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2 Folio.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

ATTESTATION PAPER. No.[OOY( 55

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS)

1. What is your surname?...........ccccceooieiierinsenssins
la. What are your Christian names?.......................
1b. What is your present address?.......... T s

2. In what Town, Township or Parish, and in
what Country were you born?. ...

3. What is the name of your next-of kin?...........
4. What is the address of your next-of-kin?... ...
4a. What is the relationship of your next-of-kin ?,
5. What is the date of your birth?........................
6. What 18 your Trade or Calling?........................ _
o G T gy 7 A SRR e el BTN e oW, W P T Ay e T
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?..............c.ccocceiciiins i T o A ha e 2
9. Do you now belong to the Active Militia?,.,.... er&x

10. Have you ever served in any Military Foree?.. .. ...
If s0, state particulars of former Service. p
11. Do you understand the nature and terms of -
TORE BREAREIENED | o i s e ARG T A o i e I O
(5] g

12. Are you willing to be attested toservein the) T PR Y o PR R,
CANADIAN OvER-SEAs ExpEDITIONARY FOoRCE? | ’
DECLARATION TO BE MADE BY MAN ON ATTESTATION.
I,%M 2 I Ry , do solemuly deciare that the above are answers
made by me toghe above questions and tfiat they 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 requireimy services, or until legally
digcharged. . "

7 47 v A /7
ag AX A 1-:27',(4"“— (Signature of Recruit)
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L

7
/%i.a..,..j,:};{?,.ﬁ-%-.MEignatum of Witness)

a

—
OATH TO BE KEN BY MAN ON ATTESTATION.

L,...... X /ﬁfﬂoﬁﬁf M‘{,fﬁg, do make Oath, that I will be faithful and
bear true Allegiante to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will as
in duty bound honegtly 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, I1is Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

.? 4 ’{} ¥y 4l
&7 4_}9; 2.4 > ’.f--;;ﬁt.--?‘ T -r‘?’/ ... (Bignature of Reeruit)

Ll AR R T T TR Ear s L] R EE R R RS A ]

[

I}a,t_-a)_gé?:.-.'ﬂ{ﬁﬁﬂ.{z s o Lt S H«;{.’H..éi._.:_wﬁézﬁi-;&:xm{Signa-tura of Witness)
CERTIFICATE OF MAGISTRATE.

The Recrnit 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 punighed as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

T have taken care that he understands each question, and that his answer to each question has been
duly entered a;ﬁpliad to, and the said Recruit has made and;signed the declaration and taken the oath

%Mﬁhn ’! 9 ..?‘"‘.{i,llﬂl}’ of...

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

before me, at..

T

M. F. W. 28
To0M—38-16
H. Q. 1772-39-341
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L] - / -“ / L]
Description of (A9 A) [l a2l g0 Enlistment.

Apparent Agﬁ.ﬁ;f'd.“.,,.yearﬂ w2 ........months. Distinctive marks, and marks indicating congenital

(To be determined according to the instructions given in the Regu- PEGU]lﬂI‘lt'IEE or previous diseare,
lations for Army Medical Bervices.)
(Should the Medical Oficer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previoos
gervice, attach a slip to that etlect, for the information of the

Approviong Officer).
-
TR < B ins.
. ¢, [Girth when fully ex- &z,
£% 3 1115 L6 SR TORENVIET Rl B2 B, ; ...... ing.
hE

l
1
B MEEMORTEL..... .. -....cooceoseesesssbissssnnenses erspsssessessserenns |
o QO
b BT |
2 3 [Baptistor Congregationalist.. .......................
,_%E Roman Catholie..............
o
@
O TTewish .o

l‘e’&heH’ceﬂﬂmTrmﬁN‘ FUTE mpl ) o Y.
I|lhll:I'.!'f;rlﬂnmir.mtt,it:ﬂ'u 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 ati 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 deseription.

5

I consider him*, . . , ; .... J ............. for the Canadian Oyper-Seas E;Iped/t'bunary Force.
[ /f/ = P gL,(,-

Date...... H A A AL AP ? ...... 191 X [// 7.0~ 0

(R EE S EAREEE RS Rl ERRRERE RN RN R R T R Y]

W
Place \. 42~ R /LY e o N e M N
(B omy 7otz v Medieal Officer.

*Insert here “fit" or " unfit.’ S . N

NoTtiE.—Shonld the Medieal Ofiicer eonsider the Reoruit "l_m‘ili?-. he will fill in the foregoing Certificate only in the ecase of those who have
beon attested, and will briefly state below the eanse of unfitness :(—

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

been recorded, I certify that I am eatisfied with the cm}réctn g of this Attestation.

f/b// ........................ (Signature of Officer)
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FORM OF WILL.

3, . é/j}% ﬁﬁi#?ﬁ'&'{“‘*‘ymﬂﬁame in full)
/’

Regimental Number...7 2.2.7# 7. 272, serving in ,;;?Zﬂﬁ/)%":f

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

r persons to whom
it 1s to go.

Name and Address
of person or
. persons to receive

personal estate™
(See note),

IMPORTANT ... 9/  day of.fapanasdin,. A.D. 1917

NMOTE
Thiz must be Signed
and Dated by YA Fal _
THE SOLDIER | . e Y- . :
HIMSELF. 4’/ ------- ookt sl *‘“Mﬁi“‘;ﬂ-—f ' -E*;M?fiéignﬂture of Soldier.
[ / -

-

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

except real estate,

Sicned and acknowledged by the Testator as and for L's 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.

p—

e

- - r ..- &
£ il

Signature of First Witness ..o e i e e e T B

AARTEES OF WHEDBER i st i 4 IO SR, | e
THE TWO
£ Ti
WITNESSES Occupation Of WINESS. ..mescsssscscsssmsmsiemesssrne b R i)
MUST a5 ¢ Socond Wi ﬂ-’{";f ; g G et
Ity <ot 7 0 2™, O i o1 e AR AN AR Ll
31GN HERE ignature of Secon 1tness > lz 7 .
Adidress of WIHDEES v i DL RS L AN
Occupaticn of Witness..- : : .
M. F. W, B2
S00M-5-16.
1772-39-983,







Surname

MED@MG}IRA&L 22%:»(
Christian Narmne

o — E - e e——— - e

Y
at ﬁ :

19 17 ‘&pprﬂved b}’ ,—j e-_l'._? . e d
191 . sTe e Nae
: A P F i -

Examined %

r r 7
2, v PP I,
' 3 City or Town .7 Rank___‘rr’ CERE | ),
Birthplace .
CDUﬂt}* - Date l !,:1.1'"1';1‘{ ‘ ExAMINED FOR RE-ENGAGEMENT

Apparent age. 34

|
] | M.O.
Trade or occupation .../

AL
llf."ight PY Y _é y [{?Et ______ X’ I]lChES : : hr}:.{),
"&VEight /é & H}H- | MU_
Minimum ‘:3 §I inches M.O.

Mfml:rnum expansion 7111-;11-'3% M.O.
. Physical development .. L Rk LT ) M.O.

small-pox Marks 22K

Al".l'!‘l _ *ight IMW _ l
‘Vaﬂiﬂﬂﬂtif}ll M'rlt'kﬁ Date Result VACUOINATIONS

; ‘\Tum ber.

l When Vaccinated last &ﬁ" %d [-2=1Y o B - M.O.
sculiarities or _' _

(Chest measurement {

MO

(a) Marks indicating "congenti M.O
previous disease . g M.O
R T T Y G A L e T P e o WSS SN, ST
Date Result ANTI-Tyruoip InocvnaTions, Erc
(b) Slight defects but not sufficient to cause rejection i
T 2T A el il - A Y M.O.
2r-1-1€ I . M.O.
- e B e BT 1 1P Y | 5 -M.O.
J“f - _—J}f' = "_:Z' - ‘—_- - ; 7@*&% A — —
= _{_' 23 - i g I_H#H.I%; | ,-{
Enlisted on. ? day nf f ét" (LBl [,./ 191/ dt/j e 7 .-
, 7 = =5
. ( / (‘oRPS REGT'L. NUMBER ‘ Hamts DaTE
- @ I‘ /] ..-'-':'*
Joined on enlistment # / ' L ha i1 b -
[ . peoH | \ |

. !C 3 : | | 7
(77 |
. Transferred to....... . s-fj _ )5":' |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATION DaTe | DISEASE RESULT

—_ — o I SR = - = — — 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.

a0, —3-16.
H. Q. 1772-39-439,




~Christian Name

Suname.

DISEASE

Number r"'

days in

Hospital

Remarks on nature of the disease; how induced ; if mild or revere; if com
pletely recovered from; whether any particular treatment was adopted. 1v
venereal cases state nature of primary disease, and whether mercury bhas beer
given. If an accident, state whether it oceurred on duty and whether a Count
of inquiry was held. Date of issne and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations,

DATES OF
Date of Arrival | |
' Admission Discharge

STATION . at the into Hospital from Hospital
| Station | =
, Day | Month| Year § Day | Month| Year '
| A g
| |
|

|
™
o

e et e e i i R 5

i £ =" = - - — L e = FEL R e

“ignature of

| Medical Ofticer
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Casualty Form —Active Service.
; Yy &~
Regiment or Uurpg.....,g:‘fi_a’.'

7ot 72 A
Rank, ..# .. g M v Surnae,.. /2 it 4 A A A ey e S A L
I e < A S O T o AT ot Ave on Enhstinent................... f}’t}&?ﬁ ,,,,,, SR months
Rnligbed (@) . o he s Terms-of Berviee () .. inii g i, s Dervice reckons Irom [@)... ..o dieenin
Date of promotion to present rank....................oooon Date of appointment: to lance rank................cccoicnireeen
{ ........................ ] {' ........................ I {}llll.'lilit.'.:l‘l-liu].] (;;)
. | | L' C N Y L L R e S ol ot SR TRty o ol o ST ol o ST e, g - e g g e R R R
Extended - Re-engaged- 1 ! :
(- o, 2 s e ] P e | or Corps Trade and Rate.................. TR o G N e
S 7Tesh sin oona ) DR DRR e T R e L Ve ST SRRk Lo R A e Signature of Officer.
— = : = | —— p— I -  — 1 e ——
Report ﬁl"‘““;j’rd. of tm;gnutinns._t'c:ducln::n:*-. lrntliasfursi casuallics, T II_\.EHH.-;I;FL.E e
e e et et el (e, during aclive service, . Army F . i aken from Acoiy bFo
; B.213, Army n["ur:;: ?{_r{gc?}r a;:al :}t{:&n:tgm&:i drr_!agzme{l;[t:: : Place of Casualty Casually B:213, Atioy Form A.36,
Date From whom received Fhe authority to be quoted in each case, or other oflicial
- . documents
P B | = : L 0 g SRS, o (o TR e, B A e G
Embabized . wll=-ami st v L gl A
Disembarked... g | _ - M

GNP\ TEOE Ll S toprn. 1 Dot o FALME7)
L F e e, cePr (2O " SPE s

s e )
C.:Z e-"f.-r’g:'.:ﬂrﬂ_, ,ffr(‘i 7 / £ ‘,h-"l o T G [-7
_. Vo

- ] i J
= r M 1 i
? N L. ansdigm ke
| i Y 3

. ' A | -~
Arm-y Form B. 103, ¢ | M - Regnnental Numher/f.-?..ﬁ.é'} ‘j

e

n " =
P— - e — = e ———
i — e ———— [ %“—
-
- I e Y e a— - . —— T — .
#
.

G#) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered,
(b} Sigdnaller, Shoeing-Smith, &e. : (63%6) Wi, W1 & 300,000 518 McA & W Lid, Form B/]03 (E. 3109) [P.T.O.
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Report Record of promotions. reductions, transfers, casualties, 5 q . I"‘Lm'."rl"'s S
L &c., doring active service, as reported on Army Form Place of Casualty 1 ate o Faken from Army Form
B 213, Army Form A.36, or in other official documents, Casualty .213, Army Form A.36,
Date From whom received The authority to be quoted in each case. or duthcr rfﬁtcml
gcuments
\
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= m— S e S
!
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f'l.

- Fill in only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)
- 350M.—5-16
! - H. Q. 1772-36-920.
5, Casualty Form- Active Service.
Uit Remment or CorpPa. .. it vttt s e
Regimental No... 1004188, Rank.. . P%e ... Name. Belanger. Alfred,
2 'C. E. F. 5
Enlisted (a)Jan. .19 . 191 Terms of Service (). Duration.af Wer. Service reckons from (a)..Jan 19 1417 .
Date of promotion to | Date of appmntment} Numerical position nn}
present rank f BT b A L W e e S SR tD lance rank B B e b o i A e B A r.n]l ﬂf N‘ C‘ 05‘ ..............................
Extended. . .. . R S Reeneafiade s cur s 8 Qualification (b).. . . BRI IBE F it dr® s oot
Report. Record of promotions, reductions, transfers, | T
— casualties, ete., during active service, as re-
Worbms Sl ported on Army ¥orm B. 213, Army Form | v Place Date | t::;: t;.“ﬂ]:_lm‘urr ;ﬂn;]r E;;;i.li
Iate b A. 38, or in other official dormmeuts. The I official ﬂc:cumﬁnta
gl?. g Hl]thﬂﬂi’jl' to he guoted in each casze _
' ! "l [ ' .
Apr. 10 mharaad HelielCarpathia| Halifox iﬁfﬁj'].?'

) vl e J"-:::,ﬂ igi.d,z *-‘—j]f-:c_% v“l‘ff.:izt‘_f TR L AP =

i . .rf}dfﬁl dnjeSeleds B0 Oth Ses. Hn. uHOMiH s 4 Mels I .:.-..2 99 ALY
RS RS TS g _._f;f?_iij_ Bl f Cta— B
EMI? atﬂ ﬁlm-u.LlUib- t} Bt.h hﬂﬂ- Me F}hﬂ}.'m].iffﬂ Fﬂ‘éﬁlf E-l 2 114 —

A r————— —

= - - —— -

-
- - ; - : - -
o !. | & ‘:."'_ = & - e - wlw o L w 1' - R &/

_;-?/_#1'7_ i g’{" /fLiﬂ nﬂw cﬁ »ﬁ‘{*ﬁhdi’fﬂu ﬁ?‘( jp‘ 0 = __r%/“‘%’? HF“'?‘ J?f :1_ jlrr 5;.'5;;711'__'

‘ | fite_Bonat Oeder Dt LMo 43 5
I.;,af-,‘, J: . F. ..IF_.I"" J
pe
! —— l'J---—._-— ¢
L T
B
_ i ] ot okl 4 o X for O0—3701h (a

tiey Im the case of a man who has re-engaged for, or enlisted into S8ection D. Army Reserve, particoulars of such re-engagement or enlistment will be nnt.ur&i
() eqp. Bigmaller, Bhoeing Smith, ete., ete., also special qualifications in technical Corps ﬂnga [P.T.0.
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Report | Record of promotions, reductions, transfers,
casualties, ete., during active service, as re- , Remarks .
& i ported on Army Form B, 213, Army Form Place Date S e oy T AL
Date A. 36, or in other official documents. The rmy Form A. 36, or other
received | anthority to be quoted in ecach case | official documents

20 305 | s | Gata from i3 B | B, 1y 5] Bo v iagnent 3
28. 3 .7% 2 dﬂ"“’: é{‘ ablg /3 8VS, | A"‘fé} 2F. 3-4f Be S




Form R122.
-{h .__Il\l- I.I_u-l.-l-l*.'r

JoP sRank

I v
dd _-J_L L1y ..-T L1

Name -

&lired,

Reg’'l No.

1004155

287 3111 to 2nd.Cen .Ont.Regt, 1f1n perm. Corps | : : Sing .
nit i snk. CT e N What Unit? f - Married or Slnglc”l ngles
Place and Date of Enlistment +&rry ~ound. 19th Jan.l1917, Place of Birth 5t .Roge.5us. *
; Name and Address, Next-of-Kin Charlss Belanger.
40 Champlain St.llontreal, Relationship Father..
Assigned Pay Monthly $ Payable to S e |
: o
¥ . = o avenaarit
Relationship 1
Separation Allowance $ Payable to a1
Relationship T ) =
Discharge, Date and Place Reason Character
_H.W. V., Ld.—gz46-16, — : i y R S e
Report. Record of promotions, reductions, transfers, i 5 REMARKS
| i t = casualties, ete., during active service, ace ave Taken from Official Documents.
Da E”‘ From whom The anthority to be qn?rted in each case. an Gl o w ks ey
Ly recelved. v
F..:‘.-wl_Lhi;_h.'yrI_-_..' *‘x. ,?— 1 ;_H k| ) - 3‘;1: Lid *-,.1-3. e = b - &' "f
g : 1 ~ . ] W = , -~ A TV { -
&, %17 Sthas, 3n, T O S=FR urﬂanﬂi , shorncliffe 82 4 I'7 DO, 11 4
o — St . SBS rrttcemr AT Soeteed) | Pl btk | OPAFis 6 ity I { 577
&
1'. ~ :.T_ l;' \I'I;]h Gﬁ Mgﬂ*‘ ‘.l"u:b- “'1;} 't.:-"’ Qv Luuij}_d. ' L !EI = Pf’ 'r'l h '{ {:l/
o ] S - - _},_l"__ ¥ L
& 3 1 / fdl fl - J}L A, v / (— /AL P 4 Lﬁ?% F.,.i*"f..-"'r- ird f .."'f :
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" A A A .. | 227 W g/ : 8]
l 25 818 lrezae Lpbt addeto 126750 |28, 308, ) 5B Sk T30 3 18 )
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30318 HTIAR D IJ WW‘C' /)/f,f_ L i — |20 /0 Wi .
Y o 3 et
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SURNAME CHRISTIAN NAME ©OR NMNAMES

BELAN GER ,

RANK UnNIT

Pte.

HOSPITAL

Os G .F., Bmb.,

TROOP

PEME, 1300 SOM=21=i] 17,

ReEc. No.
1004155,
BATTY.

DATE OF ADMISSION

25—6”18-

DISPOSITION

H-g_lgl &2581

e, dow s L2 S3,
'Zﬁfzhfﬁﬂff«]*f e

DATE

s\ v:mg A -7

REMARKS

Mz Z.0% 26D T s,
-7 -/f @’ ) 9§(2) ¢4 % SHlawy:

S il

o
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EPITOME OF HOSPITAL TREATMENT |

HosrPITAL

1.
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(IT L LA R L s 22t ll ) SEEdEE eI EEEREEREddREERRdeEE R RdR R R R R R R

FEERFFFEFAT RN AR NI ERN AN R AR NN

FEEEEEE

FESFEEEEREEEE AW

EEEESESF RS E RS EE AR EE RS L R T R P R T T R R Ty

7.

SEHERRSSEEEE RIS REREEE
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L — /?&’ffa/ LI B-6333 .
Nan' Y EL AN 42‘7? Rank % ~ ~ Rez No. /m.ﬁ/.r
Unit QJ/I/M /M 42;'/

Nmf of Kin

List | Notified
No. | N/K 0. | W-O- List

/J te Movement Place ‘ Casualty J
L9/5. 8 e
pzﬁm ,éf /‘Vﬂ A L P | .




| r T .
Date Movement | Place Casualty Iﬂ_lgt Notified | w5 1

|
T ﬁ!pﬂﬁff MG L rfl.."“,i:u Ii

EREadssREE Rk e mEE

BREEETRPEpEEE R EE BEBGpR wW

N/K O.
o A1, A-Ble

ij ﬂ"'q. ..

IR ISR RN AN AR SRS [P ATARNE IS A BN FEFRAR R 11.....,......,......'....'.'...

i | |
K
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