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CONTENTS DATE RECEIVED TO WHOM FORWARDED DATE FORWARD_EE_, “;EEE;N";‘;’;E

ATTESTATION PAPER (M.E.W. 2, 133, or 51)

CASUALTY FORM (M.F.W. 54 or AFB. 103)

= | TRAINING HISTORY SHEET (M.E.W.113)

Category

" | FIELD CONDUCT SHEET (M.EW. 178 or AF3. 122)

'REGT. CONDUCT SHEET (M.FB. 263 or AF.B. 120) /

COMPANY CONDUCT SHEET (M.F.B. 263A or AF.B. IZ]) .4,1

2| MEDICAL HISTORY SHEET (M.FB. 313 or AFB, 175

¥ | DENTAL HISTORY SHEET (M.F.B. 465)

DISCHARGE

MEDICAL REPORT (M.F.B. 227 or AF.B. 179)

\
i IS W

Category 2

./ | MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (M.EW. 97 or D.0S. 2)

\

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2) :

DECLARATION, COURT OF INQUIRY (M.F.B. 259 ar AF.B. 115)

DESERTICN

LAST PAY CERTIFICATE (M.F.W. 44)

/ | PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268)

PARTICULARS OF CHARACTER (A.F.W. 3226)

/ | COPY OF PARCHMENT DISCHARGE CERTIFICATE (MLF.W. 394)

| C. 9-3
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SHORT FORM. 0 6

PROCEEDINGS ON DISCHARGE. : {?]
(Demobilization.)

Ik ﬁo. Z//'{‘é/‘/’ ‘(

2. Rank //é: i

3. Name

6. Reason for Discharge W s

7. Authority

8. Proposed Residence after Discharge

70. /mvfa-ﬁ@ Zf; AT

/7”

/{r.f C Z2e .§

9. CERTIFICATE TO BE SIGNED BY S‘@LDIER
I hereby acknow]edge that aﬁ/;t’he undetnoted’ place and date I received my discharge Cer-

tiflcate M FAV. L A, I .5
J }, 4’ / A ¢
v/ £ :
7 % /)
| W (et
Signature of Soldier.
¥, 10. _~ CONFIRMATION,
i The discharge of the above named man is hereby confirmed.
s %
Place " o
[ U} i
i oy \‘1_7 ;
{ ,R%t'g " \\\}" \ |/ : e
i I\"-..i‘l‘“:l - :“J \ rd ...6 ;
!‘%; b | S

.\\_____,..___,_ o / A _;_.:__..,__: /{é{;f - / D

w : ; (OC Dls?}prgtl Unit.) :; ;' ;
ke v




Attestation Paper, Triplicate

LIST OF DISCHARGE DOCUMENTS.
Militia Form W. 23

or Particulars of Recruit

Militia Form W. 133

Field Conduct Sheet

Militia Form W, 178 or A.F.B. 122

Militia Form W. 54 or A.F.B. 103

Casualty Form

Last Pay Certificate

Certificate that missing documents are unobtainable

Medical History Sheet

Militia Form W. 44

Militia Form B. 313 or A.F.B. 178

Proceedings of Medical Board
Dental History Sheet

M.F.B. 227, A.F.B.17% or AF.A. 45

Militia Form B. 465

Medical Report

Regimental Conduct Sheet

M.F.W. 129 or D.M.S. 1875
Militia Form B. 263 '

Company Conduct Sheet

Militia Form B. 2633

s or AJF.B.178),
ior b F.W.128)

Fa P o ) P '
FoME AT, F‘Q:?{\ [ “I_/]"fj‘,;ﬁ'g &3*

arpy  MOECW, ,,eﬁj’h“,h




oy Spplocals

A >

£
i

e ATTESTATION PAPER. " N 4/ 7/

= : Folio.
: CANADIAN OVER-SEAS EXPEDITIONARY FORCE. :
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)

1. What is your surname?...................oooooooo.. Ganphelle i
1a. What are your Christian names?...................... William ﬁlamdex'. iﬁ
1b. What is your present address ?... . 128 Dufferin Ave.. Eartnge L& Pra. rie, 2 i
2. In what Town, Township or I’arlah and in

elint Uotioiey wreve son Bt " Portage. la. Prairie. Mam. (Manitoba, Can
3. What is the name of your next—of km ? ............ Jossph .. Campbollg
4. What is the address of your next-of-kin?...... 1288 Dufferin Ave.. Pﬁrt.n@',e L&. Prair’a.
42, What is the relatignship of your next-cf-kin?. Futhes. . reetiemtinrn e A AR S0BR,, Can.
5. What is the date of your birth?..................... S8pt... 131’:11& 3-3,933
6. What is your Trade or Calling?........................ L e
T Are yoaymarried 70l o aas s e S i i et | SR S I
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ? . B ... DR RS

| 9. Do you now belong to the Actwe Militia ?... . HOe
W /% 10. Have you ever served in any Mlhta.ry Force?. o

If s0, state particulars of former Service.

11. Do you understand the nature and terms of

VOUT eNZAZOMENt?P............ooooovvveeooooorrrrsesssoesrenens s R e e e e D e
12. Are you willing to be attested to serve in the Ye
‘CaNADIAN OvEz-Sras ExpupmioNazy Force? o s e SRR e e e g s T M TN

18. Have youkver beeh discharged from any-Branch K ﬂ'.
of Tt Mojesty’s Forces as modically TIfibp ,, THoHr e e

14. If so, what was the nature of the disability ?

15. Have you ever offered to serve in any Branch of H o AR
HlS M&Jesﬁy SFOI‘CES Elul]d been reJec_de? & e o £ L e e A B I e S

16. If so, what was the reason ?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
L. WILLIAM. ALBXARDER. CAMEREL. ... , do solemnly declare that the above are answers

| 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 o any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany chould that war last longer than one year, and for six months
‘ after the termination of that war provided ITis Majesty should so long require my services, or until legally

discharged. : - .
' = - UMMdf Wy 3{ ﬁ,{yﬁﬁgwx{“ el "’-fSignature of Recruit)
o —
Date............ Septe 21;‘!,/’ 2191 . f"*{—n’_/év‘x Fal Nf‘é{ (blgna.ture of Wltnesa)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I

I

| L. BILLIAM ALBEANDER.. CAMERIL.». , do make Oath, that I will be faithful and
%ear ue Allegiange to His Majesty King George the Fifth “His Heirs and Successors, and that I will as
in du{',y 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 Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help e God.

“(Bignature of Recruit)

Date............ sopt....,al.sft........lgvi‘? . (Signature of Witness)

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 Reeruit 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

i ,ifﬁ ﬂ"‘ﬁ ;3‘,, ‘,“, N.B—ATTENTION IS DRAVI TO THE FACT THAT ANY PERSON MAK[IE}A FALSE ANSWER TO ANY OF THE ABOVE

DR (| QULSTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.
“ i Ledd ff I.".,j .
/

. 4
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WELLEAN ALEXAHDER CAMPBERL

Description of __on Enlistment. -

Apparent Age.‘....'.:.g.........years e nasaes TOTL G, Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Pec'ﬂmmtles or previous digease.
lations for Army Medical Services.)

{Should the Medical Officer 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).
Heghe o aitee e i
&, [Girth when fully ex- 7 5/ Vi~
828 panded.................. | /22 /A Z..ins.
CoH 2 = :
# |Range of expansion.... eerdD....Ang,
Complexion ..................... Wﬁz .................. Bt sl ) 5
ElaIrsspaniloeir il oot il Li @lt ............................. =
Church of Bagland. ... iauil. o
Presbyterian.................. XQhe. ... :
o ; .
geliNethadistal o n e pa el =it TRng el ,
m S ;'LV Zeo
g = 3 = s & 9 ol '
a;_’é“' ) Baptist or Congregationalist,............................
28 i 727" %0
/S Roman ' Cathohe:.. oo o buiadkan ol
o s A &£
ST CRRBNIT I U, e O " eari Haassendis
o s » 4
Other denominations ..................ccccoevoveiieoen k A
{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 heartand 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*, . fl.t .............. for the Canadian Over-Seas Ex

Place...... S603pog. Vanitobs, Can

*Insert hers “flt” or ** unfit.”

been attested, and will briefly state below the cause of unfitness :—

NoTte.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of t.hoggjﬂ:g have
,b'-HJ 53 10175
% SN ; 1l

having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this A ttestation.

e y/
. (/ ......... e b R (Signature of Officer)

’{iff’ S et

5 Captain

AN 1 pveperseds 8 © P Tealaian Dened
L. N0, 1 UVERSEAW L. AL 3. Lo L FaIning pEepol
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¥ \ K ke /“
Stjﬁ‘}iém‘e ____________ Campbell . Christian Name.. William ﬁ.lez&nderu
: —g‘ : mrrmecre

on 218t dayof Sept. 1917

Examined,
i % t -Winnipeg, Manitoba, Can
City or Town. Portage lLa Prairie

Birthplace {

CountyMani teb& s Canada

EXAMINED FOR RE- EHGAGEM]E:I:.’% & 31 ﬂ ‘F"'f

Apparent age.. ... 19yrs. H O
Trade or_occupation ___Mechanie
Height.... o feet /7 _________________ ......Inches.;
\Neig‘ht.‘._. Dl e i 9" e
| Minim'ilm ________ ) n‘?’/"’" _inches

Chest measurement{ sepl
Maximum expansion—_."_Zinches

Physical development ... goﬂd
Smallpex! Marks -~ . none. . . .. : i M.O
N ey i ; s
Arm._. Rieht 2 Tett Lian . Zpreaf
Vaccination Marks Date Result V ACCINATIONS
Number 2 ! Y ;
When Vaccinated last. . Childhood. L}/
() Marks indicating congential peculiarities or
previotsidisease. Lo L TZEURL AN

(b) Slight defects but not sufficient to cause rejection|

ey

/<

Enlisted on . 2L day of.. SePbs /17

Corps REGT'L NUMBER ‘ HazITs | DaTE

0184577 SEP 51 1917 i
O“F_" KFI& C fxu ) |T_:’T;d}\? .1I [,i‘&}(}){ CJ’ | f ;f g

11&-5‘

Transferrerl to.

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

Jverseay CA.S .G, Traifiitig Depay

Joined on enlistment

BTATION DATE DisEAsE ResuLT

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

500M.—3-16.
H. Q. 1772-39-439.
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%
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/udi

Christian Name(f{’

c
=)
o
a
¥
=
¥.0]

Date of Arrival
at the
Btation

DATEE OF

Admission

into Hospital

Discharge

from Hospital

Day | Month| Year § Day

uﬁosww

e

|

Year

DIFEABE

Number ¢
days in

Hospital

£ pletely recovered from; whether any partieular treatment was adopted. T
venereal cases state nature of primary disease, and whether mercury bas beer
given, If an accident. state whether it oceurred on duty and whether a Cournt
of inquiry was held. Date of issue and particulars of artifleial teeth or surgical

w@gugc:smncgcmﬁm&mmm.mﬂ_ucémn.w:c?::.Em@.cnvoqoa“ﬁoo%.
appliances supplied. Particulars of prophylactic innculations.

Signature of

Medical Ofiicer
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DEPARTMENT OF MILITIA AND DEFENCE.

WAR SERVICE GRATUITY.

Declaration required of Officers, Wairant Officers and Men who claim War Service Gratuity under
Order-in-Couneil (P.C. 8165), dated 21st December, 1918.

A complete reply must be given to every question in this Declaration. There must be no blanks and
no dashes. If any questions are not applicable, the words “ NOT APPLICABLE "™ must be written out.

On completion, if soldier discharged in Canada, this Declaration is to be relurned to TIIE DISTRICT
PAYMASTER OF THE DISTRICT IN WHICH THE SOLDIER WAS DISCHARGED, or if soldier
discharged in England to be returned to Paymaster General O.M.F. of C., 7, Millbank, London, S.W.

=
g
=
H
3

4. Original Unit...$e. 0o 1S9 Ga 5k 5. Reg. No. MWV A 0

[

6. Address, in full, to whit¢h fufure iaymenhs of gr

mnediately prior to your diseharge.......o.wemnifin.d

9. Relationship of such dependenti...........cmmimmssim i e rssiiee

e’

10.

11.

of another soldier?,. . VWYY *. .. \%'

Were you ab any ftime.on fhe strength. for pay and all
‘Canada or the United States when such pay and allowa
such unit and dates of service overseas with such unit:—

15. Give total length of time which you served on achive seryiee, whether in Canada or Overseas, seliing out

particnlars of units on whose sirengbh you served.-...kl:;",‘f‘ Al o 7 l"/‘-"ih/ 1( At O

(RN )T LT ) H NS

o £
16, Were yhu a¥f the time of enlish -1V oyee of the Dominion Government?

w
gl
o
=
=
=t
&

Depatment ..

17. Were you a member of the Permanent Foree ab the time of enlistment in the CEF. 2. . ¥Y¥" s

5434, Wt [B30, * 250,00(]{8;. 219, 5.0,F Rd,
6d2l, Wt. /PBL,  386,000(4). {19, B,0,,F.Bd.



. "é

¥ -
L4

‘8. Have you had more than one enlistment ? If so, give particulars of discharges and re-enlistments. -

&nd under what regimental numbers and UNIHS: - o iristimmii st e sthssssiss sk st saiassnieiysssobassessssssansssans

19. Have you already received any payment of Post Discharge Pay or War Service Gratuity 2 If so,

state amount you and your dependents haye already received and by whom paid ..o,

20.

21. Have you, during the present war, served in the Tmperial Forces? ..

22. Ave you entitled to receive, or have you received any gratuity in the nature of Post Discharge Pay

|
from the Imperial Forces? If so, stdbe amount received, or to which you are entitled . ... ....ccooeormmweomemsreenns
FEasaRsareaeba T TR PP PP TP PP PP PP e ML R e S L i i, L
23. (a) Did you reverk jverseas %o a rank lower than the substantive rank held by you on your arrival
. ~ ’
in England? ... e irariss M
[ ]
(b) If so, was such reversion in consequence of misconduet or inefficiency ... N2¥.% LA
26. Did you af any time serve at the fronﬁ m"an actual theatre of war? If so, give parficulars of one
unit in which you served at the uon},;u"n& dafies of such service with that unit........ Ny sieisess
2.
g - T : i i Rl
And I make this solem:a declmatlon consclentlous 0 be tme, a.nd kt@ﬂwkm i iw qifthﬁ - P e
same force and effect as if made under oath virh of the Canadlan Bividence Ach. oY
9'&‘ ) .g z -’\f\{E‘_ F_,uh\» = l
; Signature of Applicant: /(}) Q _
i

Place of Residence: Q. > RS 0‘“\5\ 'EA- (PH-M\.-D Vu-ﬂw&-n

| ! Declared beforwe at: \NJ‘}\ Q"‘ycm‘{?
| e S 198G

: Signa.ture of Barrister of the
‘ ' ‘Supreme Coury Stipendiary Magis-

trate, Notary Public, Justice of the
Peace, or Commisgioner for the
Administration of Osths under
P.C. 2767, dated 11th Nov., 1918.

} POST DISCHARGE PAY.
| Date paid. Paid Paid é‘;:i nister\’ice : Net da];::ouni
| Soldier Dependent ¥ I
......................... //2!&{ :
e e T 7 o L=
. S S e
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' Ro: “He /5* fé‘ \
MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF -

OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

‘Dfficers and Other Ranks leaving the service for reasons otter than medical unfitness are to be reported
on this form, Where there is evidence of any undetermined or progressive disability, this form wui not
be Lsed but the case will be referred to a Mndxcﬂ Board for n,ompletwn of M.F.B. 227.

No2’.!.r§-;§.—ﬁ7Rank W@.. evvesens. Surname . /C// S D IR, & SR

v, -(leen name in full)

//y ftf(f’ S A A YT,
Umt os Corps ... //(/‘(.....‘ .Birthplace A 225 <z, ; g' é %tmcf é‘ “'"*j

(Examination of Officer or Other Ixanl\ (stripped) to be made by one Medical Cfficer.)

L ft/:u Colour of E}ves'm

faseses

i.

Identlﬁca.tma marks, scars, or deformities.
(Give cauge and date ,?6 .g‘gl
//dé’é’( M
y Qs ree. 7
--%:tvou / ’a’ lr.r.-ﬂ

L
'gr—%

Hearing (conversational voice)
Opinion as to general health and physical condifion ...,

Condition of artgsi

Vision Rt.....;

Tkt %ft

2. Has Officer or O‘t;er Rank ever suffered from, or has he now, any affection of the following systems?
(Answer ““ Yes” “No*) (Subjective evidence may be spfficient in certain cases.)

Nervous System .0 o Genito Urinary System. . 4%....Cardio-Vascular System ...[%l.....
Special Senses ...... vt ah s Integumentary System .@.....Respi.ratmy AT R T

Disturbance of B-Ientalityé@ ....Muscular System. .......00 0 %gestwe System%,.'). .........

Osseous and Joint System £..07.Any other general condition &l .ciiiiiiiiiiiiiaiiniiiniininn

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

ﬂ[‘,&,{zﬂo W/ﬂ..ﬁme

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




EXAMINATIONS i

THIS SECTION FOR _USE OVERSEAS—

Examined at . &, / vesnee . (Overseas)
Date .. / AR T e

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

Signature Wﬂ'c ...................

(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

THIS SECTION FOR USE IN CANADA—

L T s R R R I ..{Canada) :

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.

Slgnatur@ senasaass tisesssisdsssaasiantinaisrans
(If not satisfied, M.F.B. 227 will be completed by a Medical Board}

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

WW ot 4G il
ek 3.47

[ovER]
M.FW. I20.
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CANADIAN EXPEDITIONARY FORCE
f” DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. Z//féy}’ (Rank),

/ ./ﬂmmenh sted in

Name (in full).

the ol |

and is now dischérged from the service by reason of

Mo UmEituess..

THE DESCRIPTION OF THIS SOLDIER on the Date below is as follows:

2357 y1/)
Age..... %W MatEEE 67 BRLE o bt e S )
Height.... iifuu / o

Complexion.. 2= f.a AL i T R R ) . it o

Eyes.

Signature/of Soldler.

Date of Dlscﬁargg! -

iy .2? ',-.- »
\ »,'o; " 0%/

& Dine i
\":'.\_ 4 T he - 7
o .*_%im. 9o

N B.- A5 NO DUPLICATE OF THIS CERTIFICATE WiLL BE ISSUED, ANY PERSON FINDING SAME 1S REQUESTED ToO
FORWARD IT IN &N UNSTAMPED ENVELOPE TO THE SECRETARY, MiuLlTia CoumNciL. OTTAWA, CANADA.
M.F.B. 38A,
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Form R 122, ) &

2353—1«99.1—9-12~m_ s
i ; I e ’
LIR Rank Name  CAMPBELL, Willism Alexander®”  Reg'l No. 2115597 ~
O oS If in perm. Corps, 4 SN
Unit Oth Dft C. A.8,C What Unit? ]’ Married or Single Single. -

Place and Date of Enlistment Winnipeg, Sept, 2lst. 1917, Place of Birth fortage la Prairie ;

Can ada
Name and Address, Next-of-Kin JosSeph Campbell
128 Dufferin Ave, Portage La Prairie Man. Canada R"'elaﬁonship Fat}'m rae 5
Assigned Pay Monthly § Payable to
Relationship
Separation Allowance $ Payable to g A

% Relationship
(‘,R Reéson haracter =

Discharge, Date and Place
H. W, & V., Ld.—gs546-16.

Report. Record of promotions, reductions, transfers, REMARKS
B S casualties, ete., during active service. Flace. Date. o - i
Date. From whom The authority to be qu(:t‘-eﬂ in each case. Taken from Official Documents.
received. .
e T Y § DR, [ Be &/ (Imy e
Arrived in ‘Ifud.gia_a.d_ 5-6-18 85/8 CITY of \C{A_nf, SEILLES

| 61 fone B0 | 05
9.5./5 | /% b 71) .
6415 | ——

of B .r_. s
i & FJy ind

o2~ (9 | ——

i ca/iL se Sebtt




&
!

Report

Date.

From whom 3
received. |

Recm d of pr omotlons reductions, transfers |
casualties, ote., durmg active service,
The 1u13h01'1ty to be quoted in each ease.

Place.

REMARKS

Date. Taken from Official Documents

d(!a!-

_uwy Sk
1 319 ==
g d4q) ~——
_.1\_\'.1‘.1“ =11 =
7S | i

/[ O. 7 /f"é’a./‘@%
7. /f, @uy

',zJ 7 fq %%&MQ
g/7 454“
ldfﬂr

[ by

"i"‘]

9
R
9

10 19 RE:CJ'R

m.zﬁ‘w, @]fmé’

@u C‘,ﬂm Gﬁ cr@ KA
ﬁem w-— G CASC P

bog Prs R b
AwBA | D F?Kui{m G.LO%
JM-«- Mliﬁfé%m W1 &

S0S 5’ ?/A’;? /M/?/z:’dg | s

DS o /éw;?z)
705@3;7/?/@ |

985 .1
PROCEEE ED TO ENG
'.7 v LOgTDON DO 9

J/z?@/ Wor$ ;%/ Sorede ' / "i

i day ; zum.zmb (e
W d,/nt.m
«fL /&‘é 7~ Jﬁ?

5‘&9%4

'bl\"w Ao km\Jw

i a/

SO8

/éd/f,&&/d”/(

% / HOss0

\fo:7 16 | &7—2

W&J 225}

of’j:':m[au)d‘[ /5/ M" 7’3’ (,(/( -/

Wby | ——-—-/7,2
f’“’ ;‘ e

s 5 ,

Holey 1% ? 9 & (97

WQZ; ’5'7' ) 115
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&

Enlisted (a).. 28Rt

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

Casualty Form—Active Service.

B

1
4

Unit, Regiment or Corps. .....

Rank.. Private
CEF

21/ 1Terms of Serv:lce (@).. C.E, F

Ove

M. F. W. 54. (A.F. B, 103.)

350M, —5-16
H. Q. 1772-39-920,

Service reckons from (a)...5€P121,1917,

Date of promotion to } Date of appomtment} Numerical position on} -
present rank to lance rank roll of N. C. Os. o e -
Extended e b it Redengaged. -~ vonies —a oo Qualification (¢).. Mechanie
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Army Form B. 103 (Il.) to be hummed on here if required.

Nothing to be written in this margin.
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SERVICE AND CASUALTY

FORM (Part ).

Army Form B, i1, .
Part

{1)#Substantative rank
*Acling ranis
#[To be entered in peneil to tacilitate alteration. |
(4) Surname #
(5) Christian Names
(6) Army Form, number of, Attestationj
Form or :{ecord of Service paper )

(7 Whether of British or of Alien S
origin [zide A.C.1. 578 of 1918]

(8) Date of birth as stated on ealistment
(0) (a) :

(2) Regiment or Corps

| {3) Regtl. No.

(10) Enlistment (&)
(12) Service reckons from (date)

(14) Any subsequent variations (if any))}

(r1) Engagement (¢)
- (13) Special conditions (if any) of enlistment (<)

\

Injtials and R

an Officer.

of conditions of service )
(Authority) (elale)
(13) Catesory Date Medical Authority | I“’f:;‘;;‘&‘ﬁhn i”k (16) (Record of Occupation in Civil life (zide Army Order 93 of 1917)

|
|
|
|

Industrial Greup No.
Trade or Calling

Married or Single
Particulars of Trade Test -

Occupation Cards despatched on (dale)
Second Occupation Card despatched on (dude)

(17) Next of Kin

{18) Demobilizer ()
(19) Pivotal-man (/)
{20) Qualifications (g}

(22) Extended g

(24) Miscellaneous entries:—

(Place)
(Date)
#(21) Corps trade and rate

{23) 1-{'e—engagcdg

{Signature of
¢ Posting Officer

.n\\m] age after verification by birth certificate [vide A.C.T, 470 of 1918,  {h] Whether direct or voluntary
I Whether for specified term of years or for duration of the wir. [d] Whether ! for Home Scrvice only,” or
] It to be retained on Home Serviee, periods if specified, to be stated, also authority, and-on what srounds

NOTES.[a] Here enter particulars of any subsequent claim as to
onl.-,trm\m or called up under the -\Il]it«i]'\’ Service Acts.
S oot to he transferred without the soldier’s consent,
[f] Required for demobilization purposes, [] Siwnaller, Shocing-smith, &c.
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| /E),@/W\AML[

- CHRISTIAN NAMES MW/W\J

REGL. No. 2 /| SJ ’) RANK?E’
oot || 6. 416 0.0,

FORMER CORPS“ h,

y Bt ' 6%ARD No‘ L-\
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MARRIED SINGLE . WIDOWER

TRADE OR CALLING M‘M/\_/;am RELIGION "‘UO

DESCRIPTION.,

APPARENT AGE ,? YEARS MONTHS
| HEIGHT ‘j" FEET 7 INCHES
‘ CHEST MEASUREMENT 3 (_’_r} INCHES EXPANSION 3 INCHES
-l

| COMPLEXION EYES m HAIR{I 64/91;.)‘)\/
4
DISTINGUISHING MARKS M

1 i

MEDICAL EXAMINATION. PLACEw WM MD:“Ed‘inel’ain‘QI 7 }




n%q. No. ° Rank. Surname ........... é .................... M ] Category. Dentally
hristian Names (1) ... i L’/f 4 Unfit.
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LU P fey 7 %&, :
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= s e e S P
Date Proceeding Date Admitted ’

Record of Overseas Service: j ‘/Z
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1’9 -/\ Deceased August 10, 1958.
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_I,':": limber 2119 Sgﬁ Rank WE fﬁ}g
'Surname /G A M TD 2E L

Christian Name |LJ M MUMJM_

|
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f’t}niss Cﬂ/f @ Theatre of War. &W
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1

CHRISTIAN NAME

1
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Ehbe, mﬂ, : ‘ = g . fgﬁ § ;%{a :

CANADIAN ARMY DENTAL CORPS. O.M.F.C. f  GiREctiERs To

DFNTAL 'CERTIFICATE FOR DEMOBILIZATION DENTAL DEFIGERS

ﬁmdmn Pﬂntmg and iatmnery Services, London e 3

e

i. This form will be
maﬁe nut tor sack
viwldlat at the

e of Demobil
za\tmn m Engilang
or France.

| _ < 0 p |
REeaMENT f'ﬁ’t{'{-—;-”‘ = . k{m« o % S e

-

2 Figures as pei
chart will be vsed
to designate teeth
concerned

Date of Examination in England

3 in refeznce ‘o

Partial Dentures
the numbers of
teeth thereon wil
be stated
5 —~ Lol L
1. Fiumncs 2K T e L S
2. ExtracTiOnNs T 5 B oot
3. Crowns .
\
4. DENTURES |
{a) Full Upper
{b) Part Upper
(¢) Full Lower :
o R o =4 - i
i Bt Lower / /f *}p y/ / L/;/ ’ VR MR s B e
- = — _./] : . e rv———r— ——— oo P -
Has HE EVER REFUSED DENTAL TREATMENT ? /’" Vs o

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Ves " where applicable to any or all of a, b or ¢.)
{a) In Canada (1"
{£) In England

{c) In France

A DS/ 4 |
i 7, Lt . . ./.z ///,_
Signature of Dental Cfficeb - J‘“ Ef:.’_"ﬁf'.:;.__.__M___...ﬁ..,..._._..h..,..ﬁ-__A.ﬁ--_;-;_'-‘-"é;,__;jﬂ £
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INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink. i

2. On first line of report record of same to be made in red ink.

1
No.ld LA A2 |

THSTRIGE: o R L L

Only such entries to be made on this sheet as will show :
20 21 22 23 24 25 26 27 23 29

3 « R Mmmmﬂm mmmwd NG @h\.\% 1. Condition on examination (in red).
iy A ksl ,m, 2. Condition on leaving Canada.
K wrle @@.-B-DO..% t,,’ 3. Condition on discharge.
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ST RIE T s
No... 8Lt dds

Pte.

PRESENT CONDITION OF MOUTH
CAVITIES Ros. HISSIHG- ETCe

INSTRUCTIONS

diagram in red ink.

Condition on examination (in red).
. Condition on leaving Canada.

. Condition on discharge from the Service.

On examination the condition of patient’s mouth to be marked on

On first line of report, record of same to be made in red ink.

Only such entries to be made on this sheet as will show:

R R

W. A,

» NAME OF SDIDIER o0 o0 e P e e I e e R e R

CANADIAN ARMY DENTAL CORPS

DENTAL HISTORY SHEET
C AMBBELL

11th Res.

M.F.B. 465

150M—10-18
1772-39-950
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2 3 : £
=TI w By m 45 =
5 Date g |Bad 23 Mn ol & u m m OPERATOR R REMARKS
2] 253 3 (282135 8 1 8 i
=) Bogl 8 |85 8 (8| B | B 5 = 2 2
o < B~ 0 | B A A | & o w @ =
Condition on first i g - 7
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FORM OF MVILL

3,... NILLIAN ALEXMNDER CAMPBELL . ..

o ]
Regimental Number . . j//j{??semng in.No.. 1 overseas (C.£.5.C. T.D.
: /

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

NOTE

L

v (Name in full)

Name and Address
of person or

persons to whom

Name and Address

persons to receive
personal estate®
(See note).

This space for the

appointment of
Executor if
necessary.

IMPORTANT e
NOTE AN el day of . mer S0, St AD. 101

This must be signed

and Dated by _ < 5
THE SOLDIER f o A M?’LQ ..... /@ ,M?Mignamre of Soldier.
: ¥

HIMSELE.

*N.B. Perzonal estate includes pay, effeets, money in bank, insuranece 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 hereunto subscribed our names as Witnesses.

A4

Signature of First Witness...........,Z.

Address of Witness.Fort. Osborne Barracks, Winnipeg..Manitoba,

THE TWO

WITNESSES

SIGN HERE

Address of Witness. 2 01t _Osborne Barracks. Winnipeg.. Manitoba,

Occupation of Witness..”

M. F. W. 82.
300, -12-16.
1772-39-083.

it is to go.

of person or

Occupation of Witness.301dier, No. 1l QOverseas.C.f.S.Ca.. . T.D.
~

A
MUST ) ? f/;ii"-_j- - _;} .f(ﬁ i
Signature of Second Witness... 20 Al oo

Soldier. No. 1 Overseas C.A.$.C. T.D.

€an

Can
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ACCOUNT

SAXONIA

DAILY RATE ©F PAY AND ALLCWANCES

PROMOTIONS, REDUCTIONS AND REVERSIONS AEFECTING

REGT. nooZ//Ju

| TNEXT OF i

RELATIONSHIF |

EFFECTIVE

RTIC i
PARTICULARS DATE

AUTHORITY

ADDRE‘S’S

T8 SEPARATION ALLOWANCE PAIDY ey

- CRIGINAL UNIT
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CLE.F.

C,AS»C

TPLACE oF "
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ATTESTATION

ASSIGNED PAY § ?

AYABLE TO

'STOP PAYMENT FORM

ASSIGNED PAY
RENDERED, DATE

PAY AND F.A.

¢ MONTH i

RATE ||

] AMOUNT |

OTHER

CREDITS

TOTAL

CASH PAYMENT

CREDITS

|
COL. No. 1 !(,‘)! No. 2

COL. MO, 3

ASSIGNED REGI-
- MENTAL
PAY CHARGES

P

400M-3-19.—L, 1. 5B78S-51, & D. 9385.

M. F. W_ 26,
1772-39-1390.
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Date of Enlistment . MILITIA AND DEFENCE / Date of Assignment

P @ paration and Assigned Pay Branch ‘ f %2_;/'5"/ %/'

R OVERSEAS CONTINGENTS _
RATE OF SEPARATION ALl OWANCE : ; RATE OF ASSIGNMENT

| _ | /6,00
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. 2// & b, rd Bete W‘/ JZ &M
Rank W Promoted Reverted Discharge Address / azf me @7/7,& é %ﬂ,
Soldier's Name U7 My yr (Loppmnilo, W : i i initoda,
Battation 2/ [t rcecq Cadfc%wy % /JW 1 MR NW«’-\ CPPBELL,
s Y DURKER T AvE
Beneficiary 2 Y > LA PRAIRTE .MAN., 15 5. 00
; hﬂyﬁ 97 _PTE LLIAM A,CAYPBELL
Relationship 5 B J\
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. _ Name
Rank Promoted Reverted Discharge Address

Soldier’s Name Changg of Address

Battalion 1
Eeneficiary 4
Relationship : 3

Address

F. W. 128,
400, —A-1T—1772 #9-1141
L. L. 22320—M. & D). 79593,

M.




Date of Enlistment S‘e%]t 0 / 7 MILITIA AND DEFENCE Date of Assignment

; Separation and Assigned Pay Branch C thpy Qg_{%[#@

e = G OVERSEAS CONTINGENTS

:'_j : RATE OF SEPARATION \ ALLOWANCE : RATE OF ASSIGNMENT
| N fi A [
| \ - \/R L Il____ : l L /6
| PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
|
I
No. 2//55?;/ Name
Rank /;f‘; Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 0/ Y/ S 7‘4’[ 1 IDA CAMPBELL,
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I 5 I I __ REMARKS ks
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| g P 2 R ; i S e
Date of Enlistment : MILITIA AND DEFENCE - Date of Assignment

"Sébﬂa".;étion and Assigned Pay Branch ey | LN e

& ; OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE : . ' 'RATE OF ASSIGNMENT .,

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. : Name
R%nk_ Promoted Reverted Discharge Address
Soldier’s Name} Yo 1‘(* = - - Change of Address
Battalion 1
Beneficiary 2

Relationship : 3

Address 4
b :

I 2 i ' l T
| Date | Chetle. Al it e e Total s REMARKS

M. F. W. 128

4000, - 6-17—1772-30-1141

L. L, 2232010, & D. 1993
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820 = .
FATATITRY LS % ASSIGNED , et SEFARATION G ENGLAND os
2 PAY CANADA. ALLOWANCE. CANADA. NAME :- CAM PBELL. !A/!”mn'] A{gg_ca nder.
= il oaren - /= b— 18, P e numasr— 2/1 55G
e B o P . PARTICULARS OF RANK OR APPOINTMENT
§| NAME. ADDRESS. RELATIONSHIR & AUTHORITY | imtumstAT Mg ume s ersave | amonn | S | aaws on aomine
A Jda Cor fldl (o) L Gee ) oobr R
197, Duthon i Cos -
Forlo go-do_Praeois |
/ TMra . e .
UNIT AND TRANSFERS _
% ' : e ff ORIGINAL UNIT ~CA SO a/lot /?&Wm,f .(‘2;{'
*-=-=”f f}fé?& é C// // Y//t/ At DATE ACCOUNT FIRST OPENED:- /. /. 4
o : : AUTHORITY EFFEETIVE | ancer rraro| UNIT Tiansrensen To
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