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; | CANADIAN OFFICERS TRAINING CORPS &
o s NT hwEHT DE L'UNIVERSITE LAVAL . |
RN N 1S M. D ‘ | ...Depot Battalion .. ‘ oot heﬁfrﬁgﬁr“.

1 O R:(:L]1Regtl é 316 G163 4
| DPARTICULARS 8F RECRULT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

1. Surname......... BEAUCEEMIN

2. Christian name..............ooviorrrr ABDELE
3. Present address....... ltaolal. . KB ﬂidﬁw Effi—u—

4. Military Service Act letter and number.......... 311888 . D..C. ...

5. Date of birth................0 . Fehruary. 189%.....
6. Place of birth... ~Sta.donioue,. Que.. éfhma‘ oo BRI v T Yo

tt.uwn, l:,uwnship or Eﬂ'ﬂﬂtj" and c-uunﬁ'ﬂ W——y

7. Married, widower or single............ccococvvennnin. Lk bt SRR BT TR o (IR S

8. RehRion o . o o S Rl (IR IR | . e s o B s s

9. Trade orcallmgi.........ivicvinnDdepuly Exotonaire ... i, v

10. Name of next-of-kin.................. Ln.uis.“}?_-ea'éhemin__._.,,,

11. Relationship of next-of-kin .. ... .. . ... ... FE.'E:‘LE»I" i:-kﬂa

12. Address of next-of-kin.............. Sts - lonigue Que--

,{-'
13. Whether at present a member of the Active Militia......... S . I e R bS5 by e

14. Particulars of previous military or naval service, if any.... ... J0l¢g. ..o R e o g v S Ty e WO

15. Medical Examination under Military Service Act:—

A3
(a) PlaceVRion A¥Ves. .............. (b) Datc%‘ﬁyaaf(:é( ......... (c) Categﬂr}r,-.,..,....ﬁg% ...............

DECLARATI ON OF. RECRUIT

{ ,ﬁr_ .'
s Enile.. "‘*amgﬂ@yﬂj_f“ veriia s e e e snii e s ineiions y @0 Solemmly declare that the

above particulars refer to me, :

d are  true. % Z :

.-(Signature of Recruit)

S8

DESCRIPTION ON CALLING UP

.
r.}ztd - 4"/
¥ Lt 4 4

o u ety by AN . | S, ST e T e I s A A Distinctive marks, and

: . 1 / . marks indicating con-
5 T ) AR Ry . SR L R (’ﬁ o ft / E—- o e e TS, gential peculiarities or
:.- previous disease.

Chast } fully ELI_‘}HI‘Id'Ed (.j ... Ans.

measurement

range of Expansmn_jms

Complexion ........

Eyest': ¥

Place<£./. |

M. F. W. 133. oLl
500 M, —8-17. Zlh, M -

1772 —39—1158, I ™




ﬁf‘ ™
CANADIAN CONTINGENT EXPEDITIONARY | FORCE

UVEF“'”"‘Ww
QQST PAY CERTIFICATE

<00 'Jr

La".Ln Universil j@ M. D ND.

s Ll

in 400,
This form to be used fur all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25?1%#(?1?17., J‘Q‘[-G}'.H’
NamEBEﬂUCEEm-:H .JdeBelmile

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

CnrpgﬁgﬂgQO-GUTC o LAVAL . WO R . o e it e R R Ly
ﬂn....&a.t.ufn.ex:..ﬂﬁh‘, .......................... 1918.., to... .
*InE.Ert “djscharged’ or “transferred o

The following is a statement of the account of the above named from...Q@tober 18%s. .. ... 1918,

to...Qelioher. 9%he.. 1918 the inclusive date of transfer or discharge.
Dr. $ ¢ Cr. $ C.
Bal D Bre Drow . MRONLR .. vcnsievorisrvivaisissases fisasasessiiliiaids Bali Cr, from DEEV-I06NLN. .. novimeriisiasmess 00000
Tl T e T T o (7 ToTryrel s | Regt’l Pay..........9....,.._days at$.he..c00.l....900
by
Cheques T o e Pt (R s PRIt LAl e SR D Field Allow. .....2....days at $U*c1090
Assigned Pay and Sep'n Allce. No....coceviciiciiiiinnn fennnnn. Separation Allowances* (Monthly) ......c.c..fiveeeenns
D B RN St 40, (oo B4 i b messeinisioditsSestdliiasissiseitbonnsceill o ST CHBE AHOWATICEST .ot i o it Aot ieia iets jaad| S RO
Payment on transfer or discharge No............leccevcinnnoonne () e 70§ Ot 1 R S T3 L e R R e
. . 0
Balance Cr. (to be paid by the new unit)...|.. 48480 p| b (0 be deducted by new unit).....|....
O N 5 ok ..458440 TR ot oipesii s s sot R S0
* Give particulars.
A monthly stoppage of $.20.00............(1) has..m===s=2=2===....() been paid on account of Assigned
Pay-for_the month of . 3ePVemMbBer. ... 191.8)
{ (to) Assignee.. MZo.. . Lonlg. Beanchenin. . . ..
and Sep'n Allce. for month of ... ot s |

(Address) ..........ﬁ.ii.e:.M.o.nimm.!... Qm Hi@@l&tq Que....

(1‘) Insert amount to be assigned, whether it has been paid or not.
(1) Insert ‘‘not” if amount has not been paid for peried of account.
On Transfer of an Officer
Outfit Allowance of $==mm===m.. has been paid by Paymaster, Military District No..

REMARKS:—
State (1) date of enlistment R Ch g VU R B N U I IR B <
(2) if married and if a Separation Allowance Card has been submitted...

(3) cause of discharge....REQ8E88d ...............ccooceoveennn. @uthority... Daa.. _Pa:rt i T B 145 ...........

(4) authority for transfer .. RS AN RS e e (b dbe A aadae sen U GRS AR s SR Ve e SR VR T E T o R

NOTE.—Separation Allowance and Awgnu:l pay Card and Index Card (M.F.W. 71) are to acmmpany the
original Last Pay Certificate on transfer.

— . p— e

[ have carefully examined this statement of account and find it to be a correct extract from the Pay-list

of the unit.
Date...Qetober. latha 1218 .. ..
Phice. MORMBEBBL . ...

Irewt: a/Paymasler

T |_puj""';;;;;:;;?::'u*“rr-m.
N.B.—Jor purpuaes of transfer this form js to be made out in quadruplicste. Original ¢ to paymaster of new unit; duplicate to
Distriect Paymaster; triplicate to accompany the pay-list at the end of the month, and quadmiplicate for retention as a record. iy i

For purposes of dmuhﬂ.rﬁe it. Is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at lhe end of the month, and t dehent.a for retention as a record.

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pay certificate will be made out in quadruplicate. The

Erzgmal {..:st Pay Certificate will be ferwarded with other documents to Paymaster Post Discharge Pay and trlphuata, with his discharge
ocumen

M. F. W. 44.

H. Q. 1772-39-003,
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’ ICERT TRAINING CORPS
MIS.A. 15 F.

s LO! éréﬁ{/‘ib%“ﬁ‘i‘?_lfrﬁiﬁ
" FEUILLE MEDICALE

IMPORTANT.—Si le nom de I"homme n'spparait pas sur la liste des hommes régumimt & I'appel, ou #’il n'a pas fait une demande
d'exemption ou une déclaration d’'étre prét a réptmfm-nu service rmhtmre ou, dans le cas on il aurait fait 'E une ou l"autre, 8'il en ignore le numéro,
on I'informera qu‘il mu uttacher la copiec de cette feuille médicale igu'on lui remettral a la déclaration ou i la demande d'exemption qu il pourrse
faire en s'adressant & n'importe quEmaltrc de pmtc en E anada, ou epvoyer lui-méme aprés avoir marqué dessus le numéro du recu qu il & recu du

maitre de poste, au Registraire oufpo deputé IR Lol du Service Militaire, Dans tous les cas le double de cette feuille médicale sera
envoyé par le Bureau Médical au Lommang fe.ce dernier n'ait donné ordre de I'envoyer directement au Registraire ou .

Député Registraire.

1. Nom de famille...... Begfpiem i ¥ 8. By 4 .0 | N\h{:n de baptéme.:............Bmile...... g
2. Numéro de la réponse a I8 ppiﬂ ou dm d d'exemptmnd aprés le regu du maitre) :
de poste ou la liste...... 4.4 +- ?‘q ei bt e Y ol1882..D..6G ,

‘|' -

3. Numéro conséoutif de la liste desg ﬂNal.tiq,ns (s'il ﬁggarait}......__.?_T ................
4. Adresse (y compris la rue Et} e Vs e E
le numéro s'il en existh) ) e ok BOLETL.,... 0110 A... At T L :

Voici les renseignements exacts qui résultent de I'examen du sujet ci-dessus nommé, fait le<0..1.a2
ol CNRIEEY | Y I, o iy 1918 par le bureau médical soussigné siégean
~Zdibion Avenue

5. Age affirmé... el é/ .. MOis. 6. Age appare:nt....‘....;:?Z:Q...,,.,.an: .......................... mois.

Mini mumj-gpnuc&s A 4 A e et i

9. Mesure de poitrine (3 ::’ 10. Cuuleur.féfﬁfﬁ%ﬁzhf ..................... ﬁ
Maximum. b, . A omr..... pouces Cheveux &7 4%

Bon e
.4 Moyen Ik Marques de verole.. .. .ccarcsmsinegsissesmymsise

11. Développement physique... &7
Pauvre

BrAs AE0IL ... .. cioeetssussreunannans ne

13. Nombre de ?accinatiuna% 14. Derniére vaccination

Bras gauche....... / ................

15. Indices distinctives et indices de particularités congénitales ou de maladie ANTEIICUIE ... i

v ey A 5 5 N MDA g S e 5 e S ) 4 st B SR 1) S i S ey 5 R o L I

16. Défauts légers insuffisants pour I'exemption.... ..t s

Signature de I’homme..."

L . . . (Rhumatisme " Rhumatisme
< ““]‘:;;E e 4 “W"{Tuimrculnsc Nous ne trouvons pas de preuve qu'il ait souffert de< Tuberculose
BOLI eTLi08 Syphilis (Syphilis

(Rayez la maladie admise ou E-Dupl;'nnnée)
Nous avons examiné le sujet ci-dessus nommé, |
conformément aux réglements pour les examens [ 7 «

médicaux des F.E. (‘l‘/e lest classé dansla catégorie [ &
.-f-"'."'r"'.? - A

= —

-----r-.r- ll;-.:r.llLl-l-_;_I:';i-_-i-"r-|‘a_l-:;+.I--:'II’I‘| }.i ‘-ﬂ_ -_l? 4 }'.f Pré&ideﬂz;

. ~ e
8 - é A7
-~ 3 i
ﬁéj: wﬂ:ﬁ:mbﬁ ”é;:ﬂtff*"-'"{‘ﬂ* ............ o . v embre
V ACCINE Date Résultat | INNOCULATHINE, Aﬁ’:‘ﬂ‘i‘wuumm. ETo.
N T . - G -

'y o y s -

, -r mm/’éz’ﬂ?om 774 7404 Kol ' LY Bt 22 »-'-c& M. a¢ E-
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EXAMINE OU REFUSE PAR UN BUREAU MEDICAL.

QUARTIEHR DATE MALATHE ResvurnTaT

N. B. Il sera dis de cette feuille conformément aux réglements du service médical de I'armée, si le sujet devient inapte au service; la
dete ct la cause seront indigquées gu verso.
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s it LiaTes DE :
Date de Nombre .. Remarques sur la nature de la maladie; comment contractée; légére ou Blonatiirods
X TIE , - I'Admiission & Sortie de violente ; si complétement guérie; 8'ill ¥ a en traitement particulier; dans les 2
QUARTIER Parrivée an Ihopital Ihopital MALADIE de jours & cas do maladies vénériennes, mentionnez la maladie originaire el si le mercure Yolalae
. a éré administré. 5i c'est un accident, dites s'il est arrivé en devoir et si une
: e quartier | \ ; 1'Hopital ﬂﬁg&u&t.ﬂ o élé faite. Date et dé_mllu de fourniture de fausses dents et autie; médical
Jour I' Mois | An | Jonr | Mois | An cles de chirurgie. Détails d'innoculations prophylatiques. '
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% N. B —This Form being  PROCEEDINGS of a*... aodical Tonrd

: Hﬁuﬂﬂm& Lo any R I e it o o R e e 2 A S e T L e T e e iy Y I sl
Hnmf 'Ijﬁquir_? thilt'r:ﬂt?lmﬁ
to be filied in accordingly. sy o M) HeluloHy Bomireal, Gue,
ORiosE OraBoRiaE Do sell B
- iR ¥ J'- -
e, should boatiached 016 1 ghe ... A0th, Cotober 1910 PR e |
AeDellaC o HeD sloelie
5 ety [ ) (RN N 1. LT s it s
exarmining and reporting
for the PurPose of wic e o S S n SN0 O opﬁ..t ing i
the onece of PPdes Carl Deauchemin, 5161654
CeleleDs Laval

PRESIDENT.

DeGs Campbell,Capt.A«dleO.

MEMBERS.

JI L‘Dl aat‘-ﬂﬂ,ca]ﬂ: . A..HQC .

j 1 _..‘ . f
. =
"'"-...__--;‘.:__"ﬂ-__-‘m |

The.. 200204 . . ... .having assembled pursuant to order, proceed to

exanine ghe capo of the nbove mentioned MN.G. O,
and optablish the follovins fnotm:e

Patient wne admiited to Hooplial Sept. 3@th
with a dlsgnopie of Inflnenzs. He wan obvious-
1y vaery elieck with a severe irncheitip and
Bronchitis, the lunge being full of reles.

Cnn Octobor Gth definite evidence of pneumonia
war pregent at the right bace end the patient
becane very cyanoeed, Oct. 9th puoumonia
davelopod the left ride nnd the patient

died rame evoning ot 10445 Delle

L=</
N . i‘ . ; C?QG//)‘

M. F. B. 303.

m _"1"'1 Tl-
H. Q. 1772—89—133.







1 2 3 & & F A $ 10 # 12 13 1 15 16 INSTRUCTIONS '1
__ | . Y L = . Lo u Rp— - —
2 @ 1. On examination the condition of patient’s mouth to be marked on

diagram 1n red ink

@@@.@@@JWU@@% T e T

Only such entries to be made on this sheet as will show :

;:— @ 1. Condition on examination (in red),

2. Condition on leaving Canada.

: ol | @@@@BBJO@@ @@ 3. Condition on discharge.

DIETMCT.%IL?'Z:,.:
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DENTAL HISTORY SHEET

M.F.B. 465
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NAME OF SOLDIER... 6&5
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FORM OF WIL:L.‘

B L E S L E]

K| . aan-Baptlsi @. —'mll'?’ _Eﬂauchemln *[,Name in full)

Regimental Nu

made and declare this to be my last Will. A

I bequeath all my real estate unto

Name and Address

.My father Louis Beauchemin, . .
of person or

ST ST

___Sainte-lonique de Nicolet, Qué, .| persons to whom
it 1s to go.

b B R R I T R e e R i o i kR

absolutely, and my personal estate I bequeath to

My father Louis Beauchemin, Name and Address

Sainte Iﬂunmue de Elunlet Q,ué . persons to receive
RS e ST L AR TS L e R pEfEﬂﬂﬂl Eﬁtﬂte*

(See note ),

IMPORTANT
NOTE this.___e&nd

This must be Signed
(,/Lﬁj (é(/ '%*‘/4#’ ""f:""“-'*“‘"' .. Signature of Soldier.

and Dated by
*N.B.—Personal estate includes pay, - éfféclsy amoney —-in bank, insurance- pelicyy —in - fact everything

THE SOLDIER
HIMSELF.

except real estate.

Signed and acknowledged by the Testator as and for I'’s 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.

Sienature Gf FIrst WIESS ... ... e
-
Address Myitness_ 344 Nomt-Royal Zst, lontréal B, Q.

THE TWO -
WITNESSES  Occupation of Witness..... O GRACT TG s

fysT ,f/f : {.{ f
£ P - |
A;‘ﬁ ;a:rb\\&gnature of Second Witness... . R

Cg\ 7R Wiy, £ 4 ) *. -
N H':‘ b f{i;, dress of Witness ... Ig Durﬂcher IuontréalﬂP#-Qm_ aen = A

o= n - v
N, _a"‘.' (j@{p&ﬁ‘cn of Wunessﬂﬂtﬂryfuhliﬂ. ............................................................................. :
[} |"' " I‘.'r:-'."'_hl F

.
e L . d 'I'-]'J‘
M-l- Fl Wi BE §i ""'-
S00M-5-16, &ﬂ"{ "
1772-39-983, S

-+







0 i}
F

'

Regimental No......

e s 1 e M. F. W. 54. (A. F. B. 103.
Fill in only.—Unit, Number, Rank and Name. W.54. (A. F. B. 103

5000, —9-16

: _ H. Q. 1772-39-820,
Casualty Form —Active Service.

Unit, Regiment or Corps.

i Unit, Regime: O R T R O
21¢€ taiiléf
1}1 ank.... Pte........ Name

= : " ;
...Jean=Baptiste Emile Besuchemin
. C.R. F. : .
: 23/5/ : O ; 23/5/
Enlisted (ﬂ-).‘.‘:’é [5/18 Terms of Service (a)...... i GelBely ... Service reckons from {a).-?f.z’. o 18
Date of promotion to } Date of appointment Numerical position on)
PI'EEEHt rank tD ]_ance rank .............................. 3 rull D_f N. C' OE' PR A F R R R AR AR A R R aEw
Batonaed. o au i wimiomei Regengaetd. ..ot amn i Qualification (0).. ..o S R I T
weport Record of promotions, reductions, transfers, | Frao oy,
ko casualties, ete., during active service, as re- | takor s ;nm.r ;, B. 213
kit b ' ported on Army Form B. 213, Army Form : Place Date .L“, rFum RO A 13,
Date S A. 38, or in other official decuments. The Army ﬂ;"_'_m‘] {‘l& 36, or other
authority to be quoted in each case |' offlcial documents
’ = L] © o . ]

(@) In the case of a man who has re-engaged for, or enlisted into Section D. Army Rueserve, particulars of such re-engagement or enlistiment will be entered.
ib) e.g. Signaller, Shoeing Smith, ete., ete., also special gualifications in technical Corps dutie=,

[P,
g




Heport

Date

I'rom whom
received

Llceord of promotions, reductions, transfers,
casnaltivs, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 86, or in other officinl documents. The
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