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DRAFTED UNDER MILITARY SERVICE ACT, 1917
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Beaud.in B R i B gt i ey R g :

1. Surname... O

iaﬂeph
159 Kent Hull Que.

4. Military Service Act letter and number................... 260657 SC

5. Date of birth........... %rﬂ' April 1899...... 7! SRR . L S R I e
Gas e Que.

6. Place of birth... o Py Lo Withoeo s st s b wgions S VS o SrmeBL I

ltm'.n mu- nship {:-r munty u.n:l munuﬂ

| Single

2. Christian name.........

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

7. Married, widower or single....
san g s H-c- EwmEE dEE s

9. Trade or calling........... Paparm&]{er A ) g bW s s sen e At IR, o b e o i SIS i

Franﬂnls Baaudin

Fﬂ.ther

R T T T T N

10. Name of next-of-kin............

11. Relationship of next-of-kin ..

12. Address of next-of-kin..... .. G&EPE QTJ.E. Nd i S 11, TSI e et LoV e ey w tr WL PRGN

13. Whether at present a member of the Active Militia.............
14. Particulars of previous military or naval service, if any...................
15. Medical Examination under Military Service Act:—

Hull Que 5th Nov. All

(a) Place... ) B S, - 4 B el BRI o B BT e e ol

DECLARATION OF RECRUIT

Joseph Beaudin

) DN o , do solemnly declare that the

above particulars refer to me, and are true.

x M-; ¢‘1 6—4.«4 -I .
LT ) ﬁm”“"‘ .................... (Signature of Recruit)
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measurement ," FANGE OF BEDATFION. ... 1ersronvs s sorbrsnidhansss coromiives nali soeivev 1S,
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CANADIAN OVERSEAS EXPEDITIONARY FORCE.
NOMINAL ROLL. |

LT e e N O (Hf.tao:iquarlte:rs)/\5,,b :

| Note.—Four copies of Nominal Roll to be prepared. One copy to accompany each of the three sets of Attesta-
tion Papers. The fourth copy to be handed to D A A.G., C.T.D., Shorncliffe, for filing as reference.

First page of Nominal Roll to contain list of Officers in order uf rank. Christian names in all cases tobe in full.
Other ranks to follow on succeeding pages in ALPHABETICAL ORDER.

Rank.

| il 20 n
; 1 | P orgted sheet for Wl][ from Pay Book of Reg.

Regimental
No.

I I I T i T T T T S

ESTATES BRANCH ,h

OCT 23 1918 }
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M. F. W. 20.

20 —12-15. P
H. Q. 177239847,
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INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.

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

Condition on examination (in red).
. Condition on leaving Canada.

Condition on discharge.
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: MILITA@Y SERVICE ACT 1917. @~ ¢ # 7/

"MEDICAL HISTORY SHEET. ¥ 7,

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

' flor exemption or & report for service, or, although having made one, he does not know the number, he will be instructed that the copy
medicsal 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 mals
e application to any Postmaster in Cansada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Peoste
master to & Registrar or Deputy Registror under the Military Service Act. In any event the duplicate medical hiatory sheet will be sent by the

Medical Board to the District Officer Commanding unless instructions have been given by the latter to forward it direct to a Registrar or
Deputy Registrar.

l. Surname_____

b

_Christian name

———

3. Number of report for service or claim fof exemption according t
PEGRIDE O SCRBIUIR i e A bl s e

3. Cﬂnseptu;tive number on schedule of men reporting for service (if he appeam}
‘}ll l L e L T Ry T L o E R L T T T L E L L L E Lo mmm e (e e £

4. Address (including street |
and number, if any)._ | e / \-5_

m e - e e ——

o
W
| |
Bearde,,
DUPLICATE

5. Age asstated_ )‘ ........ Years_. . .. ... ._..Months 6. Apparentage__ . Years

7. Height I

2 Inches. 8. Weig ht_-"fffﬁPuunds.

Minimum 3 3) Ins Even
9. Chest measurement A 10. Complexion 7"~ b IO {
Maximum,___a__/._--__lm. Hair
Good
11. Physical deve]apment.______ﬁ’ﬁ""‘l { gﬁr 12, Smallpox marke.___ ..

%

Right arm

=

13. Number of vaccination ma,rks{ 14. When vaccinated last._ /?dzf
Leftarm___/ "

15. Distinctive marks and marks indicating congenital peculiarities or previous disease

e . P s - S I o e e e e o o o o e I O T

16. Slight defects but not sufficient to cause rejection

L T S S —

: ' Rheumatism Rheumatism
The man denies having had { Tuberculosis We find no evidence of past { Tuberculosis = 5 gy
! Syphilis Syphilis ¥ [ D. 6
(Strike out disease admitted or suspected.) h '

We have examined the above named man 17.
in accordance with the C. E. F. Regulations for }A // | (@ Vision R._Aﬁ;_g—n L. M;g

medical examinations, and he is placed in Categor
3 e ® Hearing. R.ZE ormafin Ntrzmal

Joined on enlistment 27 %

Transferred tu..---.....{

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION DaTe INsEAsE RxsuLT

——

N.B.—This sheet is to be di ed of in sccordance with instructions in the Regulations for Army Medical Service, on the man becomimg
mon-cfiective ; the date and cause being stated on next page.

M. F. B. 313,
300M. — 10-17,
1772-36-430,
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.,.Lfd-ﬂ-df"f Unit, Regiment or ﬂ

Rank?‘@ /ﬁ_ﬂmf

(a)..+.'3'.+.£.t._(.ﬁ...'/ Terms of Service (a).....f. ... A o~L

'--'? L -'f- .I'- -
L;?I Eate of promotion to }

egimental No. 775%

present rank

PO R v s Do do D shEsnns

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

Fill in only.—Unit, Number, Rank and Name.

Casualt

PO

Ontario.!

Date of appointment
to lance rank

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

SR T SO (TR

F rm_—AcgggTSmIme
2

r.‘-";.l"f

Numerical

M. F. W. 54. (A. F. B, 103,

Hom.—9-16
H. Q. 1772-30-820,

Lokt P

position on

roll of N. C. Os.

Qualification (b).. &7 T T R A
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Report Record of promotions, reductions, transfers, aatiatis
casualties, ete., during active service, as re-
- fior ported on Army Form B. 213, Army Form Place Date t:::;: h;nfmhf ;ﬂrﬁﬂétili
Date i j':; A. 36, or in other official documents. The official dc:cumenta
s aunthority to be gquoted in each case
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&2 'S5 - Anbarked Canada 1e/4/ 11!:! 2/
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From whom
recelved
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casualtivs, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A 38, or in other official documents. The
anthority to be quoted in cach case
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Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
officinl documents
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“nd Depnot Bn

TLH Rank Name BEAUDIN, Joseph
If in perm. Corps,
Unit What Unit? }

2
Place and Date of Enlistment Ottawa, Jan.8th.1918
=
Name and Address, Next-of-Kin Francois Beaudin
" Gaspe que.,

Assigned Pay Monthly $ Payable to

A&
c}’ Separation Allowance $

&
RO

Payable to

| lationship
@ %

i
'
1
(o]

E © R To 6th Reg Bn

Reg'l No. 4320017
Married or Single Single

-

Place of Birth Gaspe Que
".-""
Father

Relationship

Relationship

'-..,

Discharge, Date and Place Re Ly ”""&. : | Character
H. W. & V., Ld.—gs546-16, "t _r"‘j
s __R'ﬂ'l?'_c'it'- pualls ' Record of promotions, reductions, transfers, ! \t : REMARKS
o whian | casualties, ete., during active service. Pla¥e. Date.

recelved.

I]'ﬂrt.fz.r /0

The authority to be wt&d in each case.

Taken from Official Documents.
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Report. tecord of promotions, reductions, transfers, REMARKS
= " ¥ casualties, ete., durine active service, Place. Date TS
From whom : ! 5" i Taken from Official Docnments

Date. The authority to be quoted in each case.

received,




Date of Enlistment M/d ?ﬂi’ﬁ
S Separation and Assigned

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

A
PARTICULARS OF SEPARATION ALLOWANCE

No. 33 9'206' /7
Leaw

"%::0450)’, /g% £0

Discharge

/%’572{ ’*’/%

Reverted

I CPA,

Soldier's Name

MILITIA AND DEFENCE

Date of Assignment
1011 Jeb/78

RATE OF ASSIGNMENT

B

2022

Pay Branch

PARTICULARS OF ASSIGNMENT

Namﬂj A ery
Address /57 Teer/ @/r;; JM /ﬁrf

Change of Address

Battalion 1 e
Beneficiary ) o Lt
Relationship 3
Address 4
Cheque Anmrount Amount
Date oy S/A A/P Total REMARKS ety g
i - T 4.2 ¢ # d
| - " l ! )
I | ’ 2 = -2 - S
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M. F. W. 128,
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

— =

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion 1
Beneficiary 2
Relationship 3
Address B
= g - o ‘““:{?1‘,'.;‘" . | REMARKS E S

M. F. W. 138,

{"0M. 6-17—1772-39-1141

L. L. 28820—-M. & D, 7993,
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(IMPERIAL)

CHRISTIAN NAME

SURNAME

REG. Nou

SCHEDULE No.

LINE No.

- UNIT RETIRER |

PLACE OF RETIREM OR INSCHARGE

DATE RECEIVED FrRoM OTTAWA

IMmPERIAL DEPOT NoO.

DaTE RECEIVED FroM REG. DEPOT.

868—D.P.—40M-1-12-19.

DATE FORWARDED To OTTAWA
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MARRIED
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TRADE OR CALLING |/, / o

APPARENT AGE 7 /

HEIGHT N T

CHEST MEASUREMENT 7 /
& e

DISTINGUISHING MARKS

COMFPLEXION

MEDICAL EXAMINATION.
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% K .5 RELIGION Y/ o

,.-'j __
/ / {

DESCRIFTION.
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