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CANADIAN OVER-SEAS EXPEDITIONARY FORCE ; <
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QUESTIONS TO BE PUT BEFORE ATTESTATION.
(mawm}_

What is your name? . ..

In what Town, Township, or P
what Country were you born?

What is the name of your next-of-kin? . . __. W e e L TR P
What is the address of your pext-of-kin?_ .
What is the date of yvour birth?. . ...

What is your tradeor calling® .. ..
APS VO THRITIONY i i i

Are you willing to be vaccinated or re-
T T 7 N S G e et BT I

9, Do you now belong to the Active Militia?.. .
10. Have vou ever served in any Military Foree?..
If mo, ntate particolars of former Serviea.

11. Do you understand the nature anﬂ terms of
POUE COBRTORIBRET o et oy i

12. Areguu willing to be attested to serve in
the CANADIAN OQVER-SEAS Exmnmunmv}

Forcm?

v

e B L L

ture of Man.)
ature of Witness.)

' — e
TION, TO BE m ON ATTESTATION.
— = ’ F:;ji - ‘,} ﬁ .o
o e /:.t‘;""“:"f' “is.,.do solemnly declare that the above answers

---------------------------------- .

estions are true, and that I am willing to fulfil the engagements by me now
: and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached v arm of the service therein, for the term of one year, or d 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 serviees, or until legally

dlecharged,

AL (Signature of Recruit.)
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W BE TAKEN BY MAN ON ATTESTATION.
! ﬂ?fﬂfh’f-ifnéu/m do make Oath, that I will be faithful and
bear true Allegiance to Hi¥ 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

Suecessors, and of all the Generals and %EW oF me, 3 help mfﬁod.
W A A, C7 L celiSigoature of Recruit.)
M,_m WiLE X 4 7 2l el e Siomature of Whness.)
CERTIFICATE OF MAGISTRATE.
The Recrult 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,

he 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 torand the siid Recruit has made W—hﬁe declaration and taken the
g &W:thmé Cday of LN A - 101

Date.......~.

oath before me, at ... 7 ¢+ZA4
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I certify that the above is a true copy of the At;testatiﬂbof the above-named Recruit.

1(";’_ & {J)kjj fﬁ:{’:{“’éj‘ru (Approving Officer.)
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(s —
Apparent Age..<. (<. years. . . . months. ' Distinctive marks, and marks indicating con-
(To be determine w}tﬁu instructions given in the Regulations |  genital peculiarities or previous disease.

(Should the Medieal Officer be of m.tmmmm
before, he will, unlesa the man ac service,
l.ttnnhllhptnthat effect, Inrthlinhrnilﬂnm the Approviag
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Church of England...._. ...
Presbyterian ... ... by ¥

gg Methodbit i "'- __________

%_g Baptist or Congregationalist. .

& § [Other Protestants.___...c..... TR

5 Roman Catholi€zeec ot ﬁ-"—‘-—-’
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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 ls not subject to fits nf any description.

I consider him* 3= 7. for the Canadian Over-Seas ]E:}_peditm Force.

f S k% e

Date... P pans R T L R ) “H 5 s .‘__,_____'____ - . A ) .u:"' = e:", i
t# S

PIE-CE/HH:"’-—:_ : ) {;{: e “_-" =

/ Medieal Officer,
*Insert here Y fit" or *onfit. ™

Nore.—Should the Medical Officer consider the Reeruit unfit, he will fill in the foregoing Certifieats only in the case of thoss who have besn attasted,
and will briefly state below the cause of unfitness:—

P A E—————— L L T R R e L e - - -

CERTIFICATE OF OFFICER COMMANDING UNIT
/é{fm J/“f/ﬂ? "1’52'-’ f*i’/‘ w" s Sl _having been finally approved and

inspected by me thigdday, and his Name, Age, Date of ﬁttestatlun, and every prescribed particular having
been recorded, 1 ify that I am satisfied with the correctness of thi Attestation.

2 .ﬁhﬂ_, (Slgnature of Officer.)
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Examined {
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Apparent age.........
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Weight. ...
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Chest measurement {

Physical development.... .  ~Zr—Zaee >
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Vaccination Marks
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When Vaccinated last.. ... ...
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Joined on enlistment
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Transferred to.. .....

EXAMINED OR DISCHARGED BY A MEDICAL

STATION. DaTe.

DisSEASE,

'N. B.—This sheet to be disposed of in accordunce 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.
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Remnarks on nature of the disenge : how induced: if mild or severe: if com-
Number
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pletely recoverced from; whether any particular treatment was adopted.
venereal cases state nature of primary disease, and whether mercury has been
If an accident, state whether it occurred on duty and whether a Court
Jate of issue and particulars of artificial teeth or surgical
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MILITIA AND DEFENCE 20m. —§-15,

H. Q. 1772-39-819;
OVERSEAS CONTINGENTS

(A ol
;3;.“—2/?;..,-#, {j & ¢ ZeA I/--I/.f (&,f*‘
s

L 4 = H i
To Whom ‘;Z el . fw 5 By Whom. Assigoed /ﬁ ﬂ/(./m o //

Address /44\1-_ Sr e RS P Regtl. No, {.L 70/

\ Z‘:,ﬁ_"ﬂ A Rank 7ﬂ»&__/
&M. ‘ Corps 2L Y “E"/*& é?, @0

Rnte’g//f_mf

PAYMENTS

4 | Manth Vear Cheque Amt, REMARKS

Aug. 1914
Sept.
Oct.

| Nov.

Dec. |

Jan. 1915 |

Gct- i r -4 -y .l"'ll.-
Nﬂv‘ = . R ) . R e, e T —-n'-.li'-‘.-"a- -!I-""" !-:."- = U .‘_-J
Dec. S

0 (v Yy + T P

Jan. 1016 ) / oy
3

= 5 -jl"‘,.-
ME‘.I’CI’I q_/}_/;{/j I"'{_.-'r _._-?" :n-'J







MILITIA AND DEFENCE M. F. W. 12a.
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Z&é& % OVERSEAS CONTINGENTS /77 W
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Rank :t¢a, “Name pARLtR  AU.,¥$1lev,

Place and Date of Enlistment. 4hree Rivers.2th Aug.1915, Place of Birth <hrée n €
Name and Address, Next-of-Kin  11fred Udribeau,
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Separation Allowance

P
Discharge, Date and Pla{:e[za/ﬁ 35 py/‘z -5~ /7 Reason

Reg'l No. 417101
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fin perm. Curps ][ ‘
Unit 49«4 o, What Unit ? Married or Single Single,

Place and Date of Enlistment Thyrse Rivers.9th lve,1215, Place of Birth Thrae Rivers.

Mashin ,
5t Leon,Co Hes® %11&1"53 . Relationship
Assigned Pay Monthly $ Payable to NIE R.B. ve Al 8Q
. - s R.1.25-32 7%

Relationship Flla R.LiAd s

Separation Allowance $ FPRYGMIC TG, « . 0 o Ta B 0 SRRt
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Discharge, Date and Place Reason Character E | 9

Report. Record of promotions, reductions, transfers, REMARKS.

Date.
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The ﬁut.hg“t,} 't,g. be quoted in each case. Taken from Official Doeuments.
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”PP'"‘T' Record of promotions, reductions, transfers, REMARKS

casruaities, ete, during active service. Place, Date,
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. R Tt Paken from Official Documents
['he authority to be gquoted in each case e S

From whom

Date. :
, received.
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l':u!:.-.t IxNM. 5. 1300,
R137T—580m— 28/2/17.

Additional Diagnosis: if more than one state present

Surname Christian Name or Names Reg. No.
Baribeau. w. 417101.
Rank Unit Co. Troop Batty.
Upl. 22 d. Bn.
Hospital Date of Admission
Transferred O -, S o L
Hosp.
Hosp.
Hosp.
| Diagnosis
| (1). R
| Later Diagnosis (if changed)
| (2)
| (3)

KILLED IN ACTION:~-. 1-95-17.

DISPOSITION Date

..................................... . REMARKS

AM.D. 2 DEPT.
Boh. of D.B.MS. OMFOC London,
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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