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ATTESTATION PAPER. No.6RID o

TR
Folio.
CANADIAN OQVER-SEAS EXPEDITIONARY FORCE.,

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. Whatda your nasue®. . o e isions

2. In what Town, Township or Parish, and in
what Country were you born?............

3. What is the name of your nﬂxt—nf—-kin&.. P
4. What is the address of your next-of-kinpl ...
b. What is the date of your birth? ...
6. What is your Trade or Calling?... ... ...
o Axeyow mavried Y. Gl i i
8. Are you willing tev~be vaccinated or re-
T A S RS e SR o s AL
9. Do you now belong to the Aective Militia?.......
10. Have you ever served in any Military Force?,,
If 60, state partienlars of former Service.

11, Do you understand the nature and terms of

YOUr engagement?,..........c.isoiessoessonsssismsisborassss  seiviebisiionenstsiosais oot i i et sy o s s A RO
12, Are you willing to be attested to serve in the
CaNADIAN OvER-SEAS EXPEDITIONARY FORCE? ﬁ """""""""""

oF 2= e ANRLAR ) iy o solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any arm of the serviee 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. :

/e X (Bignature of Recruit)
Dﬂtﬁ‘ﬁ’\"'b‘l'&lé DORELE. 4 s T4 et oLt O R S SS (Signature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.
I 365 M""Q—I:ta-f iy do make Oath, that I will be faithful and

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfally defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of Hig Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. So help m

.wa—/ .............................................. (Signature of Reernit)

g ...................... (Signature of Wiltness)

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

nata‘?l'\‘blgm
CERTIFICATE  OFMAGISTRATE.

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 Recrnit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and t}ne said Recrnit has made and signed the declaration and taken the oath

before me, a-t.(;/\r- o MO {3, - 1 L Gty oo AR L] ’
YRS ftei”) ) .
e Lty (dignature of Justice)

— o
I certify that the above is a ffue copy of the-Afttestation o/ fho dbove-named Recruit. eyt
A Golael -
_,c.L.-..,_..m St W (Approving Officer) -

' v
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. . l-: e i , I'i-._ i > .
Description ofJ/l‘f"“*ﬂ 4. S#pr-c{  on Enlistment.

- d-l-l-—---d-n--..h:f--l.-.---.--

Apparent Agﬂl’b .years..... L. ... months. Distinctive marks, and marks indicating congenital .
(To be determined according to the instructions given in the Regu- . peculiarities or previous disease.

RSO ATy AT e Sat ) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to ﬂ-ﬂ&aprﬂﬂﬂuﬂ

. service, attach a slip to that effect, for the information of the
A pproving Officer).

5170701 MR O, Sftﬁs .fins- AL

__-—--'-"-_PP._

Girth when fully ex-
PaRAe. ... L0 e 3"" ..... ins,

Chureh of England

g o G TR TR o0 VP S S e P DR
z
DR i T e T R R SR, PN i
23
‘&0 = ( Baptist or Congregationalist..\................co......
D B
=]
B 2 JOther Protestants.................o.o...\oeoreresssornceen
,-g (Denomination to be stated.) e
: i =
HOan CACROMN0, . 5 K ke e t....
E e S S PR e, YRR Ly e AN et o o

CERTIFICATE OF MEDICAL EXAMINATION.

T bave examined the above-named Recruit and find that he does not present any of the ea.usgs
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 Jimbs, and he declares that he is not subject to fits of any description.

e for the Canadian Oﬁer-Seas}’ipeditiunary Force.

I consider him* 'V

i ¥
.

s - L _ ; -

s ..,*.._.,..,1911;(.5 “‘-*"’/’{'7”5‘”‘ , .... - jﬁfﬁ"""”"ﬂ" mesmsoaat
Medical Oflicer.

*Insert here *“fit" or

NoTE.—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 :—

e e e e 5 R - e e e B 25 e S e e S e N N N TR SRS N RN Y OO O I I O O O N O O O e e e S
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B e e e R SR = e e e A N O R o S e S

e

having been finally approved and
ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am sagjsfied with the correctness of this Attestation.

..(Bigmnature of Officer)

4 03 -....“.u....“..””- Messsisnsaasssnsssnannnnsngie
Date... o, rasie. .. DA el 914. O7C. 22n0 F. C, BATTALION
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Raoul Barrette.
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Private R.Barrette,
_6_21‘?5_ 2end Batt.,
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Raoul Barrette.

I wish that all I possess
(on me) be returned to my parentg
b T’ — -

-
LT e N.-TTE W - 5 e ol =
ir., Louis Barrette
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MEDICAL HISTORY SHEET.

Surnmttme () 2 _a Christian Nome.

x|

-~ |  Approved by
. a0 %

ity or luuf'al WM#‘J R:

Yo
[ at

Birthplace 5 | s e et
(C

Exnmmcd

1 - M -
”'uut:r ‘:;:-?‘*.-“---*-----—-——------------*-----------*--—-um----. Dute Fit on EXAMINED Foii RE-EXGAGEMERNT,
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L THiLe

— == = = —

Apparent age. ....... ﬁ 3

s [t e, MO
Trade or occupation .. 4.?‘1;. | |

i M.O.
ot fﬁf s N L S, L T

Wﬂigilh_______________-____-__-.--_-____ ot Ll}‘. e ST T e e e I e e L U T JFI {.}.

44 | i
Minimuam._._____ .? _________________ Inches e oanalnn o bt e e e RO
Chest me&&urﬁmeut : ;

mum ?:;panﬂum S ineheals o M - -l T Y e e e ARSSVEEL).
Physical development. .7 277 77 ST SO TS i Ir B Oy ST Y

SRR L s J0E Y Y R S SRS SR SO SIS e ' o ALO.

S

Ay . ToEgh® ... cFelk ... (=
vﬂ-ﬂﬂiﬂﬂﬁﬂﬂ I‘Iﬂ‘l{ﬂu Date Hesult VA NATIONS,

L TR e s o T DL SOOI ) SO0 LSO o e o e o 1
(a) Marks indicating congenital peculiarities or previousj--------—- S o e Sy S i St MG O,

di M.O
O e Ty e e i o e oo e e e S e o M o gt o e s B A M e e il St e R i

SIS _ W R B L LT e T Dale Result ANTIETYPHOID IXOQULATIORS, ETC.

(b) blighl:- defects but not Eufhcmnt to eause rejection
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T e T == e e e

N e S s o o o s o R R R e I R R R e e

N

Enlisted onf. .. =....._..doy of.. & Al T4
[ fr;f.“um’ﬂ. I ]{E{;'rl NUMBEHR.

} - = -s‘ii |
Joined on enlistment < Iﬂz { fz( | & o 3%

- .-’} | !

_ /) | |
Transferred to.. .....u:'f ’L{" m : |

L e = = AL B L= B ————S—_— . T = SR e |

- e — B e T e — - = =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE, ‘ IMEKASE. ‘ BREsSoLT.

. e ——————— e S i
-

-_— i e —————

m——r

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 veing stated on next page.

M. F. B 313

10038, —1-15,
H. Q. 1772-39-439,
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Christian Name__ ™

)
o
Surname._ / =41
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v
STATION,

| |

Date of Arrival
at thea
Station.

DATEE OF

Admlission
into Hospital,

Discharce

fiom Hos=pital.

| :
Day | Mouth | Year

B 6 R e e

Day 1?.Iur11.h Year

DISEAZE

Nnmber
of days
- in

Ilospital

e

— — o ' = r—

Remnarks on nature of the disease : how induead : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venersal cases state nature of primary disease, and whether mercury has been
given. If an aceident, state whether it oconrred on duty and whether a Court
of inguiry was held bate of issue and particulars of artificial teeth or surgical
appliances supplied. Particulara of prophylactic inoculations.

Signature

of Medical Ofcer.




@178)—Wt, WI12165—2146.—1,250,000,—2-15.—C. & G.  Forms B, 103/1.

Casualty Form—Active Service.
Regiment or Corps 2,2_1;d C J?:f_’:}

27358

Regimental No..é

Q.
Rank L“'IL-'P%;E_J |

Enlisted (a)_ Terms of Service (a) =

Name

Army Fﬂl’ﬂl Bi 3-
OERTIFIED CORREQCT, =
Canadian Rzcord Office,

SCCIIC\J.W _ We ”‘”"‘"‘*EP House,

! }liank S V.
u.,ﬂT,LLft'C QQ t‘:*’L'" ff‘"

I.-"

FU L Service reckons from (a) !

Date of promotion to)

Date of appointment|

Numerical position c}n} _

present rank J to lance rank | roll of N.C.Os. /
v
Extended. - Re-engaged * Qualification (b) . ‘
|t s e | —
‘ . reported ;m Ar'x:ll-* Form B. 218, Army l:'crrm Place Date T‘ken_ ﬁ;‘:m ATJTF g{?rm B. ﬁfﬂ‘
Date From ‘Il.‘.'lmrn A. B8, or in other official documents. The 4103 orm J ) gy BSHEL
received authority to be gquoted in each case. official documents.
|l;.e5 E.:I-E_ ﬁv‘l-" "’_gi.-LLll i"";"‘"ft .,tq,M.L . . m&*ﬁ |.‘.w l.,_. L i '!:‘ 1-3- lﬂ:_-...‘-li": ’ g
i - 1. L . '! J .
il L'\A—L’l i'fil_-";_ j'LLL_l—;[Wr.E.L 1. '5' "f'L":‘ |l I + L -
‘?‘ I :TP AA T E 1_:“&, L
g4 S giel - |
14.4.16 0.C.BN|C A“mru 8 DH‘}‘?S LEHOE 11 0|
}
) ' : !
11_‘ i'hr i - |
7 3"‘"2} : / ﬂ | & - 5/ : i it & . ! ':r
/i = JJL’L .."l = Lo CL,/EJ 14 /[EMV ;"} = A % yll,_’I'lrf’ i
16-”.: 61:5 _’P/_ L.L, ' : L } ;1_'5 1 4 ! I &
' ol _,[,;.
Part 11 orders 22 4/31-5-18
Iieutenant
for Lt.Col.A.A.G.
|

(@) 1n the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such rc-engagement or enlistment will be entered.
(b} er., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties,

[P.T.O.




Report

Date

From whom
recelved

Record of promotions, reductions, transfers,
casualties, ete., durinz active service, as
reported on Army Form B, 218, Arniy Form
A, Bb, or in other official documents., The
authority to be quoted in each case.

Flace

Date

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
ofhicial documents.




Rank Name BARRETTE Raoul Reg'l No. 62135, *“

If in perm. Corps,'
Unit 22nd Bn. What Unit ? r Married or Single Single

Place and Date of Enlistme

St Johns. Que. 12th Jan. 1915 Place of Birth Montresal. Oie.

Name and Address, Next- ette. 51 Davidson Houhalaga <

Relationship Father.

Assigned Pay Monthly = ayable to
Relationship

Separation Allowance = Payable to -
Relationship

/ Discharge, Date and Place Reason Character
— e i — N __ & Record of promotions, reductions,
transfers, casualties, etc., during active Place Diite ~+ REMARKS
Date From whom service. The authority to be quoted Taken from Official Documunts

received in each case.
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2/
Y516 (#5515 Gon “% *o6hd / 2254 8 23 7/ Vféf ?f/
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Report : :
3 Record of promotions, reductions,

transfers, casualties, etc., during active
r'rom whom service. The authority to be guoted

Date il :
received in each case,

FPlace

Date

REMARKS
Taken from Official Documegts




MILITIA AND DEFENCE 'd S ] M. F. W. 12a.

AS E} ﬂ G r\d E D PA N/ £0m. —12:15.

177 &—a8—b13,

PAYMENTS RS A g C—
teq. 6213 _ L4 | s 62 /23S

== o
. P -0 - ;?::ff ¥ "I-I rﬁl 3 T
Month. Year, Cheque No, Amg, ;’;_':; e Remarks.
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Jan., 1920
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Cheque No.
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CONTINGENTS

i

PAY

Remarkas,




10456

THE MORTIMER SYSTEMS
OTTAWA, CANADA

Rate

Month

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.

March

Aug.
Sept.
Oct,

Nov.

Dec.

Feb.

March

e

Cheque
Year No.
1914
1915

1916 (UG5S 4

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

— ;;_) %
By Whom Assigned (/A E
2
Regtl. No. /""‘ =%
Rank = o
£ (S .{? A
Corps AL (O ==
PAYMENTS
Amt, REMARKS
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| © 0O
/,__gj Sl ;
4
%
/0
7 -~

fid

g0 | G
/@a;r

i J F
& 4 -
A f O s B L
& ] i ‘_-'-‘ ‘"- ] l
& r '.,_ F o i & I

4
e,

M. BF.W. 12.
Sm. 11:14,
H. O. 1772-39-819,
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Rank Name g4\ RRRS Rooul \
If in perm. Corps, ! \,
Unit eanid Brne What Unit ? ] '

; ,',.f’f

Reg'l No.
=T 68135,

Married or Single g inzle

Place and Date of Enlistment 8t Johne. Ques 128th Jan. 1215 Place of Birth jan e
s
Name and Address, Next-of-Kin Louis Barrette. Bl Daviison Hochalésa
Relationship Pather.
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Dats PAY Field Allewance Voache/ .

No No Other Teial T i Cash Assigned (ither Total Remarks,
Date TFaymenis pay Charges Debits Balsnce Casualties, efc.

From To of Bate Amoannt of Raie Amonnt Cradiis Credits Na.
Days Days




D.M.5. 1300,

ur Christian Name or Names Reg. No.
»
C/g ., é - O </ 35

Rank Unit Co. Troop Batty
S e Aak,
Hospital Date of Admission
Transferred 3 C’; Gs&.—a fe. })‘:?u « Hosp.
Hosp.
Hosp.
Hosp.

Diagnosis
e M W - 7 RF
O < AR St Gort Logo. /Mw)

{31

Additional Diagnosis: if more than one state present

AMD. 2 DEPT

DISPOSITION Pf D F'I'T 8 0 F'I'III [ l:: LUi.quJ, Data
......................................................... REMARKS
GRS BAr 0. € 3 Ealae O
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.




AUZNDED CARD He Qe 649-B-3379
ERENCH
B&RRETTE,m;ul # 53?35 22 v - /o
M& D . father Louis EBarrette, L
29 Carre Youville ,“ontreal,P.Q.
/ P&S " "

Fe 8 A J_I',-" O LL é - ‘f

/ Memorial x-mother

Madame lMarie-Louise Barrette,
a8 above.
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TR, 140,

Name Bgrre tie

Unit 29

Next of Kun

w

Hesonl
KRankt Pte -
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Cansds

fﬁg’ . ﬁ. 'rr,J.

U-r-.ill.jl.J
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f,_!_;LE, B Movement Place Casualty : }.I'&t:t I ﬁ?&iﬁg .‘ W.0. List
22=5 |INo.3 Csn.C.C.S.Repts.DIED OF WOUNDS N
| G.S.W.,Hip.Legs & Groin pzaq 7185 31=5
Burial report madg out




Notified ‘ W.O. Lis

N/K 0.

List

Date Movement ' Place Casualty ‘ No.
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SURNAME. s LA e
CHRISTIAN NAMES ( 35/({; o {_':?
REGL. No.( .2 /) & RANK S .
UNIT-o 2 j

..-':.-l'": £ j !

FORMER CORPS

CARD NO.

CLOR

FOLL.

NEAXT OF KIN.

.Pé;—p{.{ﬁ

, i
NAMES IN FULL &g £ 4 7 (A7,

A
RELATIONSHIP TO SOLDIER _ ,«-’i /' {f }_

ADDRESS e ﬁ'}f L.
éiff # - &M fIM, (ﬁf" #@mﬁww

CHANGE OF ADDRESS

COUNTRY OF BIRTH
PLACE OF ATTESTATION = {:'/_ /,;3 /‘: 2, [/
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M. F. W.22. 100m.—1-18. H. Q 1772-30-839.
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A

MARRIED SINGLE Ve WIDOWER

3 oy i
L b Y
TRADE OR CALLING { sil-02.47). reLiGION (X, &,
“DESCRIPTION.
4
APPARENT AGE 7 3 vYEARS / MONTHS
o Oz
HEIGHT < FEET 2 /4 INCHES
CHEST MEASUREMENT 7() INcHES EXPANSION 44 INCHES
L.,r':? e - -?t:;' . : #T .
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HOSPITAL

DATE OF
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NAME /ﬁdﬁwifb 7'0%&
RANK AND CORPFS 70{72 JQMA{- 7@"(

CABLE
NO DATE ‘-&p NATURE OF CASUALTY
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tory, operations, special treatment, or other neces-

The reverse is to be used for notes on specinl cases

i8
sary information) ; also on cases requiring or receiving

special treatment durivg evacuation,

(=
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FIELD MEDICAL CARD.
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If a more detailed history is necessary, a Medical
Certificate (A.B.172), or Menical Case Bheet (A, F 1. 1237),

or other statements of case may accompany,

The red edged envelope will be used for ¢ angerously or severely
wonnded and who require immediate attention.
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Table I1l.—Boards: Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental Treatment, etc.

Date Brief details, and signature
My BelBs. . vﬁ-ﬂ cinations Cs baviolette .
Febe28,15 Anti-typhoid Iroculations "
Table V.
Date of Date of Date of Date of
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation disembarkation emburkation | disembarkation
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Asmy Forn B. 178.

Tn be used (2) for recruits enlisting direct into the Regular Army, and (b)) fon

» men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178”2 to be used for Special Reserve recruits and Special
Reservists enlisting into the Reguiar Army.

; MEDICAL HISTORY of

Enlisted ...

Joined on Enlistment
Traunsferred to

Became non-effective by

Surname. B A RRETTE Christian Name Racul
Tasre L—GENERAL TABLE.
Birthplace ... Parish Nontreal County L = L
on__ 12th day of January 191 &,
Examined
at St Johns P,Q,
Declared Age ey s 23 years | days.
Trade or Occupation Lebourer
Height sap 5 feet 8% __inches.
Weight ... Ibs.

Chest J”Gir”ﬁxgiﬂiﬂmr 38 inches.
Measurement  Barie ot Mniarin -l 4 inches.
Physical Development ... Good —

Arm ... il ks
Vaccination Marks
Number
When Vaceinated ...
R.E—V=
Yision .t {L.E.—-Vz T -
(1) Marks indicating con- ((@) T -
genital peculiarities or
previous disease
L
(1) Slight defects but not ((2)
sufficient to cause rejec- -
fion
\
Approved by  (Signature) A. Sabourin
(Llank) lt.Cols A M Co
Medical Officer.
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____12thday of

on day of i
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(Rank)
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