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ORIGINAL

PER. No.

Folio.
ADIAN OVER-SEAE EXPEDITIONARY FORCE,
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
1. What is your surname?..............cc.cccccciviveveee. . ..ChABRNGLL. .. MAS S ladve an T4 SRl el
1a. What are your Christian names?.................... Gerden . lﬂ:tm;'. ...............................................
1b. What is your present address?......................... ...*...mx;tnn.m ..................................................
2. In what Town, Township or Pariah: and in /
what Country were you born?................... .. . Brigham,Quebee. .. ... . .. ...
3. What is the name of your next-of kin?............ mmu”

4. What is the address of your next-of-kin?..... ... 108 Clarence Ave;Saskatoon,Sask,

4a. What is the relationship of your next-of-kin?, .. . JFathe®. . . ... .. ... ... B L o b s
5. What is the date of your birth?... ... ... ANEUSt 14,1808 .. . . . . .. .. ...
6. What is your Trade or Calling?..............cocoieee .oov. RO ot Vi SO IIR  He  O
T Ave yor' maaEriel . e i bRt e | RRETALS St RSO e R S
8. Are you willing to be vaccinated or re- -
vaccinated and inoculated ?... R TIA REY e R o Py P et oo MU W - |
9. Do you now belong to the Active Militia?...... ... R I W ST )
10, Have you ever served in any MADGAIY TOFOS Y. i JR o otirio s ierisabviassiosdbrnts s rasntas s i gsiasssssicbeisrrs iosas snbs

1f 80, state particulars of [ormer Service,

11. Do you understand the mnature and terms of
YOUE Sl PROANRIIR . S i b s saiasedises. s VP H AR A O GO [y o e SN T

12. Are you willing to be attested to serve in the ST T e Sy s
CAwADIAN OvER-BEAS ExPrEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

JGoardon Mortimer Chamnell . do solemnly declare that the above are answers
made h}r me to the above questions and that they are f.:rue, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree fo serve in the Canadian GTEI'-SEEIB Expeditionary
Fﬂrce, and to be ﬂ.t-tached 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 ene year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged.

)

o (Bignature of Becruit)

Dataa% ' I h VNN 151 D4 BRNE e, T 2 S At Y Mol A0 SO L ((Bignature. of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

A !i?r.,.{ , do make Oath, that 1 will be faithful and

bear true Alle iance tﬂﬁﬁ.ﬁa eg'bg eorge the 1fth HIH Heirs and buﬂueﬂsnrﬁ and that I will as

in duty bnum] honestly and fﬂ.lthfully c]efeud IIH Majesty, His Heirs and Succesgors, in PEI'EDII Crownand
Dignit}*, against all enemies, and will obgerve and obey all orders of His Majesty, His Heirs and Buecessors,
and of all $he Grengrals and Officers set over me. So help me God.

o , ’f? -‘fﬂ -
%,/7/,/ ek ..~(Bignature of Recruit)
......... f'{—/gf/ LS .. (Bignature  of Witness)

CERTIFICATE OF MAGISTRATE.

The R mt above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as pmvxded in the Army Act.

The above gyestions were 1;111311 read to the Recrui

I have tak re that he ungderstands each ques
duly entered as th Emd Recrmt ﬁ

OL/U MDAV et 1L

before me, at....... ...

M. ¥. W. 28
THORA—3-18
"Iu t;‘% l‘ﬂ'“"";l

.,r"}_ "B 4
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b z“ =y i ?f

Description of _g. 1. channall.. ... on Enlistment.. |
i Y l X
Apparent Age.... l ‘ﬁ\ e JOATS ........ U ........ months, Distinctive marks, and marks indicating congenital
(To be determined n.nmdigng] to tha instructions given in the Regu- peculiarifies or previous disease,
lationa for Army Medi ces.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will. unless the man acknowledges to any previous
gervice, u.l:t,mn a E].ip to that effect, for the information of the

Approving Officer).

FRERREDE sz iccs iiciisizsinisiscaionnnias 5&-%% Bl . ,460
¢, [Girth when fully ex] PRV SON Mowie o e A
gg z] panded..........reeres, i;gg"h..tm Sadund Zo
Og" Range of expansion....|.....%....... ins. % = 7 i
&)IllplEIlﬂll ....;.h.i.r ________ i f-ﬂWl? h.{-ﬁml “ % —4

Jves . 000  BRONR avA. . aaantall. A0L,
toita®

(Church of England.................cc.... hsom B .

Preshytoristl.........ocoteesosocsssrsmessssins cxssssesssssns

g MERBOTIRE...,. . G rrecrisissesie cassserssormis

E E J Baptist or Gongrega.tiunaliat....,..,....,_....H.::;.;.
g-g Roman Catholie...........quuiimioii i gt
< S e R e o RS R s T SR
Other denominations................ ooy
E{Dﬁnnmina.tiﬂn to be stated.) naV

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit'and find ‘that' he' doek ‘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 use of his joints and limbsf and he declares that he iz not subject to fits of any deseription.

I consider him* 7 A reeeeiieennnnnJor the Canadian Over-Seas Expeditionary Force.

Date...........24¢H. Mareh... 1919

Place.......... BARKALQAAN...........cooerrreerrenenene, /
T/ Medical Officer.
*Insert here “fit" or **unfit."

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

Fr
Li‘t‘lﬂ

lllll

_ MOBILIZATION
. MEDICAL BOARD

CERTIFICATE OF OFFICER COMMANDING UNIT.

.....having been finally approved and

mﬂpected hy me this da.y, and his Name, Age, Date of Afitestation,/and e#ery prescribed particular having

been recorded, I certify that I am satisfied with the correctness of

Date...24th . Marah . ooomerannernnns 191 9 \




Examined. < . 5 ANAL~ 101/

City or Town. @
Birthplace*

Apparent age /? ol 2 7,5 i RS Al BT 08,

I'rade or occupation
Heoht o as
Weight = .

(Chest measurement {

Physical development .......... & 2 e,

A et
/3 )

Minimum

Small-pox Marks . ..

Vaccination Marks

When Vaccinated last .

(@) Marks indicating congential

previous disease

(b) Slight defects but not sufficient to cause rejection

__W.;

il o

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

Maximum expansion %

1

peculiarities or

E §
"{Z---..-_.,.---...---.--_---__,-,_,,,, Bt bl

=

bk

nches

nches|

Date Result

V ACCINATIONS

e dpaces M.O.
D1

A R R R T T e T T T R N T T T I S T I M.O.

ANTI-TYyPHOID INOOULATIONE, ETC.

LeIrALLL?  MO.
21 ALY AAZ... MLO.
G 8 _M.O.

Enlisted on '< /74 day of LV UL YA

Joined on enlistment

Transferred to .

7

S Wl
Uy, /5, Brot
||IPPCLI

Corps

REGT'L. NUMBER

2/433/

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION

= =

DaTE

InsEAsSE

REsULT

-

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,

500M.—3-16.
. Q. 1772-39-439.
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_. Christian Name

B

STATION

L]

dordon iiortimer -

Surnamef,;ig.-;J_..ﬂmn;iri,

Date of Arrival
at the
Station

DaTes oF
Admission_ | Discharge
into Hosjiital from Hospital
Day | Month| Year | Day | Month| Year

DISFEASE

Number of
days in
Hospital

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

e ——

—=

+

T

= —

— ————— oy mae —

———— o, s S —

— e —

— — —— | —— ey, S

Signature of
Medical Officer




FORM OF WILL.
5, Gorden Mertimer Channell —oo(Name in full)
Regimental Number...219331L . ... serving in...I196th Overssas Draft

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address
of person or
persons to whom
it is to go.

e ires, Fmma Hannah Channell

108 Clarence Avenue

e oaskateoon, _Saskatchewan o i )

absolutely, and my personal estate I bequeath to

Name and Address
re, Foma Henpah  Channell . .
Nrs Lhannell of person or

108 01 _ : S - persons to receive
*

-2 personal estate
(See note ),

Caskatoon, Saskatchewan j

NOTE

Wik

This must he Signed

IMPORTANT tmsm .day nf“__,_%_ _.ay,, ...................... A.D. 191/

and Dated by
THE SOLDIER
HIMSELF.

o S

~Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence

of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunm subscribed our names as Witnesses.

Signature of First Wltn

Address of Witness

THE TWO ‘
witnessps  Occupation of Witness
MUST
SiataaE Signature of Second W1t?ess
Address of Witness -/V A /7//
Occupaticn of Witness
M. F. W. 82
300M-5-16.
1772-39-983,
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Form R 122

::;5;—"-:::1‘:1-9-:'- 5. 'l/
JePo 1 Name CHANNELL, Gordon Mortimer
Df't. 19613]:1 Bn, Mt If in perm. Corps, )
Unit ﬂﬂ oo What Unit? oA

Sasl:aTtaun. Béth March 191'?.

Place and Date of Enlistment

Edward Channell.

Name and Address, Ne&t-uf— Kin

/
2193511,

s
Married or Single Singler

Place of Birth Bri ﬂ'ht'ﬂﬂ Quﬂ . 6

Reg'l No.

The authority to be quoted in each case.

Taken from Official Dycﬁmentﬂ.

v
u = >
108 Vlarence Ave,Saskatoon.Sask. / “.  Relationship Father.
-
Assigned Pay Monthly $ s -
4 F ey '7 [,i 7
& ﬁﬁatiunship 1 N/Z, 7.8 { i /5
e 1 2o-t0-51 60
Separation Allowance $ Payable toé” » dl e g i = ‘.
; f’ : R TEEOM Qwr ’
Relationship S mi . _—
~
Discharge, Date and Place son Character N
H. W. V., Ld.—gs546-16, ' c
He]}m't. | Record of pn;m{_rbiunﬂ, redu{:ﬁﬂus, transfers, | | REMARKS
LI casualties, ete., during active service. Place. | Date.

. From whom
Date. 4 | received,
; .

L

/4 &-/) ) 7;?5&{:

H T‘v{_,;.l;__,A_I"iH -:}

. S

ARRLVED 1N\
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Report. Record of promotions, reductions, transfers, REMARKS
i ' aie s o - casualties, ete., during active service. Place. Date. Taken § ) e, ] ";
Date. : " i e The anthority to be quoted in each case, aken from Official Documents.
received '
|
!

{

Rl e A it S . I T oy B —— e = e - - R L —



Regimental Nowll Z& 7 i// . Rank

.29{/ erms of Service (a). ’J {

Date of appmnt:ment}

Enlisted

Date of promotion to
present rank

(a)y

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

Hl' Fl W- H-l 'A-'Il F-I- B-l.- lﬂ-l

350m.—5-18 &
H. Q. 1772-39-820,

Casualty Form—Active Service.

Unit, Reglment or Cnrps/ f [ J{/ W M M ’

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

to lance rank

Name 2

o e Service reckons from (a) 7 .7tecr”
Numerical position un}

roll

of N. C. Os.

Qualification (b)w

Extended. o viicananaan,  Re-eogaged... .
Report Record of promotions, redunections, transfers, Re ke
casualties, ete,, during active service, as re- R Mmm ; et
R riih hod e ported on Army Form B. 213, Army Form Place Date Army Form ? e ‘th '
Date aooived A. 36, or in other official documents. The | ¥ i 36, or other
authority to be guoted in each case 0 ocuments
MM }-4’&.%54 Av=r7
A = ; : T
MM P&W x T
.4 pExE — )52
, .
0,01 Tru REBERVE BATTALION. fd/n | M /H'(‘/? W / ¢
: .

V e o

| it RESERVYE BATTAL!
11-9=17!{3rd CBD.|Arrived and taken on the |strength. 11—9— sl NaRe 2%8s. 22l 0rdas T
26-2~17. do Left for Cdn Corps Reinf Galpp. Fileld. 26-9-17,| N.R. 594,
E’?-Q-l’?{- €. C.H.Gmnp. Arrived at Cdn Gﬂrpa|Hainf Campes| 27=9=17. N.R.60.
.-.._"'_-_'1"". 0.0 R.C. Left to joln Unit in the Field. 2=11-1%. N.R.27
/Q-11-17. 0.C.Bn, Joined U nit in the 'ield, B-11-17. B.213.,
< - 3--—2'! mt"?’c&, /“70*@ Al el 2.323.7§ i,f.gﬁ?qu, 2.3 g | 2l »iT
/6-5-1% /gcfﬂ Rln 2 2 8 T CC €35 ro_-3 rp|=733%
/O0-2_r¢g ééé! /oﬂ"ﬁ - SN, (.pﬂéﬂ_.(:,'ﬁf" [/ﬂ B 2| T e
13-3- /5.6l 4 Br, 7378

P-3-/F

e 50

(&)

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.

ALY

5 :f

F LD Ao
WM

- <

2 ﬁis‘-r
P ”

e.g. Signaller, Shoeing Smith, ete , ete., also spacial qualifications in technical Corps duties.

s A 2 A
/Jw. LUT. ¢

[P.T.O,




Report Record of promotions, reductions, transfers, ‘ Ratiasks
_ casualties, ete., during active service, as re- Sdtion Pramsichriios Worat B S0s
From whom T’m e MTFEI_F"E o iﬂ‘tmi;f Fur:g g | e Army Form A. 36 or other
e received | im;ﬁz h:ﬁf:ﬂﬂdm each ::aaaT Il : official documents
B3:/f | Yo Sev D teo abr. | 7LD o |ﬂ 3.3./8.| D770
%-3-/1 34 CAD.| T A 8. /.m u/éé,é’mrﬂzwx.f#‘ 2U-3=/F NR. 773
2345, | 1o fen| fLU.T Dol Ao bon DipeCl22-3755.7270.
15-30\6CnDep \FLO. Divok Lo 34| CBECp oL 25576 (T
22-3/8. 16 &,‘}2? P b Bl or L. 122-3~/5)D.9850.
/=l ~18.|3A - w /Mﬁga,n% Fecld _‘,f*# ~JANR. IH1DS,
I~4~1F\CCREC . Brrivdil ol A CE o Feilal, 4 ~/E| K. 343,
12-S-/F | n e | TEFT FOR UNIT Fecbd SZ-SIFH L.
155 . VefBatln) SOINED UNIT o o1 YESE YB3,
7=90=18, [0.C. Batln. Appointed Lance Corporal. (PAID) 3-0-18,., B.213, Par$ 11 Ords. 84.
23-9-1F, YR BHdn %wﬁw Fenet, Qiln 126,508, 28-9-/5.K. 4 720.
2%3-9-/8. 2 8A44. D IE D % Wowndls. 13 £.FArb. 25-9-/5IK. 4920,
| fart 2= ofo: 70 4~ (0 70,
: ‘ _

LIEUT.
4 TCOL,
- A.A.G,




No.2195511 - Pte G.M.CHANNELL - 7th Res.Bn

Will deposited at R/

dii!:‘ =
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Rec'd from P.M.4th Res.Bn, 19-9-17.







L,..luh 23216—M. & D. 8049,

Nam_g:’g/;f; ¢ *fﬂ’Z fa/f /‘x‘f//f/ (
VA d ?C £ f:z/{
L/ﬁ -if%ﬁ

Address Gy .

/

Relation to Soldier

wife, child or mother

({&1 f_"',? : f'/’f Rank o 1’: { _
S o
] Cﬂl‘pa / ol (7 & 2 e

ASSICNID PAY.
MILITIA AND DEFENCE

i e @

i‘LCN\.’AN CE

e of Soldier ( /f/
27 £

To what Corps belonging

when callied out

PAYMENTS

M. F. W. I1.
15m.—8-17.
H. Q. 1772-39-518.

e ff 5 PR

Tl A

Month Year

1914

Nov.
Dec.
Jan. 1915
Feb.

March

1916
Feb,

March

Amt,







5,
Sheet No. 2.2/L47. (¢.

{Assignes )

iodd.
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L 4 : g
P, STy A 224 A

MILITIA AND DEFENCE

ASSIGNED PAY

4 ( /OVERSEAS .CONTINGENTS

&
’
i

PAYMENTS. / . 7

. Name of Soldier

Oct.
Nov.

Dec.

Feb.

March

Feb.

March

Year. Cheque No. Amt. 74

1916

1917

e

.555”’4'5.?*"_ g1 4
X355 371 »#| Eo

Yonroy

1918

w
i ¥

™

U ,

U‘/




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier Rl N ,
PAY MENTS.

Month. Year. Cheque No. Amt. Remarks.

Aug. 1918
Sept.

Oct.

Nov.

Dec.

Jan. 1919
Feb.

March

Jan. 1920

Feb.

March

Oct.

Nov.




D.M 8, 1300-50M-21*11-17

SURNAME CHRISTIAN NAME OR NAMES REG. NoO.

CHANNFLL. G.M, 2198311,

RANK Umnit Co. TROOP BATTY
P‘bﬁ'“i/w E.0. PPCLI.

HOSPITAL DATE OF ADMISSION

10. C.F. Amb., e=35-18,

JHose. fg- - 18

Fa. 3. I&
HosP. 23 IulX..

a. Hosp,
LI LN L PR e P L R T e T T E L T L L L T R T T R

DISPOSITION M Yy
¢,L., 8-3-18, Al58., .2/513

.......... i =3 =~ I8 LA/ REMARKS
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