleate only in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

inspected by me this (lay, and his Name, Age, Date of Attéstation, and every prescribed particular having
been recorded, I certify that I am satisfied w&h the correctness of this Attestation.

_.".‘ i




Rank and Name
Regimental No.
Unit
Date of enlistment
Place of birth

Married (Yes or No)

lo 1 Genl.

{A

P.Qo

If in Permanent Force
[ 9
I’ f

Report

Recor

."'il-b.._H

of promotio

__NOo e
TN \

: |
Promotions or .akap intr_neﬁts;'ﬁ? & T“"‘i’—(q_ﬁ

W

1,.-@- Date and place of discharge }M . 3 ”'P'{ q1s ( “yfﬂmt.(
4
b 4 'R son for discharge

b é F r"'

r.-"
.-"
,i-

N\

.

. reductions,

during active
e authmlt}r to be quoted

transfers
Date From whom
> received . in each case
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CAMPBELL, Midor R.E.

—

RG-G /4 DR 1610~ /4.

Name and Address of Next-of-kin

Mrs Mary H. Campbell = dﬂther

33 Bishop Street, AU hond
lMontreal, P.Q.. v '“* y _,;

|f|“'

o

el (o ('wnmﬂlu

Eharacte:r on dlscharge: : é ;?_‘,-. 2y
I/:j f /—"" - -_-_(,.;_.: o, = I_._.-f_:;‘fu.

;:E’L:? E :j_

é r} ; £ L 'mx WA &y F—
PRt el REMARKS

Place Date . .
X TaLtn El'ﬂm -Dfﬁmal Dacumﬂntﬁ
e . ROLLEP, Puale
L. E P RG=1~15] W.0./0¢3
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Date

Rank and Name Major. Campbell.
Regimental No.
Unit Surpluse Officers.

Date of enlistment
Place of birth
Married (Yes or No)

If in Permanent Force

Promotions or appointments

2 Reason for discharge ey S -~
Character on discharge ;
A -
] { - lﬂ_,.l'l" H.:T )
i--.l; = i T
Place Date REMARKS

in each case

9 of Embarkation Bustards 28:1:15. 'Re 0. 1093.

.:, _ | , B 4 4 4 | }' =3 f . A
v J"I!"". : : | TP . ff : f o & ' 4 Bl / / (v I'
LA el /0 Al AW, Ce P Lhn A= N A~ /, £ X

l. G« Hosp.

rd of promotions, reductions,
transfegs, casualties, etc., during active
' The authority to be quoted

to return to Canada
struck off strength

P

Name and Addre™

|

text-of-kin

Date and place of discharge

Taken from Official Documents







MILITIA AND DEFENCE

SEPARATION ALLOWANCE &
OVERSEAS “CONTINGENTS

eet No. 2 (Contd.) Name of Scoldier
PAYMENTS.,

OIILI. X ear. C?'.'L‘:"I'!E INO. Amt. Remarks.

1918

Jan. 1919

Lict.

Nov.




MILITIA AND DEFENCE M. F. W. lia.

UM —15 10

o SEPARATION ALLOWANCE
YA OVERSEAS CONTINGENTS
Sh{.:t No. 2. }/f // // /’j//{ /{*// Name of Soldier. ({:{ “”/f’/ /f"//,r frl:i f

L. L. Job 89002, —leq. 6213 PAYMENTS. te
h - - Ll (ol

Month. Y ear. Ch:-qur: No. Iﬂmti Ei;murkm
il | |
April 1916 N O T (ox 7, o |

May /H 24 7( 60

June

July i/ S LI & o

Aug. /% G 9 (O O e

Sept. QG |“:§"0%5“ (9.0 | SJ 8.2 0N 'Jéﬂf*—f**’- e 9

5 Oct. / | A . jf" S~/ ,7/‘4__/4_(:{_: Pl et L
Jan, 1917 | | 27 e é1 o= e 4-;-:?' ,{2;:**“ 4{&4/75;—; /[;‘l

| Feb. [ ay 3} : g A 201

March

| Nov.
|

# s .
§ g ; o ;
April B et HOB2ec o

Ny W e B S

June

(é/ 3 .. ,f”'-: ’
ﬁm /,(’ ALl a:f-"f-.._._-".t*v ﬁtf‘l '1,': lr:_ o 2 ';-"?'.tfr-‘; {J::—f— A |
p— ,r’( ~ I

| "1 ek aF







— LdE. L T —— e TR T S

JRIVT] THE MORTIMER SYSTEMS
DTTAWA; CANADA

. MILITIA AND DEFENCE P /

__ SEPARATION ALLOWANCE
Name {J{/ Hrjiﬁ é; > E"""/é/ ﬁé/g«ﬂ Name of Snldleréywdfé/zf // (Z‘éﬂ/q/

Address 53 _H,_,fi /H#_ﬁ/ | //‘— Regtl. No.

,c"*"’i’;%?'f ’ /”,H _- rv A Rank H{L;{/H .r‘-_f—/,; off, f =
f--;-:-': "'::l s “/ / GCF’-OL'E
- 4 Corps i _,c_,r?l % Zﬂ?‘* ,r:_,f:f-::c/f-t =g
Relation to Soldier o, AR SR D To what Corps belonging |
wife, child or mother AP TP e when called out ’
PAYMENTS
Month Year Chﬁg“ Amt. REMARKS

Aug. 1014
Sept.
Oct.
Nov.
Dec,
Jan. 1015
Feb.
March

Apl. . r . » $ f
May : y By

AR AR
June 3

July Il. / LJ: 4 A iy

Aug.

// 20
J qg@ fol +

Oct. f. (U ;_,,_u |\

Now. o }fk, 5 Gl

S A Q)G | \
on o\ 15558, | b0

wioa M2i308 6o e

March \,:’)n‘l b ﬂﬁa \3"& | 15:'3 4



MILITIA AND DEFENCE

ASSIGNED PAY |

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier .
PAYMENTS.

—_— = = o

Month. Year. Cheque No. Amt. Remarks,

Aug. 1913
Sept. .
Oct.

Nov.,

Dec,
Jan, 1919
| Feb.

March

Jan, 1920

Feb. |

| March |
April

| May

‘ June

| July

Aug. '

| Sept.,

Oct, '




MILITIA AND DEFENCE M. F. W. }za.

ASSIGNED PAY

/f’ OVERSEAS CTONTINGENTS
ﬁ' u_..-' f"/
She:et No. Ll Name of S

PAYMENTS.

L. L. Job 88002. —Req. 621

Month. Yesr. Cheque No. Amt, v .' 'f Remarka,

April 1915& /_’/4/(_;? ;0

May /?/ Mf"' {:""f’

ot 0 3 L} O
by - v’/ U2, %0
_S"-%hin Aug.
SEPL { _:'--"-L-:_..-_-:i:{__ _'_f-,

A 4 o . J
Dn—t. -:.-Ir.__-:i.-‘._; .r.lu_.- - i K L"_ I:,!I..-"-. r .'r'-.l'. ._:"'l- ¢ _-""{.r_,l 7
i .-I F ¥
4

INov. ' Lot Fe 7 s2d & Jrl
e g = A F | /

Dec, ’!},/
.-"'f _,.? I 7 o g:-"f.l _:Sé (} ) y # - :
Jan, 1917 ] P e a7 / Fd .;:.’f,( ‘5‘]”-"_.}

Jan. 1618
Feb,
March

April

May
June

July




Name

Surnama

Regimental Number
Unit

\\

Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christ’an Names

Rank Address (in full)

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.

e I = R T e ——— — .

| Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance

| Credits Overpayments

Cheque No. Amount Cheque Mo. Amount Cheque No. Amount to be
91 days A Date Date Date

J 30 days B 30 days G 31 days Recovered

|

|

f

|

!

|
| Remarks:

h'I- F- w' 12?
MOOM-1-19
1772-39-1140




H.Q. 1772—39-1473

M.F.W. 2652

WAR SERVICE GRATUITY
TO

DEPENDENTS OF DECEASED SOLDIERS

W

e 0.. . Name...
R Ht 1IN (Ghrmtmn Nﬂmr:}

Unit... 6 mjé{i/m Rank... %ff/% ...... Date of enlistment...

Date of casualty...... /é“‘?‘_/é ............................................ B.P.C. File No...

Was service performed overseas 7........ K%M ...................................................................... O i,

DEPENDENT

- ’; / — A
i AT : ! / : /i
(4 {[ Relﬂ‘!mnsh:p.....&:i.;;&ffd.Z??J.‘::WZ/

.-?’ "

Repister No. .../ ;,.H ' v

“"\...--""'r\...._.f"_"k_.f"l.__-r

Name//.&j;{‘iz}ﬁ 7
AdAress coeserisnesies? ‘;‘5 \3 %

o -l‘l"|.n.,
y .‘I"n.]['.
D' 4

Amount of Special Pension Bonus §..........J.

EIGIDIE FOr GIAtUILY ficissiuismimsrsessesesmssossmisasisassnssommstesrsnsin sosssensesssasssen shns doiaass sasassaissssssspsssssassassses s s T e b

Less amount of Special Pension Bonus paid....... ..o S i

Lean et A TRt ol S Ol BN T iy o ciavhyides v idn prritcin st s oo QROHATS 4o ok BN e eSS4

Total deductions $...........c.......

S

Balance diie $....ovieitsn

ERerne INOuo i issomivasysassisroser e e D 7T T o R ) e o SR S N L

.ll"--_ =
i J.‘ g F J---
# . i -
W AT

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

/ Audited by

llllllllllllllllllllllllllllllllllllllll

Clerk '*:.’Iﬁ.'.lf:’:;r.-{-ﬂ-::_:iﬁ.;--.-..-r_-'q-.,,‘. Al ¢

REMARKS : a]_ﬁffwm é%&%&é 3?—.—-/ /f_.' .........

AP T D2 AE B



Date PAY Field Allowance Voucher ' .

BN No. | No. " Other Total Cash Assigned Other Total Remarks, |
From To an Rate Amount Duf Rate Amount Credits = Credits No.  Date Payments pay Charges Debits Casualties, etc.
ays ays "
&




1247

THE MORTIMER SYSTEMS,
OTTAWA, CANADA

d 4 | 3 ‘]. ; )
NAME - @ﬂ--a&%&- lfififﬁ -=4F (/r (\/ -

Regimental No. ;Zf e :
i V/ Jﬁt&/* *‘W

Date of enlistment

J Name and address of next-of-kin

Unit

Place of 2

Married (yes or no)
Amount of pay assigned monthly $

To whom payable

Date and place discharged

4
Reason for discharge Qf*’ ter el

iy [ |

Character on discharge

A !
i\ /

Date PAY Field Allowance Voucher
rom | 7o iEEs e | Amoat | IEEE | mute | Acuouut || ‘Crotite| Coodits || o, |Date [ Parments | poy || Glarges: || “Dabia Cinalling, Al
Jed/rv| 6t b1, xfﬁxe#s[:’éa ¥ ol s o b E‘#X" o 50 sy Aol ( 2
Aevy 30| Al 14 S0\ ¢ Bol Fef /6 ~ Joo log - F TN
4 7 os Votvt 31\ o AT~ % j'/f i‘%ﬁ ‘ tl;}/ci: 574 V
77;’5’ 9%/’ T I\ 4;:*% 2 '{.-}f 5 AN Viss ™ /S Y




i I

“

Summmﬂ__k?..,.., 2

nn_.{.f.-..::;:,:.dny_xnf LA AN 101Y
Examined / _ BN i
. at __._,/é(’_( LA ‘&—L_’.ﬂ :
City or Town.... 7;7 L"ﬂ" _;Lz: ?_,fd‘,f Rank . %-J;.-.m... — 8
County . Ié L (o 2 Date 4 EXAMINED FOR RE-ENGAGEMENT,
Apparentage. ... ... ,‘,’Z/ ! k.
o Ry o N
Trade or oceupation..... ... "5 %
Weight. = / 5‘ ‘f/ = .. M.O,
Minimom__.___ .ujmg. ... inChes. e .- M.O.
Chest measurement {
Maximum gxpansion.._.ZG._inches, AL | Rage AP MO
Physical development ... 5 .:_KM e LY .. MO
!
Bma=Ror- Marks. .. o BT L ena] ) s sal e Wi . N o.M 0
Arm___ Right. 7 Lett. - i
Vaccination Marks { Date Result 2 VACOINATIONS.
Number....... 47~ > i }
When Vaccinated laat}/ 2. "R TEON, = e 1LY
(a) Marks indicating congenital peculiarities or previous|— | i - S s .M. O.
5 — :
s TN i el 41, 3T (F.g ~ y - .M.O.
- re T WO PO SRy OpOe . . ‘._ “Date W;It ANTI-TYPHOID INOCULATIONS, ETO,
(b) Blight defects but not sufficient to mu{ “rejection #4‘? 10§
P Q. _Mg X . i&::mmu.,_‘{&ﬁdum
] A ﬁ; ! + H'H M.O
e . Sk N -Rangemerrl N = T o :
% 5]
A A " A 4 M.O.

Enlisted on... "23 day of -

-:cin}a. REGT'L NUMEER. Hanrrs, DATE.
¥ '}'ﬂ . 4
Joined on enlistment / :"‘1‘ 'éf’ﬁ““ J ;01,‘/\ ' ,-—:"‘; » 4 { _» oL AHJ/’ s
) .-.':“. e \ : f
Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE.

Dismase,

ResuLT.

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

M. F. B. 313,

HOM—y-14.
H.Q.1




Christian Name_._._ ..

L T "

TR T L

] U L e S . B

DATES OF
Date of Arrival
. Disch
STATION. at the ivry - pos iy e ol Y DISEASE
Station. '
Day | Month| Year | Day | Month | Year
_a-ﬁ ] | F |
# P '.1 7 4 I --".. P ?
;{':j _f"' i i;i-':?’l _." ?z’_, | ;: Lol AL
| |
| f
|

Number
of days

in
Hospital,

\
7
¥

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




MEE

t-""ﬂ
le
£e

o

HG 4706-1

BILALTIA SERVICE

Bolyar svfalyr CLM

Dete end place of birthi- 8-7-76G, dontreal, P.Q.

The wmerginally noted who waeg & serving 0fficer of the
B.P.h By of Cancds wes mobllized for jctive fervice
with No.l Canédlan Ceneral Hospital snd peid from
16-9=14 to £l-9-14,

Appaigted Me jor, No.l Cenegdian General Hogpltal, C.E.F.
EE:.-B*- & »

Embérkad for England with No.l Cenedien Genersal Hospitel,
S=lu=14,

returued to Cenada for duty, £9-1-15, (ippeinted to
Commend No.8 Canasdisn Fleld Ambulance).

Tak&nlnn strength ¥No.8 Cansdien Fleld Asbulaznce, C.E.F.,
lEl"'L"" 5-

To be Liesut.-Colonel, No.6 Cansdien Field Ambulance,
1=5=15,

Exbarked for England with No.G Culedey 15-4-15,
Proceeded to Frence with Ho.8 CiFefiey 1D-8-15,
Mentioned in Despatches, (Auth, L.G. dated 15-6-18).
Died of Wounds, (Wounded nesr Courceletie), l1€-9-16,

(W.Bslia Colamun), Eoloxr,
Officer i/e Records,
for Adjutsnt-Ceneral.

‘{??57‘}11 ot LR NERM., L sniw 3
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¢ < (641)—Wt. WIT5L.1408. - 500,000.—515.—C. & G, Fornis B. 1031, Army Form B. 103,
aceiern pADDCAT E%Lr
s

‘ﬂ'{i | Cﬂsuﬂlty Fnrm—_Actwe Service.

{ doce o o L_r.ﬂ.l' 'C'l'_"-/ﬂ""li'

" .I ; !_;rl- . ue ﬁ ooy, LA """"“‘ J
£l | WAL L Regiment or Cnrps € 2L nd. Cne. @--1--!-' |
Regimental Nu. = Rank et o / Name ( L fmgc / / /:’ —p
~ AEREEE %
Enlisted (a)u erms of Service (@) . .. - 4. Service reckons from (a) Y@Lf i e
Date of promotion to| ./ -/ /4~ Date of appointment) Numerical position on
present rank to lance rank | roll of N.C.Os.
Extended - Re-engaged Qualification ()
Report Record of promotions, reductions, transfers, :
_— e casualties, etc., during active service, as tak i EEEIH.I’LFS B. 213
F h reported on Army Form B, 218, Army Form Place Date A s ‘i?m frf 3{?‘-"7“ Hhenics
Date AOIR WO A, 86, or in other official documents. The rmy urt_ﬂ : » Or ower
received authority to be quoted in each case, official documents.
'_'. 1 cerlnd Q—ﬂ.-—"—"-' ' | "I"I." Lﬁ /e |
— .\ ). AL g + ﬁ
V3 o .'*lk{i l., Chn (}lequfl u'~.r'~.n EW}&LN (‘:\—_u_[._a_ P e ?—}q c;\\\?_q}‘\ ; u\ﬂg

Q‘:‘J A 5&“ S0 - —x‘-c; |
o %..Q\ﬂ‘il':s Gu..,g ,;D,\‘t.- \|

A

=7 y ' [ e : L
13 F 1\l Pl G 7 otk | s A
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MEDICAL BOARD held at
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Condition found by Board
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(2)

(3)
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(5)

PENSIONS & CLAIMS BOARD held at
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widowers without dependants (as defined by the Act),
$1,000. All other persons, $2,000.

Persons having income during 1919 exceeding
statutory exemption must file returns without specilal
notice from the Department. All persons requested by the
Department to file returns must do so whatever the amount

or source of income may be.

PENALTIES

For failure to file returns on or before 30th April:

(a) 254 of the amount of the tax.
(b) $100 per day in case of persons who fail to file

returnsg after formal demand.

For making false returns:

(a) Upon summary conviction a fine not exceeding $10,000
or six months imprisonment or both fine and

lmprisonment.
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< = itorial Force when they are admitted to Hospital.
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Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.
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