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“ATTESTATION PAPER. No.

Folio,
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. £ 9§ o 7 ¢

asd

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWILRE),

1: NVhatis your nRmeT,, ... . utimirmrisn oo
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?. . .
5. What is the date of your birth?,.............. ...
6. What 18 your Trade or Calling?.... ... ...
OGRS e S e
8. Are you willing to be wvaccinated or re-
VERBBIIEGBA Y S ai e O e T
9. Do you now belong to the Active Militia?

10. Have you ever served in any Military Force?..
If 50, state particulars of former Service,

11. Do you understand the nature and terms of

yDul‘ E“gﬂgemeub?ri--r-b-l--li-i-li-il'li+-l++'-—+‘-‘|llli-lll1+llll+rlll-ll --iwu--“ﬂ'"ﬂ""'"'""' P L —

12. Are you willing to be attested to serve in the)
Caxapiax Over-SEAs ExreprrioNArRY Forok? )

o MBignature of Man).

= =ignature of Witness).

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,l} AR o e e TR SO0 S A e i , do solemnly declare that the above answers
miade by mle 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 Gireat Britain and Germany should that war last longer than one year, and for six months after
the termination of that war provided IHis Majesty should so long require my services, or until legally
discharged.

... Bignature of Recruit)

(Signature of Witness)

Date R 2o 1914,
OATH TO BE TAKEN BY MAN ON ATTESTATION.

1%&»&% do make Oath, that T will be faithfal and
hear true Xllegiance to Hi¢ Majesty King George the Fiith, Iis Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and

Dignity. against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buceessors,
and of all the Generals and Officers set over me. So help me God.

oy mas i rrwlﬁ
] L
s aEg T s mp R R ma ke B eE R & Ed e R [ e

Bignature of Recruit)

L

o .....(Bignature of Witness)

mm%l*l,a“mm
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 guestions were then read to the Reecruit in my preseunce.

I have taken care that he understands each question, and that his answer to each question has been
duly entered ﬂg{pliﬁd to, agﬁthﬂ said Recruit has made a“d signed the declaration and taken the oath

fbthlﬂla .......... oo Ny Of

L 1 #

e

Lefore me, at S -

—

I certify that the above is a true copy of the Attestation of the gbove-named Recruit.
, /
Sty :

4 ‘..,-...'+_.'.r.-.......,.‘,.-.......f:.....(.&ppmving Officer)

200 M, —3-14.
LG 17741118,




Description of. _on Enlistment.

Apparent Age. .. ; -/ .years,.. X months, Distinctive marks, and marks indicating congenital
(To be determined ncﬂurﬂing to the instructions given in the Regu- peculiarities or previous disease.

In A

kiong for Army Mediocs) Rervices.) (Should the Medical Officer be of opinion that the recruit has ﬂnrved
before, he will, unless the man acknowledges to any previous
gervice, attach a alip to that effect, for the information of the
Approving Offlcer).

D0 O U | A
_& [Girth when fully ex- 79 6 . ————— w1 7] i
BEt] panded..........c.n) . L.....An8, o
EE2 £
g~ |Range nfyanﬁiﬂg..,l,.,..f....,,iﬂE- VV-\_,%V}, 24 =
B Thed o 410 T A I e R SR W 9{'7 M a'e
Eyes............ ‘
Hair .:/5 Cnan—7? .

Church of England...........ocooooocce || L M Mw .

Presbyteriam ..........ccowiisiimmsessrsamessiins
E*E WWCBIENRI. . . il i aviadins ey b ! ,25/ f a
23 L
&o.= { Baptist or Congregationalist............................ ﬁ W
S #
A 2 JOther Protestants................oovioeivriieiisivveimans ‘ g O W& Crme
% (Denomination to be stated.) 1
B, TR0, .. ol oI e s rh kil ? 4. }knd'a“'

TN o oo T o DN S W 8 oS tnrs / ﬁ ﬂ e

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 at the required distance with either eye; his heart and lungs are healthy ; he has the
free use of his joints and ]im bs, and he declares that he is not subject to fits of any deseription.

L r-p'

*Tf ........... for the Canadian Over-Seas Expeditionary Force.

........... Tt Sk dis o il s b AR (1t Ve o s S O et B TICTE DU
/K/? i A T e Ay B,

Medical Officer.

*Inzoert hers “ft" or “unfit.”

NoTi.—Should the Medieal Officer consider the Recruit unfit, he will #1l in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the cause of unfitness::—

e N T e DL TP ey e

e T e e i e ol

GERTIFICATE OF OFFICER COMMANDING UNIT.

] s

- -iF-ll'

o -F”.‘.. /&( 7 /,. s 55T ....having been finally approved and
inspected hg,f me thl.a day, and his Hame, Age, Date of .A.ttﬂﬂtﬂtlﬂﬂ_, and every preseribed particular having

T
.

been recorded, I certify that I am satisfied with the correctness of this Attestation,




-~ TRY AT
\ L |

e
MEDICAL HISTORY SHEET.

f

Suerrame-. . . Bealangers Christian Nome. _Jerome

—— =S T ewle T T T EOASEET T . e ——

. Approved by
on. 27%h day of.... I‘[DFBIﬂbEI’ 397, ..4'

Examined - :
Imined ’ ¢ St JohnN.B. L Lals VAT ED

Sfjjt.:,r or Town V&1 Brilliﬂnt HiHﬂQE‘P‘P---H‘- ';I“ u'““

Birthplace

4 e s T - -

- | s
{ C"H]“t:‘ E“Vu—&bﬂc--- e e = e i e ol | Dite E it or EXAMINED FOR RE-ENGAGEMENT,

Apparent %9353’1‘5 annthﬁ i s

SRS

Trade or cccupation 1060 Firemen .=

Height............. S e T S R L T e e i : e

Wolght oo, o 0O N £ 8 B ST S MO

j }IIi[]imu[rl--..---..E.ﬁ--...“...........--.--.i!:lﬂ]-”-]H- AL S —— I i -l e it i Py e pRldw e e ?‘l[tUi
Chest measurement %

Maximum expansion.....@9.. inches || ‘ B L R I SO Y LT
Physical (}E?E]i!pmfntﬁoc}d R T e o SR

Smnll-YVoxr Mavks. o0 L BONS o L ! MO

—

At Baghte o tlete Lo
Vaccination T'Jill‘kﬂ { [ htay [tesult i VAL C N ATIONS,

Numberl a : ) IR

/ | 7 B
When Vaccinated last.. 2912 Gjﬂ;é ;BiEth e S

(a) Marks indicating congenital peculiarities or previous| | =TI e e— ¢

disease ___Amputation of Little Finger

it Left Hen@
(b) Blight defects but not sufficient to cause rejection

e LR

rEE———rEEEIELEE | TEm s TETe s w

—~u? | PR Pl LT Date ‘ Iozult ANTI-TYPHOID IXOCULATIONS, ETO.
r ] r1 ] -
I E Bighop

I | R LW e TR B e R R WA B Rt _"""'"""'“"‘ig-(-j-?-i-;/-;” 5 o - -
SELEHA T LD R O S g s T P TRk Ea ) 10 5

A

e T s e b U e A e e st e WA E

- — . —— ——— = —_—— - -— — — s — - =

1 w
Inlisted amggoth_ ey o fﬂuveml_ser ............................ 18] 4 . rrfbampulltﬂni' i

- A

Conrs. ’ Rect'i. NUMBER, Hanrrs. ’ DATE.

Joined on enlistment| 26th Battslion 69095 Good | 20/11/14
| \
Transferred fo.. .....< |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
E'I'_..:q.;m; ‘ DATT. 4 _J i '[;f;i‘ﬁ.!-:'-n!-‘.. h‘ Rrsonr, E
e = o e =_Y = =
| |
| |

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

M. F. B. 313

100, —1- 15,
H. Q. 1772-35-434,




T e

Name.

1St1an

Chr

Surname

—

STATIO XN,

oY

Date of Arrival
at the
Station.

DATES OF

Admis=ion
into Hospital,

_
Duy | Month | Year Day | Month _ Year

Iiischarge
fiom Hospital.

-

— e —r——

HEEASR:

Number
ol (nys
in
Hospital

e e = s

Hemarks on nature of thedisease : how induced : if mild or severe: if com-
pletely recovered from; whether any particular treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
Ziven. I 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
wppliances supplied. Particulars of prophylactio inoculationa

Signature
of Medieal Officer.




o

Casualty Form—Active Service.

Regiment or Cnrps}[-u L%m_ﬂm_fff,{é 6 ¥

Regimental Na.é 20 P8 Rank _ﬂ_i'é Name /5 e 7. Y /AL f:
i Yo & EnispTivs, of Ze o
ns trom (@) & @ —74;

Enlisted (a)2@-#-s¢ Terms of Service (a)m_ /2)ad Service r

Date of promotion to] ~__ Dateof appointment] ~ Numerical position on
present rank | to lance rank | roll of I‘%‘C;OE.
Extended __ Re-engaged Oualification (0)
Iteport Record of promotions, reductions, transfers, R k
—_— = casnalties, etc., during active service, as k £ AemarFE B
! r h reported on Army Formn B. 213, Army Form Place Date taken from Army Form B. 213,
Date Aom w Do, A. 86, or in other official documents, The Army an:n A. 86, or other
‘ received authority to be quoted in each case, official documents.
J
| B WMJJM/#‘?—L,/&(__ ﬁ-w’{f—z/f e 1.#';5_,_-— o~ /=
| : ‘ ™ By j‘l".
' 4 ] > M I JI" F e p— L _J.,-. : 'ﬂ' ;. +m
/ /”" f'lj/f'-5 *r}xf-‘aﬁfv /".‘-41.. /< M Lias L QO Dla ek S /Y7V| ¥ A i
| | A/
| I F P ' F '-‘ § -
' | // A A ASY T
| | | /} e S :
| I . ¥ o ] - i =
| ’ . - ..‘.H; ‘J_‘E.lll-ﬂ" 1 /} :
I |fr . p | i rl“'-.l *‘.-I
- i i . 7 i
%_r'-;' :{p—? L.-"! o | ;*-.,J. f't-‘,d “lw.-i._,
_-—_—__-_F-___-—-. ! .
il —

(s) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
|b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties, [(P.T.D.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B, 213, Armiy Formn
A, 806, or in other official documents. The
authority to be quoted in each case.

Flace

Date

m

Remarks

taken from Army Form B. 213,

‘ Army

Form A. 386, or other
oficial documents.

e e A —— P

e ——
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g / P+66
Rank Name 7 BELANGLR arone 7/ Reg’l No. COUOD, L/

‘ If in perm. Corps,! O
Unit w «oth Dn, What Unit ? ) Married or Single s“arried

Place and Date of Enlistment $ John: U.Be EUL Ove 41914, Place of Birth valirilliant. Yalls

Name and Address, Next-of-Kin 78 J.82l8ngor, Val Srilllants JFeow
Relationship
- F _-_f ; 5
Assigned Pay Monthly & ,..?5’ Payable to Ztee ZAasce A - ﬁé’e—-./# ff*i;ﬂ;i-mf A /')-E_a
Relationship /'-- g
Separation Allowance Payable to V} H
Relationship
Discharge, Date and Place [ F3S Oy 5 Reason 76_\(%, rof em LeAcord Chara
T : . E’ o5 '_,;,7' \
' Date PAY Field Allowagce Voucher
— o e — - = - Other Total - - Cash Assigned Other Total
From T ’:.?* Rute | Asount I:{u. Rate Ameunt | Credits .. Credits | » | pgie  Pavaments pay Charges Debits Balance Casualities, etc.
Days Days *
y & r# : 4 H J i : - % o 3 - r=- i — z
£ | <1 Pt 2. = = .l ‘ ' v
f“"i‘f{ z/{ﬂfﬁf J.’ J f f_ ‘?; "?! J e I 'l-‘ f ¢8 t’ - Jz--h i 5 Hn“da"‘-ﬁ/";hnﬂ'ﬁf'ﬂ "ﬂ‘-‘*ﬂf“--‘r' -
oI i;‘?{*iﬁuﬂ-cﬁ P4 f;:‘-gf I
mq (\up 3| 30| 1|20 Fr | | Fee #3133 - e AP 27\ 871 /3 \ ¥
jﬁi‘f f-g%"..fd' Jo.| | |Fo 2| el 3 JI| - F 171124 2679/ 7 67K
___;"- A3
Cad~) |Gl 13l| 13|12 | /3 /3 | ££| 7 |30 /g |30 g 216z |25 2 7 LT 6 38 g : /
| i J #/?? |
;ﬂfféﬁ’}(p é ?f é:; r_'..? C; %y - =L T P ejf"f—'r ' PR
I_____,_._.._ ol - oy S - — | vl ;z“ Cﬁ‘ff- n-n:fr.'rr-t.. ':-':__.r'_l.::":l.r'
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From

Date

PAY
Mo,
of Rate Amouat
Days

Field Allowance Vouncher
—————— R Total ! -1 -1 Cash Assigned Other Tetal Remarks,
o, i " en il . ; - Balance aialtta :
Da' Rale Ameount Cradits Credits MNo. | Date Payments pay Charges Debits Casualties, eic.
ays

s




/- ) MILITIA AN
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D
El

e, W, e e, i
NERFINC]
b b gl & N -

) PAY

/ OVERSEAS CONTINGENTS

Address

PAYMENTS

Cheque

1, P o icne
Month Y eat No.

'1 r.r.
TR

Aug. 1014

Jan. 1915

July

June /P!ﬁ F?) -2 5 o

Jan. 1916

L o | Ly -Il"'l
I-‘L}T"-?- AR

1A







L. L. Job 3.0895—

6/5 . M. F. W. 11.

M. & D. 5333 MILITIA AND DEFENCE 10m —9-15.

SEPARATION ALLOWANCE i

i /7@ er P yoer / / Name of Soldier ﬂ,/mp;ﬁf /
adiress W: a Regth No. L0077 S~
oo o /L jﬁépf Rank |
y ﬁ Corps 4447'/ %ﬁﬁéﬁ’;
Relation to Soldier }__J /ﬂ%f - To what Corps belonging }
wife, child or mother when called out

PAYMENTS g

Month Year Chﬂ“‘ Amt. REMARKS

Aug. 1914

Sept.

Nov,
Dee.

Jan. 1915
Feb,

March

Apl.

June

July

Aug,.

Sept.

Oct. : . .
1 = g Bt e Mt

Dec, {/ e ” "‘? ),
6 4 e e ﬁ/d VAL g 7 ,
Jan. 1016 | ~—~ (Cane il Jf trmaar /-5_4,_ e s
] Feb, { ' = ) i ! T T A1 | r : r
March







M.F.W. 2652

H.Q. 1772—39-14i3

NB/OY WAR SERVICE GRATUITY

Register No..... T0
DEPENDENTS OF DECEASED SOLDIERS

/{Christian Name)

-ll- Fn Fit& Hﬂl ..i"'r":li. & i “I.- P -T. ..... T . » --- :ll

--. / 'l
'-E‘t A : ;- i
o A A T Sl X 3 AN
R R e ...F.........q... -....-”.p.up-q..q...-......-pqt_.i.u---‘----!-.u.- 'll_r"lr-‘. ------- -‘r' ------------------------------------

Umt.f?éz:,zﬂ./ ............ Rank......... 1. Gl 4 o I 1) 28 a0y o8 cvi § bt r 13 o 0 e o AL S S Y e

Date of caaualt}ffﬁ‘/ﬁftj ........................ B.P.C. File No.

Was service performed overseas ?........ .. /&% 4 Al St b G B B 2 O S IR LB
/

DEPENDENT

9‘?/@&/ Relatinnship,...tzcz..-‘

#

.
s

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

..-'f....-_;‘_,,f-f",‘_

=25

- . & s ;-': r a | o F
Amount of Special Pension Bonus §....... i v batracted by A T B A R i i

ELEible FOr GRATUILY vorceeirsissssersassmmsmosensensssssnassensasesnsans msssvesseninsssassontsmmasastsssnsnassssnseoss oo egamunsssons

N " . i ¥ o
Less amount of Special Pension Bonus paid..... ..., § et N

Less Debit Balance of S. A, or AP ciiiniimsisasisnsiniion e

Total deductions $..........8% ...

L
L

Balance due $...70.0 . @ .. ..

Cheque No. 2/ 57/06.6... % ... Date icoed =B AN i

REMARES oiviriiesienssnns

------------------------------------------
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S00M-1-19
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=1 1440)
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|77

Name

Surnama

Regimental Number
Unit

Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

Rates :—Regimental pay $

per diem; Fieid Allowance $

POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Christian Name |

Rank Address (in full)

per diem. Separation Allowance § ner month.

' Total FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT Balance
Gredits - o4 " 3 : G 7 Overpayments
7 Seque No. moun eque No. Amount Cheque No. Amount to be
91 days Date Dat 1 E
A 30 days £ o 30 days G Dato 31 days Racoverad
Remarks:

Total
Amount
Paid




Rank

Unit

Place and Date of Enlistment 3t John. N.B. 20th NOve 1914,

<6th

E._-iﬂl

Name BELANGER Jerome Reg’l No. 69095,
It in perm. Corps,! "
Bn. What Unit ? | Married or Single Mayrried

Place of Birth ValBrilliant. P.Q.

Name and Address, Next-of-Kin * ir8 J.Belanger. Val Brilliant. P.(. p,
Relationship
a T s Ul = 3
Assigned Pay Monthly # Payable to g LU
Relationship
Separation Allowance = Pavable to
Relationship
Discharge, Date and Place Reason s Character
Report : ;
= | Record of promotions, reductions,
transfers. casualties, ete., during active i FEMARKS *
Date From whom service. The authority to be quoted riace Daie Taken from Official Documents
received in each case,
- - : 2 “_ 4 ir b 5 I-rq |
Ll*L"‘i L-{,c'-‘d.J 11 D14 7“5"- Lol _fiﬁ”i D). b f*}I enice & 4
= +-7‘€:’; / / v . . —— . /' . -
VA AN 7 D tae A2 -L-fr_?’ Sl 'Ff_;:’d-f.r::,:.ff_ﬂ _/".fz*f,(‘@ﬂ.fﬂa /S5 )5 [T Fsa /f-'- 2 A S Lenits D EX
= - J T - ; 3 e A =B ] F
..-.?"..‘E' .-'Ip _.."a.."' ]'1"- C & ,,__Ll.,._A...J\_; L'f - A& -{L T <’ " A W W, 'I:'I (L2 “”';"l“' {
2
= AND o f W - b R
2%.00.18 |V0. 26 " . “ [3.10:485 | MO, 17" ]
_._'_'_._,_—-ﬂ‘ —




Report . .
;f_ Record of promotions, reductions,

transfers, casualties, etc., during active Place Date REMARKS
Date From whom service, The authority to be quoted I'aken from Official Documents
: received in each case,




Surname Christian Name or Names Red. No.

- o o~ F -.-
FE AP 2 e . e . W S oY

Rank Unit Co Troop Batty.
i ’ .-"-: r - r
A ~ = y o= i
Hospital Date of Admission
. T]‘nl15rtlpl1'3{.| 1] L - 1 [ - '] . w ] -_.Hn5'11
................. Hosp
...................... PIOE. s
......................... 5155 L )
Diagnosis
111
Later Diagnosis lif changed)
(2)
(3)

Agfditional Diagnoses: If more than one state present

DISPOSITION Date

J
.:I
4
-
o
_—_ul
—
ll.
2
[
| |
-
Y F




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm.

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




LIST No.

K

ON
Number. .

Unit;3

Datg of

/f"c'fsrf r IQ?_W,,J

Rbﬂﬂrh

Latest. ddre:

b Y

HOSPITAL

N LAl aA hf{fi;r 1L
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NAME
RANK AND UNIT

NEXT OF KIN

CABLE

i ——— -_— =

MNO. DATE

ReGI. NO.

NATURE OF CASUALT

+S3g)

[
e
-
-
[
- il
0
P
-Ta

M. . W, 42—100m.—8-18,
H.4). 1772 39-893.




French., ¥
49-F=1455
L y""'ﬂ P"'/ Ll r——
BEIANGER, Jerome (Pte) No. 69095 26th Bn.
New . Thae 7Aanny oot 73“13”%'52%
B Loweldl Pase USa
Medsls snd Dec-.'wr:‘--tif:rnf"{” idow) H&Mﬂr}é-pﬁp&w:éﬁ’lb
EEE Ste—Feticits
L O '“*hﬂ . s ’
- TF Bﬁm‘iéﬁi Co-—liatane;—P.(].
MAY 5 1322 Jy;p;“ﬁ

Plaquas and fﬁlﬁmié%} Mde. Vve

A ©
WW77F§'/§* ) address ss gbove .l.’

Memorisl Cross. (Widow) Mde. Vve.J
address s
Zé Jother ) Mdse ~Tve Jeen Bspti Eta Beélanger
’ ! b = I ™ A L) o - '
"f ﬂhﬂt- (»7,{; ggﬂ *illant, Co. liatane, PQ
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To be used for recruits enlisting direct into the Regular Army only.
Army Form B. 1782 to be used for Special Reserve recruiis
and Special Reservists enlisting into the Regular Army.
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