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¢ ATTESTATION PAPER.  No /926 5/

-~ 92na Battalion. lio
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. * '5‘
QUESTIONS TO BE PUT BEFORE ATTESTATION. h
(ANBWERS)
1. Whatis your surname?...... ... LESLIE S SR
_ R 0 B E R'E"
la What are your Christian names?... . ... .. . J 0 H N O L LA L I
1b. What is your present address?....... . ..102.. G!,'.a.ngo. Ave. Toxonto Ont. ‘
2. In what Town, Township or Parish, and in :
what Country were you born? ... ... .GQO Dzm D T P .
3. What is the name of your coxt-of kin?..._.. Thosms Teslie. . . . .
4. What is the address of your ne~i->f-kin ?... . Derry Garve Castla Dawson. Co.- _D‘g-ry
4a. What is the relationship of your next-of-kin?, #&¥her, o ( Ireland.)
5. What is the date of your birth?............ _8th June 1893. iy
6. What is your Trade or Calling?............. . EiTOWBN. (stationery.)
T AYe yorr martiel ... i i .Singla. ...... T N P i A LT
8. Are you willing to be vaccinated or re-

vaceinated and inoculated ?... ... ... Yea'

9. Do you now belong to the Active Militia?... .. e A ey PERNE S e SRNINE,

10. aneaou ever served in any Military Force?.. No.,
80, stato particnlars of former SBervice,

11. Do you understand the nature and terms of
yOur engagement?.............c.cvrriiriierssireinias b N S N,

12. Are you willing to be attested toservein the) ¥€Bo
OANADIAN OVER-SEAS ExPEDITIONARY FOoRCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
Robert John Leslie.

0% Dpmsikatseen il oo Sl s e M e R , do solemnly declare that the above are answers
made by me to the above quesr.mna and that they are true, and that I am willing to fulfil the cugagements
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 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

discharged.
S OLu A ..Mamm of Recruit)
Date.. Merch 3d. 191 6 W{ ............ (Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
1. Robert John Leslie. , do make Oath, that T will be faithful and

bear true Allegla.nce to His Majesty King George ‘the Fif; th “His Heirs and Succeﬂsnrs, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dl.gm ty, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suceessors,
of all the Generals and Officers set over me. o help me God.
(s

/f’#‘u:';‘.%e of Recruit)

Date.. Maxreh 3d 1916 WZM _______ (Signature of Witness)

CERTIFICATE OF MAGISTRATE. ;

The Recrnit 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 aboye questions were then read to the Recruit 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 cath

Toronto Ont.

before me, at................. i T e N T (T




R et Jonn Zesiie. @ : -
Description of o T ..on Enlistment:

Apparent Age.........gz......yeara ....... B months, Distinctive marks, and marks indicating congenital
{To tio determined according to the Instruetions given in the Regu- peculiarities or previous digeare.
Intions for Army Medical Services.)
(Bhould the Medical Officer he of opinion that the recruit l:.u sorved
before, he will, unless the man acknowledges to any pnﬂons

sorvics, attach a slip to that effect, for the information of
Approving Officer).

¢, {Glrth when Inlly x| gy small scar left side back.

Range of expanaion 7%1:13
Dark - -

Groy

Chest

mole right arm.

Complexion .....
(Church of Emgland............ccccvseereriTiierssonsions

DECEROAIBE... ... ¢ coveovsinciness icreress arvemsns ARG 4350 0ek

Baptist or Congregationalisﬁ...............,..............
Roman Cathole.. oo nunais et )

Religious
denominations

P DU i Sl o, BB 0 S

Other denominations.................cccccoeeeeerresinenn,
(Denomination to be stated. )

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does mot present any of the canses
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*...... f4§e...........for the Canadian Overw Force.
Dot MATSR 380 1906w - e . . N—CF S o et

w101

Place.. torento Ont Canada., 7(; £ “*‘
Medmal Oﬁcer
ot codbis 3V~ B Tomento Reoruit Depot.

Note.—S8hould the Medieal Officer congider the Recruit unﬂt, he will fill in the foregolng Certifleate only in the case of those who have
been attested, and will briefly state below the canse of unfiin

CERTIFICATE OF OFFICER COMMANDING UNIT.

Rbbﬂrt JOhn I'.ali.' ....having been finally approved and

mspeeted by me this day, and his Name, Age, Date of AtSeataﬁon, &nd every prescribed particular having
been recorded, I certify that T am eatisfied with the correctness of this Attestation.

’W(mm of Officer)
LT. COL,
4 nd, T\rlf }n.(; r*lrllloq

(HICHLANDERS) C.EF.

....Fﬂ.rjgl . 0 L
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l‘ S L /E‘ Fe BERT NN i /,0,7 Ry 7&/%M/JT?:E vo.

- J  CONTENTS \\_ /| DATE RECEIVED TO WHOM FORWARDED DATE FORWARDED e

[ ATTESTATION PAPER (BLE. 23, 15, ar 1) : / /\
CASUALTY FORM (ML.EW. 54 or AFB. 103) Wilis
TRAINING HISTORY SHEET (M.EW. 113) i
FIELD CONDUCT SHEET (M.F.W. 178 or AFB. 122) ey
REGT, CONDUCT SHEET (M.FB. 23 or AFB.120) ‘ & 3 ‘ S e o S
COMPANY CONDUCT SHEET (M.EB. 263A or AFB. 121) | PR TES
MEDICAL HISTORY SHEET (MFB.33or AFB.18) | S | *3* .| ' DISCHARGE
DENTAL HISTORY SHEET (M.EB. 465) : - ' ) 'Méory 3
MEDICAL REPORT (M.FB. 227 or AF.B. 179) - ’ L

MEDICAL EXAMINATION (M.F.W. 129)
TRANSFER CLOTHING STATEMENT (M.E.W. 97 or D.OS. 2)
PROCEEDINGS, COURT OF INQUIRY (M.FB. 303 or AF.A. 2) v
| DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AEB. 115) : DESERTICN
LAST PAY CERTIFICATE (MLF.W. 44) : |
PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B. 268)
PARTICULARS OF CHARACTER (AF.W.326) %
COPY OFPARCHMENT DISCHARGE CERTIFICATE (HLE.N. 39 s Z A

e V. ,f M, /r
. /]“
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leslie, J. ‘. Pte. 192&51 -15th Bn., |

iledals & Dec, (Father)jll ; i I,eslle,

Derry Grave,
Castle Dawson,
Ire 1dund .

._/

(Father) See above.
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MURPHY, P. 2. TL/Gpl. #742481- 24th Battn.

Sheet 3499,









ﬂfwmbcr(z)\—é'?! . Rank,. /9/42:

Surnames iblddvnanssoaqovaces
: christiﬂx Q ........
nl‘b{° 511 qu&. aatre of War.

Date of Service.. 18

Remarks‘a regEEaten NNt Eeean B nner T ety /r- -4/0 sosen .

Latest Address, ?"Z%Q\% é/éﬁ“ ccccccc Vst aivna
3 (%@? /m ZA—Q‘_.‘ idnpou Tree
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No /72 & ¥/ RANK ?‘Jm. Name ”QM{ /?6 : //L

-

oS8T 570 W 7and 5 itadis
@0‘ 55 ¢j’_3_/‘) /7 = & QA{:{A?

M.D. 2
PAID PAID S51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC"]
PARTICULARS AUTHORITY
19/¢ /A
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}77601 o >}(4/2 3/
)
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UNIT SAILED
MAY 20 1916







Surname Christian Name or Names Reg. No.

Lesley R.J. 192691

Rank Unit o Troop Batty
Pte. 15th Bn.

Hospital Date of Admission

... Hosp.

Hosp.

Hosp.

__ Hosp.

(1) uézlu. ‘
Liter Di is (if changed o - & QR lerrecebc e
er Diagnosis (if change 17 & /)’
@ —

3)
Additional Diagnosis: if more than one state present

DISPOSITION

C.L. 3.11.16 A484

REMARKS

=4
“eported from Base wd.

and at Duty 8.10.16




EPITOME OF HOSPITAL TREATMENT.




GAN. RECORDS,

= .
CERTIFIED CORRECLT,

5 SEP1916

te of promotion to

}_._u..__ _________

Fill in Only.—Unit, Number, Rank-and Name.
‘Casualty Form—Active Service.

- Uait, Regiment or

Terms of Service (a)

Date of apppintment }m

M. F. W. 54.
M A
,_ 13ie, 1015, v
H.Q 1773-40-320,

P L ey

AA

Numerical position on .
roll of N. O‘B TRt - .

From whom

casunlties, ete., during active service, as re-
ported on Army Form B. 23, Army Form
A. 36, or in other official documents. The

o

present rank, to lance rank g 4
.Extended m&ensﬂaeﬂ Qualification (b)..2. A Lnetanes, - LW
Report Record of promotions, reductions, transfers, Romarks

taken from Army Form B, 213,
Army Form A. 38, or other
official documenta.

roecdived authority to be quoted in each case.
M // T,nlf/ﬂ W’W;yz{zﬂ? o«"fa e
%ﬁfﬁ Mﬁf?? y/zf;{ﬂ/f}' /_,2}; - -,_,-

In th-uaaualamn

e.g. Bi Bhoet;;m?mwemm . also special g
/f% Lt ™ - - T

!ﬁu.u..l

f’!’{o 113.

S

2z AS‘ST A

r/Z,u
L S,

for, listed Into Section D. A particulars of such re-engagement or enlistment will
Golal mliﬁoaﬂamintechnwﬂlﬁomdua

:z%/

;/ 13

“LieuT.

i, OVERSEAS BATTALION

nenRS) C.E.F.

_/3,2/:3 WJ“ ’7’47 1.4

8213, P.C:. 8 J>.-§

a—- z-g.ri‘_q;! |
.21//,/

[P'rot d /%

8243 b o sro

B 213. D, C.8 s



Report Record of promotions, reductions, Lransfers, o= _ Remarks T
Ities, eto., during active service, as re- taken from Army Form B, 213
ported on Army Form B 213, Army Form Place Date Army Form A. 8. or other
ARow whin A. 8, or in other official documents. The oficial documents.
rRigred authority to be quoted in each case.
~ ;
-
lr’-?ﬁéf/d.{,c,d %M ,@é, K/ rfeoy.
: I£ 3,

a1
[‘0‘1" ‘uEaJar- D.
Gan . Sect. 3N

A LALG,
Lohe

On .

r
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TRN Rank Name LESLIE, Robert-John.”
N If in perm. Corps,
Unit Aj ? vl B “1 ‘What Unit? } g et Smgle

Place and Date of Enlistment ZM ﬁ?_ﬁ; Zp/ ._j/b J//y/é/ Place of Birth },&2’77 W :
Name and Address, Next-of-Kin %&zfm g >/ aﬁz/

7[64.-; kﬁ@ /,5?4»2&!- [gw'/é éc"an*z(m, %ﬁ | j Relationship té?%ém

R—122

Reg’l No. 192691

285 /6 74748~ Jﬁgf /Z'/aﬂﬁ**e@w é'f% 92814 P2 A 22044 B
é f ;’é oc Il T Straneoth Pres ’f.’(? PO, (? J/

7.0 1b /5’*‘/{%%&5(9&/'% fohae /,;;mfdﬁaza/@/éyféu

W Cogp lead Sk shlar—

S P : ; '
‘X- “x ‘-‘Ir‘ ‘b . ?N’ ‘?\{*L }'% {\i.l:“_w\.uw\_ i jf\"litk L\ ."l CL Hh@\‘.} __kkﬂr\.\w\\.1\.\l.f\—'_“ :

) 4

Assigned Pay Monthly § Payable to
Relationship /;_.‘-" o O =
A A4 23=A- =g
Separation Allowance $ Payable to ¢ v .
) PES S
e NERB o 75

Relationship E

Discharge, Date and Place Reason Character N
< :
- ———n e —— — — ———— e — —— — ——— — — > e —— —— — T ——— —_— —u_a—: ——

Report. Record of promotions, reductions, tratmfel‘s, - o ir";(" REM
casualties, ete., during active service. ce. Date.
Date. From .Whnm The authority t.o be quoted in each case. Taken from Official Dﬁf%m,"ta
received, v |
= \ s
— - S— ———————— o S —-___.h.ﬁ?_—
» « NLARY
= ] o\
ke /| o @ g o | e N
IJ" ] {.—{:-"j AL _-'_;'{'i_,f: e7d (2t ': {ct .-'(',ﬁ(,'-r. LAIAST UL S (/éf(( //r(,.: TR, f:_l \1 ST -

ALt 56 27407




1}‘-‘71"-"“- Record r.nfrlrlr:}mutiuns, _r‘eductif-us. !.ru_nﬁfens. : REMARKS
casualties, ete., during active service. Place. Date.

The authority to be quoted in each case. Taken from Official Documents

From whom
received.

Date.




| [Ty
B,
\ 9] 1

Surname

CAL

o lix.

54 v

on..

March

1916 ]

Examined {

at

day of
Toront Ont., Caneda.

= AL
City or TM.EM_Q{II L4 : 114 4 ﬁéWMO
Birthplace { S Ireland. 2o nﬁmumlﬁne
County oo Date. {?gﬂ'f EXAMINED ¥OR RE-ENGAGEMENT.
Apparent ageazy.!‘rﬁ'femo_"*_ g
Trade or occupation..... rirepanStationery ML
R e . IR 7% Rhched [ P S A R AR S M.0
Wght L o gt b b, o MLO,
Minimum__33% ____inches, : . M.O
Chest measurement %
Maximum expansion..... % inches. M. O,
: Physical development 3L A N e M.O
I : "Small-Pox Marks....... nil. M.O
Arm. _ Bight Lett. 3 i
Vaceination Marks { 3 Date. Result, VACCINATIONS,
Q Number »
When Vaccin¥ last.. . Childhood. L) 151 M o é .......... M.O
(a) Marks indicating congenital peculiarities oOr| ‘_/) L et N O)
previous disease i S : ) (T el 0s e Sl o L
nii. : Tgt? M.Q
Date. Resnlt. Aw%n-:mm InoGuLATIONS, BT
(b) Slight defects but not sufficient to cause rejection ' ”fto
ARSI R £ 316+ L D,
1ok 1NN nal.e il (b] * L((ZQA M.O.
LSI6 T (‘Qg{mo

Enlisted on._ B8 day o.r W arch 191 &, _ Torcnto Ont. Canada.
Conps: Reer'n. KuMBER Hasnits, Dare.
Joined on enlistment ‘I‘L qu \
92nd
Transferred to Battalion.
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION, Dare, DisgAsSE ResuvT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man 'I)L-c.om'mi non-cifective; the date and cause being stated on next page.

M. F. B. 313

400m, —1-16.
M. Q117230430

%



X 8 ' } i
: ival DA O Numt ¢ Remarks on nature of the disease: how induced; if mild or severe; if com-
» : Date of Arriva - umber ot} ,jotely recovered from; whether any erbiculur treatment was adopted. In Signature
i Adinission Discharge . 3 venereal cases state nature of primary disease, and whether merenry has been
: STATION. at the into Hospital from Hospital DISEASE. daysin | given. Ifanaccident. state whether it ocourred on duty and whether a Court | . \p o0 0 oo o
{ Stati Hospital of inquiry was held. Date of issue and particulars of artificial teeth orsurgical o! 2
tation. OSpIta: appliances supplied. Particulars of prophylactic inoculations.

Day |Month| Year § Day |Month| Year

Zo¥n -

EI‘E : |

tian Name_ .

18

Chr

Surname___LESLIE

TN RS esEET aeeameT
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MILITIA AND DEFENCE
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OVERSEAS CONTINGENTS
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50, —4-168,

@

June
July
Aug.
Sept.

Now.

Jan.

Feb.
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July

Month. Year, Cheque No. Amt,
April 1916
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| Jume §F70z zo
July N aled 20
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Aug./ A
Sept. /
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1y 20
S 56547 20

1917
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1918
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) By MELTTE Nimeofifoliere - b e s aon

Menth. Year. Cheque No. Amt. Remarles.

Aug, 1918

Sept.
Oct.

Nov.

Jan. 1919

Jon. 1920
Feb.
March

April

June
July

Aug.
Sept.
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Ho« 192691,
aohortnnaalio.

9nd Batte Ol oeFe

MILIDARY WILLe

In the event of my
death I give the
whole of my praporty -
and effeots to my
father

Thomas Leslie
Dorry ¥ Garve

Cagtle Dawson
Ireland
Pte Robort lLeslle
92 B W 23/8/16

§OTE.,  Extrected from Pay Book Page B0.
Died 89,5417, Takon from Iiving 17-4-17.

Holograph,.
Pte., Re Leslie, No. 192691, 9:nd Battdlion.

Blle








