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‘...r'-..l- sdsnehard . ' 1 -.Lﬂﬂ.“ Patuityita W.ﬂr.

: ATTESTATION PAPER., ™ §8 717

Folio. _
CANADIAN OVER-SEAS EXPEDITIONARY FORCE. [f, 1 f.f -, f‘
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your surname?................cccccmivineneeinssnis S O G e
la. What are your Christian names?..................... Heruenegile ..o
1b. What is your present address®.................... .45 ob@=llatel = us.
2. In what Town, Township or Parish, and in : , .
what Country were you born?........... ol Bye JORB/ O VAT SRy o
3. What is the name of your next-of kin?.... ... sdmival - Eeteid i
4. What is the address of your next-of-kin ?........ .._,J..ni.a.ﬁrr....xllﬁ.,.,,,.”...;,;4;:_.-............... e
4a. What is the relationship of your next-of-kin ?, e g b T EOTEE S LIS o
l
b. What is the date of your birth?....... .. ey TRV G L B A e e e
6. What is your Trade or Calling?............... ...... JMBoy iy ;1,"’{ R, e
T B0 FOW IOATTVO To ovisioimsiomirvessassountsshnis suoniode R ,:"h““-n
A v
8. Are you willing to be vaccinated or re- ’
vaccinated and inoculated 2., AR s AT g it T
9. Do you now belong tothe Ackive MIHBAR. .3 it gl Dasisionseicd 20 s vonure b asba fimifesss
v O —
10. Have you ever served in any Military Force?.. g ey e g
If =0, state particulars of former Service. : =
11. Do you understand the nature and terms of
your engagement?................cccccevene WL A b e, WU S WA AR
{as

12. Are you willing to be attested to serve in the

Caxapran OvEr-SEAs EXPEDITIONARY Fm;nm?} % %1 oataleciats tad bt

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| = , do solemnly declare that the above are answers
made b}' me to thé -4 bove qﬁﬂamuns-niil EHak t! iahey are truﬂ 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
FDI‘#:E, 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 Myjesty Ehg% long r . :
O TR S St o B Do T 4 s TR Signature of Becruit)

discharged.
Date 1 SRBMEREY. i IO B G L R ST oy 7(Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.,.

L. e TREentEr)e. .. BBl . ..rinniriianasrnansers , do make Oath, that I will be faithful and
bear true Allegiance to His Ma]aat}' King George the Fifth, His Heirs and EﬂEﬁEEEDI'H and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Hu{:ﬂessura, in Persﬂn, Crown and
Dignity, against all enemies, and will observe and obey all orders of Hi
and of all the Generals and Officers set over me,

Do, L7 al BRI TY o voonsoniee 101 7.

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was caationed by me that if he made any false answer to any of the above
questions he wounld 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 as replied to, and the said Recruit has made and signed the declaration and taken the ocath

before me, at................. O 0, it s T R

SRRy i
A e X AMIN T S . Rzt et Tt .. (Bignature of Justice)

M. F. W 28
T60M—8-16 f<
P O 177280841 |




Description ’ .““M‘i“__fﬂf_’:} ; ‘ _on Enllstment \

Apparent Age...3% ... ootn@.......months. Distinetive marks, and marks indieating congenital
(To be detarmined m::ﬂrding to ‘I;he instructions g‘lmn in the Regu- peculiarities or previous disease.
latiors o Army Medical Bervices.)
(Should the Medical Dtﬂuﬂr be of opinion that the recrnit 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 Ofticer).

Gir+h when fully ex-
s e R

LRauge of expansion.... | ......

ment.

Chest
miEARTIre-

Gﬂmpluinn ------ B-r-.m ---------------- EEREEFA LR RN AR

(Ohurehtof Bapland. oo . 0 iibisisabma s
PTBN UTRE . 1 i vavisii i sse i ntt dasen e s iissaits
)2 3T B s e S MR e L

Baptist or Congregationalist....................ccccn...

Religious
denominations,

Roman Catholic........... 73 1 RS SR
JOUER L Rty LN e . RV

Other denominations.............cc.oeseeviismmsseesisesssenns
kl_Deumminat-iun tio be atated.)

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 wue 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 limbs, and he declares that he is not sabject to fits of any description.

I consider him* _ ~ _f’ . for the Canadian OWEWMW.
Dt B AT R TR vt v vovcesl csarersonins 191 7.

Medical Officer.

*Tusert here “fit" o. "‘unfit.’

NoTE.—Should the Medical Officer congider the Recruit unfit, he will ill in the foregoing Certificate only in the case o those who have
been attested, and will bri .oy state below the cause of unfitness :—

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

> -
.\/%éf‘??‘w L(é' / Ajh&v‘g been finally approved and

inﬂ[}ected by me this day, and hig’Name, Age, Date of Attestation, and every prescribed particular having
e correctness of thig A ttestation.

..f(ﬂignature of Officer)

-

-
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Z2353— I0OM—0=-12=11n J V" J r‘r \/
HeHeBe Rank Name BELZIL, Herménégile Reg'l No. B858%7157 \/
s — If in perm, Corps, ) fa
Unit 178th.Bn. What Unit? \ ‘/ Married or Single oingle /
W
Place and Date of Enlistment Montreal, 17th,Jah.l1917 Place of Birth 3T Jean,de Dieu,Que.
/ ;
Name and Address, Next-of-Kin Michel Belzil u,f'j
| l ,_--'* | " 2 ] S 1 ¥/
Blaise-Ville,Quebec,Canada V Relationshlp pather
Assigned Pay Monthly § Payable to
Relationship
. separation Allowance $ Payable to 3
. Relationship
O\ Discharge, Date and Place Reason Character
X H. Wi V., Ld.—gs46+
Hi'lur:'l, 1||., . f . B wliietions. i y Fonyepe 1 -y
I WECOTCE O ]L!t-il.lu.. I.”L'. ORI ..l:--nh,_ I-tt.:”-'“.‘i'.!hq r] BEEMARRKRS
Date, IFI!.“IH-?T'iMHL _1_;;""."':J'i":'i?::;;"i't':"i'\I' ilu_-.:lq.-:.;ﬁ‘;.:ri-:.:l |1|L1lh-lu[i::.u:m iR Babe Taken from Official Dociments.
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I hate.

Rv;n-n :

From whom
received

Record of promotions, reductions, transters.

casualties, ete.. during active service
The fllli-ilﬂl'ii}' to be 1|lEn‘tH] In each case,

P! e

Uut-u.

REMARKS

Taken from Ofticig! Documents.




}@&Nﬁk‘:ﬂc‘ HisTory sHEfy o

-7 Sl
Christian Name . Hﬂrnenegila ﬂ’} / v /
' . on. 17 _day of JA&OUATY -.191_:.7 .&pprﬂv{ s Kj é / /
Examined nnntreal QUE- “—“’Q L"ﬁj e Y S
at
...-) *-,z_..r--ﬂ
- {] ] (L
(Cit}-’ or Town Blﬂi!! villﬂ P"" Rank . Fales! VHAAI . M.O.
Birthplace
ch}unty Que. Date --ﬂ“‘i?" EXAMINED ¥OR RE-ENGAGEMENT
¥ Uit
Apparent age |
)4 M.O.
Trade or uccupatquT. by Lﬂhﬂrur o} i
Height... ... -5 e ERE C/ﬂ Inches MO
{nl'-ﬂﬂ'
Weight . r'f’ w 2 b7 / Ibs. . | M.O.
( Minimum o %/ inches e M.O.
Chest measurement 7
lI‘.‘Iammum expanston f mches | M.O.
f . P .r"[‘l-r— .
Physical development e AL BRI M L o e M.O.
- -".-."'"'r = T, .l
Small-pox Marks g -1 oo SO T
Vaccination Marks | Date || Resuit V ACCINATIONS
Number. ... /£ #&t ] | _
| . ‘5_ "'h
When Vaccinated last |~7ﬁ?_f 1e. <& - ot NGO,
(a) Marks indicating congential peculiarities or | . M.O.
previous disease s NSRS M.O
..... Date Hesult ANTI-TYPHOID INOOULATIONS, ETC,
(b) Slight defects but not sufficient to cause rejection
M.O.
__________________ f M.O.
< I
/ _ﬁ A / 3 .y5 M.0.
_ A - _ " Montréal ue,
Enlisted on . 17 day of. Jﬂ.nuary il / at i ; h
i ‘Umu's REGT'L. NUMBER | HaBiTs DATE
Joined on enlistment [/ ¢ /U RANL r| I = P lrs
d/ ’/?u-/ﬁ—..h | /f“3*!7
['ransferred to. p arf"/ ~a wﬁ | et — &F 4
-_._.:;f:‘ A i — - e i i '_'i:-‘lg_—_f .
EXAMINED OR DISCHARGED BY A MEDICAL BOARD
! STATION DATE INBEASE g ;'.-EU;T__ LTl
=3 . — —— i —= - e — ] — L i — f :
w f /1"-—(.'1 | Efku--. /) i".
! ? . - - .. 3
. |

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.

S00mM.—3-16,
H. Q. 1772-30-439.




Christian Name ¢

Surname

mwm_—_ - = TS . T

L]

STATION

Dato of Arrival
at the

Station

| Day | Month
3

DATES OF

Admission

into Hospital

Discharge
from Hospital

Month

= = = = S —

Year § Day Year

LT AR U CE TR

I ST T L I LT

EOTETEREL L BT f RS L T LU AL W LS AT LT TR S 5 P A Y TR R T T T L L I N R PR N L ES LT e S L,

DIFEASE

Number of
ilays in

Hospital

Remarks on nature of the disease : how inducod ; if mild or :overe: if com-
pletely recovered from; whether any particular treatment was adopted. 1o
venereal eases stabe nature of primary disease, and whether mercury hm;_'l:-f.‘t:u
wiven. If an accident. state whether it oceurred on duty and whether a Conrt
of inguiry was held, Date of issue and particulars of artificial teeth or gurgical
appliances supplied. Particulars of prophylactie inoculations.

—— o = _—

Signuture of

Medical Officer
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Form P. 85
1918 —G0M—29-11-16.

FORM OF WILL. it

78””2:&’///0/6&’ ﬁ&'é}L/

(15 .ff .-:ilf ) -'.Ia'll .='-['.r.-' { f-!.‘_

Name in full.

. -~ '
Regimental Number. &y / / V'\7 serving in & UL Qvers
of the Canadian KExpeditionary Foree do hereby revoke all former Wills
made by me and declare this to be my last Will.

Name & Address of [ DEVISE and BEQUEATH all my real estate unto

person or persons
to whom it is to go.

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

absolutely, and my personal estate 1 bequeath to //ff/ /JZ%/L
ame ress o =7 ;
. Ao 72{4@%(/ £ el3e( /.

persons or person

to receive personal

estate (see Note 1)) ) /057/4:'1 £1f M @4,107’( ey M
(_?iﬂ"ff Lfa{ ?{:} £ AN @..-IL{ o (ﬁ;‘: o .

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

Fill in Date and IN WITNESS W th‘lEﬁP I have hereunto set my hand this.. A ,Z

ear. e o // vl AD. 1017
3 ﬁef% 74

(Signature)
Signed by the said Testator as his last Will and Testament. the same
having been read over and explamed to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as witnesses.

|':' - - . &1 4 3. i . . , ;
LCTATE o Name of Witness o o Pavmtasher
g \ - J:_F- I.?'ilf‘!l ) fﬁ " L '-' ';'d .,-?I : .'.:" ,1"1 aldy W m i f 2 ]
; £ ¥4 | Y Address of Witness . '
{ / .- 1% g ‘ ol
i Occupation of Witness

] §a=
ILIT] g
L!fu'q EE',ET Name of Witness (:‘r /; ol

Address of Witness

Occupation of Witness

N.B.—Personal Estate includes pay, effects, money in Bank, insurance policy.

m fact everything except veal Estate.

(23







Enlisted (a)............] 7=
Date of promotion to |

Regimental No..... 207"

M. F. W. 54. (A. F. B. 103,

350m. —5-16
H. Q. 1772-39-90.

Unit, Number, Rank and Name,

Fill in only.-

Casualty Form—Active Service.

.

: ‘ 4
Unit, Begiment or Corps, . 28 0 0 s Tt e ket vis \/
29 / =] *j; i 4 i s ¥
57./ Rank.. Pte...... Name... Balzil Termeneahl e ... /
v % B F. R -
g ; z "y
I~ ITPerms of Service (ﬂ).@i,. M{.u& ereerreereaesenins.. | Service reckons from (a)......... 19 d=17. ...

Date of appmntment} Mumerical position on)

' present rank Beip e e to lance rank rollaf N. C. Os. |~
= £
. . . _ -~ 3
Extended. .o o g ot Resengaged.........c.oovninieeersnmnsts Quahhcation (0).. e G, 2t o e S A
Report | Record of promotions, reductions, transfers, | -
casnalties, ete., during active service, as re- fiken frobi Avmy Form B, 913
» | ported on Army Form B. 213, Army Form Place Date I :
From whom : . Army Form A. 38 or other
Date e A. 38, or in other official documents. The ' Gifaial doatniatie
anthority to be guoted in each case
| i |
/| l mbarkeg- Tanada '3‘-1 7/ | 'z =
/ | _Jiﬂﬂ.&hmrmu —agiand "'"117 A .

19=3-17 0.C.10th, | | ;J,_ 2
s Rea.Bn, |Taken on from the 170th In., Ghoreham G- -1} O P11 ~=82,
J | [ . —
r; . AT - | el s M J//‘/
o e S ﬁ)a; CBe. . Aﬂfﬁﬁé&‘ ,. | /) ﬂ-r’f/
| | 7
/7 ‘_ O] ~ 1 . % (
F / t
3 v r i o |
€ et 1 8 B | DsUsde O 1 2 DOaI
Ir' - H i
’ . ‘ P T el ¥ # 3 1W'l- . & \ : - .

_;;L_ﬁ#
/

G 6

,r;’-ﬁ'fa"

gy
el " | & i —
vl oA ALELS _,-L—-{!W'{ ‘ | ' Ve /

ir) In the case of a8 man who nﬁf&eumﬂd for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment will be entered.
ib) e Signaller, Shoeing S P.T.O

ate., ete., also special qualifications in technical Corps duties.
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Report Record of promotions, reductions, transfers, |

2 : ' Remarks - .
casualties, etec., during active service, as ro- : A
i % ] ported on Army Form B. 213, Army Form Place ' Date t:l.mn T‘“" AT:Y Form B. i“-i
Dato ey, ERIREN A 36 or in other official doruments.  The ' LMy ¥Oorm 36, or other

received officinl documents

II authority to be quoted in cach case | |

! g, .lil'
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Il - Ll . 4/
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Surname

Christian Name or Names

Reg. No.
eIl
Unit 7 7
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