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e
“ 119TH OVERSEAS

ATTESTATION - PAPER.

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
d

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surna,me?............-d@?.’. y & &
1a.What are your Christian names?......... 5%
1b. What is your present address?................. 2\ AL

2. In what Town, Township or Parish, and in
what Country were you born?.. .........ccccooeeens

8. What is the name of your next-of kin ?............

=

What is the address of your next-of-kin ?........
4a.What is the relationship of your next-of-kin ?,
What is the date of your birth ?...............ccce.
What is your Trade or Calling?..........ccoeennes

Awe you s marnied o IS S

®» = oo o

Are you willing to be vaccinated or re-

vaceinated and inoculated 2...........cocveeeiveiriiennen
9. Do you now belong to the Active Militia?.......

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

11. Do you understand the nature and terms of
FOLT cngarprien i as i RS e

12. Are you willing to be attested toserve in the
(axaniax Over-SeAs EXPEDITIONARY FORCE?

=4
DE BY MAN ON ATTESTATION.

L

Lo v, sl LA B e e e s , do golemnly declare that the above are answers

DE(EARATION O BE

7
made by me to the above questions and thAt they 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 CGireat 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.

@ykiﬁ,ﬂfﬁ.—f{lw,«%ﬁf‘

,Ag(’ifoﬁ e tbedt A7 AR
OATH TO BE TAKEN BY MAN ON ATTESTATION.

IOUAMMWW’Z;—{/ do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will ag
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crownand
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. 8o help me God.

: WMCQ/VMM ........ (Signature of Recruit)
Date.ﬁwj/{ .................... 191‘5'. .._KMA/’..A.....W.,”(Signature of WWitness)

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 questions were then read to the Recruil in my presence.

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

before me, at.MA&AA.Qudu;ﬂAis ......... BF L ot Do eciiclios 018

(Bignature of Recruit)

v (Signature of Witness)

2 eisiieerennnnnn. (Bignature of Justice)
A Conrz iz

M.F W.23.
200 IL.—11-15,
H. Q. 1772-39-841.




- . ¥ i ?
[ [ : [ .
Description of  w.llicown Liowpatscdl on Enlistment. .
Apparent Age‘...‘az .......... years ....... /iy months, Distinetive marks, and marks indicating congenital .
(To be determined aceording to the instructions given in the Regu- pecuhamtqea Or previous diseare. ;
lationa for Army Medical Services.) 3
(Should the Medical Gificer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).
: ' g o
Theighhe Sial o Gl T T o ins.
¢ _[Girth when fully ex- (5%/ :
= hLs . »
3598 panded. o A& Rins.
OEH e il .
7" | Range of expansion.... ....%.*‘2.‘1115.
Complexion
Eyes. ..o Y. A
Hage o O/ '
o
@ &
=t
2
Rl o
3 B .
gz & Boman Catholie:.. | .. bl i
=1
L E 1
e Yewashne tl me S s Bl s BT Dol
Gther denoniinations .0 00 0 oo e
(Denomination to be stated.)

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

I consider him*_ . ‘2/7 .................. for the Canadian Over-Seas Expeditionary Force.
Date.......... Bor. alt 7o 19145, K leeces /“‘:’f

v " Medical Officer.

*Insert here “fit™ or “unfif.’ . =

Norr.—Should the Medieal 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 canse of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Ll llnn

inspected by me this day, and his Name, Age, Da;
been recorded, I certify that I am satigfie

.o having been finally approved and

of Attestation, and every prescribed particular having

5] correc?aeﬁé of this Attestation.

frvony /M Lt-Colonel. )
D rc"'l'l'g‘t'ﬂ'gw'S'i"'Ba.'_t‘t;a'l'j:on';"'ﬂ';-E-;F-.(Slgna{"“re of Officer)

Datej%rtf/191 &
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e, 2kl AP Rank
Slgrname Cp 74—M /Z::> 5 /L__,—_A Aj
CErtshian Nams.o o P ene

Ca<d

Unit ~ _Theatre of War..,__;.-ﬁz&nﬁﬂ ;

Roll Ho. /‘l/ /&//ﬁf{ /4.4 41 5.
W A T R

L4
200m.—6-21..4. _ /




GRATUITY (IMPERIAL)

CHRISTIAN NAME .Q ' SURNAME Ree. No.
X 42"/
ScuEDULE No. \ J “ LiNE No.
WM
o A M

UNIT RETIRED OR Blsc%.gam I‘]%M
Y,

N

PLACE OF RETIREMENT OR.DISCHARGE

e

i S v B, Sl kS

DATE RECEIVED FROM OTTAWA R

. "_.;I ‘..{

IMPERIAL Deror No.

DATE RECEIVED FroM REG. DEPOT.

~RE—T). P.—40M-1-12-18,

DaTE FORWARDED To OTTAWA
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DLMLS, 1213,

CANADIAN CONVALESCENT HOSPITAL A.&D.

ﬁ
AT gl cA /

Regt. No. /J’ | 2r A. & D. No. 2 O ul

. Rank ﬁ flf 7 . Corps /?j?‘ 7 I
Name Lo LTk Age )ﬂ— Religion ¢

| Service at Home / /?7/ ‘7{

[ 4 » Front

E Diagnosis M é/;.,l A L—d_,—(_l{ A L

_ Admitted

. Discharged

M. H. Rec'd ﬂ (See Document card )

Transferred /4-4- v Wq
Results : J

P.T.O.

f
. Place in Hospital : ‘
|
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. REGT'L No 7\j‘,{/{/ 7,2'

H. Q. FILE No. 649- .

RANKANDCOR 5 , ) ja)’ q/

AB
SHULE NATURE OF CASUALTY =

NAME

LOWS

No. DATE | FoLLows

Vi A /)’/Z/{ g (&/Z’cw/,dé//ﬂw‘g/ﬁyy

/340%‘? CL i T “ « P s WAy
blees

L. L. Job 90581—M. & D. 6314 I M.

F. W, 42—-50m—1-16.
H. Q. 1772-39-894.



|' . DATE OF
' LIST No . HOSFITAL ADMISSION
|
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No. 754/ 72

Rrank /2%, .

NAME r{a/wW &

T.0.8. 3/~ /32-/%

O .8 1of 9-1- 18

UNIT ({ § e 7T atla b i

M.D. =

PAID

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID siG.
OR
FROM TO REC'T
PARTICULARS AUTHORITY
] /5 916"
e o 3f Mee. 37 res
190t
R o
L o
Jodar, 4
Cln N
ey
Vi s NIT SAILED
Vdd o
7 R I aUG 8 1916
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754172 EZnd Bn.
!"-35;:";153' GL A ’

ddress of Legatee

ame ddress of Next of Kin
'/EM/&% ?ZZ(/ ¢ 7

ES“-LW.

Name & ﬂddres¢ of Fe m“’“- Nex

(R o i




R A

. R._iﬂi.l,-’m- R R L k| TR
e g%ﬁa%é % Reg. No. 7504172
Unit 119 ~e rBare
Next of Kin @W
#%‘; Movement ‘ Place } Casualty II&ET. I%Tflt{iﬁg} W.0. List
2.7
/79
/27

/




! Date

Movement

Place

Casualty

List

No.




Foru R. 140, W e
fI.JEr 250m—1,2/17. Mﬂﬂq

Name S5 ﬁ_ﬁ[l A Rank @ -

C?z;t fj ‘M’fﬂ(ﬁ_
‘ext of Kin

.

Co e rn ¢
&

777 v

Reg. No. oz 22

Date Movement

Place

i Casualty

Notified
N/K O,

270 A //,4/4//;

ek e




Movement

Casualty

List
No.

Notified
N/K Q.

W.0. List




SURNAME

[,449 (’ /536_7

CARD NoO.

CHRISTIAN NAMES

REGL. No. 75’1—/}752; RANK ‘7’/@
UNIT}}?

FORMER CORPS

FoOLL. /

/Bov.

NEX OF KIN.
NAMES IN FULL/&

RELATIONSHIP TO SOLDIE

R /ccﬁa/za{d/ cmdfmi (Dt

CHANGE OF ADDRESS

COUNTRY OF B:RTH/(&»M (ZCZ&UW
PLACE OF ATTESTATION DATE

Jolled 'r?;wffa%/m L4

ml‘&%lﬁ‘?l
3/@”/%

pema »75’/‘45“”

L. L, 6545, “&.DBQ‘.ZIL M. F. W. 22. 100mM.—8-16, H. Q. 1772-39-429,




MARRIED SINGLE & WIDOWER

TRADE OR CALLING Q;WLM/ RELIGION %y/ zu i
DESCRIPTION.
APPARENT AGE 52!7[ YEARS&M MONTHS

i l
HEIGHT FS FEET 3 A INCHES

CHEST MEASUREMENT 55 INCHES EXPANSION 4 A INCHES

COMPLEXION ;;j"fa,(/}) EYES ,%/-\_Uy HAIR }\_OM
DISTINGUISHING MARKS %0&" %md

MEDICAL EXAMINATION. PLACE '?MMM ZM'A?TE L/OM:B ]/ﬂj )' ?/:S'-

Gheaent Adarcas )@u‘%ma@/ Mmf (o™



D.M.S. 1300,

Surname Christian Name or Names Reg. No.

&,«W 0 S !
Rank ; Unit Co, Trpop Batty
@gt;x \\qﬁ}ﬁ Man

Date of Admission

Transferred Hosp. 2 o 9 > /g

......................... Hosp R
‘ ........................................................ .. Hosp
Diagnosis
! (I SETT x
Lat(er] Diagnosis (%}ed) 5
(2) |
(3)

Additional Diagnosis: if more than one state present

dl st Bl i
m. Q \o ‘1}3 REMARKS

.. s G \o j<3*'Ci'
9Bz
/3. /o rr_y / 35 AM.D. 2 DEPT.

0.M.F.C. Londen,




EPITOME OF HOSPITAL TREATMENT.

Hospital : Adm,




Estates. - 224-z20M.

355100 =17.
FORM OF WILL.
1. ¥illiam Campbell - : s 1n o
Regimental Numbe H#G4178 serving j}]igth' CuBebreCobioP,

the Overseas Military Forces of Canada, do hereby revoke all former Wills

by me made and declare this to be my last Will.
I bequeath all my real estate unto

Mrs.Eleanor Campbell.
Fichards Landing

ahsolﬁtely, and wy personal estate [ bequeath to
¥re Elesnog Campbell

Richeards Landing

b ST S S L

Name and Address
of person or

persons to whom
it is to go.

)Name and Address
) of person or

persons to receive

(See note).

)

In Witness whereof | have hereunto set my hand

this @th day of October A.D, 191e :

)
Ontario Canada ) personal estate,
- )

¥illiam Campbell Signature.

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 ol each other have hereunto subscribed

our names as Witnesses,
Chas. Thompoon Peers
13 Close Ave Toronto Ont

Name of Witness

Address of Witness

Occupation of Witness Enjineer.

Gordon Duncan

Name of Witness

Address of Witness Eaclennan Ont

Occupation of Witness Farmer

1 hereby certify the above to be a true copy of the original Will now

on file in Estateg Branch _ W Y,
S FL A e o ez T
K : eut .
Date VCtObOr 1817, _ For OFFICER 1/C ESTATES.

fﬁﬁﬁ_ﬁlllﬂd in Action.20«0=17,
Bel0«1%.
Transferred ’
No. 7641728, Pte.".Campbell. O2nd.Batt.

NOTE

(BAC.)




FORN OF WILL

(Name in full)

T TP

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

declare this to be my last Will.

I devise all my real estate unto

Name and Address

of person or

Mrs, Bleanoy Campbeld. . ...
Richavde Tending

persons to whom

it is to go.

i

......................................................... Ontawlo. . Canads............)
absolutely, and my personal estate I bequeath to
L
L Name and Address
irss Elcansr Cempbell
.......................................................................... Of person or
Richarde LonGing + persons to receive
................................................................................................................. L
............................ e Smt0rde. . CSennda. ... (See mote). -
NOTE arsrrmsassaiann
This spagg’for the
appoinfinent of
E or if ...................................................................................
NECess/ry.
et In Witness whereof I have hereunto set my
NOTE e y . divier . o DENERY . AD. 191

This must be signed

ocumgnlis a true coe

original document now i

serving in...... 349th Qefa Bng CoBeP,

4

.

ey
L2

p:

qon of this oifice.

N posses

@

APR 151918

THE SOLDIER ~.....oignature of Soldigrs
HIMSELF, -
*N.B. Personail estate includes pay, effects, money in bank, insurance poliey, in fact everything except real estate. _E:"
.
o
: ' : i s Ton
Signed and acknowledged by the Testator as and for his last Will in the presence ofjus
both present at the same time, who in his presence, at his request, and in the presencei%
each other have hereunto subscribed our names as Witnesses. T
0
)
Chase Thompeon Pecrs &
Lhase i
Signature of First Witness...........cccccocoovinmmnnmineninsanen. m .................. i R é
Address of Witness.............. 1 561&36&%‘“”““ ...... Gﬁty ..........
THE TWO
Occupation of Witness ..ol . nginee® o
WITNESSES
MUST : ' ; Govrdon Duncan
Sicnature of Decond Wiatness: 12N L
SIGN HERE ;
Address of Witness................ MBOLONNER.. A% ...
Occupation of Witness.........c....ccooeenes E@amxe ? ...................................................
M. F. W. 82.
30014.-12-16.

1772-39-983.



oy

P. 85, '

FORM OF WILL. %75,
3’: {?/f//é{@w_é/mm/ .......... (Name in full)

Regimental Number Zf}"f 4 ser\:ing in ,;-'/'{7@;‘. AU LF. Z

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

AN

el Y 7

Name & Address

of person or

- | persons to whom

/) i
2.
£ :
" '/;;-zzam' (., : f:céu it is to go.

Name & Address
of person or
. persons to receive

,.;L f //—\ § personal estate®
fx{j ‘U2 240 y/l‘i wﬁ{& (see nofg).
4

In Witness whereof I have hereunto set my hand

g oY 4 :
this ‘;’/ day'ofi% A.D. 191&.

)

s W lliaon Conmpt hell. . Signature.
*N_B.-m%“qstate includes pay, effects, money in bank, insurance policy, in fact
¥

thing except real estate.

nov 7
\,\ﬁ?%%g&‘acknowledged by the Testator as and for his last Will in

‘\h}e presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

)

=%
Name of Witness._.\. -

Occupation of Witness

.‘ c:_q____.é/ / ; . \"“t_
Name of Witness R/ SNES k) ey v
e _‘J e s ) O
Address of Witness e i D I PR WAL g
e
Occupation of Witness .*"“’,:i’f{&?,ﬁ_-.-z. 27472




]
E ; J R—122
i d v
| _ ~ A.C.Rank : Name  (AMPBELL, William. Reg’l No. 784172
| ; If in perm. Corps, ] ¢
" Unit 119th. Bni What Unit? . . Married or Single 8ingle.
‘ Dec. 3lst.
| Place and Date of Enlistment Richards Landing. 1915. Place of Birth Tp St. Joseph
' anada ..
i Name and Address, Next-of-Rin JOhn Campbell, C =
| Richards Landing, Ontario, Canads. i Relationship Father.
; U ————— S S ‘*‘a
Assigned Pay Monthly $ ;F é o ,f) |
Relationship 2 {)/é 37‘)4
Separation Allowanée $ { Safonns g
Relationship e
Discharge, Date and Place Character ? /]
H. W. & V., Ld.—#7165-16.
Report. | Record of promotions, ;-edl‘fcﬁ'on::,: {;fapsfex-s';( 4 i I - REMARKS,
e Tmen| RSt neegmee | T Date: | iken o Ol Documents,
Arrj Ve (i . T K 'ﬂg’l an d S S Meta“&ma ].9 8 AN _
&/ ' .@ Gy Ep ¥y milis
12(q1 M Bkt MJJWJ Hoaf. SE. |4 ramokott |2-5-/6 % z fg;w ST
20-9-16 | /,a/;w M&MW%&VW (i hett 17-746 Pf:ﬁ z&’ﬂ/?a 5 &

LA

L2 h=9 /6 Ir?dléam Mﬂ.jlb(fuﬂ@t Wd M f‘?—'?—/é MJ,;/?O ‘,:M
28416 //7 /M %W%ww/mmfﬁm é}m@fp{{ 28t B 0256 . [
196 ,;z /5% | Jé,/d i) /’Z///,@zo S
(} [0- "’7‘ e L/ <"-(C¢/ LU (Zﬂ/ff? fa |~ .cr c{ /,/(/ 78 25 :‘__}}/7/, ({yﬁ g8
' g
L2 / S ?}m&i Sone Juse //z??«{m eloon | ,,n =t \roguy | CA A 35




4 Report.

From whow

Date. received,

Record of promotions, reductions, transfers,
casualties, ete., during active service.
The authority to be quoted in each case,

Place.

Date.

REMARKS
Taken from Official Documents.




92431, —W6450/1535.—2,000,000—). J. K. & Co., Ltd —Forms B. 103/1. _ e ' Amy Form B. 103.
] Casualty Form —Active Service. - M

Regiment or Corpq 19 t} -S.Battalion, €. u.J}.

i Reglmcntal No 7-54/ '72‘émk = i ate Name W MM’V\/

Enlisted (Q)MJ ﬁ/ms of Serv:Lce (a)_duretior of wWHgrvice reckons from (a) .3//" ')’//f";

Date of promotion _ Date of appointment | - Numerical positionon | =
to present rank to Iance rank roll of N.C.Os. i

Extended Re-engaged Qualification (b)

i

Report Resord of promotiens, reductions, transfers, : R
casualties, etc., during active service, as e i Talken frant Army B B. 213
S y Form B. 213,
SRR SR L G reported on Army Form' B. 213, Army Form ’ Place Date Acmy ‘Form A, 36, or other
= Date; et A. 36, or in other official documents. The Gl dbcuihantan
— I ] authority to be guoted in each case.
= Loy
. ; s
/D e i e e R ey
0 sery Eznd Bn, 08 1916 |part II.D.DsN6.236
o i it 4 ey +
— ¥ _ A 7 5 _J _J/
— !?/// / /
L — ~ N oA : i
5| AApL A0 cas.
ot for 9th Qan.Inf|-Ba., C.B.F.
0.C.C.HID Landed in France. [Taken on Nom. Roll d/ 25 )k
SLENGO coendi -l Bl Ry v4 Ll OO bd) % s ra’
= [ et {ueft: Tow | F (g e R g Ll S Folll ¢ a; r2 7
5198 ¢ S B 11 :
0.C.52nd|{Bn. Arrived Unit for du Ly 6.72 746 Bl1218 df g aa '
g / ) o2
/-6 i “ Batos £ Cog 9A7,_/- 5 c‘cf{ "~ ez x Breyirg g g
§. 7 A i @A P2 sy G _(_'.-"i~ S oo gl " 7
; o ; G SR
2 ‘o f7 - //;f Co o ok ﬁ-‘: o chn A 9 /(;r_,“"; Y g o f Vel //’ﬂ‘//)
o i b (ule, QLaly Qg
) In the eaze of a man who has re-engaged for, or enhsted inbo Secﬂon A arw. partiouhnuf-ml:- gag: t or enlist ;
. ) ¢4, Bigualler, Bheeing Smith, eto., ete., D




Report

From whom
received

Record cf promotions, 1eductions, transfgrs,
casnalties,  etc., during .acnve-_-,servlce.‘ a5

reported on Army Torm B. 213, Army Form
A.’'36, or'in other official documents. The
aunthority to be guoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other 5
official documents,

o P
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L 1237 Army Form I. 1237.
10
MEDICAL CASE SHEET.*

No. in Regimental No. Rank. Surname. Christian Name.
Admisgsion !

Dis?zrll;grge VJ 4 L2 Z)/G‘ f W;W - ./éz/

Book,

R0l Unit. Age. Service.
Year ”
109 Bs o éf&v 2, .

Station .
and Date. 5 Digease . {iweets éf'l/ /f%%a&io//mézlw

Jé -///M Fﬁ'«'.a_“ m%ﬂw

19/7/16 - -

*The first and last emtries will be signed, and transfers from one Medical Officer to another, antested by their signatures.
(J 3581,) Ws W5606—2631, 2,000,000, 7/15. D&B, P.T.0.



Station ‘

and Date.
il




e HLRE
. o3GRS PREING Canas. .
€ Forms. el =AML TRCG
1. 1237 3 Army Form L. 1237.
10
MEDICAL CASE SHEET.*
No. in Regimental No. Rank. Surname. Christian Name.
Admission J
d =
Disiﬁarge 7:) 4t7)2 P& %/1/]/‘/\//.,(/% m
Book. / / &
'{9(.&_15"_@_(?; Unit, Age. Service.
_JL{fZ [(Q/J—Mvaw e /7

Station
~and Date.

e ool -

4«?//(*{"/ T %//f‘ D et x//d,«&v%/;,,#é_,

R e e

“*The ﬁrc,t and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.

P.T.0.

(Hse. No.) W 10373-1916.  800M (E) 1/15. Mec. & W. |
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