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CORPS EXPEDITIONNAIRE CANADIEN D’OUTRE-MER SEF 11 1817,

QUESTIONNAIRE REQUIS AVANT ATTESTATION ... . ANAD
(REEPONBES) ELURY
BET.ATRE
1. Quel est votre nom de famille 2.....cevinniinircninans 3
la. Quels sont vos noms de baptéme ?.................... Fr“‘”"i ..............................................

1b. Quelle est votre présente adresse f...............

2. En quelle ville, village ou paroisse, et en quel Tenton Mags, .=, E*-..
pays étes-vous né ?........cceuen.

n ; Al
3. Quel est le nom de votre plus proche parent .. ...... ...I,.J.l’ ert. Belaira........ gﬂ 5 > % f‘ffﬂ
r = o T L AT = %_ i: F

4. Quelle est I'adresse de votre plus proche parent ?

4a. Quel est votre dégré de parenté avec icelui ?....

5. Quelle est la date de votre Naissance f..ueieiees e B Sbd 143 }_:l_ {,T R zle Lr SO WA o o f,
. ; 1.
6. Quel est votre métier ou profession P.....cccceeiirinns m.,.;f"*: Lo o8 R T 5 S TR
7. Etes-vous marié ?.......... O A T iy, N o BN v A |35 s At S O o
8. Consentez-vous a étre vacciné ou revacciné et {‘ ;Li
SHGERE 2.5 s crsvatiansasvonss
9, Faites-vous déja partie de la Milice active ?...... ..”mﬁhir .5on.
TR : ST IT76Bem Baetaillon Montre
10. Avez-vous déja fait du service militaire 7.......... 1‘1+_EE".,.,.L10?01’1_H.1 .
(En ce cas, mentionner les états de service) -
11. Comprenez-vous bien la nature et les termes Cuid
de votre engagement f.......ooivvisiiininmisasisisassans

le Corps Expéditionnaire Canadien

12. Consentez-vous a &tre attesté pour service dans} Cui
B OMTTC-TNNOE £ri-ssirvrssionse betonssuriossisssonhibunsnsblbe

DECLARATION REQUISE DU SUJET

Je,... SR 7 A0 ) 1 0 A 110 DA ..déclare solennellement que ce qui précede contient
les répﬂnses que j'ai faites au questmnnalre c1-dessuf-1 et que ces réponses sont véridiques, et que je consens
a remplir les engagements que ¢ prends maintenant, et je m’engage et comsens a servir dans le Corps
Expéditionnaire Canadien d’outre-mer et i étre affecté a une arme quelconque dans le service de ce
Corps pour le terme d'une année, ou pour la durée de la guerre actuellement engagée entre la Grande
Bretagne et 1'Allemagne si elle dure plus d'une année, et pour six mois apres la conclusion de cette guerre
dans le cas ol Sa Majesté requerrait mes ser?ces d’ dutant ou jusqu'a ce que je sois légalement libéreé.

sj X .o (Signature de la Recrue)

I ik
Babe: . conne d ......... J ................ 191 , d,;‘c VA g 2 AN (Signature du Témoin)
ERMENT REQUIS DU SUJET
AERRI '.'-"73'“'.13‘3
Je,... ST 55 veemeeepréte le serment d’étre fidéle et de donner

mon entidre allégeance X Sa Ma esté le Roi Geurge V ses Héritiers et Successeurs, de me faire un devoir
de défendré honnétement et ﬁdéiement la Personne, la Cuumnne et la Dignité de Sa Majesté, et de ses
Héritiers et Successeurs contre tous ennemis, et d’obéir ponctuellement a tous les commandements de Sa
Majesté, de ses Héritiers et Successeurs, ainsi que de tous Généraux Officiers placés au-dessus de moi.
Ainsi Dieu me soit en aide. .

....(Signature de la Recrue)

Date. ..csmvississss Bl s -ee-- 191 7. o AT (,M/MQMJ*L;% (Signature du Témoin)

5
CERTIFICAT DU MAGISTRAT 4

La Recrue ci-dessus nommée a été prévenue par moi que, s'il répundait faussement a4 aucune des
questions ci-dessus, il serait passible des pénalités pourvues par la loi de I'Armée.

Les questions ci-dessus ont alors été lues a la Recrue en ma présence.

J'ai vu avec soin, a ce qu'il comprit chaque question, et a ce que les réponses a chacune fussent
dliment inscrites telles que regues, et la dite Rﬂcrue a fait et signé la décia.rat:,rmn et prété le serment en ma

..Ce.. 7 ...jour de...
m{

présence, A ¥




@

Signalement de_... HENRI BELAIRE _..a 'Enrolement
10 0 _ :
Age apparent.......c.coruunne.... ANE. ..o TR, Signes distinctifs, et indices d'affections congéni-
mﬂteamaiglr‘lﬁﬂd ﬁﬁ*ﬁuﬁm ;nstructinnu contenues da.ua lﬂa rﬁglam&ntﬂ tales ou de maladies antérieures.
- 8i le Médecin-Officier est d'avis que 1a Recrue a fait du service anté-
L rieurement, il devra, & moins que l'en reconnalsse la fait,
T . mmmnuhimuﬂitwlmhmu o de l'officier appro-
5 &
o 14T e R e ST L et pieds........pouces
-
2 ( Tour de poitrine, 2
gfﬁ pleine expansion ...«.%.{'......pouces
=a - - F
"T& Marge d'expansion oo POUCES
O i i B 1?nd ................................................
B
b SR ) 1 o oo et AR IR JS B

Presbytérim--i*i--—- frdgapsidaddassnansanungi S EENARREREEEEREN AN NS

Méthodiste...coovnvevviiiinin.

Baptiste ou Congregationaliste.....c.....oovvvevvenens - | _’____‘_;#.\
- _.___'___;______.—--—-—'_"

. . e ——— @ —
Catholique Romain......... OB - . | D= AL

Confession religieuse
o
-
&
(Y

3
0
-
|
by L %
S

Autres dénominations......ccooeen.n.

(Indiquer laguelle)

CERTIFICAT D’EXA

Ayant examiné le sujet ci-haut nommé, je constate qu'il ne présente aucune des causes de rejet
spéc:.ﬁées dans les réglements du Service Médical de I’Armée.

Il peut voir de chaque ceil & la distance requise ; le cceur et les poumons sont sains ; il a le libre
usage de ses artnculatmnsat de ses membres, et il déclare n'étre sujet & aucune syncope quelcﬂnque

Jele cnﬁmdé#e*..... TN ..... pour le Corps Expéditionnaire Canadien d’outre-mer.
Pate. .l . _¢191 e e b e S e e
67 7S R e ST ' gl TR - i irinentSt s Rt I o T | A AU S T
e 0y v Médecin-Officier.

* Insérer Ini “ﬂlﬂh" ou "npn-?nl.{da #~
NOTE.—SBile médac{n{rﬂﬁar trouve le ""'!,i'ﬁ"‘ lmpmpru au service, il remplira le certificat ci-dessus dans les seuls cas ol il ¥ a eu atten-

tion et notera briévement cl-dessous les causes d'inv
Declared FIT by MEDICAL BOARD
e ——MOBHHZATON-CEN FRE b

% / / ayant été finalement approuvé

‘et examiné par moi ce jour, et le nom, 1'Age, la date d attestat.on et tous les autres détails réglementaires

ayant été notés, je certifie étre satisfait de I'exactitude de cette attestation.

-
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FORM OF WILL

B IO DORRRERE ..oyt (iagng ol
Regimental Number 1108020 .. . .. serving in .._.Bﬁath...ﬂf.a..ﬁgttalian,

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and
declare this to be my last Will.

bequeath
[ d&gem all my real estate unto

lidne Y e Name and Address
of person or
persons to whom

it 1s to go.

absolutely, and my personal estate I bequeath to

Name and Address

e B A A (35 A ieas ﬂf persﬁn or

.. Albert Belaire, ... .

_...608A AyAwAn, Montread, Ques . [ Pereonetoreceve

personal estate™

(See note).

NOTE

This space for the
appointment of
Executor 1f
necessary.

IMPORTANT
NOTE this. 28%e JUROdayof .. .. ... A9ATa .. . . .. A.D. 191

This must be signed
and Dated by

THE SOLDIER Henxi Belaire, ... .. Signature of Soldier.
HIMSELF.

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

Signed and acknowledged by the Testator as and for his last Will in the presence cf us
both present at the same time, who in his presence, at his request, and in the presence of

cach other have hereunto subscribed our names as Witnesses.

Signature of First Witness... 3w, DUDWEa.

Address of Witness®74 Ste Antoine, Montreals .=

THE TWO
Occupation of Witness.................. 303 016%e
WITNESSES
ek Signature of Second EVItnessJIGﬂlloﬂhu' s Sl
SIGN HERE
Address of Witness. 47 _Souvnir Aves, Montreals
Occupation of Witness........... . Boldiexs
M. F. W, B2.
300m.-12-16.

1772-39-D&3.







FORM OF WILL.

j,“ _____ Henri Belaire ..(Name in full)

Regimental Number......L100020. - serving in-—258+h-0/5-Battelton

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

Name and Address

e T R L ) None . . .. MEI L SCH, _
of person or

persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

. Name and Address
el ort Belaire.. . of person or
604A Aylwin, Montresl Oue. | PRteans to receive
PP P — ot oy i b pEI'SGﬂﬁ], Estﬂ.tﬂ*
(See note ),

IMPORTANT

NOTE
This must be Signed

and Dated by %/ .
THE GOLDIER ", M&Mf&gnature of Soldier.

HIMSELF.

RIS W S |

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

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

Signature of First Witness..="....C A ;_eg/_\i--wuc/&

Address of Witness _.‘7/ AL %

" THE TWO
WITNESSES
MUST
8IGN HERE

M. F. W, 82
300M-5-16.
1773-39-933,







Fill in only.—Unit, Number, Rank and Name.

Casualty F orm—Actwe Service.

298BTH O'S

_~ Unit, Regiment or Corps.

H-I- F-i" w- H- m'l F' n- l“—

350m. —5-16
H. Q. 1772.39-920.

{4"“2‘/5’,0

Date of promofion‘to } ' Date of appnintment} Numerical position on|
present AT M e S o B e gy e B P R s e sl SENIC B [T j .......... fj ........
: - o
Extended. ...civvinniiannss cRe-engaged........n Qualification (b) "{ﬂfﬁ fp"?” e el
Report ‘ ]‘Ele-nurd of promotions, reductions, transfers, ks
= 1td te., durin tiv rvice, .
ok SSRGS gﬁ‘;:d ﬁ ,:rmr Fﬂrg:; ﬂ;; ;?E.Ee;rr?:er al.?‘ﬂng: Place Date ﬁn trFuum '&TF ;.urm B'ntf:'
Date  obfved A. 36, or in other official documents. The ¥ nﬂE ﬂnﬂnman‘:;: "
- 3, aunthority to be guoted in each case | ,
N é Wq/_ éawm Ktofles 7 ,f/ A
a—ﬂ% ﬁﬂﬂM %&{ f;‘fl 7 4 A
b7 . L b . .
/=ft=~r7 et ‘?i"//fﬁq TS Lo .ZJ'E'{‘{AfM 1700207 D0 /PR 25/ {
/ ¥
Oth. Res,Pn. Transf, s24.Bn, 0, E. P.AYL- &-24F...... 0 P. 11. 0. 2282,
031t GAN AK%N STHE TH 27, @ /8 mrme, my 72/
RES. BN, |{02E2 A TN
ramshott :
Posted to Hth ClLi Bn 217
3rd Oan (Hes Bn RIF F 8 Eramsghott ekl 8 = Ar /IP
o | 23rd, Oanadian Joserve | Bu.. :

for, or enlisted into Section D. Army Heserve, particulars of such mqnmﬂmupt ur !nllatmnnt will be en

&t e ()

(@) In the ecase of a man who has re-engaged
(b) e.g. Signaller, Shoeing Smith, ete., Etﬂh also special gualifications in technical Corps duties.

_.-

E

i—.
o




r L
- 1h05020,.Pte,.Belaire, H. | ) ,
]
Report Record of promotions, reductions, transfers, 3.0
easualties, ete., during active service, as re- taken. f i F B. 2
. Y ported on Army Form B. 213, Army Form | Place | Date o a‘“’:"' oIl th“"'
Date | r;r;:ﬂgm A 38, or in other official documents. The | i 34, or other

authority to be quoted in each case | ~ official documents

iﬁ/fﬂﬁ.c’fﬁ@ -ﬂfgé Sed +— 72 € }'ﬂ SHadore t3., 7.€ /8 'ﬂi-@/ >23 Vo a2

'g/xﬁ 1? f,g?
/ﬂ‘f’.ff ce{,-ﬁ-ﬁ a{ 4?{{(/ W (ﬂf{' ;{//C S hoattd s /0 g.' /.:f” /(; %{‘.{3 /._ff;/d
30-8-18,| Unit. [KILLED IN ACTION Fie1d 06 -8-18], Lette:r a/30-8-18,
E Ref.file K.I.17-1283,
/ _.Jf_lf_fi"’f '_' I D.O.gl d/E"g-}.ai ‘
//‘_—1 l].tt- ’ %
for I.t.Ccl. ,AAG.,{dn,Section, | 3
et ¥ ord.Echelon.G,H.Q. _ |
i |
| |
| | : .
~ | e \Iimﬂ:l
¢ .I b " - ;*-,r-‘ : R il o -. b o . ;:;!::}! ;'IH.'E...
,ﬁ.in:"‘:r:.'i._‘”f;r- " L‘im -ﬂﬂﬁlt‘ o 1 '_jd ot sl ' ; ‘
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r E
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A _{_—-——'.h
- .——"-"-F

[ % FIELD SERVICE. Army Form B. 20904,

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible delay after receipt
of notification of death on Army Form B. 213 or Army Form A. 36, or from other official documentary sources.

OR CORPS Battery or Company

Regimental No. ___MEO . Rank_ Private. X
Surname BELAIRE .

Date 26-8-18. ;, Place In the field France,’
KILLED IN ACTION.

Cause of Death® 3

Nature and Date of Report _L_e__tj;ﬁ_r‘_d.[ﬁﬁ- - 4 - | "
Bj" whom made n '—c—i—’-ﬁth-.-c - M & R.-Bﬂ-tr—tn- =

[
8 Specially state if killed in action, or died from wounds received in action, or from illneas due to field operations or to fatigue, privation or exposure wirtke on
wilitary duty, or from injury while on military duty.

EEGIMEHT} 5th.C.M.R.Battall {31'1;_ Sgquadron, Troop, }

Died {

(a) in Pay Book (Army Book 64) s q. (h) in Bmall Book (if at Base)_ F=u] !
i HJ’ | @'1 1

ok g _3 | -3 i
All private decuments and effects received from the front or 'flusp]t.rx];. as well as the Pay Book, should be examined, and if any

will is found it shonld be at once forwarded to the War Office, X
Any information received as to verbal expressions by a deceased soldier of his wishes ag to the disposal of his uﬁtﬂbéi-"ﬁﬁ’t'ﬂll he
reported to the War Office a8 soon as possible. m/
A dnplicate of this Report is to be sent to the Fixed Centre Paymaster at Home, or to the D.F.AG,, Indian Expeditionary Foree,
or Field Disbursing Oflicer, as the case may require, together with the Deacaased’s Pay Book (after wit i ‘lIrWl_l-]. of any will from tha
latter). If the deceased’s Small Book is at the Base, it should be forwarded tp the War Ollice v

vitly this Reput’. . .
" |
Station and Rowuen. . Eign}uym ufi l.]fﬁnm: 111 :’.}l.u.l*gﬂ of Section _ @i 4 Jfl L‘Jﬁj— Liaut. s
Date } %G=] B, Aljutant-General's Office at the Ha } fUI‘ Lieut.Col. ;H.fl".ﬂ'. ’
Canadian Section,3rd.Echelon,

State whether he leaves
a Will or not

() as a separate document

. 2938) Wt WOTH/P532 600m JEFW 1/18 FormsB2000a ‘
X | GlHlQ'







Form R 122,

195 7 — 1003 —g~1 +16

LTR
S
3

-

"1-.-*--!-*:'r'n! 3

HoW.

Rank

@)&Jnitﬂ 2N

Place and Date of Enlistment

Name and Address, Next-of-Kin 4

Name BELAIRE, H W
ar If in perm. Corps,
50, IV .D What Unit? }

M.
e INelaunde
-

. ‘.r.

Reg'l No. 1106020 »

Married or Single

| .;éf:(ﬁﬂ# & 549

VP

Place of Birth | j}:gf,;{f,féh

| -

_ —

WL e ] 7, *3‘;-;_! 9*"’ Relationship £ - g
Assigned Pay Monthly § Fayahlt: to A 7~ W : JH. /e ﬁ 57
r & | :I'-' 2 e - - * r Fi‘j-ﬂr ‘3" —rl] O
2 A D & Y askas A Y4 & Y /24 Relationship A 9
Separation Allowance$ : Payable to > o
) o
Relationship >
L™
Discharge, Date and Place Reason Character
& V., Ld.—gs46-16.
Report. Record of promotions, reductions, transfers, | REMARKS
F casualties, ete., during active service. Place. Date. ]

Date.

' From whom

[ The authority to be quoted in each cass,
received, Y RECRE ¢

Taken from Official Documents.

, /e
7. 917
1-5-r¢ |

,\3-6[::9

b- ?/f |

| ArTived 1n EHEIHPC{ 9‘1}/
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l"tl L Eecord of promotions, recluetions, transiers, REMARKS
g S 3 casualties, ete, during active service. Place. Date. Mhia
From wliom : Bl 5 < . Taken from Ofhcial Documents.
recelved.

[hite. The authority to be quoted in each case.




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

&E // Separation and Assigned Pay Branch ETES . /,_ﬁ,é g

OVERSEAS CONTINGENTS =
RATE OF SEPARATION ALLOWANCE St

| s,

PARTICULARS OF SEPARATION ALLOWANCE o PARTICULARS OF ASSIGNMENT
No. (& 5o 2 Name
Rank Reverted Discharge Address
4 g,
Soldier’s Name / o 4 Change of Address
Battalion 1 - AR
L8] YIN-ST.HOCHALAGA
BEHEﬁﬂiEW Z;fhﬁ_ﬂ S e WE s - L3
2 ok CVWILNRLIE BELAIR
Relationship . 3
Address 4
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
RN
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
s .
Rank ; Promoted Reverted Discharge Address
Soldier’'s Name Change of Address
Battalion 1
Beneficiary | 2
Relationship 3
Address 4
- Date mﬁ"&‘f“ ﬁ‘é’?;“t s Total 5T | s, REMARKS &




. CMB 1300 5OM=21= 1 17,
SURNAME CHRISTIAN NAME or MNAMES REG. NMNo.

7 -~ 3 / 2 i ’ﬂﬁ:?._
% il v 2
Rﬁm UNIT Co, TrROOP BATTY.
A >
Hﬂﬁnéﬁéd ’:Q—‘M'. ST,

DATE OF ADMISSION
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DiIAGNOSIS
3

R71F hilel . DT -

IR S e
DISPOSITION
Sl g 23>

TTTCT T T eI

DATE

REMARKS

AM.D. 2 DEPT.

RN Bch. of D.G.M.S. 0.M.F.C. London.
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EPITOME OF HOSPITAL TREATMENT
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