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OBv ..
i_"i’i_inﬂ f:uaﬂnb Battery, CeFel. CeEoPe . e A & A
ATTESTATION PAPER. o SEaA

— T Folio.

CANADIAN DVER SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your surname?..............cciiveciiiinnr e BEEH....
1a.What are your Christian names?................ ...<40Qh%. Wﬁnl&ﬂ'

1b. What is your present address?..................c.c...... ... B0ins. .Ear.u.unﬂ.,.... :J.ﬂbﬁ.c.._........ 02 st o

2. In what Town, Township or Parle.h :-111-:] in = : i
what Country were you born?. . . E0int. Fortune,. Quebata.........

3. What is the name of your next-nf Lln ‘? Hxg. Nergaret Beggs. . .. ...
4. What is the address of your next-of-kin?........ ... Point Fortune, BUaRoCe.. ... oo,
4a. What is the relationship of your next-of-kin?, . . Mothay..
5. What is the date of your birth ?,.................. Sﬁptawer 15*‘h.....1...£3..‘-!. bl it A
6. What is your Trade or Calling?........ ... Ghz—mffaur o i
T B e T BRI 2 24 e i S B v
8. Are you willing to be vaccinated or re- v
vaccinated and inoculated ?.................c.coeeveenn cennc @8
9. Do you now belong to the Active Mﬁ_hh& ?1 et I s s o8 G e 95 8 SR R e T el o
or &8
10. Have you ever served in any Mllnt&r}f EORORT.. b I . i e e S S e 6 e e T

If 50, state particulars of former Seryice.
11. Do you understand the nature and terms of

12. Are you willing to be utte&tﬂd tu serve in the } Y
CANADIAN OVER-SEAS ExPEDITIONARY FORCE? | 777 B

15. Have you ever been discharged from any Branch o
of His Majesty’s Forces as medically unfit? .. " by Gl

14. If so, what was the nature of the disabiliby ¢ ... m=. . ...
15. Have you ever offered fo serve in any Branch of N
His Majesty’s Forces and been rejected 7 ........ WECLr NS vy R S
L B0 N B E A R POUBORNT, . o on arssaaacinn . osrs I e s ke S e S T i TR B s

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

... d00; Weslay. BOZES. ..o , do solemnly declare that the above are answers
made by me to the above questions and that they 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 between Great Britain and Germany ghould that war lagt 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. Z{) p

Date. Dacembar. . elsv.........1917. ( A7

8 i (Signature of Reecruit)
.....(Signature of Witness)

OATH TO BE TAKEK BY MAN ON ATTESTATION.

L. A0 WOBLOY . BBEBER............cccov oot iomnscsriinn , 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 'mll observe and obey all orders of His Majesty, His Heirs and Buccessors,
and nf 3.11 the Generals and Officers set over me. S0 hElp me God.

7 fj
Z/M MG (Signature of Recruit)

...(Signature of Witness)

Date. Decenher. 2laf.......1091 7.

CERTIFI(‘-jAZI' E OF MAGISTRATE.

The Recruit above-named was caufioned 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 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 lingaton,. Ontario. thif /. Lecveeidiyyof. ... Deagembey oo 191 T

PUAIN AL A Tnst. 8 ﬂWmeJusﬁm}
. F. W. 23.
oo b K N.B—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE.#NSWER TO ANY OF THE ABOVE

H. Q. 1772-59-841, QUESTIONS IS LIABLE TG A PENALTY OF SIX MONTHS IMPRISONMENT.




o ol ‘_

Description of John Wesley Beggs . __on Enlistment.

Apparent Age.. @k....... years ... @d......... months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- | Pﬂﬂllhﬂ.rltlﬁﬂ Or previous disease.

lations for Army Medical Services.) , i :

(Zhould the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Ufflcer).

= 0 T A ....5._,..fﬁ....10'§jins.

¢ , [Girth when fully ex-| .
g2% yandad; .. ... s .20 ins.
o § E

Range of expansion....|......5. . ..i¢s.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

‘Church of England.....................oooevernne.

ERORUFUSEURIEL .. ovrs s insas st srdtarpap sy asren diie. |
V10 5T T e PR I e
Baptist or Congregationalist. ............... ... ?

RO RO 2. o oo ey S s e e B A i

Religious
denominations,

SR, |
Other denominablons ..........cooovveeieeieeeeeio, . l

kil’?enuminatiﬂn to be stated.) .

CERTIFICATE OF MEDICAL EXAMINATION.

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

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 limbs, and he declares that he is nof subject to fits of any description.

. : g
I consider him*, . et/ e for the Canadian Over-Seas Expeditignary Force.
,-""*. . il F
: fﬁ?‘; V) :
Dﬂm..;ﬂﬂcaemhﬂr..zlé T n----urin-fin-n--un-lgl 7 . -i'rl"'rr--Llrﬂnnif::wfrr1w{r TR 1 ||||||||||||||||||||

*Insert here ** fit" or * unfit.”

Note.—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in tho case of those who have
been attested, and will briefly state below the cause of unfitness :(—

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

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

CERTIFICATE OF OFFICER COMMANDING UNIT.

i Hobn Wagley BOBEH.......ccccocoiviiiiviiiiiviriseeseesee e having. been finally approved and
inspected by me this day, and his Name, Age, Date of Atiestation, and every prescribed particular having
ith

been recorded, I certify that I am satisfed @ correctness of this Attestation.

..... ¥ Nt S AANANL . wIhod..........(Bignature of Officer)

Date Daceuher. &ls8h,. ... S 1917,




@ANADIAN EXPEDITIONARY FORCE
DISCHARGE CERTIFICATE

THIS IS TO CERTIFY that No. ... BRoRo8  (Rapk) SEEREE e

h'i.'l r él..t JOEE :r'—u:13 SF

T e B S B Ry i onhiated In

Tend St ta'r"l:r f".’i"“..i.
01 QR e SR AR i s 2O L S e oo o e e R e

.CANADIAN EXPEDITIONARY FORCE at... Eingstoun Oa%  onthe. ZX8%e . ...
dayof o 4w DecemNer . ... 191? 2

HE served in ... il S UG, S B« ATV fn ol D R, A W A

. : — Demobilization.
and is now discharged from the service by reason of ,
Madical Unfitness.

ES —_— == 2 T—

THE DESCRIPTION OF THIS SOLDIER on the DATE below 1s as follows:
Ao ot R R o I MEERE OF SOBTE o tnt R N

B8fte 105100 P70 moles lelft fore nrm
Helght - el R o e eatyeorass i e uon I | TR .c . O ..o s B e, v, el o % ) L

: Felir
Complexion .......... T 1 R LI ORI | (R T e e

------------ & S Gignature of Soldier .
S el S I [ el L B ot

7S Stag; Is&mng Officer
Date of Discharge g B .

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

N.B.—Asg no duplicate o: this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Secretary, Militia Council, Ottawa, Canada.

M.F.B. 39A.
1049-D, P -300M-11-18.

H.Q. 1772-39-882,







‘?—-—\. - » . o - ~ il I B - il = i
I'o bg made out in duplicate. B T el A T

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required 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 his 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, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Ofhcer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(2) Regimental Number ... Ll o o S e m i RPN RN L

(3) Full Name of Soldier....... . ... DCEZS ,.v¢v 008 WCoL A Tl L soumsitn S Vs I

- ok - ;
(5) Are you married, or not ? fl-*..,lE' ....................................................... ol o

(6) If married, state,
() B DEMB O YO W .o ity e (e teneseest s srnssiomesesohevhoer svdsd ok

AR ERF AR R AR AR EE R F R F R EEFE AR EE A i n B FF A P A e s RE R n o B R R R R R R R R e B BN e B R R R e ek i

(b) Present Postal Address.............. BERUE s el c ot SR O SN e Tt

L]

BRI R S e T D e ML L, S oo L R T T W B e, oM g, T
K S 5 N N T e o B Ty TN SR, 4, -0 SNGLRR SRRUDst T ST s Y SO s
It 80, give number of boys and girls. ... ..cc. ety | ol T T

Also their names and ages......... ..c.cocoiiiiiinn, R T B e R O R i o T AR AT

- w " ™
R N L L L L L L L L N T T I T T I I T T T T e e N L T T R o T e
L e e R L L L L R N L R N g e R T TR e R i i R e o

M. F. W. 67.

JU0ar. —5- 10

1772-39-954. (SEE OTHER SIDE. )




s 4
£ '
I s ek ST e e R S | TN SRS .
If so, state name and address.................... . Rillian. Begs, - Point. .Roartung,..cue

(10) Is your Mother alive ?........ccccoimiininniiitovn i JO8..

= -y, i - 4_ r
If so, state name and address—:-......_.......-.,......;._’;3:_::;....;.‘.{T.*“:‘&Jﬂf'ﬂ.,-.E-f.".i_';gﬂ.,,.....?'.'.Q.:,L.I.'!j?....Ei.qx’..‘:'.?-?‘nﬂt ue

BB LR Dot (5l T (o A I e e s
Are you her sole support, or not f.. ... 0 i

12) If sole support of widowed mother, state what amount you have given her per month prior to
Pi y g p p
yvour enlistient, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next eof kin, to whom you would desire any communication to be sent

concerning you.

(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, this

must be done.

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

(15) - ATe YOI ANBUReE P st svssansniatiaiipssniais g B s sl b da s brass
If 50, in What Company Pk it ihm
Have you made arrangements for payment of your Insurance premium........................

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make. o 2

. 2 b L
Date.... . ¢.80URATY O¢




DENTAL HISTORY SHEET

M.F.13. 465

I @M -17

1772-39-950

INAME OF  SOLDIEIR:. .. oiciivisiii idomsais Focr: e

% N
-t
1 INSTRUCTIONS
| SR |
i & NG 1. On examination the condition of patient’s mouth to be marked on
w N diagram in red ink.
T ===
Pt b
[+ 4 X
= 3 2. On first line of report record of same to be made in red ink.
a “ |
: Only such entries to be made on this sheet as will show :
- 1. Condition on examination (in red).
m : | 2. Condition on leaving Canada.
- | %
C ....,.,,..”. __ ] - i
{ : _ 3. Condition on discharge.
...,L #
M,_,ﬂh_.m, :
AVARE i A, >
B ¢ i | W : o | =] <8 | i =
BN | 7 E§ 8 5 3 | |
¥ . ] m m o = of O T o u -H ..ul.u
. | 3 4 i =N . (¥ k2 = L] =
A” L\ | _ (58| g B g (8|8 8|80 oo | |5 | oo |2 ;
9 ﬁ : | Date 4 | 88| E mw o il - N i (8 M_ i i OPERATOR > REMARKS
AL Elem|S |EE| B |2 |E|& |8 |3 s | 2
= & : B &8 & LN IE- s : s
IO - _ i m.._..u_i = B a & © q | &
44 e Vo o1 B & & . ~a A & U LIEE Gold _ﬂnﬂnn_nmn
A _..,.... | o P 0 59 _I_.w..‘_ i | _
.,_.... T Condition on first ) _ _. 7
N : - Examination || _ _ 1 _
.uH__ _...{__ .,:_...__hm | '/ __-., |
=\ N - + =1 | |
1 1\ .‘ - | |
m.: _”___..um ..._..... - \w_\._. _ .\\\w\ | _ _
= \\G L g1 | ! =l |
N _
y 0): | Ll |
C f..x. m _ | . _ |
o | _ | | _
_ " I _ _ 7 _ |
| 5 | |
— q |
< B _ | _ |
b, B _
X S S5 | _ | | |
' , _ _ _ “
g _ | |
= | |
z o _ _ _ | _
g ez |
G |
| |







. O MEDICAL HISTORY SREET

R Bl 343256
Surname, Boggs Christian Name.. Jdohn Wegley
> - 4.2 uq~(t =07
" N Approved by /A aus !
on.  &lB8% dayof Decamber 101 7 EP ¢ b ’
Examined i R A6 /
at . AANE/LOoOn, VYniariq. '
City or Town. 2oint Foritune-
Birthplace -l |
2_{ ounty <uebec e e Date %'};t?[" | EXAMINED FoR RE-EXNGAGEMENT
‘[J]Jilt’ﬂl]t age 2l _Jyeers %
: N s M.O.
I'rade or occupation........ GABUILTOUY |
Heioht. o R feet 102 Inches 3 o R A i M.O.
W‘eight l_“E | lbs.| -+ : T S R (1 Y M.O.
( Minimum I inches e r e Rt e b ikt I R - M.O,
Chest measurement _ = %
lMaxnnum expansion 90 _inches| _ EATTY e f e, WO 0 M.O.
Physical development ... Good e L S T e ¥ LN
|
Small- rks ... nons |
mall-pox Marks L el e L b i N,
Arm. Right Left &
«ceination Marks Date Hesult VACCINATIONS
N bar: T e 4o s —— -
" N
f i Thildh ; LD | e K /7 ' <d
When Vaccinated last Gnajangod.................... ks’ ol S O | IR (57 /4 4 . - M.O.
(¢) Marks indicating congential peculiarities off | | M.O
revious disease. S SSR
P ku = A NS ot et s o i b e b i S e b R STUY TN
' S Date Result ANTI-TYPHOID INOOULATIONS, FTC.
(b) Shight defects but not sufficient to cause rejection /} Z,
L/ M.O.
/ ﬂ :
e M.O.
S Mo
1 * O o s W=1 N b - T % o
: Enlisted on &48%  _day of . December 1917 at Kngeton, (ntario.
Corprs l ReeT'n. NUMBER | Hapirs i Dare
omed on enlistment -
J | ?Ehﬁi(uufaﬂn(ﬂ) 2 /
nd(Queenfe) =~ 21/
.| Batiery, 240200 : :

o+
P lRLs W w

Transferred to.. ..

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

: STATION ‘ DaTr INSKEARE ResuLT
o N e N o
ﬁ4;ij?57#ﬁ } Lok, Do Bt B

|

— " — - 2 - i === =1 3 —_— = —_ = = res— ST =

= D = = — = Se—— = = 5 o m—— = ST D o

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

_M. F. B. 313.
SO0, —3-16.
H. Q. 1772-39-489.




LT

Surname.

Christian Name._ -

STATION

Date of Arrival
at the

Station

IDATES OF

- Admission
into Hospital

from Hospital

Iischarge

——— e m————

|
Day I'ﬂnnth’ Year | Day | Month|! Year

DISEASE

Number of

days in

Hospital

Remarks on nature of the disease ; how induced ; if mild or severe; if com-
pletely recovered from; whether any particular treatmnent was adopted.
venereal cases state nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Conri
Date of issue and particulars of artiticial teeth or surgical

of inguiry was held. : P i
Particulars of prophylactic inoculations.

appliances supplied.

= m ——

——

e

W“m—_‘_m

—_——

e

—_— e e T T

i ——

=ignature of

Medieal Oftficer
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F@RM OF WILL

3 ....Begzs, John, Wesley .. b 0 e (Name in full)
£ a4 TR . o T
Regimental Number B43286 . serving in.....l2nd,.. lgttery CFA LEF

2 - . " t , 17 e Loxs -y R e
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will.

I devise all my real estate unto

Name and Address

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

of person or

.|  persons to whom

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

J it 1s to go.

Name and Address

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

of person or

: persons to receive
T 8O-t . -wigh. $o0.make 8 will.
L 20BN e = personal estate®

(See note).

NOTE

This space for the
appointment of
PERCEUTORTERE g g s geagneegereenzae o
necessary.

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

IMPORTANT .
NOTE this 5 day of

R ... - . ;/ _..AD. 191
This must be signed '

and Dated by .ZV : e
THE SOLDIER = ol £ A N @,%3 i oignature of Soldier.

HIMSELF. d

"N.B. Paersonal estate includes pay, effects, money in bank, insurance peolicy, in 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 reques d in the presence of
cach other have hereunto subscribed our names @@\ itnesses.

Signature of First Witness (..

Address of Witness

THE TWO
Occupation of Witness.
WITNESSES
MUST e ! »t
Signature of Second Witness. ..
SIGN HERE

Address of Witness.. #7 \J

Occupation of Witness...................owemes

M. F. W. B2.
30M.-12-16.
1773-39-988.







MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OFFICERS AND OTHER RANKS WHO HAVE NO DISABILITY.

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be repnrted
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Beouard for completion of M.F.B. 227.

Nu.Qi ‘4 3"? é*; Rank .. .%{—-‘1 Surname ... /‘33-—'1 .....................

.......................
1("Wt=m ﬂﬂ?ﬁ' in full,l

e w EgE R E @ E mom @ B B OE R e TR RS- @ E W A W FFOE®T OFE PR T REE

o 4:.."' f - ' .'-- g I . ' = - .__..)
Unit or Gﬂrps.“-:g. BLEF [V PPy ST oy - SN Birthplace M" R s MM s sl

(Examination of Officer or Other Rank (stripped) to be made by one Medical Officer.)

1. GENERAL DESCRIPTION:

] &~ - BB T,
PRTHIR e 5 b Weight /. ... ..1bs. Height .. .. .0, i Colour of Eves..........
Nuatreition ... ..... %" . 2 S AN RN T (L _ : e
e : Identification marks, scars, or deformities.
Pulde ..o £ oot Ao N et e e (Give cause and date of origin.)

Vision Rft. T R T | i i T S
Hearing (conversational voice) Rt.... ... it
Left . D. . ft
Opinion as to general health and physical condifion. ........ 0. 0. .. ceiciaanrsnsssavrnss o -

2. Has Officer or Other Rank ever suffered from, or has he now, any affection of the following systems?
(Answer “Yes” or “No"). (Subjective evidence may be sufficient in certain cases.)

Nervous System ...... .+ +++0. Genito Urinary System .. /% 7+ Cardio-Vascular System .........
Special Senses ........ v ose Integumentary System ....... ... Respiratory System .............
| Disturbance of mentality ... .. Muscular System .......... o Digestive System ...............
Osseous and Joint System ... ..Any other general condition.....- e P R i« g e i e |

A e — =

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date
of origin; and also a deseription of the present condition.

L

= 1as

(If space is insufficient, continue on back of form.)
[OVER]




EXAMINATIONS. -

THIS SECTION FOR USE OVERSEAS—

Examined at ... . .. .00 0. (Overseas)

B o e e p— - e i e

I hereby certify that 1 have read, or have heard read, the above description of my present .
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service.

Signature ..</. .- £ 3 ui - Y A ;{/ t e
(If not satisfied, M.F.B. 227 will be completed by Medical Board,)” K

THIS SECTION FOR USE IN CANADA

EKEnninet Bt o e e e . (Canada)

I hereby certify that 1 have read, or have heard read, the above deseription of my present
condition; that I find it correctly stated; and that I have not withheld any information concern-
ing any other affections from which I suffered, either prior to or during service,

ERPTIREIIIG 6 4 05 it e n Tl e w AR RTE £ A el B 2 B o
(If not satisfied, M.F.B. 227 will be completed by Medical Board.)

—— = —=

(This space to be used, if necessary, in connection with Section 3, overleuf, only.)

[ovER |

M.F.W. 129,
gy (DR 500M-T1-18.

1772-30-1142,




Form IR 120

o "'_'_I—‘l‘.'."'.' - I.. =

LR Rank Name BEGGS, Jdohn Tesleyb’ Reg'l No. 243256
If in perm, Corps, )

Unit Dft 72nd Bﬂ—tt What Unit ? \

Married or Single Single.

f.;"‘,}l / 'X 9 f’ Place and Date of Enlistment Kingston, Dec. 218T,1917. Place of Birth Pt .Fortune Quebec
,-/‘J. 4 '
W }K Name and Address, Next-of-Kin Mrs Margarte Beggs
Point kb tune QuEbEU IEFI"tlDF‘Eh]p Nother
Assigned Pay Monthly § Payable to
AR
Relationship Cfp-wr
i f"' :
Separation Allowance § Payable to | .
Relationship @,-__jw\l-.; \
Discharge, Date and Place Reason Character
g el | Record of promotions, vednetions, tr ansfors, | S0 ST  REMATKS e
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