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ATTESTATION PAPER (MLEW. 23, 133, or 51)

CASUALTY FORM (M.F.W. 54 or AFB. 103)

TRAINING HISTORY SHEET (M.EW. 113)

CONDUCT SHEET (M.E.W. 178 or A.F.B, 122)

REGT. CONDUCT SHEET (M.F.B, 263 cr A.FB. 120)

COMPANY CONDUCT SHEET (M.F.B. 263A or A.FB. 121)

DISCHARGE

| 2 MEDICAL HISTORY SHEET (M.EB. 313 or AE.B. I78)
DENTAL HISTORY SHEET (M.F.B. 465)

MEDICAL REPORT (M.F.B. 227 er A.F.B. 179)

Category

MEDICAL EXAMINATION (M.E.W. 129)

TRANSFER CLOTHING STATEMENT (M.FW. 97 or D.OS. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)

DECLARATION, COURT OF INQUIRY (M.F.B. 259 or A.F.B. 115)

LAST PAY CERTIFICATE (M.F.W. 44)

DESERTION

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AF.B, 268)

i

PARTICULARS OF CHARACTER (A.F.W. 3226)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 39h)
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a s b, GVERATTESTATION. PAPER. No. %% JId 7
: t, Folio.
r « CANADIAN OVER-SEAS EXPEDITIONARY FORCE. ‘6

Sk &
Ao | Q7

QUESTIONS TO BE PUT BEFORE ATTESTATION,

(ANSWERS.) f

1. What is your surname?.............oocoooimiiiiiin,
la. What are your Christian names?... . ... . ..

1b. What is your present address?......................

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 is your Trade or Calling?.... . ... .. ... ..
1. Are you maped . . s

8. Are you willing to be vaceinated or re- 1
vaconatet and In0CRIALEA 0., ..o niniiiiiiie. S bt e e, 4 RACRR L aire N
9. Do you now belong to the Active Militia ? .. . '

10. Have you ever served in any Military Foree?.. ... .27 ... . ..
1f 8o, state particulars of former Serviee.

11. Do you understand the nature and terms of p
LT s T T e e e e S L S L’ —

12. Are you willing to be attested to serve in the u ey o e alal g_(,u %5
CANADIAN OVER-SEAR ExrEpiTioNARyY Foror? s’

JECLARATION ¥@ BE MADE BY MAN ON ATTESTATION.

| J
r r v rp” , o7 A A SV g ] / 4

I, /*‘,f' f‘*'*‘ff-'*”*"#’”? et T*‘" .......... , do solemnly declare that the above are answers
made bj;:élﬁ tg'the above questions and/that they are true, and that I am willing to fulfil the engagements

by me now made, and I hereby enguge 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 ghould 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, or until legally
discharged. .

“1(Signature of Recruit)

f;z\lﬂlé Y e 8 e .:M'-L......{Eigﬂatura of Witness)

e
O BE T;}'g,@ﬁ'BY MAN\ON ATTESTATION.

| ¥ Sl i A .{{%M’# oA O oot XO. Ty '-// ., do make Oath, that I will be faithful and
bear true f{]'legian:j:h to His Majesty King George the Fifth, His Heirs and Successors, and that T will as
in duty beund honestly and faithfully defend His Majesty, IHis Heirs and sSuccessors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heira and Suceessors,
and of all the Generals and Officers set over me. 8o help me God.

:f’}-, i_:_?,?-j:z‘,,;.-:....(E‘:-ignﬂturﬂ of Recruit)

..j..M.._...:-.-(Sign&tnre of Witness)

CERTIFICATE OF MAGISTRATE.

The Reeruit 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 bave taken care that he understands each question, and that his answer to each question has been
duly entered as ied to, a laration and taken the oath

the said Recruit w )ml signed the
: . %

AV o 196 . 4./
/

Balore 106, Bl.......0 e P e v e, this.... L. N o0 .. day of.. W.lﬂl é
rp A et A" AP WA W.,,,(Biguature of Justice)
M. F. W. 23 X 0
-.'I“}M*—I '15"
H. Q. 1772-39-841.




Description of <<=

e

Apparent Age. a&f .years .. J’/ .months. Distinctive marks, and marks indicating c:ungemtnl

('To be determined aceording to the instructions given i11 the Regu- PEGH]J&I‘I‘EIEE or prmrmua disease,
lations for Army Medical Services.)

(Should the Medical Officer be of opinion that the recruit has setved
before, he will, unless the man acknowledges to any previous

gervice, attach a slip to that effect, for the information of the
Apprnﬂng Officer).

Girth when fully ex-
panded. ..o

Chest
maofdsure-
ment.

Range of expansion....

Complexion E% e A e  a

Hyes...............

P

Religious
denominations

- ‘ llllllllllllllllllllllllllllllllllllll

Other denominations .. ..ooovoei e,
kl:[:'ﬂnl'.'l.'l'l.iil'llit-lﬂﬂ to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

ARSI T ——

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 jointe and limbs, and he declares that he is not subject to fits of any description.

I congider him*¥ 7/ .

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

‘Modical Officer.

*Insert here "“{it" or * tm.ﬂL :

NoTe.—Shonld 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 eause of unfitness :—

e T L N - = L A

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

R o AP TORRE SRS RTINS ..having been finally approved and
inspected by mie this d&.}f and his N&me, Age, Date of Affestation, and 'é:.‘ahry prescribed particular having
been recorded, I certify that I am satiafied with the correctness of this Att&ﬁiaatmn.

S 7O RN ova el
Da.t-ﬂ‘/%'lm'*lﬂl J
L

ArmanEEw =

..(Bignature of Officer)
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P. 85,

%égimen tal

of the Canadian Expeditionary Force, do hereby revoke all former Wills

serving in... 1a.0th Overseas Battolion. O F. P

by me made and declare this to be my last Will.

I bequeath all my real estate unto

e

Name & Address

\ of person or

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

........................................................................................................ persons to whom

it 1s to go.

absolutely, and my personal estate I bequeath to

mmm @WM | Name & Address

of person or
> persons to receive
personal estate*

/Ga@fea note).

In Witness whereaf I have hereunto set my hand

.D. 1916. /

/%{;f é’ A A . Signature,

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

thiis. ==

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.

ll_.v"'\
..—-—;, r—Name of Witness.... KL

“ ESTATES BRANCHddress of Witness

DEC 8 1017 Occupation of Witness . ...

Name of Witness... .../ ........
MIUTIA DEPT- g ——g 3 | Pﬂiymaasfﬂ

Address of Witness................ .. 150&-&--0::5?*&3:13"Bn'."'C.E.F

Occupation of Witness......_ .

P. B5. 10,000. 23-g-16.
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Estates. - 224-20M.
3557-19-9-17.

FORM OF WILL.

-

|. Joseph Alphonse Chegnon (Name in full)

g Srimei Rk SO o sorpadsrviog in SUONE HVNERURS ERTERAMINEIS
° the TJVUM‘H llmitum;fm.du hereby revoke all former Wills : -

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

Name and Address
of person or

persons to whom
it 1is to 0.

f S N | S ﬁhd.f'h‘—’J

absolutely, and my personal, estate | bequeath to

Mrs.Albertine lerron )
)Name and Address
&5 Rue Ste Anne ). of person or
)persons to receive
(wife) St Hyacinthe P Q. ) personal estate,

) (See note).

)

In Witness whereof | have hereunto set my hand

this 2éth day of November A.D. 191 -]

J Alp Chagnon Signature,

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.

Albert I'rovost Lieut.
130th Overseas PBattalion C.E,.F.

Name of Witness
Address of Witness

Occupation of Witness

Je G.Huhl‘gnn Capt
Peayaagster

Name of Witness

Address of Witness

180tk Cversoans Bn. C.E.F,

Occupation of Witness

| hereby certify the above to be a true copy of the original Will now
on file in Estates Branch

" | -
-
- pr -
- -. - - = r -
L g -
o F =
.
MR LN e 85 E B kR pEES s AR R a B R R AR A A m e B R R R R R
e —

7/ Novenber.1917. e
Dat"#'i.e:ff.?. ......................... I“- ........................ For OFFICER 1/C ESTATES.
NGTE m;a-- II ’.h Al &5‘17.
’ 2ellel?,
Transferred
No.B347154. Pte.J.A.Chagnon. 2End.Batt.
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Surname Ll o

Examined %
ab &;. /

City or Town..Ls

Birthplace _' |
{ County .,,.\-Q’ N A 2n 3 -
Apparent ﬂg&ﬂ{? ..... | :

; ’ . | T S el N | v g N Y M.O
Trade or ncnup&tmn.-_ﬂ?a-ﬂ-aana-@_ ...... - _‘Q

- f |
e S oo AT )Y SN, . 1570 T Sl e - ML)

Weighte._._ ,;.z_-_? Lbs. USENC S S . E e A,

w

Minimam_...___. d_& ___________________ inches. [~--eermeemeeet- SR M0,

)

Chest measurement { [ /
Maan E:‘Ep:ltlsiﬂn_.q.i S5 T R (SRS | o TP Sk T

ol
Physical development ... . e 7l . N v G LA . O R Y
small-Pox MHI‘L‘!A&.‘_"“ M.O

e T e Al e el e

Arm“h“fhﬁa it '
Vaceination Marks Date Result VACUINATIONS,
Humher/ =B ’ "'

When Vaccinated last..Z. f t’/ r_?l/ 14, S

(a) Marks iudieat/il70ugenita,l peculiarities or previous|--- - RO R —— 2]

ety o v BN e T L e B RS A s OO U T e Tl leede S WS A et M.O.

M S .| Date Hesult AnTI-TyPHOID INOCULATIONS, ETO.

(b) Slight defects but not sufficient to cause rejection ]
m sk ..é%“._.“". SRR

s M)

S T

e e i - W O R T N W N (W W HC WY N NN NN O U S 5 O O I

Entisted nn_“ﬁz.........fiﬁ;y of - %Hlﬂlfﬂt&;%ﬂm
L Dty

CoRrps. REGT'I. NUMBER. HagBrrs. LIATE.

Joined on enlistment /.5—0 1/4. 5—7%!7,_,1',_5'#,,

;

Translerred to.. ..... ‘

- = e — e—

—— — =

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DaT. DIsKASE. HESULT,

N. B.—This sheet to be dispozed of in aceordunce with instructions in the Regulations for Army Mediecal
Service, on the man becoming non-effective ; the date and cause being stated on next page.

a. F. B. 313

l-."ﬂm,-ﬂ-iﬁ.
H. Q. 1772-39-439,
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DaTES OF

e

Christian Name___ ¢4

'
o

D Apelyal ) Remarks on nature of thedisease : how induced: if mild or severe: if com-
ate of v Number pletely recovered from; whether any particular treatment was adopted. 1In Signntu
N th Admission Discharge DISEASE. of dnys venereal cases state nature of primary disease, and whether mercury has been REOARAS
STATION. at the into Hospital. fiom Hospital. - in given. Il an aceident, state whether it ocenrred on duty and whether a Court £ Medical Ufficer
Stati Hospital. | of inquiry was held hate of issue and particulars of arlificial teeth or surgical G ans ¥
tation Bay | Moath] Foar 1 appliances supplied. Particulars of prophylactic inoculations.
| |
i - .
"
- |
- t : '




Fill in Only.—Unit, Number, Rank and Name. M. F. W. 54. (A. F. B. 103.)

Casualty Form—Active Service. S
'150»% Qverseas Bn, C.E.F M :

‘—. LJ./K ”e/ =

Unit, Reg1m&nt or Corps.

Regimental an“f}?z’fé/ Rank @ Name. . [ 7L :

Enlisted (uM Terms of Service (a)......2 r%! . Bervice reckons from (a)..4 [ ./
Date of promotion to Date of appointment Numerical position on )
pl‘ﬂEE]]‘li rank. =) s felaneeank: 0 0 TneTTn roll of N. C. Os, S AR
i i) Lt e S e Re-engaged Qualification (b) R 5 ’!. . M
Ieport Record of promotions, reductions, transfers, Remarks
casualties, cte., during active service, as re- taken from Army Form B. 213,
From whom ported on Army Form B €3, Army Form Place Date Army Form A. 3. or other
Date tved A. 36, or in other official documents. The official documents.
i e T “oee authority to be quoted in each case.
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Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B. 213, Army Form
A. 36, or In other official documents, The
authority thbe quoted in each case.

Date

Remarks
taken from Army Form B. 213

Army Form A. 38, or other
official doonmenta.
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g, Rank Name CHAGHNON, Joseph Alphonse, - Regll No. g47154, -
T If in perm. Corps,
\ Unit 150th. Bn What Unit? Married or Single Married. _
| ‘ & |
} ?“' Place and Date of Enlistment Montreal, Jany. 2. 1916. - Place of Birth St.Hyacinthe, -
.;;‘”‘ ~ Name and Address, Next-of-Kin  Alhertine Chagnon, - E+Qs
St.Hyacinthe, P.g. _o/¢ !( L2 2L ;-_-r'__;jf;.r VA Relationship ~ Wife,
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
H'W. &V, Ld.—y165-16.
REPﬂrt*_ = __F.Recﬂrd of Pm—n:;ﬂ_tmns I‘ﬁ:luc_fdﬂ;lﬂ, transfers, Lin : I ' RE]&E ARKS. - N
Date. From whom Tﬁ:ﬂ:uat.]ﬁ:::ﬁf;t;n 1?; Eﬁ:ﬁ?ﬁﬂﬁie L e I ks I Taken from Official Documents,
received =
e O .0 hs e ™ e R 2
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seport. Record of promotions, reductions, transfers | 3
A casunlties, ete., during active servi ' Pl REMARKS
From whom M < 2 b A Y. otk Date. Tak o :
Date. I'he autherity to be quoted in each case. aken from Official Documents.

received.




[ FORM D.M.S. 1300

| SURNAME CHRISTIAN NAME OR NAMES REG, NO.
RANK UNIT Co. TrROOP BATTY.
Vs 22 Boll~ 2 f-ﬂ-ﬂ
HosPITAL

DATE oF ADMISSION

........................................................................................................................................................................
2. Hosp

........................................................................................................................................................................
3. Hosp

---------------------------------------------------------------------------------------------------------------------------- FEFss s AR EEE R R FEFESFF R SRR AR RN
4, Hosp

........................................................................................................................................................................
2-

(i, i M*lﬂ"’/h&‘jﬂ;
Y Melien 597 R

DISPOSITION

DATE
'/5[""3 g /J'V@%’ - REMARK h‘l‘,}{'
............................. '
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EPITOME OF HOSPITAL TREATMENT

HosPITAL
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SurnamuQ /7‘/? (.2 /]( (7

Chrlétlun wame... _""t;m“-m,“ : -
5ﬂ43 .
bnlt&..m-z L. EM Eatra of Wa /?Aairﬂﬁéﬂ)

Date of Service

ILEILAT &S ¥ G £

Rell No...

200m.-6-21. ..




4 RANK INITIALS UNIT

AL @EEEEE S

il address..............4

one person to D&

- '-_) ".‘I'

N

Station in Military District to which a furlough warrant is required...........oooiiiiiiiiic.

e e R = A L LT Rai]wa}’.........4.4...44.;.......;.--.-----l-r FEFRSE A E R T E TSR R R R AR AR R S TEE Y]

1, is your wife on board....................c......... Number of children on board........c.c.uivnivininicns.
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CARD NoO.

SURNAME. Lt -{;-Lr_’,:;i- LN, 6’3"/ 74 ~6-/’7 Vo

CHRISTIAN NAMES ' ! % (u ,{ il 7', [ FOLL.

REGL. No. g‘—f’/, | HF RANK (> /ﬁ{f /)
unit /60 KD : e V2V =

__FORMER CORPS }_( L 4/ f? e i uﬁff /( . - -
et 1) NEXT OF KIN CHANGE OF ADDRESS
NAMES IN FULL ( N {,r 794 1( ]4 f fffx U, ” J/JI/
RELATIONSHIP TO SOLDIER | N &4 ;"'7':1

ADD 7?} /‘&LQMC&E
&?\Wﬂ%yﬂa P‘gxw‘?fﬁ'ﬂ L2L0c kT LB

COUNTRY OF EIIHTH[ A Rl A / f}*&/ﬂtﬁd@ATE i]?g"‘?/{ffrf

PLACE OF ATTESTATIQH /fi L»ﬁi[ {Ef ﬁLQ_;-&:éJ DATE LS.

L. L. 00:89.—M. & D. 631 M.F.W.22. 100m.—1-16. H. Q. 1772-39.839.




g;—m)i—{z%/ﬁk //W. 28-9-7€
MARRIED ( ’E SINGLE WIDOWER

i-"r r J" » V4 v
TRADE OR CALLING RELIGION W

DESCRIPTION.

AFPPARENT AGE ; ? YEARS 5 MONTHS
HEIGHT 2 FEET o INCHES
/.
CHEST MEASUREMENT F4 /2 INCHES EXPANSION L;.-f’f 2.  INCHES

COMPLEXION f}&ﬁ‘f EYES W HAIR illfgwm

DISTINGUISHING MARKS M

G o
MEDICAL EXAMINATION. PLACE UjL

ittt @Qolobwns—~ 5904t
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OrM H. ; = 1
L i 2 -~ - Alphonse. |
Name CEAGION Josepitune Privats Reg. No. 847154
Unit Blﬂnd Batta lion . 7 & - {. 3175
| Neat of Kin Canads
Date '| Moven,emnt { Place Casualty %;:l E:-'Eﬁg{ W.0. List
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Movement

List
No.

Notified
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