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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

— — e e — . — —_—m

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWE

il
-

What is your name?,........... e L T v :

&

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

. What is the name of your next-of kin2__..—7
What is the address of your next-of-kin ?........
What is the date of your birth?........................
What is your Trade or Calling?..................

ATe YOI TARITION Foiiibuiontsinrbtomtssisssisnavstssssaias

sl S I

Are you willing to be vaccinated or re-

vaucﬁnatedwmm‘gf ?7-’—4/

9. Do you now belong to the Active Militia?...... ... nmmeanan. }471?

10. Have you ever served in any Military Force?. ... ... 2'75" o
1f so, state particulars of former SBervice,

11. Do you understand the nature and terms of
NOur SnERFeMBNU L. (. . sbee o ionsssrssioss nssammorsars srraes

12. Are you willing to be attested to serve in the
CANADIAN OVER-S8EAs EXPEDITIONARY FORCE?

—

CLARATI$ TO MADE BY MAN ON ATTESTATION.
B e ot o ol AL R S / M , do solemnly dec’are that the above answers

made by me to the above questions are true, 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 (ireat 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
discharged. /

L |

llllllllllllllllllllllllllllll

: , do make Oath, that I will be faithful and
bear trne Allegiance to His Majesty King George the Fifth, Ilis Ileirs and Suceessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,

and of all the Generals and Officers set over me, 5o help /‘Cp)n P
r-’ E r-".
w LAl L7 (Signature of Reeruit)

Data//“:;‘// ,,,,,, / AondL \—’W{blgmtme of Witness)

&~ =
CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cantioned by me that if he made any false answer to any of the above
questions he would be linble to be punished as provided in tiie Army Aect.

The above questions were then read to the Recruit in my presence, :

1 have taken care that he understands each question, and that his answer to each question has been
duly entered as réplied to, and the said Recruit hag e and signed the@e]wn and taken the cath

e 7 = :
before me, ab, 2 et k... this.. MES e g 191v .

| // ....(Signature of Justice)

I certify that the above is a true copy cf the Attestation of the ah_ named

.......................... o BEERFEEEET A EEE B R R R R R E R A PR A R AR RN E R F AP IR S SRR AN AW S

crult.

pproving Officer)

M. F, W, 23.
200 M.—T-15. /
H. Q. 1772-30-811,




Description > on Enlistment.

Apparent Age : Distinctive marks, and marks indicating congenital
(T'o be detormined according to the instructions given in tho Rngu peculiarities or previous diseare,

ona for Army Medical Services,
lations d § ‘ (Should the Medical Oficer bo of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previoas
serviee, attach a slip to that effect, for the information of the
Approving Ufficer).

T Stk ins |
¢ |Girth when fully ex-

Egg panded................... d‘d/ma

s Range of expansion,. | J ES i 1

Complexion ...... /.. GE< f

Ererbyterian. . ... a i

Methodist.............. ........

-

igious

Baptist or Congregationalist.... .
Other Protestants. 54/

(Denomination to be stated.)

Roman Catholie............c.........

Rel

denominations.

FOWERY . e e

— e T —

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the ahove-named Reernit and find that he does not present any of the causes
of rejection speecified 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 limbs, &nd he declares that he is not subject to fits of any description.

T consider him* ____ _

Place.... (& ¥ - e e el B e
Medical Oiheer. |
*Insert here “fit" or ** unfit.” |

NorTg,—Shanld the Medieal (WHcer consider the Reoruit untit, he will fill in the forcgoing Certificate only in the case of those who have
been attested, and will briefly state below the eanse of unfitness :—

...........................................................................................................................................................................................

CERTIFICATE OF OFFICER COMMANDING UNIT.

\—/éﬂ % / ....having been finally approved and

inspetted by me this day, and his Name, Age, Date of Att::atatmn, and every preseribed particular having
been recorded, I certify that I am satisfied th the correctness of thig’ Attestation.

T 7 777 Bignature of Officer)
STWUAA—




City or Town..... : 724 " Rank cotecepm i N O

Birthplace {

County Date 3 EXAMINED FOR HE-ENGAGEMENT,
Apparent age..
Trade or occupation..............._.__ [ - | R R e M.O
Height Bl B o LAY ol _ . M.O
Weight g W / / f __ Lbs, e e - i M.O.
Minimum_...______ \)’ / ........ inches. |--eeeseseses L L PR M.O.

Chest measurement {

Physical development

small-Pox Marks..

Vaccination Marks {

Number..... /

B o L 0. i

(a) Marks indicating congenital peculiarities or previous

.-.-‘-
"
n
- L e as o= 2 —

(b) Slight defects but not sufficient to cause “rejection

Enlisted on... / /

_day of S5

CoRrs. REGT'L. NUMBER. Hanrrs. DATE.

Joined on enlistment

| '“5;20096

TI‘B]IEfEITEd tO.. i fLu..L?i:Lk T r"

—_— = —_— = —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Darie, DiISEABE, REsSuULT.

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

M. F. B. 313

15iM.—8-15.
L Q. 17T 239434,
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Diate of Arrival

BETATION. at the
Station.

DATES oF

Admiszion

Dischapie
fiom Hospital,

into Hospital.

Day

Monuthh | Year
|

|
NDay IMmth‘ Year
|

DISEASE.,

Number
of 1_:|.'|}‘ 8

in
Hospital.

Remarks on nature of thedizesse : how induced : if mild or severe: if com.
pletely recovered from; whather any particular treatment was adopted. In
venereal cases state nature of primary disoase, and whether mereury has been
given. If ap aceident, state whether it ocenrred on duty and whether a Court
of inquiry was held Date of issue and particulars of artificial teeth or surgical
applinnces supplied. Particulars of prophylactie inoculationa.

e e e T ———

Signature
of Medical Ufticer.

|
|

|




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

Casualty

Unit, Regiment or Corps

Form—Active Service. |
Ho. 6.GENERAL HO8PITAL, C.E.FP. Laval University

a) In the cane of A man who has re-engaged for, or enllsted Into Section D. Arm
Bignaller, Shoeing Smith, ste., ete,, also speclal gunlifications in technleal

] &p.

e

Borpe Gubigh o 1y

: sf}we Private o - Ernmest N. Beaudoin
Reglnen@lNo...... % ... Bank. .. ‘Nems (WA WO T e W M DI . ..
C.E.F.
Enlisted (a) 11/ ylf}"[‘erms of Service (a) Do 0of W Bervice reckons from (a) 11! 9!{}.5' S
Date of promotion to Date of appointment Numerical pogition on
present rank. i SRR to lance rank e T roll of N. C. Os. TR i
s Extandend . o e Re-engaged... ... ... Qualification (b}__.__.__..-.Ifﬂ.-i?l.tﬁ!.t...,,. k. A
Report Record of promotions, reductions, transfers, Remarks
casualti ete., during active servi s taken
. pnﬂadm;’ Army Form B. T‘l?ﬂ. Ar;.; Furr: Place Date Army Tmﬂr:r ;nn:rﬂ‘;tﬂhii
Date | 'om WBO™ | A 35 or in other official documents. The offisial doestanta.
i authority to be quoted in each case.
Embarked, Halifax. 32/3/145.
Arriyed in England on
7 E;]_tic. Liverpooll 9/4/16.
¥. 7 S | oG | i e 7 ST E, /- FolE DG Tel A 6D,
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Date

From whom
received

By " I

Record of prg *ntir.-nﬂ. reductions, transfers,
casualties,
ported on

A. 36, or in ofher official documents. The

during active epervice, as re-
Form B 213, Army Form

authority to be quoted in cach case.

Place

Date

Hemarks 4
taken from Army Form B, 2:3
Army Form A. 38, or other
official documents,

.
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Rank ‘" Name BEAUDOIN Ernest N. ' Reg'l No. 580096
If in perm. Corps, |

Unit No.6 Gen.HOS. What Unit? ] Married or Single 511818
Place and Date of Enlistment Montreal, Sept.11th,1915. Place of Birth Montreal ,
' Arth B doi
Name and Address, Next-of-Kin roahur oSeaudoin,
-Savel des Rapids, Juebec. Relationship  Brother.
Assigned Pay Monthly $ Payable to P —— el
| el
Relationship ;'
u
"':”x:\‘-‘ Separation Allowance $ Payable to g — 5 !
\ L s ' |
§ L5 " Relationship sttt
f ™ Discharge, Date and Place : f Character
Report. Raoovd ot vromotio aduot : N
wocord of promotions, reductions, transfers, T r
e casualties, ete., during active service. Place. Date. e HEHI} RFLH'
From _u-h-]-w The authority to be qn{:'tr-d ivi oach GABS: Faken from Official Documents.
recelved. ]
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L. L. Job 88773—M. & D. 6185. 11 M. F. W. 12,

Hm.—11-15.
MILITIA AND DEFENCE H. Q. 1772-39-819,

w &, ASSIGNED PAY
A/

{4’ OVERSEAS CONTINGENTS

To Whom ﬂ/éﬁ //m "s7/¢ | By Whom Assigned méf et { N’

Address W /&M M Regtl. No. 53 00%%
fé;%{:z‘é' /CI:E” f:{m Rank iﬁ%

| f@"?}\ Corps % /j%’ //{:ﬁ:?ff/z/@/
RateAjM AMG— 385
(UZ O~ W / /" 7 PAYMENTS

Month Year Chrﬁuc Amt, REMAREKS

Aug. 1914
Sept.

Oct.

Nov,

Dec.

Jan. 1915
Feb.

Marc]

May

June

Jan. 1916

e







[ % DVERSE&S CONTINGENTS
;72 [stet Loz s

MILITIA AND DEFENCE

ASSIGNED PAY

AF

"’/g /
£ Soldier M@’M

M. F. W. 12a.
B0m.—12-15.
1772—39—314.

Sheet No. Name o
L. L. Job 89002.—Kuq. 6213 ERE T M Y S /"7Z Z J ,ﬁb’ﬂ
Month. Year. Cheque No, 'f’— E:mar
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April 1916 9( 3 3 /f o
o 3629 U/
June
July 3 i
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Name of Soldier_...__

Month. Y ear.

Aug, 1518
Sept.
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Nov.
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Jan. 1919
Feb.

March
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Dec.

Jan. 1920
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April
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Surname Christian Name or Names Reg. No.

L]

BEAUDOIN E.M. 5200986
Rank Unit
Pte. CAMC 60nl.

Cas, List.
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Cas, List.

M TIITE T NEs N T TI T 1 . Frer paEnEaEssEdcanpRRbEEand = ¢ EEERREES FREEasEREEEs R sRainigRbEdRARRERThEE
L LT T R e e s AR L o R AR R DT L Rl R ] L] I SRR s cse sl gEecd  cevs o FERERESSEEESFEN S FEEERT NN PR A P RRR AR NRERAR R AR o A R R PR TEERE. Y
FEEEEE T T g e s e B R B CHAEE T e - R SRR R AR TR - - e o SR RN RRNERE SaRRssaREEEE L] in LT LT
Iu-'- i el b T TTY [T T L L e T T T e ] R L B BEEEEE S S SEERERE R EElEs PRI RRTI RN E e ER R R
I ™
i spdeddriageiigi e pifesa @ FEFRRERE" Ghd o T T T EEREEITE R SR L ] Bl igeplalaERAREEas sdacs sagidersfiscafopgiinepRanddidFal aEEREREERD T e  F LI TR TR T = N TR B
e T e T T TR T T T E L L bt et l B P P T R copERaRigeEss s Bo sReBgdRe et TINER AR S FRRRARERARET sx.raRAAEERRRG
"
T e ey e P I 1Y SEREEERGEEE R LEEE PREEE R e s BPEHEAFRETRRRA RS o s Becnan FERREETARNERORE i o BRR R SR SR SR P RAAR R
e T Tl LA T L LR LR T PR T P LT, ST TR TN TR T T S TR T 1 su - i EHERE - EERFEESEaE ] ¥ ETTEEE LT E e ] LIEE R ST RR LI bRl Ll ol
[
phiesenaa et gipdtFapidaE s enis T T FEEFETasc s gddmgEEppEii g gt chpaE i @i BENRFERREIRERI PR DR EER R AR R R R ED RN ERR R RRREE R s R R R R
fEy AEEGEEEEEEREFE SRR RS PR R RE RN EREREE SRR B BaT gma Su oRE . EEEREEES LR FESFRTARSERE TR RN . LR L LT ] & i L =
AR PR R S R ARG E R SR BT FEEERE L CEE T EEARE R T T Tl LI I T T T T YT TR AT R T Y TR EEEEAr EEEF R R RPN AR RN EEE s pEREw BAs iR Rd R caR @R
E
A ctaER e R R R sme g rE R e et G 3 P TR TR FEEESAERr AR AR E s EE R E N B P A AR SRR - FEAEERERR O FgEEERaEEs gs DRl R ERREREE R
EEEEN oA RR R aEpERdrAEEE R e P ER RS SRR ST sstddiad ERiEE s RREEE S e sRrpaTASEEsssInRfsrsiginisrniaddiflen iR FREER s G BARARNENE LLLLL RN ErEERE S
B SRR AR PRy s s B B o awa, EEEEREREREN AR R TR RS SRR L e e T E T T T e e T R N T R R L LR e Rl R et bl et bbbt
8
L T L T e I T T T Ty S T TR T P R 4 e R EREE R e R TR -y PR s R e AR AR AR pidad b i AR RES CERRER RN RN R FEBRRAEEE Y S
BEE meaEs R ERERERE RS AR RS R RS s R SRR AR T e T e T PP R R T TP N T L RN TN I TEER LT e e L L PN T PR P LR L L R R L L L
.-..‘1...III'I-IIIII'IIIII'II!I.““ Ea el sEwE e A LA R R T E R N L R TR R R L L LR R R T L AR I P TR R E R AR R R A Rt b R L LR R bl }]
FEAFERRF AR RS R o mg e B S S R W EEEEERE e e T L T e L e L TR T L e e L RS T TR TR E T FIT E N R I N RN TR A R AT LT R R Ll Ll LR sl
Epsagi@iosgappicrsdefasanal spgaRERRdiPEE R A EREES mRdEAEE R EpEREAEESARG et fune cEECGAFE R e s iR AE RS R R R E s B e el R S e B ] B mab o e
L T T T T e S R I T T I TT L P T R e s LT T aBsmdl et ama. Bho 8RS EFERREBEE . - B0E L] * aa
T T T TP T T EE S R R = e T T S T TR L LELL] wE e cpEE R R A FRREE T AR SEEBRALEBRETEEE NG SHEASPERERRFR R A ER R s R AR R IR RN RRT R AR R i R RAR A RER R
FRERRR R R s s Ann i FRRA R A nar i peRE AR oy saPREes prEpEERpdd e e FEFEE EREEL e WETFREGER EEE IS RSN EEEE SR LS EES  BES G R - gy LFTEr mipw WEE AR
e LT e N R R T TP PR T T PR TR R PR R A N T gidgdE i iEdi AR i vmE st s pEde TR W LR T R R R RN LR N L R LR rw R S RERFETERESE (1]
pE-BFEREE R R R R S ERF R s re s R RS R FrPEERRE e PP A FEE A R GEEEE S BRI ST NEE RS R R EREERREFER S S AFEY FRREER R FAsra T @R ST O e e DR
S SRR TR S SRR RE TS BNET R SRR L R ALY ipBdrgs sARREEEER SRR WEE R SRl REEEREI Rt R EEERE TR SRS EEEEE . RS EEREEE S S R R
TR T T T T T T e RSP EE Y = R L wEE o EFmAEs L e sares ERrEEREmsEEEEeEEEE R R AR s BEE SR e e PR B - B SRS L L LT T
pr s rmd s e E I F RN SRR N A FEE craF R~ AREEEE R [ R R ] W EEREESS G ERESS . Fps  SEEE PSS AT PR SRS EEE PR FEREEC S FEERAREEAaEEEEE oA R R
(TTE ] i #a s ram - Pttt L L Ll I EEATe S sianEESES SRS BEE L] = LS L

ERIFEFAS g PR E R S g RS EE Ta T ERdmEE L] iEE e L] T T e PRI PP PR PRy T ] W - l " i

R R RRRRRRRRRRRRREEEERERRRRRRRREERRRRRRRRERRRRRRRRRRRRRERRRRRRRERRERERRRRRERRRRRRRRRRRRRERERERERRRRRERRRRRRRREERRRRERRRRRRRERRRRRRRRRRRRRERRERRRRRRPRZZIDI™




— e o o
i i

ey S Eavesr V ' K25 13-6187)
| Name B;::yy_paggv Rank /& Reg. No. ﬁﬂ'ﬁfé
Unit CEMC (% C Gen Hs7) |
Next of Kin BgrwvR Besvzon, Cavei pesS K7P/DS [ﬂy;?fd,

. “ |
/D ::; ,f Movement Place Casualty %{Jgt I;?Eﬁad W.0. List

ot YO PORBDR” 287 X 2.~ 3 .H:'?f..‘f.fj ...... *
..... nN...» - S NS | R, i S

SEEEFTEAEEIARETE S GamARD
T T T T L Ly ey e T e e e T T PR TR AT T FREE AR AR RS R AR AR AR AR AR FER TR RS ooy bt
U, (Y [ B e L L T L R bt bkl bttt bttt ittt

T e e e T L R L R LT R R L Ll E e T LI e T R R R L LI L R R R b Rl e

LRI L LT R e e TS EE PRI TTT TR RTTER AR T CEDELIE R EEL AR LLL ER R ELL L] L bbb bbbt il B R bbbl bbbt [CETTRE R R LTI E R ER ]

EREEEE AR RN AR BRI R R R AR (e T T T T T PTT R RS DR R AR TT ERE R A ELE R R E LR L] R L L L LR R Ll L Ll Ll bbb il bt e T T PR A E TR RS L LR R L L S bt

e e crrr e R R R L L e L LR L L b T eI e e L L L L L] EE L bbbl Rl bbb bbb ssssssssaERsEInERE R TR EE

| FEEESSAEEEEE AR SRR e trrerrrrree e T TR R RS AR RSN ET EEER T DR RN L LR AL R Rl E e bRl PP e P P ST T P RS EY CER TR R R EE LR R R B ELER S LEE Rttt bbbl bbbl

FEEERERBEA RN AR AR ey PR TP PRI TR PRI AT PR R LIRS LR R L LR R LI L LR R Ll L Rl Lttt bl LR LR R E R L | CI R R R mEEFFdR R TRRE R

e —— —— e p e e S PR R SR TERAN ST TET AR YT R AR R AR A S L0 E AL ER RN L LLL LR R AL LRt ith it i TI TN TITERERE R LR ER R LR LR Rl bl bbbl el iR R ETRF R R FFFAREER

T e e L L e L R R L L Ll o LR e e T TR T PP TR AT T T R RN L R R P L LR DL L R R L Ll B bbb ] Rkl sqrnErEERERFR A SRR ERRER AN

WEFEREE S SRR AR R ll!l!!!illl-iiillliillllttiiillllt!illl}l!!f|||tit*ihllliilllll!ll]lll#lllIiiiIll¥‘1illlli'¥llll¥ EERR LA IR T EE R L ALy E Ll LR I EC LT CE T PR L R R R L LR LR Rl ]




S

|

1

FEEFRFFERS

(LR LI ERREIIT TR N LR L E SR TR ILIIE R ERS 1L LR 2

(e ELE N

LIt L]

aan

RS TR RN TR R
LR L L R ]
&

L L]

EENL T RS PRUTEERET NN IR LR R LR RN LT

LR L

EEmEEw

LR LY L

|r SYAEF W

F SFFEIEE 20

W ERREEE w

T TREFFET ¥4

E SRS kb Fr A AR

TE ERAREY FRRNEERREP

LIL RS LLE

EEEEEAR TR T

ITT L]

AT RN RN FES LR RN L]

R R R R

HEREEEE

FEEEEE NI EE AR E SR

LLLEE L]

TEFREAFe

mwmEEE

ST TT LRI TTL]

ERREES

(REE RN NN

FENNEEAREEEE

(T L EE RS 11}

e e

Movement

FESFEBEESRD

(IR LR AT LR R EER L]

TmiE

ITTTRERTTE

mE e

FENFEREERES

SEEFENFEEED

FERRRREES (L L EE R Y]

SRS ERRE L L]

FagEEEraiFE S

e aEmn

L] (LR}

(TTTEENTY

TTT] EmEmEEE

aErEtrhEsemE®

ITTLIIERR I L]

BN EEE RN EEEE

FfnFRddmroman

AmdEREE s R EE

(RS TR L]

(R IET E RN T E R R AL R E R L]

FEEESE

(AL E R L]

(TSI L ET

LI L LR L}

TEE

SR

BEEE

(TTER NN

LTRSS

(T T T RN LR

(TR TR L

dEmmnm mmE

EEEsSEFEARE FEAERE

LIl ERE Y

[T Y

L L L]

1
!

AmAEEEARERE Eaw

LR T

L]

L L L

(E T LLE]

WA FEEE

Place

Casualty

List
Noa.

(LT T

LR L L

LLET]

LLLESE LT PN RS IET L]

mEre AmEEERE T mE AR

EmmEm

LLLL R R L L L

EEE R

LE1l]

LE R LY LR

(AT}

LI LEERELLL L]

(AR R Y

(L E 1]

[TT L]

TR R TTTERY

BEEEEE S

(L L AR R 1]

LT ERRY 1]

LEERERT TN

[(TTTEL LT

L L R Ll

AW EREPEE R

LLE] S L)

TR T ET TR

a2 L L
o

LLILERZ )L LERRLELL LIS LLL]

kheE

AAREER A R W R

FEBFERAASEE SAEER AR RR AR R R

1

AEERARRE AR ARG IR NE SRS SR s R IR

LLER AL L]

LI LEERSTT L]

FEFFEN SN

SLTITEETILIL]

(AT LER R L LRER L]

ERFREEE LR RS T

L L Lk

EEAERA A SRR RSN SRR

FEFEEAN

LLLEE R L L]

LLER

AL LER NN LRI I ERER T TLL]

aAERTrEan CEERR T T L]

FEGdEE AR L AR PN AR R

FEERRREEE A

UL LLE )

LLELEE R L LLE

LLLL ]

EEE

L ER R LS LN LY R

SadEa N AN FE AN RS AR

L LE R LA LLE R Al L)

LR LA AL LSS LR Il R R Ll L L

LLL o2 B L]}

EENERREEAN

(TLEERREL T ]

(LI ER R AL R R I R AR AL E RN T L

REEERNITIEE

EEENREFEF AR

ArERErREE A

EEEpEEaRESEEA

(TP R T TTT O

EEE RS EE

LA LLL SRl l]

LE TR ST L R L

LR LR RS LT Rl

LEE TSR IR R R

SFEFEFERRFEREEA

LERLEERS T L R}

(RRLLI LRSI ]L L]

EEEREEEEE S

EEEEEFERER

Notified W :
N 0. List
N/K O.
WA R R ilasmssssnasnsnssnasn
| |
#
D P e
|
lssssnsaEn snsas asmEsm EEmmamEs
FEEASEAHE BB R IR TORN AR TN SR
IELLLIt TTILL]
L T T T T T T
D e e e
BEEER AR FAEEE AR e mE EnsanEERTEEEE
BEREE AR AR R R |
e
ETELRTT] FrssEEdRsEN BN EEEE
T B T T T T T T T T ]
BEEEAAEE N | EE AN REEERRAEE LR T RERE T TS aw
rrnanc ilssssann
L LR F N AR R R N T LE L E R REETE
sasEmsannn T STTTELIL
pimEmamne | s SR RS
EaamEamEn wo [ R
EEassEaEE BEGEREE S R
B BrEREE e

I e e e e e L L. T




REGT'L. No. o) & 0 g

e savidrie. W P wanums ol
~ RANK AND CORPS ﬂf é%égﬂ, FoLLOWS
_'_'E'__'_'b_‘ E OF CASUALTY s e ———

CABLE
NAT
FoLLows

o b= MMMMXM-M- 2w PF,

6438, |10 Lot s Gara @ K, let/r ;/3‘.
é.L, }{} aé’ﬁ, Jet - J_:*"’?: . W ;

L. L. 31483, M. & D. Eslfﬂ.i . M. F, W, 42 100m,—28-11-17, J

H. Q. 1772-39-803.




LIST No.

HOSPITAL

DATE OF
ADMISSION

REMARKS



| Mo.5 D) 7/ RANK P - R - NAME /ﬂﬁﬁm&., £

1.0.8. /-Gy UnNiT f‘ﬁf%f{']fﬁ (_‘{ ﬂ-".h X 47 Fj’ﬂ""'/’[’fﬂ"{: £ F "‘1: [/,,f;ﬂ_‘:l'f.-"ﬂ.-f}

Ao -s2 ,-Lﬁ 13-G-,¢
M. D.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID SIG.
oR
FROM TO REC'T
PARTICULARS AUTHORITY
(775 e ii Y
A 3
Jogd /f ﬁuf?r .20 y
? :'lrjl?.!.ﬂ.. v
Aled, f

& 19 &

NS







B - - L i

g 4 L
BEAUDOIN, B¥N. PF:=.  NO. 520096

The brother, Arthur 3eaudoin, E&q.,
lLaval Rapids, Que.

PLAQUES.
M% 770047
rut er, as above.
G OF S,
NIL.

. .,L';gﬂﬂ_ ﬂﬁ:ﬁﬁmn N 2 - 20252
AUG 1 4 1922 o
2" iy

o



ke P.A.ORB.F.  ReqUiRED




CHRISTIAN NAMES -

REGL. No. ;#jﬁj?é
=

;“LH"

.:--r—:——u—-

RANK

UNIT ™ £ mm

FORMER CDPPE & E A ﬁ

@2

Qf’/"m

FoOLL.

FRELATICNSHIP TO SOLDIER

77 ~
ADDRESS ‘7‘/ /:
L

-

NEXT DF KIN.

h
o ety Dot
m@f/

;rlf

CHANGE OF ADDRESS

—q

COUNTRY OF BI HTI'I»

ys’:m/ Wi 2% s

L. 10437, M&ﬂ'ﬂ:ﬁ.

LA

racla, :
7202200 Mﬁd@%:é

PLACE OF ATTESTATION 7/"

. M. F. W, 22, 100m, -11-16

/

H. Q. 17 2-39-330.




MARRIED SINGLE Z‘ WIDOWER
s L .

DESCRI F'll'l ON.

APPARENT AGE sk 5 YEARS = . MONTHS
HEIGHT ‘5" FEET Lj_ INCHES
CHEST MEASUREMENT ﬁ é/ INCHES EXPANSION INCHES

DISTINGUISHING MARKS WM

%
MEDICAL EXAMINATION. PLAC / : DA .-
%@ZM& ‘ ¢ a/fﬁ%z?/&.—
-, 7
L1t Ce 1-:_.2:' - :fﬁ:-:ii'i;fr"ﬂ-ﬂ-fﬂfﬂf’ - @'f /m ;




{stianyname. ... .
«Unlts 'gd/ £ ) o
. Late of Service. ...
Remarks_-......@ﬂj
Latest Address.. . .7

Ill.l' L:-;-_r'f Ié

: 5
) S/
) . I : - P e s L R F R BT Rkl
Rnll 1‘0 L] -hH-'- ___;-rJ :l gEasEm T SRRl F RS ET R  EE e R TR Sy Sssr e e IR
! - a

II:Z-:-___rJ" ¥ l" |.'. r"' r ..-.. l.:"

dm
' "_.__.r_-d_EI—-""" —

200m. —G—mi -_,1' P e Y A —1 4|

) _.Theatre of Wa \J




- GRATUITY (IMPERIAL)

CHRISTIAN NAME f."-' D S SURNAME REG. No.
LINE No.
ECE}(’ED Fpum OTTAWA ImpPERIAL DEPOT No.
DATE REcCEIVED From REG. DEPOT. DATE FoRWARDED To OTTAWA

868—D.P.—40M-1-12-19,




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch B v St 5
® _ 594 ¢

SN R OVERSEAS CONTINGENTS
RATE OF SEPARATION ALLOWANCE RATE OF GNMENT

l | 24 | l

PARTICULARS OF SEPARATION ALLOWANCE FARTICULARS OF ASSIGNMENT
No. VL0076 Name M{/D /ﬁmcﬁ{w
Rank /ﬁ)& Promoted Reyerted | Discharge Address /(/ M—u_z ? ‘;é,g @ Mué
Soldier’s Name Mﬂé—ﬂf?"’? Change of Address / M/?Z/ / = !ﬂﬂ

Battalion é_xff wral A gm/éa/L o/ 1

Beneficiary 2
Relationship 3
Address 4
" i WA Cheque | Amount Amount p
u
Date No | S/A A/P Total SEDERICER ’f/’ s i rf':-: =
| éL/xq:# D29 32 2
T ™ — br 2 ~ 4L
v | D) sY6LT 20 2o B o #5h TR e e o
f‘:ﬁ 1
"-.;_ y (' /-\ :.f' n / j‘;" IE- | | X _,{f.' | X ‘{'j I = — W__i
{_f | ’ | e P /‘/Z, | tHEE m e vrets I
‘ ety A o2 | | = = Vel il PR et
,?"f c? E I& : | 2 L': L. No.. : 2 oave..&3218°10 " |
. I — 731 7 | | | -9 * 1 &5 Hﬂ-."*.xq'ﬁ:' 10 Destway RERGERED. . 3.5 2 '“.f.?., :
| WW{? 95 o 3oL | A0 | 2o \/.I I PG Eu:;nﬂ.ﬁi « X. Cowrsved on FiLs
- e | | I iEi_':—-'E__‘ -
| § ‘E’{Q.-"L I,:ll‘l,l_ 7 ? 4 ,.:jil Il 4O | 3\ o i I | e L L T C:-é‘;—_ﬂ:f:g.{_ T ,.-:;‘;-'-E,
| | 3 | | - = ~..;' i B = | E
I /IZ/I LILJ/ | & o ?r__fl"i‘i . ;i & . an{_ (&) EI* G_. !. sasmssngne JDATE o i ce sl treannnanssnes
fb’t-n.ﬂf" Dtz g7 A D = -, [ L"L'I‘
(|
i wéﬁlx 22924 == = f'lr ¥
r| A {‘? 3 5 29 6 o | 22 | 2O -
| t 833777 2 L : < O |
| | | {
g — 0 a I !" !J:J = '-"} "'f 2! — :'..'.? —'=+d‘_-‘:},;'__-!~€-_
| |
|
’_E% | I
: |
.| | !
gl ‘ | | o
S | i
i3 | | |
o | | '; |
o | |




— — — W il T e e
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

Relatinnghig 3
4 Address :.‘;: 4

— = —s - —— e —_— e e -

Cheque Amount Amount
Date No. S/A A/P Total REMARKS

Il
|
!
i
i

i

M. F. W. 128
4000 —B-17—1772-39-1141
L. L. 2Z320—M. & D, 7493,




CASUALTIES. PROMOTIONS, &c.

MARRIED OR S cie o 2e—> I PARTICULARS ""nﬂ“"ﬂf_ e M) mLMﬁJ—? o0 ?’ 5 - Rank \_/AQ . R a_ee A _pe A iE"J ’
- p . ; \_d__. £_-’_ /f-g;? -- g, .3 ; -_-_- __' e - ‘ lr EH m m -..l-. . | : | 3 Al ] 1 L -

PLACE OF Bigiy

- : . || | . s 1, T Nl ",
NAMEZAND Atibress oF NEXT OF I'HWM-/‘ - 2 | 2o i| PERMANENT FORCE ALLOWANCES TRANSFERRED TO DATE | 3 AuUT -
' f(? G :2 = e

RELATIONSHIP OF NEXT OF KIN

PLACE OF ATTESTATION 77 TRANSFERRED TO DATE

DaTE oF ATTESTATION /7 / ?/{r i TRANSFERRED TO

NAME AND ADDRESS OF NEXT OF KIN _ ) ' | ' ~ el o ﬁ\? Jﬁ

ASSIGNED PAY MoNTHLY § 7~-®® |  Date ErrecTive A@-;{—Wé L= A ¥ 7

PAYABLE Td

r—_
—_— — -

RELATIONSHIF OF NEXT OF KIN

AEAIRISE NS 12 (ORPTTAL, i AssiGNED PAY MONTHLY § DATE EFFECTIVE

SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE)

DATE DATE V. .
1 ADMITTED DISCHARGED OR ad ]LH.

S A. aE OSPITAL .
PAYABLE TO iR, ASME S PAYABLE TO : RELATIONSHIP

STOP-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATE) EFFECTIVE REASON ¢ | %

'RELATIONSHIF OF DEPENDANT | NN : _ P || m:.mnm DATE AND PLACE | . e REASON AND AUTHORITY

e o PRSI i ) '  ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE : ]

t g Tnnusmnm TO Bmuﬁns PAY BRANCH (DATE)

e —_— - F
— —r - E— —_—— - - — — e ———— m——— — e — e e T e — r— == S P———— —

- s PAY FIELD ALLOWANGE REERRING OF A “ ACQUITTANCE ROLLS CASH PAYMENTS RN BALANCE C! S, % R

3 . s y J - —— | + e . X

SPECIAL PAY . e, | _ PaY . PAY b N £ !
No, AMOUNT S AMOUNT = AMOUNT e | CReDITE || CreDiTs 1 2 3 I A ' FOR TEMARKS ¥ o
oF |RaTE| . OF |RATE OF |RATE

: 2 . - : ' 1 2 3 4 CREDIT DeeiT Issue
Days ' : C. ||Davs 3 c. | Days $ e, No | DATE || No. | DATE [| Né. DaTE || No. | DaTe C,/ ,‘ '

T e i ] et il — ¢ e —— e —— i — — = ——— . = e g —

L pay CHARGES DEBITS

OR
BerFERRED

= - —— [ == = - - = Li—— - = | = - = — — e

a0

- l l | BRI 1 ] T 7 O R R R L T Y
- . l . _1' ."__ ..rl | 3 |
- | N

| fﬁ"éﬂ!
." 775 |

7%

I
[ ] ¥
L
|

.,:f'é‘él'

M

7

/6| Jo /% | 50 00 G0 to | 300 | ;o 1 e L | |

l | I I jﬁﬂ /ﬂ | .
| | |
95 | 7
|

3

o=
-
R
»
< VORG AYX
N

S 9 8

| f

&
—
S ————— - ——————m——— —_—

. — - — e EE————

/el S0 S0 | PB'U A 33} -

e
)
>
'C-\
5K
f_q.
o
LY
e
_‘ﬁ
o

| T4 !_O: :

3/ 3£l roll l f I _ . | I Sl s}

o

364 4o/ 6"8_%1‘;7 o ¥ _____'__,_ /9 /0 l¢ 0l b0
= L O % 20 &0l
| " ‘ |




.ffm 1

-
_. |

Y .

-

1328 6% )

Ll
A e

-._..j:,g;i-l"'!.- i v

" ASSIGNED REMARKS

F.‘"

o SNCEI

_'_ —-"-i_El=

I . L
¥
i . g
f [
; f iy A il
v
- .
1
. P e
- . .
i |r|l 'I.I i | 1.: 4.
e
s il
- I ] |
it
*
]

g

= 1

= *—H?

-

:

e RN
wm |

o e e

I BSE————————— 11—




-

.

P 820 v

12474 -3780—13-2-18.

B

F

¥
MEIVEN

)

L=

* Strikke out whicheve

— —_—— o — -

ASSIGNED

A 3 ENG'—*‘-“‘:’ on , ENGLAND oa ' |

g ANADA, CANADA. name -BLAUDO N | : ;

FECTIVE / i i : '

DATE :— / //7 :

. 2 6’-’ ; NUMBER ;— ﬂ 2 0 ?’d,

AMGLINT‘“ ﬂ - '3 : - _= — e = - e T T e . e ——
| * ;2 i L AMOUNT:- ‘ FART!ICULARS OF RANK OR APPOINTMENT
| NAME, ADDRESS, RELATIONSHIP e v -

- ! & AL THORITY WHEN EA‘!‘EE OF A.P, 1S TYTHE 8 = . i
e | ! WORD SAME" onNLY TO BE u:::'ﬁrr;?i T:T&:S;:i:i.m_ \ FECEERRLTF EFF?;JFFvE RANK OR APPOINTMENT

l ! .! !! 5 A _..-"’- ﬂf | F o il

5

.

UNIT AND TRANSF

e T e i e ———

ERS

. - * ORIGINAL UNIT:— /4 % W- - o
J| M JW/ [R .12 f‘E | DATE ACCOUNT FIRST OPENED:- 1/ ﬁq /_’/J"'

-'-“'.c’ {l : ﬁz'/ % H \; I.i/‘f‘ Sﬁ | ©. l% : }(_27 giﬁ AUTHORITY EFEEJﬁvE E,:;:,L:T,’,',; UNIT TRANSFERRED To
| /. /17 A E

EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS i

UPON CLEARANCE OF VOUCHERS, ENTRIES WiLL BE ©
* an
BY INSERTION OF DATE CHMARGED IN RED INK EEANED

DATE AOF | HUMBER :
Irirpsmad] i UNIT PAID BY AMOUNT] S o r s i sEs UNIT PAID BY !muum
| —

—a

T —

IR S S

—=—
T o _ |
‘ ‘ MS el ;371? & / 675 & DAILY RATES OF PAY AND ALLOWANCES
‘ ! | AUTHORITY PAY F.A. T il
| = s —
| |
| | | tleg o
| .

| L 1

E— = = = ——

e m L ——

] FARTICULARS OF RENDERING NOM-EFFECTIVE -

—

v
s e —— = ——

PARTICULARS

T —r———

= s — =

s A — = rrTm— —p———— e - - — o —— — — — - — -
r'
Dr. 3. | | CE DerERmsD || Sepanation
| ' ; ! :. ol S
| 5
¥ I IH

e
N T e = L
i

BALAN
| 40

- —

A Pt 2]
‘ /P

‘x 7

a f /N

)5/ Al

| | |

53 |- | J | R 73 13
| ! _O4° HEREEIY
| VAT r Ble i it azfud || T
L K 55—« — syl aq| 4l | 727
3: ! 8192 i ELS |
1] i || 7
| h M¢? '_'J l (l‘
|

i

24/

!

m _
| NUF ot — —
as

\

!




NUMBER 52/ O 0 ‘?é Rmn/é’ _ NAME BEFA“AD OIN. /éd 77

NN FFFECTIVE. ACTs

L —

T m—

e




