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Proceedings on diSCharge. ...o.ccovmvcrcesencssion

Date end No. of Deposit Receipt for
l | Purchase Money and Amount...........ccs -

’ Parc_hmeut T T T e T T et S =
Medical Report for Invalida.....cieiieiiem

Medical History Sheet ... / ...... -
Proceedings of Regt. Court Martial.......... -

Copies of Convictions by Civil Power........
Company Conduct Sheet. ... -
Clothing Transfer Certificate................ )! ......

Inventory of Kit......... R A j

DISGHARGE DOCUMENTS
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. IR < o O ¥ £ 5 BRRR T o v b, I SRS Depot Battalion 2@g0ond.. Quehec...............Regiment

~ Oricinal

-

| | Regtl. No...338LL02.............
PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917
(Class........... O )

14 TR oo o v ent v v O AR St s B s b RTINS 5 ST % AN

IR 0 T R O SR o I L Joseph....... LTI | LR - £ £ B e W T 0 oy e A

el Aw

i

3. Present addr“ﬁ-"""-*“""""""""""""'""*-"-'*--"*-U"hej:'fnnd“ﬂiﬂﬂ*ﬂ'"mﬂg&ﬁbiﬂ-"Gﬂ*;ﬁ;étf:ﬂ'};mﬂa
4. Military Service Act letter and number....”.....:E];?ET.EJ.I...EC....D.Efﬂult.ﬂx‘h..ﬁrﬂup ....... Surr.27/9/I8.

{If man is defaulter, i.e., has not registered under Proclamation, fact should be stated, together with date of apprehensiod. or surrender)

5. Date of birth.........comnvimninsismininiiinn. SCPLEMBDER .. 2980 - TG0 i LS
6. Place of birth Windsor Mills Richmond Co.P. . G&nﬂ.dﬂ.

------------------------------------------------------------------------------------------------------------ TF ST R o E R R Ll

{town, township or county and country)

7. Married, widower or single................... Sl < v T e S R IR e S P R e
8. Religion Roman Catholic

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

i A T O S e AL A T W 5 il R RO T R WL

10. Name of 12 € KE2 o 4 5 AT, AN WL U P D kdélﬂ‘i‘dﬂlla:brﬂﬁ{fﬂ:ﬂﬁﬂﬂugfﬂﬂd u
11. Relationship of next-of-kin.........ccciiiiiicnnns T T e R SN S D IR el

12. Address of next-0f-Kim...oooorcondhetford Mines Megantic Co.P.Q. Canada

FrmmmEraR it ann nms M FE FEF SR FEE R SRR RFR RS FCEEE IR FEEERT e PREFEIAI AR RF A A EE

13. Whether at present a member of the Active Militia..........ocvverere oo VR i snaesnne
14. Particulars of previous military or naval service, if any............. WA g

15. Medical Examination under Military Service Act :—

(a) Plac&..prlll..Hﬁ.;l...wﬁhﬂﬂ)} Date..S.Bphﬁmhﬁr‘..aa..lﬁlma tegory............ e

DECLARATION OF RECRUIT

L----IEI-EPH--BGEHEM-M ........................................................................ , do solemnly declare that the

above particulars refer to me, and are true.

Jropln Brectsian i

DESCRIPTION ON CALLING UP

cereeeee-(Oignature of Recruit)

Apparent age........o e T O R R e aan i, mths. ) Distinctive marks, and
marks indicating con-
Blesohtl. o e o PR L, ftﬁms gential pecuharities or

previous clisease.

Chest ] TN T T N ST | NN SOME sy (|1

measurement I

Large moul #nner

range of expansion.................. 32'5}? ................................. 1ns.

side Right Thigh.

CCOPPIRRIDI [ o7 i carabiansishts kbt i AN e I A

E}res ---------------------------------------------------------- ..B+lu.e --------------------------------------------------
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Phl{'E.I.?I’!ill Hall Quebec 'P"Q'n:lre Sﬁptﬁmhﬂl"?-s'&h1918-

---------------------------------------------------------
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o1 PA RTICULARS OF RECRUIT

(O DRAFTEI) UNDER MILITARY SERVICE ACT, 1917
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— —_ — e =

-

. CBRSLIRAN AN ... oi s tivsiionis s dois wisssissans osso gU M T IDRE: -~
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. Present addmﬁﬁ"“""""'“"‘“”“““"'""'"""'“"""’”;Lh‘at'f‘gp‘-i'"Mi‘ﬁﬁﬂ“'E!'-‘E.f'.'ﬁﬁt'i‘{:'"GU‘;‘ﬂ;‘q;'Cﬂﬁﬁﬂg
4. Military Service Act letter and number........... fj%dm .wefaulter. Groun.. .. mqw.g'?/g/xa'

iIf man is defaulter, i.e., has not registered under Proclamation, th: be atatm:‘l together with date of apprehension. or surrender)

v |

PR NT IBIERIY, . tiin o s arensbinvinysiongs dbiaesdlie nbimn el uio) .;i.g.p.t,@mbﬁ.la...gg.t‘h.,-:.[.aga....
R OO o i s el e o g ek A e Windsor Mills ilchmond . . (0eF«W..tanada

itown. township or county and countryl

. Married, widower or SINEIE.....cociviiosionsiciromoroes SOTRIMBED . v oervhrssisenssssesssmmorsonmsssassesamesses

bt |

LTy A W R A e SESRESE R W QAN Gatholle. .

9 Tradeor callng. . isinnissmsieamaizg PR i Minoxr.......

10. Name of I'IE}II.-{}f'kiﬂLJ.J‘,rialﬂiﬂ& flﬂ JTE&‘:QTIE i-llpauﬂrand -------------------

11. Relationship of next-of-kin.......coccoviiininnnin Mother.......

12. Address of next-of-Kin......ccwerrimmsince oG LEORA. Mines Negantlisc. Co«P. . banada
13. Whether at present a member of the Active Militia........ocovevie Qi@

14. Particulars of previous military or naval service, if any............ .l R g romerrerinimons

15. Medical Examination under Military Service Act :—

(a) Place. Drill. Hall. Quebed) Date. September. 28. L9DFategory........ A2g.wvennene

DECLARATION OF RECRUIT

- 5 ¥ Pl s 3 b - -4
I’"“!}E’fﬂ'ﬁph“ T T L T T do solemnly declare that the

above particulars refer to me, and are true.
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.i % N. B —This Form being

* applicable to any Board of
' I_Jrﬂh?{;m or Commitiee or
Comit of Inquiry,. this blank

to be filled in accordingly.

The signature of cach
Officer composing the Board,
See,, should beattnched to the
end of the proceedings

i

. A ; & _
F."/ rJ/ i 1_1 L _ff #—: flﬁ “-)
/ f w L

g

PROCEEDINGS of a*-..---.Gm.tteﬂ---ﬁf---;ﬁdjuﬁthH’b o
assembled at.. . the DRILL BALL  Guebeo
on the. Gth day of Octeber 1918

by order ﬂf'-Lt'- CaleYehe Pluze (0,0, 1’51’4/ ’na {-}_ﬁﬁ.'f‘gt}l’

for the purpose of dmgquiring inte and . reporting uwpen the
.amount and dispesal af the property of'“the leate.

No=33811402 Pte.BEAUGRAND Jeseph lst/Pnd Sug.Rgt.,

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

PRESIDENT.
4 E-. o
MEMBERS.
Lieul.J.D.Lavergne
Lieut.T.de la Perelle
The.  geamalttes - having assembled pursuant to order, proceed to

lst Witness

‘M. F. B. 303.

150m.—1-17.
H. Q. 1T72—-39—133.

talkte evidonce ag fellowale

CapteL.Lanbert Pay Master lst/2nd Quebee Rgt.,
being duly swern glves evidence as followsi=

On the 9th day ef Octeber 1918 the
sccount of the late Ne«53%8/1102 Pte ,BEAUGRAND
Jeseph lst/2nd Quebee Regiment, steod as
fellows:=

Dy Cr
Reg.Pay 12 days
Et 1-00 12100
Balanece Cr. 1520 Fleld Al.12 days
I.tv ® 10 1- 20
TOTAL 1520 TOTAL 13%.20

Deeeased was struek off the strength
en the 9th day of Octeber 1918,




2nd Vitness

CaptesJ.A.Me Callum Quarter Master let/2nd Cuebee @
Regiment being duly swern glves evidence
fellews:- \

On the 9th dsy of Octeber 1918 I issued
the following artieclesz of clothing fér the purpese
of clething the bedy ef the late Ne~-3381,02 Pte.
BEAUGRAND Jeseph lst/2nd Quebee Regiment,

§

Badges Cap prs 1 o0
5 INF i o0

" Coellay i A o0

" Sheoulder 2 e
Drawers Winter 1 1,18
“hirts Winter : | 1.18

Erirts Flannel - | 2e2
focks Versted & 9
Caps Forage 1 1,18
Jacket Serge Drab 1 5 1l
Trousers L 1 [1e79
TOTAL 16,430

jrd Vitness Lieut. %, E.M,Samsen lst/2nd Quebec Regiment

being duly swern gives evidence as fellowsie

' I wag Orderly Officer at the DRILL
HALL Ouebee on the §th day ef Octeber 1918.
At sbeut 9,00AM en this date I was infermed
that No=33811102 PLe,BEAUGRAND Joseph was desd
I a2t ence reported the matter te the Adjutant
and teek eharge of the deceased man's effeots
whieh they weres as fellowste

1 Raincoat 2 Benexs Cigarette (Géld Crest)

1 Bex matches 1 Navy Bleu suit (Pants & Owvat)

1l Pr.Braces 1 Pr.Drawers Vellen

1 Undershirt Vel., 1 Red Sweater

1 pr.Boots , 20 cash and 35 ceins in pants®
peclket

1 CGeld Watech and 32,60

The whole of these articles I
handed ever te the AdjJutant.




e LOlI DU SERVICE MILITAIRE
FEUILLE MEDICALE

IMI“-ITJ{E"I‘ANT‘—Si le nom de I'homme n'apparait pas sur la liste des hommes ré ant & lappel, ou s'il n'a pas fait une demande
d'exemption ou une déclaration d'étre prét & répondre au service militaire ou, dans le cas ot il aurait fait I'une ou I'autre, #'il en ignore le numéro,.
on l'informera qu'il doit attacher la copie de cette feuille médicale (qu'on lui remettra) & la déclaration ou i la demande d'exemption ?u'ilpm::rrn
faire en s'adressant & n'importe quel maitre de poste en Canada, ou envoyer lui-méme aprés avoir marqué dessus le numéro du recu qu'il a regudu
maitre de poste, au Registraire ou au député Registraire de la Loi du Service Militaire. Dans tous les cas le double de cette feuille médicale sera

envoyé par le Bureau Médical au Commandant du District & moins que ce dernier n'ait donné ordre de 'envoyer directement au Registraire ou

Député Registraire. .
L. Nom de famille....Bf. . fen % M e Ll At s Nomde Baptlme.......... ... 2 S it E v e
2. Numéro de la réponse a l'appel ou de la demande d'exemption d'aprés le regu du maitre :

L nn i e ] R e e e U IS OB S reta . 71 0 P e s b et aesry (RO B ST, AT Y e VL) BN ]

3. Numeéro consécutif de la liste des déclarations (8'I] ¥ APPATAIL).........c.coocvceesmeiorsrrnesssmiessassessssessssssmnenssnbssnsssssssmssmssessesarssssssainsss

4. Adresse (y compris la rue et
I REMEre 6'11 @I CXATER) i Jicrniibuiivisrssinniosdiile (oo iOll sthsssibstuehoias s abnindiadudiars ddoos e sars st v i A s Lot

t-t;\i'llil-1__.l-'l.||l-|i.|..|..|..|--...|.-.

Voici les renseignements exacts qui résultent de I'examen du sujet ci-dessus nommé, fait le..............

jour de 1917, par le bureau médical soussigné siégeant

= d S L o J 2R RN, - LEEREEELER_SRE LY A RRENS TS EELEY ISR YT RENE: FESSE RS LR LN

- . #
5. Age a.fﬁ.rmégans ........................... mois, 6. Age apparent............. 5( ..... BE vobivivsi bt ssbadins niTINETRR:

/P LT R O, i . i S, I O pPOUCES. B. Poids..... .0 2w 2. lHvres,

LR AL Y R I I e T e

L L L.

L‘Iif&ﬂ]um+-a--+.-.,..uu-.q'"..ﬁpﬂucﬂﬂ YEUI ..........................

9. Mesure de pﬂitl‘iﬂﬂ‘l 10, Couleun? 4,50 Sl ¥
- Maximum.......;..cciereenrs.. POUCES Cheveux.........o e i

Bon
11. Développement PhySiQUE.......cccccirumsmmsusrassssssusspiss conisias {Mnyen 13, Margues de vEIOIE.. .. ... imiiimimmimssiset iress
Pauvre
Bras aoll.. i it an i
13. Nombre de vaccinations 14. Derniére vaCCINAtION.. .. ..ot ittt b, y
Bras gauche.f

15. Indices distinctives et indices de particularités congénitales ou de maladie antérieure.......... AP Wl ... A AT

e
L ! i I P

L ¥ E
o s e« . <R S O N D by e - W

16. Défauts 1égers insuffiSants POUT I'eXEmMPLION. .. coomso...ietsessersisesesserssasssssesssssssssssossastsssstbess sessbrsessssesnsesssissssin
{ Rhumatisme {Rhumatisme

Signature de homme....... ..

Le sujet nie avoir Tuberculose Nous ne trouvons "Il ai
: pas de preuve qu'il ait souffert de Tuberculose
souffert de .Syphilis Syphilis
(Rayez la maladie admise ou soupgonnée.)
Nous avons examiné le sujet ci-dessus nommé,

conformément aux réglements pour les examens —t
médicaux des F.E.C. et il est classé dans la catégorie |~ |

a2 a _I J | | | .. ‘.
.1.:" I; .I II‘|.'__ ..l"r_. # |++r1+-nql’;y':nr’-u--qa.1un-++n-.h-.-1-.--.-1-|-nu+”nu-|1-.-.ran-vinunnunP.rénm
- 'l / f} .'ll‘\—/fj# : ili ;"‘l. '1.. i . ¢ j
"I‘_'P_I-‘I..L_AI*HT_”':"::“d"__.;___,”“'{:-';,,+;.+.._..:..'..r.r..n.....:n..;_.....MembTE --.---1------i-.-u-u--ui-u--i--'l--n--rn-uu--c-n.q-+-u.“.------.,..;;-......i.....MEmbﬂ

Date Résultat Vatorne Date Résultat | INNOOULATIONS, ANTI-TYPHOIDES, K10,

.. ___GM e i A R A = ____,,,___",,______‘__-__,‘___G_M_

O —

O-I M L e I T .---.....--.......-..........._..._.._._._._._............__..................__..._....D ..M "

—— il
—

el e e, N S W

FardlEde.. . cximcviid. i JOUr @0.o8. ...t fe o . oA (OIS £ 8 8 RN ATl sy ryvstes O, e

Corrs B e n HARITUDES Dtz

Transtéré a.............. {

EXAMINE OU REFUSE PAR UN BUREAU MEDTIGAL.

WUARTIER Date MALADIE RESULTAT

N.B. Tl sera disposé de cette feuille conformément aux réglements du service médical de I'armée, #i le sujet devient inapte au service: la
date et ia cause seront indiguées au verso. A




_/Nom de baptéme ... _

Nom de famille.

5 QUANRTIER

..........

-----------

Date de
"arrivée au

quartier

DATES DE

I'hdpital

I'"Admission &

Sortie de

I'hdpital

Jour

Mois

An

MALADIE

Nombre

do jours A

Remarques qur la nature de la maladie ; comment contractée; légire on

violente ; 8i complétement gnérie; g'il ¥ & en traitement particulier;

ans les

cas de maladies vandriennes, mentionnez ln maladie originaire et si le mercure

a ét¢ administsd, Bi c'est un accident, dites 8"l

et arrivé en devoir ot i une

en-:inew a 6t faites Date el détails de fourniture de fanssea denta et autisd
articles de chirurgie., Détails d'innoculations prophylatiquesa

l'officiar
médical

Signature de

--------------
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Name, etc.

Executor

GEncral

Date

Signature

{éa; T
"r

F

Witnesses

FORM QF WILL
SEE INSTRUCTIONS ON BACK

If yvou do not specifically mention vour life insurance it will be assumed
lo pass by this wll.

I,...Jaoseph Beaugrand. ..
Regimental number...3.384402 ...... Rank Private. . . 2a I PR e serving in the
31‘d Dep ntBn.2nd. QuEbECHEgt ........................ Canadian Expeditionary Force,
declare this to be my last will, revoking all previous wills, if any.

I appoint...... LAy U . b A o ) .l W0 B S
whose address is ## AR | # Wl e # e
to be the executor  of this my last will.

# # i it #
# # # # #

I give to..Adélaide Labrecque Beaugrand . ( Mother ) ..~ =~

all my property not disposed of above.

Dated at. Drill Hall, Quebec,. P..Qthis..27th.. day.of .September 191.8

(Sgd)  Joseph Beaugrand ... . ..
6&?’ Signature of Saldwr

7/
%igmd and kaﬂﬂlﬂlﬂigfﬂ by the testator as and for his last will in the presence
Q.f us, both present at the same time, who at his request, in his presence and in the presence

of, féa-:h other have hereunto subscribed our names as witnesses.

1st WITNESS | 25D WITNESS
Signature Pte, Réné Blouin . | SignatureP18.. Antoine Cloutier .

Occupation... LIOTE. ... cisibianim o ]‘ OCRUPaHON. . ... DL PR o niin vai

M.F.W.82
100m-6-18
1772-38-983




INSTRUCTIONS

NAME

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

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

EXECUTOR

Appoint as executor some responsible person, preferably a civilian, and if possible
someone who 1s permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if vou leave your property to yvour wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two is

inconvenient.

LIFE INSURANCE

If vou do not wish lo pass lhife 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 vour
mother, whose name was Elizabeth Smith, you would write into the form what appears in

italics below.

For example :—

I gwe lo my sister, Mary Smaith, whose address is 154 William Streel, Winnipeg,

my homestead and farm implements.
g A ey S S g P iy mother, Mrs. Eliz. Smath,. .

whose address 18, icnninnnseasZdt Yonge: Siveet, Toromin,. ...

all my property not above disposed of.

DATE

Do not forget to insert the date on which the will 1s signed,

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It i1s advisable that the witnesses should be
_persons permanently resident in Canada, and they must not receive any benefit from

the will,




FINDING
The Committee having heard the witnesses
. and censidered the decumentary evidence Tind that the
‘ property and effects ss mentloned in the attaehed 1list
' ar left,by virtue of his attached WILL signed by the
deeessed te hils Mother Mre.Adelelde Labreeque BEAUGRAND
- pesiding at Thetferd Mines Megsntle Co.P,Q.Canada. The
Cermittes slse £ihd that the lmte Ne=338102 Pte,
; BEAUGPRAND Jeseph died clear of all debis smd fTwriher
more reecormand that the cest of the clething lssued
fer the purpese of clothing the beody ef deceased and

. the funeral expenses be charged to the publle.

This man is therefere struck eoff strenght qa;éﬁﬁ!ﬁnth
of decease with effeect frem 9=10«18, T

DATED AT T DRILL HALL this 9th day ef Ooteber 191
Quebec Que, [3 boglen

PRESIDENT = .j“i,afﬁ'gﬂ
| f 10 1918
WOV Al
" ¢ Regt,,

MEMBERS

RECOMMANDFD AND FORWARD D

e
P e

o= Liﬂﬂt-g.li
0.Cedst/2nd Quebee Regiment.,
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R h.-:::? Fill in onlv.—Unit, Number, Rank and Name. EE ST
4 ~ - e —516 |
_x& - ) . H. Q. 1772-39-820. .
Casualty Form-—Active Service. A *
, ~ 3 - ol P - - *
Unit, Regiment or Corps 51‘14:1 Depot.. Batf E.ll ' :;.T"d C.--;,,Lll'l':': Do o t{pg iment
Re;gnnenlal No.. 33811102 . Rank.. Private.. G iie BB T Lo - (I W D S
Fnlisted (ﬂ}....af}/.f?/;[.ﬂ_ Terms of Service (a).. ,Cﬂn,.E}{p..FﬂFc £8,. Service reckons from (a)....... 37/9/18. ...............
Date of promotion to } Date of appointment | Numerical position on|
pr.EEEnt rank P e N i L ol A, ol B o tD lance_ ra“k fesuranis EBlE BB RARapE RAdEREEdE EE rﬂll Uf N‘ C- (:}5' '-1 .............
Extended S0 s Re-engaged....... .............. anen. . Ouabfreation (0).. ik Mil’lﬂl". P
Report lRecord of promotions, reductions, transfers, Poninels
— . - casnaltles, etc., during active service, a8 re- S

taken from Army Form B. 213,
Army Form A. 36, or other
official documents

ported on Army Form B. 213, Army Form Place Date
A. 36, or in other official documents. The
anthority to be guoted in each case

From whom

Date received

?

{a) In the case of & man who has re-engaged for, or enlisted into S8ection D. Army Heserve, particulars of such re-engagement or enlistment will be entered.
th) e.p. Signaller, Shoeing 8mith, ete , ete , also special gualifications in technical Corps duties, [PT.0.




teport

Date

From whom
received

Fecord of promotions, reductions, transfers,

— casualties, 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 quoted in each case

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 38, or other
officinl documents

— s S —
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Beaurgrand, Josenh No. 3384402

Mﬂd—- and Dec. Mother
P _ and S. Mother

(oo™ JoGC¥5 32 )
-ffh"M&murial Cross Mother

A

=

Dlaote PMesnp 5

W@@g

649-B=-30923
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“t‘ﬂi GlE.FI‘

DA,

Mrs. A. Beaufgrand,
50 Rge St. Thomas,
The tford Mines P.CO.

Same as above.
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LEDGER MNO.

RANK. . 6?'%— A CORPS. ...

] R N R e s SERVICE

: :
NAME OF HOSPITAL. M M

DATE OF ADMISSION.......cccoiimersennasasssssssnsans B s e e L i

7
DISEASE _/Qe"j-'l... :

ey T L Ll L E]

OPERATION. .......ciicvosansarsmmsnsnmnninssnssnsannsres AL U ety dua st aass s Lot d i wwacs bues o e pund

DISCHARGED TO.......ccccommeiassarsnnss R I T e R AR, - ST | a oy o o RN e SRR

M. F. W. 2553,
Snn —h-15. P.T- O
| T72-30- 1 8L
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