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&1 163 BATN,. C.E.F. ookt
L;L é [ }Db ATTESTATION: ; BAPER. No. & LO.2

10.
N CANADIAN OVER-SEAS EXPEDITIONARY FORCE. g
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What is your surname?.............c.ocoeceersesensinsene. ogdtoam...............oceeeess
1a. What are your Christian names?............co... SRR, ..o i e anvasinebay
1b. What is your present address?..............c........... ﬂ?MiBrﬂt;mmﬂlth
2. In what Town, Township or Parish, and in .
what Country were you born?.. . .........ccccennee mﬂlw ..............................................
3, What is the name of your next-of kin?......... .Alfeed Bardtosm .. .. .. . ... =
4. What is the address of your next-of-kin ?........ 513'70”“3‘; mmeml
4a. What is the relationship of your next-of-kin?, !ﬂhﬂ S T - e
5. What is the date of your birth? .. ... X5 Moyoh X693 . ... ..
6. What is your Trade or Calling?. ... ... ... I i - R e R A
Vo Ao y0n ~2aaPIIed V.. .5 o imiis st iss st ipemrasGerrsorhe I o Ve g it e o
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................c.oiiiini R W
9. Do you now belatig 1o tho Ackive MITGAD ..iic  cdlrsirosssssninsbinsssessytens i sptsboseseissnims (oibne biiatusmssss S ptal
10. Have you ever served in any Military Foree 2., . Bttt i ek gt sty g o

If 50, state particulars of former Service,

11. Do you understand the nature and terms of
your engagement?................c.ociiiniieenins EEN . L SR

12, Are you willing to be attested toservein the] Wam
CANaADIAN OvER-SEAS ExpepITioNARY Forcr? |

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,&ﬂﬂ.ﬁﬂmm ............................... , do solemnly declare that the above are answers
made by me to the above questions snd that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby enguge 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 warnow
existing between Great Britain and Germany should that war list 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.

AL (Signature of Recruit)

lllllll

Date..‘mmtmmslﬂtq..lﬂl 6 NUNONSORRRNONY 4 S A £ 7 e o % of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

I.......AAclphe Beaitesw ... . 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 Sucecessors, 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 ﬂme God. MI/Z_

iﬁ Wk %Qignature of Reeruit)

! "%?éﬁ” 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
guestions 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 2 and signed th?i’/c;ﬁm and taken the oath

ma
before me, at.. LA fl2ALNALGL ... 13/1--" ace ABY nfw?'ffflgi é
i e e
r:f-q;’f:dﬁ'f j-ﬂrﬂmﬁ-ﬁﬂw«q_,q" f*-_ ,(Smnﬂ,tum of J llEtlﬂE)

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

Date..fsmm...hha.ﬁlﬂ.mm c.

H- F- W- Hl
100M.—1 -15,
H. Q. 1772.39-541

[

-

oS

03

A =

LJ
:

b
|




-
.il L : 5 _'Lr"{." -;} r E IE l; f : » .

s . . : . t K .
Description of Aﬁnlpha Bovitesn . . . .. on Enlistment. . .
Apparent Age....oe.........years .. A0....... months. Distinetive marks, and marks indicating congenital
(T'o be determined according to the instructions given in the Regu- pecnliarities or previous diseare,
lations for Army Medical Services.)
(Should the Medical Offlcer 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

Approv lng Officer).
-~ -
- f,‘?‘féd/é
L f"’ é:f-é/ = (. ;
Hedpht o e e ﬁ-ﬁ /.Z.ins. |

&, 'Girth when fully ex-| - %z‘g"’& -z 2
EEE panded..........co0. -3,?1115 . -
DEE lRange of expansion. ... ,-./ma 45;/;; é:/
Complexion............ FBLE.............. e Ak 4

; y
“ol
S My e i o]
EyesBlua ; /fff‘* SloraiFz P F L7,
I

(hnyahi ol Engiand . L A I8 W o

Presbyterian

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

Methodist

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

Religious
denominations,
2

Other denominations................oooim v,
I'LHZ]'fsI:a.::tI[ﬂ.Iu?LtJi:||11 to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I bave 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 limps, and he declares that he is not subject to fits of any desecription.

I consider him* . 2 o4 TN a Ganadian "c 2§ xpnar}’ Force

.......... gy

llllllllllllllllllllllllllllllllllll

. B mal Oﬂium

*Insert here *'fit" or **unfit.’

NorTe.—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 ;—

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

...Adolphe Baritean... having been finally approved and
inspected 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.

/‘/7 éj\é/"‘éf/z/i"’jﬁ\ .....(Signature Di: Officer) ]
et Mﬁf’ ----------- méf&/gﬁ G T S TR

/
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Form P. 85.
1918—60M—29-11-186.

Name in full. -
J:JUH! Ut orsoms Im;.m._,“ A

Regimental Numberﬁ(ﬂﬂ?d; .......................... serving in..
of the Canadian Expeditionary Force do hereby revoke all former Wills

made by me and declare this to be my last Will
Name & Address of T DEVISE and BEQUEATH all my real estate unto.. . ... ...

person or persons
to whom it is to go.

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

"

! abiulutely, and my personal estate I bequeath to .2 }2/ ; fj;i’///i#

Pl s n %‘” P anidew T

B e 7 e

!' ................................................................................................ e f{_.@iffe‘réfg! ot o F A
Fil in Date ana IN WITNESS WHEREOF I hm"é; hereunto set my hand this... /é/// ...........

Year 7 g
“n QAT OF oo j/ﬂ;“f/ - A.D. 191..,.% ..... :
r
ﬂw-ﬂ---*{fa ¢ <

(Signature)
Signed by the said Testator as his last Will and Testament, the same
having been read over and explained to him, in the presence of us both
present at the same time who at hig request and in his presence and In

the presence of each other have subsecribed ou T/names as witnesses.

Name of Witness

ESTATES EunhCH . ( "J_; |
Address of Witness':. | PAYMASTER

FEB 10 tvlv |50™ CANADI*n 1~
Occupation of Witness

MILlTlA DEPT. Name of Witness ...

e T e AR Address of Witness

. SEOIR Overanas Batiaian CE P,
Occupation of Witness . .

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy,

in fact everything except real Estate.

e 1 | | m,m& 191
= % r W) A L) i EAN
U. '







™

urname. _ _Bariteaun

“

®@.: BATN.CE. W

J bbg}DE’MEDICAL HISTOR

Christian Name.__.

PURLICATE.

Adolphe

Fxamined {
at
City or Town Montreal
Periapiee %Cﬂum}, Province of Quebee | T~ G T S S
Apparent age.. 22¥rSe 10 MOSe.. 5
Trade or ﬂccupatim..!ﬂ&bﬁ!ﬂ? """""""""""""""""""""""""" P
nght‘.(“ ......... Feet.....cr ¥ Tnches| S o
Weight....... /.2 G . Lbs|- --M.O.
Minimum A_ﬁ.z{:#minches - - - e g mte s M.O
Chest measurement
{ Maximum expansion & 7 mehes et oo Ll i s M.O.
Physical develupment-.........--.?.m L o T e AN B Y Ty
Small-Pox Marks................ ﬁfﬁ;’é—— s e 2o O
Vaccination Marks {ﬂrm- e m Date. | Result, V ACOINATIONS.
Number-...... 2 ¢ <
When Vaccinated last....... — -%-— T B Jes #ﬂ J‘i"‘f
(a) Marks indicating congenital peculiarities or (';%f ; -M.O.
previous disease ... = M _M.O.
P 1k Date. | Result. ANTETYPHOID INOCULATIONS, ET0C.
(b) Slight defects but not sufficient to cause rejection
-

Enlisted on..... /... Nt K ] sl 4 at
Corra, REGT'. NUMBER. ‘ HaBITS. DaTx.
Joined on enlistment
Transferred to...............
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DATE. DISEASE. RESULT,

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,
200m —11-15,
H. Q. 177239470,

bb0208




CE R

DATES OF :
; Remarks on nature of the disease: how induced ; if mild or severe; if com
Date of Arrival T = _— Number of plotely {.ﬁcﬂwnﬁtfrgm; wh?mu-_'r ANy :_Lnrﬂmﬂnrdtr:aitt,rt::;ﬁnh was ndmtﬂ.fd-! m]," SiFpnature
¢ ! : S8 ischarge g . venereal cases stato nature of primary disease, and whether mercury has becn
STATION ot the fnto Hoepital: trom Hospital. DISEASE. daysin | piven, If an accident, state whether it oceurred on duty and whether a Court | . o0 20 01 Officer
g Hosoital. of inguiry was held, Date of issue and particulars of artificial teeth orsurgical < :
! N R R S e p appliances supplicd. Particulars of prophylastic inoculations.
"P \ L 3 | 6‘-"7;" E
AN 3 - 3 I - ‘
t o F {: (T L‘l-_- 4 ) JP: 74 }'It ¢ £ 4 ik 'L_l' F- il . / LIALL.L
: ﬁl'*{ IR N - et wrgEer
L4
o
e -
e . 0
r:‘l’

iy




Form P. 85 L/134557
1918 —60M—29-11-16.

FORM OF WILL.

adolphe Bexit¥ER

Regimental Number.  &buawes  gerving in dB0%L OvVerzeas &utt;l}Mi
olle

Name in full. : e

of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Wil S
Name & Address of [ DEVISE and BEQUEATH all my real estate unto . '

person or persons |
to whom it is to go. .' _ [ﬂ YAVI ‘

"1| |. |

absolutely, and my personal estate 1 bequeath to M Tother —

iy Alfred Bevitecn

Name & Address of
persons or person B e oSt s o R S A L LA e SR e Sl

to receive personal gh ¥ e
estate (see Note 1.) ‘ tﬂitﬂtl st

1+ £ ! ‘it- rey .i.

1"- '—me anada

Fil in pate and IN WITNESS WHEREOF I have hereunto set my hand thlalb
Year. :L'E.,; _ Vi
s e SRS M oy RO :
A 30!'11’-&!:!1

{Siﬂ'ibﬂﬁ!‘lﬁ'ﬂ]
Signed by the said Testator as his last Will and Testamment, the same
having been read over and explained to him, in the presence of us both

pres.eut at the same time who at his request and in his presence and in

~ the presence of each other have subscribed our names as witnesses.

o g
NILIHE: ﬂf Witﬂﬂﬁﬂ ! 9 _;Bﬂili{‘!ﬁ_‘ ‘3 }E__—,{_"""‘ J:’A?m: rmr‘

: gw. A 8 (U ,
Address of Witness .. .Lti i W ) e ) [ " “‘m

Occupation of Witness

Name of Witness ___A Prﬂ“ﬁt “t

— i‘.,. ¥ i 'Ll i L T i »
Address of Wittess. ¥ »e VESracs Juttulion Cellglle
Occupation of Witness

N.B.—Personal Eatata includes pay, effects, money in Bank, insurance poliey,

Bloi w-:u,.mm fwﬂﬂ'mmm@’w&&u%ﬁ
Pto. Burtteau 2 7y : Hoe G6GOUB0S, il o 36 U802,

@/ .h - I; ; Si "'ﬂ'ﬁ‘







r £9 AN M B

| At . A 00 & Yol DA PR WF i £y
| ' -y 1‘ [OLDQ»DD '

City or ann..!.m . | g g TR
Cﬂunty me.ﬂ_ Date. Fit or EXAMINED FOR RE-ENGAGEMENT.

Apparent agﬁ‘-.---zmm.._sﬁ.m. ......
Trade or nccupatinn..,;lﬂhmr ! e P

e F |
Height‘---*-,‘.,._S____,,._._---- Pt ARt Voot e ey '
Wt £ 2 W8 & 35 . T L) L e RIS M.O.

Minimum 3‘7/ INCHOS Freswnel covreres e iR reere M O,
Chest measurement . 3

Physical develﬂpment-._......---..--.--?.'ﬂ:d.- (. J .
5 . 1L

Birthplace {

e N

Small-Pox Marks...................._..

Arm..  Right = Left
Vaccination Marks Date, Result. V ACCINATIONS.

When Vaccinated last.......... . ﬁf - ¢ '7/# Jﬁ*’ Ih AL ..M.O.
..-"""f
i - - L L‘r
(a) Marks indicating congenital peculiarities or ff?r- e S 2 N | 6 Y

750 | .
previous disease_._._____ i e o/ ....... o M ..M.O.

E-EEmELEE e

Date, Result, ANTI-TYPHOID INOCULATIONS, ET0.
() Slight defects but not sufficient to cause rejection|3 g .
- /
e |03, “G# o

_____________
S N O O Y O . O - - e e s I s = e il

| Joined on enlistment 7

,th
/ )
-.'-r V) & A

.
Transferred t0.cd | | O A Sk | [« J= | &

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

L STATION. DATE. DISEASE. RESULT.

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.

e Ue (60203
k . Q. 1778 89-479. i et =

E——_—— o ——
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Surname_ /

|

L | e e e e T R il L T T T T e e B S s Ty T T T ki — T R i B L, TR T T I e S, A L o W DM - w7 RS E T T T

DATES OF J[ . ;
T r Remarks on nature of the disease : how Induced ; if mild or severe; if com-
Date of Arrival — _ ki Number of pletely recovered from; whether any particular treatment was adopted. 1In Signature

STATION at the Admission Dischargel DISEASE. d in venereal cases state nature of primary disease, and whether mevenry has been
e into Hospital, from Hospital. 1 ays given. If mn aceident. state whether it occurred on duty and whether a Court ¢ Medical Officer
Station Hosoital | °f inouiry was held. Date of issue and particulars of artifieinl teeth orsurgical ol Xde Y

. Day |Month| Year | Day |Month| Year Ospilal. | appliances supplicd. Particulars of prophylactic inoculations.
i ] . "
: Stides Ao sk | il

.ﬂ CRIT

(o et d. .
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. / 8401500002 B1-10-16,
DIH Rank Name BARITEAU, Adolph. Reg'l No. 6602 03.'/ -
, - , If . Corps, : .
Unit 163rd.Bn. W;‘;tp%rﬁt ?ﬂrps } Married or Single Single, 4
Place and Date of Enlistment MOntreal, Jany. 31st.1916. VA Place of Birth LZuntreal,Gﬂnﬂ.dﬂ.’/
Name and Address, Next-of-Kin Alfred Bariteau, / = | _r A w“fé-is3
547, Ce™tier St.lontreal,Canade. /_. Relationship ) 'Jh?& L Q;‘i"f‘__:z
Assigned Pay Monthly $ Payable to Irﬁ.n*#gﬁ"_rp.éézu?

Relationship

PPy
Separation Allowance $ /FD Payable to - 3

f Relationship o &L 55
Discharge, Date and Place - | Reason Character j

I

Report.

Record of promotions, reductions, transfers, REMARKS
casualties, etc., during active service. Place. Date. Poliant front Ol Dacamibals:
The authority to be quoted in each case.

From whom

Date. .
received,

—— - —_— k't '} .- —

G =ARRIVIGO N ENGLAWD Per © '8+ Melagalg, §-12-16<

- ¥ |

7,17 1A3RD, 3N, 8.0-3 to10th RES. BN. Bram$’ £ | 7-1-17Y PT 1 O 7

el

‘wlal? IOtﬂ R, Bl (,10%.0f ICth RES BN Shor g v-1-17 PT.2 D.O]
Oth. F,; o= (6 17 0. 44
”fﬂ /7 *”5??“’/7 ﬂﬂw#ﬂ "//fu— /Qf _,r %2 77 —37
i[pﬂ« ;21 /?..._ . — &yﬁzr&é’ﬂ/Lﬁf/éfffﬁ‘t/.c//@ 1/--?./5?5 — "j'_ y
| K0 4 g*s'e.aﬁ 2.9 [dve. |
P Do 7 Aﬁ/f/ﬁ{ /ﬁhf AR L 3. 1k S5 '

- : o | Va 3OND. ¢, . AN
RN W T N o
CyY sy 22«::(&3& M%AWQ Bl.l, :a’!Ff"iLn.ﬂ

T G ) ﬂ’/{} WM&A@M 3“'6"/5 Cra zZeg¢ "“h/i"??f’;

b 'iF:H

|
e |



|
Report. : ! : i ,
hi g . Record of promotions, reductions, transfers, REMARKS
F dho casualties, etc., during active service. Elace. , Date, i S < phesiigi e
Date b e The authority to | y - ach e: I'aken from Official Documents.
r received. 1e authority to be quoted n each case.

= CfLa 2506 72c .5
n . ol . Hi ,-":J ) '
22 é ,-"f B ‘/6 ; lk'@*’-tg feb.oded ,_{jg:!./q ..5’,1{/4{: ﬁ&l&é *;gf,ff{ﬁ ¥ é 18 [ E -7 ﬁ,_{'} ¢
- f ig'
I :-, 121§ J F i / | y } . , o s Fatat | JI- s J ;-; _'__ . f

Qﬂ', fﬂ . f;l;} 7N .-.': -",({i, .r" . O - S " \ _ | ’ r

A A

e == Jo oo o oo

J 3




" Army Form B. 103, . R e Regimental Numbﬁr..éé.&zaj ,
. Casualty ?Wzti\re ' 8. |
Rf:;_;imgﬁr COPRSLITMERY. LA o M’ .......................

................. Ao ... Christian Name R 7. ZA-£E QA—Q'

yeal

Surname.

Religion,

......................................... Age on Enlistment .............. &0 months
Enlisted (a) 3/’,/"/&’ Terms of Service (:ﬂﬂfm:ﬁeniue reckons from fu)s/'/f/g:

lllllllll

LR

Date of promotion to present rank. .. .................

ite of appomtment to lance rank.....ooviniiiiieniienens

— :
................................. OiialiBeats / Lﬁzﬁw
I;:Htended J - I Re*engztget‘t‘[ ] HLI t -I ]Ldtlfjn (EJNq.qq-|-|nntilil-...‘..,‘*“‘.l.."_.

Ny e

= e
..................... ‘ 017Karph Veade and Yate. | o dis ot o
o L e eI e et e T SN kA e e 8 T Signature of Officer
I_ — e ——— w — = ¥ -H
Repart - | | |
ALy . ﬂ_l'f*fﬂlia!ﬂ. nf promolions, veductions, nn;n*tf::ﬂ. -umu;q[h"rrs. . ! Remarks
= i = Oy OIENnE  leliye servive] of réporte-l o Armiy Form o = 1 - = ]
| 243, "”'"?:"' Forip' A 36, 1:r_l-'ﬂll'| uthier Glficral t’:HI;HHIr:H'i#- | Plige of L“”M'"'""E E.'I:E}E.lﬂ.[? ”igﬁl: "'-FTFE; ’f‘;ﬂ?l{l ERJ;“:::
Dufﬂ | FTU-I'H “hmr]'] rL"'L'il‘i'b,:E'[I I'E“_q oo ity to ‘.'."‘l: l]”"_'l‘l‘!'l Hr ez L5, ! l o ll' 'j or l:".h_-ﬂ'r ﬂﬂinill‘
=) . docnwents,
Embarked .. | - IR [ ", T
| e
Disembarked . R op b

|
| d"fﬂ—«h?a #fg.:?ézz o/ ecl  Ron-if| AUy,
N G s '/LC% K . fj ' 7

RS, S Major ™ for| Lt.Col, AAG | T
| Lanadian Sﬂcf.ibﬂfﬁ._ H.0. 3rd Eghglan H\[ EF_—_F |

L) Tthie coce of 2 apan o Das teehgaged Lo, g el b itg Skt B, At Regzeog, fan vt af stoh re-engise
by Signaller, Shoelng Smith, &o.

gl g enbcturenn will Lie ontere],

WooENAA - MR dow 807 @anit COF& SL L, Foow 6199 KOs PUT.O.
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5 - JE— '-—.-l_lnhm_-_—_._
'- ~ Report | -
P oo :’.'lnl_l'ul yu:;u_mluu.mhqmdu:r.iuum rausless, casualties, 'I Remarhs
W6, duning active sersice, an sepoiled on Army Foru, : ey ; T ; :
r L fﬁﬂﬂ. :"LI:H; Vi i A. 36, vt jn othep official dntghcnta- Placc.of Cagualty {!;;Liﬁf Iﬁﬁeﬂ? -:E?uu:r 1=LT1:.1 Iﬂ: 6,
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