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QUESTIONS TO BE PUT BEFORE ATTESTATION.7  § |
(ANSWERS.) 3% | - :
Barrett® E i 4
IRt 80, et a1 SO A ovee o S B L D R R L ot B e e
la.What are your Christian names?... ... .. PhilB&EJDEB B sl e I e S §1.§ .......
1b. What is your present address?....... 96 _Fapineau bquaro,montraal,EQuab%c
2. In what Town, Townghip or Parish, and in ‘ g 2
what Country Were you born?................... .. .Montreal, wuebes =2 7 .
3. What is the name of your naxt-of kin?,........... Hr&.ﬂathild&Ba rrEttﬂ‘éHm ........
4. What is the address of your next-of-kin 2., 96 BAPinaauSguara,hunaEgﬁi
4a. What is the relationship of your next-of-kin?, .. Wife . . . . diiedede X
<=, T
5. What is the date of your birth?............... ... Oetob 931'2213':--11876?{“
6 What is your Trade or Calling?........c.......oo.. ... 0R€4L ImEPECTOX R R
sy
(O NS T S S SR YEE%,“;_E .....
o
§ Are you willing to be vaccinated or re-  yoo LS
R L B3 s T
vaccinated and moculated P............coviiviinsens  siseiariisir i i 3 5.2.%
9. Do you now belong to the Active Militia?....... ... 08 AN S e g & E?"E .....
2 10. Have yon ever served in any Military Force?.. Hﬂ. : e :g-a. E ,,,,,
1T 50, gtate particulars of former Bervics. - = BV Ny
11. Do you understand the nature and terms of Yes 8 i '3; 23 8
G T T e Bt e W et et B T S iy 1 Sk UL T ORI T I T
12. Are you willing fo be attested toservein the) Yes 3 F 53 F
CANADIAN OVER-BEAS ExPEDITIONARY FORCE? | - < 3

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

IPhﬂEﬂBJDEEPhBErrEtt, 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.
B e o Yo (Bignature of Recruit)
- | |
D&teJunEﬁ W SR, | ? AT S e T S»<....(Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,PhilEﬂHJﬂE EphBhrrEtt, do make Oath, that I will be faithful and
bear true Allegiance to Ilis 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.

Dﬂ.ﬁaJmEa’ﬂl'lﬂl , i ¥ (BT oo (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recrunit 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 gunestion has been
duly entered as replied to, and the said Recruit has mgfle and si the declaration and taken the oath

ontreal , bee. June to1 7
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b LR Zhiless Jﬂﬁﬂ"irh Barrett £ :
Description of .. .. .. ..l "' e S R Enllstnt_l_.ent.

-
[ . - —

Apparent Age...40.....years ......3......,”..mnntha. Distinetive marks, and marks indicating congenital
(To be determined ﬁccﬂrding'l o the instructions given in the Hegu- pEElﬂlﬂl‘itlﬂE Or previons disease, e

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

lations for Army Madical Bervices.)

 _[Girtk when fully ex-
:gg panded.........cooor. | o™i
§2F

Range of expaasion,... |,

3] [ Gy ¢ U3 ISRy SRR (o St i o
JOVOE .. oo i I, st 55 e g easrisvanin

(Churoh of ERgland... ... v sisarian

A e R R A S AR, ORI iy
8.2
%E | Baptist or Congregationalist............. ) B
= E Roman Catholic...... X0 .......cccc..c.....
. ;

=

05 T e R e U B

Other denominations... .............ccccceeeieienes R
t{DBunminatlﬂn to be stated.)

e m——

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrnit 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 heartiand lungs are healthy ; he has the
‘ree use of his-joints and limbs, and he declares that he is not subject to fits of any description,

L eonsider him*........................coceer.o.fOP the Canadian Over-Seas Expeditionary Force.
1B,y IR 3 Y Mt e S SRR BT NTRLY ;TR

Pl}lﬂe-ll-r!-rl!--l--l-l-!"l--flﬂﬁi_l_l-.!-lrl':-l.il-_l.ll!'ll:-iIk’liﬂ._l-‘l::ll!#llil-!!l!ill EEEARERE S -Il-+-|rrlll-'ll-|-+---r-------i--r-r-I'ir--1'l'l'+'llrl--"J"'r-rr!l'*i-lllill-lii-ilIi-ll'l--l!-""-‘F-"--'--***rii‘ll
-_*-v.rl,.,ﬂ: L Medical Officer.
*Insert here “fit~ or “unfit.’

NoTE.—Should the Medical Officer consider the Reerult unfit, he will fill in the foregoing Certificate only in the case of those who have
heen attested, and wili briefly state below the canse of unfitness:—
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...Phileas Joserk BarrettE oo 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.




Forms | | | Army Form [. 1237.

I. 1237 ' WL
12 2
" MEDILIL CASE SHEET.* :
. No. in . il Tl 1A%
N sl Regimental No. Rank. Surname. Christian Name.
and N —
Discharge | * 44 = : f’Zf =77 | R A < 1
Bunk.g S 7_0__3_7 a AR A E
4 K154/ Unit. Age : Service,
~ Year ' Z

/o CCH. Y. e T}

| S gy CAMC.
Station

and Date. [isease W = a4 -

Wﬂu@ - e, -
Mafiq Rubtrn miid HmTian ape Tieodots Pac .y e

*‘—liﬂ-mﬂ:‘i“_-dﬁg- “‘f‘ﬁLHﬂJM“ by ¥ e

Il — S
Aoffeq | Nesntlid  puesiie Tl lo#:
s = @3;1»-! - ‘ _&s -a.i? .‘,a___ds_—y_'t j-“{{_.. y o =
4 e
. pn:ma ‘ﬁ?{ "—ﬁvvb{.-:_‘a:ﬁ VA ﬁ!ﬁ":”é é..,‘ﬂ J
"&’?E#”f le "i Fle—e & Awitla g ;Higf@_hiJJh':- f"——-*"ﬂ‘%
__ijii(‘f"? Vowse j’ﬁ_ ] srsl By B P> A ko
= ﬂ" sy oy o) e s, a3
_____ { _2#!—«—# f.:..-‘ V’,._‘ f AL ;!l.r-n- f.........:-_ - | .
I N S s g W L
. Jﬂ - - _"F-u:f i F ,_/f ?-t ¥y ;':{r { 2 - _
. ¢.uf . Y e oy L N
X i gailntey afCimon U Btcsens  cotaflon = s i mred,
d
....-3-# /‘l T =t {-_-5.32 s -‘Lﬁ:‘:"’:‘ﬂ’fﬁ’-"&";__ - Lepa b E’M . f:-‘-f__ :T'F o
-' g TR e ;<A .{ S
@ L O LS Ny o ' VAL fn, b T C 8 Lo -
—_— —== o e i

#The fitst and Jast entries will be signed, and transfets from one Medical Officar to another, sttested by their signatures,
CAIEORY Wi W 11509—M 1150, 1,450,000, 6/1210. C P &%  Perdiwi. 120¥/18, (B2a8) p.T.0.




i
T _—— 1 - e — -
-
[ . L]
o, Y ¥
k Il:l-q,l]!..ll‘ ‘ .
L] 1 jl L
i il
2 41-;.!-.'1_1 a= ﬂ:_tl-p
-
1
J ¥
|
A ull 8 = -5 d N i
- C IR — S —— _ - - —
_—
i
e —— — e — - e — — — - — - P - —_ - - | —— — — — — — - —_— —
-y Tam —_ e — —— = - — — — S — e
——— —_— -— e e — — L — R - — —
|
— _— - = B — = R— — S = ———
—_— — — = — S - = — S— = S — —— e ey 2 =
=l
- - . = = —— —
e — - i e p—— T —— - - =— = P — —_ ———— - R - I IEss—
- — - T o e e . ——— — - - — e ——— . T Wi — — --.—-_'r_—_-_-.—-_l-_-d
- = —_ — i — —— S —_—
N
— - — - — — - = e
S 2 —_
—_ - = = i = - B =
—r— = = =
e = =
———— — - 3 = - — i n— — — - - o= e ———
i
R = — — - — — e e L R — N . ie— — r T il T - - i
- —— = - = — | — e —— - - — e — e —— = — — SSE - - ————
i
Je— = S — —— - — — - — S —— — — . e ——— - — e ——
T —— = . b — —— = — — e B — e — — e
[}
—— - e = = & £ — e - R = =l e B S — S—— L W= =]
—_——— —— — x | - —— - e ili— — - - e — e —————— = S— — -
— . R . R = —_— — —_—— ~ - — — - i = - — = —ny
— = — = o S—— - R e e e e e e -— -




Y

C. O W,
Cm‘pﬁﬁ:&iﬂ__b 3"‘:{’“
No T 21D 3 Lf

Rank and N T‘Lﬂl&@ D"" 58

™

‘t:'r!’fr'r}'}t Fe 8 L‘ ;L L

CLINICAL CHART.
(To be attached to Case Shszt)“&,—

()

-

Disease- l}a,tt- of admission

Dates of
Observation

=

sl

7

{

—4

Age 4

ate of discharge . c=#7 ot

—ﬁh—

- AN

2

2

Sery me_.d.l_‘i-.

—

~" Military Hmpitﬂi ‘}Q

. Armyv Form B. 181

-

n'--—--'

\

7L V_-_L}{l}_— RPsult

Days of Disease

- s ;' ” . = = ' -
Temperature ,Tlme Time Time I'ime Time Time

IFahrenheit ! :

A A P A P

Time

Tilm?:lh

A M P.MOAM P M.

107°

105°
104°
103"

102°

101°
100°

99"

TR I - ! e N
'ime ! Time | Time

alHl"".lA.HF‘!-'l AN :*'-t hHi—'M|A'\IP\I A.\rlb.[.,ﬁ'ﬂl-"pt

Time

A"n!'i'l'd.

.ﬁ.\l

. [F="mr
Time | Time

B e ‘ﬁMPH

Time | Time

AM.P.MLAM, P.M.

Fime :Time

A PN

dAM.P.M.

o8¢

97°

Time | Time

Aabd. F.l__l_-

Al P M AT
H a

whila M F LA

Time

i, LH_:-H..\.I.

: ¥ s
Time | Time

Lok,

{
Time

AP M IAM:P £ 01

Time

Time Time

AN PMU A M. POM.

Time

A M

Time

A M. P,

Pulse per "'v‘[mutel @_, 2 \

Faud L ¥
: $ | : -
1 H i |
H I " : ] i
H £ ¥ H
: : ! 3 : : i
v .
i + 1 1 B § ]
H b f 9 H
¥ - k H "
||||||||||||||||||||||||| L | - ] L H
H 1 TRl B S et L SLOR, B R L R |...- 1 - R A TR P TS R B R L D I L B o N e DT R O R - - - B} L R N R A [E R R e LR l|l-ll-|-:r llllll - ELE R R " R l-Il-IE-II--II- e ......:._....._
.- ) - /| . - C - -
: 3 ] - ] | | : ! ; i i :
; v H . | 1 i ¥ - . i =
: 1 b ]
. ' | : -
"‘-] o 4 : ; i ‘ : : - : i : 1 : : £
06 : : : ! : I : 3 I : : i
a T - 1 a | ' i F ' i Fl
" : - ] i H " ] H
= ' 3 | ; : i i
: X 1 : ] - 1 i :
- FE&EE L L e - 4 LR - - -
= =3 ia's 3 5 Rl LU e e il PR R R e -i-llr:l|-11 W ® +-|-..-|:-rr'| B - flamas m ammu| #FHEE m w8 EElEuEE mEmes sEsELETEEN sEsRieEEy BB EE SARE FE A A [#0 0w annaine o, .,_.,.,_,,5....‘., ...... S P o e -"""E"'"""' 5 ¥ AW e PTT Y FIraree ppey  Sr y
8 : [ %3 ' ; ; i -
Ll
& | . 1 I ; | : H
| i i i k : i i
H L u 1
4. & | 4 4 " ] H
| | f i ] ¥ | 1 "
| ] | ] " t X
- H
I L] H H 4 I
- - 1 [ 4 L
lllllllllllllllllllllll 1 & -
---------- I TEEYRIRANE . RASE|PRE R AR AR e ARl e R e R el e TR e e e | R e RN L LI R T T T I ) e ACa T | sleasernmenle iy o gy [ e TS N T e e e & W "'"""E"‘""" DA e
" & ] "
H h- : ] ¢ n
. ] : :
' | t Tl : 3
I r -
v W 1
| :-’ H : | -
| -* SO0 f :
iiiiiiii ¥ ” L]
s P A R R AT T A e e T e e Y A R R AR SRR A L W A 3 b R e R e i 5 e e A T o T o e sl ol i e o e el o R R ek | s s @ B FE e el e W A IR E T N ENE i o E EE - ....,_ri._..:_‘_*
[ L
2 | i ; 3 H - H
‘G | : i i : :
-~ ¥ i . {
"4 - : | ] :
| | | | k : i u
' ' "
' | H
| H . | i v
b ]
o ' ML B R JEE ER R LR e R L IR E L SRR AR A ML L A L s R AR ST N & w Illl-l-_:i--- sasnlaEERleg e s :,il-l|l'! Taw ww SWE FEAE SEEoe - P e s aE el e ;--:...-...
8 | . - ' : : :
I ' 1 ': - ! = : H
] 5 ¥
| ] : ; ; ' R :
| ; : ' : :
| ) ; : : : s
| p I v H
| H
A B e e 5 A Pl e ; F T - s | H ] | ; - i
™ | ] \ ¥ BT RHE,FFFA | FERAEFR T s s n R BT o] e F¥re 2= - slrvsrss-a @@ Fean Fin e eend U R LR RN R S L N BEEELE R - o B
E ; : | : i H | i i i : I
: | ; : ' - ' . : - *
H 4 L H [ | 1 " 1 " =
. | : : | : - L k : X 3
*4 . ! : ; b : i :
] : : H } : : . - |
| : ( | : ] 1 ' : Ir i : i
5 - = H . H H -
' |
: . | W L CE L S R R I e S R T IR, = = PR A ] AR N - H T 5 : : ]
- a i ' 1 b T R e L S e < e R e N R UL L JrASIL A AU B N R iy 8 LRI R R E R AL R Rl N R R R R R R AL N Rt AL E SN L R S R AL S LJE B ER A EEE T e E R W R R
B | : | : : ; : ; ; : : i :
g | i | I ! ; H ] ; i i 1 £
g ¥ : | | | i : E i i £ i ' : 3
+ . i I 5 i H ¥ -
a . . | - : .
: ' : : : : : : t : 1 : 3
2 - | | . . ; . ‘. : : ,, : :
a H ' ¥ v 1 3
- L - . It -
mirplasay SEAFY FEHR AT e (TR e s - i 1 E " v 1 = . i 1 !
.E i "'lEF'F i;l """‘"_Ii- lllllll ';'l"l‘l'l-l'l'-l-l‘l'l-""*'!Fll"" -------------- sif s daleadmlevenle L N R R L -i-i-q.- N T IS P L M N e R E q..|.|.|; iiiii & F i|+-..-
H 1 H 1 s
= | H - H 1 i ! E * 5 a i H : k
‘6 : ; | : | i : : : f : : i } ; i : : :
: ] i i H : ¢ 4 i : . i i . : : =
H I 1 H 1 H ] H
: : r } i : : i ! : i ; : 1 i ¢
H 2 = H | ' ¥ 4 t H 1 H P 1 1 ' 4
. | : = | - : : : : 2 & E 3 : £ i : H
T w - o o 1 H 4 E K 1 i H £
‘.I-‘,I‘i..--. .I rEm s e e R atnmeajaFiardaddalr i sandan me e el snalemd e e assFee aret s el s fa s S L e 1 | 3 i ' + s 2 . i H H * e
; | . e e T o |t e R Tl Nt Ll et b e D R i e [T P LI R L S RS B ETE R EREETE R R R R 8RR @ CRI A O AR FEEE F A S B SRRk R e & a ........._......l. ....... & mEERfEE e lahe dpmens =@ P e T T I s R AT ."‘:'.‘_._.
i | £ - | [t ¥ ¥ 4 [ ' ' s 1. ¥ H
- : i H H 1 ¥ i
- o . k 3 1 ik - & | H ] '
& i/ E ] : ' - : 3 : : i 3 1 3
= e ——— } r - - - d H a
] - i . = - - - S T e ——————— - ————— s e s e rim— oo =
' 1 : : : | F | } : . | E ¥
' : . 1 . 4 * - 3
! | i ; H 1 : | I ] : I : : ] i I : i : i i
! | . . ' H " H & 1
".' L LI Sy (R ERLE RS, a EEER EHEE REER -#.all ! H 1 - | - i i H . b . E - | *
.B 1 i ? B H L, t . | L] - N e R A N R R A R RS LR dafle sew __-.---. L LR ES R RER RN AR EEER R - Bieaw e T “‘:_‘ ] i '=..'_'_'-.'1._..-_."-:."‘... '_;.‘--I__-‘_:-_.'_‘_-.d‘“r“-.
1 | " - a = .| - H - r o
i 3 " & 1 '} . 1 3 : . H = £ : |
- - ] i : - + £ -
: | ¥ | T ' 3 | i i % i : i i 3 i
i (3 " I - | . ] ] | s : - #
| ] s ' : i : 2 i : 3 3
] ¥ - H 4 - i : i £ =
| 4 4 H | " H . - :
| H i ! . H ’ 5 H | % H i
ol e e e 1o RN AEEE |"'"l'"'-'-F. L e A R N R N R e N R N A P R R N L I L N T R e LT M N TS P v ff (P pep o pe S ey : - 3 1 k i : o |
| ' v : Bt st ] ! e i et S ] AT et Y e A ol A i e i R et B P gl o e Ll e B P il s N e B A R L L LR ol By LSRR RN N L] - IIF'l'li:lltl! sdiwfainddd add. amis we - sfsamm|® wEw al= R
- - .
H & H 1 - | 1 ] ' H i [ = i & E
i i i : - [ | i £ ] -
H - ¥
. - I A - : !
| ; : | : 1 -1 = 5 H H
-J,.,-,h" & 3 T - [ a - & "
i -..J{H-%‘- e ] | B £ | - : : : -
g L i b N [WOR | Ve : : 5 = - i
E i
: L [ | 5 : | | : :
st 1 . | E " ¥ X . H =
v
~ '"q- T‘ “....: T | i - : : H s
—-'ll = . i - — i = X L B } : i - =
i .- | ' T — . — 3 e — —— a -
Respirat SNBSS s G RO o | ~ - - .- : :
' . ' ] H
espirationsper | | E [ .- : : | : : : r : i i
z i ' H 3 H] . E ] B r 4 4
I . H 1 H i i ] b i
: : " 1 [ 1 & . i
. = :_ : : 4 -
E | i = H £ ! 'E 1
— — = L. B 1 8 1

Minute b :

-

Motions per 24 |

hours ‘

(6201) Wt. W. 11421/M1165 2,000,000 12/16 McA & W Ltd. A.F.B. 181

(E, 785)

Signature.

In charge of case.







Forms
1. 1257
12

L]

*-:i———.—-—__"_,___ =

MEDICAL

CASE SHEET.*

Army Form 1. 1237,

(44502) Wt W 11203--M 1150,

1,450,000, 6/12 16.

*The first and last entries will bessigned, and transfers from one Medical Officer {lilTil‘l_“l-hEl'. attested by their signatures.
C.F.&S. Forms/l.

S o Ay A g : : e
, h”‘_ i Hegmwutal No. Lanlk. ST e (hristian Name,
Admission
and
Discharge | A2 Y039, ! 4 = 4 o
Book.
A Unit. Ace. Service,
Year
124 - 1 =15 !
Station
and Date. Disease 1 L ) 1
| = 1 ol -2 —
1
! _alm _I - =3 = el o —— e i —r -
L_._r - .In' |
= ;_}QL..-%*"" = B ) D - = U bl Qi
1 _ . !
|! i i
e s aaa ) © 5 . ~> oD » Aoy W > /¥
& ﬂ 4
! . ul L . -l"‘i:- -"'1'* | Vg
S =a . N S Ju SM s § e CA ’ "L ,i,:l #‘ __?r’
| R |
— K3 i ﬂ e 5 \.,‘i' At 4 Pl.ﬁ_'_- _’ﬁf . i,
L \ 1 3 i f s 3
g ¢ '% -}- ’ ""& £ e y A -‘H ﬁr"ﬂ g /] < ~ 8 [ JiN
r . _'f:!k_,
F -1.
: ik ST AN S = A . L - i o
- E
,. N > v
P. A, |  FPoe ., o S s onf CalllZad)
By - 3
e g D ;-.,:‘E.-*h = -’:_ . A W . \ A %_'-r . — -
A _. - —— = — A _i ":_ It ___ﬁ » T J J.E-%
' 2 z s S - T ‘?M A
" ' - i e & I
] =fn * ! - s St I = ! e - g, L -
|
= v _
S VOSSR G - S5 QRPN am =T i) W AOTTN Al
'] -b" b I‘I
d |t " % - 1 “\a? g E | e T W &.4‘_] - L
: !
« - ’f' — -
g
am . . — e i s = o ! L -
— o |
- M — ——— " = — = ':l.?r___ — —
. | /
R il SR - o st = TUIB RN
: :
| ] . _.-',t " ':::‘,1 : F“‘#" - :- ] I‘.j.- ] ,:_,*'L' — 3 | k=g

BT0,
—

123712, (E239) KA O~ o5
g P LT




e L (el w il T o RS T 4

e 1 - S ———
. ..-"'_‘_-'-r-.‘l'l__.' rff ; i

I —— -
T — ——rra— P—
o — a— e

‘._‘r]ﬂf'i puw
HOMBR




i

Army Form I. 1237.

: Forms
1. 1237
12 MEDICAL CASE SHEET.*
&cqu' in Regimental No. Rank., Surname. Christian Name.
SAAmission '
and :
Discharge A 27 0 é‘? “"fﬁi’ _LARRE ff #ﬁﬁ&/@fﬁ
Book.
J Unit. Age. Service.
Year =
/19/9 | ;_.fﬁ 7 éf 2 Y Y /2
== / ;”;{-—____
Station el
and Date. DiEEﬂsEE Wflﬁjﬂ/ﬂ%

A ﬂ&ﬂﬁﬁf'

L‘M p /1%

Mfﬁff

P e B |

/

e

&@7354*’#@#’513 :‘-'I-’f.-' 2 f“ff s

= =
==y -;’-M/}:'-r-f_'-._"c': — 2:'-""'?

."";. P ; # 4 " '*-T_I..a
..-_,.-- e M !F -‘_. %ﬁfj- : _' L" ""-‘T" "E g > :-."._-___- '_'_..'__'_.'_‘_._.r__'__c__'_'—_'
rs = -
I/
ol B T P A i T B “'"ﬁ{ﬂ"?" > :F_r" 22 & & =
/ =
/.
LANOV 19 LEN
L | — — R
|
B e A7 [ a

* The Arst and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
(6365) W2944/P438 2,950,000 1/18 McA & W Ltd Forms/l. 1237/13 Ve 2349)

[(P.T.O,




Station

and Date.

i & = = = e S
|
|
|
| = == Fastlonais —_—
— - - MRaE L. 1 &
L e o —k —
E = - 2 e —— s
|
—
s e - = — —. - & e
— —| s =
1
_ Fie === —m———
= i -
=T e = —
— —_ - — — — e —— —
—
- — — .l = = — —ll a & —
= e — — ————
== =T S a—wr——— e = Tais —e=— L —
— =i
n e — ' _ - = = B — = — — —— e— = — g
|
I
— — — _————— —— m— — ——— e —
— - - T e — -3
e - — = o e . —
= - S - e e = .
———— - — — —— r— - —
—_——— —_——— — — - —
— - = - - MR
{
= o
| =
= L Nl W = — -
e ——————————— —— — -
e e
=
——
Ty T —=
{
— —
—— — = S
S —
— e —— — = P e
|
= = - — — e - - — -
e =y
—_— = 4 [ =




FORM OF WILL

3, phileas JOBODH BRETOLEO St (Name in full)
Regimental Number.. BA%7OB9 . SSPRINERR. a7zt g5 IO A5 | 3 SRR
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

begqueath
I gewise all my real estate unto

| -
- Name and Address
............... ot BRI Sl i v o T R o]
of person or
persons to whom

it is to go.

absolutely, and my personal estate 1 bequeath to

Name and Address
........ Mathilda Barrette - (Wife) .. | of person oF
persons to receive

.............. B6. - Pepinnenn AVeRi@e o :
personal estate®

»> See note).

NOTE

This space for the
appointment of .
}‘:}IEEUTUI' it" ...............................................................................
necessary.

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

IMPORTANT
NOTE IS o B i o AR O i i b e J;;_:Ly' ndAWDL 199
This must be signed
and Dated by
THE SOLDIER Biee Pode Barret®®s ... . Signature of Soldier.
HIMSELF,

*N.B. Person .l estate includes pay, effects, money in bank, insurance policy, in fact everything except real estate,

Signed and acknowledged by the Testator as and for his last Will in the presence of us

. oL s . ;
both present at the same time, who in his presence, at his request, and in the presence of

each other have hereunto subscribed our names as Witnesses.

Signature of First Witness.. {J s -Huanter, Lioube Aelliele
. Address of Witness.. ... ... Huntingdon, Ques . ...

THE TWO Phyeician
Occupation of Witness....... .. .o 1;'?"

WITNESSES

Ptk Signature of Second Witnesdht@He o ABARY.B0N, Arte. lajoraCeAdisCo
SIGN HERE

Address of Witness Hﬂﬂti‘ﬂul,ﬁﬂimfiﬂ. )

. - .
Occupation of Witness Bulldingnarm}a.n. e

M. F. W. 82.
300, -12-16.
1772-39-0983,
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\(-) RN.QM_ W . 55 \T’D vVa'w T D 1§ S s (Name in full)

i SerVInG T

Regimental Number.....53.7 0 '1';(3\

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate L“[D

Name and Address
of person or

- e
e -
—
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it is to go.
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absolutely, and my personal estate I bequeath to

................... L wz:).(.ﬁf)
_.*....._..b lQ EW—“” . Lk!x}ﬁzw..k_.._u ............................... - h

I",l*-'h. AD % \L e T I'f YOS 'u*"l i J

Name and Address
of person or
persons to receive

personal estate®
(See note ),

IMPORTANT this. .17

NOTE
This must be Signed

and Dated by 2, A ff:) | -—t‘—
il : £ i k | _ : .
" HHEI j g :g E FI_E st ﬁ?ﬂ‘\j{,vﬁ:}ﬂﬂbl :{.,,-;L;;.. ................. Signature of Soldier.

s AN OF ciee AP 7

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness.... &2 &7

Address of Witness .t

THE TWO ; _ ,
wiTNEssEddccupation of Withess .comcniddl
MUET "':

Signature of Second Witness...83sal... S O NGB

SIGN HERE
Address of Witness ..o SONIMNARAL A9 4
Occupaticn of \VHHEES\'-JHLﬁ,_M AN v .

M. F. W. 82

300M-5-16.
1772-329-983,
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To be used (z) for recruits enlisting direct into the Regular Army.
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Hospiial. Army Form B. 178" to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.
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1. Fit for Duty

------------------------------------------------------------------------------------------------------------------------------------------------------------
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PROCEEDINGS OF A MEDICAL BOARD.
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g ATTESTATION PAPER. No. 527030

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION. % b
(ANEWERE.) ¢ E 3
" - = F 8 :
BT I'att : 3
1, What is your sumame?........._.'If.'.ﬁ_.,..“,'.,.....j,r.;._.“ i a\s',
la. What are your Christian names?..........0pd ) gune - Foegd — orutinln e oy
1b. What is your present address &6 Papinesn Synare; donvraul; udi_tﬁlﬂ ‘EK
2. In what Town, Township or Parish, and in 5 : &
7 2 — . N
what Country were you born?. ......................, mtreaty i ReTe i ik
3. What ig the name of your uext-of kin?............ *iuﬁ_fiﬂliﬂJJ“r:tt= 1
. What is the address of your next-2f-kin 7., & 306 ci it amrrnasiamen g Sno] N
d W ﬂt‘l i t y ’ st L -:t-"_'"--ﬂi-:'"i-b. '_ -.:.u-,rﬂn Hbl %aqwi 2
4a. What is the relationship of your next-of-kin ?, e sk b . 8 mﬂ@ .
10 {,5,,*_-", P &=
5. What is the date of your birth?............c... e pa R e e PR R i
¥ geitotay L.mﬁlu-. LETe Q 4 - E
6 What is your Trade or Calling?................. o= o R e O M Mk s U b g PR B -
¥ g 3417 1 lnﬂgwt’:ﬁr i 3
7 Are you married ?.................. e, S 5 e o B S h b £ 1O s o e
8 Are you willing to be vaccinated or re- §i 2
L © + .-
T B, B R § SRR (. . SRS G o) RO e e
N : st w B
. Do you now belong to the Active Militia?....... . o g s i ) B N
A - Pt ;
10. Have you ever served in any Military Force?.. ... B i b S g e s s e s RO
1f s0, state particulars of former Service, 2 2 . E @
11. Do you understand the nature and terms of 4 2 i § B
VORD SOPREAIaOREY ) ... cocrmronesstonsmarsisoiivonspinion WD « ¢ ORI ORI oty A o i Bt
a 5% g
12, Are you willing to be attested toserve in the | - NS - el -
CANADIAN OvER-S8EAS EXxPEDITIONARY FOROE? | g <

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

midless Jvogeoh.darrett..... . do solemnly declare that the above are answers
made b ‘me to the above questions and t-hat thf:*y are tr ue- and that I am willing to fulfil the engagements
Ly me now made, and I hereby engage and agree to serve in the Canadian QOver-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.

W“’”‘-‘I—*’&; (Bignature of Recruit)

Date...dupe. SEBR 101 €A R AN (Signature of Witness)
: 2y g
OATH TO BE TAKEN BY MAN ON A ATION.
L BALOBA 4 0BG LR BE P EEEE i , do make Oath, that I will be faithful and
bear true Alleglanu o His Majesty King éenrge the Fifth, HIE Heirs and E»ueraeaﬁnra, and that I will as

in dut}r 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, Hm Heirs and Successors,
and of a.Il the Generals and Officers set over me. 8o help me God.

ature of Recruit)

< (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
guestions he would be liable to be punished as provided in the Army Act.

The above questiong 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 Rﬁtrmt‘ha& de and gigned the declaration and taken the oath

before me, at.. rﬁhﬂmhlﬁ%rﬂthuﬂhhﬂ: this,. 28 '8 o 77 vl S— . 2

S

L

ignature of Justice)

-
M. P W 28

TEORE~-5-18 N AT gl <y porson mnking u fa ﬂnﬁm‘t‘}%
.0 1TT-a0-Rd is llable 0 & po Imll..y [ d




i ;‘ LT ‘

i —s r.'i"- .’.1' ) L y _.'.._':.?" r . s, T W [
RSV S Dt T e Fe e o r e/
i o fHiléas Joeeph Barrette . . ., SE
Description of o 1 - " on Enlistment.
ek
. T X - o ]
Apparent Age.. 4&. ... years.....8.......... nonths, Distinetive marks, and marks indicating congenital
(To be determined according tothe instruetions given in the Regu. Pﬁc“llﬂﬂhﬁ‘ﬁ Oor previous digease. '
lations for Army Madical Services.)
(Should the Medical Officer 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
Approving Officey).

Height.............

‘Jt}irtrt vhen fully ex-
panded. ................

Chest,
messure-
ment

[Range of expansion.,..

Complexion ... M8XK. ...

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

(Chureh - of Buglang.... .. 00 oo s (3o snilos

Presbyteriam..............ccoserers s it ek b B allal
MACERORIBE. ... o vissi irsiashvessniavosaaminrins 4o pixarDpRRRES LIS " y M .
Baptist or Congregationalist..................... | | {m, K thq;' Mh— mu_;-(./

Roman Catholic....... X8, . i, : : tn A

Religious
denominations
1

- |
é

Other denominations.,, ..........cociinn.
L\[Dﬂuﬂ_mi.l:_lﬂ.l-iqn to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reecruit and find that he does not present any of the causes
of rejection gpecified in the Regulations for Army Medical Bervices.

He ean see at the required distance with either eye ; his heart and lungs are healthy ; he has the
iree use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him*_, .. ... .....c.eoesdor the Canadian Over-Seas Expeditionary Force.
VDT T VI e i, N T I N - [

P'-Illﬁe,.. r-l-iI'i--l.Ei-l'l-br-.'q.-':tq.'i-!tppq.i. -.+|l-..|-.|-.|-|-||.'.|.|.-|.p-.|..|.|-|..|-|.r+-a FEEEEEEEET SR rEBpEEAREREEREERE T nmEEE  FF e SR EFAEFEAFL EE VA FRAF LA r I aRL e v iRl Fa AR PAR VAR REE AR
- Ay Medieal Officer.
*Imsert here " fit~ or * unfit. *
NoTe.—Should the Medical Officer consider the Recruil unfit, he will fill in the foregoing Certificate only in the case of those who have
been attesied, and wili briefly state below the cause of uafitness :—

- =i - .‘-”“--6‘!-'”..‘1 -
) "/é :
!FF‘-!'-I-l-!l--l-!!lill-l--!la.alIla.l.al.lll-:l-. ----- ‘ ------------------------------------------------- '-l-h-‘-" ld--i-!é‘!l-ll_ LR R r'-I'li"rr'r'rI L. (R S S S
L = =
TR e /7 IS Ao,
.:;;:.‘:. fj ----:;”d"bil- -.-.l-nll'-a-} iiiiiiiii EREELAREREF T LRl Rt LAl

2 - = v = i L
= ‘. 4 "N . 1 e i ¥ = [ W Al i T h.,
. - L -

veriieeneenen having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.
flr.  /
..,.....”.......,ﬂ_.ﬁ..._..__._._._f.il;rfi'_f_-_& .f;_éf.},,.g.-’:ih,i,;“r......,*.}‘;;,‘,?(‘Eﬁ;gnatnra of Officer)
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If in perm. Corps, )
What Unit?
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- Assigned Pay Monthly 8§
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Separation Allowance $
j,‘ Relationship
Discharge, Date and Place
H. W.. V., L.
Heport. Record of promotions, reductions, transfers,
: -5 casualties, ete., dnmng active service. Place. ate,
Date. v 1. -.;I|IrII The -'iil.il.'l‘.'iil_'v' to be quots d in each case,
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Reg'l No. 927039

Married or Single Jarried.

Place of Birtdlontreal.

Jquebec.,
Wife.
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4 “Regimental No.» 7\ 77

Rxtendeed . .

Enlisted {u}.,::!. 0O L7

Date of promotion to

= r';J f o |
&,\__} : ! '-.l‘ -

1 /3

present rank.

- | Terms of Service (a

-y

TR 6aly L 0h

Casualty Form—Active Service.
TRAINING DEPOT N

AMC

Unit, Regiment or Corps_. . 7.

Private

il i il il i

C.E. F.
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I T e e e
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Date of appointment
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oo Bervice reckons from (a)..

_ M. F. W. 54.

13, 10-15,
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