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O R;G\N AL ATTESTATION PAPER. ™ A 1775

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

| (ANSWERS)

| 1, What is your name?, . ..........c....cocreemecarionnissinsonss

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

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?.................cc.. ...
£5 0T e Tl T SRS R SR S

® NS ;o @

Are you willing to be waccinated or re-
VRBCIDEEOALY .. C i crives sanisivosb brmmsessuaiitaumiaoianiin

-2

Do you now belong to the Active Militia¥?... ...

10. Have you ever served in any Military Force?.,
If a0, slate partioulars of former Service,

11, Do you understand the nature and terms of, o
FOUY , BOZAGOIIANET. 0l s oucts ssiireins storbessssissinsnrs B oasaaorseerrs

12. Are you willing to be attested to serve in t:hﬂ}u’ L -
OANADIAN OvER-S2As ExrepiTioNaRy Forom? ! Swliy”
f‘vﬂf‘“ﬂﬁ-‘tﬁlﬂ dﬁw &ﬂé.{ﬁiguﬂture of Man).
Cg‘aa-rm : Ouﬂu‘f& (Signature of Witness).
W

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

oot O LAl E A/ . do solemnly declare that the above answers

ade by me to the above questions 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
fo 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

o % Lowand Couhtutf

-...,(Signatura of Recruib)
el (Bignature of Witness)

: P

| A7 Ol s  \LrOrradn Aol Aty . domake Oath, that I will be faithful and
Lear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in doty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Urown and
Dignity, sgainst all enemies, and will observe and obey all orders of His Majesty, His Heirs and SBuceessors,
and of all the Generals and Officera get over me, 8o help me God.

- Zi‘__‘_‘_a_,_fﬁ G: ML/ Au‘-é ~...(Bignature of Recruit)

(Bignature of Witness)

l&b ()
0 RRCORE S RS, o

Date.,

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 Recruit in my presence.

1 have taken gare that he understands each question, and that his answer to each question has been
duly entered as re id Recruit has made and gigned the declargpion aund staken the oath

ae ety i e, E wa Juﬁmﬁ)

I certify that the above 18 a frue unpj"_" af the Attestation bi the #bove-named Eeerdis.
= 'r

before mie, Bl ... 0 e Vi omaBiar st enree

~ g -
e %r—"" = - £ y
;" i L ¢ [
& {Q(Lppmving Yhicer)
M. F. W. 23.
150 M.—1%-14
H.Q 1773-39-84L ’
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Description of !

,,---..-&m!u J-Ii-;"l - E-.-

. on Enlistment.

Apparent Agej.ﬂ ,,,,,, yea,rs,”.tfﬂ..,.....munthﬂ. Distinctive marks, and marks indicating congenital
(To be determined according to the Instructions given in the Regu- peculiarities or previous disease.
Mhoniy Bt Aty MEAION REEVION) (Fhonld the Medical Officor be of opinion that the recrult haa served

before, he will, unle«s the man acknowledges to any previouns
service, attach a slip te that effect, for the information of the

Approving Offlcer).

3T R R S IR

Girth when fully ex-
panigedy...........o00 B SR

Chest
maeasure-
ment.

Range of expansion .. |....
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|"|I F

l. I. .‘ - J
{-r 7 ) T _
| £ i FaF
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v, ;

M

7
/

Church of England ... ...

: EPORDTIBIIAN . b seiade st Sisinen
| w
= \w o 8
g & IWOtlepan. ..o M | Ly,
o o : : !
Bo.= ( Baptist or Congregationalist.. ... ..., ... r
28 . AL -
A4 & JOther Protestants. ... =
% (Denomination to be stated.)

Roman Catholie............

Ry ) S, MU ) g ) S

CERTIFICATE OF MEDICAL EXAMINATION.

o

I bave 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 subjeet to fits of any description.

I consider him*, . E Bl for the Canadian Over-Seas Expeditionary Force.
i L R - e i Tl SS  BE L A

Fral VYt .
s LU W Y N s W e T RSN et N e A
Wi h ' Medical Officer.

r"_ [ y -!_ J_.-

*Ingert here “fit” or “unfit.”

Ntk —Should the Medical Officer conslder the Recrult unfit, he will 11l in the foregoing Certificate ouly in the case of those who have
bean attested, and will briefly state below the cause of unfitness :—

e e R R

-

CERTIFICATE OF OFFICER COMMANDING UNIT.

r-z ol ! _,-E, —: Fll "
e T S & ......having Been finally approved and

inspected by me this day, and his Name, Age, Date of Atteswation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
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MEDICAL HISTORY SHEET

Christian Nome

Approved by
S day of . M ......
Examined % .t G-Cl TASON :

C/f ’
5 City or Town... ﬂ e, Hli!'lkféﬂflnﬂﬂ
Birthplace CJ’:) L% S

J County s o . I i It e Wit or EXAMINED FOR RE-ENGAGEMENT,

Lintit
Apparent age 7-5.*3-—4 Ao—n.

Trade or oceupation. Wb : 3

3 .
Beihb.. .. > e Feet b/bf" ~.Inches,| "~ ' Fac
Wwelght - - 13% i IO e e e e T ~M.O.

Minimum. . Jﬂ: e g 1. | DS L0 el

Chest measurement

Physical ﬂﬂvelﬂmeﬂtﬂ--u--a—“---;@"- L RPRRRE L | (P Tl % R . L e

Maximum expansion...._. 3 ...... inches,|..............

--------------

Bmall-Pox Marks. ... . JWJQL. . . M.O

Arm____ Right. ZT*H‘L e e

Vaeccination Marks = |  Date Result VACOIN ATIONS.
Number . 2" LT W R !

When Vaccinated last...___ ‘1ci 1 ‘-b S O R

(a) Marks indicating congenital peculiarities or PrevIous o e M.O.

A A e e e et e gl e e e N

e T e o e R | Date Result ANTI-TyPHOID INOCULATIONS, ETC.

(b) Slight defects but not suflicient to cause rejection

O w500 Dl Ao

LM,

. N T PR R et !
2 bl9). leee_as QA& g, M.O.
- . vt | \ |
e L e e e G ROL SIS S v
Eniisted on. ... dayof - AP.H...L ....... 19_15 TP I L 4

Corrs. Recr'c NUMBER. HABITE. DATE.
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|‘ \ 1 -'| I Ir,...' 1 i " " |
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A
y
1
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Joined on enlistment 3 |

-

Translerred to.. ..... :

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IMSEASE. BERESULT.
|

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

M. F. B. 313

SM—5-14. .
H. (. 1772-30-430,
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Christian Name_-

Surname..._.
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A . Disel = =5 Number pletely recovered from: whether nny particnlar qutmu nt was adopted. In R S
BTATION, at Lhe 5o b1 | fiom Hospital, DISEASE, of diys | Yenereal cases state nature of primary disease, and whether meroury has been slgnature
'ETl-.LI it romy Hospita in given. If an accident, state wheihoer it occurred on duty and whether a Court f Medical Ofpe
station. | Hogspital. | of inguiry was lield Iante uf:-m.m and partieniars of artificial teeth or surgical DL Medica cer.
Uay | Month | Year | Day ‘nEum | Year appliances supplied. Particulars of propliylactic inoculations.
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(9178)—Wt. WI2165—2146.—1,250,000.—215.—C. & G.  Forms Borogn. L9 N . CANALIA / Army Form B. 103.

’.&f'
—4 4;3345? iment or Cnrp#%&ﬁﬁ\ ' 4_____
Regimental No/féf/‘? . Rank_Zﬂ)f_. Nam al Z

Enlisted //J" Terms of Semce i —— Service reckons from ).
Date of promotion to) Date of appointment] ~ Numerical position on
present rank L to lance rank | roll of N.C.Os.
Extended =~ Rewengased Oualification (b))
Ieport Record of promotions, reductions, transfers
—_— casualties, ete., duoring active service, a; Remarks
| B 1 reported on Army Form B. 213, Army Form Place Date taken from Arm? Form B. 213,
Date e :'"'me A, 33, or in other official documents, The .r"srmjf Fm‘r.n A. 36, or other
| received authority to be quoted in each case, official documents,

AL’/C’ ?‘f%\-- ﬁ?b_’ } ﬁ/& &L&/pfu EtJ __/ /A4 W// JT /\ '}a,%”wi ,7#_',_:; 17,;;5;:. 4 2oh f ;’f”.«g% ._._ 7= L lo.
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{7} 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.
- i) ez, Signaller, Shoeing Smith; etc., etc., also special qualifications in technical Corps duties. [P.T.0.
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Report Record of promotions, reductions, trapsfe-s, | Reésaiks
- casualties, etc., during active service, as ' " . .EILEJ'.I' ‘I:; B 913
bl I reported on Army Forin B, 213, Army Forn Place Date ia “-"_ J"?’.-n ATy ___E'Im s 'y
Date From » H:M ' A, 86, or in other official documents. The Aarmy Form A, 36, or other
TeceIved authority to be quoted in each case. official documents.
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Rank VXD Name gANPBRELL ILeonasd
‘ . If in perm. Corps,!
Unit 4End Bl. What Unit ? /

Place and Date of Enlistment Montreal.l. . 18t f‘-pril.lﬁlﬁ -
Sullivan, Rex Cafe,

Name and Address, Next-of-Kin
i-’#’l’f
Assigned Pay Monthly & /| 00

Separation Allowance #

Discharge, Date and Place £ ((/[ﬂ//(f'

Date PAY Field Allowance Vomcher
- = = =1 —— Total Cash Assigned Oiher Total Remarks,
B To : :: l Raie Anbedent H:i!,; Rute A it Credits Credits Ns. Payments PaY Charges Debits Balance Casualties, etc.

13 1O i A '. " ﬁ A a'ﬂﬂr
\ 2 3 )" ® oo 3| —| 3o Cdle 2K S\S o\ 95H-| / AR/
Alaghyd 2V \ (3% 2 || glo 2Kl o DS 360, /.
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1 - _:;,-. 1 ; e . (2 A S —— ——— f*'%? ?:ﬁé’ .57 #ﬂ j‘f’%[ f

Jennis

Payable tm Q%W}

Payable to

Reason jfﬁ‘/%d bn

Lt
Reg'l NoX 18619 !//‘/ { )

Married or Single 8ingle,

Place of Birth&% Jolm's P.0.

Pletteburg, New York,
Relationship Srothoere 111;-1&W.

%0 &Z«%Mm/c{ﬂ@m fLQQ.,%X

Relationship

Relationship

(o Phdra
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2 MILITIA AND DEFENCE
ASSIGNED PAY

To whom Mrs. Alexander Brown,, By whom assigned “ampbell, Leonard,
Address 2 Shaftesbury Terrace, Regtl. No. 418619,
Glasgow. Scotland. Rank Private,

Corps, &c. 42nd Battalion.
Rate $10.00 per month.,
. iate to Commence 1st December 1915,

PAYMENTS.

Month Year ml‘.jjf" Amt. REMARKS

Aug. 1914

Sept.

Nov. : =
Dec.
Jan, 1913 = _ .

Febh,

Jan. 1916 -
Feb.

March




ASSIGNED, PAY
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Jan, ' 1916 ;kd.. /
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March _ \ .
_ 1 1 5 | iy
Apl . . - _
b ,j.-’ — 3 »
Mav f
J -~ .
__[ Une . " : : "’{I._H \I
July : ' '
XY A L r ‘-."ll ‘.‘.

3 P |
Sept.
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Nov 1
| lec.

Jan. 1817

March

Apl

May "I'

June '
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Sept [
Oct K y j
TQGJ_ :
Dec.
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WAR SERVICE GRATUITY
TO

Rogister an’é/}}"’ =3

¥ o

A.P. Fils Hu.(\27/ 7 I o(o -y

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No. %/f é /
Unit... I/“’?Q*’TU

: Date of casualty......... 7.

[(‘hmuﬂm ‘hamu;

HQMM

Was service performed overseas 7........

. Date of enlistment.

= (c) 4 |

. B.P.C. File No........ AP AR SRR el S T

7 EPENDENT

_ (méw -ﬁ
J""z‘._a_.

2652

/"
....Abstracted bv..

ount of Special Pension Bonus §....

Relationship....

27'/(?/74}“

//{

26M—4-i0.

1
II

H.AQ. 1}'?‘3—:391.473

M.F.W.

Eligible for Gratuity .........

Less amount of Special Pension Bonus paid..........coiiiimann: Bimimiiimmmisiin,

e

Less Debit Balance of S. A. or A.P...........

Total deductions $.........c.coveeveree varane

Balance due $....

Cheque No....... i AL ASBHRKE. . iy sanesnintsiian

,,f/?

ERIELRETEREL N LT R ; ! I-|' //-‘l'f_l'._
_’/f.-’ e - ,a’-/
Clerk ﬂ_f//%,ééj{{_/_, {,

Audited by
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L.L. 63098 1—n, & 13,

i |
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Al

127

1-14
fri-1 1410

_:'_! W "-_ |

Mame

Surname
Regimental Number
Unit
Original Unit
District where paid

Date of Discharge

F. U, P. Filing Number

Rates :—Regimental pay $

Remarks:

per diem; Field Allowance §

PAYMENT

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name

Rank Address (in full)

per diem,. Separation Allowance §

SECOND PAYMENT

Amount Cheque MNo. Data Amount Chequa No.
Bt

30 days B 30 days C e

per month,

FINAL PAYMENT
Orverpayments

Recoverad




Rank Name CAMPBELL Leonard Reg'l Nof 18619

If in perm. Corps,! .
Unit 42nd BN, What Unit ? ’ : Married or Single Singla,

Place and Date of Enlistment Montresl P.8. 18t Lpril.1915. Place of B_irthst John's P.Q.
Name and Address, Next-of-Kin Dennis Sullivan, Rex Cafe, Plattsburg, New Tork.,

Relationship Brother-in-law,.
L Assigned Pay Monthly = Payable to
Relationship
Separation Allowance S Payable to
Relationship
Discharge, Date and Place Reason Character
—— __ﬁelm_ﬂ: B =gt Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMA‘EKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case,
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Report

From whom
Date ;
received
YR
=
.Il
& | i . |
l ! f .! ‘r 4"-..&-\.,.
4 K - !'

Record of promotions, reductions,
transfers, casualties, etc., during active
gservice., The authority to be quoted

in each case.

L =)

REMARKS
T aken from Official Documents




D.M.8. 1300,

Sl%’ ihnstmn Name or Names { Reg. No, ‘:F /
Rsml: Unit :_: ’ Z Troop Batty

Huspital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis

1

Laﬂ;[mrr;i Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

A ,.:DM-"?
24. 4. /4

DISPOSITION Date
.n./ ........... / { :E /{Zﬂﬂ REMARKS
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EPITOME OF HOSPITAL TREATMENT.

Hospital

Adm,
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