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(When forwarded for confirmation these proéeedings should be accompanied by
the documents specified on fourth page).

No.

730089
s PRIVATE
CRMPBELL
Surname....
Chnstlan Name... .Noel. Sco. 'tt

NoTE—The name must a.gree strlct.ly thh th.t on enlistment u.nlens cha.ng'ed subsaqnennly by a.uthority

Corps (Squadron, Battery or Company) 11 lth a.t talion, C.0.U.F

,(.__ 7 # g J & iy W
B 4 o e 4 37 A S S

Date of Discharge

Place of Discharge

1. DESCRIPTION AT THE TIME OF DISCHARGE.

| Agep-é L U .. months. DECmiE b
Height..... L feet... '7-} ....inches.
Complexion T4TR TWO SCARE RIGHT THIGH,
Eyes BLUE
B FAIR

Trade BLECTRICIAN
Intended place of 7
residence 1 BOX 554
(To he given as fully as J . PRESTOE, ONT »

practicable.)

2. The above-named man is discharged in consequeuce of

ON DEMOBILIZATION

N.B.—The cause of discharge must be worded as preseribed in the King's Regulations and be identifled with that on the character
certifleate. If discharged by superior authority, the number and date of the letter to be guoted.

3. Conduct and character while in the%_;ervice have been, according to the records, etc.

tE:hl:tfﬁc:-er. who
e character

ﬁ
=
A

N.B.—This will be assesscd when practicab §, by the Commanding Officer, in the presence of the soldiers and the
Officer Commandmg his Squadron, Battery or Compan

0

f the Commandin
entical entries on

4. Special qualifications for employ; nt in civil life. (Vide para. 332, K. R. & O,,
Canada.) %E

ot

certiflcate and initial them.
R

To be in the handwriti
will himszelf maki

M. F. B. 218.

1003 —1-17. (OVER)
1T, Q. 1772-39-113.

3 S . ER4
IE"\




‘ 5. He is in possession of the following number of G. C. Badges:

e

No referenca to 3. O Baﬂeu is to be made on ?thar the discharge or character certificate.

r rd"é
. gﬂ)
1
3o
A i pe e e s LT £4%
6. Medals and Decorations..................% 3 238
383
)
252
e i e b e e o bl
=88

e Officer Commanding his Company. (Squadron

7. His account is correctly balanced, and signed by :
I matters brought before me in accordance with

or Battery), and I have impartially enquired into a
Regulations.

1 B T o ey B e e,

BT N SRR L O ) A R P g;'{)'ommanding

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

9. Additional Certificate in the case of Soldier who takes his discharge

10.

Service toward Engagement to

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(PLAGE).......ccuuvirissssisssiansnsnmssssesssssssesssissssssaos

)0 1040 Signature ) .o . L7 LN
(Date) . ....oq- T R e ; 0. C. Di * 1 g

/




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

— é}f_{;‘/(ﬁ_* _"}. f

- ”

#

-

(OVER)




List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron |
Battery Conduct Sheet, 2 B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* it B, 227,
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, . D. 877.

*QOnly if discharged “Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 235.

= B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(b)

(c)

Proceedings on Discharge.

Attestation.

Medical History Sheet (in the event of

such having been prepared.) ‘ %

|
LY

N. B.—In the case of a man discharged by purchase, the
# date and number of Deposit Receipt with amount

of same is to be noted hereon.
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~ ATTESTATION PAPER. hfé) g

Folio. A
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. M

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name ?@0‘6—64/

2. In what Town, Township or Parish, and &
what Country were you born ? i

What is the name of your next-of-kin?. ... ...
‘What ig the address of your next-of-kin? ... .
‘What is the date of your birth?..............
‘What is your Trade or Calling?. ...
Are youtmarmed R L s e s R

Are you willing, to be vaccinated or re-
vaccinated? ﬁﬂvcm&f/{\?oﬂ

9. Do you now belong to the Active Militia?

10. Have you ever served in any Military Force?..
If so, state particulars of former Service.

oAb e o

11. Do you understand the nature and terms of
FOUTSChoRsmment s T R R

12. Are you willing to be attested to serve in the
CamapiaN OVER-SEAS ExXPEDITIONARY FORCE?

made by me the above questions are trfie, 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 exigting
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 go long require my services, or until legally
discharged. -

______________ (Bignature of Reeruit)

'.Da,te,,.g.‘zi ......... ]/ ................... s LS ignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

e e el e s o R , do make QOath, 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 duty bound honestly and faithfully defend His Majesty, His 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 set over me.

Soyme gt0g v

% ' (%X/.(Signature of Recruit)
- : :

Dato‘ng//l‘ﬂ = _.Ammmﬂ) of Witness)

C
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 ag provided in the Army Act.

The above questions were then read to the Reeruit in my presence.

T have taken cpre that he understands each question, and that his answe
duly entered as repffed to, and the said Recruit has made ? ioned the decld:

before me, at...... LE&50.0. v Bhisan '

o each question has been

2Aoh and taken the oafh
el s

o

e (Bignature of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruis.

................. Y et IR e e 72 (Approving Officer)

M. F. W. 23,
200 M, —b-15.
LL. Q. 1772-39-341,
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Mgescripﬁion of.

‘.

& plll ¥ G950

% 1%

on . Enlistment.

Apparent Agﬁ-uﬁv?.j.....yem's,,..................months. Distinctive marks, and marks indicating congenital
{To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services. :
o edics Deenrices,) {Should the Medical Officer he of opinion that the recruit has served
before, he will, unless the man acknowledges to mif previons
Bervice, attach a slip fo Lhat effect, for the information of the
Approving Officer).
2]
Mgt o ool D . . ins.
¢ [Girth when fully ex- j
g2t panded i nl el ins.
el
EE _3 .
5" | Range of expa on..,f., ............ ng
1
Complexion it My e oor s S
essed 4
Hyes St ;
2 0% iy e e O (= :
7 ,
Chureh of England. ... ‘
Presbyterian ... )( ......................................... ;
@ !
= 8 Wesloyan wo .l b e
28
i, ﬁ - - .
a2 { Baptist or Congregationalisb..........................
3
e Z Other Protestamtaso . o NE SR REE St S
o § {Denomination to be stated.)
Heaman Cathalicies i B ieei fr i ool g

Jewish

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 required distance with either eye; his heart and lungs are healthy ; he has the

free use of his joints and limb

*Insert here “fit” or “unft.”

NoTtr.—Should the Mrdical Officer consider the Recruit unfit, he will ill in the foregoing Certificate ounly in the case of those who have
been attested, and will briefly state below the cause of unfitness:—

and he declares that he is not subject to fits of any description.

28, .

LT AL /' ...........
Medical Oflicer.

CERTIFICATE OF OFFICER COMMANDING UNIT.

ingpected by me this day, and his Name, Age, Date of/Attestation, and every prescribed particular bhayin

having been finally approved and

g

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

S \ (&
5 ,m.&»mgft&ueut@}mw:: of Oflicer)
ufh Watertoo) 0. 5, Battalion, G, E,F,




DEPARTMENT OF VETERANS AFFAIRS

To . Capy for HO file Ottawa 4, Ont
Date.. Jan2s,.J.3%9.............
Attention of
NAME . _ SERVICE CP.C. No. RR7277 NAVY
CAMPBELL N6&1 S, NUMBER 730089 WH 1 ww.A 1:0. ARMY X
RCAF.

The DEPARTMENT has received information from

DVA 93 LONDON, ONT DEC 31, 198
(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Particulars are as follows:

Date of Death Dec 13, 19%8
Cause of Death......ooooooeeee.
Place of Death.. GALT, ONT

Name and: Addréss of next of kin (G Enowt) © . . i e i e

Copies to: W.SR.
V. L
% Destroy form if advice of death already received.

. 0
= £ ) /\/L,%L/\x@

for

_ Chief, Central Registry

DVA 24
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MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

S IA.L.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

No.....?ébﬁg..,..Rank B5®a......c...... Surname UAMPBELL
(Given name in full)

Noel Soett . . .. G i e e

L T TR v L = Birthplee ..ol iMen, BRE, -

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)
1. GENERAL DESCRIPTION:

Physique ... 2004, ... Weight...18%.1bs.  HeightH...BT&..in.  Colour of Eyes.. D1V

Nutrition ........ BB ciin ey
g Identification marks, scars, or deformities.

MRS ERNERE Y S R (Give cause and date of origin.)
Condition of arteries........ .neormal. . 2 small scars, right tkigh,

' Vision Bt..... 20/ B0 vane. . B0/20 shrepnel, Sepbt. 1/18.

| Hearing (conversational voice) Rt.. 2%, 1.

Left.. 21 ft.
Opinion as to general health and physical condition... GO@& ... .. ... ...

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
{Answer “Yes” or “No”). (Subjective evidence may be sufficient in certain cases.)

Nervous System....R.0......Genito Urinary System..nQ......Cardio-Vascular System...DQ...

Special Senses....N0........Integumentary System.....1Q... Resﬁiratory Sy.tem......... 00,
Disturbance of mentality..X1@ . Muscular System........J.0Q.....Digestive System..TW0...........
Osseous and Joint Systerfl®. .. Any other general condition......NC...... AR e U 2R

3. If the answer to any part of Section 2 above i “Yes,” here give full particulars, with cause and date
of origin; and also a deseription of the present condition.

No dicability due te service.

(If space is insufficient, eontinue on back of form.)

i




F - 7275

EXAMINATIONS.

THIS SECTION FOR USE OVERSEAS—

Examiined Bt...ci.riisanranine (Overseas)

{8 1 g s A Il e U Higned R SR A e M.0.

I hereby certify that I have read, or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Bignatire s« oot o Rl e s s
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

Examined at..Londan.,%nli ... (Canads)

L

I hereby certify that I have r.Ai .or have heard read, the above description of my present
condition; that I find it correctly stated; and that I have not withheld any mfomation concern-
ing any. other affections from which I suffered, either prior to or during serv

% Signatu
(If not satisfied, M.F.B. 227 will be com:

M.F.W.

{This space to be used, if necessary, in connection with Section 3, overleaf, only.)

[ovar]

1033 iD ? ) 500M-11-18.
1772-89-1142.,



o
Enlisted (@)..22..11 .15 Terms of Service (a)

/"

* Regimental No...7.3008%8

A

ey
RankPrivaten... Name. CAMPBELL,Robert Gillespie.N
- A . - /,-—-—*

- { ..' L I i
( M fo.| : ; 2
') Fill in only.—Unit, Number, Rank and Name. M.F. W.54 (A.F. B
i _ 3500.—516
/ _ 7 S H. Q. 1772.38.9%0,
Casualty F 01:91—-—Ac*t1vq Service. wmsmaga
Unit, Regiment or Corjs, .. iit O 8. Battm. OLASS 4™ zi :m ~'

ael...Sco.tt.......

—
Service reckons from (a).. 221138, . ..

Date of promotion to } - Date of appoint:ment} 3 2 Numerical position on
Extenied S50 o ln ot Keengaged s o Qualification (5).. . Electrician ot SN
| ecord of promotions, Ire uctions, transfers, y
= o ! cRa.su:ldbme Etc.,_dlirjng a.ciiv: sc‘r,viie, a: re. ./ f ¢ Sietn ik
= Fiom Wwhom Tr?'{;(,l anihrxgg Fog;f ]?.d*ms, Arrtlg F;‘ h Flace Date f;f;r; f?ﬂTmATy 31;5“2_ Bt;ti?;
ZRoaEer : authrar'i[;y toml’]eoquost"ed (i)ﬁu]:ellzlll‘.( case ; i official documents
Embarked L Halifax,Can,BS.g.lg/a -
Pfisitackad 1 Liverpool,Eng,6 .10%16 (S-S5 Tuscania
.16 b.c.lllsn. App. A/Lece, Cpl. EM 7.10.16 Pt.11. 0,257
8.10.,160.C+11lth [Transferred to 17th H,Sandling 8610.16 Part 11 0.#252
- 3 ; 3 d S 4'{/{/‘6/% Gapto ;, /7
—eo o AdJjutant,11lth S W.Overs,Bn. C.E.BLUnlrliz il
0.10,16 [0,C.17BN ‘gjke(on Strenegéh_17 REBEn [E.Sandling 8.10.16 Part 11 0.7373 : '
18.10%16 |0.C.1" e~tranasferred to I E.S ing 13.10.16 Part 11 J.7#282
: : _ Battn, =
: ) - P fieud.

/ : : yA/ 7th Reserye-Battn.C.E F. 6 :
$3710,16 (0.C.111%n Taken on S8trength 111Bn (?‘(Eandling 15.16.16 T 11 9.7#25
13.16,16 |0,C,111Bn Transferred to 35th .Sandling 13.10.16 Part 11 0.#256

Reserve Battn, ' ;
- __"4(':1((/ C e e eapt.

T <~ Adjutant.11ith §.W.Ove siB”a,«,ttn-C-E.E:- y i
15.10.16 [0.C.35 Bh Taken on Strength 35 W#¥n W,Sandling [13.40.16 Part 11 0.r246_
= N IWER #g
S | e

{a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-enga
b)) e.g. SBignaller, Shoeing Smith, ete., etc , also special qualifieations in technical Corps duties.

S S T NN T L S TA T AR

t or enlist

t will be entered.
[E.T.O.
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Regsrve Battalien.
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Report 4
| casualties, ete, during active service, as re- ‘ e Remarks
B h ported on Army Form B. 213, Army Form Place ! Date o en zF"om Army Form B. 213,
Date :__m?v gm A. 36, or in other official documents. The Ty Dﬂ;.)(];;:\,ll A 3, or _ot-her
S authority to be quoted in each case : 5 documents
: b G i/, Sendli s 0.
0.0,35¢th Transf'd tv 4th.Rog.Bn. [/.8endling

. 7 ‘Eh.,Batte. ion;

A Pt.2. Order X e.lf
| Pt o T
Ao ”ﬁfo;#*}? /f* n oveter 2 4.
. . : S
Ao 527'@!!{ ;gt’ A o1 A2 30,
Ao =917 /,,. 2 ovly ot 30.

274 W Lt

28.9.17

2=10=-17

1-1-13

154t B

1 IBDep "

2 Can

€.CRC
J&Jmﬁ

_ Eng & T.0.S. 18 Can Bn

- Ayr from 4 Cé—n' Res Bn

Arr Can Ccrpc‘- Réinf Camp

9 Can 1L.B.D.

M;m Tm /i
.

b (4

ETAPLES
In the Fid
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q Aow.
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\NM

27617

Nom Roll |
Pt Il Ord.69 d-L10.17
2.10,17 | Nom Rol]
(-1-18 1 8412

ot 2004 (et £.0064)
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j siuiit or enlistoent will be entered, -

u;. ‘;g ety e i £ ;¥ AERE— i “da -*EL . 1 (8as & Ls;. Fovgr ¥ 1103 Ejlgey, B0,

e,

o Regiment or Corps ... LION.: |
Ranl.. ﬂfi . Surname.. E’A M FbELL : Chuanan Name, ﬁ&'f{ lg"’wﬂﬂ M {&*é’{:
Religton. o ro o SR A S ......Age on Enlistment ayears s o ~montly
Enlisted (a)....... Giuaesihasias Erme of BMeértice (g)i 50 T e Service reckons from ( u\ R sl
Date of promotion to present rank.. “periies . Date of appointmenttolancevank, S oo
Peers fi et ,‘ o e 1 Oualiffeation bl 0 o s o h e o
L‘zLended{”mm_. ....... | Reenedgediw j or Corps Trade and rate......... .. |
Occupation... ... (!AP‘L""#L‘Q2 St et o Bignatude'of Ofice ,
Report e SR Reins] 1
= = e ‘f i dogaments,-| Place of Casualty | g |
Iote From whom received '
| Embarked = b e e e S RN S
g | | Dispmbarked ..
b »r i 7 fua. ' a zw /Oa{\ 16-4- :Sww (é:etm%b)
Al bt !Qﬂ{\ M (u(, ~c/~ boskrd  do [éz{ ;Mz]rf)
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|
|
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G.R. Rank Name CAMPBELL, Robert Gillespie lNosl Reg’l No. 730089 -M

If in perm. Corps, Scott - 2
Unit 1116k B | What Unit? Married or Single Single \
Place and Date of Enlistment Galt, 22nd Novr., 1915.« Place of Birth St, Jameg, M&n. A
Can. «
Name and Address, Next-of-Kin Donald M. Campbell, =
Preston, Ont. - : Relationship Father.a
Assigned Pay Monthly § Payable to
Relationship 452 /
Separation Allowance $ Payable to
Relationship
& | .
Discharge, Date and Place : Reason Character
B T = I Vi T ey J NSy T DN
Report. ? Record of promotions, reductions, transfers, I ' REMARKS
I h casualties, ete., during active service. Place, Date. ok from Ofaal D' &
Date. izg;i‘:e(?m The authority to be quoted in each case. & EHESHL IO 4 HUGR. LUt e i,

ABEQVED IN ENGLAND S'8’ TURCAN A 6.10.16
13 10 16 itk BN TR'FD' TO 85thBN W. SANDLING 1310 16 D.0.265
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(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas. :
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(13) If you have no wife, father, mother or children, state the name and relationship with full postal -
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