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{ GUAPDS

"ATTESTATION PAPER No. /770 9%

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSVRERS,)

1. What is your name? . . .

12

In what Town, Township or Parish, and in

4. What is the address of your next-of-kin ? .
b. What is the date of your birth?..... ... ...
6. What is your Trade or Calling?... ...
To HETD VOU IBPLIBR T i iR i s s e

8. Are you willing to be vaccinated or

b Lhi )

vaceinated 7... .00 Hiogcwinyed

‘ 9. Do you now belong to the Active Militia?,...... : wihe, v 0 e
e - TR - s : .l'ﬂ-'d - |,_ ..h'_.'

10. Have you ever served in any Military Force?.. o T C i e Wi N,

1f 50, state particulars of former Service.

11. Do yon understand the nature and terms of
FORT EREASORAEREG Po o vl an s e vty s el A R T, i

12. Are you willing to be attested to serve in the |
CaNADIAN OyER-SEAS ExpEDITIONARY FORCE? |

s N LA etk (Signature of Man. )
Pt i C’d”{/'f-"" .(Signature of Witness.)
— G ==

DECL TION TO BE DE BY MAN ON ATTESTATION.
.
.............. q"-""“‘J#/? Hf'f"!h'*' , do solemnly declare that the above answers

made h me to ha above questions are trula, and that I am mllmg to fulfil the engagements by me now
made, and I hereby engage and agree to/serve in the Canadian Over-Seas Expeditionary Fnrce, and
to be atiached 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 require my services, er until legally

discharged.
/ Q.-.«a @ M\ G‘"""’g ....... .(Signature of RELruih}

o ‘II . .;_ = l
Date STl ZZ 191 ‘r i ﬁ"fi ...T'/'*_"f“".‘fz £l .(Signature of Witness)

T _;_ S

y, OAT% TO BE TAKEI‘I BY MAN ON ATTESTATION.

b
I;q” o5 e brrr ’-- o jC#u *’%- do make Oath, that I will be faithful and
bear true Allegmnca to His Ma]esw I{mg Earge the F ifth His Heirs and EallﬂﬂEEEDI*E and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in PEI‘E-DH Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and S Successors,
and of all the Generals and Officers set over me. 8o help me God.

.....(Bignature of Recruit)

B o 0.7 Soelh 2ot ot e SO _(Signature of Witness)

— —_ — 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 Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered 337; eplied to, and the said Reecruit hasgmade and signed the :%eclaratmn and taken the ocath

before me, at../ /. gjr ha LR e St ;';‘H“E”J‘* N oadlan 01 r

i 1'1 -":"_. \J -"r"t 1 s 4 f ! =y # .
s A T ( A r..'-."r...‘.....'....................h,,.{blgnatura of Justice)

I certify that the above is a true copy of the Attestation of the above-named Recruit.

..(Approving Officer)

M. F. W. 23,
20 M.—T7-15,
H. Q. 1772-9-841,




Description nf/ﬁ 151 (. A~ on Enlistment?®

Apparent Age...... /‘.f.,_.yems ..... /‘:::l ......

(To bn determined acoording to the instructions given in the Regu-
litions for Army Medical Services.)

Distinetive marks, and marks indicating congenital -
peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the

Approviog Officer).
L
5 -7

e 1 N Y -

[Girth when fully ex-
panded...........ovo0s ..-..&5.{3,?.-1_in5.

Chest
measure-
ment

Range of expansion.. | ... ...[./.l....inﬂ..

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Church of England.....,t.f:-;'.'.'.:':......,.. Al Wl

Presbyterian......................

» "é’ wemreyny, Methodist
= =
E.ug Baptist or Congregationalist..........................
S 8
A 2 |Other Protestants.. ...
,.g {Denomination to be stated.)
homan CREROLG: . .5 o misrsisms
A O R R RS s T T RS
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 ean see at 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 description.

I consider him¥* . *—féfnr the Canadian Over-Seas Expeditionary Force.
DﬂtE ....... W‘— ..... é‘ 191 ‘5’:._ ......... ..-.....n.'....;.-.'.:.':.H.:-._,,..'.'.....',..-#::’;,:.:.fr-.f.u”;....'.;..-.. ................

*Insert here “fit™ or * unfit.”

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

/) af 20 %’W/

- " L
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

F % ) ‘,‘i'; \h.-l fs #
&l;lﬁu:ﬂffi{‘ﬁ'chamng been finally approved and
inspected by me this day, and his N'ﬁ.me, Age, Date of Attestation, and every prescribed particular having

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

ﬂc{ 2 2 1915 .......................................... T PP .....[Bignature of Officer)
L




S Ra SRR 1t & /“.fufr,,/ /Jﬂf’/ﬂr:{,,

y/th Bn. r"'m?rn?;rn? Infantry.
H’_.r.ufru.f.r..u,u, Grenadier Guards)

—

Perfurated sheet for Will from Pay Book of Reg.
No. k'\'\hl:\ﬁ\
Name l""b-*-* @)-ﬂ-} ,—4

Unit.. %_\m (508K u»fo

Stilitary Will.

N\ G S ‘“ "“&OL'“'):‘:

SRR o “"“\?’“V’\
AN A
A ik

ES ?:ﬁt r _n EﬁhHGH

[1 -0 97 1118

MILITIA DEPT..

(;s-a-) Q (\ ‘H
Signature...... e

Rank and Eegt. e%ﬂ-xl ?}.—\ L/&/%
t ADate... KN 51@ \C‘\b

"' . " - IL_,_,J— i ' .
1 A — . a a2 ¥ e = 3 2 —
//1 1l Apz' 7t Al AL e a e lel Oy .

A A
7 .. ¢ Jr e : .
fjf'a}‘uf?f ﬁﬂ/ .*

§7th Bn. Canadian Infantry.

Y Canadian Grenadier Guards)
L/ ,u (
Lt s HLS 7//




CAN.CON.HOSPITAL

Forms
1. 1237 L OMLEY .RERT. Army Form I. 1237,
+ 11 e
MEDICAL CASE SHEET.*
Ag&;‘;ﬁn Regimental No. Rank, Surname, Christian Name.
and .
Discharge 177099 Pte. Belfort GE.
aﬂmk' |
Unit. Age. Dervice.
Year ﬂ
3rd Res., Bn, B.Co, 20 2 Years,
Station Pneunonia,
and Date. Disease
Took sick February 18th 1917. In London.
HGsEita£§.
King George Milltary Hosp. 18.2.,17.
C.C.H.Bromley, 15:35:16
Present Condition.
16 '3 l'l? L

*The first and last entries will be signed, and transfers from one Medical Officer to another, uttested by their signatures.

(23205) Wt.W 4234—M 627. 1,000,000, 8/16. C.F.&S. Forms/l. 1237/11.

F -T| n-
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and Date.
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Formps
1. 1237 Army Form 1. 1237.
11 |
MEDICAL CASE SHEET.*
ﬂ;ﬁ?l:s:;nn Regimental No. R}ﬂ% Chl‘istiw
and £V Lv Y AP 7 . o . e
Discharge / /7L Y / 4 -
Bﬂﬂk.g f g — /
S/ Unit, Age. Dervice.
Year
- ZE¢ = M LT 5\7%%
|
Station
and Date. V7 ,Blsease y/’ }’M%{}?fb{i z:/
r 1'." : L - "'\7/
A -{ " ":F::..- b .
B WBTE /M _,._:{ o ,;;fﬂ.,,_f A= e
7 ',:‘42},'#? ’ * : Py e 3
Mﬁﬁ_/ FM _' — ]

A |

1R

*The first and last entries will be signed, and transfers from one Medical Officer to another, uttested by their signatures.

(23205) Wt W 4234—M 627. 1,000,000,

8/16. C.F.&S. Forms/I. 1237/11. P.T.0,
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Station
and Date.
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Fill in Only. _{)(,mrt.

Bn. Oanadies Infaniry. .. \FIFD [ .
oy RE D < b

dian Grenadier Guards)
mber, Rank and Name.

iy

ANl i ﬂf
SeSlmlir v sara. *n.n.m,} -
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{(a) In the case of a man who has re- engaged
(h) e.g. Signaller, shoelng Smith, ete., ete., alao speclal qualifications in technieal

for, or enlisted intn Section D). ArmE vy,
orps duties.

eserve, particulars of such re-engage ﬂ’nt or enlistment will be nntﬂi’ed

2 1.0,

-
= X '
£ins, Casualty Form—Active Ser%;gce. To MinEmy, 5.3,
S 28 /) CANADIAN GRENADIER GUAR gy
& ;;:‘;:: ¥ ‘ Unit, Rf'gl ment gr-Corps_ . OVERSEAS BATTALION (87th) = . s
E ..*‘ £ &= 07, ) /{’?f’ﬁ
l:: |. R ol Ru k. fetrtond £ _ 2 {"MM-{; ‘E” ::"‘-"ﬂu,
o &: ; . ?"{7 ) T . TR :
% Egﬂtﬂd (a) ' Terms of Bervice (ﬂ‘l-_x.éf (At -’"“ oo 4y LA Service reckons from {m),ﬁ/ﬂ / f“%’ T
ﬂf O il .' -
rresgr:tml tion to }“'/;%,?f‘* Date of appointment } 4 Numerical position on ) \
I rank, - R 5 ____ifn{lanﬂ& rank roll of N. C. Os. 5 r """"""""""""" :
F ] - | r
xtem}ed“.. o, W VL, R Re-engaged...... [/ ... . Qualifieation (&) _4__.!,_-.-,-’;.:-,_5 2l ) __'L
Eaport REecord of i ' i FPJ
. " 4 : : - of promotions, réductions, transfers, : !'-1
casualties, ete., during active service, as re- talkken from I.E:Ei k;' B, 213 A
P ported on Army Form B 213, Army Form Flace D . 3 ST T
i T:Ei"’:":‘:lﬂm A, 38, or In other otflein! documents. The v Ariny, TORUL WA, 85 ar bghier
authority to be quoted In each case. WIEInt - doctricne,
|
or Embarked Canada 2
- Disembarked England  Liverpool i
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Heport Record of promotions, reductions, transfers, Remarks -
casualties, ete., during active service, as re- taken from Army Form H. 213 '
- [ | ported on Army Form B 213, Army Form Place Date Army Form A. 36, or ofher
A . Date i _“Th'}m A, 86, or in other official documents. The official documents,
received authority to be quoted in each case,
L - Rl ——————
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(4 27 19) W 288—6574 200,000 4/16 H W V(P 220)  19/Gen. No./55566

Army Form W, 3226.
PARTICULARS as to CHARACTER of a Soldier serving with an Expeditionary

Force who 18 gsent Home for disclmrge or pm-mauently for any reason.,

(The form will be signed by the Soldier’s Commandin o Officer,)

No. \A'\:\’! 05{ L! Nama_'@,(ﬁ. s Q . _ L% .
Regiment | I \1{3}: J&_ﬁ“ AAMUAA LA ‘)3 A 1#'( AADWA |

= - T aEla T o —

2. Sobriety %}(@_M-

3. Is he rehable?

1. Employment #n Army,—9tretcher Bearer.

.,'_,-:p -
P e . A= - A

4, Is he mtelhgent? VWXL o,

5. Has he shown any simcia]_ ap’_uit.ud‘e {'::.-r}
- particular employment in eivil life ?

6. Any other facts regarding him you wish to be noted ? _ "JJ o “YZwviaaw—

ma oAt e Atrwruel Ararnnany, dhe -
h\.mfm g s Rl A #‘i“\—\j__, A 1.4;
7. In the case of @ Non-Comnussioned Officer only— '
Has he a good power of command and control, and| I L Y NI
is he tactful in his way of handling men? |

\
e f ¥ :".
| 'lhl-"? ~ el 5%
- . #,
oo i"'l- # S i - Wr
. LE3A -
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Army Form B. 103. Regimental Nmnbar
i Casualty Fnrm——Antwe Service. & AT

&
? _'_.._:I-rrl"!i_-__ﬁ RE”IIT‘E”t Dr CDFPS...‘. iiiii l.ll'l'-.l lllll iiI- -------- ri-;lllil' ------------ NS EY! F
P RABK: A s e stirpame., . -2, by 2 U i Christian Name
2l | RO, . 5 i IR e e B e e ... Age on Enlistment,............years...............months
Enlisted (a)............. vessnees Terms of Service (@)....cc..ivveeonres ... Service reckons from (@)......ce..un......

Date of promotion to present rank....i..(./u.c.0uie..... Date of appointmentto lance rank....co...e.vvnevnvnonnns

( . .
! LN B N N N N BN B (AN N EEENE NN TN ER N Quallﬁcatlﬂﬂ (b)tmIllI--III'-l‘.II..'II"..'.IIii--i'.-‘
Extended Re-engaged
LR A AN E SR L E RN LY RS RERRE: R EERE R EEE PN Dr Cﬂrps Trade and ratﬂ.................,.,__.”..
' e 30
Occupatlﬂn llllllll & @ s oW om @ W G L IR IR T TR T N T T ] AR R MR EE RS R R s E R EEE R e W I R I | R E R E Slgnatura ﬂf Oﬁicer- 4
!
Report Record of promotions, reductions, transfers, casualties, J | Remarks
&c., during active -:,rwne as re orted on Army Form P g Date of Taken from Army Form
3213, Army Form A, 26, or in ntﬁar official dogumenta, ace of Casualty | Casualty B. 213, t"l-EmJ' lfjm A. 38,
d Date From whom received Tha inﬁhﬂntr to be quntld in each case, ; 2t Em:flrm:mf.?l'
Embarked ...
: Disembarked ..
M{LL"‘}"' P e e 2 7 B ha AL o B ﬁ?--" Al G<f "I' U ":T'-'-_ -f ¥/ 'I.-'.‘-f.'_ ¢ ¥
,all- -_d.d'.l =rey | ! < ;-"-.-
l_ 1_. ¥ e e - ; hll-. - ]
i L"J:"l-‘--—'ﬁ—?‘-#;-"—-.—-'-—e';i.'“— i ¢ {LA‘E-E A s Ve 04N )
F ] f : |
£ / I - A f r
AN AL E-"-';'L / .r,__:'r |__.f{ g _“ L. |
- 3 &y ]
-"" e 7 .-"J-ll'.'l i .'f' -:"." | r
i v ¥ e | —
P .-_3;' .
o} 7o e F474 104 :
i .il I* r| o ‘r} = * - - —— R e ———
l-;.'_ ,f | .I." _,.;L-_._q |
I'..f lr - e ——— ———— e e - - - -
=" 41 (T, J - - .
i ! U i / i e .'-__-__-.;__.__ T _ . a = £ A.;T ‘ ““F‘
P ﬂ il v B SR
255/ i fismeeatod AL ssvg prs 43T
é g I’{'.-"' _,-r'f y :" ~ g o, e ?j’;) r » f-"' " =
i 2 - rﬂ gﬁ _.-/‘r ,!'4 = J"ri' { ﬁ_rm'ﬁ_ {f._;"':.'r J'J.--l._-'. _..llf-l{-'. E ;" -'II;- ( J'J:I . I'IF !-'r . '-. .. _.-' #
= - -
4. C./f 5% | z.;za«,/ gl s S
/{.é; i‘f_ M = J_,f{j: # A-’_L’ Hi{ o Al d }'," r » -I ; .-_'._ _I.--_. I.-
(#) In the case of a man v-lm ha: :e.nngagad for, or enlisted mto b&cuuu D, .-*armv Reserve, |3ar-t|¢:|l.=.rh of such re-engage ment or enlistment will be r-nmred '
@) &Sigeallar Shoelag-Smith, & W. 5527 —M2093 1000m 7417 (25686) C.P. & 5., Ltd, Forms B./103 E/[1558, I”.T.0,




Date

m;—m_#

Repori

From whom received

7

Record of promotions, reductions, transfers, carzaaities,
&e., during active service, as reported on Army Form
B.213, Army Form A. 96, or in other official documents,
The authority to be guoted in each case.

Place of Casualty

Date of
Casualty

'___h__}

Remarks
Taken frem Army Form .
B.213, Army Foriun: A.36, '
ol other officigl
documents,
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A.GR.
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R 122
4 =< L= A N SR=Ar s *
= y BELFORD, George Percival StJohNRes'l No. 177099 =
Rank Name s eg
a4 i If in perm. Corps, | _ _ g 4
Unit FE Tk, A What Unit? | Married or Single Slngle,
Montresgl,
- q 1 = } - — ] . i'.‘. = "::"-'l o l'_':l
_Place and Date of Enlistment gdth Oct., 1915, Place of Birth Richmond, QUes
: | v a1 v .
Name and Address, Next-of-Kin JENES peliord, v
= = T 1...:'-_- = : i . 5 _1.| i '1' 1"-,"_- h
Riehmorid, Que. CANAD A Relatmnsl*n% gther.
Assigned Pay Monthly § Payable to g e
- Relation
Separation Allowance $ Payable to N g
; . :.r > _.f’
Eelatmn:}f‘nﬁ
Discharge, Date and Place Reason Character
eport. Record of promotions, reductions, transfers, REMARKS.
= ' casualties,”ete., during active service. Place. Date. LA oo T O
Date F:'um_whrm The authority to be z‘mhtm] in each case. Taken from Official Documents.
iy received. , 1
Ll 77 A MAY 1916 S
| A A2 Lol .
& L -

S/ . "
/ . Taken on sltrength Pramce. 19JUN.1910 _ =<
) ..:"T.r:; L7 .{..ﬂ' E_;-T-‘I.-.r 5 ' 7L -""’r-;w
{'1.{ 7{{:}-:“-:; e d/f"ﬁ £ ,f o b o =
Bt "'?:’-n-r L2 o ﬁ : F &
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