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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?...........ccccorvene.....

A0 YOU TOATFIBAY. ... i 55 anianisuimstsisasssveassss

QO FEce O Wil

Are you willing to be vaccinated or re-
vaccinated? .. RS
9. Do you now belong to the Active Milma?

10. Have you ever served in any Military Force?..
1f so, 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
CanapiaAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,%WG% , do solemnly declare that the above answers

made by me to the above questiprs 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
between 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. % W
M@‘} ""&1914 ,,,,,, z{,,g///f k;;/‘““% (Signature of Witness)

OATH Te BE TAKEN BY MAN ON ATTESTATION.

% W cu/ .......... by , do make Oath, that I will be faithful and

hear true Alleglanee to His Majesty g George the Fifth, His Heirs and. Succesqors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Ma;esty, His Heirs and Successors,
and of all the Generals and Officers set over me. S0 hel p me God.

M Qr,j,’?""’l 1914.

CERTIFICATE OF MAGISTRATE.

The Recruit 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 provided in the Army Act.
The above questighs were then read to the Reeruit in my presence.

‘(Signature of Recruit)

....(Signature of Witness)

: I have taken that he understands each question, and that his answer to each question has been
duly entered as rep , gnd the sgid. Recruit has mad signed the declaraf®n and taken the oath
DOfOTe MO, Bb........ccrcresrmnrie Tt ot rras s €~ . this... 7. el ....1914,

M ....(Signature of Justice)

I certify that the above i is a true copy of the Aftestation of the above-named Recrmt {/n
J ./.'.' J - '{ -
................................... (Approvmg 0 r)

e AN fier)

100 M, —8-14.
H.Q. 1772-1-13.



e
Description ofﬁwﬁgﬁﬁw ....... on Enlistment.

Apparent Age...... H.l.‘t......years.......3,..,_....montha. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

lati for A Medi
SO0 AR TONY I EGICSE SSC oM} (Stould the Medical Offcor bo of opinion that the recrult has sorved
ore,

he will, unless the ackno previous
service, attach a slip to t.lmt effect, for the iniom&zion of the

Approving Officer). a%
PaEn P I J'l't?ins /ff\%?
Girth when fully ex- . ,
22| panded........ ..34}/',1“. Atan /fw"/f of s ;
E ins,

Range of expansion... |....2 2\

Chas‘t.

l’l'll}lﬂ'..

Complexion ...............

Church of gland., o s

| Presbyterian ................ccoonmsmsmmssioenrasssnsersossorssen
g é Wesleyaniss. . b h b v et s hos e i
ﬁw.g Baptist or Congregationalist....................cccunen.
ég Other Protestants..... 2, .
r= [ (Denomination to be stated.)

Rongan Cathelie, [ oz cdidn, A0

4 Cloar:) s CARRNIIRTEST B N - LS I T e S

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 can see at the requnired distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subjeet to fits of any description.

I consider him* ., ,...Mor the Canadian Over;Seas Expeditionary Foyce.

Date, ....1914, o -
8 L B o B e i o I B T T Y T L TEr ey A0 o 7 o B {
Medlcal Oﬁicer

*Insert here “fit" or “uniflt.”

NoTE.—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:—

ERTIFICATE OF OFFICER COMMANDING UNIT.

iisieatseines SR ....having been finally approved and
mspected by me this day, and his Na.me, Age, Date of Atteata.tnon, and every preecr:bed pa.rhlcula.r having

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

........................................... 0 Q (Slgna.ture afiﬂlcer)




MEDICAL HISTORY

Surname__ CAMPEELL Oh?’t?i;?aj\fame_.
Tase L—GENERAL TABLE.
Birthplace ... Parish Mount ¥orest County Ont. Can.
on__olst day of August 198
Examined L
at Valcartier
Declared Age 44 years $ months days.
Trade or Occupation Fermer 1_1 Wt
Height =l feet 9 inches.
1
Weight ... - 1bs. :
. B
Gheas. | ammy oAyl O 30k —inches. :
Measurement| . ;g ponsion >\ 1. A 2% inches. £
V) \ z
Physical Development ... __ | . ‘ \Y <
Arm . Right Left 2
Vaccination Marks{Number H_ NP 31 U e §1
When Vaccinated ... : ;:‘::
(R.E—V= . 4

Vision e en ses lL-E-_V:
(a) Scar front of left thigh

(a) Marks indicating con-

genital peculiarities or

previous disease

(b) Slight defects but not ((¥)
sufficient to cause rejec- {

reetsl of alll men| proceeding o

L
qf

tion

wdir unkt tolthe Record Offied wheh they lchve

sal Histhry

Approved by  (Signature) H.C.S5.E1lliot %
(LRRank) Maj. A.M.C. 3w
Medical Oﬁce? 2
£
(at Valcartier
Enlisted ... { R i
ton__ 2974 day of Sept. 1914 .
Corps. Regtl. No.
Joined on Enlistment I
I 5th Batt. Lieut
Transferred to : [
t
Became non-effective by ..,
This Medical History Sheet has bee
orresponding  Attestation Paper, and entries made in red
ﬁav:\ keen tr 1ken fr;t: :(:IG Altesiation m...__—day of 191 :
(Si wgnature%n
Colo-=lin L&Wé ) of Pecords,
L anatladl LOllLaidpsTiiea e e
(4887.) W.9597/1588. 500x. 9/15. C.P., L. B. 178 P.T.0.

n Charpge of Records,
iien Contingents, London.

W.R.WARD,

('P'T .r_‘_\‘_-.r‘\l

Can
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Table Il.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Of

Name of Hospital

Discharge | from

Admitted to Hospital Hos ital Number | Remarks bearing on the cause, nature, or traatment of the cas
A — _ Diseiss of days - use. If cases of syphilis, admissions and re-admissic
in subsequent progress, including particulars of treatme:
Day [Month| Year | Day [Month| Year Hospital be given in the special syphilis case sheet.
|
- e
=
|
|
_______________________________ — ISV, S\ ST W LT
[ e il Bl b
_____________ b ol sl
| [
} I
| REE
| |
........ — ] ___|___
‘ I
| | ==k
e -
i
e |
| |
| il =




sions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of fut’i‘lie
: of days - use. Ia cases of syphilis, admissions and re-admissions to hospital will be shown. 98 : .
Dl in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will Signature of Medical Officer
Hospital be given in the special syphilis case sheet.




Table lIl.—Boards:; Courts of Inquiry, Vaccination, Inoculations,

etc.; Examinations for Field or Foreign Service,

Extension,

Re-engagement, or Prolongation of Service; Issue of Surgical
Avpliances; Particulars of Dental Treatment, etc.

Date

Brief details, and signature

Table IV.—Service Table.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation

-,



20281 THE MORTIMER SYSTEMS
- OTTAWA, CANADA

MILITIA AND DEFENCE 3-' %,

SEPARATION ALLOWANCE W
Name ‘gW A?‘Md X ‘ NalmaofSoldieré-_w W ( ﬁ,w:/{f/‘h)
Address M T | Regtl. No. (W},Mﬂ_ #u)‘ .
9 2 . " 1

[
i 1
cons / v
Relation to Soldier | £, ‘ To what Corps belonging 304%% -
wife, child or mother j - when called out }
PAYMENTS
) O __. Month ‘ Year ﬂ -_?‘i’f;l_“‘-‘ _l_ Amt. j o
Aug. ‘ 014 _ 5

| sept. l C. 5 42 | -9°-I!"2:4sk

oo | ICimi8 | doi=>1

' Nov. ! |.162¢: 7 2r¢) -—": '

I Dec. 4 &", :/;fé/é’ | 30"--"/

| Jan. | 1915 j{/%&é]‘. A

| Feb. | 'rz' ‘?/ | 55 *_’EW

BN SRl

| Macch | dr t707) Zol=I

| I

| Ak . Lfﬁ/" 270 I Fpl—

' May . ' ];_.ff;/a/;_"'{ l ] o

| June | le 11131 Jo|- |”

| AN 72773 A

| = L rzedE Al

| w | Elessr w0

% | Csas7, 88~

| Now. ' | =

| e ‘_! | | 720

I an. I 1016 | (i /0

) 1| e
i' March J”
. ii




. ———

G g W

29281 TIE MORTIMER SYSTEMS,

(FITAWA, CANADA

[

, MILITIA AND DEFENCE 6 hs 7
- ASSIGNED PAY |

OVERSEAS CONTINGENTS

To Whom W W, : + ) ' By Whom Assigned W ‘2 % @/’4

Address Regtl. No.

M. Frreot PSR
s 9.2 e

&
PAYMENTS 1 _ %) %n
Month Yoar || Cheaue | Amt. K REM:}’I}I;_S_ O — '|
Aug. 1914 | ' {T‘ X > L
Sept |
Oct. To | |
Nov. Z /2 .7’" J 0|
Dec. 7{ f f;,.!
Jan. 1915 / Al f;
Feb. j/-:z o i .9—3
P rpral| o
Z.6//R | g0
;f’%ﬂ I 30

Nov.

Dec. | | !
Jan. 1916

Feb.

March
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I

7 CARD N

§" 'NAME. (,(/»‘;/C/ /f £é fﬁ %9

CHRISTIAN NAMES " W q FOLL.

REGL. No. W ‘_.V, o (R
irds /

UNIT /MZL Wgﬂ .

FORMER COPPS

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL % - %
RELATIONSHIP TO SOLDI /

ADDRESS 2‘/

COUNTRY OF BIRTH ' DATE
F-\} -
PLACE OF ATTESTATICN ’ DATE b

YA S o v e, i 59 B e M.F.W.22. 100m.~116. H.Q. 171239839,



Pm d38-k-/7. auc:( /‘Jyam

WVLA{%

MARRIED ,g(f L SINGLE

TRADE OR CALLING

APPARENT AGE
HEIGHT

CHEST MEASUREMENT
COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

257""'%&%& 9444/
WIDOWER

RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR

J DATE

” «ﬂo?f.;e /5052,

.ﬁ"'/'f/ 5}

\

INCHES

O T IR T



17 1 1o -9q3
" Name CAMPBELL F.W. Rank Lieuténant Reg. No.

Unit 1gt Battalion_ /
Newt of Kin  Canade. '

" Date Movement Place Casualty

r'}(, H ‘7.:.7(«471 Hoo. gﬂ—"én?ﬂ-{ &FJ.&L Ser H 450 r'nf'i-r..?.'f

19 5 Died of wonnds/\ France

List Notified
No. | N/KO. W.0. List

87

88

90 v
zr/é
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R : TR~ g Tist] Notiied [wrp 1 s
~ Date M?vement Place™ s | . (Fast'lalty 4 No.| N[KO. W.0. List
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