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&> 206th BATT., C.F.,F.E Duplicaté

. " AR 3 %I;:-"'
1“*‘ SO w,.'!:'f
ATTESTATION PAPER. No. 2
Folio.
f CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
i QUESTIONS TO BE PUT BEFORE ATTESTATION. ‘
(ANSWERS,)
. 4
1. What is your name?.................. BQ'UTM Er ‘KW,Bennlt
- 2., In what Town, Township or Parigh/and in : g y >
what Country Were you born®................ ... Nhsconsin,(Wisconsin,U.8.4.) . ..
3. What is the name of your next-of kin?........ ... Adélard Bougie. (Father). . ... ...
® What is the address of your next-of-kin?....... W 30 e Y el R SRS
5. What is the date of your birth?.................... oo Nayoh el 1884, ..ot
* 6. What is your Trade or Calling?............ Yaat Sk T T T R R O e o
T L T i W R S ERR SR et e S pae i e s Al SRR
8. Are you willing to be vaccinated or re-
SR SIS G g e AR WG S, | SO W e et N R
9. Do you now belong to the Active Militia? ... ... 1 L ST SO . 1 L
10. Have you ever served in any Military Force?.. e Brom My The 29th. to . June.3rd 1918
1f so, state particulars of former Service. in thﬁ th Regim Eﬂt 3
11. Do you understand the nature and terms of
VONY CNFDREIMBID Y., fe. ceut dry. dekuis tindisis bekbirs b urs P o TR s e S e L S

12. Are you willing to be attested toservein the ) Y @8a . .
CANADIAN OVER-BEAs EXPEDITIONARY FORCE?

*....(Signature of Witness.)

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L B QRIS RBOBLR. .. 0 b , do solemnly declare that the above answers
made by me to the above questions 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 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.

Datt-...Eﬂhmﬂryﬂ.Z‘ith....._.....1‘.1}15 . m‘% : .Méﬁf.....(ﬂignaﬁum of Witness)

£t ...... .......(Bignature of Becruit)

s

OATH TO BE TAKEN BY MAN ON ATTESTATION.

A 1. Bougie Benoif . ..., do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Bucecessors, 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. 8o help me God.

Date. Kebruary.24th. 1916, ... Q:%,
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 as replied to, and the said Recruit has made and signed the declaration and taken the oath

before me, at,ﬂa.llayfiald. ........... is..c&li. ... 3. .day anehruE.ryle

Fitd ... (Signature of Recruit)

v (Bignature of Witness)

ignature of Justice)

I certily that the above is & true copy of 0 t#ie above-named Recruit.
6“ ﬁfﬁéﬁ”ﬁ?ﬁ{(ﬁﬁpmﬂng Officer)
M. F. W. 23. I_/’f
200 M.—7-14. ’
H. Q. 1772-39-841. (




Description of . Bougie Benoit.. ... ... 9 nlistment.

Apparent Age...28......... VORLS L ceiiinenss months. Distinctive marks, and marks indicating congenital
(To ba determined according to the instructions given in the Regu- Pﬁﬂllllﬂrlﬂﬂﬂ or previous diseare.
lations for Army Medical Services.) l

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

02T S T e 5ft2 ...... Ins. 4

Girth when fully ex-
%E‘é panded................... ....3',4.'._-.-__ins.
ﬂﬂ : g .
& |Range of expansion.... | ... .¢. . . .1§}s,
Complexion .............. Park. ...
T A S LE T e o U Rl el

Chuveh of Empland. ... ... .o e,

ERERRYORIRHELL. L. . ctrs st g deboss phosstosaiasaens

.
z & \Waeslegan, Methodist.......ooveeeevenes ..
© =
&0 = ( Baptist or Congregationalist................... ..........
D B
= = fOther Probestanta.. . .........coc.ivviiiiiion,
,_g {Denomination to be stated.)

Roman Catholic.... .. ... Yﬂﬁn .

XL E T R SN

CERTIFICATE OF MEDICAL EXAMINATION.

ES— ———

I have examined the above-named Recrunit 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 limbs, and he declares that he is not subject to fits of any description.

T consider him*. 1% ... ... .. for the Canadian Over-Seas Expeditionary Force.

Date.... February 24th. .........1016. /)///;",(//9-5?#4}(

PR S

*Insert here " fit" or " unflt.”

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 wiill briefly state below the eause of unfitness:—

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

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

CERTIFICATE OF OFFICER (COMMANDING UNIT,

Bﬂﬂglﬂﬂﬂnﬁlt ki siesees e NAVIDE been finally approved and
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.

My R0

)W Ii,{ﬁf“‘ ... Bignature of Officer)

.‘

@
o
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..T, Are you mﬁ'l-'{‘liﬂ_ ?L'.
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1 |
7 ATTESTATION PAPER.

r
CANADIAN OVER-SE;AS EXPEDITIONARY FORCE.

QUESTIONSLTO BE PUT BE!

-

N ,— "
« Whakisyonrpame? . ... & il o Fand e
rich, and i

2. In whas Town, Tﬂwnﬁhimu
what Country were you bori'W,......... .

3. What is the name of ynmr&gﬂx,—ufﬁkiu Lo

4. What is the adfiress of your next-of-kin?. .. ...

5. What is the dat ___I;nf yuurm? .............. B o
6. What is your ’E@da or C s conds s oo R o

TATION.

NSWER

llllllll

-ll-l.l.f.._." Sty

e ERTRIRTITLRTPRTRE (EPETORITS

~.‘ i - B PRI S S -] O N R R A L e
8. Are you W}llfpg to be ygccinated }or re- (j//
% . o)
............ Y oy

mcmnat&%i%

9. Do you nowrbelong to the ive Militia?........

10, Have you ever served i Military Force?.,
If so)gfate particulars of former Service.

11. Do you understand the nature and terms of
bty vt o Yol o T S RN LW SR S

12, Are you willing to be attested to servp in Ihe}
CANADIAN OVvER-SEAS EXPEDITIONARY FOROE?

PRI T TR LR N
L] L

DE TION TO B/];i:,_ ADE BY MAN ON ATTESTATION.
1 - . .;;::f ________________ 5 do solemnly declare that the above answers

made b} me to the above guestions are true, that T am willing to fulfil the engagements by me now
made, and T 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 require my seryices, or uutil legally

dircharged.
- [ ( £,

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

DHJlEll-i-iﬂli-i-lli-i-.lIIl'l'lliiiiIll agidEgsREn

YXTH TO BE TAKEN BY MAN ON ATTESTATION.
s el e E e o ., do make Oath, that T will be faithful and
hear true Allegiance to His Majesty King G e the Fifth, His Heirs and Bnccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, men and
Dignity, againgt all enemies, and will obserye and obey all orders of His Majesty, His Heirs and Suceessors,

and of all the Generals and Officers set over me, 5o help me f}ud.

ors VDL ignature 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
yuestions he would be liable to be punished as provided in the Army Act.
~ The above guestions were then read to the Reeruit in my presence.

I have taken carg that he undergtands each question, and that his answer to each question has been
duly entered a8 replied to, and the Recruit has made and signed the declaragiomand taken the oath .
before me, at,. 7.7l Cm eeen 2 A is s~ nf,,.,,..H:?,:.,H.“..lﬁl :.C-(
- e -
A f
I certify that the above is a true copy of the Attes 7 he ahnve-name@}%ﬁnruit.
AL g e
i
M. F. W, 18, ¥ Ny
200 M.—b-15. ' - .

H. Q. 1772-30-841.




Mcrlptmn nfﬁé;«w’vﬁmﬁ Py N

Apparent Age... j / JOATB.. ..o hlnnsss mnn ths. I}Etmctwa marks, and marks indicating congenital .
(To be determined according to the instructions given in the Regu- peﬂulmntueﬂ or previous disease.

Ixousur-2 Ty GO S VIR (Shanld the Medical Officer be of opinion that the recruit has served
- before, he will, unless the man acknowledges to any previogs

. service, attach a slip to that effect, for the information of the
- Approving Ofllcer).

28 C0 L W, 0 jfg,jéﬂ

Girth when fully ex-
: pa.ndedy J_;/

Range of expansion,

Chest
MCASTIG-
ment

Complexion ............

Eyﬁi'ﬁl‘l‘lil"ﬁ-l‘l-i-'ﬁl‘i‘l'!i FEBFESE T FIES-BEEE S TS S i ok S R R - L == L
o
Hﬂlri‘"l‘l""-"ﬂilill""l“l-'-ﬁ-ﬂ-‘-l-'-ll‘ L L] W e p i M sPEF s g REEdnan e mERE @R
P i T
rEH y r]Ern L P T e T L R N R R R R R R T R A H

EF -n
ﬂsleﬁn..-‘--v'iilii-uibi FresEEFFEFASERE Rl dadEarrAEas R RS ERd bR aEs s .
- .
- at

Baptist or Congregationalist....................coceccn... ST

1ous
tions.

-

nomina

Relig

Ofhier Probtegtanbs. . . ... ..coovimenreassesossnasihrons tosboms .
(Denomination to be stated.) ot

Roman Catholic..........2.5

de

Jewish ...

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 ab 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 not subject to fits of any deacnptmu.

Al Ldluﬂ U 'Iu'w

*Insert harﬁ “fit" or “unfit.”

NoTE.~Should the Mrdical Offecer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who havae
been attested, and will briefly state below the cause of unfitness:—

g e e e e B . e . S e e W R WU W E S WOR W W W 0w T ST
o e i L e e e i e e . 58 TN Y R e e . . . B O R -
A i i bl ot e

EE o RE D E s S A ——
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e - e —— _——— i

*, S s scdm s R ————
Fee
e B 1 PSR, ol S A -

= - =

S —— e

A o —————

i

L7l ... t??"t( ......................................... baving been finally approved and
in speuted h}r me this day, and his ha.ma, go, Date of Attestation, and every preseribed particular having @
been recorded, I certify that I am satisfied with the correctness of this Attestation.

&

..(Signature of Officer) .




T

.= L e
225 Y. ra /{
wog 225 Fhpare. .

S ® 4 4
,/.J)i ' | ~
e L ¥
Bt N & + 0 /
F = . _.:l' ™ e L. " .
I\L ‘HAH;E I‘(T.-:-I & ¥-.§ & _.l"}i' 'I-‘:’{-;i :.r_' 'r- £ = b .- - ¥
/e o S b }f. #
: F i, -....a’( " ah % S ‘__,-J' i -
- i g - - - s 3 - I’
o, &y R S A S et I
L _— M -

Perforated sheet for Will from Pay Book of Reg.
NO. 28 AL e

M MMM
Unit.. édéam' Aﬁ&m

Stilitary thl.

g o av. |
S |

F .
LT T T s s o -

ESTATES BRANCH

NOV 1 1918

MILITIA DEPT, e s |

g,
‘ z oF5 405, é i .
" 4 Stgnaiﬂrﬂ W"

Rank and Begt. .zé fmma’ M




ESTATES BRANCH

DEC 27 1018 }/j m Wd& /2‘*/3

MILITIA DEPT.

o Perforated sheet fo Will from Pay Book of Reg é }B
3
SRR c (-

Name

Unit

= a
Signature W #

Rank and Rﬁgt.w %} 0. 379/
.I Date J:ﬁl%.,ﬂfé 0 1 i~ | &N'

' — DY 1%
0 10 DEY




Signﬂt&fﬂ WeDe Brewer. /
Rank and Regt. 5eppt 18t attery C.F.A.

Dateys /4 /18.
I hereby certify the above¢’to be a true copy of the origidal Will
_ > 4
now on file in Estates gt

r
F

“OFFICER 1/C ESTATES,
_~"OVERSEAS MMITARY FORCES OF CANADA.

NOTE Extracted from” Pay Book Page/zo /

Hologr
Digd Killed in Action. 15-§;1*§_ P

Transferred 14“11_1’5. | »

o
#

7.0, Berewer. 40138, Bergt. lgfﬂ Brigade,

K . vid68,

-

L




: ﬁg ' REGT'L No. ]thgg
NAME {1 H. Q. FILE NoO. 649.

v conrs P, YT RSN P S - .~

T 7 NATURE OF CASUALTY

W30 g 7 K o Al
w'_?* m ,gﬁ’;%

U

e

. . T M. F. W. 42500, —517.
L. L. 20497—M. & D. 7978 B AT D



DATE OF
LIST No. HOSPITAL I ADMISSION REMARKS
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MARRIED SINGLE %,‘% WIDOWER
TRADE OR CALLING riﬂ,;i?,ﬁ,_., v RELIGION /épww/y, Miﬂ-’&(/

DESCRIPTION.
APPARENT AGE ’Z J YEARs MONTHS
HEIGHT j’ FEET ,Z INCHES
CHEST MEASUREMENT INCHES EXPANSION 3 INCHES

DISTINGUISHING MARKS

i @,ﬁwﬁ e )/ﬂ?}g T |

Ak

: jgzﬂ DATE Jg‘%pzj Q«{/ﬁ/‘g

SUMMVYINIY

MEDICAL EXAMINATION. PLACE )/-
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‘m Roaie ; W
/3 /205°¢/7
RANK & No. DD B2 sk i
corrs L/ 6 |

W P o fol gy k)91

FORMER CORPs § /

COUNTRY OF BIRTH L{/ J | r(;

g e k.

DISCHARGE, PLACE - DATE

. M. F. W. 22. 100 m.—0-15
L. L. 85TT9—M. & D.—6011. . H Q. 1773-38-889,



Date of Enlistment MILITIA AND DEFENCE Date of Assignment

. @ : Separation and Assigned Pay Brancﬁ ﬁ

*d’ v ! s

A
|

o
Cr
- -
Al

. OVERSEAS CONTINGENTS | y
RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
_l ;
L 15
PARTICULARS OF SEPARATION ALLOWANCE | PARTICULARS OF ASSIGNMENT

|

No. |2 O 54| Name (A ol olesdo, EBM_;.
|

Rank ‘_m y Promoted Reverted Discharge | Address

Soldier’s Name -L...ﬂ'--'

e R, 1

Beneficiary 2

Relationship 3

Address 4

Lok i e Cheque |  Amount Amount || o T S LR R 1T R;;I_I—q S § . Foar SO s [

: L | i gl E e ] — A 4 b T _
u Sl 2117 | Wil 2 z/ M /f dtd 44 88 795
M @ U 12 | [ § £L | M. 4. L tifw? d

A@efi C ! 63327 /S /5| | Sy =
Feet J| 94’(,’2:. [S /g Morse cid &
A, 0 14 a; 1003¢1 F il i [ 5 )

(A | " |

D{MM- b T..:»-": | |

L i | iy -
5. :
l =3 | | }{‘} -J - .:] . .
- ! - - - == i

M.F. W, 128

4006, —6-17—1772-49- 1141
L. L. 22320—M, & D. 7493,




2-99-1141
T3,

W. 128

i fl--
. & 1),

F
-f-17—1

M. F.

TELH
L. L. 22320-M

Date of Enlistment

MILITIA AND DEFENCE

Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

PARTICULARS OF SEPARATION ALLOWANCE

No.

Rank Promoted Reverted

Soldier’'s Name

Battalion
Beneficiary
Relationship
Address
Cheque [ Amount Amount ;
Date No. S/A A/P Total

Discharge

Name

Address

RATE OF ASSIGNMENT

PARTICULARS OF ASSIGNMENT

Change of Address




, % ) D C’QHW
- ONIT. M, //Jffff /?// Regimental No/ 2&9/ 7/
"~ ATTESTATION PAPER.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS) )
1. What is vour name ? .. e W A5 h\iﬁmn

]

. In what Town, Township or Parish, and in what Y U : -
Country were you born ?. / -

What is the name of vour 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 ?

. Are you married ?..

Are you willing to be vaceinated or re-vaccinated ? L N s g

© © NS

Do you now belong to the Active Militia ?.............

10. Have you ever served in any Military Force ? ... . o 2 o
If go, state particulars of former Service, ;

"
11. Do vou understand the nature and terms of your t//“ )
LT En U 03 0 e D R i A o e S 1 S e v st g s e

12. Are you willing to be attested to serve in the | : &«
CANADIAN OvER-SEAs ExrepirroNary Fonrce? )

= e o iy d - ' (Signature of Man).
(_,f 2 e AR f—-ﬂ..lf"" (Signature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.
3 ‘u_-ﬁ}-....c_.{._.{?.{.ﬂ v M/,}d’/’ vy 0 solemnly declare that the above answers

made by me to the ELl‘:ﬂH"rl[IIEHIIUJI‘- are true, and that I am willing to fulfil the engagements by me now made, and
I hereby engage and agee 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 Dritain and
Germany should that war last longer than one year, and for six wonths after the termination of that war provided
His Majesty should =o long require my services, or until legally discharged.

[Zi‘&ﬁff @"”"ﬁ’f (Bignature of Reeruit).
Diite. / ( M ..._1915 ....... Qy [ J‘—r JM’L/ (Signature of Witness).

OATH TO BE TAKEN BY MAN ON ATTESTATION.

- 2 o™ do make Oath, that T will be faithful and bear
true M]enrmme tu Haq M: L}ehta ng EDI‘gE he Fifth, 1L1~J l[mrs and Sueccessors, and that I will ag in duty bound
honestly ELIH] faithfully defend His Majesty, THis Heirs :Lml qﬂﬂcemmq 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. é .f'“ =
_/jf”’“"fjfj / JJ‘ #Z J”fﬂf ...(Signature of Recruit).

Date.. Zrs. )’ L J 5; (f —{:é A::' = .. (Signature of Witness).

i .,.l._

CERTIFICATE OF MAGISTRATE.

The Reernit above-named was cautioned by me that if he made any false answer to any of the above
(uestions he would be liable to be punished as provided in the Army Act.

The above [ estions were then read to the Recrnit in my presence.
ﬁ o ta.fwu care that he understands each question, and that his answer to eagh. question had been duly
Entmeﬁ ?

1‘.llIE | ;? and the *-.mt,l Hu:)lt ljlh‘.:: g and ar),acljha/dm]ﬂmtmn and t’II.-IF'l thé/oa,th be-fp;e me, at /
) - f_.-

g (7o’ 1/ & L. day of - 181

..Hﬂ M {%:lgnbd;% iaIllEﬂiIEE)

R e — == IE\__ i —— =

5>
S oving Officer).

/7

I certify that the above is a true copy of the Attestation of the above-named Recruit,

L7839 17-7-15 1,000.




Description of ”Qfﬂ—%' =28 / @,,w,ﬁ,};(’ ) on Enlistment.

Apparent Age. .. _2 =, Vears.. .. months. Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Reculntions IIFEU]i:Ll'i“U‘i Or Previonus digsease.
for Army Medical Services.)
(Should the Medieal Oficer he of apinion that the recruit has served hefore,

he will, unless the man acknowledges to any previous service, attac h
a slip tr.r that efféct, for the information of the Approving Dﬂ'i[.-ﬂl?

Height e Sl nT X e TR,
5 {(Girth when fully ex ‘
HE__, r ALY e
g5+ panded...... ... ins.
UgEl bt | -
= 'Range of e:-:pamz-_:iun_.. . ! 35 S 1 1= ¢ o
B
Complexion......... 7 tﬁ,, M—t i
173 ,/ A .—.i‘—f?“““fff"“"f'.f

HEr. iiiiimnis ﬁ‘{f_,&—a—ff}? T

i Church of England
Presbyterian............. .=
Weslevan................_.
Baptist or Congregationalist
Other Protestants
(Denomination to be stated.)

Roman Catholic.......... i R

Jewish il

Religions denominations.
|

o

CERTIFICATE OF MEDICAL EXAMINATION.
I have examined the above-named Recrnit and find that he does not present any of the causes of rejection
specified in the Regulations for Army Medical Serviees.

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 not subject to fits of any description.

[ consider him™ .= ﬁ/’f/‘/ for the Canadian Over-Seas Expeditionary Force.
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Note.—Should fhe Medical Officer consider the Recruit unfit, he will A1l in the foregoing Certificate only in the case of those who have lLeen
attested, and will briefly state below the cause of unfitness :—

CERTIPICATE OF OFFICER COMMANDING UNIT.
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inspected by me this day, ;Lml his Name, Age, Date of Attestation, and every preseribed particular having been
recorded, I certify that 1 am satistied with the correctness of this Attestation.
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recruits and Special Reservists enlisting into the Regular Army.
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E.222-40M,
3555-19-9=17.
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Perforated sheet for Will from Pay Book of

Reg. No. 120891

Name Soldot Benoit Bougie

Unit 69 ime Battaillon
MILITARY WILL.

In the event of my death
+ give the whole of my
Property and effects to my
llother
Mrs., Antoinette Bougie
Vallyfield 7z
Comte Beauharnois

Pe Qo
Canads

No. 120891
Signature Soldat Benoit Bougie

Rank and Regt. 69ime Batt.
Date 19 Juillet 1916.

I hereby certify the above to be a true copy of the griginal Will

now on file in Estates Branch, A
e %’f £ %
V. - 5 E?

// 0Oet, 1918. Lieut.
3 R e e for OFFICER #/C ESTATES,
OVERSEAS MILITARY FORCES OF CANADA.

NOTE Extracted from Pay Book Page z0

———

Holograph
-Dred Killed in #ction, 27-8-18. £ O=B=4593

Transferred 0-10-18,
Private B, Bnugie, 120591, 22nd Bn, 30297
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Perforated sheet for Will from Pay Book of
Keg. No.
Name

bnit

MILITARY WILL,

In the event of my death
I give the whole ol my
Property and effects to my

Mother
Mad Adelard Bougie

Valleyfield P.Q
Canada

Signature Benoit Bougie

Rank and Regt. Private No 120591

Dﬂ.tﬂ oth Mﬂi 1916.

| hereby certify the above to be a true copy of the original Will

r o
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'l . i F

now on file in Estates bBranch. \ W P F

i N/ ﬁﬁfi ff Lieut.
Date ... Dec.1918, for ORFYLER 1 /C ESTATES,

UVERSEAS MILITARWWFORGES OF CANADA.

NOTE Extracted from Pay Book Page 20 | /
/
Holograph /
ex Killed in Action. 27=-8=1918. 25B/ 45935.

302235.

Fraxsperxexx Extracted from Pay Book in Section 6. 206-11=18.

Pte. B. Bougie. No. 120891. 22nd.Battin.
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M. F. W. 54 (A. F. B. 1@
250, —1-16, T
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Extended. . .. ... Re-engaged..... S Qualification (b)...... G LT ) L.
Heport Hecord of promotions, reductions, transfers, Hemarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
i Sy ported on Army Form B 213, Army Form Place Date Army Form A. 36. or other
Date S ived A. 38 or in other official documents. The official documents.
racaiye authority to be quoted in each case.
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Heport .
From whom
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casualties, etc., during active service, as re-

ported on Army Form B 213, Army Form

A. 38, or in other offlcial documents. The
authority to be quoted in each case.
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Name

ROUGIE, Benoit.

If in perm. Corps,
What Unit?

Ece nd Date of Enlistment §t Jnhnt‘fﬁpril 18t 1916.

e and Address, Next-of-Kin Antoinette Bougie.
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P ite.

Record of promotions, reductions, transiers,
casualties, ete., during active service.
The authority to be quoted 1n each case.

Place.

Date,
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Taken from Official Documents.
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MILITIA AND DEFENCE
ASSIGNED PAY

OVERSEAS CONTINGENTS

7
By Whom Assigned ﬂh?

Regtl. No. / I~¢ J 7/
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