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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

~ (ANSWERS.)
.Fhllise Bourgesgd .. .

1. What is your name?....................

2. In what Town, Township or Parish, and in ¢,

what Country were you born?, . .................... W H"'Fll':' bt TP RO £

. What is the name of your next-of kin?, . ... .." Lll frod Bourgesrd (Brother) . .

. What is the address of your uext-of-kin ‘i'_.‘!..,b.l'_ ........... averntil, Magne Ue Ga Ao ...

What 18 ﬂ}ﬁ date of your birth?.......... L ++++++ ’H"Hltl iJ?"’ L an LTIV
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9. Do you now belong to the Active Militia?....... "J‘:‘ .................................................................... ik et

10. Have you ever served in any Military Foree?., ... m ................................................................... A 7

If 50, state particulars of former Service. - ,

Y &

11. Do you understand the nature and terms of
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12. Are you willing to be attested toserve in the
CANADIAN OVER-SEAS ExrEDITIONARY FORCE?
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DECLARATION TO BE MADE BY MAN ON ATTESTATION.

R e ERLAARE. JOURERALA. .....cooioiniiummarianians , do solemnly declare 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
belween Gireat 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 réquire my services, or until legally
discharged. ‘7%
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OATH TO BE TAKEN BY MAN ON ATTESTATION.
Phllise Bourgeard _ .
| S e I e e X o WAL e , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George 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, ITis Heirs and Successors,
and of all the Generals and Officers set w%
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CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned 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 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 question has been
- duly entered as replied fo, and the said Recruit has made and signed the deelaration and taken the oath
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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 required distance with either eye ; his heart and Iungs 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.

Tit

I consider h'm*...............................for the Canadian Over-Seas Expeditionary Force.
Votober 18th b
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Place ! A

Medical Oticer.

*Insert here “fit" or " unfit.,”

Nore.—Should the Medieal Officer consider the Reernit unfit, he will fill in the foregoing Certificate only in Lhe case of those who have
beon altested, and will briefly stale below the cause of unlitness —
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CERTIFICATE OF OFFICER COMMANDING UNIT. '

Fhilizs Bourmeerd 3.
e AP 30y Fag s <o S HO B < BB e e s ity N SRR = e SE0% e 4 cvveereen.DAVINE been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having *

been recorded, T certify that I am satisfied with the correctness of this A fttestation.
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unit 99 % JSaltt.

FORMER CORPS M .

NEXT OF KIN. CHANGE OF ADDRESS
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DISTINGUISHING MARKS
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DESCRIPTION.
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Unit
- Next of Kin

Name BEAUGEARD
ond,., Battalion,

Fhilisas
Rank Frivate

.
U.S.A. ~S.

.

Reg. No. 455677

A’? 25 i

1%6 Movement Place Casualty
9=1Q | KILLED IN ACTION. A50
A% DCS.384. 31-10-16.
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D.M.8. 1300,
Surname Christian Name or Names Reg. No.
Rank Unit Co. Troop Batty.
P 2 DB aH~
Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.

Diag nosis

(1

La.ter} Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

1.
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.7, Rank Name o, BOFRGEARD, Thilfias Reg'l No. 455677
' *  If in perm. Corps, (_~
Unit 59th Battn. What Unit? } Married or Single Single.

48, v Place and Date of Enlistment Smiths Fellg. Oot 18th 1915. Pilace of Birth Stémgﬁinm que.
an .
(/1 v v( mA l LeoN B EAREGEARD
Name and Address, Next-of-Kin ﬂrfzq'&l Bewrgeard P.0, hewisron MAaN g
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, PrOf—Aerhill—Mass.U. Bok. Relationship BTotker. USA
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. Discharge, Date and Place Reason Character
Rnrnzn't. Ruu u'l uf pmmntl S s, 1;1 nm[nu : 1 | REMARKS.
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Report.

From whom

Date. received,

Record of promotions, reductions, transfers,
casualties, ote., during active serviee.
The authority to be guoted in each case.

Date,

REMAREKS
Taken from Official Do




26 November 1984

it 310

Philias BEAUREGARD
455677
Canadian Expeditionary Force

12 April 1874 Ste. Madeleine, Que.

18 October 1915 Smiths Falls, Ont.

Canada, Britain and France

See remarks
See remarks
Private

British War Medal and Viectory Medal

Killed in action in France on 9 October 1916 while serving
with 2nd Battalion

Having no known grave, his name is commemorated on the
Vimy Memorial, France
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VACOINATIONS, W\

Vaecination Marks
Number....... | (€15

When Vaccinated last ... . oooooeeemeo . = /5@&

(@) Marks indicating congenital peculiarities or previous|------- et AT

disease it . S R NI : e e PR
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(b) Slight defeets but not suflicient to cause rejection
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16th

Batisted on. .. . QA Of e oioeriarnenrn

CorPs., REam'l. NUMBER. HARITS, DATE.

Joined on enlistment 2\ % “"‘45/ 3¢ﬁﬁ.}é

g2 €
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W5 5677 /BT

Transferred to.. .....
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EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE. REsvunr.

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

M- F. B. 3135

15081.—8-15.
H. Q. 177230430,
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Admission
into Hospital.

Dischar

from Hospital

Day | Month | Year

Day

Month

Year

DISEASKE.

e e e e e e e . e | Wil

Number
of days

in
Hospital.

Remarks on nature of thedisease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary discase, and whether merenry has been
given. If an acrcident, state whether it oceurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teoth or surgical
appliances supplied. Particulars of prophylactie inoeulations.

Signature
of Medical Officer.
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TO BE MADE IN TRIPLICATE 3. D. 26-5-14
Hm. Qt 54121"23‘53

Particulars of Family of an Officer or Man Enlisted in C. E. F.

INSTRUCTIONS: —

(a) This form is only regarded for men joining units for Overseas Service and must be completed immediately the
man is warned for draft overseas,

(b) Care must be taken to see that a man is allotted h:s correct Regimental Number. No numbers must be duplicated
and once it has been allotted to a man, even if he is subsequently discharged, the same number must never
be allotted to another man.

(c) All questions, ete., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding Unit for each man, to Officer Commanding Divi-
sion or District at least seven days before man leaves his station to proceed Overseas.

(e) I]up}[icaﬁe ﬂf:-p:,:l is to be forwarded direct to Officer in charge of Records, C.E.F., London, immediately after arrival
n Englan

(4) Place of Birth ¥ 4
(6) Are you married, or not?......... o’

‘(6) If married, state:

(a) Full name of your wife...........

(b) Present Postal Address ...

(7) Are you a Widower?.....ovmnee.
(8) Have you any Children?.............
If so, give number of Boys an
Also their Names and Ages ..
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(9) Is your Father alivel.......

1f so, state Name and Addrj

(10) Is your Mother alive?.. ... €%
If so, state Name and Address in detail .. &%&/& T (SR e, A
(11) If your Mother is a wmnw/zﬁ ; ) r )

Are vou her sole support, or nﬂt?-....-jn:M....._

(12) If sole support of widowed mother, state what amount you have given her per month prior to your enlistment, also

reason she has no other support than yourself..
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(13) If you have no wife, father, mother or children—state the name and relationship with full postal address of your

next of kin, to whom you would desire any communication to be sent concerning ¥ou.......oooo
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(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support, have you applied to
the Paymaster of your Unit for Separation Allowance? If not, tllis must ba done.... ...

........................... Boadn doaan .. L7 “ﬁ Cadle... o Y, Tl
(15) Are you insured?.... .. 2&# i e G AR e S e
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peminm, you can assign the amount in addition to any other assignment you wish to
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