ek
‘1"" Proceedings of Court of Inquiry or on men
JFAV reported Missing on Active Service... . i, P

‘f.-. F ! —
. 4 ¥
Attestation PapPers.......cccmimiemsasiessosshons o ‘:::,

| Declaration of change of name...........ccccsl

/f\\\“thﬂﬁt? for special enlistments............... 4
[ ’ g ts of re-enlisted men........ccosvniienn
el 00 WA
Compulsory StODPAEes.....cciiwmiiiimimiciaires
Casualty Fnrma/ :

Proceedings on discharge..........covverervessamsasnans
Corps History Sheet........ ...

Date and No. of Deposit Receipt for |
Purchase Money and Amount.........cccvviine ;

" Parchment Certificate....ic.iiaiiminvissiinsise

Medical Report for Invalids.........ccorvimiannes o

Medical History Sheut...:.?.......

Proceedings of Regt, Court Martial .......... >

Copies of Convictiens by Civil Power.........

Company Conduct Sheet............... / ............

Clothing Transfer Certificate...........c.iis f:l]
| T e By L ¢ B R g \*\ ’}

' ACo0 La /
) #;;i e

M. F.W. 62,
1000, —-6-17,
B Q. 17780 985,
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130¢h OVERSEAS RATTALION C. F. F.
ATTESTATION PAPER

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

1. What is your surname?. ... .. OMIo»e  (Chenier........
la, What are your Christian names?............ . .. DEEOERL s |

1b. What is your present address?....... BuekIngham. . - QUODBG. - vrvisnricnisvit i
2. In what Town, Township or Parish, and in

what Country were you born?. ... comR@EINgRAM. ...  QUEDE0 ... v
3. What is the name of your next-of kin?.......... ...........d&a;nvisye. Chenise. ..

4. 'What is the address of your next-of-kin ?... BUGTinghain. . Quebhas. ... _
4a, What i8 the relationship of your next-of-kin ?, :

b, What is the date of your birth ?Ju&’ 20 I88R. . ...
6. What is your Trade or Cﬂ.]ling?.....‘............F.'lji' L b s o S S SRR
To AXS wOn MATTION V... it imissiins s 88
8. Are you willing to be wvaccinated or re- ﬂ
vaccinated and inoculated ... ... ... %YFE 330
9. Do yon now belong to the Active Militia?...... . NG v,
10. Have you ever served in any Military Force?.. ... ... DRI s v o o N W

1f so0, state particulars of former Service.

11. Do yon understand the nature and terms of

your engagementi?. . ..o Ve I eI 0 s T S e A T e P =y Y (R
12. Are you willing to be attested to serve in the | o a5 15 5 43 Ry Ve S e M S L RSP 23433
OANADIAN OvER-8EAS ExPEDITIONARY FoRCE? | 188

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L ey QLIVEr. . Chanier..........cocoweuinns , do solemnly declare that the above are answers
made by me to the above guestions and that they are true, 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
Force, and to be attached to any arm of the gervice therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war list longer than one year, and for six months
after the termination of that war provided His Majesty should so long requirﬂ my services, or until legally

discharged. //
y / é rﬁ 7 f"’(/) (Signature of Recruit)

.l]
Date........... Mareh....I1I1........191 g u( *‘h H o AAA.... X gnature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

I8 s o [1111; ﬁ ;te. , do make Oath, that I will be faithful and
bear true ;’illpgiatnLe H:s ajes Emg Geurge the Fifth, “His Heirs and E::ﬂEEEEE{)I'B and that I will as
in duty bound honestly and faithfully defend His Maj jesty, His Heirs and Successors, in I‘ersnn, Crown and
Dignity, against all enemies, and will observe and ﬂbey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Officers set over me. So help me God.

X .............................. (5i ure¢ of Recruit)
£ |
Date...........M8¢eh. 1X1.......191 €, JD‘»H TR An. @égzm of Witness)
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 guestions 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 sgigned the declaration and taken the oath

before me; ab....... 0k EQWR - orcoreerercorivrnrei BRIBLL LI B e day of... IJ;I‘I‘G‘I Pilcme b |3 KN
it %tﬂT% & ﬂf{féu oo (Signature of Justice)
FUOR CAERLETON [0 _,
M. t. W, I3
H0M, =218
H., Q. 1772800




R

Description of _on Enlistment.

OTSver Chenier

I. P " p ey :
Apparent Age.................... FORYB ... cvois i months. | Distinetive marks, and marks indicating ¢ongenital

(To be determined u.morﬂn'rg to the instructions given in the Regu- || PBEU]IE:TI'EIEE or previous diseare, _
lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served
. before, he will, unless the man acknowledges to any previons’
I service, attach a slip to that effiect, fur “the information of the
' Approving Officer).

I "- J.J-. .

_, [Girth when fully ex-

E%E panded. .. viisia | o BB .. DS, I
A lRange of expansion.... | ... 3.....ins. |
Complexion .............. T AR R U e e I
I
 chy 7 R vy |
HAIr ,.......conco0mem e RO TN
(Church of England........................... L
Presbyterian.....................

Methodist..... .. ..oiiviivernin
| Baptist or Congregationalist.. .. .
Roman Catholic............80...ccccocimeinmmemncneininns

Religious
denominations,

L e e, 1 o S

Other denominations, .
: (Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

———m

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 joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him* . Wi..%. ... .forthe Canadian Over-Seas Expeditionary Force,

dﬁ_ .

Mer]mal Gﬁicer.

*Insert here -fit" or ' unfit."

NOTE.—Should the Medical Officer consider the Recruit uniit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state below the canuse of unfitness :—

_— —————— -

CERTIFICATE OF OFFICER COMMANDING UNIT.

................................... : '“havmg been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that T am satisfied with the correctness of this Attestation,

-

 Bignature of Officer)

Date.... 2ith March ..1016 ' Lt. Colone!

ﬁ 135th D‘w ERSEAS BATLALION, €.£.F.




ORIGIN.17, (300 OVERSEAS BATTALION, C.E

MEDICAL HISTORY, SHEE'T.

.
L
o

v :

Surname &

Christiann Name

é/
PR s f%/l G 91.&1 fApproved by
s P ' Al

Rank ﬁ‘?mmo

Date. Eﬂtmﬂf EXAMINED FOR RE-ENGAGEMENT.

I S R AR EEEEE R R R R U G —

City or Townd=""%

Birthplace { s
County fﬁu‘-’ L2 L

-
Apparent ageﬂz/ ]
Trade or occupation... 7. &

HEghts S MOHER I
N 4 eR R

- Minimum...... .j'_/ e ATICH@S, | oo | e SR ST ST SIS ) 10
Chest measurement é
Maximum Expanﬁiunzé._ 27 RTINS TR --M.O.

Physical development...... =7

e ALl o L ool fomll TR 7, D

small-Pox Marks................ =~

Arm. . Right.  Left.

Vaccinati{}n Marks { %—’ il = 2 m
Number_ ... # . . =y

i/
When Vaccinated last q!g'g R L R SN PR ), 0

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

e, ~--M.O.

SR - -M.O.

ANTI-TYPHOID INOCULATIONS, ETO.

EETIETES S —rrE e m ==

Lnlisted an,,,,.,z ............ day of ... = LLALAAS

CoRP&. REGT'L NUMBER. HaBiTS. DATE.

Joined on enlistment !Wd;é M g’ { E / (7{ M// ///{

: CEHh

¥

R-C:R

Transferred to..............

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. LIATE. DisEAsE. REsuLT

= S =

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Arm '
Service, on the man becoming non-effective; the date and cause being stated on 11;}?11:.1 page. e

M. F. B. 313.

400m.—1-18,
H. Q. 17T72-39-139,
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TEEmEEE ..

tian Name _

1S

-
L]

L

0

i s, o s W e i

7211

- e

C

-
o

o B e B

Surnam

DATES OF

Remarks on nature of the disease : how induced : if mild or severe: if com-

Date of Arrival Number ol istely recovered from: whether any particular treatment was ndngl:ﬂd. In Signature
STATION at the _Admission DISEASE. 1 i venereal cases state nature of primary disease, and whether mercury has been
= . : into Hospital. from Hospital, iy in given. If an accident. state whether it oceurred on duty and whether a Court f Medical Officer
Statrin . Hosnital of inquiry was held. Date of issue and particulars of artificial teeth or surgicil o :
: Year | Day UsPiad | appliances supplied. Particulars of prophylactic inoculations.
41




- e _MF l
- —

Fill in only.—Unit, Number, Rank and Name. M.F.W.54. A.F.B IW

" 350mM.—5-16
H. Q. 1772-39-920,

Casualty Form—Active Service.

39th OVERSEAS BATTALIO ATTALION. C. EF.

Un.i}.' Regiment or Corps. .

Regimental Nuﬁ{'éj/f‘/ Ran
Enlisted (a)# M(f 7Terms of Service (a)...... (2. f& ........... Service reckons from (ﬂ-).m.. Pl
Date of promotion t Date of appomtment} Mumerical position nn}
present mnk $6. Thncs rabl T4 B 6 S B s SRS RS N 2 O R i AR S
‘
IR o I R e I N e U ) e T
Repart Record of promotions, reductions, transfers, Beniaihs
casualties, ete., during active service, as re-
WAt it ported on Army Form B. 213, Army Form Place ‘ Date ﬁn I}nm Army Fori . 315,
Date - A, 36, or in other official documents. The WLROTHL 2, ) AIE GRS
received ' official documents
! anthority to be gquoted in each case | h
. .-.‘,"i—- :,
Ei'l' ?‘:F:.rk_ﬁ d' ii-?*lifax 1 ?:1'3 . :‘::rr F =
membnrked el S ISR Tne| oionip e Orger ¢
t O.0.154 Trans farvrrad toO aath F"ﬂl ¥ oana 1~g| (WL - - "o {_‘L'J U c?‘:&"i-'/}// ;

/ /‘f"/?
LN A LA . | ,_.__,@.m | Mﬂ? A
%Eﬂ 2y /e /

=r (gﬁ\/fﬁn\ S {j//é ﬂ <3 ,_:B_{‘_) =3 f’ﬁj O
' Avrdlng<Fiylfir ¥ 2 O 1), Sbes

— ‘_,__,,#,;1; Toth Battalion C £ i,
L7/r2 /16| . C.C.|B.D. ¥ Eanded in France | Ta%en,on Jﬁ‘:‘m ,.‘z?/z'.i/fé*
Etr*-:nﬂm AT L‘"E‘l ,‘M .ilDl}! R\L:!ff/;/r ?’
AT /4 /’f’r’ ol — Leit for Zlecek %R - drf“?‘}/f/’7

5. M EBn. Arrwed 3“‘»‘@47 R7/r /)73
!?/f.f/f?? - o’ 5 r.efE ¥ e £t g P A, H’T,ﬂ—r,ft/l.
20-5./7 'OT/TEST ' 63277 /3,:215-?‘!’5*’&;’&&

(a) In the mnaof.ﬁman Mmo&fnr urnnli:badiltu Section D. Bﬂ:ﬁuuhrﬂ of such re-engagement or enlistment will be entered.
b)) e.g. Signaller, Shoeing th, etc., etc., also -p-aoiu qualifications in technical Corps dn [P.T.O.
i . - . i I




eport 1|

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-

Remarks
taken from Army Form B. %13,
Army Form A. 36, or other
officinl documents

:
ported on Army Form B. 213, Army Form Place Date
Date #From wihre:;m A 36, or in other official documents, The
authority to be quoted in cach case
FER: ST WJW%% ;.-c.z.@ﬂc

e —— e o o

I? — A ST E ; ;rg%..‘!.? 7/ % ﬁfi-p?r:ﬁfﬁ%'t%}
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P A T NT ¥
A.G.R. Rank "~  Name CHENIER, Oliver Reg’l No. 814814
If in perm. Corps, _ e r.
Unit 159th Bn, - What Unit? Married or Single Slngle,

197 Place of Birth Buckingham, Quebec,

Place and Date of Enlistment “Litawa, l1lth llsrch,

rd
Name and Address, Next-of-Kin Jenvier Chenler,
ckingham, Quebec. Relationship Mother, Father, .
. Assigned Pay Monthly $ Payable to — |
Relationship E.R.B.A /,;;/7;;; __ ‘
Separation Allowance $ Payable to Jf-{'—ngﬁc’;é-
Relationship . fint E" ' J
j Discharge, Date and Place Reason Character
H . W. &V, Ld.—7165-16. : S - ——a—— ISR S e = —— - -
= aniz s e doi e o Placa Date g ,jf'"\
Date. Figzi‘:;?m The authﬂrl’ty to be quftad in each case, R | Token: from Oflicinl Docungingg
H'!

1and, 8,8, Southland.6-10-18

€-10-1I6 139Bn.S, O,8,Trans.t> 33th. Bn| W, Sandling: B—IO-IH Pt. i DO,

/ 1016 \Jé#x B | Taken on strengll, Ao §-12 /4 . A &
- =7 ot - . s ._}/

d | | AAE A2 K 2t if TH

ZLA
f / /g / f / f g .--"'T.i i}:'i--’#_- e

/ f M. /7] i ] LA 411 J A £l 2Ll i & :
F "'r "r:_l 23 ‘j r{-;", a/ - A il




Ih.-!mrl,

From whom

I ".'It{_!! -
’ received.

Record of promotions, reductions, transfers,
casuadties, ete., during active service.
The authority to be quoted in each case.

24, | ",

Place.

REMARKS

Date, , g
Taken from Official Documents.
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Sheet No.

L. Job

54TH—Req. 6G85S,

. =g
e

Enee) i

Month,

A oril
May
June
July
Aug.
Sept.
Oct.

Now,

Jan.
Feb.

Mearch

Feb.
March
April
lay
June

July

MILITIA AND DEFENCE

ASSIGNED PAY

FAY MENTS.
,...-F""_'-

Year. Chegque No. !Lmt/ b
1916

r’?hx'r..rﬂ-, ! 7 r .'!' l,ul'J [-‘;

ﬂ'; F! " /S 2 i f?(f._/tt_{?ur
: - f{-;{_fl _‘._ 1 .'

1917 a-._"ﬁﬁf |

- P9 VA .
1948

Miﬂ ERSEAS CONTINGENTS 2 é
NEI[I]E of S'DJ

VIR E T —

Remario,
JIr‘_l:.lr"'.
7 . !

M. F. W. lia
alm,.—7-10
1772—39—819,

;5
I 2

F

e f.
—




Month.

March

July

Feb,

sheet No. 2 (Contd.)

Year,

1918

1919

Cheque No.

Amt.

MILITIA AND® DEFENCE

OVERSEAS

CONTINGENTS

PAYMENTS,

Remurks

ASSIGNED PAY

Name of Soldier..




MILITIA AND DEFENCE M. F. W. 12a.

Slm.—7-16

ASS | G N E D PA Y 1772—39—819.

%DVERSEﬁS CONTINGENTS : @ 2 {
R i | - Name of Soldi L) .. %::J

Ml T &/4_9_/4 B el o 5 5

| Month, Year, Cheque Neo. /}.) { 1| J —} Remarks,

April 1916
lay

June

et | ﬂ)/lid {} /5
(AN ww | Ah2P0/F | s

Gl A'BER33 | 2 | |
Jea. G4 1917 3%103 | 714 ST 5 22 14972,( 35/;,{-#/;‘7 G It ff/@%f

Feb. l YZLE é; /.:J PAN Y
ir,J' L. T :II - F i '|'-. ] iy i
March -) 50 -’ o | K 4456% 1("_’&.1,,_,&,?,%_& X .0 ;}3};;_

Mﬂ-—é?;ht ﬁbi“) 2 N 4 1=z | é? 77 2 e g Lot ) |
June 2~ F sl AL B

e | ' O GG, AL | ———
Dec., | | | | L_?_E,-.P;_-- — - -
Jan. 194% | |

Feb,

March

April

June

July




March

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) Name of Soldier—
PAYMENTS.

Year, Chegue No. Ame. Kemurks

1918

1919
E
|
]

{77
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L-L.Job 5470—M. & D. 6388

To Whom

Address

Month

Aug.

Sept.

Nov.

Nov.

Dec.

Feb.

March

Year

1914

1915

1916

Cheque
Na.

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Amt,

Regtl. No. 5/4 X /

».
Rank f
Corps: /3 / / i/w

PAYMENTS

REMARKS

0

224 Y Bl
I 2.4 =

o ot O :_1; =

By Whom Assigned %&Wﬁ

M. F. W. 12

sthm.~—7-106
H.Q. 1772-39-819

wm.q € {

s

Pensions Rotified  oure?7.. / f)?:’;\

ﬁ<ﬁgﬁ9 -szja#ﬁf;}?

Il’(lﬂﬁd i Aclion  oare “/// 7

,ﬁff'ﬁf'“’? _,fig;:“

o — o
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L-L.Job 5470—M. & D! 6588

- — e o

To Whom

Rate / f)F

Month

Sept.
Oct.
Nov.
Dec.
Jan.
Feb.

March

April

June

July

Oect.

Nov.

Year

1914

1915

1916

MILITIA AND DEFENCE M ."4'F. ‘F'mu
U — =
ASSIGNED PAY H. Q. 1772-39-819

OVERSEAS CONTINGENTS ﬁ‘{’ 7

&7 20

Cheque
No.

Amt.

| By Whom Assigned %x/bﬁl/"o \ﬂ

Regtl. No. _8‘/ f/{ &/ A& 1 ef
Rank :7 JIZJ{

/“"'_
Corps  / 8/ j—"’l_._)

PAYMENTS

REMARKS

&ﬁ% :wi.i ,sz M/ *”'!, G ; L3I B

.-'_.-" - !
-"'r .r 3 e AT S
/ \ (A AL g X 7 [l
= el f
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Form D.M.S. 1300,
Bl3T—00m—-28/2/17.

Surname Christian Name or Names Reg. No.
Chemier 0. 814814
Rank Unit Co. Troop Batty.
Pte R.C.R.
Hospital Date of Admission
Transfervec LET . eisnnrns ENOBP,
. Hosp.
Hosp.
Hosp.
Diagnosis
(1) . e
Later Diagnosis (if changed)
(2)
(3)

Additional Diagnosis: if more than one state present

Killed in Astion 9-4-.17

DISPOSITION Date

C.L.2384=17 A366 R.F.B.

.................................................. REMARKS
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EPITOME OF HOSPITAL TREATMENT.
\
Hospital Adm.

1.
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LIST No HDEPI TAL

c,/ﬂé,: /e/i /mm LBad

| = T s e

DATE OF .

ADMISSION REMARKS

Rl <o acleorr F-F f




. REGT'L No J//ﬂ f/é/
NAME /éf{f f | %M H.Q.FILE No. 649-

RANK AND CORPS/P Lo, /670./ 4// (e 7 j %'ﬂ?{r ?L??j 2/

— CABELE DATE 5 _ NATURE OF CASUALTY | ———
sty lppr| Nelled o et ls 7777
Mﬂ'fﬂﬂ'—- /5;4 ,77_.-* # . ’ s ST Sl /

Seld 18 ¢- {7 _

L. L, 12767—M, & D. 7390, M. F. W, 42—50Mm.—12-18,

H. Q. 1772-30-598,



IV LTI )E

. GRATUITY (IMPERIAL)

CHRISTIAN NAME

SURNAME REG. No.

SCHEDULE NO.

LiNE No. SN

iy

UniT RETIRED OR DISCHARGED FROM

5
-

!

3
ool

i ~—
5 B ,,_ﬂ.“' -
PLACE OF RETIREMENT OR DISCHARGE /S S/ h i\ ~
< _;'\i- .
G\
DATE RECEIVED FROM OTTAWA ‘Im AL DEPOT No.
& > / %
I'I -_\' A
s £

DATE REcEIVED FrROM REG. DEPOT.

868—D.P.—40M-1-12-19,

-

" DATH FORWARDED To OTTAWA

iy

=




’

f I;:umt:-er*?, 4?, % SR R - UL e, |

Surname.. C H E/ViER R 2

ir

fTheatre of War... 72244"{2

/éa }!_7

Christian L ame (9

Units ...~

Cate of Service.

Remark {5%)_

Rold Hovs. /j J’: 7
P LR S
200m.-6-21,.,
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Hn-ﬁfﬁ/f/-f/‘{-nmu <) A /ﬁ&rﬂm ,{ﬁ&/xw

T.0.S., _J-/¢ UHIT/;’/ ‘JZ//M;% O - &

A
9@5 2 foT =T o

M. D. 3
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
FROM TO HE:'T
PARTICULARS AUTHORITY
T/ "
Ter | Per 7|
| y Y L~
L=
- S
—
L
-
-
UNIT SAILED
SEp 2 5 1916
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i - TF .
=S R R AL 25 C— 284df
Name CHENIER,O1iver&e"* Pta, Reg- N0 814814
Unit  ReOsRe - - |
Next of Kin Canadas

kel 1B e i T —. ———

——— — . ===

ST | i
1)191? Movement Place ‘ Casualty ‘[-:]; [ :-..::. ;&ﬁg];

954 Reported from Base KILLED IN ACTION,AB66|M2BGS 23-4

.............................. FgEasann [TEE TR E L SRR = R

W.0. List

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

--------------------------------------
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Movement

Place

Casualty
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