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ATTESTATION PAPER

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

1. What is your name? . ...

St

2. In nha.t Town, Township or I'arish, and in

3. What is the name of your next-of kin?.....,." .}
4. What is the address of your nexf-of-kin '?'iq
b. What is the date of your birth? .. . ... ...
6. What is your Trade or Calling?.. ... ...
R0 TR MIRRINIEA T, i S o b Ay

8. Are you willing to be vaccinated or re-

vaccinated ?. =2 é-
9. Do you now belong to the Active Militia?...

10. Have you ever serverl in any Military Foree?..
1f 5o, state particalars of former Service.

11, Do yon understand the nature and terms of
your engagement?,

12. Are you willing to be attester toserve in the )
CANADIAN OVER-SEAS ExrEDITIONARY FORCE? |

(Signature of Man. )
... (Signature of \Witness.)

DECLARATION TO-BE E BY MAN ON ATTESTATION.

—
i P - éx_ j/ ‘-M% do solemnly declare that the above answers
made by me tﬂ 1:.11& above qnaatmna are true, and that I am wﬂhng to fulfil the engagements by me now
made, a.nd I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be am:whod to any arm of the service therein, for the term of one year, or during the war now exisfing
be*ween (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

dis-clml‘gﬂd. g ﬁ ; E
S ”’”“"é . .(Signature of Recruit)
ate.. 25 M 91 J- .

..(Signature of Witness)

\.
\*" OSSO bﬁ”ﬁi T'6*BE MN BY MAN ON ATTESTATION. .

i ¥ o7 s P ar /”::,J/ , do make G&th that I will be faithful and

bear trua A’.IIEglanee to His Majesty King G'eurge the Fifth, “His Heirs and Eumﬁaanrs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Faraun Crown and

Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heira and Suceessors,
and of all the Generals and Officers set over me. BSo he}p me

o I N s
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. 1
The above questions were ﬂlE‘ﬂ read to the Reeruit in my presence, '
I have taken carg r-; he understands each question, and thaf his answer t-l.'l each qu tion has been
- / said/ Recruit haa ma signed the

before me, at.. .77 Lk 2. 7..;.this..... PR - I s day nf

Sténaﬁura of Reecruit)

Date. ... 25‘# e o

'...(Bignature of Witness)
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-~ __on Enlistment.
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months., | Distinetive marks, and marks indicating congenital
(To bn determined according to the instructions given in the Regu- || Peculiarities or previous diseare,

lations for Army Medical Services,)

| (Should the Medical Officer be of opinion that the recruil 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 Uflicer).

RERBENE: 1, e g s i j ft.¢) .. ins. |

lllllllllllllllllllll

Girth when fully ex- /
panded................... j ..ins.

Range of expansion. . | .../ _ ins, |
C: ‘
TR g S o S AR - R

Chest
ment.

£
53
.

Eyes

Hair .

Church of England. . ..o

ETRERYROEIATE & 5. s o b bt

Wbl ket i et 2

Baptist or Congregationalist...... .. .. .
Other Protestants..... ... ...

{Denomination to be stated,) L
Roman Catholic.... &7 . .

Religious
denominations,

—

Jawi&h( e Y

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 limbf., and he declares that he is not subject to fits of any deseription.

I consider him* . .. .. "L«./t"“"fur the Canadian Over-Seas Expeditionary Force.
.1918"

‘Medical Ofticer.

*Insert here " fit" or " unfit.” f /
NoTe.—Should the Medieal Officer eonsider the Recruit unfit, he wilkfill in the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness :—

o e SRS 3 * S A1 AN (B,
XERTIFICA%‘E\F OFFICER COMMANDING UNIT.
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Perforated sheet for Will from Pay Book of Reg.
No. /ﬁZI‘;E_{_LZ;"’

A ¥ .I.-' y. b
Name' .. XS letlll - ”t;jéi‘i*"h"_&{jaf —
S I. . _— F. ..-e - i 1 “ r .Il.,_ i

Jilitary Will,
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Surname

Rank Um;

(PAe.

Hospital

Transferred

Diagnosis

1

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

Additional Diagnosis: if more than one state present

DISPOSITION

R LERL RIS R RN ISR RN RN T R N IR NS L e el N

---------------------------------------------------
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cadimEmEERER R R RS EEA s @R e R B R G eE e e
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Christian Name or Names

2 2. [Bae,

Form D.M.5, 1300,
B8137T—060m—28/217.

Reg. No.

& /21277

Co. Troop Batty,

Date of Admission

Hosp.
_Hosp.
Hosp.

~ Hosp.

AM.D. 2 DEPT.

Bch. of D.G.M.5. 0.M.F.C. London,




Hospital
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EPITOME OF HOSPITAL TREATMENT.
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Beaudet;' B4, Pte. 121277

Med. & Dec. (Brﬂther)
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Mrs.

649-B-B225
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Beaudet, Esa.,
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Christian Name

Uités & e

Cate of Service
Remark {ﬁ :

Latest Addres

Roll Ko.
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME

ScHEDULE No. LINE No.

Untt RETIRED OR DISCHARGED FROM

PLACE OF RETIREMENT OR DISCHARGE ]ﬁ

w |
L .

DATE RECEIVED FROM OTTAWA Impmigwgpﬁ No. \
\ F¥ / r~

.'E.- - .
DAaTE RECEIVED FrROoM REG. DEPOT. DATE FORWARDED.T0 OTTAWA

_h._

#68—D.P.—40M-1-12-19.

e e g e . B e—
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CABLE

No. DATE

@ J/fj' 2/-11-/¢
|}-9-)

L. L. Job 80581—M. & D). 6314.

REGT'L No /9?}2 ? ?

B Vs ey ik -
RANK AND CORPS /ﬁZ_ j*ﬂ,?ﬁ/ﬂ %M JQA/,{%/ No.
NA

@v-f

. T
' ﬁ?/ﬂﬂ 7 @(ﬁ

E OF CASUALTY

FOLLOWS

[

&J#Zj /' T/ lf.: r "

M. F. W. 42—50m—1-16,
H., Q. 1772-39-843.
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REMARKS




‘R. 149,

Name BEAUDWLLE, wmi 1@Rgntk FTto. Reg. ‘:‘
: o, 22nd Battalion. - ¢ 5 el
Next of Kin Canadsa. | %2 /
Er [&@lt.) Movement Place ‘ Casualty List g?ﬁﬁﬁ- \ W.0O. List |
| 4-*ul ﬂspnrnad from ﬁasa. MISSLIG. Aﬁ?u voll
Previously reported Missing now for official ir%t36$

|
|
|

]
|
J

preaumed to have died on or since 4-10-16 Aﬁﬁ}




Movement

Place

Notified
N/K O.

W.O, List




R s i \ . e

Name S4aUDITTE, DnilRank Ifte. V Reg. No. LE1ETT
Unme 22nd Battalion.,
Next of Kin Canadal
1§lit Movement Place Casualty %q.i;i-: g?ﬁﬁg‘ W.O. List
4-1T Reported from Basb. MISSING. AB76 0-1313
| 1+11

N ! R | |
irq:(fm 3 - :

1 gl |
H’-"!O"(ﬂi %LLM;;{JJ E')ﬂﬂmﬁg. ddff' : ﬁ/i’?,




| List | Notified .
Date Movement Place Casualty No. | N/K O. W.0. List
|
|
|
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, 3
| 1 I
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PAID PAILD S PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
oR
FROM TO ReC'T

PARTICULARS AUTHORITY
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City or Town 4} Rank .. - .. _.__.H...MO

g"

Birthplace {

ol 5 T e Date E‘jﬁ’é—' EXAMINED ¥0R RE-ENGAGEMENT,

County _.

Apparentage ... . ..

Trade or occupation® 7 .

Height 55’

Wﬂigh’ﬁ.‘_-u.h_._m.. B, S RIS L L WO L W e e ML O,

Minimum___ 3"-‘—‘ .inches. |- )

Maximum Expanmnn3> 8 _inches. = <, IS AR BRSSPI L e et T B )

G T A L e R P L LS LTI R RS L B e Hroi |
SRR e e e o e H‘O'

... Inches.

Chest meagarement ?

Enysicaddevelopment. . . . | ISP Do) S N L

BIAl-POX MATKS...ee e e MEO

Right. Left. =
Arﬂ] o, =t A<l . e g - el - = M w ?.ﬁﬂﬂlHLTIﬂHE-

Vaceination Marks
T L e ki e N o R y/ > -
% l .?
When Vaeccinated ]aatuu"%zlf‘}mi‘ T MO,

(a) Marks indicating congenital peculiarities or previous - fos SRS

ma S . R O S O R i e e o OO R S e 0 0 S N R e e - e e -t sl ) e e e 1 o et = i oo = e R A —— M‘ ¥

ANTi-TypaoID InoovurLaTioNs, KTC.

pﬁ’(

e e e e e R e B B B S N NS N - N P

(d) Shght defect-a hut: not ﬂuﬁmﬁnt to cause Iemctmu

SENPHEEE  8 )

A2 (b 7eert I PR L (i) -
' _M.O.

Joined on enlistment éf‘dM('éf /12127 2 /079"

Transferred to.. ..... |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. ; .

STATION. Dare. DisEABE ResuLT.

= e oy

e —— e ——

N. B.—This sheet to be dispnsed of in accordunce with instructions in the Regulations for Army Medical
Service, on the man becoming nou-eflective ; the date and cause being stated on next page.

M. F. B, 313

100m.—5-15.
H., Q. 1772-39439,




Ernile

Christian Name

Surname*_h@_u, C)- elle

DaTrRY OF
en nature of Lthe dlssase : how {nduced : if mild or severe: if com-
Data of Arrival — - = Number platw m-L whether any parlicular treatment was ada]ibad. In Signature
BTATION, at the iumtu Hospital. tmmuﬂuhmw ital, DISEASH, of duya Ve nature of primary diseass, and whether me as been
P & in gim an dent, state whether it ocourred on duty and whether a Co ot Officex
Statien. Hospital. l.lm'll te of lesne and partioulars of artificlal teeth or surgle Madical .
Day | Month | Year | Day | Month | Year Aappt ed. Partioulars of prophylactio inoculations.

—
|
-




Rﬁg.ﬂﬂ../ﬁqf

Rank, ,

Name

EBM ,

Doc, 14.

File in Officers'

or Other Ranks'

envelope attached to Regimental

Documents,

SRk

_—

emoem e

o 5
-.J.f-.+ __é )

ﬁh‘{#‘—t‘lh t-{.lr"l/‘

ER

LI

wedical Dncumenta.fu

M. B:We 2505, Refi: B.P.0 >

arded tnfB /
)";:ffh,. /J’...
wedical History Sheet (WFW.313) -af—fﬁﬂﬂ—i?e)cﬁ?

Dental " L (IH.FB-4'6S)1.|-r---'-|-l-al-lill!

luedical Report on Invalid (uFB,227) or (AFB.179)
Medical Boaxd Proceeding (mFB. 380) ¢, veuio v

(on discharge)(lFB.227),..

" F N & BN

S T R

« F & F 8 & @

I I

wedical Examination on leaving service (MFW.129).....ss

Examination Standing wedical Board (DuS. 1323)...

& 5 F A N @

lMlscellaneous,....

« ¥ 8 & = & B @ ® ®W ®F ¥ € & 8 F &R & & F &« & 7 % 9 % & & ¥ B W

-_,..-"" =
V7%

Clerk's Initials.

2000-7/18,
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Fill in Only.—Unit, Number, Rank and Name, =@ . Fi.l D CORRECT
' ""-_'l'ﬂ @'.-.. rﬁhhﬁ EFMH

Casualty Form—Active Service. les tming Mo ugs

Millbank ¥
> Unit, Regiment or Corps 69TH O. BATT. C. E. F W
I R*;iﬂ]ﬂﬂﬁ] Nol,l?llz'?? L//7“ Rank .:Ti?ﬂtﬂ / Name B'Ea.u_"d"‘bta m‘i'le' e L ik
J C.E.F. v
Enlisted (a)_222 15715 Terms of Service (). 2uxation of wea Bervice reckons from (6)- 25410/ ..
Date of promotion to Date of appointment } Numerical position on
present rank. ™ to lance rank ; roll of N. C. Os. } """""""""""""""
Extended....._____ 3 Re-engaged : . Qualification (5. laborer
ileport Elm:a:;ln; of prnm;l;l{sns, mﬂ.iuﬂﬂuna;'i;ansfam. Remarks
casn ete., active ser :
M Radeass ported :: Army F-ug B 213, Army EF?urr; Place Date mm;k h]‘:-ﬂuTmATr ;un:r B;tif{.
Wl Tomid (|8 R R Sk o) Sl i il docnment
Embarked Cenada  |17/L/14
S| OhD | Rt
F=aBwls " Lery '*'PT]' uD Znd Can.'nt  Bn
g/{:? en;: CARng
I g, |BnteBn | Joined ¢o
1§71 v el &0 .
1hYl| 0C.B~ | Jolned Ungt 4
\ 1Y ¥, /
«1,'*"{‘ 3 W«}/ %"/M/ Al (3213 - [ 1G4 - 144
. al /

.'_ua .f\ f" (s

™ ' . i e - i

."'..j:_'.;_i-f!.".;I'i o ECLON, A

7) In the case of & man who has re-engaged for, or enlisted Into Bection D. A particulars of such re-engagement or enlistment will be entered,
}ﬁr e.g. Bignaller, Shoeing Smith, ete., ete., also al qualifications in tl;nhrﬂtﬁl Enrps du ﬁ g 4 [P.T.0.

3

e ]
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Report

Fromn whom
Date received

Record of promotions, reductions, mefmjn. -
casualties, ete., during active service, as re- |

Remarks
) taken from Army Form B. 213
ported on Army Form B 213, Army Form Place Date Ay FPomn k. 5 o othes
A. 38, or in other official documents. The oilcialdsoinenis:
authority to be guoted in each case.

//, 4.—/7 b2 f'?n: fua«-.mﬁ' f{:jdw
: L.ro.7d & et Z PP/

O v

™
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R—122

WeWade Rank Name BEAUDETTE Emile.‘ - Reg’l No. 121277, -

If in perm. Corps, |
Unit 69%h. Bn. WhatUnit?

|

Married or Single Single.

| Sherbrooke. |
Pla:e and Date of Enlistment 25th. October 1915<¢ Place of Birth Wa‘btﬁn,m-‘*
ﬁ ﬁé&ne and Address, Next-of-Kin Eugene Beaundette.:
) ‘ ) /~ Asbestos Mine,P.Que.Canada.. Relationship Father. -
: _---f;ﬁ Assigned Pay Monthly $ ~
4 Relationship
Ao
Separation Allowance $ i
Relationship
Discharge, Date and Place Reason Character
Rf-‘l"f“-"t- Record of l_nrmnut.i:'-m;, ‘{‘l’-.‘ﬂ'llﬂt.ifﬂlﬂ, tm}mfm'ﬁ, : REMARKS.
s casualties, ete., during active service. Place. Date. = _ T
Dt From whom The authority to be quoted in each case Faken from Official Documents,
Lrate. bapbiead: Bt ) . ) 3 nse

20- 416 | M. Dprined in Englond. | ameler 28 4 8 AG. 55G
19516 6@% émwkd WM% OTenpoot, 19027 P77 11G
280 Sltorpnile Sleanion Oloens olfj//fé i it ))
7-8 r[o 25 ﬁu Q-O.Aﬁﬁméfi‘é/ﬂa-. | . 29.7.16 f;/

2. 0. 1 ,, @WW YRV WA 3 574 o
- 1N 1o 2 Mg At - Lot . 3 ﬁj-m

presumed to have Died On or Since |7:/¢, '¢

e p—— S .



» A . r :
Report. Record of promotions, reductions, transfers, YR A DI
- — x J’_ . . b B2 Al SN s 3. 'i-:["l..\![_'.]-t.',\h
casualties, ete., during active service. Place. Date.

The anthority to be quoted in each case,

From whom
received,

Date Taken from Official Documents.




CASUALTIES, PROMOTIONS. &c. 'I ¥ . | | - gaiii - 1 N
MARRIED OR SINGLE J ; ey i oA i REG'L. No. /2/ 277 RANK /;?ﬁ’ NAME ﬂm 5/ %_\ é;’Wé; « 4 R R

T ‘“‘.-'_- N —— Ny ¥

.JA#&- 2 | |
f | E‘.Lu‘l;:ﬂﬁrﬂunn- ) _ UNIT éf/{ﬁm— TEAHEF-:HHED.W zz ‘?_J% . DATE { ___j'flé -'AU.

PERMANENT FORCE ALLOWANCES TRANSFERRED TO & DATE = R e

'PLACE OF ATTESTATION %M TRANSFERRED TO AUTH B Pt | J
_Il- Ir_ L.L..I:Ih'.. I.l-

7 AV T

u‘ _-’ - L
."’ A ..;! ik
] A o j ——
| ﬂ-fﬂ’&n.rrmn-smp OF NEXT OF KIN ¢M% - . DATE OF ATTESTATION ;Qf — = / j TRANSFERRED TO
# . ":'j I - -__Li
=" TN | - "
. NAME AND ADDRESS OF NEXT OF KIN & i
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
, =
RELATIONSHIP OF NEXT OF KIN . - (Il PavasLe TO RELATIONSHIP
[
SEPARATION ALLOWANCE MoNTHLY $ EFFECTIVE (DATE] LEMISHIONS T8 TIORFTAL: fc. ASSIGNED PAY MONTHLY $ DATE EFFECTIVE 0
DATE  DaTE V. -
ADMITTED DISCHARGED OR L
PAYABLE TO A SIAWE OF HOSPITAL PAvasLE TO RELATIONSHIP £ B
: / | STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON R
. F]l
RELATIONSHIF OF DEPENDANT | | DISCHARGE DATE AND PLACE REASON AND AUTHORITY Etered on N E Card In ¥
. Jrd Inglesy .}, _
- : M Checked by £ f fﬁﬂ LA
| _ ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE) 4 f/ / ﬂ _ eches b}’ s’ AR - 5 P O ¢ L
| ; |
|
| ACCOUNT TRANSFERRED TO OFFICERS’ PAY BRANCH (DATE)
—— = : e == ——————— — —— — —— ———  ——— 3 — — _ _— —— ——————— e — == ——————— -
| PAY FIELD ALLOWANGCE WORKING OR W | ACQUITTANCE ROLLS CASH PAYMENTS ' | ' BALANCE
! SPECIAL PAY [ 1 | _ [ | By il
| , I . - : OTHER ToT Iz = ABSIGNED OTHER T : — ~ ' : - 5L .
l[ Igl:. = ANGUNT | No, AMOUNT NO. | Amount ,J ::-‘g“ 1| CREDITS G!ln:':'-I i 1 | 2 3 4 Pay :I CHARGES | n;ﬁfr: | | :I_‘:%::: Av:;:.":ﬂ' i REMARKS
| ATE OF |RATE | oF |RaATE - ' ] , [y 1 2 3 4 ' 1 . E SSUE y
 Pars ¥ C. | Davs c. | Davs H C. | | No. | DATE || No. | PATE || No.| DATE | No. | Date | G SRtV ;
: m = o 2 —_—— = e — R . — e S _ﬂ_ — = ————
. | | i
| ” | { | I 1 ! ,J ‘ | [ | |7 [ | PE $5 50
| |
| i | ‘I | |J| | : . , : il r . .- r | rf n
| ol il - | | | 44 4 gi'] | J | | | 1 | | | | Il . 9L
; | . | n - |' ' - -1 -
V] s e | 3] wopTa o B RN = I MR I S S Ir} ACLHENL 1L . 2t bl 35 19 \
i . | [ [
| i | ' | ” | | | l ‘ | il - v
I_. r i I I , - | i . | . | i | |
lhso 30 - 3000 30 - 39 - 5508 51 144 ot Sl L /2870 | | %jg&l . | | | 243363 31y | : 3
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