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BATTAL LA 1?;"&"\’
R\ Cit

148TH “OVERSEAR"

CANADIAN EXPrDN

. IARY F
ATTESTATION“ PAPER. No. 1 2
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
: QUESTIONS TO BE PUT BEFORE ATTESTATION.
| ' (ANSWERS.)
¥ WEEDIE your SEEBAIMSY. .. ......coriiaiererrre <hrann ASLCTD L
]ﬁ.‘.‘fh-a.t are your Christian names?... FA REL L. . LAWY
1b. What is your present address?...........ccc.o.oo0.. SAAVENLL0LO . Folle
9. In what Town, Township or Parish, and in
what Country were you born?, ... ... Liverpool ENg.......
3. What is the name of your next-of kin 2. MI'e Blisiobelbl Apnerolit.
4, What is the address of your next-of-kin ?.., ; b Maris. Road Wslion Livernoal. 5%,
4a.\What is the relationship of your next-of- Kin 2, & {3
b. What is the date of your birth ?..... . = SRS L S Al Lll . 00
6. What is your Trade or Calling?............c.cc..c...  .5.58 22 M ol o 2/
I R st LG V(R ot U e S ey e ety o WS . 1. < I TN 1 . S ; ..........
8. Are you willing to be vaccinated or re-
vaccinated and inoculated 7.................ccocciiiinn ein o e B R T e e e e
9. Do you now belong to the Active Militia?....... il i
e e it e T
11. Do you understand the nature and terms of
AU terns o) L RO S B SRR M U, SOOI L 3 . /%) T (< BV RS 8- WL FORC SRR oy ok 4 T I
12, Are you willing to be attested toserve in the |
CANADIAN OVER-SEAS EXPEDITIONARY FoRCE? |
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
L [ ....., do solemnly declare that the above are answers

made b} me to the above QUEEHUDE and that thra} 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 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 lonﬂ require my ser Vmes, or until legally

discharged. f
2 / by (¥ FEFaf ofie i 0
M ij(..tf_ o). (a2 Ff.-'.lé'fh(&'siguatul'e of Recruit)
TR : 7 o P F B N S S .

Date.. ... N BALAE L H. i ./........1&}1 I e R el B2 el BY tes it T (s1gnature of Witness)
, y : =
OATH TO BE TAKEN BY MAN ON ATTESTATION.

| ey G0 make Oath, that 1 will be faithful and

bear true Alleglam,e to His Ma;eat Llng (xecrrge the F Itth, His Heirs and ‘:uucm-—m.s and that I will as
in duty bound honestly and faithfully defend His Majesty, ilis Heirs and Successors, in I"’ersun_ Crown and
Dignity, against all enemies, and will obgerve and obey all orders of His Majesty, I.ﬁs Heirs and Buoeeessors,

and of all the Generals and Officers set over me., 5o 11E1p me God.
/1

Allod oleoand ek

2 . / : ." i ¢ ::/ =

":“7191 TURETTCt R T LAY S S oy i oSt {Hlﬂ'lmtum of Witness)
. ! a

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.

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 mad@-and signed the declaration and taken the oath

=

DEIOTR N0, B . bl hria b et i AR

;‘J‘ ("}lgnd,t-urﬂ of Recruit)

Date..........

..t].liﬁ.,.,...;.;.;.-:..,,..,,'-,...,,. PN b AR Y e g 18 ok Ll SERRETRRON o [ s T

s

. 4
lr Ay S50 o .

S S e
M. F. W. 23. - 7{.

1000, —1 -16. 0. | .
H. Q. 1772-39-841.

_(Signature of Justice)

=




Description of ... "' cri 0 ittt 0 on Enlistment.

e ———

Apparent Age... ak.......... VOBTE.. B.....¢oechnas months. Distinetive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- || pEﬂlﬂiﬂaﬁi"iEE or previous disease,
lations for Army Medical Services.)

s o
5 ELT o o S S W L sl TS ing,

(Girth when fully ex-| - 3
T AR e R 7 ins

Range of expansion,.. | ... .. ??,{,.,.ins. 1 7 é/f Al

Oﬁmplexinn.,...”.,.-..'....:..... s L i M P

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any nrevious
service, attach a slip to that eflect, for the information of the
Approving Otlicer),

Chesl
MeasuTe.
incnt

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

(Church of England.. ... ............ e
Presbyterian... .............cu

Methodist..... .. ..oooovvnnnnn.

| Baptist or Congregationalist............... ...

ROMET CBERONIG. ... v oot o oo

Religious
denominations

Other denominations. . ...
{Denomination to be stated.)

\

CERTIFICATE OF MEDICAL EXAMINATION.

1 have examined the above-named Recruit and find that he does not present any of the eauses
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 deseription.

ﬂi- llr-l"II PPl .':... b

‘edical Ofticer.
*Insert here "“fit" or *unfit.’

Nore.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of these who have
been attested, and will briefly state below the cause of unfitness ;—

......................................................................................................................................................................................

..........................................................................................................................................................................................

vtttk A ME L0 ABROTOTE oo eneenseereneee NAVIDE been  finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am eatisfied with

rectness of this Attestation.
i"ﬁd@‘"ﬁ' i é;.(:z:-f‘ (‘L}g.’

: .f-:;.,,.....,{;:.gz.!..Mgm,.;:gggmihﬁi.ﬁﬂttn.-..Q:..E.:f-..1f’ Signature of Officer)

Date........ 8 e 1910




MEDICAL HISTORY

.

Steriicoime. "¢ Ashceroft

Christian Nanme

SHEET.

B e T L L L e kL L R L ]

I,; DI 97 clay of. JEHHEI‘J

( at

Exammed

( City or Town..
Birthplace -
( County -

T L it o
. Apparént age....—..... 10 . 4 |
irade or occupation.-.. JParmer. o i
S
; ,... ! & S :
Benrht oo 5 ..... I Lu_.@—éf.. ....... Inches. |
Weight 7 . Lbs.
Minimum._.._..5 % ifiches,| ] o

L hiest measurement %

thysical development
small-Pox Marks. ...

Arm. . Right.

Vaceoimation Marks

Montreal P,Q.

Liverpool

Maximum tt.\:pansinn.-.?.--finr;hua

-~ //I’_- ..f"--'_
F A ._-_J'-"-..-.'-E:':'.'.',-...-“....

916 #‘ Approv ed |!r‘»

-

2D . |

Fit or

W == EAa SRS - - -

Ranle. . o oo,

[ (
ST e e D T B T e R e A ll., _J'.

~M.O.

M. O.

YV ACCINATIONS.

l Num ber-__-é:,...._.
When Vaccinated last....

(@) Marks indicating congenital

previous disease

W W st

peculiarities

Or] -

(b) Slight defects but not sufficient to cause rwﬁﬁaw 19161

¥l
cor Al B BAE e

——rT T DR L ASEEESS

: 'f!!::" _,_‘_?"__ ....... .{,éj;'_z ’_7“

e il

Resulk.

Dinte,

ca s e TR LA

e

NMAR 1

B e M PSS

MAR 19 1918.

. . - — F
Y - i’
"-.';_H 1 a __i { "\Et

Pladd]
J

PRI N . R M.O.

~-M.O0O.

ANTI-TYFHOID INOOULATI r.s, KTQ.

.M. 0,
~-M.O,

-.M.O.

6

Lo 1812 _at

Montreal P_Q

| CoRrps, REGT'L NUMBER. HaBiTs, ‘ DATE.
Qﬁﬁzﬁkjjkﬁ,; )
, ot |/ A
SveheP, :
Transferred 10 ..coooeoee. .
. EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
) STATION. DATE. DSEASE. REsuLT,

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

M. F. B. 313.

2iiM—11-15.
H. Q. 1772 39-470.
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_ Christian Namel~

e e . B e A e e S e

Surname.__

Date of Arrival

-~

DATES oF

Admission

[Mecharge

Niumboer aof

Remarks on nature of the disease : how _inﬂ.ur';‘d : if mild or severe; if com
pletely recoversd from ; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury hiits boen

o e T

Signature

|

STATION, al the into Hospital from Hospital DISEASE, days in given. If an aceident. state whether it ocenrred on duty and whether a Court .
Stati —— = Hospital of fuguiry was held., Date of issue and particulars of artificial teeth orsurgical of Medical Officer.
il . . il | appliances supplied. Particulars of prophylactic inoculations.
Day |Month{ Year § Day |Month| Year P PP propay
|
|
|
|
l [ 4

i\%

l
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Fill ignly.-—ﬂnit, Number, Rank and Nag
M. F. W. 54. (A, F. B. 103.)

2oliv.—1 =18, 7 .
| "‘l

Casualty Form—Active Service. b . 17300

Vil Begat s o Cori.. . it e (L W T b Vo gl
‘.,.-"'
e |2 7
8412?%--- _H.' Hﬂﬂk,....?.l.?.‘.vﬂ’te L NﬂmﬁAahcrnft"ﬂlertLdﬂErd'

Regimental No. .Z. 727 =T izl cadl’
: w""/ C. E. F. L— P
Enlisted {u}.-_aﬂ.lll..ﬁ. Terms of Service («). W&X & 6 mos., ~ Bervice reckons from (a).27/1/16
Date of promotion to | ~  Date of appointment Numerical position on
present rank. 0 lneo Rk | )5 e TTTT roll of N. C. Os. R ViR :
Extended ... Re-engaged Qualification (ﬁ}(Famer) : _
Heport Hecord of promotions, reductions, transfers, Remarks
casualtied, ete., during active service, as re- s
3 s L _ _ taken from Army Form B. 213,
o7 Kot whai r;:}r‘t:]d on iﬁnn; .I-ur:;]l .H'i éld-, Army I"l;':-rrlm Place Date Army Form A. 38 or othos
ate Santvi A, 6, or in other officia .Ef:ll[ﬂﬂntﬂ. e official documents.
authority to be quoted in each case.
/ , -
":’_F.'I:. { i off ‘-..r % T 1"_ L-:'T“ ; &
B
TLATNL) ; / . :
- L~
':;{ . W J -""?,L n(‘ (:T: o L8 K | ' —
| -_,-Jf'-_;.r'* =
deriaied ) = R - /f&-{t‘.-‘;féﬂ' g
L
. = +7 ; X . 2 'y, - s 3 7 | :.?'_ i y
7-";'{._ /6 -+ :q-.';l-f P e S Y L G j5 O K < & ‘15 _?f." I‘y"al"-.i—;"ﬂ:".v‘d/"“l'._+ ﬁ'ff_ /e ?‘fﬁﬁ*‘ f—1 2=/
i o = o #i .__,-‘:"_ L ‘r; N - __l"'lr / - _"f‘.".i: 4
% = "
f oL &2 g i B = “ 3 vl " r.l"f—.u"a:.' o o '..E,-q;i_. '{,"fr.ﬂ‘,.-r-— .:_—
(o= U~07 lasddsil |2 8u Flirkh 7 T
f"IL / e LD ":1}## ;f; ol . r"b?f . ; Dg Ci p -—r:_ Sl P {_:‘_:?r._ = ﬂ,, ‘:r__{__ -_* -, ;;-
v ' 4 ' 4 F
f‘r o . P oy e i
o S AT S < 3 Vsl & g *.ﬂ"/ﬁ.-;:"'- %f ey e _Jff,-i > 4 0 LN . . Y A2 b /'"._f— . - 8 e e T
P i o
S Lert. |Sopy I Fragl’ ADeest & Vo 4/ 7 A
s A ' ;-'.’J-T-'.- fL & "":"T' d '
M Cal]tt f{}r Lta"CGIq Al Al GI
] 1 ' [ 1
B " Capadian Settion, G. H. Q. 3rd Echelon, B.E, K

oerve, particnlars of such re-engagement or enlistment will he Entnl*%d;r 5

1:1} In the case of a man who has re-engaged for, or enlisted into Section D, Army Res
b) e.p. Signaller, Shoeing Smith, ete., ete., also special qualifications in technieal Corps duties,




Heport

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during agtive service, as re-
ported on Army Form B 218, Army Form
A, 88, or in other official documents. The
aunthority to be quoted in each case,

Place

Date

Remarks
taken from Army Form B. 213 -
Army Form A. 36, or other

official doouments.

——




R‘G-‘R-

Rank Name ASHCROFT, Albert Edward Reg'l No. 841294 °
If in perm. Corps, | ,
Unit 148th Bn. What Unit? [ Married or Single Single,

Place and Date of Enlistment Montreal, P.Q., 27th Jan,,1918place of Birth Liverpool, Eng,

Name and Address. Next-of-Kin Mrs. Ellzabeth Ashecroft

y

69 Marias Road, Welton, Liverpool, Eng. Relationship Mother,
Assigned Pay Monthly $ Payable to
I — —
Relationship l 3 ;_!_?é’,
" .
Separation Allowance $ Payable to ! ns-A- 7635
R, Lo A
Relationship oy
Discharge, Date and Place Reason Character=__.
H. W. & V., Ld.—716516, 1
" -
ad: ' & . ™ E P :
Report, Record of promotions, reductions, transfers, : 2 .-HJRI{H '
Prom e casualties, ete., during active service. Place, Date. 4y : : f-l'ﬂ-r e {; . e
Date. bt The authority to be quoted in each case XY ,?L "
received. . 5 it* ' :
. % 7 '
‘h.-h'"-\_-_ _..f
f Fal f -".-"r: { g _.llil'--I iF £ % ' ’:i / /£ ._.- .-" f 2 f ? . -"'f 44 ; j.,f;..-‘f.
d ; 1|{,-' y
- R e | F F, F \.}‘f/’f]x = J""-| E- ) ! I:"‘! 2 = ’ P [ {A
2 (246 247 []. U 4 Lo o brart Yl i 102,06 7y
g : Hﬂ_* - A F. 5 B e -
[S.e£ 1] | 24 Dent. Noofe Hang LE GAefld yo<tr] CL & P2 L)
: ..,-l'. F . ‘-r." _:'"lr. I‘E-.-I___-' I-I--..r'-_ p - _._r"'”
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Y L 5 ¥ Iy * i h
L i tvecord ol promotions, 1 dnctions, transfers, EEMARKS
casnalties, ete., during active service. Place Ja R

B A O30 ) -
From whom Laken irom Official Docwnent:

i?.i{u:. -
received,

T]h; .'1.1.'1.];'?1'“:-}‘ 1o }'n'.- :ji;u't.:'li iil L'.'il:ll CaBE.




MILITIA AND DPEFENCE M. F, W. 12a.

II' I'

- @ ASSIGNED PAY _(
//“ iz /. ~ OVERSEAS CONTINGENTS fﬁfﬂ
sweet No. 2. 02 K. N s it Lo e (Lo f//

hameianet) PAYMENTS. P
l.. I.. Job 5470—Reqg. GE88. 9 /q)‘syg/ "{‘ !/ /t(;f . "rff _

& A0 (24 »
'y S S Remarks, |
P _,,f ﬂ",«ﬁl

Month Year. Cheque No. Amt,
Aoril 1916
May
June

July

Aug.

- - b f J Lo J i
March ( ) SN |
1

LA
April .il_ \ "(};ﬁ

vay Crved P bt P6/04 Ca

june

————

S . ——

July

s fAUg.

Now.

Dec.

Jan, 1918
Feb,

March

April

May

June




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier.

PAY MENTS.

Month. Year. Cheque No Amst Remarks,

Aug, 1918
Sept.

et

Nov.

Llec,

Jan, 191%

June

July

Aug

Nov.
Drec.
Jan. 1920
Feb,
March
April
May
fune
July
Aug,
Sept
et

Nov

= =
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R L TRk s o MILITIA AND DEFENCE M. F. W. 12

S(hm.—7~- !f.‘r

o ASSIGNED PAY oo s
OVERSEAS CONTINGENTS //

! By Whom Assigned /£} /; ;29,/ [dzéf, w/
| Regtl. No. j/f/f/ zfg’;l

Rank /

Corps / 4 “‘EY / »‘z/ ;'f

To Whom ///;/ r'yt,

e 5 e
Address f_fi ot KK

. Rate ,g /AI /é

PAYMENTS

Month Vear Chﬁ‘})‘_’“ Amt. REMARKS

Aup. 1914

Dec.
Jan. 1915
Feh,

March > iy T N
April | .}EM";H- tifiel . nﬁ,{?‘?g//_//? 1

_ I PLLBAL A i
May /ﬁ-t,;.{.- {-" 2 ,4/ 4 5 ) $ J//;f,f JER . s 5

june | HH&{*—‘% TPTNT YATE Lendflonlid ey |

Aug.

Sept. j'
Oct.

Nov.

Dec,

Jan. 1916

Feb.

March
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MEDALS &
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DECORATIONS . sMother

Mre.Flizabeth Ashecroft
69 laris Rosd

Rice Lsne, Wslton,

Liverpool,
.-I-RT Sl
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- }:G t]-““' |y v

58 shove,.
L el ¥

Ces0f

2774'2
WOV 11 199 %ﬁfﬁﬁJ
Se ---E:Uth&l"' 88 shove,
7 =/
A’/&"ﬁ < ﬁ_/{} ‘é) g? / 2
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| Cchristisn Name.\
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MARRIED SINGLE WIDOWER '

TRADE OR CALLING ?W_”’ RELIGION Ubw ‘td
J | IV ISR

DESCRIPTION.

APPARENT AGE :1 0 YEARS 4 MONTHS

HEIGHT - S. FEET j_ 3/4 INCHES

CHEST MEASUREMENT 3 ’7 INCHES EXPANSION L/ INCHES

COMPLEXION ff,m EYES W HAIR M’P—’%M
| A

DISTINGUISHING MARKS | X *:‘ WX &

. : A ,
MEDICAL EXAMINATION. PLACE Mm&i DATE};;_Lq’ R, 7 " (a
® I




V IRNAME, Gﬂ)\_t‘”\iﬁ ﬁi}“ +f NB)
CHRISTIAN HAMEE EJ Q‘
ﬁl)\ N L,

REGL. No. ﬁ]‘u RANK

oay . 1Y L!\
FORMER CORPS "\JLQ

NEXT 3_[\7 KIN
RELATIONSHIF TO SOLDIER MO-:CLUI,
ADDRESS LC’ 11,9 Vo 0.1 waﬂ_tb'k_)

'w—i

NAMES IN FULL

CHANGE OF ADDRESS

COUNTRY OF BIRTH

PLACE OF ATTESTATION W B’M Xy
Ir T ? & A M \/ # vl Ve 4 i . .“r ﬂ

1. L. 00580, — M. -:"h: [, 6312 _ i

i ;
1 g | -

DATE

M.T.W. 2L

"\.
£ .
: ti of g/
." o l"#"
_-i'
100m.—1-16. H. Q. 1772-20-830,




B 7./

RANK AND conpsﬁ?

CAEBLE

A e

NAW7  |ar-y-17

AB20 90 A% 5“/7 Al o ot a?/w—pui-a %ﬁ/@ 274 I9r 7.

DATE

|
L Lo 14767 —M. & D, 7390,

REGT 'L No f.-l//__? ?’?Z‘
/ Wf/;;/ C.lfbr’éd@f’ .Q. FILE No. 649-

2L Y [Frr, P2 D

é NATURE OF CASUALTY

F_I:JI LOWS

r%:iug a{# Jé: xﬂ %.J’ jf
¢ r%{u— /6% 9,7 s, aé’/ y
Pied, 2efo- Hearrgy ol coweenetoe . rrmeertrteed
A
%%5;&??59; “d?ﬂz /x’fﬁ X & ﬁ’@”i.ﬁ - fﬁ/ﬁi} ﬁ. f{ﬁ,{f_ﬂd

/uz /T e //// =

#‘26 (Lo o 17-279)

. M. F. W, {2—50M.—12-16.

H. ). 1772-30-5u%




LIST No

(/492
Ryoy

|

HOSPITAL

Ae ol fymd@

|

DATE OF
ADMISSION
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G f’fj;r? @f;ﬂ;
o 2L %M,, 7641-1 !
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No 4L =» .. RANK -—*”' /. NAME W 55 :;{.L &.—*éﬁ- J;"’f‘

T 0.8 9 b Uit ;¢ . o | - é : X el
ATy Gc? & o {Q&F}_&; e Y. oA

.-'ﬁ",{ ; ‘-.';. y?_,,-':ll i .1 .-"‘_rr..-‘.
¥ M. D
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC™T
PARTICULARS AUTHORITY
J ﬂ",»"l-'_‘, " /L .
T
A2z 3 / L 26 e
7t _
,f ,L]/'. 8 :
4 ﬁ'ﬂ “
[ "':"""‘éﬂl; L.-""
.J..ff. 3
; F&q L/

;f""' UNIT SAILED
ep 26 1916







Frnw K. 144, i
T106—250m—T/" 2717,

Nae ASHCROF T.a.lbark_{,;;gward. Ite, Reor iy 841294.

Ot 24th.Battalion. > 5s " H’Jff
}4 «Asheroft.69.llaris Rd. Walton. Liverpool. Eng.
Nex f 171

‘ Aol | TIOLSE ‘ W.O. List
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