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CANADIAN OVER-SEAS EXPEDITIONARY FORCE. m -
—

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS),

1-! xv]lﬂt ia Fnur nE"mE ?lrrllli-lll|-l|ll|-l|ll+l|l-|+1l+-i-+l|l-llil TEE]

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

What is the name of your next-of-kin?..............
What is the address of your next-of-kin?
What is the date of your birth?...............ccceennee.
What is your Trade or Calling?............ccccvue..

ATe you mMArried?....... c..cic.sesenisess

e s

Are you willing to be vaccinated or re-
vaceinated ? ...............ciueis
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
FOUP CREREOINBNETY. (il i iisissassssrisismseririthe | A3eyssiiney

[ egoh Silite b o saoed b sove o V18 V) o Gl s S
Canapiaw OveEr-SEAs ExrEpITIONARY FOROE? o>l b ..

e ? ! | AN Lol w-— R\ K ®gnature of Man).

e, J _' ignature of Witness).

CLARATION TO BE MADE BY MAN ON ATTESTATION.

; ..(9/ o7& M e =7, dosolemnly declare that the above answers
e to the above quéstions are true, and that I am willing to fulfil the engagements by me now
made, and T 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 require my seryices, or until legally
discharged, .' Y /

e (Signature of Recruit)

.ﬂatura of Witness)

BE TAKEN BY MAN ON ATTESTATION.

CERTIFICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above
guestions he would be liable to be punished as provided in the Army Act.

The above guestions were then read to the Reeruit in my presence,

I have taken cape that he understands each question, and that his angwer to each question has been
) and the said Recruit has made and signed the declaration and faken the oath

%ﬁ'ﬂ.—:ékﬂq ......... thiﬂ'?uﬂﬁ""idﬂy uf_,%./vﬁr." ’

/(Appruving Officer)

% ........ i ft:fg

100 M. —8-14,
H.Q. 1772-1-138




Description of {4

Apparent Age.... i 2 o YOATE s ( ........ months. Distinetive marks, and marks indicating congenital
(To be determined nccording to the instructions given in the Regu- peculiarities or previous disease.

lations for Army Mec

y Medical Services.) (Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a glip to that effect, for the information of the
Approving Offlcer).

10 AR N (B f"zs

Girth when fully ex-
'ﬁg“g panded...................|..9. S ..ins,
582 J .
& | Range of expansion.... ......:3...”1113.

Complexion ... ...

1 e

Church of England..............cccooceeruvnrrnranen, v
Preshyterian . ......c.ocooccessrsonss e L TR e
e AT e R e T T
Baptist or Congregationalist................. et
Other Protestants; . ..ot i,

{Denomination to be stated.)
Koman Catholic,. ... ’M s N L SR

Religious
denominations.

Jewish
e 15 LR AR A LSS AN AL S EESRREERRERERERR RS R NERERIEARERRERREESEEERERERLERDER;

CERTIFICATE OF MEDICAL EXAMINATION.

T have examined the above-named Recruit and find that he does not present any of the causes
of rejeetion specified in the Regulations for Army Medical Services.

He can see at the reguired distance with either eye; his h and lungs are healthy; he has the
free use of his joints and ltmbs, and he declares that he is nut E'tlb tq ﬁﬁs of ?ﬁg' description.

I consider him*__ [

_ |_1_ k'“_.' F | ; ' £ _;!"‘?j_-i_rl

Plaeefyﬂ&fﬁr .

*Insert here “fit" or “‘unflt.”

NoTE —Should the Medieal 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 :— 2

g ¥ — ._,..-'-" - -

----------------- -r---llv--il-iblf:.:.:lﬂiii-l‘r- ; ﬁt e
\Iedm&l Oﬁnﬂr

B EEE R SRR S L A

¥, et i e 0 5 e, 0 S 0 0 O A - G S e i
___________

S B S EE NN e e

e L T T T e e —

CERTIFICATE OF OFFICER COMMANDING UNIT.

@WW&NW been finally approved and

inspected b_s, me tiué day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correc of this Attestation.

% oo --;fsm“......_(ﬂignature of Officer)
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26420. Pte. Chapadeau, J«E., died of wounds
as a result of an accidental explosion of a
Mills bomb on the brick fields near Albert on
the Somme.
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15915 —Wt. '.}r.;ﬁﬁz—m.wﬁw.ﬂﬂﬂ.—ﬁ-u.-l}. A.T.&S, Lid. Forms B. 1031, J A_ FDI'III B_ 103_ |
Casualty Form—Active Service. z,/

Regiment or Corps /Y 75{ éﬂﬂ ﬁ-ﬂ /;) ﬁl /? /;(‘)? /g ’/%%‘,

Regimental No. 2 642 ¢ Rank /0 le Hme:@@% £

Enlisted (a%&’jzy_fu Terms of Service (a) “ 2 Service reckons from (a). fiai_’,.f = /7 if
Date of promotion tn} Date of &ppﬂintment} Numerical position nn}
present rank : to lance rank roll of N.C.Os.

Extended Re-engaged Qualification (%)

Report m ﬂ;f promotions, rmum;ﬂt:mfm . Remarks

Wi Wik reported on ‘E;.,""Ei.'?f B. 215, Army Form Place Date “If;‘; EET:: ATr if’“‘;f;fhlf;
Date resiived A. 36, or in other official documents. The AIBGIRL doornamks.
1h: W 18| 8 sV | Ban SBEE B e in Sk chat Ubompne | vy | R i
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(@) In the case of a man who has re-engaged for, or ealisted into Section D, Army Reserve, particulars of such me-engagement or enlistment will be entered,
(8) e.g., Signaller, Shosing Smith, ete., etc., also npenul qualifications in technieal Corps dutiss. IP.T.O.
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Report

f

From whom
recelved

Record of promotions. reductions, transfers,
casualties, eto., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other official document The
authority to be guoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 306, or other
official documents.




Rank and Name CHORG ';]T"_.;U' Joseph Rdmund Lt ST ]

Regimental No. 26420 Name and Address of Next-of-kin i

Unit 14th Battn. imbroise Chdpodean .
. : Newport 'Co. Gaspe, “uebec

Date of enlistment Sept. 23, 1914 - ‘

Place of birth |

Gaspe, Quebec

Married (Yes or No) No Date and place of discharge
If in Permanent Force Reason for discharge

Character on discharge

Promotions or appointments

et Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Sate From ‘_wh::m gservice., The authority to be quoted Taken from Official Documents
received in each case
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| Report . ¢
£ Record of promotions, reductions,
transfers, casualties, etc, during active Pact Date REMARKS
Date From whom service, Th:f:: authority to be quoted Taken from Official Documents
received in edach case,




' NAME_

Regimental No. a? é /'/’ = 0

.  Unit

29247 hn MORTIMER SYSTEMS

OTTAWA, ﬂ)‘“‘

14th Battalion.

Date of enlistment
Place of Hirth

Married (yes or no)

e
Amount of pay assigned monthly $ / ($ W

_CHEPHDEAU,

Sept.23rd,1914.

No.

.

Joseph Fdmund.

Name and address of next-of-kin

Ambroise Chopodeau,

Gaspe,quebec.

Date and place discharged

Reason fur discharge J

Newport.Co.Gaspe,

quebec.
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'!1 ;?r 'll"'m r,i_. | .... 3 1#.1'.....--
Dale PAY Field Allowance Voucher
B | e | SR i N S ooy
"0( VP ' Days ' Diva | e No. IDntu Casualties, etc.
: . | i 1 ‘ | | I = — | =
.Etf'»—ywa'l -Lpb 102 | K o | ol Hih S| \S X0
W Werdl 30 (1922 | B0 |10 ] 3 ;4 57; ;ﬁﬂ |5 ¥ori
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Dale PAY Field Allowance Voucher
i No 9 ' il No = i : T Other Total - Cash Assigned | Other Total Remarks,

From To of | Rate | Amount of Rate | Amount @ Credits | Credits No. Date Payments| pay Charges Debits Casualties, etc.

' Days Days A
) g0 i F §
/ﬁjﬁb 3-‘!/1/.-.- 3 |/ 5/ 31 /0| 3o 5? o 3 g3 73 S| axll AS F0 80| 4702254, 3P, poH 4 ?/_a_;,.,, |

i 2 I
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'3;,/—/5 5730

..2 99/ 17&

5§57 55702 (201532




L WAR SERVICE GRATUITY
Register HQ&VL ?’ "'L: 10

DEPENDENTS OF DECEASED SOLDIERS

Name.. s

Address...heirnn s

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

S B
e = Y | : :
o E: Er‘ ‘ B i
& ! # il 7 -
- EI Amount of Special Pensi onus $..... ”,g‘!@.‘(;ﬁcf.-.s.........ﬁbstractcd b Mﬁﬁé? - 4 L.
= B =
s &
A

ElgIble fOr Gratuiltyr ..o cmisiasiacssinsensssssorsisnsmosses: o issonaras irpsusnsssstsssssnsssssssassssn sessnsasernaransssss e e e LM, S i
Less amount of Special Pension Bonus paid..... . ..o $i

lgaa Debit Balance offSa . OF AiF i ierinnsidoidassas sieradiass R I s o TR

A,
NS
Q\ CHeque MO ..o thiiss crsstisressbeiins
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POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name
Surname Christian Name
Regimental Number Rank Address (in full)
Unit
Original Unit

District where paid
Date of Discharge

P. D. P. Filing Number

. 127

30GM-1-19

M. E.
1732~

Remarks:

Rates :—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance $ per month.
Ll 63061—-Ai & 1 03721 - = — = —= = . = .
| ' FIRST PAYMENT ' SECOND PAYMENT | © FINAL PAYMENT |  Bajance
| Total Total
| Cradits it Overpayments Amount
I o1 da Cheque No. Date Amount Cheque No. Date Amount Cheque No. Dato Amount to he bats
o A 30 days B 30 days C 21 days Racovered




B il T = e I — = - R T S

20281 THE MORTIMER SYSTEMS,

=

OTTAWA, CANAUA ; : "
| MILITIA AND DEFENCE 5 / é
I"‘-l--.
@ ASSIGNED PAY .
OVERSEAS CONTINGENTS ::«:g.- ~J . : g

i
P To Whom Wr Whom Assigned M‘b /f(
ﬂ Address ; %4‘ Regtl. No. 2 ( £L2 0
/ ﬁgzbé : /,k

Rate /ft-o ,é“ S |

PAYMENTS

Month | Year E]:I]':une Amt,
Aug. 1914
Sept. _ . |
oct. 56 | /S5
Nov. \.?ZZ Qﬁ/f /ﬁr:
il ."_ . -'-. /&
Jan. 015 (Z _’j 7 “;f | L
Feb. ﬁj’f’ﬁ"f /-F/_F
March 63 7 /2 >
Al (_Lf /Yo 2 *"-j/|
| May gfﬁﬁi | yau i
June 9
| July ?7,-,4{ 77 0523
~ Aug g ro 5 23 L x
| sept | /3,2 0 o l, |
| ot Zzezz s /5] \ |
| Nov. &G 50| /S |
| Dec VY |
Jan. 1916 (9/2 L e b ‘ |
Feb. K2 /S~ |
s 714776 5 |
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MILITIA AND DEFENCE 6\] 6 M. F. W. 12a.

G0m. —12-1a.
@ IGNED PAY J L,
ERSEAS CONTINGENTy f% 3
Sheet No. 2. // ,;44 W ,,dé/c'f Name of Sﬂfdiér_,{ff 7 &/éﬁﬂiﬁ&ﬁ

AYMENTS. e

L. L. Job By, —Hey, 6213,

Month. | Year. | Cheque No, h | Amt, J/// o d Remarks, P ;74 7%1'7 /é /
April 1916 /3 Zfé; i;
May 4 / 3 f;?z /5 g i W

June

|
"_-__ F W ]
July .-::3(:. f | el A A A= i
Aug' l/ 3 1 C/ EJ’ ? i / _‘ | : P — g ey o W '-t-=-=!-?"'""'""'"‘1'
g : , 2 /
o e ‘5 / ’ // (B// ' /i 4 { :f .I
N | cetd CLALLA . (Ch A
Oct. ’A 0 o EF'":: j%f,ﬂﬁ;? :.-‘ _,;I';'.:,a-_;"., :_':’_.‘.“T,

Nov, e

ou wa /¢

Jan, 1917

Feb. M

March

Oct.

Nov.

Dec.

Jan. 1918
Feb.

March

April

May Il

June

July |




MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.)

PAYMENTS.

Name of Soldier________

Month. Year.

Aug. 1918
Sept.

Cect.

New.

Dec,

Jan, 1919
Feb,

March

April

May

June

July

Aug,

Sept.

Oct.

Nav.

Dec.

Jan. 19206
Feb.

March

April

May

June

July

Aug.

=ept.

Oct.

Nov.

Cheque No. Amt, Remarks.,




D.M.S, 1300,
o4 20
Surname Christian Name or Names Reg. No.
Chapadau J.E. 264680
Rank Unit Co. Troop Batty.
Pte. 14th Bn.
Hospital " Date of Admission
g G.Fi Amlb'- 25-9-16
Transferred Ak RO s
ESORRE
o R WL
Hosp

Diagnosis Died of Wounds 23.9.16 (2 .)

l’..:ul:{n]i'll Diagnosis (if changed)
(2)

i X

Additional Diagnosis: if more than one state present

DISPOSITION ' Date

Qg Ly B oy Beg 16 ALT L REMARKS
it A (S0 L T ¢ T Y (o

a '
e - EE] (] am T E:Lr\:-Ii"J- .-Ti?_ﬁ
| 1 0.7
LLE L CE] L] W W _;_‘1 1'-:'}-\ o
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EPITOME OF HOSPITAL TREATMENT.

Hospital

1.

FERERE A AR R I F A AR E A FEFER SR ER R R AR d Nl s R R R R SIS S AR R S B E S E SRS E AR R R R R R O R R

2.

CLELEL LN REL LS EE L]

SREREFES RS R

ENREEEFI R R RE R LRI L L T T P T e P T T T P TR R T L L]

4.

BEEEEEE SR B SR R SR SE SRR B R e R B SR e e

5.

s m e s A e

SEEFFEFAFI AR ied R E i dRd RS

6.

G D LR LR L RoE LR R LR R LR L R LR P R P R L RN

LELERE R LRI RPN TE NN ]

T

W R B R R 0 e

Adm.
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tvame & Address of Female Next of Kln
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NAME . A ~

e
RANK AND cnnp{
CABLE

No.

L. L. Job 90581—-M, & D. 6314,

DATE

¥ fﬁ{&‘w)
- /// /5}'1

HAT URE OF CASUALTY

,.c:{/f ¢ _'ﬁ %zf Q/{ﬁd.-f_ﬂcg

cz'(fz./ 7,

REGT'L No /’j & ¢/ % N

H. Q. FILE No. 649~

FOLLOWS
NO. : T

—

FOLLOWS

M. F. W, 42—50M—1-16.
H. Q. 1772-39-893,




LIST No

HOSFPITAL

DATE OF
ADMISSION

REMARKS
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| No. 2 €x 20
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PAID PAID SIG PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
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Name CHAZADEAU, Ranr _‘Eta. Keg. No.26420
Joseph Edmond.

Unit 144n, Battalion.
Next of Kin Canadse

Notified

Date Movement ‘ Place Casualty List N/K O W.0. List

. No,
B e e I - ; o
25-9-116 M&ﬁ Uressing Station | ["f’&_""@' %47# Ei’;"‘ 27(7.

—_—

LIED OF WOUNDS.




Date Movement | L' Flace Casualty EHL Notified | W.0. List
= MO,

| N/K O.




S

: &
- CARD NO. |
.ENAME. &%m A | —d
CHRISTIAN NAMES O.Qj,t;y& ﬁc]/‘h'uo'not l O FoLL.
s

REGL. No. e LI O 0 RANK Pi-‘_ | '

UNIT | L}-tb;.. - O \

FORMER corPs Yli0 . St - g . |
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL @ﬁua.fn.o-d_p_a_._._ O~ lorari
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