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e SESTON o, 2 LD AUBILE DET) L GIN AL
ATTESTATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. Whatis your surname?.................cooocvivsivinnsnnns BELI‘ ton
la. What are your Christian names?... ... .. Fred, . .
1b. What is your presentiaddress?..................... .. 195 dJa m Ll'r:-‘.: HLr“"l Vlllﬁ Em‘"‘l' d’
2. In what Town, Township or Parish, and in _ Montreal.
what Country were you born?................... ... dyde, Cheshire, Enge ..
3. What is the name of your next-of kin? .. ... . LMrs. ..II ellie Ba.rtnn .
4. What is the address of your next-of-kin?..... .. 199 Jacyues Hertel SU* 3. Vll—u-f “’I{L‘Fdi
4a. What is the relationship of your next-of-kin?. .. Vife . ... . ) e Monttreal o
5. What is the date of your birth?._._ ... .. Dec, L L4th 11886_0 ............................................
6. What is your Trade or Calling?.. ... .. LAUDFFI‘W]
b IS TR R R A IE S R 4 | - S S e RNl d e
8. Are you willing to be wvaccinated or re-
vﬂﬂﬂiﬂﬂtéd.._g OURROeIIREEA P... .. oo o sidatviniss . 5=
9. Do you no¥ belong to the Active Militia?....... ..NO.
10. Have you ever served in any Military Force?.. A0 Uk
1f 50, state particulars of former Service.
11. Do you understand the nature and terms of
i ST T 5 R i AR SN T, S YEE
12, Are you willing to be attested toserve in the “,__YE'J L o N L
CANADIAN O?FR%F% ExpepiTioNnArY Forog? }

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

Rk ﬁiﬁ.”ﬁ,ﬂ-ﬁf’&ﬂ.ﬂ ................................................ , do solemnly declare that the above are answers
made hy me to the above (uestions and that 15]193 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 Ezpeditionary
Force, and to be a.LtachE‘d 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 $hat war provided His Majesty should so long require my services, or until legally
discharged. ,
|

Date.. April 2%th | ..(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

R o 0 BB ) it | S B D N do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suﬂce-aﬂnrﬂ, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and

Dignity, against all enemies, and will observe and obey ull orders of His Majesty, His Heirs and Suceessors,
and of all the Generals and Gfﬁners set over me. qu h917 Gm]

/ H"F/ F‘t’l ..(Signature of Recruit)

D:Lteﬁ-ll:‘}’gth' ............... 191 6. f/ ..... [ Jﬁr{ii /C/!”{f:/ (b:gna.tura of Witness)
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the ahove
questions he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Reerunit in my presence,

I bave taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruif has made and signed the declaration and taken the oath

..191 6

...(Signature of Justice)

before me, at.......

al. F. W. 25

J0OM,—1 -16.
£L Q. 1772-30-841




Description of Fred Barton ==~~~ ' * on Enlistment.

Apparent Age.. 29.... ...years . %.......months Distinctive marks, and marks indicating mngemtal
(T'o be determined ucmrﬂing to the instructions givﬂn in the Hegu- Pﬁﬂullﬂaﬂﬂﬁﬂ or pI‘EﬂG‘[lE diseare,
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Appruﬂng Officer).

Babbig. o e b #. 3. ine. M Aronels A ‘E&:gﬁ.
Girth wh : : 4
_¢ . (Girth when fully ex- éh,, ‘ ~ =l
Eg panded................... ?)ma a.l,q.rﬂﬂ vt —@f‘ DA
OSE A X =
Range of expansion... |.... . 4 .. ins, - i N
(_': .-r-q.ﬁi-" Ly J\~ JF | ."-“ﬁ_,-{’-_-, }
Complexion .......... F R L Lo S e T e _ -
- ; - "L‘ (""—-.{:"i_t-—'-f, s T B ™
T R £ ST AR el AR persi )
£
12 U F s b F "J"r ...............................................
(Church of England.......................... S g
T e T Bl L. e e
% | Methodist..... ... e85 o
® S
—
-Eﬂﬁ Baptist or Congregationalist.. ... ...
— =
M B Gaeari BB .2 il R A
= .
L R e B e el i oo g W [
Other denominations.................occovoiiviveeeerinaiannn,

k{]}anuminutiml to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I 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 limps, and he declares that he is not subject to fits of any deseription.

I consider him* . . b o'l for the Canadian Over-Seas Expedjtionary Force : ,
" D =N /i
5, o Y S W S e A W Koo WAL L g B i o ’ ...... . kA
PIR0B: . oo il 1/3) .. ok 7>
/. /ﬁ edical Officer.

*Insert here -fit" or " unfit.’

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.
S e w A B BESON, o el ....having been finally approved and

ingpected by me this day, and his Name, Age, Date of Attrsstatmn, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

M L ”"‘*. .M. ©. (Signature of Officer)

'rfr UhFu

5t T ] SR Rl A




Perforated sheet for Will from Pay Book of Reges
026729

HOosesssesssssnssnne

Hames -‘P?%-E‘;QQ-E'&'EFQg.-ntt-tl
Ce 8le Ms C,

Unit..'..l-..'lilililllllI'II'.'-'.

In the event of ny

death 1 give the whole

of my propertiy and

effectes to my wife

lrg Fred Barton

2067 lIsrlanade Avenue
Hontreal

P QG

Canadsa

. fred Barton Private
Dig}'l‘]ﬂturﬁ‘-----tuunli---------

Rank and E‘.Eg‘h“ . -93 léi: lI=:=I P 1
Maypstl 1917

DEatBascssssssnsssnsonssacsess

Certified & trou conye.

for 0fficer i/e Estatese







AN | T
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Name r’l{’ 7%-5{ jp*?f{{;:;-r_ re

Inrs Fredl JDaildon
1477 7/ é[w/j( i “(E At hee
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Date of Enlistment

RATE OF SEPARATION ALLOWANCE

No.

Rank

Soldier’s Name
Battalion
Beneficiary
Relationship

Address

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

Promoted

Date

Cheque

No,

EKeverted

Discharge

Name

Address

RATE QF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address

Amount

S/A

128

M. F, W.

4006, —6-17—1772-39-1 141

L. L. 23520-M. & D. 483,

—_— e ———— %

||

— e

Total

REMARKS




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

ﬁ‘ %—' _L'l L" 3 OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT

M"' F"‘ “:r'l- 113
400 —B- 17— 1772301 141

L. L, #5320-M, & 1. 403,

PARTICULARS OF SEPARATION ALLOWANCE PARTIC
———— ’ I . T —— ;

N s -3, xme FPUL S 1

~— . — . .
Rank [ Promoted >vert Discharge Address ﬂ { /,;; 7 é—vé :
Soldier's Name ' ( Change of A
Battalion dT C/ 1 = J \
Eeneficiary MM : \,;ﬁ’*‘ - D___,Q‘E..JH - \ AAA -, 2
Relationship La) i' | 3
Address 4

s P Chequ? T Amount b Amount TiIT o _,, Sty T ] Sy B i e TR
Date No S/A A/P Total REMARKS




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surnams Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month,
Lol 53061 —N0. & D, 0721 — — S — — - e ———— — —
| Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
| G : Total
redits Overpaymants

| 91 days Chaqua No. Date Amount Chaque No. Date Amount Cheque No. Dat Amount to be Amu.unt
| A 30 days B 30 days C - 31 days Recovered Paid
i
!

.#: = ||

o> = 7| Remarks:

e8|

88

w &
-t ]
~




M.F.W. 2652
25M—§-20,
H.Q. 1772—30-147

[} Bulf72- WAR SERVICE GRATUITY A.P. File No. 7 = 172 SV

Register No...... AL fodd.

T0
DEPENDENTS OF DECEASED SOLDIERS

Regt’l T\Tnjaé 7“2? Name............ ; ....................................................................... ORI, 4. oo 2. <o %252 4T % ut N
{Christian Name) {Eurnnmu]
Umt’é’fﬁzé Rank . o 6 ..... /!{l N Plate-of enliBHRent. ...oninicat i rses iyl Siote tidtoronsih

,;‘5 B/ F 6
Date of casualty....c.wis ..Z ............. 7 ........................................... B.P.C. File Nn/ ..............................................

Was service performed overseas ?........ {/,x:"-::,. ......................................................................................................................
Y

-
.

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

= 15’:'5
Less amount of Special Pension Bonus paid..... . .. B ol W T ol o) v A

Viaee BeBiE Balatics (6l 8. AL OF AU o csiimmssrvorssssssibaios st missuits $f

—0
Total deductions Sf‘:ﬂ B

7 Vo &
Balancedue $.4 4. 22....... = .....40

Cheque Np/j///!‘?/ \; dg ..Date ququ,,., -5 i ? % 2“'(} - : 3

--------------------------------- s sEEisEpipdasiiEEEEREERERRF RIS '}’ (;? -
F "-r-
i 7

y
Clerk .. f{/ %[%
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Form R 122

. j |4 . . : .
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Jile Y BARTON, Fred. - | OD2B6T7E9
Rank

Name Reg’'l No.
| If in perm, Corps, ]} oty
Unit AelleCoToDo NO. 4o What Unit? s ‘/ Married or Singlef Married. ,
- - -~ 1. . * e il Y
Place and Date of Enlistmens MORtreal P.Qe 28th April 1916wpp.cc of Binen Hyde, Cheshire,Bng.
"':r:"x

\ Tellis rton
Name and Address, Next-of-Kin lirs le Ba <

o) N e o }Gﬁu—aaaqu&s— ﬁaf’ﬁﬂi St Villedward, lontreal, ‘[f | : Wife .t/

~ " Relationship
; . |
.  — N Assigned Paf Mc}nthly Payable to
. =8,
- gﬂ Relationship
. ‘ | o
' ﬂmf | |
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i Py Record of Promuoilons, reductions, transfors, REMARKS
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From whom
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Record of promotions, reductions, transfers,
casualties, ete., during active service, &8s re-
ported on Army Form B 213, Army Form
A. 38, or in other official docnments. The
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Date
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taken from Armiy Form B. 213
Army Form A. 36, or other
official documents.
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Name .=
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(R T

Barton

W EEY

Surname

STATION.

Date of Arrival
at tha

Station.

DATES OF

m—

Admiszion
into Hao=pital.

Dhischarge
from Hospital.

Day | Maonth

Year

Day | Month

Year

DISEASE.

Number of
daysin

Hosapital

Remarks on natore of the digsease : how indueed ; if mild or severe; if com-

pletely recovered from; whether any particular treatment was adopted. In

venereal cases state nature of primary disease, and whether mercury
If an aceident. state whether it occnrred on duty and whether a Court

given.

of inguiry was held.

appliances supplied. Particulars of prophylactic inoculations.

s been

Date of issue and particulars of artificial teeth orsurgical

Signature

of Medical Officer,
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4' : o8 1 ’ 1 . Al N 'R Y »
UK ¥ A | CodGINAL

MEDICAL HISTORY SHEET. A&

Barton

Surname_ Christian Name. i i

>
GIL.-..Z‘--. @y Of Al
Examined |
3

A e e

City or Town.. YA€,

Birthplace {

-

County _Cheshire, kEng,

2| Date. I[‘J,‘ﬁﬂ“tf EXAMINED FOR RE-ENGAGEMENT,

;-.:g - 'I:.T-.-'-" mi In: |
Apparent ag@....... 7 . S, S e OO

& - _l'::‘ . e e L e e L smasas = '--*'Ml{-}l
Trade or occupation.... i A

HEight-__"__,.*..,,-__.,..,-...-..'.’-‘:‘.-__-- FEE‘[‘,_-,-_-._.-..--_h__-;i:______“___,_ Inches | 7 y w0 WO ; — —M.0.
o S e | AT ) N . A T, M.O,

A NAL
Minmmmum . ;\ SR ey, | e i e, oML O,
Chest measurement

Maximum Expansiun-,.b.é.,_:‘inches_ e e e e oty W " )

Physical develnpment,..--.-“..‘%;Ql‘__':!i R e : M.O.

. O S O O g i

e
--------------- B o e o O O e Trrerwrr-. M - OJ

Arm... Rgbt. = Teft. .
Vaccination Marks . Date, Result. V ACOINATIONS.

; Number... A - = Iy
- ~lerre 110 1916877 t‘_@,‘ A Vs W(
WhEﬂ vaccinated last““_”“L.._f_f:.-ﬁ,_.-..__f.i_..::-*; “its 5 . .:_._a—i ?---h——-—-- ar-rj----l- R __-;j_-,_ﬂ: —-*:-:— : "'} A . ! : |
Senton X S RARE,

- (a) Marks indicating congenital peculiarities or| e |

previous disease ... PO RS D i e e S T

il
TEEETTE LS -

ANTI-TYPHOID INOCULATIONE, ETC.

(b) Slight defects but not sufficient to

hnddlle nud 4=

A mmmE

=y
o

= . 3 77
Enlisted ﬂﬂft/jﬂlﬂy 2 LY. I ( T /.e”/rh‘ (577

CORFS. r | ReeT'n. NUMBER, H ARBITS, DaTr.

o ST .2 110 onSEE e 777

Transferred to...oooeoo.....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

|
E]‘A'l‘itrx. 1.‘3'1'1‘:. DﬂEEAEE_ i{F—qUT-‘ X

..-'""'J.r

%W( FEB 2C 1217 FA Pngacd il B

. SRR S ST — 2y

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. /‘

Hi F-i- .Ba- 313-

00M—11-15. -
H. Q 1772 30-4'9.




MILITIA AND DEFENCE

SEPARATION ALLOWANCE @

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier ... e TN L
PAYMENTS.

Month. Year, Cheque No. Amt, Remarks.

1018

Jan. 1919

Sept.

Oct.

Nov.

Jan., 1920
Feb.

March

April

May

Jane

July

Aug.

| =
Sept.

Oct.
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