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¢ e ol PIECE D’A

‘ CORPS EXPEDITIONNAIRE CANADIEN D’OUTRE-MER

QUESTIONNAIRE REQUIS AVANT ATTESTATION
~> ) ,(REPONSES)

1. Quel est votre nom de famille 7.................... 7
la. Quels sont vos noms de baptéme ?......cccovvvens
1b. Quelle est votre présente adresse f.......ccevriuses

2. En quelle ville, village ou paroisse, et en quel
pays 8tes-vous né f........ciimiiiennnies s e

3. Quel est le nom de votre plus proche parent 7.,
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 P......c..c.ou
6. Quel est votre métier ou profession Z......iiirinnns
0 B LRROUIS TIIATIE ittt s driisssisiteiaisssnsssessiotsssinsens bt

8. Consentez-vous A étre vacciné ou revacciné et
T i | R e R R g o e R

9. Faites-vous déja partie de la Milice active ?......

10. Avez-vous déja fait du service militaire ?7......... :
(En ce cas, mentionner les états de service)

11. Comprenez-vous bien la nature et les termes E
L_____-—'—'M
de vﬂtre Engagemﬂnt ?l-l-liliiiiiililllllilll-ll-i-il-l-l--ll!!.-l-!-l'l mEpAEl R mERGES L] L} L L

AaGEaEiFiaERFaE R EEEF FEFEEREERT T TN NENNEAT AN ER R R TN RN E N Y [

12. Consentez-vous a étre attesté pour service dans
le Corpa Expéditionnaire CAnaGiemt b ..o rmom T i n i siebnitnisesismssisiiseisbsslie
OB T 0. i byvesetmeatiesisspiabe ittt hivss

D ATION REQUISE DU SUJET

Je, s S : el ... déclare solennellement que ce qui précéde contient
les réponses que 41 faites au questionnaire essus, et que ces réponses sont véridiques, et que je consens
3 remplir les engdgements que je prends maintenant, et je m'engage et consens a servir dans le Corps
Expéditionnaire Canadien d’outre-mer et 4 étre affecté & 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 ot Sa Majesté requerrait mes serviceg d’ nt, ou jusqg'ar; ce que je sois légalement libéré.

Date,.:{:jﬁ. A i

LA ..-:.:’f'..f_lﬁ:i;ﬂ..(Signature de la Recrue)

...H.../.!—%.H(Signamre du Témoin)

/ il
RMEJN;I‘ REQUIS DU SUJET

.-"’"-- ’(/,’-' "'_ f s A ’ : -. ;
A f{ rd /fﬂ- - r"’t*-/f - '%’:}'l'.-:.. v R ey i
| Diprry TP o7 e oot o Bt OO e, s s 2 g ot T préte le serme e et de donner
mon entiére allégeance 2 Sa Majesté le Roi George V; ses Héntiers et Successeurs, de me faire un devoir
de défendre honnétément et fidélement la Personne, la Couronne et la Dignité de Sa Majesté, et de ses
Héritiers et Succésseurs contre tous enmemis, et d’'obéir ponctuellement a tous les commandements de Sa
Majesté, de ses Héritiers et Successeurs, ainsi que de tous Généraux et Officiers placés au-dessus de moi.
Ainsi Dieu me soit en aide, 7 { Al

| ....F-_‘,'.*?ffé.—.-;ii_‘g;';?ﬁlﬂfs..I,...::',..'::-;.,;;.L:‘.;;..;;...-f{,;f.e:,.z....*_:,.f_,.._h.(Signature de la Recrue)

S S D : l-__hlq'ﬂ.i-‘i; A 4 J‘ iy T : .!. J . ;
Date. o eciretinniimmiraenn R 191 & I G e e e S s (Signature. du Témoin)

4/
L

>

A o
’ il

T

L

CERTIFICAT DU MAGISTRAT >

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

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

J'ai vu avec soin, & ce qu'il comprit chaque question, et 2 ce que les réponses A chacune fussent
dlment inscrites telles que regues, et la dite Recrue a fait et signé la déclaration et prété le serment en ma
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pféﬁﬁﬂ{:ﬂ, ﬁ.%-q”%.cﬁ ..................... “......_.._.]D'I.ll" dE;?ﬂ{t:uu-:ﬁ;?;{-gu-tnﬂ:.I-_Pillnunulullﬂrlgl
4 " - : "

- o _” v . -"'T: . &
e T It r+|rr.ﬂ':'ﬁ::l:-q':ﬁ- 1-:- s :::. -:: -.:--l i-:i '."."..:FE:-TF-'-T- (Slgﬂature du JugE} --------
. - Tl = -
M. F. W. 230 —— 1
40M. —12-15 \

1772-36-81L

TESTATION. No.787v¢ %

b < Folio




el 9

Signalement de e

<. ... alEnrolement

CE- . R
Age apparent... / ;Z.....ans.. ’/ ansaveasIIONS] Signes distinctifs, et indices d'affections cﬂngém- .
I_]Ju..l;erminnhlud énrém lest instructions contenues dnma ‘{:5 reglements tales ou de maladies antéricures. ’

Service Médical de 1" Armeée. - »

8i le Médecin-Officier est d'avis que la Recrue a fait dn serv icﬂ anté-

rigurement, il devra, & moins que Eengmié reconnaizse le fait,

aﬂuter une note & cet effet pour l'information de l'officier appro-
Leur,

: 'y
4 EET L O e B GO o x{:piedgfé}uumf_‘s
Tour de poitrine, & / s
\7 ......... pouces

pleine expansion|.....

Mesure
de la
poitrine

Marge d'expansion|....\7..... pouces

A I‘
NEIICATL. oorucsrerrmmmnrrannrssasustesessssisrenrssiasrerarysssnsssss

Presbytérien. .....c.ccovveivnieniiinnnnnns

2

-

*a Méthodiste........

= Baptiste ou Congregationaliste.......7........c.......
g Lo e s
u

& Catholique Romain... b sy
-1 L ke

oyl [ 1 SRR e e

Autres dénominations.........oeeuunns
(Indiquer laquelle)

CERTIFICAT D'EXAMEN MEDICAL

Ayant examiné le sujet ci-haut nommé, je constate qu'il ne présente aucune des causes de rejet
spécifiées 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 articulations et de ses membres, et il déclare n’étre sujet 4 aucune syncope quelmnque

rorremcmenepour le Corps Expéditiopnaire/Canadien d’outre-mer.

X ) S o

Date.......

» L
LROR S o T
Médecin-Offlcier.
* Insérer icl ** valide” ou * non-valide
NOTHE.—8Ii le médecin-officier trouve le snjet impropre au service, il remplira le certificat ci-dessus dans les seuls cas ol il y a eu atten-
tion et notera briévement ci-dessous les causes d'invalidite :
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CERTIFICAT DE L'OFFICIER COMMANDANT

gEEEREE R L

— )
o~ / - ) _
Grsssssnmegisesnnenennennnennen (Slgnature de lofficier.)
.1 ;{-——_:fr“ '
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4 5&'37

Regimental Number-... ..serving in.Z 9 B s e s

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
of person or

persons to whom

it is to go.

Name and Address
of person or
. persons to receive

personal estate*
(See note ),

rrrrr

IMPORTANT

NOTE
This must be Signed
and Dated by

THE SOLDIER
HIMSELF.

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

except real estate.

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

- {j | : :
zﬁiﬁﬁvsenm of each other have hereunto subscribed our names as Witnesses.

z?

9 2074

THE TWO
WITNESSBES  (ccupation of Witness
o W ’A/D @é/

SIGN HERE Signature of Second;Witness.... 6 / % =
Address of Witness ...
Occupation of Witness

(. F.W. 82 E _ i L |

00M-5-16. | %W o~ ! e

1772.39-983, . - . _







URIGINA original
"~ MEDICAL HISTC)RY SHEET

Surtiainie. -Belasrer. - fo. ok i JChristian Name, .. A Pped .o ooy s

—— e ——

onlaoth -&;1}' of April ____191.6.. Approved by

Examined
W 'El-t arrrETrTETET T - 'In T I"'-.Ju-u l.?-u.-..

City or Town.-St..Donat. ... x Banka o o M.O.

Birthplace {

| L= - ! -I. . I
County - LAMCUSIId Date | ?}iﬁﬁ'ﬁ ExaMINED FOR RE-ENGAGEMENT

Appavent age.. ... .. 18 ... 10 nBya.

| .
: - AR b s o L AN g 0 B XA
I'rade oroccupation ... i Laborer. . . ... |

Height................ : 'r - __Inches : | """""""""""""""""""""""""""""""" -M.O.

r*F

Chest measurement ;
M aximauy

Physical development ...

Small-pox Marks ... | _.:.ﬂ{.'-" , AT S M.O

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

Vaccination Marks Date Result V ACCINATIONS

Number .. ..

When Vaccinated last. ... . . OB N 10 e e s L)
() Marks indicating congential Qlia ties

o i
A

previous disease

Result ANTI-TYyPHOID INCOULATIONS, FTC.

M.O.

- M.O.

Enlisted on. 1oth Selwor gl BRTLLe o ot "WWinouski ngg{j '
| Conprs DATE
Joined on enlistment 189th C.BR.F.
| .
| A B ! .,I"-‘;
Transterred to...............| ;g_._*.- A= 1
|
EXAMINED OR DISCHARGED BY A MEDICAL BOARD
STATION | NDaTE | Nsrasn REsULT

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

M. F. B. 313.

S0, —3-16,
H. Q. 1772-39-439,
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m/z’ _ ZZ’Z

4 Christian Name_

Surname.

STATION

Date of Arrival
at the
Station

DATES oF
Adwitesion : Discharge
into Hospital from Hospital
Day | Month ¥ 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 %_E.EE;E. treatment was adopted. In
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 Coart
of inquiry was held. Date of issue and particulars of artificial teeth or surgieal
appliances supplied. Particulars of prophylactic inoculations.

Hignature of
Medical Officer

— o ——

—

—

|

Year

Da
_ _

=]

—_——

i = S P

.n—
|

T - e

B e T




' MEDICAL HISTORY SHEET

a — . - — . .
Surname.... BELANGER il .. Christian Name. AT TRR

. 41 Approved by /ﬂ py

on._ .7 v day of AP 1l ..191..? - ()
Examined m.fw/&—-:

3 ' —— '[.. | T
at . Il e Nnam _,_:3.:-.;_..-...-- L,

. N TN~ I'!f ;%/ W

! City or Townel LONRG . . ... . BAnk e e N

Birthplace -
CountyRimouski P.Q, Date Fit or P R T
Apparent age z 0 | 5 i g
Trade of oconghtioni . M8 B8 O E e
; ¢

Height... ..o f06E e o o IDCHES - M.O.

-y

Weight 25 _ Ibs. . AL e o SRR

-t N

Minimum  JJ4 . inches | e el M),
Chest measurement 1

Maximum expansion  _ g inches 3 B M.O.

Ll M and

Physical development . . 2ar et b L, L ; - e R e e
Small-pox Marks . N1l

A FHighe Lot it o
va{:':i“atiun Iﬂ-arks Date Result VaAcoInaTIONS

Number . N

W)

When Vaccinated last. August 1916 . . . ﬁff/’“jm{( o demh. SN, et s

() Marks indicating congential peculiarities or M.O.

previous disease

Date Result ANTI-TyrHOID INOOULATIONS, ETC.
(6) Slight defects but not sufficient to cause rejection| , 7
5 |Fe e . MO

‘l'l'-'r-1-

——

Enlisted on.A&.........day of.... Aped) ... = 1916 . at. ¥axYrartrisefnny Jir-
| CORPS REGT' L. NUMRER Hagrrs ] DATE
= — — | : i s
Joined on enlistment | 1#9th Bn A0~ 5 £ 4 ;.9{/; Ll oy
7 TN+ . - R - )
10th Rens, > - A / -
Transferred to.......... ... :

= —_— — e o

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DATE IMBSEASE RESULT
= L I

= — ——— . =

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.

ﬂH}Mn_\E'lﬁv
H. Q. 1772-30-439.




Christian Name

Surname .

. Date of Arrival
STATION at the

Station

DATES OF

Admission Discharge
into Hospital from Hospital

Day Month

Year | Day 'Mnnth! Year |

;Hll]l}hﬂl‘ of

DISEASE days in
Hospital

Remarks on nature of the disease; how induced ; if mild or severe; if com-
pletely recovered from; whether any icular treatment was adopted. In
venereal cases stabe nature of primary disease, and whether mercury has been
given. If an accident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

e L AL T [ — S gee——— N T TR

=ignature of

Medical Officer

_— —— -




Estates. 223-40M. |
3550-19-9-17. L/115412.

FORM OF WILL.

. : j
Alfred Pel®nger (Name in full)
t mada, do hereby revoke all former Wllls

by me made and declare this to be my last Will.
| bequeath all my real estate unto

)
Nrx Alfred Felenger Sr. )Name and Address
_ | ) of person or
“¢ Donat, Jpersons to whom
_ ) 4t Is to go.
Ce Rimouskl P.Q. Canada. )
absolutely, and my personal estate [ bequeath to
:
ame and Address
Nr Alfred Bel@nger Sr. ) of person or

Jpersons to receive
personal estate.

ot Donat ']
) (See note).,
)

IMIJORTANT NOTE Co lLimouski . F.;:, Canades .
This must be signed

and dated by the thispourtee day of XD, 4e
Soldier Himself, Fourteenth April vy

Belenger Alfred. Signature of Soldier.

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 pie Tulen Brisibois,

The Two Address of Witness 710¢h Can, Keserve Battalion.
Witnesses

Must Sign  Occupation of Witness gpjgier. 7
Here. B

Signﬂturﬂ of Sﬂﬂﬂﬂd Witnﬂﬁﬁ ('J‘pl J‘EJ}-‘EPt bE:FU.bE

Address of Witness JOth Can Res PBattn. /5

Occupation of Witness. Soeldier.

l hereby certify the above to be a true copy of the origipal Will now on
file in Estates Branch, 0.M.F.C. C;;,f?ﬁ}p

| oL :
DAte .ovomironn /f ........ 0%, 1918, for OFFICER 1/C ﬁ% ~0.M.F.C.

NOTE Dded killed in Action. 28-8=18. MKe25-B«4689.
Transferred 15-10-'18-

889564, Pelanpger. A. Pte. 22nd Battn.,

g







|
‘2}«_{!7{":— D "ii' AKEN on STRENGHT /{ﬁ‘: Havre

7

-

Transferred to 22nd En

»
Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.
. 3508, —516
b ’ H. Q. 1772-39-820.
: Casualty Form—Active Service.
Unit, Regiment or Corps. . A0%th Battalion C B . P ...
- 2
. SOas A4 R B BT ANVATR Al frad
Regimental No.. 85 220& ... Rank. . LtT11TA%EL. Name..... .... PSRN R0 M N e of - SO
fﬁ_ C.E. F /5
. ——— %, o THh1v ",_.L"' 1 P 1—, e We M & b ‘ - £ —
Enlisted (a)...777-... Terms of Service (¢)+/RE 3L 290 C7  F8Y 7 Service reckons from (a)....7 .. A
Date of promotion to | Date of appointment Numerical position ﬂn}
present rank R R to lance rank ] S rollof N. C. Os. |
TS o Ty Ul N o S Recenorabend . oot s Chabhiaation (8). . <. oot I W T s B e
5 Report Record of promotions, reductions, transfers,
| casualties, etc., during active service, as re- P tmmiﬂm&rk;‘ B. 213
Prews ‘wfeone ported on Army Form B. 213, Army Form Place Diata Fig ameis rfy A th ,
Date ecslcon A. 36, or in other official documents, The . official dn-cum, [:; SR
authority to be quoted in each case " Iabh
| '| ' |
Erhar¥ed | nanad P
TH = % o = .| | 5 3 ! o I 1
aTE 0 y Hre =Rl - 4
e e e e e e e ———— e ~ —_— e W e e --—--—----L-L—.*“iri.:;—'_——i-—‘----..._—._. —
,;_“ = e e = i3 'I"I_:.:..“I_,F...._ - 4 "‘:.. o :l . 4-"[\-I 1 =) 1 i} MY ™ i T - s Y __ 'I'LT“,_..-""-
i = T Yot B _: = 11'1:.:.!"1 :_ﬂ
- o e W e - - _— il A - -—--q---'-l-—-l: - -h-—-:_—i.- - ----ul----------- - -—-.FL-—-: - :
20-4-17(0.C.10th

iReﬁ. Bn A
Ry . = I

&..
Lelt for UnM FIEL

p

-
"
=
!-——
r-
-

'y I 7 i E
T F 24 e -
- .l"' | = [ r._{l-’( "
N .:'c - - ¥ '.r—“'-"-g .
A T & ™
o = b | e = L
= .'r | I
| / - - i ¥ i
YROEY Fbes s 1o Con Ret
1 ' | = ) ) ¥ [
HiEj L"_‘..I'| l!':{‘." § e i
i I | L o

D-O-P&I‘t 2"'93

-ifQE,ﬁd':H}Gth:EEﬂﬁﬂBﬂ
F Fi;:;,ﬂ;,ﬁ;t.zs-*+*:7

i2) In the case uf.n man who has re-engaged for, or enlisted into Section D). Army Reserve, particulars of such re-engagement or enlistment will be entored.

by e.g. Signaller, Shoeing Smith, ete., ete |, also special qualifications in technical Corps duties,

[P.T.O.




Report ' Record of proimnotions, reductions, transfers, '
casualties, ete., during active service, as ro- taken tmmﬂi:i:rk;' B. 213 °
. Feoin Whom ported on Army Form B. 213, Army Form Place Date FRETME Ay Fm‘ﬂrﬁ nth:‘r
Date | i tgd A 36, or in other official documents.  The official du::umanta
authority to be guoted in each case |
.7 i ,-"/I J . I.-"' i
1%/ )2./% (2 Lo Sz P77

131§ |22 By . | e AT
Brf | A2 et el - A
i< mmﬁq /m;ﬂ Leavl UT({{;T“ iff Z&)*” &

7-0=18 22nd Bn.| KILLED IN ACTION ;
Z1NC Bn i KlLL LN ACTLON Field %E_;H__]HE? KiT:17<1182. Pt.II.O0.9¢C
| | 1
| |
. T P 7
d?w A r7 |
.‘" | \ ]




Formn R 122,

/ /

T ] AT/ TY j _—
th. Rank Name B..'.'.-IJ-LHUI.‘.:J. . Alf.l. ﬁd-
; . It in perm. Co =
Unit +0th. Regerve Battn. Whannit? ke r

Place and Date of Enlistment 21iM0uski. 15th April 1916;

rl ; J
o

Name and Address, Next-of-Kin A1Ired Belanger.

j r""_ l'._ = St- Dunatl
i f
Assigned Pay Monthly § Payable to
(7
Separation Allowance $ Payable to
Reason

Discharge, Date and Place

i, W, &V, Ld.—gsef-15.

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

From whom 1 : : .
The authority to be quoted in each case.

received.

pe- 7 & S O J Ry g0 ’ Vi
RJ /! 7 [0 " Red Jd- U3 6p 17 Mea In T Lopresl
[/
4 -"1 1. A 1 i i .
A..f 4 ..r ¥4 !_. | I ." ‘-.'4-1- 2 : ety I .I'L _"_.:. * I
4 47) 3 7 * 4 /4 (L. .
1 A A L i e Vg J,.? Ly, - =
o= = -_. : .-‘
I ) ...Il:. ™ o "I. 4
VO a ] 3 ] {
vl {-q:' 2 e, o { ;1._5 g ::Jr
; “d VO A N — - — R
5, C? /':5 AR ,f’f.:) 2 ~— ¥
/

Reg'l No. 889564

/

ﬂ i
Married or Single S1ilZles

Place of Birth 2t Donat. "/

i

Pather, v

Relationship
Relationship
z 5 o,
r el
L
Relationship i =1
Character
—_— REMARKSS
i Taken from Ofticial Documents.
VL0572
- £l : :
—ll
fy / ; I/ Ve
-'?|'1,,5:‘.'? ;'f'.r-'_,.’.._"_“ ‘51:,'_:_."'

Yy /e | S E




: :t'lliti'l.

From whong
Dhate.

recelyed

Record of promotions, reductions, transters,
casnalties, ete,, during active service.
The authority to be guoted in each case.

Place.

[1ﬂtt.

EEMARKS
Taken from Ofheial Doenments




].‘r ob 310—2AL & DD, 6574,

MILITIA AND DEFENCE M F.W. 12
Sl —4-16,
ASSIGNED PAY H. Q. 1772:39-810.

OVERSEAS CONTINGENTS

To Whom Vi [ By Whom Assigned 735/ W 0{

Address 5)2 %’b Regtl. Nc%% L
5 e (MM—L(/J/é /0 g’ Rank |
Y ﬁ 5@%@65&_ Corps /f}f%’ 452%
Rate /) — (Weh /= /T

PAYMENTS

Month Voar Chﬁ%“* Amt. REMARKS

i
)

: % P Tl
Aug. 1914 ,Z. % /sz;/} _"j? oa’/f‘f? s

Sept.,
Oct.

Nov.

Jan. 1915
Feb.

March

April

June
July
Aug.
Sept.
Oct.
Nov.

Dec.

Jen. 1916

Feb.

March







s Li

Sheet No. 2

Job 4503 - Req. 6332
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