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/ ATTESTATION . PAPER
¢t~ Folio

CANADIAN OVER-SEAS E)(F'EDITIONARY FORCE.

i rTE—— S m G T e i ‘H = — - m———

QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS)

1. What 18 your Bgmel. i i smasiina

2, In what Town, Township or Parish, and
what Country were you born®. .. ... ...

‘What is the name of your next-of-kin?._.. ...
What is the address of your next-of-kinf?. ..
What is the date of your birth?. ... ...
What is your Trade or Calling?...................

Are you married?... ... ...

£ Al R e e

Are you willing to be vaccinated or re-vacein-
AR s by i D e S R SR o

9. Do you now belong to the Active Militia?........

10. Have you ever served in any Mihtary Force?..
(If so, state particulars of former service.)

11. Do you understand the nature and terms of
| your engsgementy ..o ol i i c:;j{'ﬂ

12, Are you willing to be attested to serve in the
Canadian Over-Seas Expeditionary Furca?

6 F éﬁ./(_,iﬁ,{] . (Signature of Man).
f AS[ £ (I/(é1gnature of Witness).

DECLARATION Tﬂ BE MADE BY MAN ON ATTESTATION,

made b above questions are true, and that T am willing to fulfil the engagements by me now
made reby engage- gree to serve in the Canadian Over-Seas Expeditionary Force, and to
he attached to any arm of the serviee therein, for the term of one year, or during the war now exist-
ing 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 unfil

legally discharged.
'l._/érﬂ/l ..(Signature of Reeruit)

. A/ /{9 ‘J' (:.‘ﬂ/., .(Signature m'i Witness)

I,ﬂ%é ?34 %2‘&?‘ T = .?’gm Fes ”—‘-- oo, do golemnly declare that the above answers
t e
dIh

OATH TO BE fﬁﬂ BY MAN ON ATTESTATION.

%4

el A Q1 ALLp , do make Oath, that I will be faithful and
bear trudf Allegidnce to His Maga King Geor a ‘the Flfth His Heirs and Suaeessnr&, and that 1 will as
in duty hound honestly and 1111 defend ]E[1s Majesty, His Heirs and Suceessors, in Pergon, Crown

and Dignity, against all enemies, and will observe and ubey all orders of His It[a;;esty, His Heirs and
Successors, and of all the Generals and Officers set over me. So help me God.

.u A8y 4.1 ' ’"ém“’ %2 ........................... (Signature of Reeruit)

57,51 SRS IR Ll Lo S S | ) ‘A(/ & f eﬁ ~(Signature of Witness)

CERTIFICATE OF MAGISTRATE,

The Reerunit 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 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

NEW WES = :
Bitors me) wbe.o r WESTMINSTER B 0. 4hin. e BT O i i e - e 1O1E

W/{Slgnature of Justice)

-.--1-------- -

I certify that the above is a true copy of the Attestation of the ahmrp named Reeruit.

M
’_% ,,,,,,,,, (ﬁpprﬂvmg Officer)




on Enlistment.
Apparent Age.,-g.feﬂ......i.‘;fearﬂ.......é......,,-_.munthﬁj Distinctive marks, and marks indieating congeni-

{(To be determined according to the instructions given in tal peculiarities or previous disease.

the. Yeplari oL I, S g aato e (Should the Medical Officer be of opinion that the recruit
has served before, he will, unless the man acknowledges
to any previous servige, attach a slip to that effect, for
the information of the Approving Officer.)

(Girth when fully ex

Range of expansion s hE e, ﬁ: » _?{ | :
Complexion ... &\%M/ | 07 _

Byen ... nlaala

Chest
measure-
ment

H 1 i = ____,_,-""
0 ORI & (¢ o o I ey o, a8 T S ROy oy P NS SZ

Uhureh of Bugland............. s sitisiendain,,

Preshyterian.__.......

WV ORTETED. oot vosanese it P S g s i
Baptist or Congregationalist.......................

Dther Protostante .. oo oo L 0 Sele o S0 4
{(Denomination to be stated,)

Religious
Denominations

Roman Uathelie. b oxt oy % Ko il

s R e ) R T e Y VT W I R N Sl

SESE | B e

CERTIFICATE OF MEDICAL EXAMINATION.

1 have examined the above-named Reeruit and find that he does not present any of the causes of
rejection specified in the Regulations for Army Medieal 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 t f any description.

v

167 IO b AU SR T T e A B0 P e |, |
Placp AL LA CONER AL 8L @I o s

Medical Officer.
*Tnsert here "fit" or "unfit™

Note,—Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate enly in the case
of those who have been attested, and will briefly state below the cause of unfithess.—
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L I ,,:?f;r |

Rank Name BARBER, George Ramsey, Reg’l No.4e2 8168
: If in perm. Cur‘ps.}
Unit 30th Bn. What Unit? | Married or Single ingle
| 1915 it
ol Place and Date of Enlistment [law estminster ,BeCoelBth Llaxrch Place of Birth Georgetown,Ont.
§ 20
‘/ Name and Address, Next-of-Kin lirs Georginse Barber,
1
';f; l?k 4 Relati hi [
I.Ju..; —ert8 Ave, llontreal L. d. clauonsiup lother
Assigned Pay Monthly & Payable to
Relationship A
Separation Allowance # Payable to ¥
ol
Relationship N/E R.B 3.\ -
I
Discharge, Date and Place Reason Character
Report . : ] N
4 e Record of promotions, reductions,
transfers. casualties, etc., during active Place Date REMARKS
Date From whom service, The authority to be quoted Taken from Official Documents
received in each case,

5= 7~15 | JC. 30%

2L = A

f*’ ;”/‘ 7/9/;1
(F-5- 16| T/

U Sipm 4?£ﬂ#

W Zo 74%/5 —— :
30/!5/1\! Oé?ﬁh Jﬁ/ﬂwmgé@?m Q’M a-?‘?//"t " I

P SEAL (’fjéi /Ma/ ;,__
] ? té ﬁ"" dj Rz hd
4@3.,: %4:.{;,;

ATITTY ™ :!

W%\ 4-lrs| S 138

f&'?’f.r / A=77 £/

2p-5-15| —+— /91

y. fd,u{ / 20 f LAt | /0.5 /4 _ / 2&/ /7 ﬁi a”2
4 * it 15416\ T 027
K516 CXAYIY . S W lpclrmin L. 07,

rPf S Lo c-F-lb| O L gz 8 Z1
| +/?4'ﬂ J3. 2= & 16




i
Report . ;
=_= : __p 1 Record of promotions, reductions, ,
transfers, casualties, etc., during active Place Date \ RL:.MP;_RHE-
From whom service. The authority to be gquoted Taken from Official Documents

Date received in each case,




v Casualty Fnrm—Aetive Service.

= T R I

ﬂl‘lﬂ}—Wt. W12165—2146, — 1,250 00, —2-15.—C_ & G. Forms B, 103/1. . A_rmy Fﬂl‘[ll B. 103.

OERTIFIED CORRECT.
Canadien Record Office,
getminster Houss,

ﬁ Lilibﬂrﬂk Se W.

/
Regiment or Cnrp vl A

Regimental NL‘.E‘ {ﬂ ) f/-f g];u]]«: P& Name
Enlisted (a) Mﬁ?f " Terms of Service (a) 4“” W _ Service reckons from (a) M i

- ———

Date of promotionto] ~~ Dateof appmntmenll ) ~ Numerical position on)
present rank h to lance rank | roll of N.C.Os. |
Extended . Re-engaged = Qualification (b) Teerer e
Report Record of promotions, reductions, transfers, ' B ainalne
_ = = o — casualties, etc., during active service, as | -
3 h reparted on Army Form B. 218, Armv Form ' Place : Date t;'keﬂ ﬂi?mmArT‘ ]‘;ﬁD o rE.ntE]:;:
Date From w Lo A. 36, or in other official documents. The L %1‘ 3 o
received authority 1o be gquoted in each case, official documents.

Herred #o 20°He: Bast | s T
oy Bast CLS - s QA o g, Vo

-

'I—-' - g B ¥ i et el & & nal A & . !

Jo A W@%“ friseee~ DLEIS| —

Capt. &gdju.ar:;
___j—muonw- Battalion €.t b
o

E

LS T RSV E SN DRAFT,FOR 7™ CANADWN INF, BATTALION 21 §-2 5| /-
39-5| @ | PROCEELNGTO.ONIT. | __FRIEER j9-¢5iae-3
11-q-¢? 1WA soineo.onIT - -34S
(o e i 1 = QrmrAed- 4 davp Ceare .; - \D-S~-\lb glﬂra._ﬂﬁbdlm'lﬁ_ oA 3['5"1!"
'i'ﬂ"'lht ﬂ-m.q_ S W- GO A rrn O . erﬂ'bﬂﬂ't Qr | O C.G_E' TR 'f.‘lul:hu'.!ﬁ
n%&wm‘?ﬁ ISP 1o E
5B \b DEN N Q- $. u::c:_g_hm T O 3o wees gL, [E-DE
V3 gkl 0€ o CCA thuﬂ.ﬂn uanda Gt~ | o s V- B oAb IEE}{ 113?-?:

(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
() e¢g., Signaller, Shoeing Smith, etc., etc., also npecial qualifications in technical Corps duties. [P.T.O.

Bl L, e




Report

|

From whom
received

W

Record of promotions, reductions, transfers,
casualtiog, ete., during active service, as
reported on Army Form B, 213, Army Formn
A. 85, orgin;other official documents, The
authority to be quoted in each case,

o

Place

Date

Kemarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.

E—— e —————




The ur.¢2rmentioric ! "Mediral Documents" have been

detached from Di:cha'ce Dunumearte aadi terwarded to B, P. C,

Medical History Sheaw, ¥, ¥, B, #13./0..... SR A e
i " " Cr Ai F. B.| 1?%1 -l;.l:. g i F® 4§ & & 4 & & &% v v a B g = N Fr 8@
Froveedings of Nedical Board A, F. B. Y79u i ivisinsccssses s
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Medical Report D. il. S. 1378.iuive s on
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Christian Name or Names

G-Rl

Unit Co.

7th. Battalion.

Surname
Barper

Pte.

Hospital

10 Cagualty Clearing Stat.

Transferred

Diagnosis

1)
Lal:ir Diagnosis (if changed)

(2)
(3)

't Additional Diagnosis: if more than one state present

@,,;;L,({, A) svn o

DISPOSITION

C.L, 8=8~16,

[T RS NTE L LR Lo XL L) -.
LT ERE TR B TR R LN R R P RN T R R E NI LR TN E R T F S D
h W i ! l s
LERER R RN E EE ] E LT RS R R R R I R R LA RS R R R NI R E RN

Baoh. of U G.M.o-

FEER R AR E R EEF I PR A EVE R P R AN RS B ARG PR RN RPN

_Hosp,

S W. Abdomen and Elbow,

Reg. No.

428188

Troop Batty.

Date of Admission

4-8-~16,

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

/12 - B« L€

Date

AT 1o gl REMARKS

D.2 pEPT.
O ULF Cr Lﬂﬂdﬁﬂr




EPITOME OF HOSPITAL TREATMENT.

Hospital

! 1B

L L e L L L R E T T T L T L L L L Ll L T T T romeee e

LEL LR LR A EREERL RN S FEEE RN

WA EEEE O

# & i

FREr AN R IE R ERE A

PR SR R RN AR R N R RN IR N AR EE R P RE R F AR AR P R F AN R N B SRS BE S A EEE EE e

LR R TR R PR P R L P TN T N Y N Ty

Eown A SRR

e L A L LR R PR T R P T R L e T Y AR . L]

4,

e e e L L LR L e e T e T T L I ] AEA AN TR GRS AR R E AR B

LELE RS ERLER I NSRRI AR TR N ER IR R N] R

5.

L T T S

LR R ELER SR R I R

(ETERET R E RN ]

LA R LI R R R L LR R Ry

ERFAF AR R A I PN NS NS R IR S EV NS P EE S AR R A B R R R R RN DR E

7.

Adm,

FAER AR AR N AN PR SRR

LA AR LR R R R RN 1L

L ULE SR L L LR ELEL LR AL EER T

LR S LRI IR R R IR R LR TR AR LS

FEASREREREE R G eE s

LLEE R |

RET RN A S EEEE R

LER L R e R Ll e L e e L R IR R R R T R R L N L T R T T T A g T ey

L e T P T T T L ]

EEErEre NS S SEE RS EEE R RS W
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HEGTLN:-,«./’,LQ f/?f

| ::::ﬁfﬁ% st Mg eremie,

CABLE

Bae NATURE OF CASUALTY

_/‘ﬁ'/dgzé‘é*f-/é/f%’/;w% M. 10. é'czfa,zéff’ @/437
) 9/6. @o—i (L s, e

VI, /6§76 WWWMJ.{, j‘?”ﬁsﬂdé‘

.5;?3{ C——j - S
ﬁ?ﬁr Vi *Jf //’fﬁéz - ,.-:':4:7/ -, fﬂwm?ﬁmi :::' ii.::‘-’—n.ﬁ-ciwr“'_r"f-{.-/)f' f"té.::b.-!ﬂ*?h;r

2 /r.:t/ﬂ fﬂrﬂ;’& HLO/K’JEM);*E {fﬁzf"“’»'o'é")

g R TR
777//‘5'5?.‘?-@- §-/¢ | %‘ %M 2 <>
P/ /B «5‘;7 7V S 2,

L'/gf /72044 73*&1:-— Al ¥t Lﬂmffﬂrﬁ/ L (gt mdfd %fﬂmzﬁ(utﬂm
V. 0. e,{u. “,-7 Bt 13- §76

I
L. L. Job 20551—M. & D. 6314 M. P. W, 42_50w—1-10
HL ) 172-39-8103.
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"'5.“ HOSPITAL
(2 #3315 spas /%/ W

T #4A 9@)(%fﬂm,%

DATE OF
ADMISSION
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4 | _..-.,1’ _...--SAE’ _ ARD NO. ff
SURNAME. ﬁ)&éﬁeb M? 3 e ik _il'

E;HF-:IE.wi NAMES /é’_wtgﬁ/ W —Duu_.

recL. no. (B L £1 85 RANK

unit 8 0 AA M Jéalt. [/_1_,0, (ks 09.-

FORMER CORPS M
NEXT OF KIN. CHANGE OF ADDRESS
waves w ro Banber, Mr /:’rﬂfr‘z,gzma,
RELATIONSHIP Tt:- SOLCICR
M 2 VA 4 |
f’
ADDRESS (,

W AL é:b M%MMMMf//e ,
CCLNTRY CF BIRTH LLW W nATEqu? = /.ﬁif

FLACE CF ATTESTATION '??LUJ‘ wM DATE ff_/g//f

/Sfﬁ/é//f) 12/ .

L. L. 045, M. & D, 6804

M.F.W. 27 100M.<814 H. Q. 177 35330




MARRIED SINGLE

TRADE OR CALLING

AFPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMFLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

WIDOWER
RELIGION

DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION INCHES
EYES HAIR

DATE



M. F. A, 1157, 108, B-T8.
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R. limma Barber 006!‘@ M‘!ﬁiﬂ“ ' ﬁgg, ;‘Vg 428188
| i TemeBattelion 25-B=1758
i[ Next of Kin Canada kY
Date Movement Casualty ' %q::t gfﬁ’ﬁéd W.O. List
4.3T1s cucclg.sui SW.Abdoneh Elb.A433 | 25
J2:8\/b g) . 77% | 17359
I
|




Date

Movement

Place

Casualty

List




No2g /g9  Rank [
Tns!#-&-hf I.JHIT‘,_’L %m% —-
mf‘ﬂfff-.,ﬂ*ﬁ ;njj 7

M. D//

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID SIG.
FROM TO HEII:"I'
PARTICULARS AUTHORITY
.r'f.rd" Qe
&
Do ":?fua.ﬁ‘f f_: boomo b 1 24 ATl 1-5-15 | K2 0. Tmay /7t 5
:ni-uz : ¥ £
471 s
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[l — e —
BARBER, George Ramsey (Pte) 428188

MEDALS AND DECORATIONS(Mother) lMrs. Georgins Bérber

' /%6 -&.ﬂléﬂua- .

0
y e s . frie
t PL#QHES AND CROLL(Mother) same as sho Ef '

| (W{J&M‘- 772075

o~ 4|
el & 7
L
MEMORIAL CROSS (Mnthﬁr) same ss abo &5/
bd : ?En

%/ wg"”'a” k?’ft)@z?a.}'_’?
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Rank ?’_é— | Name BJ'J{B“ 1- Gaﬂrga ;Lﬂmﬂuy. N REE’I Nﬂl{_zalaa ..-J'" ti .}
v . + Nt If in perm. Corps, | O |

'-l : Unit B9%h Bn What Unit ? ) Married or Single 3ingzle |
g P 1916
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Discharge, Date and Place ;2 , g /é_ Reason ‘é’ﬂ 61/ ,;;,/ ,&,’M,ﬁ%haractW= =72 1 /A
~ — - - —— — - — - — — = — — — - - — i — __1
Date PAY Field Allowsace Youcher |
= ==3 — : — 1 Other Tolal Cash Assigmned Other Totel Remarks, '
= To 11; Rate “TRATH !:f" Rate Amount | Credits Credits || no pate | Paymenis pay Clharges Debits Galance Casualties, etc. |
Days Days '
e —_— — ——————— — - = - - — - : - = — : s - 3 s i - — — — - - s - — ...'!_E‘ L}ﬁ;}};:. .‘.-' ——————— :i'l'.'::
| ;‘/Z;}J- 3{{:‘!;'; (- 3/ 2% | g/ SO | I [fo ||/e Yty  Jo /15 S5 iq /o
3 _,_anit_'.éhnif‘ Z;tg?.rﬂ' — —_ g " ) n..'*rlJ" |
- 3 |32 ¥ (el 0 Soley 1 pay | H; |
HEs |3/8)rs || 3 752 L Shl = | & efo | 3 |40 3 |52 Ly |36 Gl |66 | /8 (G5 Wopn 72 P2 35"
f/r | A - . - 9 ] nd | len Al ol -.'.:-I):': ki .f'f Jf 4 ;JJ'// |
E},.._..; j" o -:;..FJ,;- ,-‘?r"": 7o - , k.:*_; - 0 : T *_,I £ .:_.!!:;,_I'.. ]""J II-?;'{ ™ -7 | | J.;;Eh i"" " |
!Frf /el - {7 L' ; ’Iﬂ"’?' 7 7 S 2 S ﬂh; |
i . : o| ¢ o o y
,if’.-:".m7 2t 77 8=l 7ol ;1 [ - 78R T [ 12T relZ NGl ) |
~ y |
” : |
hee! eedll 31 | |#r jr | 4 10941, /28 14 5123 /5. 2623 /0807 | @i lmumence. || |
/ﬂm f gf?rw -’ 77 v o "5': T ilE ’fif"' f"? ﬁ* At f[f'" . fh ffr & J # | |

Zebs| 29 9| |2 “37 R0 S377 sz o sl
and 71 | 71 | - Z 2/ 311017756766 S P38 20224743 .

| == g = = | — —_— - i ||

_J"-:f'i’f'l: Iqii? | E'.::\L o _ﬂn‘j‘i EEe—— : 'f71:§rﬂ_r£ﬂ—£ﬂ— :3—;7:?& : -:*.j—ﬁ ‘}/_‘—’17 I{:‘ ﬂ: — — ‘z 5 ﬂ f(n{ ‘J{ZKJ? "'ﬂfj I:i
o D | \Y
", L
ek " ! i
=l < 4

t
1
1
|
|
i
|
|
-
H
|
|




Daie

From
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PAY Field Allowance Voueher
- . — 1 — 1 Other Telal |— Cash Assigoed Other Total Remarks,
Rate Amount Iu';. Rate Amount ~ “redits Credits No. | Date | Payments pay Charges Debits g Casualiies, etc.
Days
4
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