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ATTESTATION PAPPTK CA Ly OF 7

Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE

1. What 15 YOUT - BRTIET .ot ettt eps _.-r;,// AL O
2. In what Town, Township, or Parish, and in , 9 "/

what Country were you born?_.__.__ %{c&é;ﬁ% SRR SN Sen
3. What is the name of your next-of-kin?... . . ~Fgtstysoven Allrevane.

4. What is the address of your next-of-kin? . .
5. What is the date of vour birth? ...

6. What is ynur trade or ealling?

8. Are you wﬂlmg to be vacecinated or re-
A ety s f SRS . S =

9. Do vou now belnng to the Actwe Mlhtla'?
10. Have you ever served in any Military FDTCé_,//jﬁ o A, AT Y

If so0, state particulars of former Service.
11. Do you understand the nature and terms of
YOHUT EngapRmIenty e _

12. Are you willing to be attested to serve in)
the CANADIAN OQVER-SEAS EXPEHITIUHARY/(/
Force? B

4{}’— ‘G‘C/ *(Signature of Witness.)

ATION TO BE MADE BY MAN ON ATTESTATION.

-

I, / goren . NS % T' i , do solemnly declare that the above answers
made by me to the above gyéstions are t tpue, ' nfl—tha.t I 4m willing to fulfil the engagements by me now
made, and I hereby engdge/and agree to serve in the Canadian Over-Seas Expeditionary Force, and
to be attached to any’a f the servicde therein, for the term of one year, or during the war now existing
between Great Britainand Germany should that war last longer than one year, and for six months after

the lii.erm*lgatmn of that war provided His Majesty should go long require my services, or until legally
discharge

Dateny/ﬂ-fﬂ ,37/ '.f :
v

'IH TO BE TAKEN BY MAN ON ATTESTATION.

Lk ﬁ: f s f;f/ do make Oath, that I will be faithful and

e the Fif th His Heirs and Successnrs and that I will as
in duty bound honestly and ithfu]ly ET’IE jesty, His Heirs and Suecessurs, in Person, Crown
and Dignity, against alge mies, and 1 uhserve and obey all orders of His Majesty, His Heirs and
Successors, and of all the Gener als and Officers set over me. So help me God.

Vi
Y. i L ,,e;':""{f =
Date. L 4&/5! WAV S, VIR 1)

- —_— — — 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 Recnnt In my presence.

I have taken at he understapds each question, and that his answer to each question has

~ (Signature of Recruit.)
(Signature of Witness.)

bear true A]leglance to His Maj

. (Signature of Reecruit.)
.......(Signature of Wiﬁness.]

been duly entered as pl d to, and the #41d Beeryif has made and si the declaratiop-and taken the
oath before me, at. ' ~—..day of 191 &
Bt e (Signature of Justice.)

I certify that the above i of the above-pamedrRecruit.

.5..

_.(Approving Offtcer )

pre, ~ Colonel
H.Q. 1772-89-841, | 0.C. 22D F.C. BATTALION



_-'f.:n"r‘:' .
Ap pent Age }4// years. ,_.“.:-?’_ ‘mogths. @éﬁtw& marks, and marks indicating con- .

: j-“'_*-i'-r-- ned rdi tuthﬂ instructions given ity tions 1 1arities 1 lape
o be detefmined ﬁ_:l"“w;‘fﬁ._, & tal peculiarities or previous disease.

Im.-
PR e (Should the Medieal Officer be of opinion that the recruit has served
—] before, he will, unless the man acknowledges to un:.rFruﬂuua service,
the Approving

o attach a slip to that effect, for the information o
- 7 Officer.)
Haight, ol ST | NGRS /ns

" Girth when fully ex- ’
] panded. ... ... J/J"‘fnﬂ

| Range of expansion_.| ‘f/ - _Jres,

Chest
measure-
ment

Complexion.

Church of England. ... ... .

) E7 o g v R Wt
l
Baptist or Congregationalist ... |

Other Protestants.. ... r

(Denomination to h!'stn

Roman Cathnhcc,./ e S e M

PEONRIRTY et Ny L T L, B BN, (N
L]

Religious
Denominations

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.

d he declares that he is not subject to fits of any description.

He can see at the requjred distance with either eye; his heart and lungs are healthy; he has the
free use of his joints and ﬁm

_for the Ganadian Over-Seas Expeditiun orce.
(4/ o

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

Medlcal Ofﬁcer

*Insert here “fit"” or " unfit.”

NoTte.—Should the Medical Officer consider the Recruit unfit, he will fill in the foregeing Certificate only in the case of those who have been attested,
and will briefly state below the cause of unfitness:—

"

............ 7 '. eL............ having been finally approved and
inspected b hi . _ tatmn, and every preacnhed particular having
been recop¢ ness of this tteatatmn .

-.....(Signature of Officer.)

73 P e e N N B s i o
\Loinyel
&, C, 22np F.C. BATTALION




?: g.avs ;‘_j ALY ‘%‘f” .:ﬁ 1t ﬁ‘/
ICAL HISTORY SHEET.

Christian JN .-:x.mﬂ_/' [

City or Town...

Birthplace &)y ; -
County - J( | Date E“ or EXAMINED FOR RE-ENGAGEMENT,

Apparent age ,’7 '2 ?‘Lﬁ ‘1 M

Trade or occupation...... ... i

Weight I ., e R e e ¢ e i S T T T
At

,._Mny‘mum_ ' ! _]ncheg‘ SRR || SR | LSS S O i L it A A e
Chest measurement /
Mgymum expanﬁmn{'// B e e i L oy B . o L0

it I
o

——M.O.

Physical development
smallePox Marks .. ... . ..

Result VACCINATIONS.

Vaccination Marks { | i | _
L S P R SRR - o
' %hﬁf . ":"‘:-'- --f - ._",._-:..d.'.."-;“ o = ":.-:-.:.'..;:.j..._ M- OI
When VAcenated 18h. ... oomerecrecomomseorsmmmersmmmsrmnrersoneed J
M.O.

(a) Marks indicating congenital peculiarities or previousi- .- - e s

=

" Fp———— ,_.“Mpﬂl
! ll ‘t = e B e Lk T L »
L IE ﬂﬂ Fe i il e el et . s s - I —————— A e ! R mmm

- - _— i B e T T— - —

% |
/3?"""’;/ ........ ?ﬁjﬁ“_"_’fﬂ_—nﬁi;ﬁno

= G Th —.— = - =
7 : j - X L.--f,,-g 19 15.. 4 -’L" ) % e e al
Enlisted ond ¥ .. day af__“____.. 2. e W, 1 T | A T 0 e S
Conrs. ) REeT'L NUMBER. Hanire, Darm.

- ————

" ) I ~ A | 4 .-’ .'
Joined on enlistment| 2 2 7+ ( 7 C / .r/ 7 .

| _.'-,r"I - _T'r_ &
{J.,,’ Al b

|

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Transferred to..

STATION. DATE. IMSEARE, ReauLr.

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

M. F. B. 313,

] Sim—8-14,
H. Q. 177459438,
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Christian Name_
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Surname .

L

i

BTATION.

l_-—_—-r__-

Date of Arrival

at the
Station.

L

DaiTES OF
Number
Admission Discharge .
into ﬁnup?tal. from Hua;ﬁt.a]. DISEASE, of ii;rl
I Hospital
Day Munth' Year | Day |Month| Year
i — = | =
| |
I
|
|
¢ |
~ '

Remarks on nature of thadisease : how induced : if mild or severe: if com-

pletely recovered from;
venereal cases state na
If an accident, state whether it occurred on duty and whether a Court
issue and particulars of artiflcial teeth or surgical

given.

of inguiry was held.
appliances supplied.

ate of

whether any particular treatment was adopted. In
re of prin

1ary discase, and whether mercury has been

Particnlars of prophylactic inoculationa.

Signature
of Medical Offlcer.




Rank Name

' ; N Unit cand 8N,

Place and Date of Enlistment

Name and Address, Next-of-Kin Damoes

Assigned Pay Monthly $ /4 &

X

BEAUSZIOUR Jocephs

If in perm. Corps,!
What Unit ? )

¥Montreal.

segngijouns ot Lfﬁnti

Relationship

Payable tEl_c_\-:} _" f(f!.am o, 4.:""‘% e.di'}?,f:-;ffbt:, ,é.amwu.g (7° ﬁ :
2 &

uoes E8th April. 1V1®lace of BirthSheals.

F

Reg'l No. 681%1. &#

Married or Single Single
Yigh.
U8,

Father,

Relationship
Separation Allowance & Payable to =
Relationship é(U ) _r{-.L
i d » t L’ / s - |
Discharge, Date and Place | 5 51 ; Reason ] L Do & Characterc L.. ) & o L 117 v Y
Date PAY Field Allowauce “ | Youcher | | l i |
—  Other Total Cash Assigned Other Total Remaiks,
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Daie PAY Field Allowance Voucher

= N Tt e 1l = (iber Total —  Cash Assigned (ther Total b Remarks,
No. No. o : alance :
Eiom Te of Qate Anioust u“ Raie Reaa Crediis Credits No. Date Payments pay tharges Debils Casualties, efc.
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Rank Name BEAUSYJOUU Jogeph Reg’'l No. 62191. .-
If in perm. Corps,)

Unit sond Bn. What Unit? J Married or Single Singla

Place and Date of Enlistment JMontrecl. Que. 28th April. 191 Place of Birth Sheals. Miech.

Name and Address, Next-of-Kin Damage Baa_uafj {mﬁ‘. St I;f'g{:ti Jue «

Relationship Father,
Assigned Pay Monthly = Payable to
Relationship
R Separation Allowance = Payable to
4" 1y
}‘- b
“H‘Yi /) / Relationship
,fﬁ" ¥
Discharge, Date and Place Reason Character
_Repnrt Record of promotions, reductions,
transfers, casualties, etc., during active Place Date /= REMARKS
Date From whom service. The authority to be quoted Taken from Official Documents
received in each case.
o e “ e 4 i) & | ’ -*
Ul wm O ~gloamdt e 5 3 JCLAT A 9"
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Report

From whom

received

Record of promotions, reductions,
transfers, casualties, etc., during active

service,

The authority to be guoted
in each case.

Place

Date

(F2

REMARKS
Taken from Official Documents
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To Whom T°%
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Rate

Month

Nov.
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Jan.
Feb.

March
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PAYMENTS
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MILITIA AND DEFENCE M. F. W. 12a.

TL|:| -—i i

ASSIGNED PAY Beh 4

/ o OVERSEAS CONTINGE ) ///é
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier
FRPAYMENTS.,

Month. Year. Cheque No. Amt. Remarks,

Aug, 1913

Jan, 1919

sept,
‘_}Lt E 1 |
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Jan. 19:0
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Nov,




(9178)—Wt. W12165—2146.—1,2

Regimental Nc:._-__ 2 /ff’/

Enlisted (a) -

S0,000,—2-15,—C. & (., Forms B. 103/1.

Casualty Furm—-Active Service.

ceArPE o Fhptr

Canadian Pecord Office,

A ) il Westminster House,
s % ¥ ) - P ] g :
Regiment or CGI‘pS L0 v Ve d il At 7, Millbank, S.¥%
2 4 <3 A
Rank Li"m( Nam / £ QJLL,EFL#)/.':LH Y LA e 7
;

::_.i".“

Terms of Service (a)-

Serwca reckons from (a) =

Date of promotion to) _ Date of appointment| Numerical positionon)
present rank ) to lance rank | roll of N.C.Os. :
Extended- — Re-engaged — Qualification (b)) = «
e m— - o — T *
Report Record of promotions, reductions, transfers,
- -1 casualties, ete., during active service, as K § Iifmarks B. 91
= 1 reported on Armmy Form B. 213, Army Form Place Date ror En* il o e hs’
Date I ”m :“’IIUm A. 36, or in other official documents. The Army FD“:“ A 3b, or. other
received authority to be guoted in each case. official documents.
1_'_. e — e r—— >
| : c v At
Aat tI'S' m Eﬁ’lﬁ" qu‘.r Lu 'L!(.:Ld-'-nf--' ﬂ,% L Ak I-i’l.ﬂ.-l./r/\_ﬂ_/ j’.-')'?-'f""i
%1}1 I‘rtlflr"’ m %ﬂ/ ﬁ{/ ANl
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. | |
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|I J . | |
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; }': vd J,.? g
Al o7

() 'In the cas* 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.
, also special qualifications in technical Corps duties.

& e

., Signaller, Shoeing Smith, etc., etc.
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Report Record of promotions, reductions, transfers, [ ; =
] casualties; ete.; during active service, as :timar!-.:: S TT
Erom whom reported on Army Form IN, 213, Army Forin Place Date taken [r?m et E.Prm B. 213,
Date Al A, 85, or in other official documents, The Army l'ﬂrr!‘.n A. 86, or other
authority to be quoted in each case. official documents.
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D.M.S. 1300.

Surname Christian Name or Names

Reg. No.
RN s ,”‘!F.,, \ﬁ 611
Rank L Unit . Co. Troop Batty.

Hospital Date of Admission
Transferred Hosp.
Hosp.
Hosp.
Hosp.
Diagnosis

Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

/é‘-?_?*f_éqq
OO G e

DISPOSITION Date
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EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.
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J CARD MNO.
SLIHM.E_ 'ft;j € 244 A E o 22/ G H Y | | :30 5
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REGL. No. /& X / polary rRANK /07 |
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FORMER COPRPS 2 5{,{,

NEXT OF KIN. ' CHANGE OF ADDRESS

MES IN FUuLL /¢ , 20y |
P (T4 ¥, Calf el , AVAD Q2L

RELATIONSHIP TO SOLDIER ‘;1} A

/ 72
ADDRESS VZ— *1—,,? 7 S Ly

* i ' /"FJ A . /"
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MARRIED SINGLE “/.7 7 WIDOWER

TRADE OR CALLING %ﬁf #/;? ;5?%7/' RELIGION /@ {'ﬁ

DESCRIPTION.

APPARENT AGE 2 27 YEARS 4" MoNTHS
HEIGHT j FEET 42, INCHES
CHEST MEASUREMENT u)"'?"‘!' INCHES EXPANSION IHCHES

COMPLEXION ﬁﬁ—é{{ﬂf% EYES ﬁf},fﬁ—{:ﬁ 27 / HAIR 2;/,;? xﬂé

DISTINGUISHING MARKS

MEDICAL EXAMINATION, PLACST %m# it L DATE /?,,7;; erfff//ij“'
o
L’
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BEAUSEJOUR, Joseph (Pte) No3 02191 22 /A

Medsls end Decorstions(Father)Damase
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