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CORPS EXPEDITIONNAIRE CANADIEN D'OUTRE-MER 7,
QUESTIONNAIRE REQUIS AVANT ATTESTATION |

(REPONSES)

1. Quel est votre nom de famille Z..cooviiniinniiiniennnn
1a. Quels sont vos noms de baptéme ?........ccoceeee
1b. Quelle est votre présente adresse 2.

2. En quelle ville, village ou paroisse, et en quel
pays tes-VOUS NE P.....cvwaimimeiimmmnis.

3. Quel est le nom de votre plus proche parent 7.
4. Quelle est 'adresse de votre plus proche parent ?

4a. Quel est votre dégré de parenté avec icelui /... _,.ﬂ_.ff%_.ﬁ
5. Quelle est la date de votre naissance f....c......... {;? Al R
6. Quel est votre métier ou profession f.....evicinnns C?/rrf“"ﬂi-“-"'ﬂ'{f*#
TR POUB I IARIIE P 1o vits oy ssit s s tram e T R i

8. Consentez-vous a étre vacciné ou revacciné et p

inﬂmlé ?I--tl-ll--umun..ulun.uun--u..u- P e R e S T T i.-m:.—{f—-ﬂ:-i-.. o o

9, Faites-vous déja partie de la Milice active P...... @Bl i s riimsiens st it es st ssansammesasss

i

"

10. Avez-vous déja fait du service militaire ?.......... B e X o ot DO
(En ce cas, mentionner lus élats de service)
11. Comprenez-vous bien la nature et les termes |
e VORTE CIPRGETIEIIT T oovessorsivvmsriiissmssmorssgiisnia oos Sl ces e St S o asbo Rk TE s AR AT TP ST s o+ i eoncerns
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le Corps Expéditionnaire GCanadien

12. Consentez-vous a €tre attesté pour service dans}
GBS o ¢y o ol A R R SRS o S AT a8

T DECLARATION REQUISE DU SUJET

]e,..(.;{?.f;-.:; é*’*"’"ﬁg’ AT 227 21 déclare solennellement que ce qui précéde contient
les réponses que j’ai faites au questionnaire ci-dessus, et que ces réponses sont véridiques, et que je consens
A remplir les engagements que je prends maintenant, et je m'engage et consens A servir dans le Corps
Expéditionnaire Canadien d’outre-mer et & étre affecté & une arme quelconque dans le service de ce
Corps pour le terme d'une année, ou pour la durée de la guerre actuellement engagée entre la Grande
Bretagne et 'Allemagne si elle dure plus d'une année, et pour six mois apres la conclusion de cette guerre
dans le cas o0 Sa Majesté requerrait mes services d'autant, ou jusqu'a ce qué je sois légalement libéré.
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i 77 H(Slgnature de la Recrue)
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Date_”i.:f+'_§':_ﬂ1+£.f“”.:‘f_..f':‘:":....+1"J]: okia: J{*‘ﬂf S o e AL (Sigpature du Témoin)
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ﬁ SERMENT REQUIS DU SUJET )
AL ST ‘ el 4 .
&,.{:;:_-:;f;-..f: & #_L”{’iﬁ/'gdfm e préte le serment d’étre fidéle et de donner
mon entiére allégeance 4 Sa Majesté le Roi George V, ses Héritiers et Successeurs, de me faire un devoir
de défendre honnétement et fidélement la Personne, la Couronne et la Dignité de Sa Majesté, et de ses
Héritiers et Stuccesseurs contre tous ennemis, et d'obéir ponctuellement a tous les commandements de Sa
Majesté, de ses Héritiers et Successeurs, ainsi que de tous Généraux et Officiers placés au-dessus de moi.
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Ainsi Dieu me soit en aide. o= -' e
- ; e cevenei s (Slgmature de la Recrue)
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CERTIFICAT "DU MAGISTRAT

La Recrue ci-dessus nommée a été prévenue par moi que, §'il répondait faussement a aucune des
questions ci-dessus, il serait passible des pénalités pourvues par la loi de I'Armée,

Les questions ci-dessus ont alors été lues a la Recrue en ma présence.

J'ai vu avec soin, A ce qu'il comprit chaque question, et & ce que les réponses a chacune fussent
dfiment inscrites telles que recues, et la dite Recrue a fait et signé la déclaration et prété le serment en ma
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-"’"f.f"' ) /’7
. .f"f [ : & /’2:, | i Wy v o
Signalement de ...tz At (A2 27772t 3 1Enrolement

L T T T — A

F

.____'_,.-

Age apparent....L.f/ﬁf.....,....ans.....x:i...@:.“...muis. Signes distinctifs, et indices d’affections congéni-

(Déterminnble d’aprés les instructions contenues dans les réglements 1 1
S B MR (s natedalin g tales ou de maladies antéricures.

8i le Médecin-Officier est d'avis que la Recrue a fait du service anté-
rienrement, il devra, & moins que l'engagé reconnaisse lo fait,
ajouter une note & cet effet pour l'information de l'officier appro-

D_,-"-- bateur. E

_ -
Tallle ..iiiaissonmsesmpsnspotvrmeronss IS, ver. . POTICES

Tour de poitrine, 2
pleine expansion }?2; ....pouces

Mesure

de la
poitrine

Marge d’expansion|............pouces

x,’-f
Teint.... ﬁ e P
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Confession religieuse

Autres dénominations. oo eeveeeeemmeeeeeeeesseens
(Indiquer laguelle)

CERTIFICAT D’EXAMEN MEDICAL

__Ayant examin¢ le sujet ci-haut nommé, je constate qu'il ne présente aucune des causes de rejet
spécifies dans les réglements du Service Médical de I’Armée.

Il peut voir de chaque ceil & la distance requise ; le cceur et les poumons sont sains ; il a le libre
usage de ses articulations et de ses membres, et il déclare n'étre sujet & aucune syncope quelconque.

Jele cnnsidére*.........;“.:;;fﬁﬁiz..*.,....._..*pnur le Corps Expéditionnaire Canadien d'outre-mer.

Date(il/uiffo I e 4 %?M@W"C‘j"fé
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W ,um:"f {‘{Y éff,fo‘
Médecin-Officier.

| B N L 4
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* Insérer ici “ valide " ou *non-valide ™,

NOTE.—5i le médecin-officier trouve le sujet impropre au service, il remplira le certificat ci-dessus dans les seuls cas o il v a eu atten-
tion et notera brié¢vement ci-dessous les causes d'invaliditéd: &
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wrennenayant été finalement approuvé
et examiné par moi ce jour, et le nom, I'dge, la date d’attestat.on et tous les autres détails réglementaires
ayant été notés, je certifie &tre satisfait de l'exactitude de cette attestation.

P> ./{"?A*‘(Slgnature de 'officier.)
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L. L. Job 68— & D, 6832 MILITIA AND DEFENCE M.F.W. 12, 4
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¢ VERSEAS CONTINGENTS

.*-"’/ 1_ . To Whom %5 Z%JV)/MW I By Whom Assigned %% /%M
| 3-:;7_;.:_;" Address 6? ﬁmM % Regtl. No. Y / / / 00
H..x i W Rank %—
% Corps / j 0 Z%W
Bage, DA Lhit

PAYMENTS

Mon‘h Year Chﬁ%"‘“ Amt, REMARKS
Aug, 1914 R ——————
Sept. ' . f W, ('f.. u
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Sheet No. 2
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Sheet No. 2 (Contd.)

Month. Year

Aug. 1918
Sept.

Oct.

Nov,

Dee,

Jen, 1919
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Jan. 192¢
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Name of Soldier_____ —
PAYMENTS.
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R—122
TLH. Rank Name CHARRON y Olivier g - Reg’'l No. 84?7881
If in perm. Corps,
Unit 150th.Bn, What Unit? } Married or Single  Single. =

Place and Date of Enlistment llontreal, April 10th, 1916, Place of Birth Weston,0Ont. <

Name and Address, Next-of-Kin 108 Charron, -

» 68, Berard St { - . : P
3 I‘ b ey Ll‘ﬂﬂt I'Bal ’ E LA -l Rﬁlﬂtlﬂnﬁhlp .t' Ethﬂr. -
7 /‘\\ : Assigned Pay Monthly $ Payable to
| W\, \ o
) Ee Relationshi
\ GIT . .
1\H T3y / Separation Allowance $ Payable to
- S
Relationship
Discharge, Date and Place Reason Character
H. W, & V., Ld.—7165:16, —— - _ _ _ F:
Report. Record of promotions, reductions, transfers, REMARKS
— I 1 casualties, ete., during active service. Place. Date. Taken fr e f; . I LI'.; ,
Date. rom +'r‘| 101 The ll'lltth']f-}" tﬂ he (]'Ilﬂth in Eﬂﬂ'h case, T'aken from Official Documents,
received
iV g 5. Lapland |6-10-167

H_f? fé‘ ‘gl( fSe. /ﬂe) /Tiﬂ_w fp/ MoA= T n L‘..n.;{.yr A'ZL;{JM J- 7> /6 (v,i/ "‘f"
( Mmetsfany ﬂ’mﬁ)
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..1'..1 R T - "
Report. Record of promotions, reductions, transfers,

: : : : - : REMARKS
casualties, ete,, during active service, Place. Date,

1 rj'n' - . - il -

Srp— , : : - aken from Official Documents.
Date. From ,""11“1”” The authority to be quoted in each case, VAR PERRERY

recelived.




Examined

City or Tuwn o NIV T () st D e ]| S Rank.. ...
i — ."'ﬂ
f;?' 7 ; A

County “4 et - s ffw b Tit or

: U EXAMINED FOR RE-ENGAGFMENT.
- . Jnflt.
__.l'"’___,__..-r-"' —_— — = - S——

Birthplace {

_.-"" "" P S S Lpm e e e e e P o ey Py P ot Py g -, (o 0 Do PR W | iz gy I\T-{-}.
Trade or occupation.. .. .. / AL

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

s, m it SV 18, T S e BRI T L e 3240
Weishibe. b 0 Ig_z R0 0 | h I S I SRR S s T, TG

; Minimu_[n" !! ! iﬂl:hﬂﬁ, o 3] g e R R e I\'II(-)
Chest measurement

Maximumexpansion.i tinches | .. e "4 | O S e B | (Bt of

Physical develﬂpment'?/?}‘?/ S O el R . N s Dot L 7

Small-Pox Marks...._............/~ .

- e
e i R e OO O O T 2 2 e e B B o o e i - . - ™~ &

/ Date. Result. VACCINATIONS.

Vaccination Marks {
Number__,i.

Wiien Macciated: Tast. %&{ @3‘/’/37!& 2ZK M /o471 M0,

- —————

() Marks indicating . congenital peculiarities or} |- fereere . MO,

previous disease LIS M.O.

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

g e S O O O - S R R S R I - - e i S e e e i

Dadte, Result. ANTI-TYPHOID INOCULATIONS, ETC.

—_— = - —

() Slight dgfects but not sufficient to cause rejection

= S T RO T N X i r S i F
Enlisted on.. . >, day nf_.jf;&’év’{

S ie A THOY, ey

| : -
CORPE, | REGT'L MUMBER. | Ve HARBITS, DA.TIL

Joined on enlistment ?afig‘/:fm 57 / | fjf’ v, LV sk r-—fé

" Transferred to

e

s -
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BTATION. DaTte. DIBEASE. REsuLT.

N. B.—This sheet 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 being stated on next page.

M. F. B. 313

4. —1-18.
H. Q. 1772-39-438,
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R 4 w1 Ry v, Remarks on nature of the disease * how induced ; if mild or severe; il com-
7 4 Date of Arrival — sumberetl  plefely recovered from; whether any particular treatment was adopted. In Signature
A T10 Adinission E Discharge : veneresl cases state nature of primar: (izease, and whether mercury has been
E :I‘.A.TI N. at the into Ho=pital from Hospital DISEABE. days in given. If un accident. stale waether it voceurred on duty and whether a U:n‘ur'i- # Medical Of
: Station ; Hospital. of inguiry was held. Dalbe of issue and particnlars of artificial teeth orenrgical o car.
i ¥ ; Day |Month| Year E ay | Month| Year applinnces supplied. Partiounlars of prophylactic inoculations.
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P. 85,

FORM OF WILL.

(Name 1n full)

TR R 5 LD Y105 4 )+ EEE——— y
Regimental Number___

gasenn . serving in.l.

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

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

I bequeath all my real estate unto

IR e e Name & Address
of person or
o T:;f*tjﬂr_:.r,_._;' ........................................................ AR pEI'E'DHS to Whﬂm
. ,_ it 1s to go.
] {. father) ) 8- 1AL 2T A &
absolutely, and my personal estate I bequeath to

Name & Address

of person or
. persons to receive
personal estate®

(see note).

88 Dorsrld St

- 2 4

In Witness whereof I have hereunto set my hand

this___2g¢hday of gawambaes....... A.D. 191 T

his ;
3 L S — Signature.

* N.B.—Personal estate includes pay, effects, rffbﬁ*é-yfin bank, insurance policy, in fact
everything except real estate.

Se Vopmarais
witnaoe,

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.

Address of Witness:. . s . ot SR bt i B
A00%h Owvoarne BlRe Cellel.
Occupation of Witness..... ! &
Name of Witnessg,.. kugpaat fde
Address of Witness. 3800h-Bu 09—

Occupation of Witness ...







¥
| P. 85.
FORM OF WILL.
J, Olivier Gharrom, 0000 _%%)in full)
Regimental Number. 847788 serving m/!j 0__ gf’?
of the Canadian Expeditionary Force, do hereby revoke all former Wills
by me made and declare this to be my last Will.
I bequeath all my real estate unto
| N Ad
e W08 CRELROME ...........cooonrmsnsryesisontostin ke
} of person or
88 Berard Ste. ... ... persons to whem
(father)  Meotvead, Qs .o IEBIOEO
absolutely, and my personal estate I bequeath to
» | Name & Address
68 Berard St. > persons to receive
5 o) T e et s e A8 SRR
(father)  Montreal. PoQe | (seenote).

In Witness whereof I have hereunto set my hand

this 29th _day of Novembere a.p. 1916,

Ao
&j:é//-(w éffﬂ/f@ﬂ Signature.

Y 4
* N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact

everything except real estate, |
Al
/fj; '-'Lff& 22r LA _LEL

L:«’;}/ il a Al
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.

Name of Witness.

Address of Witness. ...~

Occupation of Witness ... .

~

Name of Witness.. ..~ 4

Address of Witness.................. ..

Occupation of Witness . . .

P. 85, 10,000. 23-g-16.
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FORM OF WILL.

J, _ olivier Charron. (Name it falD

Regimental Number....847.788. - SEIVING 1N 1 804h--Batiallon- Cal,. F,
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address
of person or

_____ 68 _Berard sSlia. persons to whom
it 1s to go.

Y M. Noe Charrone

(father). ... Montreal. PeQ... gt

absolutely, and my personal estate 1 bequeath to

Name and Address
.......................................................................... of person or

. . - persons to receive
et AR Boxard O%s 3t perasial satate)

| ( father) Montreal. PslQe ‘ (See note),
In Witness whereof I have hereunto set my hand
'”F’r?:_;_r ;”T‘ this......29%h.......day of...November.......A.D. 191 64
This must be Signed
and Dated by his
THHEI:EEE;ER Oliviey x Charron . ... Signature of Soldier.
' mark

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

except real estate.

W, Desmaralis
Witness.

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.

Signature of First Witness........... J 0, Bainartson, Capt n
Address Of WItNEss s —Raynasier. ...
THE TWO -
1 1 150th U'!TEI'EEIE.E Bﬂu L.Jth-
i THEESES Occupation of Witness. V8. A0 Dile velials o
MUST  oionature of Second Witness...A Brovost  Ifie
SIGN HERE
Address of Witness e _.150th Bn. C.H.F,
: Occupation of Witness...
M. F. W. 82
S00M-5-16.
1772-39-983,







To be made out in duplicate. H.Q. 54-21-23-53

L4

L

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man,

(c) All questions, etc., must be answered.

(d) One copy of the form 1 to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

(1) Name of Overseas Unit which Soldier joins...................

........................................... LR LoerSeas . Bl bR .ot

(2) Regimental Number(‘)f/%jy ......................................................................................................

(3) Full Name of Suldlﬂf@‘[ff@f?’ﬁrﬂlffﬁﬂﬂ*ﬂfﬁ .......................................................
\ )

(4) Place of Birth......... T

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

(5) Are you married, or not ?

(6) If married, state,
I T G S T L C R O N O O L S R DR T DR Sts

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

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

(7) Are you a widower ? ................. ol 2 7 e R . W . Al el W Wew, g
(8) Have you any children ?...........ccoecivins s e s ok e T A Lo

If so, give number of boys and girls...........cooiiiiinn, S L B, ) et svEERe)

Also their Names and AZes.........cc.oveesssusimssmssrarssararsans A e (e A S ORI A ey

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

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

M.F.W, 67

M. —2-16 cin | FH A .
yiAn Gheric) (SEE OTHER SIDE.)




(9) Is your Father alive ?%‘J
e = B g | . o SN
If so, state name and addressgﬂ**”((’?ﬁf*’f’hﬂf ...... (""" {""”’**'f*/’ ++++++ e —
f F 1]
(10) Is your Mother alive 2 o -l A ,
= =7 L

If so, state name and address. .= < % 7 25/ .. CKM**"*’” ..................................................
bl Crraad S /c%' ’5&4 ............. -ﬁa’w’-j’ﬂﬁf[ ....... ﬁ ..........
FLE) PO NEOTReR B R IO, (oo sovmesmmmir s i s P VA AR L et L b R W
AR YOt Dl S0l BUDPOLE, OF NOL T...oomii i iaiitiass bbns oo s i bR e s Vs i S0 T A s s St i)

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent

concerning you.

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

GashdssaRaisndiaEeEFadaad s i iR EARREndaRERd R deEnE R RE EREER S D RA AR EEE R B EE G e R T T T I T R Il L L L R I I T I Iy remr

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

(15) Are you insured 2............ccconiiiiieininis et ey R W S s e S o B
If so, in what Company ? ..;..:.2...(‘ ..... { ?f*"’ h*‘-’if*‘&“" ..... ﬁfff’f""ﬂm""""@
/7
Have you made arrangements for payment of your Insurance premium,.. .42 ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

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

_ - (/)ﬁ::ﬂr Commanding.
Datelicgeitl. 24, (716
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COPY DEPOSITIONS tasen at an Inquest held ob the
vody of ORIDT CVARWON at The Recreation doom Bragshott Pants on the
oth day of Decemver 191o before Leonard Warner one of Y. M. Coroners

for the sail County.

WISLD“'P{)&"".'NT oﬁ Oath saith :- My naue is Clement Thomas Worsfall. I au a Driver in the Military
Transport Canalian Arpy Service Corps. I have oeen driving Motors 12 yvears. On Priday last I
was Ariving a Motor Lorry [rom "rawshott Cagmp to Lipiook - sturiing fron the Canp about 9.p.m.

with an emptv Lorry ~the tare weight of ;}fl‘iﬁh is 5 tons and 1 ewt. My 2nd Driver A. C. Moleod

was sittine bv mv side. As I was goine down the Cold Ash Vill a little before the Bramshott
Church Road I saw threé o four solliers t::.ihin;r on the right hand side of the road. As I got

alpost level with them one man wiht.n hils backh to thie Lorry seeuped to {all baockwards under nmy l'rﬁut
' wheel., After the front wheel hal gone over him I stopped the Lorry witih the hind wheel on fis
fincers. My second Driver pot down anﬂ told pe to umk. 1 backed 8 inches and then got down
anl helped to put the wan in the Lerrv and urnquht hig to the Togpital. 1 saw three more men
when I ecot down one lvine on thie it hand ‘alr’ie of k= xex® ny lorry in the water tavle . There
is a footpath on the left hand side. ¥e was lying in the diteh drunk. I saw two other men and
a Sergt. The 3ergt was alripht - the others were not - ajparently the worse for Irink. I
hal got to the foot of the hill anl was pgoing no wore than tlhree wiles an hour. I sounded nv
horn all the wa? 1lown as it was foecev. I hal four ligiits on the front of the Lorw;. They were
011l lanterns I hal put on as it was so fném. ' The injured man Aid'ng speak. 1 could'nt say if
he was deal or not when 'piuh&d Up « The 3erct. -ﬂm tbe two wen cawe up to t.iue.. PYosplital in the
Lorrv. The wan fell vack - not stargered, 1 sa¥ no one touch hlw.

Usigned) "Dr. C.T.FOXSPALL"

THIS DFPONTNT on oath saith:- My nage is Rooert Tranhlin Jjatepr captain - Canallan A. M C. 1
saw the deoceased man on liis veing brought to tihe Wospital on Triday nicut avout 10 o'clock. ?’e;

Il







was dead. I examined the boly. Ve had a conjpounl [racture of the swull wvith depression -
liwceration of the brain. There was no Injury exeept. to the Leal. The Injuries would cause
inpmeliate death. I saw the wen who oarried him In - none of those I saw were the worse for

Adrink.

(signed) "3. W. SLATE]"

THLI3 DFPONTNT on oath saith:- My name is Arcihie Norpan Neleod. 1 auw a Military Transport Driver
Canadian Armv Servige Corps. I acconpanied Vorsiall on Frilay night - sitting ov uLis side - on
his riphp. I saw several pen standing in the roal at the vottom ol the unill. We were going
about 3-tn o miles an hour. 1t was ve?v wisty. The wan ual Lis bacs turned to the Lorry. As

we were passineg the men tuis one seewel to fall rieiatl onckwards . The Lorry pulled up very
qickly an1 I got down. The_man_waa stanline close (o two otier pen talking Trench loudly.

I A11'nt see either ol tiem touecli him. I saw one mwan in tie diteh on tae leflt hand side Arunk.

1 believe the other two men were fairlv well unler lie influence of drink. Thev cawe to the
Tospital in the Lorrv., The horn was sounled all tlhe wav dosn the hill. There wvas no other
vehiocle near at the tine.

( Sienel ) "Archie Norman MeLeod™

5

T'I3 DFPONTNT on o#th saith :— My nawe is Najoleon sachapelle. I aw a Frivate in the 150th Rattn.
Canalian Txpelitionarv Torgce. I anl tie leseasel and 3Shoreham and Guy went to Liphoos [rop the
Canp on "riday. We hal a few dArinks and Yefit avout 9 u'nfnah - 41 of us. ac were all right
except Gagne who was drunk. Ve walked belin! us and the Military Police gol hold of him. We
stoppel twvice talking andl onee towards the bottom of the Will. We Leard a truow coning down

and the 1river bDlew the horn an1 there was another coping irom Liphoow veiind us. Charron was on
the rieht of us an! he palde a steyp to the rieght in front of the truck and Lie vas wnockel down.

We help el to put him in the trucu afterwaris. I savy the man in tae ditea on the other side

but he was'nt one of our jpartv.

( signedl )"WAPOLTON LACHAFTLLPEY

TAIS DTPONTNT on oath saith :- My nawe is Joseph L. Coutée. Captain 150 Rattn. Canalian



.




Expeditionary Forece. 1 identifv the boly viewed Ly the Jury as that of Oride Charron No: 847788 -
a Private in the same "attalion - No: 3 Company - aged 31 vears.

( sipgned ) "J. L. COUTLR"
Capt. 150th Patin.

Y52 8 » X A&7

T e i T

That the sail Oride Charron on tue 1st Deor. 1516 died from injuried acsidentally received tiirough
being knoocied down oy a Motor Lerrv.

AcoelTental death.

e







1916

re ORIDE CHARRON deceased
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Copy
DEPOSITIONS
% Yerdiet at Inquest held pn 5th

December 1916.

Leonarxl Warner
Coroner for Hantis.
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