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ORIGINAL
ATTESTATION PAPER. No. /GG 85

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)
. What is your name? Isaae. William Middlefon

2. In what Town, Township or Parish, and in
what Country were you born? .Herne.Bay, . Xent. County,. England....

. What is the name of your next-of kin?............ Maggie Middleton...........co...(Wife)
. What is the address of your next-of-kin?........ .98..Roper. Ave..,.Toraonto,. .Canada
. What is the date of your birth?..................... Aprdl 24%h 1876 . i
. What is your Trade or Calling? Loncrete. Vorker
svAretyonsyaarried DI TaEE e S
. Are you willing fo be vaccinated or re-
vaccinated 2....2R4d.. Inoenlated? ...
. Do you now belong to the Active Militia?.......

. Have you ever served in any Military Force?..
1If so, state particulars of former Service. f or 2 y ears 9 m Ollth 5
. Do you understand the nature and terms of
your engagement ?

. Are you willing to be attested to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1tsaac Willism MiddleGon .. ..., do solemnly declare that the above answers
made by me to the above questions 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 long require my services, or until legally
discharged.

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,...tsaac. . William Middleton , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, 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 all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God. .

..;._., .

[

Date....September. . 21sh. 1015 .

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 made and signed the declaration and taken the oath

before me, at....20XOMLO  this. 218G

I certify that the above is a true copy of the Attestation of the above-named Recruit.
& .

//%//%Ia‘i%ﬁ./?/ff’, ...................... (Approving Officer)

M. F. W. 23.
200 M.—7-15.
H. Q. 1772-39-811.




. Description of _Isaac William Middleton. . ... .._._oN Enlistment.

; = e 2 S

Apparent Age.. .39 ... years... 4 - _ months. '| Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- PECUllarlt'les or previous diseace.
lations for Army Medical Servieces.) 5
(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

Birthmark on underside of left Thigh

panded..............R0.....
Range of expansion.... |. 2% ....ins. 1/8th Mole below Left Shoulder
Comploxion'..... PPl ... Tl enl, oL e Blade

7 SRR - - e e | ]

Presbyterian

Presteman Methodist ... ...

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

Religious
-denominations,

Other Protestants... ..o o i
(Denomination to be stated.)

ROMAN COPROTIC o it ishassoms sobi bt e

Jewish: .. oeri et o

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 limbs, and he declares that he is not subject to fits of any description.

I consider h'm*  Fif Expeditionary Force.

Date...... Sephember. 21st. ... ; ”/Z:&'f-/‘i—duuf"

Place..........Toronto,. CGanada ... . ”(1,*'.‘”,’?‘7::7;: .

e e e G e e
*Insert here **fit” or **unfit.” Toronto Recruit :m]é ?3%6‘91

Nore.—Should the Medical Officer consider the Reeruit 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 GOCMMANDING UNIT.

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

%qu/{/ (Ll ’k“"'.?l .+Signatare of Officer)
; Lesst ase
%o nd CANADIAN PIONEER BATTALION
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M. F. W, 54.
1506, 10-15,
.Q. 1772-30-920,

Fill in Only.—Unit, Number, Rank and Name.
Casualty Form—Active ServiceZ,

ity regmentor colid CANADIAN PIONEER BATTHF] L

Regimental No. /éfg ?3? Rank.. fﬂ. — EN&me- .%Z,(,Qf_m—ﬂ - _
Enlisted (a).a-/ 76//‘-‘5 Terms of Service (a) Mg it ﬂ/éf/étf* Service reckons from (a) 2 5 /c? &,

Date of promotion to Date of appointment Numerical position o < _
present rank. S T T to lance rank roll of N. C. Os.

Extended Re-engaged Qualification (b)

Report Record of promotions, reductions, transfers, Remarks

casualties, ete.,, during active service, as re- taken from Army Form B. 213,

ported on Army Form B. 213, Army Form Army Yorm A. 35, or olher

A, 86, or in other official documents. The official documents.
authority to be quoted in each case,

LANDED IN FRANCE
Hﬂ\?RF h__j 10

O ol

From whom
received

{n) In the case of a man who has re-engaged for, or enlisted into Section I). Army Reserve, particulars of such re-engagement or enlistment will be entered,
(b) e.g. Bignaller, Bhoeing Smith, ete., cte., also special qualifications in technical Corps dutios, [P.T.O.




alnk Mamc MIDDLETON, JIsasc William

If in perm. Corps, }

Reg’l No. 166839

2nd pPloneer Bn What Unit? Married or Single Married

Plfce and Date of Enlistment Toronto, Sept 21st 1915 Place of Birth Herne Bay,Keht,ENG

Nam& and Address, Next-of-Kin . Maggie Middleton,

Assigned Pay Monthly $ Payable to

Relationship

Separation Allowance § Payable to

Relationship

Discharge, Date and Place Reason Character

R:‘]mlt Record of promotions, reductions, transfers,

: - ; x 4 . REMARKS.
T 1 casualties, ete., during active service. ace. Jate. Enicon from Ofcial Doctment
: A s . 1 iy ; al b} a8 5.
ORI I(Tm The anthority to be quoted in each ecase. PO i 5
receive

u@/mfm/ 7 6:,7/ bond L g
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./ /'-/
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}ICA HISTORY S 1 o B
Surname / Christian Neme.., Aol

Approved by
on. 2185 _day of Sepbember ;4,5 - S_/@ZQ f:

at __Toronto Canads /()
Cﬁg@:ﬁﬂ'@wﬁaﬂ' Rank A_L,ut_/xf M.O.

Toronto Becruitine Depot

e -TI‘ ol a
County Kent County, Fngland E‘IE{?E EXAMINED FOR RE-ENGAGEMENT,

Examined g

Birthplace {

Apparent a2 years 4 monthe

Trade or occupation...Gonerelie Worker

Height 5 Heet_ 95 Inches.
Weight 143 = Lbs.

Mmimum__-_ﬁs%- ................. inches.

Chest measurement
Maximum expansion 36 inches,.

Physical development Good

Small-Pox Marks Mone

Arm Right.

Result V ACCINATIONS.

Vaccination Marks { "

Number P Tk
o D JIm %,
When Vaccinated last 1876 - ¢ ‘&? M.O.

M. 0.

() Marks indicating congenital peculiarities or previous

disease Tane M.O.

LA

Date ANTE-TYPHOID INOCULATIONS, ET0.
2, ﬁf{ bl /O ‘)/;' A M.O.
& 4
2L (9 /@ 7 M.O.

M.O.

(&) Slight defects but not sufficient to cause rejection

None

Enlisted on___.z_.:.l:ﬁ'.ti___day of- September 191 o at Toronto, Canada

Corpa. REGT'L NUMBER. HaABITS.

Joined on enlistment| 2nd Gam. Pionesr /60,507

Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaATE. DiISEASE. l EsULT.

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.

1503.—815.
H. Q. 1772-39-420.




Dares oF Remarks on nature of thedisease : how induced: if mild or severe: if com-

Date of Arrival - Number | pletely recovered from; whether any particular treatment was adopted. In Slenatnirs

3 Admission Discharge of days venereal cases state nature of primary disease, and whether mercury has been L]

STATION, ab the into Hospital. fiom Hospital. in given. If anaccident, state whether it ocourred on duty and whether a Court of Medical Officer.,
Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical = !

Station, apfiances supplied. Particulars of prophylactio inoculations.

Day | Month| Year | Day | Month | Year

Q
&
(3]
“
=i
o
-
k7
=
]
O

MisdAdletomn
e s

Surname




D.M.8, 1800,

Surname Chrlstlan Name or Names Reg. No.

Jhddlotze L 6597

Rank Unit Troop Batty.

2., 2= Pr

Hospital Date of Admission

Diagnosis ;g )
1

(1)
Later Diagnosis (if changed)

(2)
3)

Additional Diagnoses: If more than one state present

DISPOSITION

el 283, 16 f2fs AL

A ced 6. I




EPITOME OF HOSPITAL TREATMENT,

Hospital




RN \\ \o'Y 24. |
RANK AND CORPS @m)\) Q\W\&\_Q\m\m %(kkt NOLB o

CABL
2 NATURE OF CASUALTY

DATE ¢ FoLLOWS

oWl 2k Bl o =
M\J NYSVARV NN

M\e\m & 90000 | Nadsk Nug Q&'\”‘W @\Lm% : e grte Hhaatb

\-3-1b L@W\wﬂu\

L. L. Job 90581—M, & D. 6314, M, F. W, 42—50M—1-16.
H. Q. 1772-39-893.




LIST No

AG

HOSFITAL

3‘%gd4?-%glga/b 4£2@f.

DATE OF
ADMISSION

/6-316

REMARKS

) ;
#;‘Li’_,u,- L PLA

e
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2oll MNe. ﬂk{f//’xf éz’/’f)




PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

AUTHORITY




ook H4

(21520 m) @ 1,379 2

g/@_ /?/;-{







NAME /%{2//////4/ ‘i;/,

=

é{z LA [t vsetent / jﬁ/‘/z'éél—f//f;#w&

M. D. ;5

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS AUTHORITY




Nam%W Ra??k Rey. \ro/{%j7

Unit &2 W
}Zévf'//z?fﬁ 102/

Next of Kin %M

/%/M% KWWW

,é)’c’é/r




LLUQR N -2 RLY
NAME //( ’ ’ ’f;"f'i' jdaa ¢/ /t/i”///t Q- wu(
RANK & No. [ lbbgc?)c‘
corps ) W{’ 44}445{/1) &r'ﬁx(/{ h‘
ENLISTMENT, PLACE Q/;!v,{ M/(/éﬁ @M/L DATE__,/'iEf/M’-, j /gé /f//({ ’}//
FORMER CORPS ./’ “0{' (D/;Mjf/ @{} j
COUNTRY OF BIRTH A1 ( /6/5 }/g/{,(/ %@ ) ,{y;,{,’[' C)(J
NEXT OF KIN }/}( 10{%/{;&%}/3/ M/(/IJ M/(Q / '/,',é’/ L{/‘I/é{,) :
ADDRESS OF NEXT' OF KIN 5/ 5( 44 (74/({’ L g{/é(‘ ZG’L{/X
(lls F- Nisotans. R3¢ Q}{{ (ladad ﬁo( Joza/(ig ()ru(“ .

DISCH ggé 1?(%& : DATE

27

0 ZZL .
/Cfﬂ 648 A & (L . M. F. W. 22. 100 m.—9-15,

v L. L, 8779—M. & D.—6011. . H Q. 1772:39-830,




REMARKS:




WAR SERVICE GRATUITY (’/ z /

Register Hn/(‘f/j,@ZXK/ 10 A.P. File No....

DEPENDENTS OF DECEASED SOLDIERS

Regt'l No/ééé?g? Name......cooue.! Q}) Mzﬂ/!'/gﬂ/ d47 A

(Christian Name) (Surname)

Unitﬁ...m.@é’nm ﬁﬁank ﬁ A D 2 TR Date of enlistment
Date of casualty.... /é’ Sl é S B.BGERileSNom it :575é .............................

Was service performed overseas ?...... ..76wS e e o T DT E L LT DO P o

DEPENDENT
Name...o e AL o LA AAAG G0 ML A AL AT 9,Relationship...‘.....‘.WW........,.

S dilloilage s om0 Mae

s
2
&
or
g
<
o]

M.F.W. 2652
25M—6-20

Eligible for GIatUity ..o e
Less amount of Special Pension Bonus paid..... ..o S e A - Ry

Less Debit Balance of S. A. or AP...ciiiciinniiin R e s o e

.-' ///‘
Cheque Nc//’ Lok / ...Date 1ssued.”../.




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname 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.

 LiL. 5B961—M. & D 5721 — ———

FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT. Balance
Overpayments
to be
Recovered

Tatal
Amount
Paid

Chequa No.
(]

Cheque No. Dids Amount Cheque No.

A 30 days B Rats

Date

Remarks:

300M-1-19
1772-39-1140

M. F. W. 127




L. L. Job 8.095—M. & D. 5035, ?7// 7 s MILITIA AND DEFENCE ; 3 Zh.i'_‘?f.‘;;_“b
/ _ 1. Q. 1772- 39818,
SEPARATION ALLOWANCE

A flgp e i e

Address 3 Regtl. No

’7 f‘*'" ’Wm#

/ //l
”//,%w // )W/ 0L o

_— O .
“ //fr‘f’"‘ DA é To what Corps belonging
/ 7€

/ ' when called out

Relation to Soldier }

wife, child or mother

PAYMENTS

REMARKS

M475u
/57382
K sws0

Ty B R aeCl h\ T" CLOSED

/ 77 70 | ATE 111910, per.




—("g, sth i‘ Lmd in
p‘f}( e | -—-"_CJQ

Rank © Name AIDDLETON .

O Reg’l No. 1""‘

Married or Single

il liam\\_

Ipasc

@te
If in perm. Corps,|

Unit £2nd oPioneer B What Unit ? ! i:’:s.‘n‘;'iﬁ_d'-

Place and Date of Enlistment Toronto, Sept 21lst 19156 Place of Birth Herne Bay,Keng ,,,H(:

Name and Address, Next-of-Kin Maggle Mlddleton,

3

Toronto,0nt, Cenada. Relationship

> A

Relationship

98, Roper Ave,

Assigned Pay Monthly § /5 =
‘J?/t/’b //&’f)'t&‘!::‘-(.ﬂﬁ{:./

Payable to

Separation Allowance & Pu{/able to

Reldtlonshlp

—Disekerge, Date and Place jac:ewaé /W é Reason ,?fmﬁé 0/ Character

i z_.e,é/r,;—;/ﬁx./a’ =

Yoncher |
1 N 7 Other Tolal 1| Cash Assigned Other Total Remarks, |
0. - . . . . |
Rate Amount D.,; Rate Amount Credits Credifs No. |Date Payments pay Charges Debils Casualties, etc
ays
|

Field Allowance

Balance

mbo| 15t

Wbo 15
/57

/-:f 7255 37 10 3 10 mu0 5205
rx| By | 29| 70| 2lga | |s1|%
/;Zéo /6. to | 7 bo, | ? |
ﬁ/&é,ﬂ,% YA LA
92:27 57

2557

2960 zw;ﬂ// bon 1ffan 18]
29|40 24257 %ZJ//a//
/5 - 2255 B, Jﬁ:?”?‘ﬁ—’-—‘
o P
?’au

129457

27 15|ls2. O3
ff;?,zfx — B2 /Q,u/zu
S’/f /
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147 § oo
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