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ORIGINAL
" ATTESTATION - PAPER. No. ﬂ%07 f.

Folio.
. CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

That 3 ﬁmm . /
]-ll -“i‘lha‘h 15 }’ﬂur Burnamﬁ'?,.a-----il--ii.-l+ili-il+-|++|---a--|q--|--| ------------------------------------------------ FR RN e Jp. Tl Y :'-"I.:"‘|'-"" L
1a. What are your Christian names ?..........cccoocnne - 59@1

1b. What is your present address ?..............ccovvvinvne M{Y/B,CCM, -

2. In what Town, Township or Parish, and in :
what Country were you born?. ................ ﬁg@?m ‘ f’*“éﬁ- Can.

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

3. What is the name of your next-of kin ?............ iﬂfﬁﬁﬁmm
4. What is the address of your next-of-kin ?........ W . Rty 57 " WU

4a. \What is the relationship of your next-of-Kin?, ... g 8 A e TS e
b. What is the date of your birth ?..............ccceviees i ng'jmﬁﬁﬁ/:/f 'g' ........
6. What is your Trade or Calling? ..........cccocies cniinii v T el P A i B o
RN R T T TR G O TR e ;’@0 ..........................................
8. Are yon willing to be vaccinated or re- .

vaccinated and inoculated ... i &V ol hol® . Mo e L L by,
9. Do you now belong to the Active Militia?....... ... o s A ﬁ‘o ..............................................

10. Have you ever served in any Military Force?., /h i eI s AR
1f so0, state particulars of former Service.

11. Do you understand the nature and terms of ym
your engagement P .. .. .. ... e e e e s

12. Are you willing to be attested toservein the) Qe o) o =
CANADIAN OVER-SEAS EXPEDITIONARY FOROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

‘ A
I,';? ......... rﬁffﬂﬂﬂﬁfﬂ, 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 o fulfil the engagements
by me now made, and I hereby ¢ngage 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 list longer than one year, and for gix months

after the termination of that war provided His Majesty should so long require my services, or until legally

discharged. |
& /;zﬁ'ﬁ’”ﬁ“fﬁ—(ﬁlguﬂture of Recruit)

I}ataza/?’m“‘ ............. lmé. /f/f::'“—%fm‘f—f‘ﬂﬁ{f&*d}”/,{ﬂlgnaturﬂ of Witness)

r-'

& Ay J
[

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I M M , 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, Iis Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

“ .........(Bignature of Reeruit)

........ reerveren. (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 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 agpgreplied to, and the said Recruit has made signed the declaration and taken the QZ

before me, at. SV~ this... 2% o e )

M"‘ F w- :’3‘
200 M.—11-15.
H, Q. 1772-38-841.

' 102nd (Comox-Atlin) Battalion, C.E.F.




2 y
Description of ______ : 4‘:&/ @ m‘won Enlistment.

I B e o

Apparent Age“..“é(.é...yﬂﬂrﬂ .... i .r.....months, Distinetive marks, and marks indicating congenital
(To be determined amurd}% to the instructions given in the Regu- peculiarities or previous diseare.

lati for Army Med Servi
ations for v ervices.) (Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previouns
service, attach a slip to that effect, for the information of the
Approving Officer).
.
' 1 RO W A | e 03] t5,.. & ins.
5 (Girth when fully ex- 4 N ; ‘
Eg‘g’ panded...........ccooee.. '3?"'1115
ood : .
8 | Range of expansion....|.... ....108,

Complexion ................ /aM

EFEE1-'.-‘1-_---Fl-'l--l--l‘q--l--l‘i‘ll‘-“'ll""ll" ‘ill“il-l"'ll‘ll:‘ll+lli‘ll‘fl"fl+il‘ll- . I.. [

Halir illI‘lIII‘lIlIlII"llI‘Iill‘lI‘iilililliil--Ii--'Il'Illi.i‘r-ll--l.--l.--l.-|--|.:-l.'p.--li-l-liili-ll o
T

(Church -6 TngIadie) o .. 00 0t ctessesstiremsssrinn

Presbyterian.................

iR T Tyl o RERICAET RIS < e R R
2 O
= = = ; -] F —
& & | Baptist or Congregationalist..... T,
2 B |Roman Catholic.......... ﬁ#”-‘?s ..............
=
@
P N TOWIBN .o e s e G rnskaerrertress LR Tty

Other denomImAtIONS ... ...ccovnieieiiirsasressssssssssmns
L{I_}Htmminat.im: to be stated.)

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 regnired, digtance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints &ndj, &ﬂe declares that he is not subject to fitsa of any deseription.

i

Medical Officer.

*Insert here *fit" or ** unfit.’

Nore.—Should the Medical Officer consider 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 cause of unfitness :—

CERTIFICATE OF OFFICER COMMANDING UNIT.

ﬂ/é}r . : élgﬂfﬁ? ' z cereennnenavVing been finally approved and

FAAREEEEEEF TRBEREREY EEBEESEAREEEE R R Ml i I s T I I

inspected 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.

7o oo (Signature of Officer)

llllllllll L] LR LR ER AR UL AR SR RN REERLELREREN]

Datelaﬁl“-‘-?m

. iy T ..I r"_'- —agl ] Fi e T B -
- P ol iy L 3 ¥ |. F ;i "'II'-.q' A ? L _1 *_ 2 i:-. 'ln‘ 'hr 1 i'.. I“k- i :
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102nd (Comox-Atlin) Battalion, C.EF-

_F_ﬂ””-f _!"-'ﬂ,rﬁﬁg;;
1010 F
oy 1020d (Comox-Atlin) Batin., C.E.F




FORM OF WILL.

Y, . _Pete Bessette.. . ... (Name in fulD)
Regimental Number...... 7204098 . serving in...102nd Battalion,

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will

I bequeath all my real estate unto

My three lots in South Vancouver, BusCe TO| nName and Address
M- S0R ;- The odore , my-one-lot-in-lloxrth...... _ ;
Vancouver B.C. t0 my daughter Elma and my| ~ ©' pemsonor
-one.lot in Eagt Portland, Oregon, in persons to whom
Williamette sub-division and all shares it is to go.

-and notes to my wife Rdins Bessette Lumby,)
B.Ce Papers to be found at the Bank of Montreal, Vernon, B,C.

absolutely, and my personal estate I bequeath to

Name and Address

—...hina.  Begsetts . . . .. . 2 et of person or
» persons to receive
P P AL PRt L e S SR e e S 1 A my | sene perSD]lﬂl EStﬂ.tE'
' B, 0o C 5 _, (See note),
IMPORTANT
NOTE this......818%..day of . .July A.D. 191 6,

This must be Signed
and Dated by

THE SOLDIER
HIMSELF. SRR, - -1+ W .- 11" % 1 W, Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real esiate.

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 request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Signature of First Witness........... Robers Powell) .. 3

Address of Withess i e N s

o Lumby, Be Ce

WITNESSES  Occupation of Witness............. Parmer. ... 4 5 L LI o
MUST , .

SIGN HERE  Sjonature of SecondiWitness...... P,-Claude. Bessette,. ... -

Address of Witness ... JADY 5. Ba.. Cooo

Occupation of Witness....... LAl ey ... s

bt a Ao %/ﬁé-







Name:

Service Rank or Number:
Branch of Service:

Date and Place of Birth:

Date and Place of Appointment,
Enlistment or Enrolment:

Theatres of Service:

Date and Place of Retirement
or Discharge:

Type of Retirement or Discharge:
Rank on Retirement or Discharge:
Medals and Decorations:

Remarks:

Date 11 March 1988

Peter BESSETTE
704098
Canadian Expeditionary Force

2% January 1872 5t. Gregoire, Que.

20 March 1916 Vernon, B.C.

Canada, Britain and France

Jee remarks

See remarks

Private

British War Medal and Victory HMedal

Died on 3 September 1916 as the result of wounds

received in action while serving with the 102nd
Battalion

4 - \(\f)/ﬁ_

Director
Parsonnel Records Centre







Armyv Form B. 103.
| Gasua.lty Form—Active Service.

i

_-" f _: 1 Regiment or Corps_/Wc 0 SATTALIC ' Regimental Number 7 |

= © 5| Rank ' ALL 2D | Christian Name C / "r" :
= TS 174 ’ o~ 7

= E -1 RReligion -'~'. CZ/ ey Age gn Lullatment i //24# vmrs months.
Ve = | Enlisted (a) D J- "’i Terms of Service (a) °2 . Service reckons from (a) 2& -7/ ér
O “ - Date of promotion to present rank | ]Jat& of appointment to lane k '

= = ( ]_ l Qualification {b)_izfif:ﬂt_ 2/ P

L = | Extended- Re-engaged

= | L e

| or Corps Trade and Rate”  J
Signature of Officer i/¢ Records.

Report Record of promotions, rednetions, transfers, easanlties, Nemarks ;
&c., during sctive service, ns :Lﬂﬂﬂﬂ on Army Korm Blaca bt Onsals Dute of Taken from Army Form
L B, 218, .A.m*tr Form A. 86, or in other official documents. o RiLy Casualty B. 213, Army Form A. 36,
Date From whom received The suthority to be guoted in ench case, or dﬂﬁhﬁt‘ uﬂ?;uiul
ocnments

Hmbarked ... fbtzbfaﬁ‘fmu Y 84

Disembarked.. Mgid,f;fﬁff{ : ,Q" . ,*’/f
M /w A v e ovla zﬁ-rcm'{u_;,i_

/248 Zc. fm‘:.‘(. éy&,&a&.ﬁt " ?:M /JMM

L o

I !

(a) In the case of a man who has re-engaged for, or enlisted into Section D, Aimy Recerve, particularsof such re-engagement or enlistment will be entered.
(b) Signaller, Bhoeing-smith, &e. P.T.O.

(Booiso) W is012—5156 J.P.& Co, Ltd. Forma/B103/3,




ARSI i T RS 3 Ve VO R W e e N Al T T el U SRR A T A AL e R T T R

IReport

Date

From whom received

Hecord ef promotions, reductions, transfer
&e,, during active service, a8 réported on
B. 213, Army Form A. 36, or in ot
The nuthorisy to be quoted in ench case,

y;

casualties,
riny Form

r officin] documents.

Place of Casualty

Date of
Casualty

HRemarks
Taken from Army Form
B. 213, Army Form A. 36,
or other oflicial
doenments




R—122

A.G.R. Rank Name BESSETTE s Peter Reg'l No. 704098

3 If in perm. Corps, | ,
el Unit What Unit? | Married or Single ( Ma.ﬁ

S T _ . ;
el ] Place and Date of Enlistment |) ¢ . No-]—-16 Place of Birth 7 ' | ak
; ! _ / Lk—-ﬁ_.f.._ﬂ’“fal‘{a. L0 8 | r’g'z'%f rf_?ﬁ“wff!&\,{,mjﬁm.
f ‘f T f r o 1 a ! -, \f :l
f', L Livg / Name and Address, Next-of-Kin /‘ZA{JT‘_{L -/6 ¢ 220 e _,,4: ¥ h\_/&—'?( Q/é B dda
. = £l LF _ - T
/‘ ‘\\ | Relationship AJ . fe
’ f ¥
. H‘-h.______..-"'-
1 RH"‘H‘. / Assigned Pay Monthly $ Payable to
"“-w__‘/ Relationship
Separation Allowance $ Payable to
="
< i Relationship R v casbiid
--'\"."'!-' | 3 .f—_,_ff#‘f:? ':: ; N r.FJ .-;J
Discharge, Date and Place = "'t;'t‘;"“-.h Reason Character
W &V b gy W
H. W &8V.-Ed. T16s5-10; 7 =

casualties, ete., during active serviges | Place. Date.
The anthority to be quoted in {'ﬂi_}f_l cgse,

1 r - . =+
'I":l*‘_l ’ :-.Ir. 1 ; '] Ly /
WePOT, Record of promotions, reductions, i 1SEE T, ] REMARKS.
From whom [ Taken from Official Documents,

Jate. .
l s ]“l!l'fl‘l.h-i:

i |
! f Y [ }

o - e N
.:':'r.f. L - ¥ 5 v K i

§
]

o
.

- £.[C™| I02nd. EFmbarked For France Y-ye m-Ret IT-R-1I8 Nom, Roll I2 B




[teport.

Record of promotions, reductions, transfers 3 -
vecord of promotions, reductions, transfers, , . REMARKS
casualfies, ete,, during active service. Place, Date. Ly

i i : ] g - I - A el i ! { 'I: st bl L 1 3 s
From whou I'he authority to be quoted in each case, vicen from Official Document

! J'Lt.L-, 1
: received.




Sheet No. 5 UK W

L. L. Job 310.—Reyq. 6574.

MILITIA

e

AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS ; CONTINGENTS

G

FPAY M

M. F. W. 1la.
50m.—4-16.
177239818,

Month.

April

June
July
Aug.
Sept.
Oct,
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug,
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.

March

1%

Year.

1916

1917 7;2750? 20

1918

Cheque No.

T {7
C 2z

7 15777) 2

Amt,

7‘-/373)]"‘ ~o

lc 92) 750 Fo
L24S 2/

AR

Remarks.

/r" N r""ifz--/f'ﬂ-r' A /;;é:.:'nx-::{ff ?1/”5' A# /ﬁ/

Iqii:COUP T C Of‘\ '*D

DATE..
A@W

o PER.
75//53 %/ﬂ&“ﬂﬂﬁﬂf Qo
Lanl }am (917 X I 27 BE




L

Month.,

Aug,

Sept.

Nov.
Dec.
Jan,
Feb,
March

April

June

July

Aug,

Oct.
Nov.

Dec.

sept.
Oct.

Nov.

Sheet No. 2 (Contd.)

Year.

1918

1919

1920

Cheque No.

MILITIA AND

SEPARATION ALLOWANCE W

OVERSEAS CONTINGENTS

DEFENCE

PAYMENTS.

Remarks,

AT i . o e IR e sttt 5o s et
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L- L. Job 310=M. & D, 6374 MILITIA AND DEFENCE M.F. W. 1. .
5 50m.—4-16.

SEPARATION ALLOWM R
Namém : ﬁ M Name of Soldier . | ‘&A,.._—- it o
Address Qﬁ/yl/é‘-? Regtl. No. 7{_’} LLO ‘7 f : ’
i Rank TF
/7.6 fo

Corps /0 R ﬁG)ZZﬂMr

Relation to Soldier To what Corps belonging }

wife, child or mother } Af % ; when calied out

PAYMENTS

Month Yesr Chﬂ“ Amt. REMARKS

Aug. 1914
Sept.,

Oct,

Nov.

Dec.

Jan. 1915 Q
AV
_-q'.'..‘I

Feb.

March L \) i T

APL Q} -y)‘ / |

‘tﬁ’f:}-‘-'% ¥ f;"

June N N 1{‘{'
o (‘L (-:_) ﬂf‘-" |
Aug. ' ("‘ s Ny . o

?!-. g ‘__J o
Sept. >

S o
Oct. Oi-"‘
Nov.
Dec. |
Jan. 1916 ¢
Feb.

March
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L. L. Job 310,—Iteq. 6574

MILITIA AND DEFENCE

ASSIGNED PAY

_OVERSEAS CDNTINCEI‘ TS M
Name of Sn‘dzﬁ_ﬁ@_aﬂé

Month.

July

~ 40
Uy Aug.

n..,
” Sept,
ot
Now,
Dee,
Jan.
Feb.
March
April

June

PAYMEJ%S ¢
70#06/_3 wHN—1 {5
B X

Year. Cheque No. Amt, Remarks.

1216

s ) ’4 o3
f & :
&7 (2] ZO Sl
L/ s L T

%%ii&‘ “nT AL
A6~ N 7P,
o o

A . =
ol .:;...-'_'..a #J’, 7 - —— I..-' .-"" /‘}/ y
1917 - / ] ( p. f .
- % e — . : ‘P_,/fc‘ A ;'f.’-_‘

/0T 45

—

--?.
e
‘ A

§
.-' J,.r-f"'_'w,l . L=
'.--H ". l‘ . - I'I-.;
[ tar gt zen [ty 405

-

1918

— /-'.{f-::*/ / "f{ I\

i

a
4 F

-~
i




MILITIA AND DEFENCE

ASSIGNED PAY &

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd. N o B e e e e e
S ) PAYMENTS.

Month. Year, Cheque No. Amt. Remarks,

Aug. 1918

Sept.

Nov.
Dec.
Jan. 19019

Feb.

March

April

June

Jan. 1920




L-L. Job 'm. & D. 68574 MILITIA AND DEFENCE

M ASSIGNED PAY

GVERSEHS COHTINGENTS

-‘Cﬁ- ‘-I' ?H ‘f..-r"rl

Tn Whom é)C/nCY /3 MKZZE’ L_H/E:s»' Whom Assigned ﬁ Mfﬁé, /59

Address C;;(‘ZL /77 Regtl. No. 0,41 0? 3
/3 g Rank \./é) ‘€, T

coms 10223271 /:77
pra
Rategf /) ¥7 JUN 11918

PAYMENTS

Month ot Chﬁ“" vt REMAREKS

245 1914

Sept.

Oct.

Nov.

Dec.

L 1915 |

¥ (L2 S LDOUUAL U
March

April

June

Plipe
Aug. .

Sept.

Oct.

Nov.

Dec, *
Jan. 1916

Feb.

March
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. [ RATUITY . e
N Register m%ﬂi{ 0 ke SEHVISE 5 A.P, File ".,/t/:f"g’ ' // T

DEPENDENTS OF DECEASED SOLDIERS

\ , e S Beq.
\ Regt'l No..... 7&'4‘0?? B E s [ e i ot

Umta"@zwﬁﬁvﬂ!nk%: IDate of CHUEEERE L ... -t e stebins dtrraseiyoatalonere st Coitinive
et L SRR MmN JEREL HPC. File Mo i AL B . ..

Was service performed overseas ?........ .. %/f/‘i/ e B N e

—_— —_—— =_ —— ==

Namemgm .

Address

|

DEPENDENT

W@DM Relationship............. :

25M—8a-20.
H.Q. 1772—39-1473

M.F.W. 2652

.................................. Frmsnadaaee e pmed 1 ‘rf
i

Audited by

1B 778 720 S oY il

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




Name

Surname

Regimental 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

Rank

per diem; Field Allowance $

per diem.

Address (in full)

Separation Allowance $

per month.

LL b30BI—M. & ). 0721

E 4

| i

M. F. W. 127
306M-1-19

FIRST PAYMENT

—

SECOND PAYMENT

FINAL PAYMENT

Total
Cradits
o1 days Cheque No. Amount Cheque No. Date Amount Chequa Nao. Date Amount
A 30 days B 30 days c 31 days
1
Remarks:

Balanca

- Overpayments

to be

Recoveared

Total
Amount
Paid




D.M.5. 1300.

Surname Christian Name or Names Reg. No.
ﬁw (ﬂP / B4 O EZI: f 3

A
Rank Unit * : Co. roop
1i. 12"
ospltaf Date of Admission
Bt /) fg"" %ﬁ Hop 3 P/ ( _
: _ e R Hosp.
Hosp.
T b o o = R R 5
Dia is . 'Y A
ek -ﬁm Mﬁ%"é
Latgi'] Diagnosis (if changed) :
(2) .
(3)

Additional Diagnosis: if more than one state present

| DISPOSITION




EPITOME OF HOSPITAL TREATMENT.
%

Hospital

1.
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2.
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REGT’L No 75;? /7/57 *ytf?
’115 ﬂ@é’fgwﬁ— //‘?g{,:/f‘ , H. Q. FILE No. 645-

RANK AND CORPS t{ }"" /[J‘,? s FoLLOWS
CABLE

INO.

NATURE OF CAS UALT?

i FoOLLOWS

@}‘3? I~/ A,Oéa/@,a*ﬂwaw/d/?%/ﬂ m’?u@% L.:zarfn
> kW % /g é (J ' r“:'{ﬁ
E— 5 S = Yy {j,ﬂ»/frr %IO{ A L tffﬁf{ﬁ/f had 52
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L. L. Job 80581—M. & D. 6314




DATE OF
LIST No HOSPITAL ADMISSION REMARKS

At |06.90108a576]. Lal R, Raad %ﬁwm{;ﬂm
: \ “-

Showmne O B ].i‘!.. L) /) y §




No ?dfy.ﬁi ? ¥ KANK ??/'&i '

Name 9 Recsetle. (JeAs

T.0.8. 2 0~-3—/€ . UNIT /0 3 2eer. TMMMJGT?-?

(Ao#87 o 27-3-/€ )

M. D. ff

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PAID PAID 816.
OR
FROM TO REC'T

PARTICULARS JAUTHORITY

fgré 27 L

Maw 20| G 3¢
o}

(SN

UNIT SAILED
JUN 1 8 1916
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MARRIED SINGLE WIDOWER

PRADE Of At I W HELIGIDHLﬁM W

DESCRIPTION.

APPARENT AGE R YEARS MONTHS
HEIGHT .45.:: FEET _ zp INCHES
CHEST MEASUREMENT i INCHES EXPANSION INCHES

COMPLEXION 2 g{% ; HAIR ﬁ
DISTINGUISHING MARKS
% \
:

s

MEDICAL EXAMINATION. PLACE &;wﬂ ﬁ. Z'. EATE&M J?ﬁ /?/é

mﬂ'{; ﬁff/ 2 ;:“:"i}{’ A p A7 Cél—?‘?i/%l 79 ' 4




~ =574 l ‘ a
'SURNAME. Lkt .,s.u-:/-/; o —y U)—(
c’mmn NAMES %

FOLL.
REGL. No. ;"ﬁ/fﬁcﬂ ;J 5 Rrank \7‘6£
UNIT SO 27 };%z
FORMER CORPS ﬁzié'{
NEXT OF KIN. CHANGE OF ADDRESS

T s M P - P

."I'F-. i
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