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URORRANEEY o vicas i ciiiia pasnonss v s s sinarsiismnivionssiia
9. Do you now belong to the Active Militia? ...

10. Have you ever served in any Military Force?,. /4
If 5o, state particulars of former Bervice.

O 11. Do you understand the nature and terms of f"

your engagement ...

o .,4:’7#)/;@1- o (Bignature of Witness).

12. Are you willing to be aftested to serve in the)
OananiaN Over-Spas ExpEDITIONARY FOROE?)

.....(Bignature of Man).

= —— _—

— = . T e e e L"/’J:‘
’ DECLARATION TO B?ADE BY MAN ON ATTESTATION.

i B Sy B L AU, 9 e ol W e il caaneie , do solemnly declare that the-above answers

: made by me to the above duestions 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 oune year, or during the war now existing
between Great Britain and Germany should that war last longer than one year, and for six months alter
the termination of that war provided His Majesty should so long require my services, or until legally

discharged. /

ST A ST o o 4 Yoo (Bignature of Recruit)
...e’.’.#.';..,,.........lgl.ﬁ-' At ;#:?:..Aéfm.za..?.[m“--.+(Bignﬂ.tura of Witness)
= SN
O OATH TO BE TAKEN BY MAN ON ATTESTATION.

M!.‘i £

L. 700 R o I Rl AL N , do make Oath, that I will be faithful and
bear true Allegiance to His Maj#ty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heira and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suecessors,
and of all the Generals and Officers set over me. So help me God. -

- e

o

.,.-'".F F e

i ; # ¥ ]

D A A : :
Lt ML F T 7 . (Signature of Recruit)

Date?ﬂvﬂ'{/d}mlf /-Qwﬂ%‘?; o 2

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. Py

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 jaken the oath

before me, at..... W ............. gy E)/J- ....... é’ly of...... il an i DE »

‘“"ﬂ"?’;j?”“-f" Lireeneren. (Bignature of Justice)

e (Bignature of Witness)
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. I certify that the above iga fede uow'ﬁﬁhﬂ Attestation Mﬂ- above-named Recruit.
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Apparent Ao . ... NORATE e s months, Distinetive marks, and marks indicating congenital
g
(To be determined according to the instructions given in the Regu- peculiarities or previous disease.

Y i e e e bkt {(Shonld the Medical Officer be of opinion 111*&.1:1#& recruit has served

before, he will, unless the man acknowledges to any previouns
gervice, attach a slip to that effect, for the information of the | t-'l
Approving Oftlcer). ¥ -’

L
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¥ I ! ‘r'n.
7 T I | O R ins. | S "L:f:? KA

_s [Girth when fully ex-| , ,, o _
872 panded........... J“’"[ .2ins,
ﬂEE

Range of expansion, .. J’ 2 [3ins.
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Baptist or Cﬂngregatiﬂnuljsh_'.__

Religious
denominations.

Cigher Frotestantil. ... .. oo aunm i ana
(Denomination to be stated.)
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CERTIFICATE OF MEDICAL EXAMINATION.

T 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 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.

*Insert here "iil" or "unfll”

§ NoTE.—Should the Medical Officer conslder the Recruit unfit, he will fill in the foregoing Certificate only in the case of thbse who have ﬂ\
“been attested, and will briefly state below the cause of unfltness:—
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CERTIFICATE OF OFFICER COMMANDING UNIT.

ff'""-sw*"ﬁ’?ﬁﬁw“‘- eviiviiiiiiiernohaving been finally approved and

T

inspected by me this day, and his Name, Age, Date ol Astestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

(¥ o T .

(‘-T::ﬂ' ;:’f TR S e A N (Bignature of Officer)
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ATTESTATION PAPER. NWELZ

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANS ".}' [GILS).

1, What I8 your name?,..........c.ceeumiiseriicionsases

2. In what Town, Township or I.Lrﬁh, and In
what Country were you born?,..

3. What is the name of your next-of-kin?............
4. What is the address of your next-of-kin?

6. What is the date of your birth?,........

6. What is your Trade or Calling?...... .

RO NOR TASTTIOA P, . ... . cari b dushiessavs e ths sh ok ors |
8. Are you willing to be vaccinated or re-

S oo gl SR e Co e WS b W ST
9. Do you now belong to the Active Militia?.. ...
10. Have you ever served in any Military Force?.,
1f 80, state particulars of former Servica.

11. Do you understand the nature and terms of
your engagement?...

12. Are you willing to be afttested to serve in the)
OaNADIAN OvER-SEAs ExrEDrrioNary Foror? |

/ﬁ. A’ ‘I?ﬂ«)/m (‘-1-Tnﬂ.tuw of Witness).

: DECLARATION TO }ADE BY MAN ON ATTESTATION.

, do solemnly declare that the above answers

mide hn,r me to the :huw, westions are tr ue, aml that T H.m 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 oue year, or during the war now existing
between Great Britain and Germany shonld 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. Z

—

...(Bignature of Recruit)

W’é : , do make Oath, that I will be faithful and

|||||||||||||||||||||||||||||||||

bear true zlllpgmnr:f- to His Maj ..t}f K;né George the Fifth, His Heirs and EUEE&E“{H’H and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sueccessors, 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. 80 help me God.

sé»’ @ d.a..ufi.?.-.f,;*f'.'.';".?..f:._;". ....... (Bignature of Recruit)

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

nate’;}(ﬁ*(/t‘} L1918, /,Qw A, ) 2o

CERTIFIC?ﬁ‘E 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 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 haa made and signed the declaration and gaken the oath

.....(Bignature of Witness)

o
before me, aft..... Mﬁ-@"c e DIARL /Ju[ ay of....... 7L L o e JASS iR b ) S
P
j"'m:‘;‘”(&guahure of Justice)
I certify that the above e copy ut ‘the Attestation @M& above-named Recruit.
T c
_,..;:Z':tf‘.'::;fﬁ-"‘“ et “f:T%fﬂ:::..'..l:;.4*:';.'..-;.............H...{Appruvin'g Officer)
/7 s
M. F. W. 23. / (/
150 M.—12-14. -
H.Q. 1772-30-84L ( .
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- County .

‘ Dhte tTh‘nr{i‘:I EXAMINED FOR RE-ENGAGEMENT,

) L S s oy o MG R % ¢

Height._. eratF* Inches,

Weight...___ /35’.--_-_.-“ L vy oo S TR PRI R S M O

Gl
Minimum._. Ll
Chest measurement ¢s tfs
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MO,

Physical development..... & MO,

=mall-Fox M&rks%*.. M.O.
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Arm_ . Sebbe Left -
Vacerination Marks Da Lu Result VACCINATIONS.
L i
Number. ... “;Z

When Vaceinated last Z'/V'zlﬁ-—ﬁ/ é’w | /__

PSR Ly - S A AARAETEEEE T EETETET -

(a) Marks indicating congenital peculiarities or Previous| e oo |-_.....-,,,.-,..,_.,._-.,...--_--,u_.‘.---‘..............M.U‘.

dIEesRe o .

................. < e A S e Nk L T R e 3 AT L e L B T L (Jmeﬁu It

(0) Slight defects but mot sufficient to cause rejection 6ﬂ ’W a"‘a

s - #
e S R e e - E i e e e e e B e S R e S e = e L
I 23 d
________ 1’3 o .
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Enlisted ﬂ?b._._f{{éé_._dﬂ-y of- AAL AN o 4 \):.mﬁ

‘ REGT'L NUMBRER. HABITS. DATE.

Joined on enlistment ,27//% /3? 'Eaﬂz‘j‘; & tf 51 g /%0” \/ ﬁ-';/ Y IAS

! TP s e H’U_;.
f_j-- /S Z

Transferred to.. .....-

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. 1ATE, : INsSKASE, Resurr.

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Arwy Medical
Serviee, on the man becoming non-effective ; the date and cause being stated on next page,
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Christian Name
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Perforated sheet for Will from Pay Book of
Reg. No. 83856
Name G Albext 5 Ashton
Unit ke [HOow Battery C 7 A
MILITARY WILL.
In the evwnt of my death

I give the whole of my
property and effests
my wife Mrs Ade. 5 Ashton

Beanharnois ? e bheo

Janade
4
Signature Gr Albert Simpscon Ashton
CF A
Rank and RefUHNEF 25 How Battery
Date July /ﬂﬁ/l?
| hereby certify the above to be a true copy of the original Will
now on file in Estates Branch. Cﬂjr’?jﬁfg _
f,ﬁﬁ/ S U el
0 918, *
Date .. j T for OFFICER J7/C ESTATES, *

OVERSEAS MILITARY FOREES OF CANADA.

NOTE GExtracted from Pay Book Page 20

Holograph
- - 12—9-.18- | . 1.}..1 ‘l 4 ;31{.!".:""
Yo D - 1441
; E‘:‘L;"'-.-:"'lijl
Transferred y
Hoe BBBS‘GI PLe . AsalAll i lie 9 hleﬂlGF.‘}-
(BA G4 ) 29759 ~500T10%0 |
A Emimffim |
ANMAD | FC, Lowpoy |
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Report

e e — - =

From whom

Duat ;
i received

Record ef promotions, redugtions, translers,
cospalties, etc., during active service. as
reporied on: Army Form B. 213, Army Form
A. 36, or in other official documents. The
authority 1o be quoied fu each case,

Place

Date

Remarks
taken from Army Form B, 213,
Army Form A, 86, or other
officucl documernts:
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Q@ Enlisted (2) /4~ 3-/%". Terms of Service (@) _ __ Service reckons from (2) o & ;’3
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Report || Record of prﬁmuiim?. mduz_liuns. trtl.ﬂsfen. ll Reinarks
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l * Public Archives  Archives publiques

Canada Canada
STATEMENT OF SERVICE IN ETATS DE SERVICE DANS Y
THE CANADIAN ARMED FORCES LES FORCES ARMEES DU CANADA
— WORKSHEET — FEUILLE DE TRAVAIL
Service Rank or Number — Grade ou numéro 7atr|cu le Name — Nom /

?7,7/5-' 5 C‘/ v ;’Jjgé :’ief _;ﬁf;%/}?"f' .»_*"7/{{',’5/?.?4/*/

1. Branch of Service — Arme de service

- {jz /{:2?’ = 4%e /

2. Date and Place of Birth — Date et lieu de naissance

’7 ﬁfﬂ f-"l-"’f-""/{-f y ’;,j? 5} f"-i / EHJMSMM e g:'__h 2 £ H;g/

3. Date and Place of Enlistment — Date et lieu de I'enrdlement

A5 /?7.,-;1:-?4% /f/hff / m&/ - gﬂ,{, . /

4. Theatres of Service — Théatres de service

If_i_ #.q{ﬂwé;, F el fy/éﬂﬂ# ;ﬁ*’""-ﬁlf, oL

5. Date and Place of Discharge — Date et lieu de libération

Low  orailio

6. Type of Discharge — Genre de libération

7. Rank on Discharge — Grade a la libération '/
,/L’,: Y ,.?' P
8. Medals and Decorations — Médailles et décorations 2

Seta?

Lok Haw Hecbas o Viaory

4

9. Remarks — Remarques
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Unit 2Z7th Battery C?F.Ae What Unit? | Marriéd or :‘.SrinE-Lg larried
Place and Date of Enlistment Montres 'f_ lath Maren 1915 Place of Birth England
N .of-Ki ) . E . g y o 1
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Any further communication on this subject
should be addressed to:—

DIRECTOR OF PAY AND RECORD SERVICES,
Canadian Expeditionary Force,
Westminster House,

7, Millbank,
London. S.W.

and the following werd quoted :—

Estates.

CANADIAN EXPEDITIONARY FORCE,
WESTMINSTER HOUSE,
7, MILLBANK, LONDON, S.W,

191

I am directed to acknowledge the receipt of
your letter of the and to
return herewith the

which ha been duly noted in this Department. I
am to request that you will be so good as to
acknowledge the receipt of the enclosure.

A further communication will be addressed
to you regarding the amount due to the estate.

I am,
Your obedient Servant,

&

For Director of Payv and Record Services.
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Table 11l.—Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.
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Table IV.—Service Table.

E Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation cmburkation | disembarkation
it | ot s e
L L il - - i = *_
/
4

DUPLICATE. ...

Aruy Forn B. 178,

To be used (2) for recruits enlisting direct into the Regular Army, and (/) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 1787 to be used for Special Reserve recruits and Special
Reservists enlisting into the Regular Army,

MEDICAL HISTORY of

Surname_____—__ _ASHTON Christian Name Alhert Simnaon.

TasLe I.—GENERAL TABLE.
Birthplace ... Parish Broadeve County Lancss 4ng. o

on__ 15%th day of Warch 191 5,
Exammed ...

at lontreal
Declared Age ol years days.

; Iron loulder
Trade or Occupation L ul _
Height & . St 9 feet 2 inches.
Weight o - e 130 1bs.
a1
Girth when fally 242 inches.
“hest Expanded : ' -
a1 ‘,._.‘ .
Measurement Range of Expangioé?  —  — — - ~___inches,
N j’_fT ',._? E
Physical Development ... i
Npprri Right Left
Vacecination Marks 4
Number
v, % {R.El_-v: F
ision Ty iy,

(¢) Marks indicating con- ((@)
genital peculiarities or |
previous disease

(b) Slight defects but not (b) )
sufficient to cause rejec- {
tion |

Approved by  (Signature)
(Rank)

Medical Officer.

E

(at Montreal

Enlisted
ton__15th day of lloroh 191 5.

Joined on Enlistment

Transferred to

Became non-effective by ... i

This Medical Higiory cheet has been LOmpares wilh-the—Sorrs=

ponding Attestation Paper, and entries made in redgpeve bean d&}f of | 191
taken from the Attesiation Paper.

(Signature)
m@?/&m@
Lieut,-Col, _E‘.IEL | P T.O.
(4887,) W.9597/1588, Eﬂmih 9‘15* aﬂﬁ rP.hLTn. __Ifj,{h:_i_ :

Oanadian Contingent.



| - ) - Table I1.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

_—_—————-———m
Discharge | from

Hosy ital Number
Name of Hospital |—- =l s of days

|
Adumitted to Hospital Remarks bearing on the cause, nature, or treatinant of the case, likely to be of interest or of future

use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The

Disease Signature of Medical Officer

I in subsequent progress, including particulars of treatment out of hospital, transfers, &e., will
Day |Month| Year | Day [Month| Year Hospital be given in the special syphilis case sheet.
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