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9_| ATTESTATION PAPER (M.E.W. 23, 133, or 51)
/| CASUALTY FORM (M.F.W. 54 or A.F.B. 103) _
/ | TRAINING HISTORY SHEET (M.E. 113 ’,ﬂ
/| FIELD CONDUCT SHEET (MEW. 178 or AF3. 122 e
REGT. CONDUCT SHEET (M.FB. 263 or AF. 120) ™
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/ | MEDICAL HISTORY SHEET (M.FB. 313 or AFB. I78) Wall > DISCHARGE
[ | DENTAL HISTORY SHEET (M.F.B. 465) { l-,‘ QJ Catagory
| MEDICAL REPORT (M.FB. 227 or AFB. 179) '
MEDICAL EXAMINATION (M.F.W. 129) _
" | TRANSFER CLOTHING STATEMENT (M.EW. 9 or D.OS.2)
PROCFEDINGS, COURT OF INQUIRY (MLF.B. 313 or AFA. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115) DESERTION
| LAST PAY CERTIFICATE (M.F.W. 4)
PROCEEDINGS ON DISCHARGE (M.E.W. 218 or AF.B. 268) B
| PARTICULARS OF CHARACTER (AF.W. 3226) e
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PARTICULARS OF RECRUIT

'DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class... gpg-—vorwn) |

E—— e
e R —— . —— — ————r e — = e F e e ]

¥ Surnamequnﬂ /:FIJ-.LJB /

% GREBHAN BAME i nirniitin. i BRI -t i Al e e A g BT e A Aagaia Vah hoe

IRl 2w v 'fmiﬂrﬁﬁﬂvth ﬁd “ra ..ea f'“'i:.' ..... ‘EEE g sme sphn s emnnanass

4. Military Service Act letter and number... dg f}'éi;‘f;‘
(If man is defaulter, i.e., has not registered under Fr-:-cl.ama act uhm.ﬂ' ht u'l:ntcd tui:th:r wﬂ:h dntn nrf lpprchr:mmn or lu.rr:ndt-r}

3. Present address. ........................

N T TG o O o QULH.. . DROBMBEE... JBRY.........oiiini e
6. Place of birth.. e s 258 SOUN Gunpe 00, 8. .Q  Cobimai ...

:tawn tnwnuhi»p nr munty and cnuntry]

7. Married, widower or single............. BYREI @& i,

9. Trade or mﬂlngmfﬂq;& l':fi'”ﬁﬂ'\""}f‘ﬁj:fﬂi'}t}"‘*ﬂ"h';,';"J'.*a*?ﬂ‘ﬂ'""'”"""""'"'""""'

10. Name 6f next-of<kin.....c....civvnviiniins R EDBEE: - BRI R - ioiiiitin v wdbia s i i

11. Relationship of next-of-kin................. FAERSE ..., o eSO R e B Sy AR M B Ak
;2. Address of next-of-kin.........cocce........ 3 RES BUE Haguersaux.. . Oesse. 0o ... 2 8. 005,
13. Whether at present a member of the Active Militia... o oo,

14. Particulars of previous military or naval service, if any. pg3............

15. Medical Examination under Military Service Act :—

(a) P!HC-E-...1..'F_.}In.i‘..n.g.“.?.:&m.ﬂ.”.“.nu{b) Date.. 28, Jul & () Category.. B B cocsvivsnsimssnsonns

' DECLARATION OF RECRUIT

Lo  BLEBES. .. BREBBALE. ..ccoiiiivniiciviinnrecrrinresieaemsnen ey 00 SOlemnly declare that the

above particulars refer to me, and are true. - 5

DESCRIPTION ON CALLING UP

Apparent age................. -, o PO s VEB: .ot e e S LTS TR Distinctive marks, and
marks indicating con-
3 7V, S, o I | ;AR | By S . T gential  peculiarities or
previous disease.

Chest fully expanded.................... L O B o R P

i me range r::fExpansiﬂn.....,......2#..... RRURIE Y oo N L T T | Alght Thigt dque to

4 £ L AT
Complexion ........... SRRy . . P ST W e e B

M. F. W. 133.
SO0, —5=18,
VFrE—a—1 150,
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Py RY SERVICE ACT, 1917.
MEDICAL HISTORY SHEET.3R f7702

IMPORTANT.—If the man's name does not appear upon the schedule of men reporting for service, or if he has not made an application
for nem&’tiun or & report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this
medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on spplication ¢o any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Poat-
master to a Registrar os De u%g::i:uu under the Mﬂitarzuﬂcrvim Act. In any event the duplicate medical history sheet will be sent by the

tructions have been given by the latterto forward it direct to a Registrar or
i
__Christian name / ““é' ~

2. Number of report [or service or claim for exemption according to Pnstmaster'a} //’ £ C
receipt or schedule.................. "‘2 ‘2 5_. J_ -
A

Ll

LR R R (RS2 LR} LRy e R e L L P e = B o e e . e . e e . e o a MM E W moE T ow

3. Consecutive number on schedule of men reporting for service (if he appeam}

T e e e O R S LI A e A O S R T X%
y J F . - i 1
4. Address (including street | " o~ 4 S R S Bt T ¢ 5
and number, ifany).. J LT 0T LAl ot L i/ pa "'ff-’; e A ;
The following are accurate particulars with regard to the above named man as ascertained by the :
-~ - Ly .-’Ia 4 C - o - i
medical examination on the e __day of T A bty 191&‘, by the'”%ﬁ‘ T
- g =4 T}
undersigned n‘ledica.l board sitting at . gy e S e
22 . 7 & N
5. Age as stated -r/d;/ Years E Months. 6. Apparent ages” - Years____— . Montha N}
7 d - -
-~ 1 . %)
7. Height y Feet_ #* % Inches. 8. Weight < < J Pounds. “,
; + = j'“ , '"'..
9. Chest measurement \j ,5 v 10. Complexion__/ 4 C ~0 ¢ p o
Maximum_*"7 2 Ins. Hair 7 T2 Crung
Vg 4 Good
: P W Fair —
11. Physical development. o Tl Poor 12+ Smallpox marks Y ey NP
| Right arm L - e N
13. Number of vaccination marks / 14. When vaccinated last o'~ = _;f;ff'f.’i g
Left arm SR
S : " o ..t : ? 'f-" f;ﬂﬂf—bfi (2 E
15. Distinctive marks and marks indicating congenital pgculi:a_.,mma or previous disease g "—l Nt
If { E f / EHL [ "II. Y s d k ]i}'l f'f‘r 4 Y. :{:-" F 4 | ; J'_ d_'.. L 'I [ 2 & r R : =
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ff o T Ft_-_ o~ ' .J:I“II \ i
16. Slight defects but not sufficient to cause rejection___L-" ' Jeivra %7 “: - T4 ';E
Rheumatism Rheumatism =
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis 20
N Syphilis Syphilis )]
(Strike out disease admitted or suspected.) | ) -
We have examined the above named man VAl {L‘# ;G ‘?/J‘d‘j
in accordance with the C. E. F. Regulations for
medical examinations, and he is placed in Category =g :
\ - £

! , 1 ik
Y ' Ll d L Member. Member.
Date Hesult VACCINATIONS® Date Result .Lm-Trrnn/Lp IxocuLaTIONS, ETO,

*’7’4/ 7 ’ / 4 {‘ /7{" / ":?' i — { {’%’f‘.‘:;:r ,ﬂ/'/ 3
II,.-" J o s -
7% 7 // AN -M A Ot
AReT/ ) YA | M.O.#féT_ sl L o,
1 B @ S e : M.O,
_______________ L s N . M.O.ll.. . —-M.O,
- ,"r - i
Joined ... _day of e 191 & g ‘bt e
Dmagﬁ'f /| Rec'r. NUMBER HaBrrs Date
e 7 d
Joined on enlistment Sy J
Transferred tu{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION Darz DISEABR ResuLr

IN. B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, on the man becoming
non-effective ; the date and cause being stated on next page.
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Name, 8sc.

Ezxecutor

General

Signature

Witnesses

I‘.mBlklZAHON CENTRE M.D. 5
Ares FORM OF WILL

SEE INSTRUCTIONS ON BACK
If you do nol specifically mention your life insurance 1t will be assumed
lo pass by this will.
... Bgaudin Albert .
Regimental number.. 32869902 Rank. erivate .. ... ... .......servingin the

. dst Depot Batt  2nd Quebec hegl,  Canadian Expeditionary Force,

declare this to be my last will, revoking all previous wills, if any.

I apputntff///f///f/ M
[T

whose address 1s.... LA/ f72 000 077 YRR SRR - . | T W W e D %

to be the executor of this my last will.

L oive too . AL Bt B R R s et e

whose address is.. Bointe Aux Maquer ﬂul%‘ipgi;,?' ggiﬁacanam

all my property not disposed of above.

Dated at....Deill Hall Qe . . .o

.51; guature af .Sﬂ iaisr

Signed and acknotwledged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence

of each other have hereunto subscribed our names as witnesses.

1st WITNESS 2np WIT

- |
Signatur:...z(.é. . Mﬂ Signature

. Address .. Drill Hall Que Address . .Drill BHall Que . .

Occupation... . S1BEE . .. 4. Occupation......Cd.8XK ... ... ademmn.
M. F, W.82
120m-4-18

1772-39-983




INSTRUCTIONS \

NAME

Give your first names and surname in full. Fill in correctly yvour rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resid ‘nt in the Province where the property is situate. It is
advisable that the pe son to who:a you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more ececutors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If you do mot wish to pass life insurance by the will this should be stated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to your
mother, whose name was Elizabeth Smith, you would write into the form what appears

in italics below.

For example ;—

I gwe to my sister, Mary Smith, whose address is 154 William Sireet, Winnipeg,
my homesteac. and farm implements.

ECPMBINE e T PROIREY . M IR SR

whose address 1s....................... Y 250 Yonge Sireet, Toronio,

all my property not above disposed of.

DATE

Do not forget to insert the date on which the wiil is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from
the will.
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W MOBILIZATION CENTRE M. D. 5 s
L “gz (}5 Fill in only.—Unit, Number,  Rank and Name. M T w‘ﬁ;iri;* LI
N\

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

Unit, Regiment or Corps. .18%. Depot Batt 2nd . Quebec hegt, :
Regimental NuﬁESQ"?DE Rank 2¥ivate = wName  Beaudin Albert . .
a C.E.F.
Enlisted (ﬂ)23-7-ls Terms of Service (a)a&R.. EX0T,  FOrce . Service reckons from (E)EEL.Z":L*S ............... st
Date of promotion to } Date of Eﬂl}ﬂi“mem} Numerical position ““} .............................
present rank ................................ tn lancﬂ rank ............................ mll Df N. C. {h* .
‘ ’ o , .
Extended. .. ooooooovoiivernne. Re-engaged.. ..o, Qualification (B).. Farmerardjuvsrrr“ertﬂlflﬂys
Report Record of promotions, reductions, transfers, | Remarks
casualties, ete., during active service, as re- taken from y Form B. 213, .
" B ported on Army Form B. 213, Army Form Place Dinte Army F A, 88 or other
Iate From ;ﬁ: zﬂl A, 38, or in other official documents, The officinl ﬂﬂ;ﬂ'ﬂmﬂﬂtﬂ
PEARAY S authority to be quoted in each case

NDied of Influenze
whille on Cunditinnal
Leave, 1la hereby 5.0.5.

C
L)
)
[
L

&3
i
“

23 (0| (% .

e BePaT DATTALION 2d QUEN" RCGIMENT.

Al sant,

/e R & 54

{u; In the ease of a man who has re-engaged for, or enlisted into Section D. “’3{1 Ruserve, particulars of such re-engagement or enlistment will be untﬂr[ﬂlé,

b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties=. T.0




IReport

Date

From whom
received

-

Record of promotions, reductions, transfers,
casualtivs, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38 or in other official documents,. The
authority to be quoled in each case

Place

Date

Remarks
taken from Army Form B. Y13,
Army Form A. 35 or other
officiyl documents

s




._,,..--' o "
Beaudin, 4., <+te. 3289902 1lgtD.Bn.

649 -B- 29273

g ¢ff

Med, & Dec. ( father ) Albert Beaudin, Egq.,
- NewPort Gen%rﬂ,

. & S (\NIL )
Cﬁﬁﬂ’éyﬁﬂé
Mem. Crose. ( NIL )

zgzi;{ foetels fz;mu’
 pntllay paviced .

Gaepe cu.,/ﬁua.







Ist DEPOT BATTALION, 2nd QUEBEC REGIMENT

Name in full: BEAUDIN Albert, : Rank: Fte No. 3289902
Enlisted at: QUEZBEC QUE,. Date: 25-?-18
Married, Widower or Single: Siﬂgle ' Previous Unit: NDEE

Albert Besudin [father) )
Next-of-Kin and Address: Pointe aux Maquereaux Co., Gaspe P.Q.

“'H“
Religion: K. C. Category: £ Company:

Occupation: Farmer and Goverment employee — — =

Remarks:




CASUALTIES: Fxiracts from Part 1l Orders

Nature of Casualty D. 0. Part Il Nature of Casualty: D. 0. Part I
Number: Number:
8.1 2%-7-18 p31-167-8l,
1:0.T.  25-7-18 P31-193-98
g.L. 2-8-18 p31-263-12f
C.L. 2-11-18 306

S, 2l4-~2-19 78
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Surnama..“f.ix.;,&..:,f.‘i.‘tnﬂ;u WA L1 5 W.,HL_;J AL J.J.‘IQ ff‘ 4
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