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ATTESTATION PAPER. No. /9G/74

. Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. =
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. What iz your Burname . ....... i oo dMBITRA B F:---oeeueonaosbiss cssantsyases
1a.What are your Christian names ?..............cce.c RPSRBEEEE: . i ot A oy, AP, S T )
1b. What is your present address?.................c....... ~127.. . N..Brodie.. . 3t.. . Ft...Billidam..0Ont .
2. In what Town, Township or Parish, and in
what Country were you born?.........coeieeim Qlie_hec‘
3. What is the name of your next-of kin?......... .Henry. . . Barkley. ... - N
4, What is the address of your next-of-kin?..... .1 Ly g SN Erod ie. . 8t . . Fort . William Ont
4a. What is the relationship of your next-of-kin?, . FalBer i i i
5. What i3 the date of yourbirth ?........c.otmienes o dodie--MBELERD. il s s
6. What is your Trade or Calling?...................... TR G @R 72 1o misbpesras
TR e T F T B SRR SR I ERT SRR | 2 LI T LD AL Wy e, R ol . e El
8. Are you willing to be vaccinated or re-
vaceinated and inoculated 2...............cccciviiiiiienn. TR T SELer e et b
9. Do you now belong to the Active Militia?....... 07 PRt e O NI % B SO S - e
10. Have you ever served in any Military Force?.. .. NO......cconin,
If so, state particulars of former Service,
11. Do you understand the nature and terms of
PO BIRBZOLaCNY 1... .. oiinisbirsossialsvessesrsasaisisinsaren s I T T,
12. Are you willing fo be attested to serve in tha} AT S e e e ey B SR
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. Erederciek.. Barkley..............., do solemnly declare that the above are answers
made by me to the above questions and that they 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.

..... . /.. (Signature of Witness)

.. (Bignature of Recruit)

iiiiiiiiiiiiiiii

¥ 4
OATH TO BE TAKEN ‘BY MAN GN ATTESTATION.

1. Fredervick .  BarkleX. . ..oy 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. o help me God.

i ......(Signature of Recruit)

b

A e Bt forern(Dignature of Witness)

!F
e

# T
F

.
Datﬂfrm"lﬂlé }

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 Reeruit 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 maiiﬁund gigned the declaratiop’and taken the cath

/ffday ar... f:”’é'“‘—lﬂl 4

before me, at. Fort William this..

M. F. W. 23.
200 M.—11-15.
H. Q. 1772-29-841,




Description of _rrederick  Darklew _on Enlistment.

Apparent Age...?ﬁ.“.....".yearﬂ cersneesensensenens I1ORGHS, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous diseare.

lationa for Army Medical Services.) : _ )

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previouns
service, attach a slip to that effect, for the information of the
Approving Officer).

1220155 03 ST R U ..J::,..ft.ég-.,inﬂ.

e e el fBe 4
Ear Range of expansion.... J‘éma
Complexion ........... R @y o eersmimmsmmecmsesinsiseinnacsins,
5 T T U0 T SO ¢ YL
BT i Dark..Arown

fhareh Of "ERGIANA... . .0 biveiviis vrlassioiee

Presbyterian...........copicec X BR e ciiciansi

B EMetiodiat: o v e S
5.2
O = . = #
:a:n‘g ) Baptist or Congregationalist.................
3 € |Roman Catholic........onwmmssmsmssrin
<
it [ 10511 TR L SR, SRR I P A
Other denominations.............cccviiimciviniinninn

IILtl:‘.'~2Lt:|::|1:l.1I'J:um.ial.n:m to be stated.)

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 li d he declares that he is not subject to fits of any description.

1L mnaijlg

4 o S, (e S ] Y

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

¢ Medical Officer.
*Tnsert here “"fit" or “unfit.’

NorTe.—Should the Medical Offlcer consider the Recruit unfit, he will flil 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 COMMANDING UNIT.

Frederiel Barkley s 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 A ttestation.

M%fiﬁ .i..(Bignature of Officer)
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SHEET.

Surname_____ERarkley - Christian Name

on...... .g.'di:.:i‘day gf_;ftd,(/r‘/é/_ § 191.{;.. Approved by

ot ot Williem. ... . —

Examined {

Cityor Town-Quebes ' [
Birthplace { | | Ranle . oo
County . LCanada

R R T L TLLE ;---.--—--_---M IDI

Fit or
Unfit.

TRt Date. ExaMINED FOR RE-ENGAGEMENT,

Apparent’ ape-c oo R ol

Trade or occupation............ Teamster ... ... ..

Height .. ol ..y Feet. .._é‘,;y iereren- IMICh S,

Weight L ¢ % . WL B T T i TR T I e e e e e v s MO,

e /% :
) Minimum ... _.i.h--_---.lnches. ------------- o P e AR A S L i e P o N
Chest measurement

] - a & .
. Maximum Expansmn;,f-ﬁ TaTalnt o b s | Nt AL AT I U el U 1 S0 I . 1

Phaysical /development a0 ST M.O
Small-Pox Marks.... ...

g Arm.. _ Right, =/ Left.
Vaccination Marks 4

( Number.

When Vacecinated last//

Date. Res=ult, VACOINATIONS.

T S S

-] -.."":Ef "‘-’:fF“_' e L [ S —— ...I..-;......

(@) Marks indicating congenital peculianfies opf-cecacaon R ", i )

previous disease...........__.______

e T S O e e

Y N U G e 5 Y O D 0 O - - o 0 0 W

] e 0 e - o S

— ———
NN TR T T
wniistem o (¥ .. _.t’ﬂ‘d‘-y f s A A J ‘._J'HJI.' at Fort Wi 11 'lii’:ﬂ

Ll = L R R T T

N

CoRrrs. REOT'L. NUMIOKILR. HaimiTa. DaTE.

Joined on enlistment

Qﬂﬂ@/ﬁ /f?;‘ff y/4 %ﬂaﬂé‘" rg/eﬂ'
32nd Battalion C.H.F,

Transferred to_..._.__..J
“Uth_Bn,

EXAMINED OR DISCHARGED BY A MEDICAL BOARD?
SUATIUN, DATE. | 1isEASE. HESOLT.

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations {or Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.
M. F. B. 313.

400m. —1-14.
H. Q. 1772-39-439,




 Christian Name  Frederick.

T

L 3 el
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Surname. kar!!

Iwitoof Arvival

Admisslon

Dh=charee

sumber of

Hemnrks on nature of the disease : how induced : if mild or severe: if com
mletely recovered from: whoether any particular treatment was adopted.  ITn
venercal ea=zes state nature of primary dis ase, and whether merceury has boeen

SIEnALEr

g ; g ¥ " : . N E : - _ - j ") 1" Fia r 3 i 4
Al g i il io b B b Hespital NISEASK. L given., I an aceident state whoether it ocenrved on daty and whether a Court N odinnl (HsoE
oy 1 = Hosnitil of inguiry wa=held  Date of issue and particulars of artiflein] teeth orsurgical of Medieal iticer.
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T S i
I i
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il In Only.—Unit, Number, Rank and Namae,

274

M. F. W. 54. (A, F. B. 103.)

Casualty F m‘m—Actwe Servwem * i ot
Unit, Reglmeut or Curpa_":_'___f:_-*.:..'. : "'1 tu
Regimental No. ./ng;{f Rank__ A% Nawe_ 7% ,4 {g f’,{ {.éifffffﬁ:%
C.E. F, -

‘Z‘..a,x._w..,

@) In the case of a man who has re-engaged for, or enlisted into Sectlon D. Army Reserve

tteulara of such
b) e. Signaller, Shoeing Smith, etc., ete., alao special qualifications in technloal Corps duties, o eeeement or enlistment will be entered,

P.T.O.

/ 7, /4 ! .
Enlisted (a) 7 /6 Terms of Service (a).. 1. Uealion 6LV Service reckons from (a).__ et /S /3 /1
Date of promotion to } Date of appointment Numerical position on |
bresent rank. to lance rank roll of N. C. Os. e T -
Extended.. .. . ... .. Re-engaged...... . Qualifieation (b).__.__ ... ... !
eport Hecord of promotions, reductions, transfers, | _EZ L ;
casualties, ete., during active service, as re- Ttk rranﬂ! mtfml‘hﬂ[ Adjt.
it e o ported on Army Form B 213, Army Form Place Date Army Form A. 35 or o
Date renatiad A. 38, or In other official documents. The ¥ phyieriend t her () L
anthority to be quoted in each case. OolE umer: 22 . = .
— 224 Battalion, C. .F.
| gt B Tl
Hml*'d Halifax .
—isemk’d Liverpoc | * 9T
J 'y : 0 ; E e
! 1[:‘1 J[.}L IUIB B ory On LE"'F T‘rl:'r';.‘ir'-.r"‘*"-. At the 20mAd BH- = I ¥y L ' -
F d‘ F |
| 40 4 = e
ﬂ U .'h“ (J ]‘116, rOosgded en drafs 6o............. Bathalion C.E, F, : i e
184
| §
% ™ o A *Lil'-l!' |
e R — —— S —— - A T > Part.l11.0
_ / ..r 7 {‘- o 1-‘ p v _,f.*_'/""l.':f.-‘f" _,.-""*" (,f" | o o L ik L 1 . - 3 -
Z/_ {16 fi’ﬁ_@{ﬂ %Z/‘@éﬁ?ﬁéﬂf{f .4 /A — _?T'befi--f{ AT/ .‘I_Li_i";.‘lii~'_,‘-- | 199-51-8-16
E—g- lﬁ. DIITI e 1 8 LEI-.L LJEE fﬂl‘l '-.-Ini'-'l ) -
16-0-1€.(0C 46th | Joined Unit.
Pz




Report

ate

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38, or in other officinl documents. The
authority to be guoted in each case.

Place

Date

temnrks

taken from Army Form 3. 213

Army

Form A. 38, or
official documents,

other

e — —




R—122

BARKLEY , Frederick , Reg'l No. 199128 ,
Single.

A.G.R. Rank Name
o T If in perm. Corps, |
o 94th Bn. § SEPRs - :
ni Wh%tﬂtil'*%ltﬁlll it ’ Married or Single

Place and Date of Enlistment 18th March, 1916., Plice of Birth Quebec.

&) / Name and Address, Next-of-Kin Henry Barkley,
& f 127 N. Brodie St., Fort William, Ont. * ) Fet hepe ey
) Relationship : '
7 :
W 1 i
Assigned Pay Monthly $ Payable 4 A
" # }
{ '- ‘ Relationship b (s f' | [ &
¥ % #‘ i
o 1 4 . i g
Separation Allowance $ Payalﬂe t{:-..i?g‘ - N{E ,R. E . 4.-
L1 - r : F - _.J : : rI__-' - -
.\‘1 - Relationship /P?r o /E A 2 = & - L
L]
' Discharge, Date and Place Reason Character -
WV L 1 62016,
Report. Record of promotions, reductions, transfers, RPEMATJ
' ST casnalties, ete., during active service. Place. Date. Paken fr ‘é”h , ‘r e Tridoa s
Date. A The authority to be quoted in each case R TV TNAEE ok
recelved. o — =
L 9
T &
J | ™I = B ] -u ., [ Y ] TrrriT™ ! T i'". 1 T7 J: ,I-'- A -[ ;'."'. =

' -
695 4 B, 74 77 J). 0
#Jﬂ? o f,E;' .

14 7 Ké_ A4 B S.0.5. 1t e 3and s Batl, x.la(ﬂﬂ;/ﬂt |87 Sfry Ho 2o } - &N
Zs 5+ /e \AC. 3 J’,{ﬂﬁ S Gy A,  Prtpatac It 5. /| SRTEP A2 i.-
2- %k 4L Bw. TOS. Avyorrm 3'3(*55'n’*&m Tutke Field [21-84L| PL3Do19Q
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casnalties, ete., :[..-;'-ilul',; active service. Place. Date.
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received,
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M.F.W. 2652

25M—6-20.

H.Q. 1772—30-1473

YL Y WAR SERVICE GRATUITY %
Register I'In.,.ﬂi..:',,_,;.-:':.'..'..--:... 10 A.P. File HBTG% /

DEPENDENTS OF DECEASED SOLDIERS

Regt'l Nn/?? ﬂf ; DAMC icirisssionii / o L é’ZM{L

(Christian Humﬂ} (Surname)

: 2Pt
Umtﬁ/ L e IaRE W a8 e S ATy h e e v W T - L bl YA S YY)

Date of casualty.......oseussnisres // ......... / / ........................................ B.P.C. File Nnﬁé“g\ﬂj# .........................

3

Name......Z..... (P A s o T

lllllllllllllllllllllllllllllllllllllllllll

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

Amount of SpeceaHEmstof Bonus 3......£.5 : “«i’f ....... o DN Abstracted hy ;MZ/ ............ /””— ..................

Ehatbls o5 ratutee . (NN o o it s erh s A apsnpobie e iyt bbbttt OO, v A LIST e
Less amount of Special Pension Bonus paid.........cocciminin: il /
Lisee ekt Balante ol B A OE AP oo iiinres sty B iuissoruadl vhoats e oihdi sucsaet

Total dedUCHIONS: $... v irrontrses svseresesnsivsredss

Balance due $../.4 ...

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




L BT =N & D 021

300M-1-19

M.F.W. 127

1772-38-1140

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name |
I
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.
Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT
3rﬂt;:;i Cheque No. Dat Amount Cheque No. Amount Cheque No, Amount
3 A . 30 days B Lt 30 days C Date 31 days
Hemarks:

Balance
Overpayments
to be
Recovored

Tolal
Amount
Paid




L- !.u.- Zi0—=A1. & D. 6574

MILITIA AND DEFENCE 35 ™ M F.W. 12
Sim.—4-186,
Ah:ﬂi(_lf\ii;b PﬁY H. Q. 1772-39-819.
OVERSEAS ZONPINGENTS
A L2l A,

To ’Nhnﬂ% W W By Whom Assigned \7? /

Address / afz

,\&/:ZHML%W Rank hf‘;{a’j

Ra‘-.#/f 2%

Month Year

Aug. 1914

Oct.
N Ch 'I.._' -
Dec.

Jan. 1915

i
5
* ol
o
-
ch

Feb.

March

b Tl dF T oave /OP728

DT | com 9 Zfntscear TlZ7%
' o7 ,ﬁ;ﬂ

PAYMENTS

Cheque At REMARIKS
Mo.
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MILITIA

: ASSIGN

: % GVEEEE-
Sheet No. 2 W

L. L. Job 310,.—Neq. 6574,

— PAYMENTS.

AND DEFENCE

D PAY
@) ',’I'}NGE{TS I g
Name of Soldiet” >~ t—':%»/

< LY

Month. Year. Cheque No. Arat, f;jé/ff_,.-gcﬂ Remarks.
s 'L.-;'. -
April 1916
May
June
July f{/ /3 3 /0,
@ e aad

Aug,
sept,
Oct.

Nov. .';;i 4

1817

1918

March
April
May
June

July

/2 8 - G

}1[' Fl \:\r- II:'II-
ot —4- 16,
177230 —819.




Month.

Noaov.
Dec,
Jan.

Feb.

March
April
May
June
July
Aug,
Sept,
Oct.

NOV.

Sheet No. 2 (Contc

Year.

1918

1919

4

)

Cheque No,

¥
g

Amt.

:&

[ .

MILITIA

AT

i£L

S
.

3
2

Y W g

LB D INGO B

SIGNED  PAY

OVERSEAS

CO

NTINGENTS

PAY MENTS.

HKemarks.,

Name of Soldier




D.M.8. 1300.

Surname Christian Name or Names Reg. No.
o
Barkley F. 199128
Ranl Unit ' Co. Troop Batty.
Pte 46th Bn.
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hl}sp.
Hosp.
Diay nosis
(1)
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Acficom 1ll=-11l=l6€

DISPOSITION Date

C.L.21=11-16 A67 Rept from Rape

RKS

i A.M.D. 2 DEPT.
Boh. of D G.M.8. 0.M.F.C. Lo




: o1

EPITOME

OF HOSPITAL TREATMENT.

Hospital

Adm.




?ber | ’ﬁm Yareed o , Rank Ct,
Surname B A T? g . o N8
Christian Name M—MA}-A/E@ ______ @
Unitsh s &“@A | _Theatre of War T7L
Date of S vice JU- ‘ fi
Latest Address. ’% /L0 I’I’/ *

Su4¢ O['K" N i %/ ‘a'b*f
Rold No, LA . fo gt (ﬁn ’,

]

200m. 6-21. /f{ﬁ' fmw.u/ ._;»,( # *f&ﬂ*“’*ﬂ-“ |
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| - - 74 F'y 15‘1' CARD NoO.
@namve. (4 b it L“H k3 D-

CHRISTIAN NAMES C} } G Sala : o L gﬁ ;Tf'?;;f'
REGL. No. | @ q | 2. RANK o 15

UNIT 9 H the. 61:1.11. .
FORMER CORPS Sl .

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL @) J:l

RELATIONSHIFP TO SOLDIER C}

ADDRESS | o rf N ra no-dlie é_,t_:—)t w%m}
Ut

COUNTRY OF BIRTH (" o RO R PO)LPATE oy, 311 293
PLACE OF ATTESTATION ém_i_ LA.) oy Elﬁvx.. @W i DATE !E‘u‘_ I'CHL

f

Sailed fro o FElfop 25/l foco ©.5. hrf
& D. 6512 ,-,f gﬁ'

L. L. 84504 f__,_ M. F. W. 22, 230pm.—2-18, i! Q 171 .'. 39-339,
=




MARRIED SINGLE . WIDOWER

TRADE OR CALLING Qj S RELIGION (J)q o 5 AP s
DESCRIPTION.

APPARENT AGE 23 YEARS MONTHS

HEIGHT K FEET (s % INCHES

CHEST MEASUREMENT 35 INCHES EXPANSION INCHES

COMPLEXION ﬁ‘._,._,d_dJ_& EYES @ﬁ_,u_r_ HALR —#e a'_ﬁ_-lv‘_,e_,_.m

DISTINGUISHING MARKS A A

MEDICAL EXAMINATION. PLACE E‘} B 1 ,L,LJ_A;W}(L.L&MTE Manr. | E’ﬂx 19 |




REGT'L NoO _1_9_?/ M

i

RANK AND CORPS

/ H.Q. FILE No. 645-
f g FoLLOWS

-;’15-’ s /"}_&ﬁf "/442’/
G NATURE OEFCASUALTY —_———

FOLLOWS

2.8757 |\A/-116 /C/c//zgc/f:f Qiledec P20 1), 197 o %
paelee |5y "~y -te{ Tecrd 2¢ 2 s/)

M. F. W, 42--25m.—4 10-18

L. L. Job 88585—M. & D. 81440.
H. Q. 1772-39-883.
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K. 149.

Name PARVIEY , Frederikat
Unmit  4q th_B:JE. ttn

f\r{’,ﬁ' f{f Kin u' AH A Dﬂ

Movement Place

4916
11-11.Reported from Base
KILLED IN ACTION

Pte.

Casualty
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5 z T
| _.I 4 Fy T i ._.I

[ Tist. | MotiBed | < 2
No. | NJK O. | W-O. List

A67 05151 21-11
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