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CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

L9106

QUESTIONS TO BE PUT BEFORE ATTESTATION.

1. What is your name?

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

2. In what Town, Township or Parish, and in
what Country were you born?

What is the name of yvour next-of-kin? ... ... ..
What is the address of your next-of-kin?
What is the date of your birth?... ...

What is your Trade or Calling?. ...

ATE YO MBITIS Y. s i inmsiamsiasee

® 2o ;o

Are vyou willing fo be vaccinated or re-
et oL e S AN S A
9. Do you now belong to the Active Militia?. .

10. Have you ever served in any Military Force?,.

If 8o, state particulars of former SBervice.

11. Do yon understand the nature and terms of
YORY engigemnenbil, ..o il s eyt

. Are you willing to be attested to serve in Lhe)

[ANSWERS).

RoBert Frederic Beebe

tew Cerlisle,Cuebec

Joshue Resbe {father)

Tew Carlisle,uebed

January &£6th. 1891
mer

.L | 4]

"
oy

Yos
To

#-b
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Tes

Yer

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

Caxapiany Overe-Bpas ExerpiTioNARY Forou?)

% . %éﬁﬁignnmre of Man).
. .,.%’ZM@_”(Fign:n.ttu'e of
DECLARATION TO BE MADE BY MAN ON ATTESTATION,

I.Ruhﬂrtlfr&deﬂﬂﬂﬁﬂbﬂ iy G0 solemnly declare thab the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements by me now R
made, and T hereby engage and agree to serve in the Canadian Over-Seas Expeditionary Force, and
1o be attached to any arm of the service therein, for the term of one year, or during the war now exiating
between Great Britain and Germany should that war last longer than one year, and for six months alter
the termination of that war provided His Majesty should so long require my services; or until legally

discharged. /Z |
f’%f{"'%w%uatua of Recruit)

Date....... jebruary. 2Enda.. 191 B /%m(slguutum of Witness)

——

Witness ).

— e —

OATH TO BE TAKEN BY MAN ON ATTESTATION.

| nobert.kKrederic. Beebe. ... .. . . ..., domake 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 duty bound honestly and faithfully defend His Majesty, His Heirs and Suecessors, 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. %l p me God.

7.

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

Doeeen(Bignature of Witness)

i

Date.......... Febrnary . 28nde101 . Eff%ﬂ“

—_— e —

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 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 nnderstands each question, and that his answer to each question has been

duly entered as replied to, and the said Reeruit has made and signed the declaration and taken the oath
: ridlg iy Vebruary o

before me, at....... EZ.‘EP‘JQM;ILJ%.............,...”thia.........ff%.q?:f..... ;

} %éf{aﬁ |

I certify that the above is a true copy of the Attestation of the above-named Recruis.

P N 3

M. F. W. 23,
160 M.—14-14.
H.Q. 17753081




Description of __Robert ¥rederic Beshe. .. ___on Enlistment.

e —

Apparent Age.. . 23... years.... k... months. Distinctive marks, and marks indicating congenital
(To be determined according to the nstructions given in the Regu- DEEH]IHHHFE or previous disease.

lationns for Army Medical Services,

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

21 SO TR oS R S Lk e |

.o [Girth when fully ex-

§§§ panded...................|..... 21 ins ]
8 Range of expa.nsiun....:._...ﬂ;,..‘.ius. |

|

Complexion ......... MeGI WM. . ...,

1L . Blue

5 e o L o e b

Church of England.... . $88 .. .. ...
Presbyterian ... ...
IVORIENAR: . . .. el

Baptist or Congregationalist.. .. ...

Religious
denominations.

Other Protestanta.... ...
{(Denomination to be statled.)

Roman (Catholio.......
2 T 1t o S Pt

CERTIFICATE COF 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 Regnlations 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 l¥mbs, and he declares that he is not ﬂubjenjs to fits of any description.
II. i

for the Canadian Ovef-Se ary Force.

i .

Date._... . Februaxry. 2ende. ... 191 .5 ( 2

I congider him*

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

Plice. . .. .SBed OB W B . iiniviiinin

*Insert here “LiL" or "unil’”

NoTe.—=honld the Medical Officer conslder 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 caunse of unfitness:—

ical Officer.

RILIIEERREE NN

T e e Ll

e e W W W TR e e e —————— ] 2 i i

CERTIFICATE OF OFFICER COMMANDING UNIT.

oo ANSTE T BH RSB BREDE et sy having been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescri bed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

:ﬂﬂfﬂjfﬂ”ﬂ

ﬁ I

.T

LC Greities

7

Signature of Officer)

J 22
Date. February. 22nde. ... 191 .5 j”"’ ¢ gl 7




WAR SERVICE GRATUITY I s

Register Hn.-AfQ.ﬁféf.’éf i AP File No.....[.L.. 04
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Was service performed overseas ?....... .4l
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25M—§-20
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

MName

Surname Christian Name
Regimental Number Rank Address (in full)
Unit

Original Unit
District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
L. D30GI—N. & ). 0. 21 —
- FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Total Taotal
Crodits Overpayments Amount
Cheque No. Amount Cheque No. Amount Chaqua Mo, Amount to bae .
91 days Data Date Date Paid
A 30 days B 30 days C 31 days Recovered
Remarks:

M.F. W, 127
J0GM-1-19
177 2-39-1140




L. L. Job 80137—M, & D. 5683, " MILITIA AND DEFENCE M. F. W, 12,
. 20m1.—5-15,
% H. Q. 177259814
® < ASSIGNED PAY sl o
| OVERSEAS CONTINGENTS — S LI LS
To Whom YT/ — 01 SR S R B By Whom Assigned QD ele ” "jf* - d_
'-_, _ F “-.‘_\
Address e i b Regtl. No.
B Sy Rank © \ A< .
[
£ - ~
| Corps "\:_wﬁ U .;g"-_-_ﬁ*_};._)&-. =i = ﬂ.{";.._,.__;]kr_
Rilte yisiese JUN 1 = 1915
PAYMENTS
Cheque _
Month Year No. Amt. REMARKS
Aug. 1914
Sept.
Oct.
Nov.
Dec.
Jan. 1915
Feb.
Marcl
April : '"‘1)
N
— 4 - F <.
May [l vy (T 0 A =) — 15 GG 2 P
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ul o/ LTS T A ' 74
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Sept. | i
Oct. '-|11I (¢ CLLL _‘{ r' ,}1-_ 0T
Nov. If( 1:::‘::‘-. ;; ;"',-j:.; -
Dec. \ [’1: LI\ i T R
Jan. 1916 X 92 1}(7 /jf =
Feb. L .\11.\{: ‘LS'
March I ) 2 d
1 ( 34 /S
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Sheet No. 2 (Contd.)

MILITIA AND DEFENCE
ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier

PAY MENTS.

= e ———

Month. Year.

AUg, 1513
aept.

Oct.

Jan, 1919

Jan. 1920

March
April
viay
June
July
Aug.
Sept.
Lict,

INOV,

Cheque No.

Amt,

Remarks.
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Rank /2= E?;JZ Name 3 Robert Frederie 1.\-& Reg'l No. 69106
. If in perm. Corps,!
! Unit e5th In What Unit ? ) Married or Single ingl
- ! - _ | I ~ -,_4.- . T - '-‘l .
Place and Date of Enlistment ¢ vy . ®d=® " ! Place of Birth | +4 U4 |
- y
Name and Address, Next-of-Kin JOR D 300 riisle, U beGs
Relationship
Assigned Pay Monthly § /& Pavable to /?’Z/?Mq é’&f-’c, Kecer Contonly R,
Relationship b, v
oeparation Allowance & Pavable to
Relationship o p
‘ l | - { iﬁ | /4 rw o 2 ’
Discharge, Date and Place | \s 1 ( \o Reasonipe e A o1 UWhprnadCharacter U oot . 2/
1
Daie PAY Field Allowaaoce Youcher
N N % Other Total Cash Assigaed Other Total Remarks,
From To Iu?. Rate Amouni ‘n?. Rate Amoaunt Credits Credits No. Date Payments Ay Charges Debits gy Casusitios, eic.
Days Days
7 o B _:,_I..i:.. - " i - i - 7 # - F
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Date PAY Field Allowance Voocker

— T T | . 1 E- 10 | — 1 Other Total = *  Cash Azsigned Other Total Remarks,

No, Ne. Cradit Credi p - g Balance
From To of Rate = Amount of Rate = Amount i RN d Ne: | Dale: § 4 PR P&y Charges Debits Casualties, eic.

Dars Days
i . -




' g ’f R—122,
Rank = Name REBE Robert Frederiec Reg’l No. 69106
: ' If in perm. Corps,!
\ Unit 26th EBn What Unit? ' Married or Single Single
i 4% \ Place and Date of Enlistment St John. N.B. 22nd Feby 1915 placeof Birth New Carlisle. (ue
\ \ Name and Address, Next-of-Kin Joshua Beebe, llew Carlisles. Qu=bec,

Nt # L
\. Relationship

i b | | .:._:_ =
Assigned Pay Monthly & Payable to N/ E o AV DI 3
Relationship f
il
Separation Allowance = Payable to
Relationship
Discharge, Date and Place _ Reason Character
74 t
L . | Record of promotions, reductions,
j transfers. casualties, etc., during active - A Date REMAREKS &
Date From YEACU service. The authority to be quoted ' Taken from Official Documents
received in each case.
_.'Il ,f 5 / = I.:| I:,' I II i
L#"'I"[{.,{.'c‘f} "'H- L 1.,_’?'”_“ e /{' - ML Y. T W TV r-? b. /D
3 i 3 o
L5 TS ﬁ? Fe A s )éf'ﬂ’ /Z PraelC |\ Frthoaldne /59 /5 (Do s A At 2651
F S e e - .:'?_;:;_-"r."r g —l r -
3945 GC2t %%? /;44 J'a[;a En & % 7975 P2 B #57¢
1S. L. 1b J A e dl &’Lj»' ol . e '"Fh..ra. #f,,u;,ﬁ;,{_ - 12,1 ﬁ?‘ 0. T S N 5T

3/7: /b «?é j/ M/" Mﬂ#‘% 7744./— v .{;/,/;/.,f(;; v 7]




Date

Report

From whom

received

Record of promoticns, reductions,
transfers, casualties, etc., during active
service. The authority to be quoted
in each case.

Place

Date

REMARKS
Taken from Official Documents
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-':* *e4 ﬁé;’fij éﬁfu{ ,.frr;j"'

L_,f-:,r,mh g ‘@;"f .lZB 103
Casualty Form—Active Service. | g’

Regiment or Cnrpsz_i Q% 2
Regimental No.é ?/05 Fi'vmk_%ﬁ Er/ﬁ;z{! Name f ﬁ_

(9178)—Wt. W12165—2146.—1,2560,000.—2-16.—C. & G. Forms B. 108/1.

o

e .f..--'l
i 7 “»
Inlisted (a) * = L 44 > Terms of Service (a) Service'reckons from (a) £ ==
Date of pl’DI‘ﬂDtlﬂn to) Date of appointment| /= ?:Z_f"Numerlcal position on| —
present rank J to lance rank | roll of N.C.Os. |
Extended. Re-engaged - ~ Qualification (b) ——
Ieport 1 Record of promotions, reductions, transfers, | | | R L
casualties, etc., during active service, as L Gk [E 3
! 4 R | reported on Army Form B. 213, Army Form Place ' | Date taken from Army .-{'}rm B. 218,
Date From SESLIE A. 86, or in other official documenis. The Army Fnrrp A. 36, or other
received | authority to be quoted in each case, | | ! official documents.
: ? — -l I =i : _idl . - | -
;F-j' CT__T; Zg‘ I(_E:] A B /{_—.‘F'—”"J 'ﬁ?_,_f____.__-_-":{. ,:’....T "\.---u-"'{-r-'"'_“l" Ly ‘ ) II M
o g G | e
/.5 7t o oy | ﬁmwﬁ-{_,_q_. 2L 7R s~/ |

ﬂ/;vgf o " |M % /f?mﬁa fp{_M 2Tl ‘,52;.3 P70, 20, é,»f,__z{/( |
| ' a¥ scehe w L7 | | 775 (.//) Z.izﬂr

‘zﬂfg ’Z"“EWM ,,..{)M_,:,__._,- y // st @ &:}/‘/ ;;{ ._/249;2, A /J

W

Captain,
iL+C0ld;AcALG,

{a) In the case of a man whe has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
{b) e.%., Signaller, Shoeing Smith, etc., €1c., also special qualifications in tl:::hmcal Corps dut:es. [P.T.O.




— E aas B — - TS
Report Record of promotions, reductions, transfers, ' o
casualties, etc., during active service, as : Satan foome 1_}*;:fﬂ:1'k§ﬂim 3. 913
I'rom whom TEDbrfed on Army Fﬂrm_ B, 213, Army F-::J.'n;u Place Date ! 1' : ATmy ! .-1 ) %
Date . Ly e A, 36, or in other official documents. The | ATImY }_{_j:rm A. 86, or other
Ry ed authority to be quoted in each case, | official documents.
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Surpame
/Zer v
Rank

Christian Name or Names

K #

Unit L Co.
ﬁi/é g-{:ﬁiﬁf&‘;

Hospital r 7
D0 A, Zd. o 4

Transferred

Diagnosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis: if more than one state present

el /

DISPOSITION

| )
b 22 9. 1675267

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

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

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

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

D.M.S. 1300,

Reg. No.

4 2706

Troop Batty

Date of Admission
Jb. D S6

Hosp.
Hosp.
Hosp.

Hosp.

é"}f_{mnﬁ?—{% /4 ;/é

Date

REMARKS

r'-._r'H"LD. Q DEPT

1.8 U. M.E.C.




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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BREEBE, Pte. Robert lrederick #69106 - C, L. F,

led & D \ (Sister) Mrs. Nellie Owen,
i EDQZ a “dpllﬂﬂﬁe Ave., ,
Reqn Ne£+Z3 6 Montreal, P.C.

- 56 & | Joshua Beebe, Esc
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R. 149,

Nawme

Nank

f\’r::_f'. No,

W.O. List

{ /nat Becbe. Robert FPredericl Lve . 69106 , 2
b -ad---'l.l. s .r.:;.--i = 7 F B ” f{}:n
- " 7F 7 ¢ By
Next of Kin e 7 iy {’ _/j L AL |
' fu
- [.1st Notified
Jate oveme g asualty - g
Date 1c Movement Place Casualty No. | N/K O.
— - & = —— e ol Tl T, SR, sy — H SLETRTL e
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Movement

Place

Casualty

| No. | N/K O. W.0, List

——

List | Notified




CARD NO.

J

SURNAME. A7, . £ bgq- P D_
P

CHRISTIAN NAMES f* 'ﬁ .ri{-r...- / ;'ﬁ 5 o E,f;’; s B S FOLL. ‘

REGL. No. £, 2 / J 6 RANK| ,r'f_ .

UNIT 2 ¢ ¢ L

FORMER CORPS 'S

NEXT OF KIN.

NAMES IN FULL f:.' ,J / 7
NS Pe it /y ;.-*—-!.'f---?f;_.—.r.:'-»:ﬁt.ﬂ
RELATIONSHIP TO SOLDIER U7 ‘
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