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CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ng}:-.r,.—;—;-'-—-r':—-__;
QIJLSTIONS TO BE P"T‘ BLEORL ﬁ'ITESlATIO\I
(ANSWIEES).
1. Whatis yourmame?.. .............ccoccocvveeieeeee o HAPYY. . Beedell. ...
2. In what Town, Township or Parish, and-in
what Counfry were you born?... ... . N oBREland.. k. it i
3. What is the nams of your next-of-kint? ... _ Mrg. Mary. Ef_““f_' f."ll ( Rother).. . ...
4. What is the ‘ﬂflﬁ‘?f*ﬂ of your next-of-kin?._..... _ Mountain Road, Hull, Que,...
5. What is the)dafe of your birth®... ... ... .. Dotober 2nd., 1879 .
6. What ig your'T'rade or Calling?®................. ... 2 T - U it TS
7. Are F‘lu; Joarried . N xw O
8. 4—,’"‘ your whlmg t—a be vaccinated or re-
v[aﬁnéurtﬂd‘l R I it = W ..xes

9. D& you 0¥ belong to the Active Militia?... ‘ ,
10, Have you ever served in any Military Force?., . NO

If so, state partlonlers of former BEsrvice.

11. Do you understand the nature and terms of
: your engagementT. .. .........ccoceoeririiirsirereeseraens i T e (. S - e P4 LR,

. 12. Are you willing to be attested to serve in the Yen el o N T
Caxapiany OveEr-Eras ExrEpITiIONARY FORCE? ,f
ﬁgw@/ / M . Bignature of Man).

(57 /{ /’pxh L’w{'*”fﬁ‘ ...... (Bignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATIQN.
s Harry hﬂdﬁl]l , do solemnly declare that the above answers

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

miude by me to the ﬂ,bn @ guestions are true, and that I am willing to fulfil the engagements by me now
made, and I hereby engage and agree fo serve in the Canadian Over-Seas Expeditionary Force, and
to be aftached 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

discharged. 7
M”‘VQ{ /jfﬁ’m ﬁ...‘...,.,......(ﬁignatura of Recruit)

Il:ntﬂzd' Frﬂi".ﬁl‘UH]"}"l;ﬂ -.5"" ”“ o \:{'1 Hﬂ"”’ ﬁ e Dignature of Witness)
. OATH TO BE TAKEN BY MAN ON ATTESTATION.
F
TR Harry Beecdeld , do make Qath, that T will be faithful and

bear true Allegmuca to His “HLLJLHW King (r{.‘bi‘}l‘gu the 1"Ifﬂ‘1 IIm IHeirs and Buccessors, and that I will as

in duty bound honestly and faithinlly defend His Majesty, His Heirs and mneeessors, in Person, Crown and

I}anit-}n 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. Bo help me Gﬂd.

74 ..-,ﬁi;a.lflagfl} c:j Uﬂéﬂ'f’# v (Bignature of Recruit)

' g4 ) H SN, io k-L
. Date.......... AopEVARY. . ..19b .| A SRl b 0 o SPTRON (Bignaturs of Witness)

CERTIFICATE OF MAGISTRATE.

. The Recroit above-named was cautioned by me that if he made any false answer to any of the above
rllli'hllﬁlls he would be liable to be punished as pmmdui in the Army Aet,

The above (questions were then read to the Eeernit 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 Recruit has made and signed the declaration and taken the oath

. \efore me, at......... . 0ktaws, Onts . .. this.. ,?" IT oAy o RO NATY. 01 B

_.-F'{r ’_ -
-.-F -
'r" 'r.—' 'l:'---"'q 'ﬂf 2 = -

 GUSIICE OF THE PEACt AT F R PIBRLEER  Rfr Fustice)

I certify that the above is a true copy of 1 the .&ttﬂamhcﬁ ft‘f%lg‘clﬂgj;g%mﬂd Recruit,

oo, N o B T e i {Auppluvmg Officer)

ll-i'_ul_

hi!}l w. nal
160 M.—13-14.
H.Q 1773-39-341
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Description o Harry Beedell ) on Enlistment.
Apparent Age... 32 .. years......... l+ ......... months. || Distinctive marks, and marks indicating congenital

{To be determined aceording to the instructions given in the Regu- || peculiarities or previous disease.

- iy Medical Serviecs.
Iations for-Ariny Medical Serviecs) Il {8hounld the Medical Officer be of apinion that the recruit has served
| before, he will, unlesa the man acknowledges to any previons
serviee, attach a zlip to that effect, for the information of the
Apnroving Oiflcer).

Height........ SRS | T e e | £in. Scar lim. above tns
& (Girth when fully ex-
e~ : . 3“‘ . ave.,
82 pandeqd................. 2 ¥ ins, J %
—
o 25 - ! "
g |Range of expansion. ' % ins,
Complexion . .. . ORCTLnYV.
. _'1”.1..'
Eyes.. ... R o s i
; s, - : :
Hﬂlr._,n:ﬁ*:ﬁ e .:':.: e -r.'."- ............................... .
Church of England 108
Preshyterian . ... |
: =
A BTy e B R L TR HE
2 '
e : . o
EJE Baptist or Congregationalist. . ... .. ... I‘
s )
re O (1
r2 g JOther ProteBOnbs...............o. o0 eeeeesninseersennrsissnss |
-E-_,‘L" {(Denomination to be etated.) ' i
Roman Catholin.. ... ..oi o somseismmessessssrses ]

RN s T b L I e ; o i‘
|

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services.

He ean see at the required distance with either eye; his heart and longs ars healthy ; he has the
free uso of his joints and limbs, and he declares that he ia not subject to fits of any tquermtmn.

I consider him* 13 .%...... .. .for the Canadian [}ve?snaa predﬁmnary Force,
Date 2hth, Febrm G0 e AR §: ) .. M - ‘“WJ .."’.Z-"‘.’.?f Ve fff"'“ {“ i ‘ﬂ ’E
' r‘-—_?’." W/ ad
Plilﬁﬂ'... T Qt.' I :L' WL :...-.,....”............. At AR AT Sl e it S Ty . "i-*'.":'l:'%'-"’.' ..........
: ‘Medieal Office
*Inscrt here “'fit" or “undt.” ‘.
NoTe.—Should the Medical Offlcer consider the Recruit unfit, he will fill in the foregoing Certifitilte only In the case of those who have
been attested, and will briefly state below the cause of nnfitness:—
CERTIFICATE OF OFFICER COMMANDING UNIT.
........... PR BRLEEEL oo i s maise iy it v s _....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 thiz Attestation.

(Bignature of Officer)

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

Date.............Febhruary........1015,

o
S
*
e
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= |
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Chest measurement

Maximum expangion.. S._ S _anehesd. . L\ M.O.

Physieal development . o M.O

e i A |l I O w Ll

Small-Pox Marks. ... . M.O.
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(a) Marks indicating congenital peculiarities or previous|-——----- - e —M.O.
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disease ﬁf,*"f"" B o et o e el o - 2SO (PRESTUNTOY | VI Y UL S S ol o _M.O.
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(b) Slight defects but not suflicient to cause rejection| ;,'F: v :}“" a’..—*"'r
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Enlisted mb_______:-:‘f;I.:".*.‘i,,,r;ﬁr?-ﬂ of =2 fioce R A . JO1Z gt | e

rEEr T E L e e e EEEET T T TR . ———— -

‘ LTEIH]"E._ .t REGT'L NUMBER. Hanprrs, ] DATE.
. Joined on en]istmenb# f*rff £ 'F 4 3 "%4# =
| ( ‘ [ S  =ans
Transferred to.. .....- L?flf d"" / ¥
\

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DATE, DISEABE. ResuoLr.

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

M. F. B. 313.

mﬂ‘FH'I- ‘I-
. Q. 1772—30—439,
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Christian Name._
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Surname____

BTATION,

Date of Arrival |

DiTER OF
A driten v H}n[-{]her
mission scharge of days
into Hospital from $Hospital DISEABE in
: Hospltal
Day | Month | Year | Day Mc}nt-hi Year

e

Remarks on nature of the disease : how induced: if mild or severe: if com-
pletely recovered from; whethsr any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it oceurred on duly dand whether a Court
of inquiry was held. Date of issue and particulars of artificial testh or surgical
appliances supplied. Particalars of prophylactic inoculations.
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Rank

Unit

Place and Date of Enlistment (%TMF& .WF-

Name and Address, Next-of-Kin

/1 b

M ;_L__,j.,g, Lo . Y

Assigned Pay Monthly $

Separation Allowance $

Name

It in perm. Corps, |
What Unit?
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From whom casualties, ete., during active service. Place
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bport, Record of promotions, reductions, transfers, IHEMARKS
= : casualties, ete., during active gervice Place, 2ate.
From wilol FEq1 p £ . . - "
Date. R T AR A I'he authority to be quoted 1n each casc,
recewved. .

Taken from Official Documents.
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Fill in Only.

Casualty Form—Active Service.
s8th OTTAWA BATTALION: C.

Unit, Number, Rank and Name.

M. F. W. 54 (A. F, B, 103.)

Unit, Regiment or Corps

Rank Friveate Name

C.E.F.
Terms of Service (a)

O a5

promotion to
present rank.

to lance rank

Date of appointment }

£
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.lr y
Qualification ()21 .4

LY

2H0m —1-16,
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casualties, ete., during active service, as re- taken from Army Form B. ¢18
ported on Army Form B. 213, Army Form Place Date ¥ : .
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Date A, 38, or in other officlal documents. The official documenta.
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Record of promotions, reductions, transfers,
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BEEDELL, Harry, Pte. #410020, Z8th Bn.
'_'..-""
Med. & Dec. (Mother) Mrs. Mary Beedell,

sountain Hoad,
Hu ll, Ps Ql
v

P. & 8. (Father) Hlllluu.: peedell, Ksqs,

,Hr“ g T O 7./ 0” jg above, -
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Name /Lo a e X o > s i/ (. Reg. Nolps 00 2.0
Unit §l4?£ih /ESZLij::

Y4
Next of Kin '{i Ot A : Q/i f; :? K 5- 4 77
Date{ Movement ||_ Place l| Casualty ‘ ;ﬁ“l ﬁﬁt{;ﬁg}d ._\?.D._Li.-il
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g0 | 28 SRl
B 5 1* REPORT JZ.l;1 FROM BASE s T?O ¢05b64.‘-1 1‘:-'

KILLED INN SCTION i




Date

I'lrInvL:u'nrut

Place

Casualty
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NAME *
RAMK AND UMIT

NEXT OF KIN

CABLE

No. DATE

REGT. NO.

™ W

NATURE OF CASUALTY

M. F. W_42—100m,—8-18,
H.Q. 1772 30-8u8,




REGT'L No é-‘/.«:ia' éj;,:_d
NA.’*--'[EQ ijﬁ Fff-rf {/_&)‘?}E va H. Q. FILE No. 649~

-—— FOLLOWS
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CABLE Lt S ; L st
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G- t1-15| 1T/ pated J2-31))

L. L. Job loiEl—M. & D. 6314 M. F. W, 12-5/m—1-18.

H. G 17,3385,
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# i F. 3 r I | g y
surn @@= / Lo Ll &4 T Syl ) {
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REGL. No. 7[f¢;f.{j£ 4 /RANK /%‘, 2
UNIT ‘ﬁzc‘f}”ﬁy st B /é

()7 . )
FORMER CORPS } (L ;
NE.K.T DF KIN. CHANGE OF ADDRESS
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