rted Missing on Active Service.
¥

Deé%ﬁtinn of change of name.

Authority for special enlistments...............
Documents of re-enlisted men................

Regimental Conduct Sheet .............o i

Compulsory Stoppages...............

dings of Court of Ingquiry or on men

tation Papers.........L\.:ﬁ..,.___f.i...

L]

aaaaaa

Casualty Forms. .

Proceedings on discharge.................

COTDS FIREOTY BHCEE. ... . cversinessssssvsssssianpssesised

Date and No. of Deposit Receipt for
Purchase Money and Amount . .............. :

Parchment Certificate...........ccommwasiniiin =

Medical Report for Invalids.................cccccuue

Medical History Sheet........:,.g_._,z’, ................ :

Proceedings of Regt. Court Martial...........
Copies of Convictions by Civil Power.......
Company Conduct Sheet...........cccccevvrvenn
Clothing Transfer Certificate........ccurvrniiunns
oo ry OF Bl iisisnns i ssiisiininsss

Last Pay Certlicats . cusmssinsisaiaicsaio

e e M. F. W. 63.
S A 25m.—11-18,
N\ NN A N H. Q. 1772- 80—085.
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DISEHARGE DOCUMENTS

LAY
Name /A AL AL 5’ (

Regt. No.HHI 013 .Rank,..fﬁ;
- ,ﬂ
Corps..... / 4 / /,’Z &1_ }72’

= 7

P L s







& 20/ 7

_ ® & &
ATTESTATION PAPER. i V

CANADIAN OVER-SEAS EXPEDITIONARY FORCE. "
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS).
1, What is your name?.... SSBARD = RODOLEHE . ..t
9. In what Town, Township or Parigh, and in
what Country were you born?.................ccceoee. L JMNBRGE.
3. What is the name of your nest-of-kin?......... ... Sophie. Bedard - Hother v o
4. What is the address of your next-of-kin?. ... . 878.8% Yalier. - Quebeg -
5. What is the date of your birth?... .. ... ... . Mawy IBBY........
6. What is your Trade or Calling?..............ccco.co.c.. SRMIRERE.... ...
7. Are you married?................ IR IR L B 2 o et ST T o 8 ey o TS e
8 Are you willing to be vaccinated or re-
ORBOMIREOTEY . vt v res v e oy S0 s B s A R ORI e R WO
9. Do you now belong to the Active Militia?.. ... _ No......coooon :
10. Have you ever served in any Military Force?.. ""Y'“'!""“"'Ei!'l'd'"B’i‘t'tﬂry‘“f'"TEEII' ................

If so, state particulars of former Service.

11. Do you understand the nature and terms of
YORY CREAPEMONEY .. s i .. .

ALl é/. . AR (Signature of Man).
L

/.. (Bignature of Witness).

12. Are you willing to be aftested to serve in the ves
CaxaviaN Over-Seas ExveprrioNnasy Foro?)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,ﬁhi)mﬁﬂjxlld‘lﬁ, do solemnly declare that the above answers 1
made by me to the above questions are true, and that T 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 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 requireé my services, or until legally

discharged.
.............. (Signature of Recruit)
Date... 29 June . ..1915 M...(Signﬂ.tur& of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I,... BEDARD BODOLEIR.......ccomimmns-omimnmmns _do make Oath, that T will be faithful and

hear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in dnty 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. So help me God.

- .
o -
CE X a4 I. a LF PEAEE I--_F‘il"l-ll‘lli-l ®

voeeene(Bignature of Reeruit)

Date......... 28 Jane . ... ....191 7 ..(Signature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liabl& to be punished as provided in the Army Act.

The above questionts wére 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 to, and the said Recruit has made and signed the declaration and taken the oath
before me, at Montreal this, . L AT AL O 07 7 E—————— | ] S

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

ra
............... /{ /m./f/w+ﬂ}..._ﬁﬂ(ﬁignatum of Justice)
’ Pl

M. F. W. 13.

200 M.—5-15.
L, Q. 1772-38-84 1L




e L T . \
Description of.... gip s sepene o —n.0n Enlistment.@h
Apparent ﬁgﬂ:ﬁm;.%’é.....yau'ﬂ“.............“.__nmnnhﬁ. Distinetive marks, and marks indieating congenital
{To be determined according to the instructions given in the Regu- P’EE-I]HELI‘iﬂEE or I}I'E?iﬂ‘ﬂﬂ digease.
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recrnit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of
Approving Offlcer).

Belghl ......5 ... mersesnsrot g sors DU A D
& (Girth when fully ex-
é%é panded.. ... o SAins,

2”7 | Range of expansion_ .. | ... &g ..1ns,

Complexion . FWREB ... i it b e isnass

Church of England................cccorourmmciemsursiapmasns r
o e R S S PN e
Wesleyam. .......c.ovusivsisanmmerrer e B o |
Baptist or Congregationalist..................cocoe ¥

Diher - Protestanta . ol miamn e
(Denomination to be stated.)

Koman Catholie. . ... Ly TR T Py PR

Religious
denominations.

% CERTIFICATE OF MEDICAL EXAMINATION.

T 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 lungs are healthy ; he has the
free use of his joints and l1mhs and he declares that he is not subject to fits of any deseription.

I consider him*, S1T................. for the Canadian Over-Seas Expedjfionary Force.

BT v SRR AT TR - S0t .0 e et 1915

| Place ... HORSTe®l. ...

Medical Olicer.

*Insert here “f1t" or “unflt.”

NoTE. —Should the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certiflcate only in the ease of those who have
been attested, and will briefly state below the caunse of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT
‘-7: - e, T "flr:_r L!
S U e Wy /o e P rrerree oo — YO N o having been finally approved and

ingpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

FEssassaEEshaspnsi s R EAREt R AR AR R ]




&

® . MEDICAL @@TORY SHEET.

pu—

Surname....

o o e

Christian Neme. RODOLPHE .

Approved by o s 8 L [
on._e8tldayof ... June . 1919 . |
Examined

at o NenErénY: - - o

»
gﬂitjr or Town.. Quebeu s BaRk. o L e

‘(Guunt}' ey s e Q'ue

Birthplace

Date E'IE’I?E EXAMINED ¥OIk RE-ENGAGEMENT,

Apparﬁnt.aga.ﬁ---._...-.-..‘.. .

Trade er occupation..__._______________ PEInERY ol [ =k ‘

Beighteoo o

b s yyeh ey

Chest measurement

5 Minimum.__....

34%

lMMimum EXDARMION SR anehepl o Lode ol e e

SOBR A

Physical development ...

-

ey sl L W e DA G N R - L N I

ATm ...

e e ok e e

Result

Vaccination Marks {

T o e e — e S e

M.O.

When Vaccinated last._._.__

|
(@) Marks indicating congenital peculiarities or previous

-------------------------------- R e --r-------r--r-—-.ii O O T N Y RSN O O e e S e ol e e MIO.
I'—_IT__
Result ANTI-TYPHOID INOCULATION® ETO,

S D,

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

T e e SO T, S

T T - e I 0 I 0 s B le5-35 5 = - -y I

(b) Blight defects Lut not suflicient to cause rejection|
e MEO),

S 00 O O e O 55 5 e 5 o 5 e i T o e i i

T N T EEEEEEETEE R T EEEEEE T RS E e e e e TR N R R TR rTE TSR TR TR T T ET ST T ST IR NN NN NN N el # i e

--------------------------- Bl R L L i IR I

M.O.

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

O O O e R e B R R O O N O O O 0 R S 0 R 8 5 i i [ e T

0 O L . S e e 5 A e o e - M.O‘

-------------- o
[ T L E L L L T T e s
e = — —
— T T P — e ———— i — -

_Montreal

fnlisted nnzathdmy o e _.June o S 4 1915mﬁ_

e e -

——

(Conpes, REGT'L NUMBER. HaniTs, Dare.

i listmé Re
Joined on enlis mﬁ%i:‘l ¢

-Jfﬁhi' 258 4 916

Transferred to.. .....-

e —— ——

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

IMERASE. I

—

STATION. | DaTe. HREBULT.

— = - — —

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

M. B, 313,

100M. —1-15.
H. Q. 17T2-39-4349,

K.




_. E l ooy DATES OF Remarks= on nature of thedisease : how induced: if mild or severe: if com-
:. . Date of Arrival = - Number | pletely recovercd from; whether any particular treatment was adopted. In Sienature
: o h ~Admission Discharge DISEASE ol d ya | wenereal eases state nature of primary disease, and whether mercury has been &
b STATION. at the inte Hospital, fiom Fospital. * ' in given Ifan Hcc'idEnLl state whether it occurred on duty and whether a Court of Medical Officer
! Stati - Hespital. | of inyniry waz held  Date of issue and particulars of artificial teeth or surgical y
talion. Day | Month i Yoo Day | Month | Year appliances supplied. Particulars of prophylactie inoculations

= [

il

w
# g | | ]
£ |

i

- -
— .

ff

EEE T EEEEE B

-
_—— e = —— =
=

ea = B 22 1

Surpame___




®. %‘;DICAL HISTORY' SHEET,

S

- M J
. Surname ZOAALCCL AT Christian Nome.. =/ LA

Approved by ‘3 i,
- . e
on. 1 f/hday of Ml = . .10]

.. U LT
j
CoLom e B B e o PR L g - M e f".:!ld-..--a----—-n--
& 1 |I

-

Examined
ab .-

City or Town... 15655 5 T WP TSl . I TR

Date | {'II.E'EE Examinep ror HE-ENGEGEMENT,

Birthplace {
Cogity . oot &

L

APParentBge. o M
Trade or uucupa.tiun....--.ﬁ_----h------. Losrsil o BN _

Wbt AL T i e e i -M.O.
Minimom .. ji_'_" ______________ ETaat o b o A A MRS ORI CS ke No o o ¥ X e Wt SN,

Maximum expnnsiqn._-;i..%inches. .............. AR TS P W e el A e M.O.
Fhysical-dewalopment i . T D e e L Vel e s IR

-
! T A 1 U [N ————— T -_-_-n.---a--------r--r-r-r—---———-—d-l-—d------'--'r'r---Mi‘or

Chegt measurement %

small-Pox Marks...... .o M --------------------------------------- ' M.O

Dato Result VACOINATIONS.

Vaccination Marks ?\
Nomber. - .o B

When Vaccinated last. 0. VO, |l

(@) Marks indicating congenital peculiarities or previous|-------- S AR IR R S s s 0

1 M 0
3 e S < N - - L]
D iR e i i e A AR A S A H A AR B e i o | S mmn e s A s | et e e s A ATt o S e ik et s s e

Dute Result ANTI-TyYyPHOID INOCULATIONS, ETC

e e e e e T EEE T s e e E s AR E T EE BT T IS S R ETESE E e

(b) Slight defeets but not suflicient to cause rejection

| M 0
AR SRR EEARSE R EEEEETT R PR TR R M R R e - - L

e, e e 8 o e e o A L S

e N N L e

i = o i it s e i o e et e e e e M-Di
i e AR e g aaers saes s sy gl (IR T e i
o {/ .
Enlisted rm...i_g...dmy TS AN L o TR L 1913 Tat. L A2 e Ao — .

Conps. REGT'L NUMBER. HABITE, DATE.

Joined on enlistment 5 7

i

Transferred to.. ..... < =z

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. IMSEARE, RESULT.

N. B —This slicet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective ; the date and caunse being stated on next page.

M. V. B 513

H. . 1772-38-430,
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e e

S

Christian Name.

= -

chEsm s A M AR Ry

o S B ol e e i . et s, i B

O O TS e 05 0 it -

e

Surname

STATION.

Date of Arrival
at the
Station.

DAaTES OF

Admission
into Hos=pital.

Discharee
fiom Hospital,

Day

AMonth

Year | Day

AMonth

Year

DISEASE,

Number
of d.ys
in
Hospital.

i ! T T e e ——— T m—— —

Femsarks onnature of thedisease : how induced: if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal eases state nature of primary diseaze, and whether mercury has been
given If an accident, state whether it oceurred on duty and whether a Court
of ininiry waz hield Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactioc inoculations

Bignature
of Medical Offloer,
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NAME

RANK AND UNIT

NEXT OF KIN

CABLE

Y- Q. 98 /8 Do

No. DATE

REGT. No,

NATURE OF CASUALTY

M. F. W, 42—100m.—8-18,
H.Q. 1772-39-898.



/ “; | { “’? ; I CARD No.
_EUHI':IE.%f £ d/{ziﬁé e 11 n | L
CHRISTIAN NAMES ..r/ ]jﬁha:!-c(d l/f’/«éﬂ# -

. REGL. No. l///fd 4 s RANK o !

unit 9 Z_ /-.efl 2 A/a,ﬁ_
anmzncii . ZfZ /Zfa Z’Z?‘f/ (40 4 763 F)

NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL /&Zf(_& (14 //ZEJJ Jﬁ%/{;ﬂ

RELATIONSHIP TO SOLDIER. }7 F o

ADDRESS /d“# /‘ﬂ #W
17/

- | @ntl. Xt , a3- f!*/é cfu? /B-a3a0

COUNTRY OF BIRTH (,,,L,., P 4/{; V/M[L,E, A2 Zoate

FLACE OF ATT TlnH O}Zﬁ ra /LMZ DATE Z Y {/;;’ :
%a...ﬂl.l_&_.}/'?/ PJML,«_LL,-.._)

L. L. 00589, —M. & D. G312 diog baa M. F. W.22. 100m.—116 H. Q. 1772-39-59,



MARRIED SINGLE %" 774

TRADE OR CALLING

APPARENT AGE

HEIGHT

CHEST MEASUREMENT

COMPLEXION

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACS

DESCRIPTION.

YEARS

FEET

INCHES

EYES

WIDOWER
RELIGION
MONTHS
INCHES
EXPANSION INCHES

HAIR A fe



HAHH "F’_[i- NAME fg,ﬁ : EJ ;I; 0 lianl

T.0.S. UNIT & TR 93 vt L &L,
M.D. S -Val-
PAID PAID S51G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OoRrR
FROM TO REC'T
PARTICULARS AUTHORITY
| ﬁ ’r s f "i' 5 !

J""”“—"ﬂ-‘f '4.4.4,-.;3& L—

UNIT SAILED
JUN 2 1916







CABLE

DATE

90551

613’16 dugd&
Lowen |7-3-1¢

i .
,Q\ @\ H. Q. FILE No. 649- .

 NAME ’BM g‘\&, REGT’L No. Y 0 \%J_

~ RANK AND CORP3 sl o 4

L. L. Job 87318—A1. & D). 6106,

L% M dﬂ‘eﬁ;sﬁ%

Mwh\xﬁm
f:l %;a,{l )/I/T.z?l(é) (a

2L JM )G/

. AL F. W, 42—25m.-10-15,
H. Q. 1772-30 803,




P 2.8, | oo frone Huat, fobirat <in
| : M_i_“:?' Zﬁ'iifé

‘ DATE OF
LIST No. i‘ HOSPITAL ADMISSION REMARKS .




Name Bedard, R. Rank  Private Reg. No. m

Unit 14th Battalion R.L.25 =B.750 ; Lé’"’
Next of Kin Canada |
| _Diftélgls / Movement | Flace | Casualty {:;t | qur;tllﬁ{?i W.0O. List l
27«2 KILLED IN ACTION -Rpt.fr.Base 303 4399 p[
g Lot I —
6L‘—r~x‘-ﬂ£& /fj{’ {!{{.‘ r;ﬂﬂJmf , r

/ Abt. 2 P/M,







D.M.B. 1200,

E% Christlan Hnmﬁ:’amai &;;(H:mld

Rank 'I.Inlt ,.-r M—' Troop Batty.
1I::n:nm:uital Date of Admission
................. O o arE e i b e T it v, THOSPY
Y e P e e PP e E Ty 0 PR A e b L P T e T s L T Hosp.
Hosp

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

iwess | S LLI . Bl AT VG

(1)
Later Diagnosis &if changed)

(2)
(3)

Additional Diagnoses: If more than one state present

A.M.D. 2 DEPT.

h of DAMS O.MF.C. London

e
)

DISPOSITION Date

) / { T 4525 o

27.:? /6 FA3E

= ___1.,:.
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EPITOME OF HOSPITAL TREATMENT,

Hospital Adm.
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v/ ../ _’,.-'" e V,.-‘ H.
Bedard, Rodolphe Pte. 448013 14th RBn.
Medals and Degs: llofther . lirs. Sophie Bedard, I*"

]_—‘.:ré—:j-E——]:r‘::‘-trl-l-e't-B'—':r’&‘i
498 F lathocins &
, Ble, 4 | /
/
/
ff
Pl S j " AS above,
(Lﬁftu‘lf no . ’P’é?—r’ﬁffﬂ ) Z2¥-3-</ -
Scroll : n. N .
2 : " ‘ 2?,“-
ptels Loy ili drsmae Beop 223 Remp. No L2237
| ? w Um 30:n -
. m) _ - v
liemorial Creoass " As sbove. P
i ;J’///éZ =7
L}’lﬁ/ DE S b TOHED ... i




M)(/LEZ/E Skr. WW



':G#Sl-—“-:'ﬁiﬁ'ﬂ."iﬁis —2.000.000—], 1. K. & Co,, Ltd.—Forms B. 104/1.
-

O HrD

R

Casualty Form-—Active Service.

Army Form B. 1?3
CERTIFIED CORREOT, -
Can@dian Recerd orfiea

atmlnater Houss '

ES BATT CFE

e Regijnt or Cnrpsg-u‘.//
_ Regimental No. 7/?‘ 5 w RankM

Nme_,ﬁ(ﬁ/étﬂ*-’/fmwllb&nk’ E:W;

-

" Enlisted (H),ZLL Terma of Service (a)
Date of promotion i°

Date of appointment}|

Service reckons from (a)

Numerical position on |

to present rank ) to lance rank | roll of N.C.Os. | AT .
Extended Re-engaged Qualification (0) < T
Report Ti' _E:n:-md of mnmur;;unr; rt__d-.rqtinnn. :.‘:ﬂﬁfﬂ'l, | - Remarks 4
= ' casuaities, etc., doring active service, as :akm from .A.rm Form B. 213, n
A e reporied on Ar:m,r F:rmr B. :-.::1; ma':;‘r?:r F--.rrn: Place Date Fodns BE. o S II*.
Date received it jﬁ;uf;u;"“ linh;: q;ﬂ:::; iﬂ et tu:. 4 ofiicial dnLu nts. '
| 4 P s frfﬂf!(.d/ -"UI' Eﬁmﬂ(ﬁm IJJJJ*?‘.I’JI::)ILH-‘L#H ff.;-r W
| | :
JAN i1 91916 | | b4 ff?wjﬂ’
m.hl&L CeBusDe | Arrived from and and | |
| taken on gtrength of 1l4th C.B.D.
Canadian Battalion. ‘Le Havre. | 20+1.16eN.R.101/BD/3/196
2e8el0s OO Loft for Unlte Flelde B8 W
/- v il Unit Joined Unit. do 32,

28. 2./

Aﬂwé 2- 1o df R
\[deche el K1 137/ 318 J3.

d{ﬁ L3
3 fé-_

CV/ ,{ﬁ/m

Army Reservs, particulars of such re.engagemont or snlistment will bo entered.

P70,




¥
F-IP'DI'l Record eof promotions, reductions, transfers, Remarks
. casualties, ete., during active service, as i - 13
F reported on Army Form B. 213, Army Form Place Date e fr?m AT-V ql"ﬂurm _E‘ Ihr '
D rom whom . A ¢ i h ey Th Army Form . 86, or otlkar.
ate tood A. 36, or in other ofhcia occuments. @ Sfhicial dﬂcumants
FeEcoIvE authority to be guoted in each case. .




Regpmer e %ﬂ; 7z it . S-EFNIGE gk UL A.P. File Hué/w"’ /4 —#

......................... 10
DEPENDENTS OF DECEASED SOLDIERS

Regt’l Nn/?.ffﬂ/g . Name... 7/@&:{4

(C rmt.mil :HH.IEHE}

Unit. /J’ ..44-% /f??z:. ...... Rank... M o LIate it enBEINERTE. s i il iyt aeie tababs ks (hskne s absrsndsreis

Date of casualty... W A /?/ﬁ{  BURC Eile Nowiisuwss R e RN

Was service performed overseas 7........ . . &F . ... S O B R A el i e e A Ay oy Z4 55 Pe e ey i L LR

DEPENDENT

Wamewﬁ% W MW ...... KM Relatinns.hip....MAM@..%%-
Address.........c..covrseme ,y?f“/«sﬁ Cntborietned. &’%ﬁf

1
L. aesassssEsssdsssdEean gl @odam iR R R AR A BRI EEE @S m +++++++++
i 1
| | g
M o
|
...................................................................

. 0 |
W a R Y
Ny N i% ..... 1'.:’ t/ /'
ﬁ;‘é' - Amount of Special Pension Bonus $Wt£/ wnADStracted Dy o Ntas it 4&&%&4 ....................
=¥
QR T (i P o oot 3 A N SR A SO PRI i T e e e T ST Ay 8 / EFQ
.\ Less amount of Special Pension Bonus paid..... . ... 374/5 | .'-’J(
g 7
Less Debit Balance of S. A. or AP v T i TR e I SN vl s s Z/é
Total deductions §$... e A

Balance due $... /5@ cn__{)

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

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll




Name

Surname

Regimenta! Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name f

Rank Address (in full)

per diem; Field Allowance $ per diem. Separation Allowance $

per month.

T EESEe —

Total FIRST PAYMENT

SECOND PAYMENT

FINAL PAYMENT
g:lmt? i3 Cheque No. Amount | Cheque No. Data Amount | Cheque No. Date ot
ays A 30 days B c

30 days

.....
S — R S

Balance
Overpayments
to ba
Recovered |

M. F. W. 127
300M-1-19

1772-89-1140

Remarks:




' Rank = AL z Name GAAD Rodlphe Reg'l No. mm ‘I’ '
‘ 2. 5 T If in perm. Corps, | _
| Unit Draft 57th 40 £5rd Bl, What Unit? ) Married or Single b
. Place and Date of Enlistment lontrenlsf. 7 26th June«l915 Place of Birth - UODOE. =
| Name and Address, Next-of-Kin  Sophie Bedard, 378, 5t Valier, (uebec,
Relationship Mother "y
AESIgnEd Pa?/{j‘% $ /? & PE.YEblE 1o %th//—lf : E ﬁ: - _ ' . |
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