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ATTESTATION PAPER. No. =0/

Folio, it 108 25 .
CANADIAN OVER-SEAS EXPEDITIONARY FORCE., :

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

1. What is your name?..........cviissscnnees o GlETONGE.. JaMOS. . SiDRYF....cocecina

2. In what Town, Township or Parish, and in

what Country were you born?................ ... Renfrew,. Renfrew.Co.0nt.........
3. What is the name of your next-of-kin?...... .. ... (3@{hexlﬂrs,&,;*€ibary .....................
4. What is the address of your next-of-kin?...... . ?zGRfI'QW;Gnt.;
5. What is the date of your birth?. .. ... ... oD 5] B § o SR T Y
6. What is your Trade or Calling?.........cccocves ... g T SRR SE ol
7. Afe yowsmarvle XS0t l a0 ol s s B TSl e | e e T RS I T e e IR AR i A
8. Are you willing to be vaccinated or re-

vaecued P o e e e

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

10. Have you ever served in any Military Force?. . No.
If so, state particulars of former Service,

11. Do you understand the nature and terms of
YOUT enpagementl.,. . .. oo e e e e R A S Tl o

12. Are you willing to be attested to serve in the 8
Qi BEan Ovin Shid TR RO rton s T P L NSRS R R

oo (Signature of Man).

,&( DA A, Lro—2..(Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

1 AT Clarence. Janes. Sibarv....oo.... do solemnly declare that the above answers
made by me to the above quest’ignss a‘x?ai tbrue, hind that 1 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 g d so long require my services, or until legally

discharged.
................................. (Signature of Recruit)
Date........J1y.. 30th, 1915 191 . %/ ........ ~7(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
B Clarence..Janesg. Sibery.. ...y o make Oath, that I will be faithful and

bear true Allegiance to His Majesty King GeorBe 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. So help me God.

sieeeennnnnn. (Signature of Recruit)

DiteJdlySOth,lQ].ﬁlQl ; W 0 e [##-2.(Signature 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
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

before me, "'*“--Re;_,fé‘ina;-Sask-:"""'-'------'------t‘his------.?g?h .......... day of............Ju]_.y..'..12;23;5.‘.,‘.....191 .
.......(Signature of Justice)

I certify that the above is a true copy of the Attestation of GWI'ME
e (Approving Officer)

M.F.W.23. — -

S 0 T Y Eignaeyy,  3nd UNIVERSITY C0. C.E.F.
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Déscription of _ Clarence James Sibary . __on Enlistment.

Apparent Age.'....zo..........years ....... 10..... months. Distinctive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Pecunm‘ltieﬁ or PreVious disease.

for Army M Servi
lations for Army Medical Services) {Shoull)d the Medieal Officer be of opinion that the recruit has served

efore, he will, unless the man acknowledges to an previous
service, attach a slip to Lhat effect, for the information of the
Approving Oflicer).

5 9Fins. Light spot on beek of head

pangedite -l vl

: Girthtwhen .fully ex-

{Range of expa,nsiun..,.'l'..,.,,,‘.'!{..ilm.
Complex:onFﬂir 7
EyeSBlue ........................
2 151 SRS D R e MCMIN . . ) | | PR
Church of Engl:lnd,.Church,,o,f,,.Eng.landé

Presbyterian ...t
WWEBLETAIL. .......cte0umionchessssiatnsesbissshmidsmasnupnes scsdatirss |

Baptist or Congregationalist................. S

Religious
denominations.

Gther Protestants. .. ... in o lds Ll S hasn.
(Denomination to be stated.)

Koman ‘Catholie. 4w et LA Sl

ORI B L e ol ox

CERTIFICATE OF MEDICAL EXAMINATION.

T 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 is not subject to fits of any description.

T consider him*.. . £1L. ... for the Canadian Over-Seas Expeditionary Force.
D v llyieieess J&iy—--@&}%-h‘--19-1-5-------»191 ‘

Place............. G108y SRGR g --v-ovorevesevesees

*Insert here “fit” or “unfit.”

NoTE.—Should the Medieal Officer consider the Recru it unflt, 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 :—

%m ....... Qb0 4 K-8 sy ... having been finally approved and
inspected by me this day, ame, Age, Date of Attestatign, and every prescribed particular having
been recorded, I certify th am satisfied with the correctness of this ‘}ﬁ_te;tg.ﬁon.

) A1, _
SR T N A Y £ i _(fif,j...{r— é/...............(Signature of Officer)

AUG 2 4 1915

Date. 5 iabvrd- ek 191,

3rd UNIVERSITY CO. C.EF,
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Casualty Form—Active Servxce.l AL

/Lé()— ,;57{0; 0 Reglment or Corpscﬁ@/

-

i

Army Ft::i'm B. 103. q(‘
GERTIFIED CORREOT?

Regimental Nox

Rank

V
\

LoT

Terms of Service (2)

};w

Enlisted (a- 2

Date of promotion
to present rank

to lance rank

Name fé«:éz/

| oBRRA3 an Pacorﬁ Offica!l
/C //A . . =iy b SN

f ool ey

{ reckons from (a).

¥
ééw@_,?% =Servi

Date of appointment|

30////

Numerical position on |

C.Os. 2

Exterded. ov 5. . G Reeppaged it (IR Sl ((nalification (6) Sha L Rerit ]
i g 4 Remarks
5 : casualties, etc., during active service, as X £ MR la i
\ F Y reported on Army Form B. 213, Army Form Place Dite f:k"n f'l',__om ‘\r:;‘)' .:_""m B, 213,
Date el A. 36, or in other official decuments. The rmy orm. A. U6, or other

received . authority to be quoted in each case.

official documents.

;273/?¢/?5'/—

f"&d‘_u{ C/Qc/

e T R U

27=ll=15, Can Base 1}, Arrived in France md

takten on strongth Can Basp Depot. PT=llal5,
9=12w15,| 0,C.Battn. Toined Unit from Base, In the F#eld. Belde15.
06N s Le0rrsomire, affleetieteon| 270 4/c fr6 |K;

W ociit

e ) QMW

1. 3 6o 2 6-

flom Roll.

B.2135,

o e
ol

— :,:__,) ; /
A
il ST A YL Lirutenant
for Lt Col. A.A.G.
i :
(a) In the £ ho ha listed into Section D, Army Reserve, pacticul re-eng, t i
(L) eg., S:;:lfer. E'f:.ﬁ. Smith, etc., etc., allo special q:a:]:ﬂmlonl in techni ’r-al Gorplpduuu. £hmch o il s ouShrecs [P.T.O.
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Record of promotions, reductions, transfers,

etc., during active service, as

Remarks
taken from Army Form B. 213,

] el reported on Army Form B. 213, Army Form Place Date 2 A 86 th
i 'Date ¥ 4; From ?"hgm A- 36, or in other official documents. The Sy :%:?:1 décum;ntgr e
receive authority to be quoted in each case. ;
. A é
Pk Oree /G
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: R—122. ;
Rank SIBARY, Clarence. James. © Reg'l No. 476020, J
; If in perm. Corps,!
Unito.3 UrkC 1]th Bn. What Unit? ) Married or Single Single.

Place and Date ol

ht July 30th 1915, Regina. Sask. Placeof BirthRenfrew. Renfyew.
Co. Ontariol (I‘an.
Name and Address, Next-of-Kin  Mrs. M, A. Sibary, Renfrew. Ont. Canada, {

N

Relationship MOthern, ——————
i - - fNJE. BB, N
Assigned Pay Monthly & Pa/\;able to. ] 5 e
f! ‘~ \ Relationship I .r 7
el 1 | e B e el
' i | b | ,N E 8 y, 1 iy B
Separation Allowance & Ta}g}g.&o / R B Qro—ir
i . ;
P e Re.latlonsﬁlp
Discharge, Date and Place O Id )(/}G' Reason .. Character
WRRTHIE - e e L '-»5.."'_;.&}.4 e e
7 ] | |
EEERRXE | Record of promotions, reductions, | |
| transfers, casualties, etc., during active Place | Date REMARKS
Data From whom service. The authority to be quoted | Taken from Official Documents
received [ in each case. i
i @ /
g . 7 v drraeed. :
?/ warnect €72 (¢ ’).,- . EpP 5
e | - el L -
e A LS M - z“—‘w 4 /_’/‘{KJ i&mwl 2Ll ) //;'T’ o2 & 03
! | o

| s
¢ BB %94,77 ;2% CooZr TT;:: A Py o
ol 1 & A4 e \ %618 P2 ¢

y 20V St e '{7 e S [’,f,f V-1 Cﬂfﬁ:}( /J-l edwwned G < . { | //‘(/bf L. o Lo

e

‘,jﬂ(.[,{-\-? .-’{.( gc!r on Oy SerCe-
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o /EDI\,AL HISTORY SHEET.
Surname....

&

\

_____________________________ Christian Name. @@4%9.//

4 // | Approved by 42
on P ok da.y . 1015 [)4 ; , Lo 2
Examined éz
at___ [ y M
City orffown /ﬁa«,fzw Rank Z A &w! M.O
Birthplace {
County -.. wa @J M Date {'}‘f;é’;' EXAMINED FOR RE-ENGAGEMENT,
Apparent age. . -? (0] / W /07’107‘%
M.O
Trade or occupation 4“46 %k
IIeight.........m_m..A,.A.............l.incet %Inches. """""" i
Weight / 4517 Lbs, MO
Minimum T8 inches |l iu M.O.
Chest measurement 2
Maximum expansion......= inches. M.O.
Physical development . BRI (S s LA L LA BRI R e L T e M.O.
Small-Pox Marks . ) _M.O.
Arm____ Right. Lett, X fmm
Vaccination Marks J Z.’ Date Result VACCINATIONS,
Number /-é i
/ A - -~ 6’, i .
Wlen Vaccinated last /? 03 //Vf !-Z-// ( ,(7 7 oA Sir e MO
7 e
. (a) Marks indicating congenital peculiarities or Previous| - e e M.O
i
disRaRe o L N . M.O.
...... Date Result ANTI-TYPHOID INOCULATIONS, ETC.
(b) Shght defects but not suflicient to cause r (m] 7 191% 7
AUG 217 1915 7

=197 :m‘

|
Enlisted on 30 :z duy of. /ﬁ"éu

s A 4
%HI'S REGT'L NUMER. Harrrs, DaTE.
. : d
Joined on enlistment| 74 W zg E? , ﬁ
[ CEFz ol
(s o
Transferred to.. 1 AL]
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. |[ 1 DISEASE. RESULT. :

Darr. |

| K. B.—-This sheet to be disposed of in accordance wi
| Servia3, on she man becoming non-effective ; the date and

M. F. B. 313

100M.—5-15.
H. Q. 1772-39-439

ith instructions in the Regulations for Army Medical
cause being stated on next page.

R, Y



Christian Name ..........

Surname.__.

D £ Arrival DATES. OF Remarks on nature of the disease : how induced: if mild or severe: if com-
ALe0 T Number | pletely recovered from; whether any particular treatment was adopted. In Sign-ture
STATION t th . Admission Discharge DISEASE. of days | venereal cases state nature of primary disease, and whether mercury has been
. Ll into Hospital. from Hospital in given. Ifanaccident, state whether it occurred on duty and whether a Court | o« proqieal Otsen
Station. Hospital. | of inquiry was held. Date of issue and particulars of artificial teeth or surgical ;
Day | Month| Year | Day | Month | Year appliances supplied Particulars of prophylactic inoculatinna
w
(] i
4
|
|
__ X L
L .
. | | |
E !
__ }
‘ _ w
: :
el
m. M.
_ m _
. [




D.M 8§ 1300.

Surnéme ; * Christian Name or Names Reg. No.

&1 hE'T'Y . C.Jdo Troop 476%@-‘

Ran Unit Co.

Pte. P.P.C.L.I.

Hospital Date of Admission

o ransfesed - T Lo tes e e E S A I D

DHosps s R R

BeEp. o5 S S

Hosp.

Diagnosis

1

Latgr) Diagnosis (if changed) -
(2)
3)

Additional Diagnosis: if more than one state present
Prev rept Missing, now for Off. purposes

Procsumed to have Died on or Since AeB-160

DISPOSITION Date

EO

oL. 2"'4""17. 4’/090.

REMARKS

A Ra & [ ; 3
A.M.D. 9 Dept

Beh. of D.G.M.S. 0.M.F.C. .ondon




EPITOME OF HOSPITAL

TREATMENT.

Hospital
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seane

L snasw
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sanew
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R. 149,

N ame.s’g%47 Zsz/ Ve /e/

Unzt ﬁ/og %ﬂ
Next of Kin M

]\’cg". No. }740.2. o

/})}at{é Movement Place i Casualty J %\ 7 g?éﬁad W.O. List
! a0
/M&% ﬂ goRYy /74

o

\
1




R. 144,

SRR W

NamgSibary,CIarenﬂe Rank Erivate. Reg. No. 476020,
James . |
UﬁZ‘f P.POCIL.II
Next of Kin CANADA.
Date $ Movement ( Place Casualty l{‘qigf 1:7;;5%1 W.0. List
| | A.| |M.| 15/6
2/4-6.Reptd from Base,  MISSING. 374/4 802"
%&0 ! By / K] / ? s
/[ L( ) | . (
}’} (9 /fo U/\M\_,e/é Y“\) 6,4,3 & ié/%' | cgjﬁ//?

;__F ‘?j:&’..r__-{f‘...-ﬁ.-‘//3-2-‘/ e



Canenasier.  HERENEE . LR ool Caraifie.
| SURNAME. of fut

| 4 i 3 — i~ il i ety NI -
. CHRISTIAN NAMES /é/dé 4[}(:‘,&0&6&} e . SO D—_

REGL. No. /f 76,0920 RANK /Z’/ :
UNIT /‘.)f‘J [.:j Jiie g e Aane Y

FORMER corps ) | &L,

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL mv‘» g U ;gLLa d
RELATIONSHIP TO SOLDIER 7 VL 0-%\_‘1 v/

ADDRESS /( ‘ Hﬁ@u; (C wf' :

/) : :
COUNTRY OF BIRTH _ 4(_4 i ﬂé'«//a, /t i iy AR %{fe/_;/f/g 3,4/3 94
PLACE OF ATTESTATION /()£7'L A, |::wnz;(/t '7 30 ”{ 1948

L. L. 94504, M. & D. 6512, W 4 7 /4 LE . M.F.W.22. 250M.—216. H. Q. 1772-39-339,



MARRIED T SINGLE WIDOWER

TRADE OR CALLING /D) 7 u/t/ 6& / REV | ION é/u{iaﬁ (?/(gvv(féa/»

DESCRIPTION.

APPARENT AGE 2, 0 YEARS /() MONTHS
HEIGHT A FEET 7/ INCHES
o) 2.
CHEST MEASUREMENT 3 { NcHEs EXPANSION 3 INCHES
COMPLEXION ";a LA EYES /.)Au_ HAIR 25 www/,

DISTINGUISHING MARKS L J/ f 2/ (}f o/ Z At /; &/ Lé’{b(;(

MEDICAL EXAMINATION. PLACE /(){ (/ Y DATE} M(t EY) f"/(//é
/ : |




;_).[6 I{V'E el'J‘ Jl ,7‘470020,A\}._ .JL_LO EI ".’.

Me & Do (Mother) Mrs. Mary A. Sibary,
Box 564, nenfrew, vUnt.

BEVEO0
7% 753.5 o
Ditto.
“r‘°5ﬁ 23] ﬁoﬁeqn No

- 4. 22394 @é |
Ly |
wf Aepasna e savce Sy






R A 74000 ... UM
-GChristian' N ‘

-Units ] i

~Date. _of Senv




e S i B I e e i e RN e g L P T i Lt e =™ 2 el im T o e T T R RInT TER T L T T AT
Next of kin - -

Address on leave

Address on discharge

Yes Character on
Transportationissued : No - Date. = ... .. .. . . .. discharge
Date and place of
Previous occupation, ___enlistment
J O Date of Medical
Diagnosis.________§ O« f. .. L S Boards

Remarks

*—Name will in full; surname first.



NAME ;

CAELE

: RANK AND CORP3 ,(q, /0 \6 fa

V=
—

JH# é /é
S5~/ 37

L. L. Job 90581—M. & D. 6314.

REGT’L No 4’76 0 M

H Q. FILE No. 649

‘*‘)wa»@o

NATURE OF CASUALTY

FO LOWS

24;*“




DATE OF
LIST No HOSPITAL ADMISSION REMARKS

0 $74)y Miramg e, el
A D70 / %W/ﬁ%%{




L. L. Job 85065—M. & D, (058, . w & e
, MILITIA AND DEFENCE “.f-;b iy
573 H. Q. 1772-30-819
® - ASSIGNED PAY
f OVERSEAS CONTINGENTS

R mgfedf /ﬂ // 49

Regtl. No.

Rank / &,
Corpsj—,_,f L{C/WAJ{_’./L = ::..:____,'(,;_?,' & 4

f / y..

PAYMENTS

Jan. 1915
Feb.

March

April

-

June .:
i i

July //WW{ Jo ,'L{ZM/@MW "Yma %‘76

Avg. (3)r7 3/f7 2H. Dolson 2‘7/&/”7”

Sept. /
Oct.

Nov.

Jan. 1916

| \N% % W)
Feh. 13772, X0 |
March /5 q7 Zo

1
9



[J MILITIA AND DEFENCE \ | M. F. W. 12a.
6, —I12-15.
l'-'?l'dn—\'d&l—ﬁis.

ASSIGNED PAY

. OVERSEAS CONTINGENTS /
Sheet No. 2, . % 4 Name of Soldier=—%/"—
’ AY MENTS.

L. L. Job $5002.—Iteq. 6213,

Month. Year. Cheque No. Amt, f?a e

i I April [ 1016 ?758 :. 20
May 82 20

June ﬁ A U{ RO

g e ¢ /El2r| 20

{_f%zf» o f Wu,u,c;; 70
-0 = |

Nov.

. r..'_ _.', II'I
'":"’d“‘?ﬁj‘%/f"'/é,(f J
T

Dec.

,\ t Jan. 1917
)

Jan. 1918




MILITIA AND DEFENCE

ASSIGNED PAY . »
OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) LY Name of Soldieptc et 0o 4 b S8 r 2 08
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