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) ik ORIGINAL
~ ATT TION. PAPER. - MNo.B848085
19th g\ggﬁqgﬁ%iﬁ‘mmuorl Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE,

ATTESTATION.

(ANEWERS.)

QUESTIONS TO BE PUT BEF

1. Whatis your surname?,. .. . ............ s
1a. What are your Christian names?.. .
1b. What is your present address?.......................

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

3. What is the name of your caxt-of kin?. . ... .
4. What is the address of your ne~&--kin?..
4a. What 18 the relationship of your next-of-kin ?,
5. What is the date of your birth?........................
6. What is your Trade or Calling?.. ...
7. Are you married T.............c.c.on.n.
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?................................
9. Do you now belong to the Active Militia? . .

10. Have you ever served in any Military Force ?
If 5o, state particulars of former Service.

11. Do you understand the nature and terms of
YONE CREADUEIRE T, o 2 o mniahss v it it

12, Are you willing to be attested toservein the
CANADIAN OVER-SEAS EXPEDITIONARY FnE{JE""

DECLARAT ON T BE MADE BY MAN ON ATTESTATION.

: @< ., do solemnly declare that the above are answers
made h me to the above queatmnﬂ and that they are 'ﬁI‘llE, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war lasté longer than one year, and for six months
after the termination of that war provided His Majesty should go long require my services, or until legally

discharged.
- Migua@e of Recruit)
-

Sen ¥ Signature of Witness)

MAN ON ATTESTATION.

B Cgr 4., do make Oath, that I will be faithful and
bear true A.lle iance to His Maj E;Et}' ng Genrge the Fifth, “His Heirs and Eueceaaurs and that 1 will as
in duty huuud honestly and fmt.hfully defend His Majesty, His Heirs and Successors, in l’eraun, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heird and Successors,
and of all the Generals and Officers set over me. So help me God.

e (Signature of Recruit)

1915, . , ... (Bignature of Witness)

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 punish&d as provided in the Army Act.

The above questions were then read to the Recrnit in my presence.

I have taken care that he understands each question, and that hig answer to each gquestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at.. RO L ON Rt B el e v AR OF 3 o B £ s e raies it it 191 é

..(Bignature of Justice)

M. F.W. .
5 AL —8-16,
. Q. 1TTE-30-L




'Description of(,

Apparent Age..... ::20 ....... years...................months, Distinetive marks, and marks indicating congenital
(To be determined aﬂmrdingl 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 recruit 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 Officer).

15575 o AN i O e e J... ﬂs%?{ ins. /
¢ , [Girth when fully ex- =

E g = panded................... : ins

Dok ;
B | Range of expansion.... |.. ... f ........ ins,

o | MREROTINE e s il L T e s
g.S
= : 3 :
= E . Baptist or Congregationalist..............................
= |
~ & |Roman Catholic........... | Xv ..........................
8 .
M 37 T T e S T O B, TR e
Other denominations. .. ... .........ccoovviiiiiiiniiiieniinnns

1 (Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

T

I have examined the above-mamed 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 ungs are healthy ; he has the
free use of his joints and limbg, and he declares that he is not subjeet to fits jof any description.

Medical Officer.
*Insert here " fit" or ““unfit.’

NoTeE.—Should the Medical Officer consider the Heeruit 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 :(—

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

‘ﬁ f_‘ 1) } ) ~ .

iy ' g

ﬁl-ll ] B 'FE' ! o 1 IL.- . ;
Da‘m-i----r-r-iiri-l+1ll-++|-'|-++l------+-'|-+-'|r--li-rr----rr--r-rr-r----.lgl * {ﬂ:-l_ ..{‘;!;L.l:_=|l—1|...:||;.ll_:. Ifr!;i"_i| I,:n;'f,!.:.!..'.';:;llu:.:- r._-'.' :I.-."f_.



P. 85,

FORM OF WILL.

3 ’ Mmﬂﬁz‘ﬁf W (Name in full)
Regimental Numben_,_é_ﬂ O 55 serving in// '? ﬁm

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will, : f: 18“4

I bequeath all my real estate unto

Name & Address
of person or

persons to whom

it 1s to go.

‘1

Name & Address
of person or

. persons to receive

personal estate®

(see nole).

In Witness whereof I have hereunto set my hand

th:sfjda}r of Dedole

N o ol ¢ i | é

> Signature.

* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact
everything except real estate.

Signed and acknowledged by the Testator as and for his 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.

Name of Witness.. A« /7C L~

Address of Witness_ .

Occupation of Witness ..

eSTATES BRANGR e of Witness<# ZMM |
AuG 7 1917 Address of Witness 4 QMM%&MM Ol

MH.‘T‘A DEPT Occupation of Wltness ...................... Z?M







Examined

rﬂ /{’ZY D/ﬁwf b

Birthplace {Cnunty p )’Lf = /02_'

Apparent age..

Trade or ﬂccupaucn/de;q_w/fddf
Height. . PR AR, Feetéﬂ_;/ —-—Inches.

Date.

Rmk%fzﬁ'.?/-f

Fik or
Untlt.

EXAMINED FOR RE-ENGAGFMENT.

Weight.....h___,_.-.....m../ﬂﬁﬂ__ o Lbs |

M inimum ‘3 2 inches.

Chest measurement {
Maximum expansinn,{é,,,inches‘

Physical devdnpment%@?fim_-_ ISR

Small-Pox Marks. . ... .

————————

Vaccination Marks {
N umber,__ﬁ W

When Vaccinated 1m.zf

(@) Marks indicating congenital peculiarities orf.— |

previous disease. T

- e
RS e

(b) Slight defects but net sufficient to cause rejection

__________

_____

‘M. O.

M.O.

- MLO;

08 S S 0 i e - e e - - i -___,_-,.,...,-M. 0..

M.O.

e e e S i il

Conws, | REeT'r WUMBER. | HARITE. (’/I;.'rt.
Joined on enlistment 1 §9th BﬁTTALlOB 4 B 0 8 5 i d____f/é_}
N’ ol -~
o S
h2nd Bn C | 3 |
. ““E"r ; NV 28 1916

II

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BraTion. Datr,

DIsEASE,

HsoLr.

—eT = =

o —

e e e e e ]

N, B.—This sheet to be disposed of 1n aceordance with instructions in the Regulations for Arm:,r Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 33
4K, —1-16,

H. (L 177238435
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Date of Arrival — _ Number of| 1 iotely recevered from; whether any particular treatment was adepted. In Signature
TION Admission Discharge EAS ; i venereal cases slulo nature of primary discase, and whether mercury been
STA : at the into Hospital. from Hospital. Dis K days given. If an assideont. state whether it cocurred en duky and whethsr & Court { Medical Offeer
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) ‘T DEPENDENTS OF DECEASED SOLDIERS

Regt’l No.. é#;dflj . Name... M Aé?

tﬂhmhnn Name) (Surnameo)

Unit... ffﬂdﬁﬁﬂ Rank.. ‘% .. Date of enlistment...
Date of casualt},r/.cf’-é"/'7 . B.P.C. File No.. 7?&7‘ ?.;7

Was service performed overseas W R A R I I R L O

DEPENDENT
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funt of Special Pension Bonus 3/4{ ....Abstracted by.... %Tf

26M

20
H.Q. 1772—30-1473

M.F. W, 2652

A K et EER ST el R SR e RS R R L R
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L 800N D 97T

300M-1-19
1772-30-1140

M.F.W. 127

Name

Surname

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

Total

per diem: Field Allowance §

FIRST PAYMENT

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Namno

Rank Address (in full)

per diem. Separation Allowance $ per month.

SECOND PAYMENT FINAL PAYMENT

Credits Cheque No Amount Cheque N Amount Cheque N
91 days . . ue No. Date mou que No, Dats Amount
30 days B 30 days C 31 days
Remarks:

Balance
Overpayments
to be
Recoverad

Total
Amount
Paid
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Rank Name BEAUDOIN, Alexand¥®, - Reg'l No, 648085 .
If in perm. Corps,
Unit 119th Bne. What Unit? } Married or Single Single. ;
Place and Date of Enlistment Frood Ont. 18th Fﬂb 1916 Place of Birth Hull ’ Q‘[I'E e
Name and Address, Next-of-Kin AleX Beaudoin. Rastiore wel Sl (Bl corom >it . |
ﬁ;_j‘;.r‘&ﬂ‘?h 2 & 7—3 4", /aﬁ:.‘ri;ﬁ:‘i:_;:\*-éf;_f .
Hull, Quebec, Canada. . Relationship Father,
Assigned Pay Monthly § Payable to S
g : ,ﬁ,l' 3 ,_:f
T . T Relationship 8. 22 O r
. P Flla R.L, 40 /0 ﬁ/{;
Separation Allowance $ Payable to.
ST “f‘f#m'“r ﬁﬁ’*xﬁ«
Relationship S
Discharge, Date and Place Reason Character
H. "ﬁt__'l_“-' _IEI —7165-16, ’7 —
Report. Record of promotions, reductions, transfers, !‘ REMARKS. HL L.
- TR casualties, ete., during active service. Place. rate. s » e
Mate. P:.'E’EIE;:‘EIE“I The authority tn be qngmd in each case. Faken from Official Dtmlumm:lh.

— e _—— T —— s ——

L ]

ATrivec in England S.S. Metagama 19.8. 16

28/ JI?MM r"/mw%u wed s 52l 1Fatts [amahott |29-1/-16) BT OO 236, S Lyl
B 7 | Tt 16| 27 S0 Lo

22 4 2 A ot e LPiilogee - v 527 w | Mg un Ot
B TR i ’/ﬁ'f‘“"‘/‘(? %ﬂ{zﬂr#m He | e -b.19 CL A. 377
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Record of promotions, reductions, transfers,

Date.

casuulties, ete., during active service.
The authority to be quoted in each case.

Place. .

Date.

REMARKS
Taken from Official D
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Surname

Beaudoin
Rank Unit

H ug'}'n?

Transferred

Diagnosis

1
Lntgr] Diagnosis (if changed)

(2)
(<)

Christian Name or Names

A

Co.

52nd Bn

Additional Diagnosis: if more than ome state present

Form D.M.S. 1200
§187T—50m—28/H17.

Reg. No.

648085

Troop Batty.
Date of Admission

Hosp.
Hosp.
Hosp.

Hosp.

Killed ih action 15=6-17 ﬁ
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UHD 20004
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T106— 250m--7/2/17.

NamBEAUDOIN Alexand®ia:/ Pte Reg. No. 648085
Ut 592nd Bm.
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