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117TH EASTERN TD'&“.I’H:H_I.F‘:L
0/8 BATTALION C. & s B

. {?; .
ATTESTATION - PAPER. No. /98

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERS.)

1. What ig your surname?,............ccccereemeeserieemnines
1a. What are your Christian names?............ . ..
1b. What is your present address?.......... ...

9 In what Town, Township or Parish, and in
what Country were you born?,. .............cccoeene

3. What is the name of your next-of kin?,....... ... . W 4 P el

4. What is the address of your next-of-kin?.. . WM VPN
4a. What is the relationship of your next-of-kin?, .. ... ... = . |
5. What is the date of your birth?.... ... 4

6. What is your Trade or Calling?.......... ...
7. Are you martied 1...... 550 e
8. Are you willing to be vaccinated or re-
vaceinatied and InocuIabed . ...cu b csiivslioidibein | Serasrsnney rarissrsdibibidyiits % 1‘.-# RV R S
0. Do you now belong fo the Active Militia?,...... A oy p . .2 v S WY ?Zd e RN e s
10. Have you ever served in any Military Foree?. ... ... ﬂ/ﬂ T

If o, state partioulars of former Service,

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

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

12, Are you willing to be attested toserve in the
CANADIAN OVER-SEAs ExpeniTioNARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

= - | o
1 T [j’\;&mﬁﬁm}:ﬁ‘vg, do solemnly deelare that the above are answers

made by me to the above questions and that they 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 monthg
after the termination of that war provided His Majesty should so long require my services, or until legally
discharged. -

St ot
bl i A BAANA ... (Siguature of Recruit)

-2‘*4;:;11 G ’{o-% ..... - Mﬁwm/ ~

o e

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I Cj:udﬂ\/ﬂh thum ey @0 make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, IHis IHeirs and Successors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, 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. Bo help me God.

w( Signature of Witness)

bR Sery <ty '/ LA\~ . (Bignature of Reecruit)
oA il e —

Date.... A1 LANMCH 20101 6 fa%ﬁﬁu/?/mtmmtm of Witness)
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 angwer to each question has been
duly entered as ed to, and the said Recruit has made %ﬂd signed thg declaration and taken the ocath

...... this_ 2~Af . . day gLl Coeto 2z aanb

......................... o frz 221 . (Signature of Justice)

before me, a

M. F. W. 23.
JOOM,—1 -15
H. Q. 1772-50-841.




. Description of M ’fm __on Enlistment.

20

Apparent Age...7.. . ....years Distinetive marks, and marks indieating congenital

‘ I'f'o be determined aceording to the instructions given in the Regu- peculiarities or previous digease,
lations for Army Medical Services.)

(Should the Modical Otficer be of opinion that the recrnit has served
before, he will, nnless the man acknowlediges to uny previous

rervice, attach a slip to that effect, for theinformation of tho
Approving (Mlcer).

I S e

‘ DUt d T Sy SIS K ftj ,,,,, ins.

JGirth when fully ex- 35-’ e
panded. :

ment.

—
il

=

@)

measure-

Range of expansiop....

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

b A e e Daoyed 0T NCOSCON PR e B CUCS) P
Presbyterian....................... ST Tt i S |

Religious
denominations
A

Other denominations. ... ...,
k{“uuﬂminﬁﬂﬂn to be stated.) -

CERTIFICATE OF MEDICAL EXAMINATION.

L
AT ——

I have examined the above-named Recruit and find that he does nof 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 ligybs, and he declares that he is not subject to fits of any description.

I consider him#*

Medical Ofticer.

*Insert here ""fit" or " unilt. "’

NoTe.—Shonld the Medical Offlcer cousider the Recruit unfit, he will fill in the foregoing Certificute only in the case of those who have
been attested, and will briefly state below the cause of unfitness :— i SIS

having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particalar having

been recorded, I certify that I am satisfied with the correctness of this Attestation.
il - y A g F]

i
1 v # I i




~
7y (- ﬁjﬁ-{f%; &"} |

Fill l!)nly.—Unit, Number, Rank and Nag. 1 |

M. F. W, 54. (A. F. B, 103.) .,

Casualty Form—Active Service. H.Q 1
117th EASTERN TOWNSHIPS
Unit, Regiment or Corps__.__. aO#ER_SEA&wJ-g;-E_--F-

v o,
748912 g, Private Frank Burton.

Regimental No... .=~ - INGRIE L
S C.E.F, v
Enlisted (uﬁ T2l L7 Terms of Service (a).Duration of war Bervice reckons from (u)z‘ljﬂjlﬁ >
Date of promotion to S Date of appointment Numerical position on
present rank. B TR ot Fank . | | ST roll of N. C. Os. e
Krtended. ... ... Keengaped.. ... . .o AT LT TE G e SRS S o e 5 LA O o St
Report Record of promotions, reduoctions, transfers, Remarks
casualties, etc., during active service, as re- taken from Army Form B. 213
From whom ported on Army Form B 213, Army Form Flace Date Army Il.i‘urm JL.F 3. or other
Date iThies e A. 38, or in other official documents. The oA} Aaeanients
authority to be quoted in each case.
- n j.‘; C=EL

L Arrival England Au /16 -
ronsferreieto 148th Bn. !Bramshott 0¢t.26 b Part 1L Omder No. 249 g

; [lloteitoteeal
——=_CAPT. & ADJT.

..-qrrﬂ'-r-d.-r_'" i .

"*"I;POH 0. C.l111 ?'m E. T.0/S BAT1. G. E. F,
Wlﬁ¢f— et 8 ’8’67
/M/@mmmt

f | -"_

#
= =
- :#
W . P R S

“ ADJIU"
JADIAN INFANT

A} witLey Coame. D.O. . Pr. I N

4 T e[ |
itk 2 wgd) | € B5 ajie. &M-o-ﬂfj‘*‘*}“’/f&,

¥y ]
s Jm 2q® | FigLs. M{w{x[,
A R A ) o reilBan- 3a02ce S arry

(7) In the ease of o man érhn has re-engaged for, or enlisted into Seetion I). Army Reserve, ticulars of such re-engage will b d.
(b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifieations in technical Enrpa ﬂubing.u #HE - TS G BITFOMEIN WA n“tﬂ["i:',T.ﬂ.




J'Tfl'
¥
Heport Record of promotions, reductions, transfers,
= casualties, etc., during active service, as re- . Remarks
Teons - whiom ported on Army Formm B 213, Army Form Place Date taken from Army Form B. 213,
Date oot A. 88, or in other officlal documents. The Army Form A, 36, or other
anthority to be quoted in each case. official documents.
= = o= — u + s
R0 1y | EH CAFn | S owrratz T AZ1L/2/08 . T - o L,
g el :."-'-_ : e “s : &
_ﬂfxi-fff L (A E%M%M iz O ﬁb’é/ . / R
.1. E - A ‘-_-:?,_,"' Hf,",ﬂ;-—:_' F
M pr— f/ o g » - = - - - Q; WM yg‘_‘gﬁ dgf_% L ﬂ? _;:"" 4 ,_?"
2o - ‘,5_;_.-"'7 R A ##":%;ﬂd i {4 : o o L7
: s _.‘J'j!""'f r""' ; ,.r"'-'-"..r"r'!-,...-’"-- -
- -~ by s v
c.-.#/uﬁ{f"j : ekl ¢ e e 5 &7 -::;23"‘.',1:11 7 79 ’
S 1 1
k- 511 |26 Gt 75/‘/15"2-4"‘5- O2eol 2 20PN 8 tfm W 8 /) Wsosy. D68 3/0 %.gni//f

I i

y '_"_l"l'rf _i |

|

""“‘ Capt._ for Lt.=Col., A. A. G,

ol ys%-25/5717-

B.E. F.




T 4

A.G.R. Rank Name BURTON, Frank -
If i . \

Unit 117th Bn. Whar Umes 2o |

Richmond, -

Place and Date of Enlistment

24th M&rch, 1916-

Name and Address, Next-of-Kin

J iz
Northfield, Ont., Canada.

71X
25/7#/;7 }7&/’ _

. Assigned Pay Monthly $ Payable to
Separation Allowance $ Payable to
|
Discharge, Date and 1?-“‘1::1ut:.f.'.:I Reason

R—122
v
Reg'l No. 748912/
Married or Single Siﬁglﬂ F

Place of Birth

Mrs. W. Mueinivam;"

Sister.”

Relationship

Liv5rpoa1 England

iy & H. W. &V,, Ld.—7165-16.
| et Loelial
Report. Record of motions, reductions, transfers,
Yoo whoa | casualties, ete., during active service. Place.
Date. it s The authcrnt; to be quoted in each ease,

REMARKS,. -
aken from Official Ducumcntg_.:ij

e

: e o

Q~1 0.1b O%I!‘*FE %MM o s I ‘;%:wﬁu»%
V8. 10 It Mf"/ﬂ / Lo Loy /».,.m 11/% /% | g

20 1. /b | a:ZMud’.' & 204 # fon . Dserdont JJ"A/{’Z{
A6 | 2t Faﬁm on strengift. L oa

U

;,Za.af./;’ |

Zé %W:{?ﬁ@ MM&J

— ﬂ[fma/,,%yfé |

H#{muﬂr ﬁéﬁﬁ? xﬁ&ﬁféﬁégy
/z,::m,f ,éf.mv/ ‘7/&/:?'“#“!’.{

8517

E;[;E{mﬂ

]j';?/ff:tﬂfx

24 A6 191¢ |

wlL ‘ﬁ)r }OO”H—Q e “. *-_v

A

O
ﬁ".J

'

J

Z}/fa 6 | s

28116 | Tart I ,.a.a_-"".m
QY 1114, | &5

|
1k 1] | Chau 957 Ued FNeard
|

|
¥

L3

/mif; 58K Head.

mapo oS- 29S|
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2
|5/
g
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|
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. Jrssy : : .
Report. Record of promotions, reductions, transfers TN % P
I ] , reductions, transfors, n REMARKS
2 — casunlties, ete., during active service. Place. Date. T i e :
rom whom e ' 'aken from Official Documents.

Date. I'he authority to be quoted in each case,

received.




P. 85

FORM OF WILL.

3. M@M (Name in full)

Regimental Numb:rrzé‘-;i chdz serving in. ;/'/x??z‘\z,' f’ Ll

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will,

o

i,

I bequeath all my real estate unto

3

Name & Address
of person or

ZM;?

f :
persons to whom

Ozl s i, it is to go.

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

f‘ M Name & Address
: of person or
, persons to receive

personal estate*
(see nole).

................. Jﬁa_,Jk A ownlDignature.

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his last Will in
the presence of us both present at the same time, who in his presence, at
his request, and in the presence of each other have hereunto subscribed

our names as Witnesses.

Name of Witness i .«_-;-L"‘}..JLA(_,LA

el e el B 0 e i i ki i g I b s 0 B9 S B R S F R R B8 R Sk U N R n b 50 SR PO F R I b & b B e P2 A

Address of Witness.__. ' e ci{-;__—{”f Ce €4

L “Occupation of Witness. :_.Jz/ %7 ? 7 //( Za f
0 "Ij 1'-'
,’ R D) JNan]E of Witness... W vy

"~..J'F"

gt 1017 Address of Witness. Llrerpeclle Bece

fulh I f] Di‘ mT Occupation of Witness .. ‘é’k WA % é.j m :

',.
4

109

;

i







FORM OF WILL. .-
,.,__,_1'& Mﬁ:&%&\h (Name in full)

of the Canadian E&ped:tmnary Force, do hereby revoke all “former Wills

by me made and declare this to be rﬁy last Wil

I hequiath all my H;al estate unto

» -

3
—%&—Mmuﬁm ..... 4{’, ,,,,,, w“ Iy =24y Name & Address
ﬂ-t _ &- r’/ of person or
S —— £V, |, o mj ""{"‘,"i“%“""- gl 3 Lf pﬂ[‘ggns tD whﬂm

: i it 1s to go.
| T i i sanii EF.,QJA‘*LL%M e g

absolutely, and my personal estate I bequeath to

Name & Address

N A -'1'5:— al L4 A . persons to receive

"""""""""""""" personal estate*
e IR (see note).

ignature.

v

estate includes pay, effects, money in bank, insurance policy, in fact
ing except real estate.

Signed and acknowledged by the Testator as and for his last Will in
‘the presence of us both present at the same time, who in his presence, at

his request, and in the presence of each other have hereunto subscribed

d-* .
-k l

our names as Witnesses.

Name of Witness. ﬂu . .......... ‘1%
Address of Witness. aowlﬂ’ﬂ

Occupation of Witness . Méﬂ/
g§

Name of Wltness.........-.‘!f:' /f { A nL{, P

Address of Witness .

B e B

|||||||||||

Occupation of Witness ...
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117TH EASTERN TOWNSHIPS,
0/S BATTALION C. E. F.

K | ,.J'H’I’E

'S adle

A MLuﬁt«.__J'z

. MEDICAL HISTORY S

Christian Name.

hﬁl 'I lL:

EET. 7’

rrrrrrr

at i

City or Town ‘ ;f’ o et %

7 s

Birthplace {
County

Apperent age......... U .
Trade or occupation. /.77 5°

Height
Weight

e O e e o e WO W @ T

) B f

e - S - e

327

Minimum

Chest measurement {
Maximum expansion’”.......

inches, |-

inches.| e |

Approved by -

%

Raple. - 0

/.
.@afﬁéflﬁ\)

M. 0.

Fit or

Unfit. EXAMINED FOR RE-ENGAGEMENT.

Date.

L ——— e LT A N IS S I S e e S ey PR EYT L

..M. 0.

M. 0.

-M.0O.

.

MO,

Physical development....: . " A M. O.
Small-Pox Marks. ... e 24’ M.O

Arm. . Right. Lath .
v“illlﬁﬂll Marks { | Date. Result. VACCINATIONS.

{ Number .-:?H ' 5 '
| iz Y AL
When Vaccinated last .« B e I i IR B M.O
{#) Marks indicating congenital peculiarities o] - ~-M.O

prmdlscase_ﬂ_i = b A .M.O

R oh e R T R Date, Fesult. ANTI-TYPHOID INOCULATIONE, ETC.

(b) Slight defects but not sufficient to cause rejection

. ) ____%-f ; M.O

WAL T, Al Sesms e : %:) ,,_ r ' e M.O

Endisted on__ "\, _ day of _\k\@f\ﬁk\ 19 s ﬁﬁ\iﬁl‘wﬁ\zﬂ Qﬁk&‘.‘: ................
Corpa. REGT'L. NUMBER. HABITS. DaTE.

Joined on enlistment 114TH EASTERN TOWNSHIPY, 74 ¥ ? /2

O/2 BATTALION C. K F,
r

Transferred 10... ... TALION,

L48th OVERSEAS BAT
\ g‘;" -}'J- B],

e
I

gl el

s Ca INa

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. 1'ATE,

IHSEASE, HRESULT.

|

H

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, 318
1-14.
. Q -840

DR il e o o e e el e i e e TR i oo e il
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ErEEE e - s EEE

... Christian Name._

Surname.. Lo 8o Fel b

STATION.

Date of Arrival
at the
Station.

DATES oW
Admizzion Discharra
into Ho~pital. from Hospital.
Day |Month| Year § Day |Month| Year

DISEASE.

Remarks on nature of the disease : how indueed ; if mild or severe; If com-

Number of| n1ately pecovered from: whether any particular treatment was adopted, In

Anorns venereal cases state nature of Erim&r:{ isease, and whether mercury has been
LR given. If an accident. state whethor it

occurred on duty and whether a Court

Hoepital of inquiry was held. Date of issue and particulars of artificial teeth or surgical

appliances supplied. Particulars of prophylactic inoculations.

Sigpature
of Medical Officer.




ey . T PRTHD o A jé’_,,
Surname /5 & ‘/F)T 2, 4/ e A

Christian Ha.ma._.--.,,,i-ﬂ_ﬁéé.&z_/_{ﬁm_-h..‘.,__.ﬁ_.---...
Unitsazéé_g:@&é:&.- : eatre of Har..‘.:_’,éM :
X

lLateagt Address........

2 g A A y f:_l'#l
Rﬂ ll H 0. ﬁ_&ﬁ%..ﬂ & ,-:r -
L-";,f’

200m.-6-21..l.



GRATUITY (IMPERIAL)

CHRISTIAN NAME RN AME REG. No.

SCHEDULE No. _ | E No.

UNiT RETIRED OR Dij

DATE RECEIVED FrROMGOB _ Im®ERIAL DEPOT No.

DATE RECEIVED, FroM REec. DEPOT. .DA.TE F:::RWannEn To OTTAWA

“f8—D.P.—40M-1-12-19,




% )m
/ -
Burton. Frank., Pte. 748912 B4tﬁ1. €49-R-144ED

d.
Me & Dec. ( sister ) Mrs. Wm. McGillivray.
North Pield.

Ont.

- .
:i + 7() &9 '20- ( Siste;}f,ghidreas as above.

Memm. CroEs.







REGT'L NoO 7/4/ Z Z :z

RANK AND CORPS ﬁé = f,‘i"’,gl,é{qf- ﬁ/pg L/?Mﬂ oI ?Péi/gﬂo )

CABLE
No. Bare [;’ NATURE OF CASUALTY

212847 |&/-ty)7? af;,cs’»? W Ar2s. Coor . %.ﬁéiz/aés Lfor .

f?zz{-/f;?/:?.(ﬁf.d’;m. Heaa ).

ol T
@&OF{M%M?S'JJ N d oo | : WCL"'&A’“}

L. L. 12767 —M. & D. 7390,

| 3,“5 Cjé{/wi/’?rg/ L?ZW H. Q. FILE No. 649~

= |
FoLLOwWS
NO. :
FoLLOWS

M. F. W. 42—50m.—12-16,
H. Q. 1772-39-883.



I I l .
DATE OF

LIST No HOSPITAL ADMISSION REMARKS

(L~4g. -Q%Cr.% UJSQL: =A==l 2 mmqﬂ LS W - L-vuo

518 M?éamm T3 fﬂ/ %W




ANAAE Wf\"f/ﬂw ‘
;;-S-qu.mf.)umwyd-ﬁ tloloov

i T S e .

0. 78 fﬂ}u:’f A€,
ivl. I‘Jlf ¢
PAalD | PAID s1G PROMOTIONS, TRANSFERS, DISCHARGES. ETC.
FROM TO ng:w
PARTICULARS AUTHORITY
’ r9/K& |/ /€.
| DN an. 24\ Man.gr | G.,

A e e " g e e

UNIT SAILED
AUG 1 4 1916







Fowrar B. 149
1 106—250m—17/2/17.

Nanze BURTON.Frankfa:nt Ttee.
Unit 24th.Battalion.
| Next of Kin Cenada .

F

Rez, No. 748912,

24 (. 2560

: e — m— —
4 ,.. . ?":lil +~ "‘l &
- Date | Movement ‘ Place Casualty 11..'.’;{ ! N, f: E‘l W.O, List

,4,.17..._z.a...GH.Emlea.nhns...iu.

GSil Hoad.« 4493 mb-mi.,m-a,-
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Movement

Casualty
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