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CANADIAN OVER-SEAS EXPEDITIONARY FORCEI.

QUESTIONS TO BE PUT BEFORE ATTESTATION.. \\_,/f #

(ANEWERE.)

1, What is your surname?.. .. .. EEXXX8#  Beauliew. . ... ... . ... .. oLl 0 N e 0 0
la.What are your Christian names?.. Jogaph Alexandrs
1b. What is your present address?......... .. East Anguas..........
2, In what Town, Township or Parish, and in
what Country were you born? ... ... .o Bast Angug,.  Compion Coe Quek... ...
3. What is the name of your next-of kin?. ... Joseph. Beaulieu . RN 4o P -
4. What is the address of your next-of-kin?..... . .East Angas. .. o7nflon C:éwruf
4a.\What is the relationship of your next-of-kin?, ... Father.. ..
5. What is the date of your birth ?.....................2)&8%.. . Mavrch ... 1892 ..
6. What is your Trade or Calling?..............Q @8R ... 0
PR N T o o G A S Ty R S S e S L NI
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..............ccooociiviiiiiiss e R YW G0 Lo J L s 0 e S ey
9. Do you now belong to the Active Militia?... .. Torma W L B Bl SNY SO O o s
10. Hawej_fy;uﬁ;;&:;ﬁmigﬁﬂmgﬁiry Foree?.. NO e
11. Do you understand the nature and terms of " r‘-:-Fr_"'
W OTEY BB RIEB B i e A cimasii ;L;kvﬂKES ........................................................

12. Are you willing to be attested toserve in the M".r"..,,liﬁs 7=
COANADIAN OVER-SEAR EXPEDITIONARY Forcr? NgY '1. e

I,..Joseph Alexandre. Beaul lﬂrh du E{:Iemnl_y declare that the above are answers
made by me to the above questions and that they are © 14 and that I am willing to {ulfil the engagementa
by me now made, and I hereby engage and agree to servesg the Canadian Over-Seas Expeditionary
Force, and to be attauhed to any arm of the service therein, the térm of one year, or during the war now
existing between Great Britain and Germany should that war lastfleager than one year, and for six months
after the termination of that war provided His Majesty should so lﬂﬂg requ:rﬂ my Eﬂrﬂﬂﬂf-}, or until legally
discharged.

- ﬁ v -
” WS
(E*ﬂgu'ltur&f .B.ecrmt}

’ ﬂdi {:-tgna,tnra- of Wltuasaj

Date...March. 22nd................ 191 G
g ;
OATH TO BE TAKEN BY MAN ON ATTESTATION. i
L... Joseph -Alexandre. Benulieu.. , do make Oath, that I will be faithful and -

bear true A egiance to His Majesty King George the I‘lfﬂl “His Heirs and Eauccmans and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in PEI‘E{JII Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, HH Heirs and Suceessors,
and of all the Generals and Officers set over me,, 8o help me (Fod.

............. LLA........(Bignature of Recruit)

4

Date..... March. 22nd............. 1910 . g Sl .J%Zi...(ﬁiignature of Witness)

CERTIFICATE OF MAGISTRATE.

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

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

I have taken care that he understands each question, and that his answer to each ¢uestion has been
duly entered &Emphed to, and the said Recruit has made and signed the¢ declaration and taken the cath

M- F- w. -nl
$00M.—1 -16.
H. Q. 1772-89-841.




: n Enlistment.
Apparent A ge.....g.'{.".......yearﬁ e 3 ... months, Distinetive marks, and marks indicating congenital
(To be determined aceording to the instructions given in the Regu- PEﬂUhE!rlt‘lEE or previous disease,
lations for Army Medical Services.)

(Ehould the Medical Oificer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previons
service, attach a slip to that effect, for the information of the
Approving (Micer).

= £

12 P e N o A6 4R, ins.
_¢ . |Girth when fully ex- ;
828 PENGEH. . st L s ? ..... ns.
F-N-.1 E j
(=5 .

g | Remgfof e@pangion . | ins,
Complexion ........ A

(Church of England

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

Presbyterian

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

Methodist..... ........... e S Y. o M e

Religious
denominations
-

Other denominations
1L.1Ilhﬂl[:-;:l:lillEl.t..in‘.:rrl:l to be stated.)

llllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF MEDICAL EXAMINATION.

A———_ i

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 required distance with either eye ; his heartand lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of an y description.

I consider him*, . .. Moo fOT the Canadian Over-Seas Expeditionary Force.
| D&t&l’fﬁiﬂl_—é .......................... ( .. i { ...... — :' ... o WY L .........................
SBlage.......... Al ar Rl i g . I o e
» Medical icer.
: *Insert here " fit" or '“unfit,’
-
Norg.—Should the Medical Officer consider the Recruit unfit, he will fill in th ing Certifl 3 ¥
sy STl Wl ey STAte Balots The amasr pue Louruiiy nfit, he w n the foregoing Ce cale only in the case of those who have

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

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

/ t #_,{NGERTIFICATE OF OFFICER COMMANDING UNIT.

N'* 17 . .\ ! Sy Rty

O\ \'“x 3 1

\) mﬁj“k‘wxﬁ\lmvmg been finally approved and

EmaE s R B R L L LR EL L R R R R NN RN

inspected bj‘r.-:mﬂ this day, and his Name, Age, Date of Attestation, and every prescribed particular having
G -
been recurded,ﬁh certify that 1 am satisfied with the correctness of this Attestation.
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| - y 1 £
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MEDICAL HISTORY SHEET. /7
Swurnnme._ M-—-ﬂ;—; Christian Name___
_ : Approved by
Examined {
at WLM

Citv or Tum_g_ﬁtm..

[ Rank e MO,
Birthplace a
Cuunt}:ﬁ&-ﬂ-‘ L. G. Q“"L-“'"—'— Data, A EXAMINED FOR RE-ENGAGRMENT.
Apparent age.......... @~
B seTel AR d el ke oY T, s e DL L AR R o RReE Sttt rr i i s B
H{:ight..._- _____ ___“_In(_‘_hﬂs_ )l T sl L TR '_'"M.U'
Weight Lbs, |- oy < et LG
" Minimum %l S, o I BN DRSS 1 P, 60§
Chest measurement ”
Maximum expansion _-i,..inchﬁi. e " w2y 3 ..M.0O.
Physical develo : ;«—-I_-C
ys pment....... . = e TS CICUISION [N ISR WS e O DR Y 6 Y
Small-Pox Marks. ... e SN e
------- o R el Wy | M.O.
_ Arm.. Rght e ¢
Vaccination Marks Dato. | Result. VACCINATIONS.
| Number.__.7 .

' /
When Vaccinated Iastjffcﬁ_‘%_ _____________ ) [t"éile.#

(@) Marks indicating congenital peculiarities or| ...

A—ﬂ="—'—=-

O

previous disease

(b) Slight defects but not sufficient to cause rejecticn

Date,

Result,

o m—

M.O.

AnTI-Tyrnom INocvLATIONS, TiTC.

[

296

Zanrs

M 4|10

Conrs,

HEeT'. NuMBek

7TH EASTERN TOWNSHIPE,
TAIGN

23rd BATTALION o
/4*"“4 Vﬁr?ﬂ;

Joined on enlistment

CUE BAT

|
|

Transferred to

743&7&

——
=

|
—

—
—

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. LIaTiE.

DisEAER.

KEsSuULT.

‘N. B.—This sheet to be disposed of in accordance with instructions in the
Service, on the man bocoming non-effective; the date and cause being

M. F. B, 313

400 M, —1-16.
H Q. 1773-36-454,

Regulations for Army Medical

stated on next page.
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Diate of Arvival |_ — SAUImMLer ol pletely recovered from; whether any particular treatment was adopted. In Signature
Wy e Admizsion Discharge 3 v f venereal cases state nature of primary discase, and whether mercury has boen
STATION. at the into Hospital. from Hospital DISEASE, daysin wiven. If an accident, state whether it occurred on duty and whether a Court A
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e opd ben IR ki MRS s
FORM OF WILL

L Jogseph. He Boanliow e (Name in. full)

Regimental Number..... ... 1&8078. . .. . serving in... 44l En. Battalion, ...

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will. '
bﬁ:' gquea Gh
I d&se all my real estate unto
wrag . Sucenis Beaul iﬁl}i_! ______________________ Name and Address
of person or
SARE. BAEUR i persons to whom
_ it is to go.
3 ..ullﬂ.-*....::':I'.".'\T.'::-;"..u-[":‘..'::.." ...................... ,.l
absolutely, and my personal estate I bequeath to
3
3 : Name and Address
TSe genie Beaulleu,
of person or
L Angue, s persons to receive
3 personal estate™
ue, Lan L8 e (See note).
-------------------------------------------------------------------------------------------------------------- J
NGTE llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
This space for the
appointment of .
Exeg:utljf ,lt ....................................................................................
necessary.
(n witness whisiecd I Have hereunto Gt Hy hana

IMPORTANT sk bR .
NOTE th.iEH"ﬂ ....... dﬂ}" ﬂf1LL“I"1,ﬂD. 191

This must be signed

and Dated by
' = rli T?T g ¥ ] Y T [ =y 5 - ~
THE SOLDIER J‘m:'ll]“ j{ﬁ“*llgié}mture of Soldier.
HIMSELF.

*N.B. Personul estate includes pay, effects, money in bank, insurance policy, 1n 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.

i i * o U canche U
Signature of First Witness..................... Pty I, e ot s b e Vol 7 13, £ TR S
- Cookshlire ‘mebec
s 12 ae R AV o[t Aty SR ES CottO e LS, o oy gy a3 piafi s B e
L3S e ¢iv 1 Bagincd
OoCUpation Of WELHESS .. ..., iviiieimess aruivsds (Favasssnsunysnse tassoatsoser
WITNESSES
UST o5 : 1 Beal
i Signature of Second Witness..................... rnoLe 3

SIGN HERE

Address of Wlmess.{”lx,,ﬂ, ......................

: : ‘arment cutter
Occupation of Witness.................... RN YRR e S e R o

ified a2 true copy

ALt

M. F. W, Bz,
300, -12-16.
1772-20-683.
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L. L. Job i:.'ﬂb.'i,—'|‘. & . 6332

To Whom

Address

H ] 'I".'l i I 'l,,:l:“"
Rate % - — 1% B -

Month

Oct.
Nov,

Dec.

Feb.

March

MILITIA AND DEFENCE

. ASSIGNED PAY
OVERSEAS CONTINGENTS

| , 7
WM /%,W By Whom Assigned

W % Regtl. No.
|

2| : Qr | Rank
Corps //7 HL W

olm.—6-16.
H. Q. 1772-39-314.

PAYMENTS
Yeir Chr‘f{éuﬂ Amt. REMARKS
1914
.-f-—_'_._. .. =: - & — —
I [ -
1915 Pese. b } —~/
 EENSIONS hGIEI'UJ Date. 17/
| p !
| 3 y r £ s : ;
[ l .]‘ 1 J' 4 4 e Vs = l
{ U 1 ACTION Date.tl. ST/ (/. |
N\ | . /}
s N e /I
1916

M. F. W. 12,






et |
MILITIA AND DEFENCE M. F. W. 12a.

ASSIGNED PAY “’“*““53(,

\/‘ ! 2 Z RSEAS CONTINGENTS
sheet No. 2. Name of Soldier_

L, L, Job 310.—Req. 6574, 52 ig 23’ _.
— — —_—— : A _?_ ~F : ﬂi a
Month. Year, Cheque No. Amt, j % 0 Remarlks, ) L ' P L) §

April 1916

May
June

July

Aug,

Jan. 1918

March

April

June

July




Month.

Aug.
Sept.
Oct.

Nov.

Aug.
Sept.

Oct.

March
April
May
June
July
Aug,
Sept.
Oct.

MNov.

Sheet No. 2 (Contd.)

Year,

1918

1915

1220

Cheque No.

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

PAYMENTS.

Remarks,

Name of Soldier___.




% A-122
A-G.R. Rank Name BEAULIEU, Joseph Alexandre Reg’'l No. 748878
If in perm. Corps,
Unit 117th Bn, What Unit ? } Married or Single  Single,
sherbrooke, 2 b
Place and Date of Enlistment 22nd “arch, 1916, Place of Birth Eest Angus, Compto
C G LA | Q’llﬂ »
Name and Address, Next-of-Kin Jogeph Beaulieu,
Eagt Angus, Compton Co., Que. Relationship Father,
Assigned Pay Monthly $ Payable to
R:latiﬂnship ir"- IE. R. B NO_ _'""t 9‘ Ebj
D - : . 560837 |
Y Separation Allowance$ /"’ SN Payable to Fila R g
*~
L v/ - ! . i
%thr ﬁxﬁ !.( Relationship Categor) b A .. i
: 1 MM i TS
/‘{\ \ Discharge, Date and Place’ \ Reason Character
B H, \W. R’_‘i, Ld.—7165-16. - S |
e ™| Bl
R F;E:::!i‘;'} :?m The ’uttlmrlh to be {llmiml in each case. Paken from Official Dacuments,
7 - ,
h X el ok
]J{/}- & L
e d . . A ’ lr -
Lﬂryyff.?‘ﬁf/ T&r ) () pzericr el ‘{u‘ B'H,

g

3 1. 17=0, C, 1iTth-5-0-S to 28rd Reg Bn.Shoreham, &. 1.1% Pt B0, B*fa
6¢1.17 0C233u T-0 S»rrom=ll7th.Bn Shoreham 6.1,17 Ft!l DO

.-\7";‘/7 4 %/,é//l}fﬂﬂ g Zlp =it A Ly7 :. ;4/

- 5-1) | 1495 bpfinn Ll A | i720)| 20
2|3 APR 1917 Ao | EILLED IN AG’I{QN | S0 Q.- (|2 O L2 N
Part 2 D O 41-18-4 17




Record of promotions, reductions, transfers,
: i vasualties, ete., during active service. Place, Date.
P TOInn Watin

received.

REMARKS
vy

i i 1 5 1 oebhis el I.",'.. 1 { I::.L 14 P]_ 'R ] rG
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Fill in Only.—Unit, Number, Rank and Name. R, Ly,

Casualty FQEIH—ST‘:;QN(:%VB H§P%rV1ce} o
74 Unit, Regiment or Corps UVERSEAS BATT.,C. E. F._ S555 /M ; o gﬁdﬁ:‘;&*
— (7) :—' (2.]
Regimental No...72428878-..... Rank Privats ~ Name.__
e | C.E F.

; 7. 2 _ S
Enlisted (a) =« " 2 7" = Terms of Bervice (aPUration of war ___  Service reckons from (a). 32"‘3"1-,5.
Date of promotion to } Date of appointment

presentg . § o 4T o T o to lance rank }

Numerical position on }
roll of N. C. Os.

| _ ﬁ_ﬂ_{..
i ‘g7l
Extended Qualification (b}_—ﬂft &‘ = =N—-i'.' /"

e T T

Be-epgeged..... .. . ..

Report

Record of promotions, reductions, transfers,

casualties, ete., during active service, as re-

Hemarks
= E taken from Army Form B. 213,
P A et ported on Army Form B 213, Army Form Place Do
Date e A. 36, or in other official documents. The i Em;’i‘] d'!'“ il
authority to be guoted in each case. 2= e
b i xald - I B
Enbarkaticn Canada Aughl4/1é

Arrival England Auc,24/16

—E— T e

£.1.17 117th.Bp. Transferrcd to 23rd.Relerve
_ Battalion, C.I.TF,

¥
i -——_

Shoreham | 6.1.17 D.P.II 0.8AY

Al T ""r-"’!f;‘[ Z;:_'
::: | e Y [P
p— — Ad
g P -

— e it ML | B SRR g S
;iiﬁ‘iﬁliﬁ 3rd.R.Bn.Taken on ctrength from
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l = = Qﬁ

o .. A e . e et e B e T = e
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Report Record of promotions, reduetions, transfers, Remarks
- 7 casualties, ete., during active service, as re- . tanken from Army Form B, 213
ported on Army Form B 213, Army Form Place Date Army Formm A. 38. or other
Date Fr;Tﬂifggm A. 36, or in other official docuvmenta. The

official doouments,
authority to be guoted in each case.
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Fora DAS, 1300,
8187 —H0m—2R[2/17.

Surname Christian N_me or Names Reg. No.
Reaulienu, deiha 748878,

Rank Unit Co. Troop Batty.
Pte. l4th. Bn.

Hospital

Date of Admission

Transferred

Diagnosis

Lati]i-:’ Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Action. 9-4-17.

DISPOSITION

Date

REMARKS




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,

1 5
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Christian Nams.

Units.. /T hﬂﬂuCﬁM

Date of Ervicn
Remarkeg... Y

Latest Address

Roll wnO....

'
F
III’.- i

200m.-6-2¥, .




(This to be filled in by all ranks on voyage to Ganadn}
X7 .PLACEMENT ON (BWM & VM)

R i g2 U 80 Victoria St., East Ce
i Jf Issued to Mr. William E‘EAULILU, Bru’l‘j:erse

*

R SURNAME INITIALS UNIT

1]l address..
i\ (City or Town) (Province)

Statio District to which a furlough warrant is required..........ccconusnivenirismimmaero:
i 5 SR RCRTE SRR, T T SR s U NG L o T Ny L g VO AP | S
1, is your wife on board..............................Number of children on beard............. PR it

L




649-B-14641

Beaulieu, J.A. Pte. 748878 -117th Bn. 13!-/34:/

Med. & Dec. (Mother) AMMrs. E. Beaulieu, ,}/H
Box 448, East Angus, /

Qtlei | III.I'
Lo
P; & 8. (Father) J. Beaulieu, Hsq.,
xealao. To466 ¢ ) address as above.
liem Cross (Lother) Mrs. E. Beaulieuj

sddress as above.
/222 ffﬂ?—ol& zéf\/ -lem" Sls., e 39651 48 f,(b '
| - /R

fzt- o ) ﬁﬂ"‘?"l y
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Form R. 140.
T106—250m—7/217, - Alexander re

Nae geaulieu JosephRank
Unit
Next of Kin

Pte.

Gﬂ.m{iﬂ: .

14th Batt. _
| & S R PR
R L&~ b

Reg. No. 748878

Date Movement Casualty

List
No.

Noti
N/IK

(3-337 )
. /
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