FORM ﬂl.l'i o or AFB. 1&3)

DATE FORWARDED

M. F. W. 2505
REFERENCE

NON-EEFECTIVE B

N -

FIEI.II CONDUCT SHEET (M.F.W. 178 or AFB. 122)

Categoxg '&"
N

mnmm HISTORY SHEET (M.EW. 113) { 4
L
1

REGT, CONDUCT SHEET (M.F3. 263 or AF.B, 120) r

I

COMPANY GONDUCT SHEET (M.F.B. 263A or AF.B.121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. 178)

|
f
|

DISCHARGE

IIETEL HISTORY SHEET (M.F.B. 465)

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

:

MEDICAL EXAMINATION (M.F.W. 129)

Cats

ry

e

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

PROCEEDINGS, COURT OF INQUIRY (M.E.B. 313 or AFA. 2)

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

LAST PAY CERTIFICATE (M.F.W.4)

QT

DESERTION

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

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

COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 3%4)
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E E"GJ.II CARABINIERS MONT-ROYAL
OU.;R.:*EA..; EATTALICN C.E.F.

" ATTESTATION PAPER. N §97 & *F

. Folio.
e CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
) ‘ORIGINAL

QUESTIONS TO BE PUT BEFORE A’I"I‘ESTA’I‘IUN

(ANSWELRS),

F ‘%w-
s AP e T I romip e P T RN TN

1. What is your name?.....

uuuuu

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

‘3. What is the name of your next-of-kin?, ... ...
4. What is the address of your next-of-kin? ..
What is the date of your birth? ... . ...
What is your Trade or Calling?........................
Areyoa married? ... o0

o o

o o T |
" -

Are you willing to be wvaccinated or re-
vaccinated? e e DR g s
9. Do yon now halnng to the Aective Militia?. .

10. Have you ever served in any Military Foree?..
If 6o, state particulars of former Service.

11. Do you understand the nature and terms of
your engagement?. . . . ...

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

Are you willng to be witcsied o servein e\ e
Mlﬂ[ ?ﬂ 74/ (Signature of Man).

......... g/[}?ﬂ%ﬁ'&\&ﬂ (Bignature of Witness).
DECLARATION TO BE MADE BY MAN ON ATIESTATION.

| PRI RS , do sgolemnly declave that the above answers
made b ‘me to the above quastmna are true, and that T am willing to fulfil the engagements by me now
made, and I hereby engnge 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 Inug require my services, or until legaliy
discharged.

T Aeviriienns. (Bignature of Recruit)
%/ A LTI~ (Signature of Witness)
OATH TO BE TAKEY BY MAN ON ATTESTATION.

/ , do make Oath, that I will be faithful and

hear trua Allp iance to His M&]Eﬂﬁj’ Emg Genrge the Piftl1, Hm THeirs and Euucaaaars and that I will as
in duty buuml honestly and faithfully defend Ilis Majesty, His Heirs and Successors, in Pers{}n Crown and
I}ngmty againgt all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successor 8,
and of all the Generals and Oflficers set over me, So help me God

II:'{.. -; 7
o ,/é(, Logg . L& ﬁutf"’ ......... (Signature of Recruit)

$hh T o I S b S —-ﬂ-—;ﬂ ?/ /M‘,’{ﬂw\-ﬂ—, ....(Signature of Witness)

Q / /' CERTIFICATE OF MAGISTRAT
The Recruit

Date

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 Reeruit in my presence.

I have taken care that he understands eaﬂh question, and that his angwer to each gquestion has been

M, F. W. 23.

M0 M.—b-15,
L. Q. 1772-39-B4L




Description of.

/g@_ . on Enlistment. *

Apparent ﬂgﬁm"%'"----}’ﬂdl‘s..._ ... DO EhS, Distinctive marks, and marks indicating congenital | -

(To be determined according to the instructions given in the Regu- peculiaritiea or pl‘E‘-‘FiDﬂE disease.
lations for Arny Medieal Services,)

[Girth when fally ex-

Choest
mansure=
ment

paRded. ) N A R

£
3
g

Religious
denominations.

(Denomination to be stated.)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

Raptigter-€ongregationalist
AT o L T - (ST T I

TG 57T W b L BRI, Ve Sl O O O

, [}
(Bhould the Medical Officer be of opinion that the recruit has served \
before, e will, uniess the man acknowledges to ME previons
gervies, attach a slip to that eflect, for the information of the
Approving Oifleer).

o

CERTIFICATE OF MEDICAL EXAMINATION.

e & -

T 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 Bervices.

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, ?,nd he declares that he is not snbjeet to fits of any deseription.

T E L o e, S ), O

#

Plac

*Insert here “ﬂ: o

i unﬂtl-,'

xpeditionary Force.

-
i
d../
:F"_ ................... T T N T E R N R NN RN NN TN NSRS RN R R AR RN RN R
~
#

.

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

Medical O.dicer.

No1r.—Shonuld the Medienl Officer consider the Recrnit unfit, he will fill in the foregoing Certificate only in the case of those who have
bean attested, and will briefly state below the cause of unfltness :—

i W

e e T Y Y e e 5 S S G T et S S R

[ T N |

e o e R S

o =TT

CERTIFICATE OF OFFICER COMMANDING UNIT.

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

....................................................................... e having been finally approved and

inspeeted by me this day, and his Name, Age, Date of Aftestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the correctness of this Attestation.

Tate

T,-"'
iy~ 4

- -—101

-

dasgoesinens I’.!(ucf]gtﬁﬁll‘ﬁ of Officer)

N7 Z w2
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned P Br h [ 4 ey o e

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE r*}l‘}ﬁb RATE OF ASSIGNMENT
] | | 25 |
/ Iﬁl"-:
‘ PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT |
No. 37/;/ 722 Name %,55 28 . _’é ./% W
//‘u Promoted Reverted Discharge Address M JBL:I P MJ M /,/- ﬂjﬁi;@é

Soldier’s Name &5{%;7(: _/ﬁ{%éf:: o 439 Change an;‘ess ”}7, e tlarcal. 2
Battalion ) '/B Ll /. 1 |
Beneficiary 2
Relationship 3
Address 4

Amount | Amount | n_.-" 220 —

8/A | A/Pj i /Y s RZ O REMARKS
i' | T Iy M .
| - ‘-5_" . E =
" Qﬂ“_g A2 1 Z 5 Z z . /r
| 74 v ; oy . 4
1 s 1 i
I f,:,_...t i / 1" i
LS5 | /.$ |/
% 1 | L A |
/5 | /j vl M.R.Oucuverrres voe TO DESTROY RENDERED . .oo. —vvvnvens
| ,'5_ ! ‘/{__j 8. P.C. F-;:ﬁii:‘l;i_ﬂ Fﬁ; EE;H;E TED ON FiLE
*I /5 /’5 CLERK Cfﬁ" DATE o 7"“-*"'"""?' % R {
: /5 £.5 L : ‘ . A7 E?'j'
' = 'i/é; : .
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i i
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g —— 1

Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch
- ' OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address

Soldier’'s Name Change of Address

Battalion 1
Beneficiary 9
Relationship 3
Address 4
Date ilveque s oy Total REMARKS

128

F. W,

400M . —6-17—1772-580-1141
L. L. 22320—-M. & D. 7498,

M.




®mm:/é%pa

150th Bn. Canadian Infantry.

RIQIM SHEET. ﬂjﬂ;’f’,?""‘?

Christian Nanieds

un,/é 1914

FExamimed {
at ... N FeT

Cityor Town St o s
Birthplace g 7z =

Apparent age...

Trade or occupation -/?-*'

e
Weight 28— .. .

o B

e

e e e

Height........

Ebhs.

- Minimum ...

; ll'thEb.
Chest measurement

---------

Physical development . Z & X

fk 5
S A R O N T e e e se et orrent i tme S

Arm.. . Bight  « 1

Vaccination Marks St s e
{Numberﬂﬂz_ﬁ*, ot L %

When Vaccinated last. &= <=7 7% .

(@) Marks indicating congenital peculiarities or]

Tam rrrdsrapssTenan.

e e - T e T N o T L e il T - el - e il il

previous disease ...

B O O O S O SO T O OO O O O O

Approved by

~gchest T ¥

Date. '{'}If; Y EXAMINED FOR RE-ENGAGEMENT.
-.M.O
4 o ~.M.O
........................................................................ M.O
................... ..M.O
.............................................................. M.O
................ T = .M.O
________________ -M.O

Date. Result. V ACOINATIONS.

5;}4/ M.O.

--.M.O.

R s el | 4, €

Result.

ANTI-TYrPHOID INOCULATIONS, ET0.

Enlisted on. /.é ~dayof......

e o s el

Celnca.

REGT'L NUMBER. HARBITS. DATE.
Joined on enlistment | ]50th Bn. Canadjan Infantry.
r '“'r;r "': - *',. -
gy o /(% 24%9 f= ‘
Transferred to.-.cceeeee. :
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
BTATION. DATE. DISEASE. 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.

2i0m—11-15.
1. Q. 1772 39470,




T . ! ' DDATES oF R K
5 Date of Arrival \nnhien ot cfmarks on nature of the disease : how induced ; if mild or severe; if com-
i Admiss ST 1 pletely recovered from; whether any articular treatment was adopted. 1In Qi :
! STATION. at the into anLf;?[:lﬂ. fmifdbﬂu.:ﬁﬁm_ DISEASE. days in . F'}“Tﬂﬂl cases siate nature of primary disease, and whether mercory has been ~ignature
i ’ given. If an aceident. state whether it oceurred on duty and whether a Court 3
: Station. Hospital | ! inquiry was held. Date of issue and particulars of artificial teeth or gurgical of Medical Officer.
i Day |Month| Year § Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations.
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o5,

P. 85.

FORM OF WILL.
: { flrjo

Regimental Numberfﬁ/’/—'z"’?‘/f serving ib..... ZA0th.. Ouverseas.-Rattakion O o

g

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 SRR S
| Name & Address
} of person or
........................................................................ persons to whom
it is to go.
absolutely, and my personal estate I bequeath to
/ é Name & Address
-*2%4 é‘tfﬁ’ }4/‘4/ of person or
( ﬂ/ﬂf@m Za {%7 it ot BN oo -
personal estate® |
L L S f
In Witness,whereof I have hereunto set my hand /

74
this/r_f _day o fﬂf,/m,ég% 1916.

| Jfféﬂ(/ﬁﬁ% 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.

“Name of Witness...............o.c.....t

ESTATES BRANeHdrESS of Witness <’f i .- W_—f*“_f' ,,:" .

SEP 24 1918 Occupation of Witness....:’.-_. G, ot I o 3

M,UTM DEPT Name of Witness..........5 ,,FIH‘L*‘““”!&J: ...........

Addfess of Witness.

Occupation of Witness... ...

P. 85. 10,000. 23-g-16. i 'L - -
.Ii;...l-* " ¥ {
tae # 1 4 (T gu,‘t"\
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L. L. Job 1303.—AL & D, 6332 MILITIA AND DEFENCE M. F. W. 12.
50m . —3-16.
& ASSIGNED PAY HL Q. 17230510
OVERSEAS CONTINGENTS

To Whom il f \_6«4%4){‘" m ! By Whom Assigned \—g_%_é’/{»(/—: ,we/li -
Regtl. No. Y. é/ 2 f
), Rank / Al pea Lo

o LT S g at iy e

7 ’Sr f:. .
.-"r. -
Rate 7. !

PAYMENTS

Month Year Chﬂm Amt, REMARKS

Aug. 1914
Sept.
Oct.

Nov.

Jan. 1913

Feb.

March

April

May
June
July
Aug.
Senot,
Oct.
Nov.
Dec,
Jan, 1916

Ieb.

March







MILITIA

AND DEFENCE

ASSIGNED PAY
Name of Soldier ‘éj"é?"‘“‘” MW '

Sheet No. 2. ..

ngfw

{.tha gnee)
L. L. Job 5470—Req. GREB, « v v

Y ERSEAS CONTINGENTS

PAYMENTS.

M. F. W. 1la.
S0m.—7-16
1772—30—819,

Y222 ¥

P o3

/=0 el -

[ Month. Year. Cheque Mo, Amt,
| April 1916
June
July
| Aug.
‘ Sept.
i -
tﬂﬁa/ Nov. o /Qééf//?,, ffe
Dec. |
Jun.é{é‘f uﬂ;jk ?%%TE ? /5!;;
Feb, )t’bﬁ";,k{ L-“/' | |
| J \ ; %)
o S 2 Vo B
April / :{/ f #5
May /5[]/ 25k /f
i 1 | / H']?J f f:r")
July WY | 25
o, *'1 g€ & " = 7
@ ot C Py gz)l 45|
0 beidl
i? 79400 /|,
Dee. /RSB 479 /5 n
fain 1948 ,
| Feb.
March
April
May
June
July

; P Rrmarks
¥ | 1 [
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- .:-f Sy . e a” _rg ‘;f lﬁ’"
L v 4 P "r;
/B (5 /
__.r’fr ’

als




Month,

sheet No. 2 (Contd.)

Year. Cheque No.

1918

1919

19e

Ak,

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

Name of Soldier_
PAYMENTS.

Remarks




R—122

Rank Name CHEW, Albert, . Reg’'l No. 847228, -~

If in perm. Corps,
I.Tnit 150th.Bn. What Unit? } Married or Single uiﬂglﬁ. =
Place and Date of Enlistment Montreal, Jany.6th. 1916. - Place of Birth Burn]_ey'_ﬁ}nmland_ .

Name and Address, Next-of-Kin Eliza Chew, . .

valleyfield, Pl e Relationship | liﬂth?r. -

Assigned Pay Monthly § Payable to r /5# f‘? |
Relationship 8 R L2 S Qe I-'t\q:/} !

o2 Do W
Separation Allowance $ Payable to Sy ' ? N

Relationship
Discharge, Date and Place Reason Character
H. W. & V., Ld—m16s16.
i Recondof promotions, edustiony tanators, | o REMARKS,
y €1C,, g acuve ce. | gre. Sy Taken from Official Documents,

From whom

. The authority to be quoted in each case.]
received

|

|
I.
:
k

5 -
. 1 £
ol ' . " - - i
i : .' i L
5 . — il . i L] i N - w

o
-y

..l' L i _' l..-' A " J r F A
Y e 2 — 7 . C— 4o 7 - >
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e,
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i - = ' .
Heport. Record of promotions, reductions, transfers,
casunlties, ete., during active gervice.

1.. {3111 '|,I|I].|I_.].|. IllllL' :E]I.Lib' rlri.tl:r tll I."_!' '{1]1"'::‘i ill '_l'.!.lﬂ]:l. t:FLL"-I‘.,

Date. .
received.

Place.

Date.

REMARKS
Taken from Official Documents.




Fill in Only.—Unit, Number, Rank and Name,

Mlﬁ F. w-r 54, ':A-"F- Bp .I.H'l

Casualty Form-—+~Active Service. nQ lmmen,
‘/ Unit, Regiment or Corps ]‘zéath __C?verwwa b, G‘Lf ,/ A .1'\'

Regimental Nn.f‘.‘?‘;,? 224 . Rank @ % Name...... L@’;

Enlisted (u).é _/ = é—" Terms of Service (a)..... Jﬁ ﬂ'f . Bervice reckons from (a). é / / .éu
ommtment

Date of promotion fo Date of app Numerical pnmtmn on
present rank. N e to lance rank SRR TR T /) roll of N. C. Os. e =
—
Extended... ... ... . ... .  Re-engaged. - Qnalification (mﬁ_.-_{éﬂ LN .-%ﬁf’*ﬂ’ﬂ Xﬂ“’

Report Kecord of promotions, reductions, transfers, Remarks
casualties, ete., during active service, as re- taken from Army Form B. 213,
ported on Army Form B. 213, Army Form Place Dale Ayt Form A “88 ot other

Date me;: :;m A. 38, or in other official documents. The % ﬂmzll documents.
' iR ’ " authority to he quoteﬂ in each case.
Cev / o B
oL _. .{{L —{?*\?; ~J” J ]
— e T T . — — I T — -"—'-;:F_I P—— ‘_—__"“‘ ——:‘—' e — — E—— B e e S S - — e
LQ Y s ,\" i d N P ‘/
_,[?_,,hf}ﬁ_n.af L/-»-\_ﬁ/’z‘“‘“‘ ?ﬂf.{,u;ﬂf,?‘{;-{—*’f AN :
g & boi tod “itley |RESS-a® D0, Dant IT
~18. 1050, 1800 o e s AN Y
150tk to the 10th Cdn, Res, \/ | A S A P, ' AL
Ao sl 3 I N g .__l.,r:’:.- - '____t:":fcr-r_ = !
2n Battalion e . .
21l = s . . . i ¢ X2 '1 & T" L "IF L'O" "h f',‘l e | Raelt il
Ll._fui_,.. ¥ J.'_EJ.]'.--' Ll Wi A LA NS e 2] L 41 m ] s W

- _..--—.-—-i—-d-
e . i — o —— =

f‘i?ﬂf'f}m" . |Z2<. ﬁ*;nﬁwﬁrmﬂ;?"ﬁz 1/ Hoad e s /2 3./¢ m:r"’ﬂ*d.: 5:5'

a) In the case of a man who has re-engaged for, or enlisted Into Section I). Army Reserve, particulars of such re-engagement or enlistment will be antereﬂ.
) e.p. Signaller, Shoeing Smith, ete., ete., also speeial qualifications in technical Eorpa dua [P.T.O.
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.;;_‘:_,-'I 4 ) ,-} "J/ [ & /‘{ ;"F ,E'J 1 J
Report Record of promotions, reductions, transfers, Remarks
- cagualties, ete., during active service, as re- i taken from Army Form B. 213
v i ported on Army Form B. 213, Army Form , Flace i) Army Form A. 36, or other
Date ¥rom whom A. 38, or in other officlal documents. The official doouments.
reveived authority to be quoted in each case.
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D.M.S, 1300-50M=21-11-17_

SURNAME CHRISTIAN NAME OR NAMES REG. NoO.

" CHEW - A, 847228

RANK UnNIT Co. TroOP BATTY

Pte Q 14

HosPITAL DATE OF ADMISSION

3 Aust. Gen Rbbeville O-8=-18

1. HosP,
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3. Hosp.
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4. HospP,
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