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- ATTESTATION PA
o U = Folio.
LB CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
v 4 QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS). .

R

' 1. What is your uame?"* MCIN . rgﬂ LA NALAA
3 2. In what Town, Township ur_s,Fg;i_,:ish, and in /(0% :

what Country were you bnrﬂ?,{';r;..._....... icsgnve: . WM m&&&&maa

3. What is the name of yﬂur_‘rgﬁxt-.nf-kinl, e bl leehnd;, o i wivishie

+. What is the address of your mext-of-kig? .. ...

. *- What is the date of your birth?

t, What iz your Trade o

7. Are you married?,....... o RS 1

Are you willing to
‘ vaccinated ? '0\

I1. Do yon uhdgrstand the nature and terms of o0
= @ your Tt one ST el OO X Lk s I S R A i
12, Arey illing to be attested to serve in the i _EX
CanapjaN Over-Seas EXrEDITIONARY FOROE? e

ure of Man).

.. (Dignature of Witness).

DECLARA’I%%IE/ B% MADE BY M ON ATTESTATION.

Ifﬂﬁjﬂﬁ“", do solemnly declare that the above answers
made by me to the above gquestions are true, and that I am willing to fulfil the engagements by me now
wiade, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
0 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 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

diachﬂ.rged. - /:;.-:T 1
| A o = e A f Recrui
‘ / J,fft'?/, : rideks . = (lg:g_atnrﬂ 0 eruib)
BRte.... . .nn / .............. W 1914 W ........(Bignature of Witness)
&n OATH TO BE TAKEN BY MAN ON ATTESTATION.
I eiensy @0 make Oath, that T will be faithful and

hear m’EAI]PgIEHEEﬁﬂHIE Mﬂ:ﬂﬁt}*KingGEﬂrge the Fifth, His Heirs and Successors, 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 Successors,

. and of all the Generals and Officers set over me, 2lp me God.
L~ 975

(Signature of Recruit)

Signature of Witness)

CERTIFICATE OF MAGISTRAT

The Recruit above-named was cautipned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above guestions were then read fo the Reeruit in my presence.

I have tuken gage that he understands each question, and ghat his an
(uly entered as repligd to, and i uib ,éu

Ozt )
Lefore me, at... /. LA LL

to pach question has been
1;&]".,{.11], and taken the oath
V7 zen g
baih e ?ﬂ.rm-lﬂl"j:-
L ..ih.-i“
ature of Justice)

{
-----------------

I certify that the above is a true copy of the Attestation of the abave-uummﬂ’ﬂeeruit.

. = g S R B L YN % ey R Wl o WL AV S S (Approving Officer)

-

200 M. —&-14.
THQ T3,




Description of_'HHJiSQ ........... enon Enlistment:
Apparent AgE.....gS'. ....... years....... é.........l‘ﬂﬂﬂthﬂ. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- peculiarities or previous disease,

lations for Army Medical Servic »
BER SSLCSSEE BEvicon) (Should the Medical Officer be of opinion that the recruit has served

before, he will, uniess the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Oillcer).

@

. 4 .
’2 %X Ele , [/LiaA/L: S -":{L{I fm;'ri,,{, AL
\
'
3 A T T L e L R R .

L g e T T e S S .
3T e R e |

Chur

Baptist or Congregationalist............................ P

Other Pmteata.nhs)( .
{Denomination to be stated.)

703 oY QLY T ) R SRR DO | o S

Religious
denominations.

L

CERTIFICATE OF MEDICAL EXAMINATION,

I have examined the above-named 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 regnired distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description,

*Insert hers “fit" or “unfit.”

NoTE—Should the Medical Officer consider the Recruit 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:—




Rank and Name BEﬂUI:IE ’ Hildare . 1/- 5/ r‘"'

Regimental No. 85116, Name and',ﬁ'ddr gghfxt-ﬂf_kin ?y‘r
Unit 6th Bgfdees Callally { & b ];‘qiaf;e Begulien, (Father)
Date of enlistment oy 14th 1914. * Ji:re Deme de Tamiscuata, Que.
Place of birth Notre Dame aAe Temiscuaté, i e ganads. | :
Married (Yes or No) 0 e Date and place of discharge fa,ﬁ_ el 7 9 &
If in Permanent Force Reason for discharge i ,, Lt

K AT Character on discharge

Promotions or appointments

L, Rﬁp_ﬂ_'l_'t_ —a i Record of promotions, reductions, X
transfers, casualties, etc., during active
From whom service. The authority to be quoted Place Date F:EMAE:KS
H'..q Date received in each case, Taken from Official Documents

R

e ' |
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For your information,//pleese.
p 485166 Gumner H.BEAULIEU died of wounds 27th.September.
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In reply please quote
K 54 - 4 -1
| ", To: Headquarters
Inspector General of Communications
With reference to the attached, may the
evidence of No.C40307, Gunner P.0.B.Mitchell,
be obtalned, please.
It is understood that this man is now in
the Convelescent Depot, Havra.
| —— %ﬁ‘) Q’\ OH. tain
-ﬁﬁigiiﬂ;:ﬁ iﬁf““x Staff Captein
R ok for liajor Genersl
¥ No. Ll G N Deputy Adjutant Genersl
RS\ Dote 20 /2 1)y, General Headquarters
PP ———— e ) érd Echelon
UARTERE =~ 18 Oet 1915
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74 L AsO, 109,

Bagse Commandant,

Havre.

Will you please cause a statement of evidence

to be obtained from Gunner Mitchell.

?//??uarﬁ/{/’/f J%f/rq

Lieut.{ éﬂlnne

Headquarters I1.G.C.

Ly

Elﬂt Uﬂtﬂbﬁr, 1915. AA.G,

(1@ )

Headquarters,

L.GeCo

——— — — ] . W SN T S WS S E— e el — —

Statement of Gunner Mitchell herewith.
The delay has been caused in tracing the

man from place to place.,

(4

Havre, Brig.General,

1/11/1915. Base Commandant .
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ORIGINAL.

No. 42277, Gunner R. Britt,

having been duly Ewuﬁn, states as follows:=-

At 12.00 o'eloek on the 26th. of September I was sitting outside the
Officers Billetts eating my dinner, when Gunner Beaulieu came along
with a fuse ﬁggm a Hand Grenade. AsS soon as I saw it, I warned him
not to drop it. He said, "This would maﬁe a good sauvﬂﬁiar". He had
some powder in his hands, which had been taken out of 1t; a matehbox full,

A few gathered around and handled the fuse, and stood around talking

about it. Gunner Mitchell asked if it was unloaded. He asked Gunner
Beaulieu if it would explode if it was dropped. Beaulleu said that he
didn't know and that he didn't care. With that Gunner Mitchell threw
it away. It struck a path alongside a dizﬁh ﬁnd the next thing I was

aware of was finding myself with the rest of the fellows standing around,

in a heap imwikhw under the shed,

(Signed) MM : ..é‘,Zé’/f

(Hitness)’éj.?{ﬁlf.?.‘j. jh g Cy)fa}ﬁ
Ross Barracks, Shorncliffe, ﬁ
. 1918, ) g \ i C A O\ oo

December 6th.,

Adjutant
Reserve Brigade, C.F.A.
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Ctt::-‘fﬁq
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Doasggioeen Wl oo oo Sl miaidind CANADIAN RECORD OFFICE,
“CANRECORDS," LONDON.
Plsase address-all ‘commmnications : WESTMINSTER HOUSE,
“OfFFICER lIC REcorDS,”
AND QUOTE 7. MILLBANK,
No. R.L. 20 LONDON, S.W.
e L

Rels P1210
9th December, 1915,

Officer i/e Records,
Canadian Contingents.

The ﬂ-E-Gt.
Canadian Section,
eneral Headquarters,
ord Echelon.

AQ14€*
Statement of BEvidence

No. 42277 Gnr. Britt, R. ,5_) :
1st Brigade C.F,A. = \

With further reference to your
K.D. 54/7 Minute 12 of the 5th ult., I now
return herewith Statement of Evidence of the
man noted in the margin, who is at present
on the strength of the Reserve Brigade, C.F.A.
The correspondence attached will
explain the delay in securing this information

for you.

o K@ O\A/\/\/\

Captain
For Officer i/c Records,

IF* Cel.F.
HG) .HW JSL{‘S*Gﬁ .
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HISTORY SE

' g i '
Sternanie ~ :E)E’ajl_kj[.‘{_; .................... . Christian Neme.__ % ..

T ——

Approved by
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Examined Ln; “y n f"'?:M = | n e o A
City or Town_ N DD+ ) Lac e Rank ﬂl
County Tessacuala.  Gushes. Date | tior EXAMINED FOR RE-ENGAGEMENT,

Birthplace i

[nfic

Apparent age ...

Rloer Bum -
o O
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WeaR e ,/jf B ). e iastaeie e s S e e
Minimum _ .—544 _inches. |-
Maximum expansgion j/{é..mchea. ..... e e T T P R e
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Seturibd by e
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Chest measurement {

Physical development .. . &

| Small-Pox Marks..........ocooei

vi s:::ﬁ, r'rt;ﬂ b
s Chglafe,

Arm Wit ... JBERC.- o R
Vaccination Marks { Date Result WV ACCINATIONS.

WaiHen. D
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(a) Marks indicating congenital peculiarities or previous e . et et

rge of Records,
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ot iy

disease ........ U e et b o e L e B e e B =
Ll JL L{ C'C;?ﬁ Date Result Anti-TyrpHOID INoUULATIONS, KTG, : 3 0
----- ! Y

(b} Sllght {Iefmts but not Fufﬁ{'mnt to cause rejection - ' |
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Hndisted 6. /4 _dayof.. /_‘fgww/r-em . 1917/ at..... }"’ZM e SN

CoRrps, REGT'L NUMBER. HaBirTs, DaTE.

Joined on enlistment Qlibd’[‘g"’% ﬁ %M/ 14/1 'l/]A'{-

737/6

il (= S S re /2 /05

Transferred to.. .....- o T

\

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, Darie. IISEAEE, RESULT.

= . SR o —

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

M. F. B. 313. Entries in Red Ink made {rom
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! spiial | in given. If an accident, state whether it ocoureed on duty and whether a Court Medical Offie
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Casualty F urm—Active Service.

S a L

faﬁ/é Regiment or Corps = -«-'wcma'ﬁ s L G M o e S0

) e

A Regimental Nu.m Rank <% Name_w M laaap
Enhﬁted (a)‘iiw :%-Terms of Service (d}m&; Ma~  Service reckons from (&) iy i | e
Date of promotion tu} - Date of appointment] — Numerical position on ————d
present rank to lance rank | roll of N.C.Os. 3

Extended e Re-engaged Qualification (&) =t =

;1:;!; ' Record of promotions, redutti:nﬁ, trnnafer:_- - i 00 S ;; ma:k*-: A
casualties, etc., duorin active service, RS u P -
From whom reported on ;erjr Fﬂffﬂ B. 215, Army Form Place Date | 1‘?1!::: f;ﬁ{:?m:\l‘:-.‘- ;:‘ rmﬂr Hlﬂf&i"
we || AnmesviTe ™ o oeit docymente.
I?h 7-)¥1 0. & 137 lTEE"t T L TI&MI | 't L f[ﬁ.c 3 | .
a‘aﬁ- , Oda {:ﬁ"‘iﬂqﬁﬁ’ﬂﬁf {]f el 4 ; _ i =
L8718\ N1 Gan. | W.ds M i ﬁ.f? MNet Ban - |RT0-15| K th=-28~148.

| &&{M | 7| dlffﬂ" o . .-
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| | | OFFICER Yo-RECORDS
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| | L
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{s) In thecase of a man who has re-snguged for, or enlisted incs Sootion D, Army R&EEI’FE partioulsra of susn re-engage«s st or enlistment will be entared,
4} e¢g. Bignaller, Bhosing Smith, eto., sto., aleo specisl qualifications in teghnical Corps duties. e.T.0.
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vl casmaities, etc,, during active service, as gken fro lemlrm ? B, 1818, °
. reperted on Army Form 8. 215, Army Ferm Place Data taken m Yy Form L.
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.. L. Job T0481—Req. 5220. MILITIA AND DEFENCE H];::,In;r;.l. -.::riam
— 3 ]
o ASSIGNED PAY | ;ﬂ. %‘(
OVERSEAS CONTINGENTS e A

rowhm G A Sl o e st el e /7,/

Address jﬂ‘fy _/ﬁ(/f Regtl. No. ;ﬁﬁ.é f i
| s //ézz - Rank ,j

Cnrps o2/ #ﬁ&# ;’f fcf:
Rate //’ A | W&.« g f{:M 2:5'-{‘!—.# / /

PAYMENTS

l Month Year Ch&%m Amt, REMARKS

Aug, 1914
Sept,
Oct.

Naov.

Dec.

Jan. 1915

Feb.

March

April y I 57

June ‘A ,.,;_r -

< } SVief| 1S

AN :v" & y .?wf 7 " I~ l!.//.:i 0! = f% f!l;* P t .- &
X\pp5 61 78 | -'

ect. -._:‘ 7 4

| Jan. 1916

March
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OTTAWA, CANADA

Regimental No. 85116
“ 6th Bdge C F A‘QU

" Date of enlistment Nov., 14th 1914

Name and address of next-of-kin

Place of ‘BIRTH, Notre Dame de Temiscuata, Que,

Married (yes or no)

No

Amount of pay assigned monthly $

To whom payable

Date and place discharged #1?7 -0 -

Ve

Baptiste Beaulieu -~ Father,

Notre Dame de Tamiscuata, Cue,

Reason for discharge

Character on discharge

O

CANADA

e 7/@@,

Date PAY
I Hﬂi -
From To of Rate
Days

[ | 3 x H- oo
I':;t':‘ J0 ,u,- .}U j:.r'-ﬂ
f'gﬁ' -” ;‘-‘.~" ¥ A O
1% 0% 0

J‘ %' 3; }1;- 13! "

! Rug. 31| 301
Z Fd BV,

Field Allowance

No.
Amount of Rate

Days
Ji/l M |
Jo - Jo ‘o
J/ 3f | ‘I
Jo Jo|
J/ Ji
J/ ‘fo

e

Other Total E

J 10 AR
J 33
J}’° TARAS ¥
J e 33 .
3¢ 317 v
L ldel |
31 347 |

27 - Z/ ce .Z/ﬂ Zf7¢:? v/

Analin Sfts 729 329

J493

Voucher

Cash Assigned Other Total Remarks,
Amount @ Credits Credits No. Date Payments pay

f7 ol

1y £EM 23E.

20 - /5
/5]~

,2,};:; /4

v

A (<,
+21( 38

517,

f51

Charges Debits ﬁ“"ﬁ:ﬂ teCasualties, ete.

45 32 f*_; /15 m%r/ﬁ’fnrﬁ
bo ’53 U .._1‘5 ) r

50 JJ‘#A"EJ’ ,q

J4 of Si~

/5" _f;?-z‘i-‘f’

| 21 18

79281 %S
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Date PAY Field Allowance Voucher

No. Mo Other Total Cash Assigned Other Total Remarks,
From To of Rate Amount of Rate Amount Credits Crediis No. Date Payments pay Charges Debits Casualties, ete. L
Davys Days




“A" Form. ' Army FForm C. 2121,

MESSAGES AND SIGNALS. o of Mo

m.} Words Charge

Reed., at m.

----------------- rrrrrrnass

Date

10| Caa

-1:'1 ' AAA

From ! ’ ; - "™ |
]’_'I ace I | 5

Time

i R R RS AR A B S R R R,

Clensor, | Signature of Addressor or ]'J'."r'.-T‘.;;!-{I.I.l.t-}.l-i.';.l"::':.?.l'l*r]:.i‘.ij IIL'Iilrg.m;.r.]i.I:n ilir'-'ulilllll.l'llll-l:::.
* This line should be emsed if not required.
sdl) B.&Co Led. W MM2EIL. 90,000, 415 Forms C 212110
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' Office of Origin

Code

'lmtnmﬂnnﬂ

uAH Fﬂl’lﬂ

- -
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MESSAGES AND SIGNALS.

m.| Words

Charge

This messuge s q,f

Sent 9

Service.

Army Form C, 2121,
No. of Messuge

Becd. at E{ {" = tﬁl.
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