ATTESTATION PAPER. Nox
75th BATTATTOIN -C-E. F. Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?...........cowmwmisicerrinne GBOLEE. RODOLL.. LEWSOR ovviricisimmriciinn
2. In what Town, Township or Parish, and in f

what Country were you blt))rn ] o T QI;,....G.Q.g...m.ona,....lr.eland.........
3. What is the name of your next-of-kin?........... S8ther, William John Lawson . ...
4, What is the address of your next-of-kin? .. YUl *n,Go.Tyrona,Irel,aad,
5. What is the date of your birth?.............. 23rd March, 1898.........mmm
6. What is your Trade or Calling?..........ccurccr.  GROGOTY. PACKET. . .
8 TR T E e OSSO . 7, I e e T e e T
8. Are you willing to be vaccinated or re-

vaccinated? K. INOORIREOMA ... FOB ..ot e sises

9. Do you now belong to the Active Militia®.... NO....coicm s
10. Have you ever served in any Military Force?.. Yog, Ulsier Wolunteers, .l year....
If 8o, state purticulars of former Service. .

11. Do yon understand the nature and terms of
your engagement?. ... ... T G 1o A B o O LWL s T O e S R e e

12. Are you willing to be aftested to gerve in the} Y

Caxwapian OveEr-Szas ExprpimioNARY Foron?

gnature of Man),

....W.(ﬁignatnre of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1. George Robert Lawson. ..., dosolemnly declare that the above answers
made by me to the above questions are true, aud that I am willing to fulfil the engngements 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 exisling
between Great Britain and Germany should that war last longer than one year, and for gix months after
the termination of that war provided His Majesty should soJon i services, or until legally
discharged. ’

Al pnature of Recruit)

Date..9fth.8eptember. 1975891 . ... (Bignatore of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

) P o LGk ATy . , do make Oath, that I will be faithful and
hear frue Alleg}an%e&to‘orﬁg bﬁ?&é&rl?m wé%e ¢ the Fifth, His Heirs and Successors, and that I will ag
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 Suceessors,
and of all the Generals and Officers set over mg, 8o help me &o

&‘(Slgnature of Recruit)

pate......9th September 1936. ... / ....... w,.,.(ﬂimtum of Witness)

£ CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he wade any false answer to any of the above
questions he would be liable to be punished as proyided 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 queation has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, aﬁ.v;.......,goxon.t@

I certily that the above is a true copy of the Attestation of the above-nameg Recruit.

M. B W. 23, P Yo

200 M.--4 15,
KL Q. 177080841

7=, ......(Approving Officer)
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Description of ____fearss Doherd Tamsen . on Enlistment.

Apparent Age.. . 2@......years... ... mooths. Distinetive marks, and marks indieating congenital
(To be determinod aocording to the lustructions glven i the Regu- peculiarities or previous disease.

lations for Army Medical Services.)

{Bhou!d l.he !gw\t?t?l Omlcm- b‘? of opLutnn I.hst. t-ho recrult Ius mrvu!
rists A R R e e it o onalins ot the
Apnrovln:()ﬂ.loar}.
Haight........ocoococcomemmmiisssseiggheoo ST . 10S:
erth when Iully ex- il M rihnay)
Eg{ P L ¥ oz right side,
EI":I Range otexpanslrm .. cind.
Oomplaxionh!r

Church of EngInnd............ocovreceirmiersessmonsss
Presbyterion ................cccusseeoes AR se-
o LRl L e P S
Baptist or Congregationalist.. ...

Ruligious
denominations.

e POk eSS
{Denomination to be stated.)
DT 6 LT3 I Y MU SR, RO S I

T2 4l NS P b et O P S S L

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Reernit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Bervices.

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 him*.........‘ig...,_....,.lor the Canadian Over-Segd I

Datd@th. Septenber. 18185101 .
Placo TR ... ... ocsmssssnsisssosioistasncemsssssesis

*Joscrt hers “fit" or “unfit.”

NoTi—Should the Mredical Oficer cansider the Recrnit unfit, e will flll in the foregoing Certificate only in tho cense of th use who have
‘been attestod, sud will briefly stato below the cause of unfitnessi—

CERTIFICATE OF OFFICER COMMANDING UNIT.

gl

- m Nobert Tavgen ....having been finally” approved and
mspeated by me this day, and his Name, Age, Date of: }Bteamblon, and every prescribed particular having
been recorded, I certify that T am satisfied with the coprectness of this Attestation.
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Proceetitgs of Court of Inguiry or on men
reported Missing on Active Service. ...
d {
Affestation Papers... 5o A
eclaration of cliange of name.......ii-iiie
Authority for special enlistments.........oie
Documenits of re-enlisted men..........ccvvivnnn

Regimental Conduct Sheet ....oviiiiimniea

Compulsory Stoppages. i i ;

R T B OTITIS . i1 ti 22k |3 heseeteath a4 i ssouansssn
Proceedings on Qischarge. ..coouereererarnies
Corps Bistory Slteels .o it sa it

Date and No. of Depopsit Receipt for
Purchase Money and Amount. ...

Parchment Cortificate. .....ccmrmmmoamiin
Medical Report for Invalid’s_,‘..,......,...............
Medical History Sheet... NI e
Proceedings of Regt, Court Martial ...,
Copies of Convictions by Civil Power........
/

Compeny Conduct Sheet., . s
Clothing Transfer Certificate i
N O B TR e B e o S o e

Last Pay Certificate oGt isiiiiaiems

M. F. W. 62
$, - Bl
H. Q. 17720
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DISCHARGE DOCUMENTS

Nameg £#-1 €L Lf

Regt. No. /27 54 Rank £ - I:_,

Corps B L S

it el
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D.M.8. 1300,

urname Christian Name or Names Reg. No.
ik Q. & \3%% |\

Co. Troop Batty,

3Bk,
&"mt 3M &‘m Date of Admission
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EPITOME OF HOSPITAL TREATMENT.
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Name

LA7SON Gsorg@“ﬁ%&t/&u

| Umit THIRD PIONEER BATTH
Willtam John Lawson, Dungannon Go Tyrone
d

Reg,

No,
m 138211

P

Next of Kin relan
Dtg 4 Movement Place Casualty M ATe S .l Lis
Oc'bﬁl No 18 Gen Hgp Bamiers & Scrotmn 0 205.)6
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MARRIED SINGLE WIDOWER

22

TRADE OR cmu..mca}&'o af/é%ﬂsuslouaa‘%m
wy DESCRIPTION.

APPARENT AGE ;Z:,Z YEARS S’ MONTHS

HEIGHT : S FEET 7’3 INCHES

CHEST MEASUREMENT 3é INCHES EXP HéfDN 5 INCHES

CQMFLEXIONJM EY@/&A‘&_ HNRM‘{@/&&W
DISTINGUISHING MARKS( [3 - Zjé {W—th&&

MEDICAL EXAMINATION. PLACE JW W DATW?& /9?/(5_-
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75 Bn. 0
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SI—I EET.

on__9th dayof September 1915 |

Approved by

! TORBNERE, ) () DS L
-City or Town. Dunganon...,.,..,....,...‘...J."_ Ran 2 e z—r
i { c Ireland ——
- County . Gos Tyreme, Irelemd = e e R
Apparent a.ge.q_._-_-..gg Years, 5 months |
M.O.
Trade or ocoupation . @rocery Packer
Height. D _Fset_._...._?.'i‘_.._... R T e
Weight. 122% el U T — M.0.
v Minimum____ _33__11:10.1135 e M.O.
Chest measurement !
Maximum e,xpanaitm..a..s..,._-_-.inchea. i, .30 e N,
Physieal development_Good o T T B v b 54 M.,
Small-Pox Marks..... Nil R i SRR R
(.-\ rm... Rizbt . len D
Vaocination Marks Date I Resul, VAOCINATIONS. .
{ Nomber.. 2 . o 5y + For m
When Vaccinated lnst 1900 | ;Z""‘( M.0.
(a) Marka{ndimting congenital peculiarities or previous|- - M.O.
difeans. - 8 R Ry AL s MROI
= . -nil i . Date | Result ANTi-TyrHOD INOOULATIONS, KTO,

(b) bhght. de.fectrs hut not sufficient to cause re;ectmn.

nil

2 M.O.

4

Bl |5y,

5 Z vflj%“‘ﬁ . M.O.

0L .
S M.O.
Enlisbed on___Qth deyer . September 1915 1292 4 Torento
Corra. Emer'yL Nomazn. Famreyn, Dara
Joined on enlistmen® gth. M H.

JEORONIL, wiv e

Transferred fo.. ...
. Pioneer. Bn.

ffrr BATIALION S0 Dg g | < n i

7.7

. EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Srarion, DaTi.

Dismanm,

ResuLr.

N. B.—This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical

Service, on the man becoming non- ¢ﬁ‘eunve the date and cause being stated on next page.

M, F. Ik 313

100 —5-15,
H. Q. 1772-95-400,
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Date of Arrival
Admission Discharge
a§ the into Hospital. from Hospital.
Btatlen.
Day | Month| Year § Day | Month | Year

DISEASH.

Number
of days
in

Hospital.

Remerks on nature of bhe disease : how induced: if mild or severe: if com-
3 ticular treatment was ado In

pletely m; whether any

v oaees state nature of ;;x;gmry isease, and whether meicm-y as been
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or mrrlm

w
WS ate of lssue and particulars of artificial tee:
sapplied. Particulars of prophylactic inoculations.

Signature
of Medical Officer.
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PR, ank diniil LAWSON Geors-e Robert. Reg'l No. 138911,
If in perm. Corps,
Unit 75tk Battn. What Unit? Married or Single Single. .
Place and Date of Enlistment poeont o, 9th. September 1915, Place of Birth Ihnga.n%m , Co. Tyrone
Ireland
Name and Address, Next-of-Kin William John Lawson,
Dungennon, Co. Tyrone, Ireladd. Relationship Father.
Assigned Pay Monthly $ Payable to
Relationship lH}E. A.B. N“».i-f_?-«é’-----i —
Separation Allowance $ Payable to t File R.L. ... :
y
Relationship r"””g”’f b [{’ l
Discharge, Date and Place : Reason A7 - e ?f ; Character
S — —_— == — — —— ‘_3 _:.r-z“ — - — — — — — - | — T ’:: ——— —————
Report. ! | Record of promotio u&inns transfers AT, RLE{;&
' , | RES.
Date | From whom | “fﬁﬁﬁrit;tgu He qu ut:i:]em% l Flace. | Date. | Taken from Official Documents.
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Report. Record of promotions, reductions, transfors,
F whe casuslbies, ete., during active service, Place. Date, REMARKS
Date. EXOHL O The authority to be quoted in each case, Taken from Official Documents.
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Regimental No../Z 011 Rnnk.....z’ff

Enlisted (a

)Qg% [1 [41
Date of promotion to }

present rank.

Rxtended - S oo

Fil in Only.—Unit, Number, Rank and Name.

Casualty Form—Actlve Serv1ce.

TUnit, Regiment or %rHé Bﬁ. ‘;}/

rad v

amﬂ ( %{“L/_.-__

g’l‘erms of Service (a) 7'&1/!: Jff&'h 4 !{f. /(A Bervice reckons from (a).-f 55',

to lance rank

Re-engaged._....__.._.

Date of appointment

@0

Numerical position on
Toll of N.C. Os.

Ibat i usa
= 9

.|

/
? /?Mz

Qualification ().
s

Report Record of promoticns, reductions, fransfers, Romarks
casunlties, eto,, duoring active service, as re- taken from Army Form B. 213,
. ported on Army Form B 213, Army Form Flace Date Army Form A. 33, or other
Date Fom wh o, A, 38, or in other official documents. The official documents.
Foookved &utharlty to be quoted In each case, :
’?;”;’fi Pkt fou /u.zzd—tb _ ﬂ,_-z’“"l?éw _ |29/4/1L P 4 Comprrac of RaTaun
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MM‘% oo vm/j;// : i
16.6.,16.C.B.D. Amfed sigdh‘clgcgn uﬁ?gnn " | Part 11 Ord. No.l4. - 21.6+.16,
fn, . avre [16.6, -Rod
17.6.16. *  [Left Base for Unit T3 the Pleld 17.6, . DN Retns M0
24 .6.1¢. 0.,C.Unit Arrived at Unit .'.1 « B.2S8. m.ﬁ.ls.
4,10,16.18,.Gen} Dieg gf ﬁgundS(?3g Com-H) AFB,.213, 4/4.10,18, Ref .File
poun raciure o emur, A.A.G.Can.Sec.drd.Ech.GHQ
w 1.5.8.m, 4,10,18. Fe 0nnera Ly 430038, 1 5 s aer o s et R
A7 = Part II Ord, 56. 9,10.16.
- ﬂ Lieut,
/ 4 for |Lieut.fol. A.A.G.
&*; |
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Report Record of promotions, reductions, transfers, =i £ :i Remarks
casualties, etc., during active service, as re- S 9 taken from Army F
F b ported on Army Form B 213, Army Form Place Date Army Form I.T.: m:.m:rﬂ'oxrl
Date e A. 3, or in other official documents. The

received authority to be quoted in each case. -+ s




In event of my. death, 1

give the whole of nmy.

property, or anything I may
own to My Mother.

Nrs Matilda Lawson
Milltown
Dangamon

| Jo. Tyrone.
Ireland.

e R. Leawson
Drunmer 75 BattaCER
June 1035 1916

OTE:~ Taken Irom Living, 14/3/17.
Sxtracted from “uy Hook, “age 20.
HOIOEE&@.

No. 138211 - Drur.Lawson,G.Re - 75th Battn.
u
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