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B8R ... M.D.... Flret _..Depot Battalion... Second Quebec_ ', erm:m

| PARTICULARS OF RECRUIT

£iy DRAFTED UNDER MILITARY SERVICE ACT, 1917

1. Surname.................... _Gn.nnnn fob VW

2. Christian name ....c........ccccvvicinnen Liqnel Iﬂlﬁph
3. Present address.......... o Gﬂlliﬂl St e .. Quebes ,. P;Ql.ﬁﬂnﬂdﬂn
4. Military Service Act letter and number......... 2 3!23:12 Beln. .

{If man is defaulter, i.e., has not registered under Proclamation, this fact should be stated, tugethur w:th ::.!,;ate u-f uppreh-nulnn nr aurrmdrrll

5. Date of Bitth..........o.. NOE. 380 1885 T
0. Placeat birth.. .......coioaiai .ﬁ.r‘bhﬂbﬁ.lkﬂﬂllﬂ . ut'hﬂhllkl cﬂ I"-Q- G._Illd!.‘_

itown, township or munt‘y and country)

7. Married, widower or single.... . Single
" s R o A NI (A B R EINIETIE ... ..o, oo someosssnssemionsinmsiadimtpeinssbdedit oo e S

0. Trade or calling................... H“tuwh‘bli# P TN Wy |, TR e

10. Name of next-of-kin.......... . Lawrence John Cennon

11. Relationship of next-of-kin ... Father .. . - SRR S TR I . . el
12. Address of next-of-kin..........5...C011ins Sty Quebsc , P,Qe Canmda o

" 13. Whether at present a member of the Active Mi]itia............yf .........................................................................
14. Particulars of previous military or naval service, if any....yﬂm ...................................................................

15. Medical Examination under Military Service Act :—

(a) PladPrddl _Hall Quebsc ) Datcli®9=28 (&) Categoin s s A

DECLARATION OF RECRUIT
I,....&wdionel Joseph Cammon ., dosolemnly declare that the

above particulars refer to me, and are true.

(Signature of Recruit)

DESCRIPTION ON CALLING UP
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marks indicating con-
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previous disease.
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Place... Drill H‘ﬂ.ll Quebec Dateh"Q‘lB‘ .................................
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for exemption or a report for service, or, although having made one, he does not know the number, he will be instructed th;thth: copy of thig J
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on application to any Postmaster in Canada, or be sent by him after he has noted upon it th= number on the receipt he obtain Il;um
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent
Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to jemu
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We have examined the above named man | 3 b Y AP

in accordance with the C. E. F. Regulations for & :
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Name, 8sc.

Executor

General
gift

Date

Signature

Witnesses

po

MOBILIZATION CENTRE M.D. 5
FORM OF WILL 4070

SEE INSTRUCTIONS ON BACK

If you do not specifically mention your life insurance it will be assimed
to pass by this will. [ n& . L8]

O,
Looinn.donel Joseph Cammom . . . NALHEGH #

"'-'l...._____F"‘

.! -i;-‘- :-..I‘E..E ,"-I"I'IJ':

Regimental number. 3292073  Rank.. Bri?lltﬂ ........serving in the

_ J
ht,“,,pot,Bat.tulliun,End %Ebﬂﬂ .;E.s...P.Canadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

I appmnt//////// R L0 A Ny W | 1oy ol R T

whose address 18........c.cco i, ///// LR v ON

to be the executor of this my last will.

/1117

/111117
/171117

I give to. Lawrence John Camnon , J«.S.C. my father ,

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

whose address is..9...Collins S5t , Quebec , P.Q. Canadas,

all my property not disposed of above.

Dated atPrill Hall Quebec 4. Lth day of September ., 8

Signature of Soldier.

Signed and acknowledged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses.

T WITNE?S

Signature.. Signature...
Addreds Prill Hall Quebec... .. . Address®T111l Hall Quebeec
Occupation... . . i s WAL N VB S Uccupanunclurk B . b
M. F. W. 82
120m-4-18

1772-39-983




INSTRUCTIONS

NAME

Give vyour first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If you do mot wish to pass life insurance by the will this should be staled.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears

in italics below.

L]

For example :—
I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,
my homestead and farm implements.

I Ve £0...ovocervnrivinsisssinsennee 8y miother, Mys. Elig. Smath,.................nniiiinnnn,

whoee A0A1Ess 18, . 5 o s oot Yonge Styeel, Tofonlo, ... . ... oiiaiaiai

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be

persons permanently resident in Canada, and they must not receive any benefit from

the will.
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Fill in Only.—Unlit, Number., Rank and Name. i %

\ _
§ ; M"W. H.{A.F.B.-lﬂ;-'s-.] '
'C%g_h 74

3 Casualty Form—Active Service. e
<N

H. Q. 1772-33.9:0.
Unit, Regiment or Corps_ 18t Depot Battallion , 2nd “uebec Regiment
Regimental No..3292073..... Rank__Private  Name.. Cennon . Lionel  Joseph . .

Enlisted ()=Q=d8  Terms of Service (3)Cane. “xpe Force.

i

e i

....... Service reckons from {u)ll-"S'lB

Date of promotion to | ~ Date of appointment Numerical position on
present rank. to lance rank @ T roll of N. C. Os. i
Extended.......o..  Re-engaged............... Qualification (3)____ Notary Publiec
I.eport Record of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213
Dat From whom Tr;d s ﬁwmi FE'FE 1:1 é‘”’ U I"f"im e Rais Army Form A. 35, or other
ate redalvan » or in other offic ocuments. The official documents.
, authority to be guoted in each case,

>\/ ///mm %d?/*/ﬂ‘/ﬁ’-ﬁ/gi/';
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@) In the case of & man who has re-engaged for, or enlisted into Seotion D. Army Resery particulars of such ment or enlistmen o
{ﬁ} e.¢. Signaller, Shoeing Smith, ete., ete.. also special qualifications in teohnical E“"m’ ﬂuﬁm =, v

[P.T.0.
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" Raport

Jate

From whom
- received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 36, or in other official documents. The
authority to be quoted in each case.

Date

Remarks

taken from Army Form B. 213
Army Form A. 38, or other
official doouments.
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CASUALTIES, &cC.

e ———

NATURE
E.G. ABSENCE, PFPROMOTION, &cC.

PART I1l. D. Q.

NO.

DATE

REMARKS
IF IN HOSPITAL, NOTE NAME, &C.
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M. F. W. 71—500M —6 18

1772-—3b—1ldl.

REGIMENTAL MO. '2? ?,Z J?]
ENLISTED AT ’7-9&7 ﬁ{. Q :Z 4 ﬁ rgﬁﬁinus. 8.

DATE

IF SERVED PREVIOUSLY. STATE UNIT, &c. 5;

MARRIED, WIDOWER, OR SINGLE 4

NEXT OF mna[‘;/ j . RELATIONSHIP -%‘2'4&4.

ADDRESS OF

ASSIGMMENT OF PAY § C. TO

ADDRESS

SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR



3 I M.F.W. 71—500m.—5 18.
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DATE
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ASSIGNMENT OF P
ADDRESS
SEPARATION ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DIVISIONAL PAYMASTER

IN WHOSE FAVOUR
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