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EGIMENTAL DOCUMENTS

REGT. HﬂéM Z UNIT’g‘—_y"‘!ﬂ_{@ H. Q.

R

FILE NO. '
—

DATE RECEIVED "TO WHOM FORWARDED DATE FORWARDED M. F. W g.-_uﬁw | J NON-EFFECTIVE BY

— e : 8
O s \ \CQ DEATH
: CASUALTY FORM (M.F.W. 54 or AFB. 103) | _ Category
TRAINING HISTORY SHEET (M.F.W. 113) 108 rad £ 1)

FIELD CONDUCT SHEET (M.F.W. 178 or AF.B. 122)

e ———

Lo
Z .'
_L REGT. CONDUCT SHEET (M.F.B. 263 or AFB. 120) J
/

|

COMPANY €ONDUCT SHEET (M.FB. 263A of A.F.B. 121)

DISCHARGE
Category

" MEDICAL HISTORY SHEET (M.FB.3I3 ar AF:B. 178) - | \)
DENTAL HISTORY SHEET (M.FB. 45) / f v

'

\

MEDICAL REPORT (M.FB. 227 o AFS. 175
MEDICAL, EXAMINATION (M.E.V. 12
TRANSFER CLOTHING STATEMENT (M.E.W. 97 or D.0S. 2)
PROCEEDINGS, CGUIT_UF INQUIRY (M.F.B. 303 or AFA. 2)
DECLARATION, COURT OF INQUIRY (M.EB. 25 ar AFS, 115
LAST PAY GERTIFICATE (MLE. 4

PROCEEDINGS ON DISCHARGE (M.F.W. 218 or AT, 26)
PARTICULARS OF CHARACTER (AF.Y. 326)

COPY OF PARCHMENT DISCHARGE CERTIFICATE (MLF.

S SVRC
/ &wffffm. |

DESERTION

r

W. 589
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" gi-14)
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2 & [ ar ) ¥ e I
# ATTESTATION PAPHER/LS /Neyy 5

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

— —_— —— _— 11\|\ o -
CUESTIONS TO BE PUT BEF ATFESTATION.
-~ £ . (ANSWERS).
1. What is your uﬂ.mﬁ?k’\ﬁ e 5 Rl e R T BN et
"J. In what Town, Township or Parish, jand in ' bf Vi /
what Country were you born?, . .| .ed. .. o et S i ?’H—”"/‘. :
2. What is the name of your nestyolkin ?.. (pliney, %4*{' 5"/? (7S oA R

: - p o7 7 LIF
4, What is the address of your dextol-kin?,.. ... P /’F{

h~ 5. What is the date of your birth®.J7 ... . ... ... .. i@//"éﬁﬁ A I,
A ¥ ; 5 g
6. What is yonr Trade or l'_'!d.lkug#.,.... Pl !?'.’:.‘.f;_ ¥ L*';E’ﬁfij
iy

A i e L e SO s, ORI S S s AR . < S0k

8, Are you willing t&a be vaccinated or re- L 7y :
‘ vaccinated? ... .Ll- fﬂﬂé"“ %

9. Do you now belong to the Active Militia?........ L,fj:"?ﬁ

10. Have you ever Eervw any Military Force?., . "T‘”

If 8o, state partioulars of former Bervice.

.H, Do you underﬁWﬁ nature and terma of L o

your engagement? T .. ...
"' r'I:.,._r i
. Are you willing to be attested to serve in '-hﬂ} IO, = 2l 1 R
CANADIAN OVER-SEA8 EXPEDITIONARY FORCE?

A A ’ ? %m * I ............... A Hignature of Man).
I: .’--"}f-:“' - A f”( : : _grwft......m.(ﬂignaturﬂ of Witness).
Sl RIS e — ;j v

DECLARATION TOC BE MADE BY MAN ON ATTESTATION.

WA A A AR e

made by me to the above questions are trae, and that I am willing to fulfil the engagements by me now
made, and I hereby engagze 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 last longer than one year, and in_r gix muui_ahs alter
the termination of that war provided His Majesty should so long require my services, or until legally

f) , do solemnly declare that the above answers

d EEEhHTgE{] - L ¥ / L
ff: AL AL L (Bignature of Recruit)

57 s SO b oot b e 1Y ANy | 1 1P ﬁﬁﬁ*"ﬂ}ﬂﬁﬁj .......(Bignature of Witness)

e _OATH TO BE TAKEN BY MAN ON ATTESTATION.
I,f_aﬁifﬁ—fﬁ .............. tt 2~ "do make Oath, that I will be faithful and
lear truéﬁ% egiance to His Majesty King Georgde the Fifth, His Heirs and Buccessors, and that I will as

in duty bound honestly and faithfolly defend His Majesty, His Heirs and Successors, in Person; _?'I'{}Wﬂ and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set nv?, So help me God.
@é/f{/é LAY .".ﬂfiiff’.f-”.{iﬂ--f..,..'(Signut-urﬂ of Reeruit)

,::‘31: 7 ey )

€. ..::eﬁ{f_lﬂli* Ac‘_‘.‘;!/ﬁ-f oo (Bignature of Witness)

CERTIFICATE OF MAGISTRATE.

The Recrnit above-named was cautioned by me that if ie made any falge answer to any of the above

guestions 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. ;
1 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
£ T |

and signed the declaration and taken the oath

-----

before me, at..... 47,

. ""i'/b (Approving Officer)

e r= = 25 e L
Tﬂl_;-—ﬂ-l'i. R IR
H.Q U7Té1-%

D.C. 22nn £ - &EAT"'M.'G‘N




-:Z‘:f:ﬁﬁ?}.:: LN _rr'-'--“{-_-_ —

Apparent J\gam?g.%:,,,,_yearsk.””ﬁ..“...'......,mnnths. i Distinetive marks, and marks indieating congenital

{To be determined according to the instructions given in the Regu- peculiarities or previous disease.
lations for Army Medical Services,)

|
RS e R BN L --Z"-‘“E‘

Description of&'&@’-f’fiﬂ Atecee =2/on Enlistmegqt. -

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, nnless the man acknowledges to any previous
gervice, attach a slip to that effect, for the informuation of Lhe
Approving Otfticer).

L8 [Girth when fully ex- - p .
=R ML, APt
g25{ panded.......... ... DS
Oea . 3
8 lﬂange of expansion....|.....=.,.....In8,

C‘Umpiexmn....“...._..‘-,.,.J... e T s

A—7 [ 2
0L e s S R B i M
~ | ¥

il

Hair Seilared(

-
J

Chureh of England.... ...

LLEBOYRRIIITY v, .10 cox i devs s isis s raionts

i
EE IWVEBLOWIEE oo S i e e s
25 L
‘0.2 ( Baptist or Congregationalist... . .. _
T H
A S JOther Protestants............oooopovinn, i
é (Denomination to be stated.) y'/
2

EKoman Catholie................. s e e R

Joewish .. ........

|
CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recrnit 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 description.

I consider him*...........................for the Canadian Over-Seas Expeditionary Force.

” o 5
3 b - r g
fﬂf - E - B —
i & #

Date & M ALAELCttnas £ ° - 1014, BT A S T . 2o Rt R s <L L
| | . ;

21 E L N o e e R B e e ot ST e
|5 : Medieal Officer.

L

*Insert here “fit" or “‘unfit.”

NoTk.—Should the Medical Oficer consider the Reeruit unflt, he will fill in the foregoing Certificate ouly in the case of those who have
been attested, and will briefly state below the cause of unfitness :—

i S asbetlarii e st ka8 i - a2

CERTIFICATE OF OFFICER COMMANDING UNIT. [ ]
Py e |
{/—/ﬁ’é}”/“‘{ AT Z s ;,: ......... having been finally approved and

¥

inspected by me this day, and his N ame, AI_;ge, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

...... S{"ﬂ'—"”*
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Date PAY Field Allewaunce Vomcher ¥
i - o —— 7 Other Total BT : Cazh Assigned Uther Total Remarks.
No. No. T .o _ , . : Balance : ;
Erom To e Rate A aa | of Rate e Crediis Credits No. | Dais Paymenis pay Charges Debiis Casualties, elc,
Days Jays




U :
Rank Name oHORINARD Oalixte Reg’'l No. c208¥.
. + If in perm. Corps,|
Unit 28nd Bn. What Unit ? ! Married or Single 8insle

Place and Date of Enlistment 5t John "e Que. 4th Deo. 1014 Place of Birth §g] am,.Ma88
Name and Address, Next-of-Kin  Mpg Henyri ChreXinard. 277. De Coureller.

Relationship Mothere. i

Assigned Pay Monthly £ Pavyable to
Relationship
Separation Allowance $ Payable to
Relationship
Discharge, Date and Place Reason Character
Date PAY Field Allowance Yomcher
= Other Total - Cash Assigmned Other Total Remarks,
From ﬁf Rate Amouat I:?- Rate Ameunt Credits Credits Ne. Date Payments pay Charges Debits e Casuaities, elc,
7,‘5 Days Days
/wwé E AR PE 33 £ Jo| | 3
{ Sy 2 N2 an 13,10l Sl e 5§ 35 | >0
/ L ] 4
W | dty Yl bxehalgt] jin 2173 i _| fley.. - - I
" L %3 |
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> LL‘ﬂj -M. & D. 7814. MILITIA AND DEFENCE M. F. W. 12.
25m—4-17.
ASSIGNED PAY £.Q Im
OVERSEAS CONTINGENTS

To Whom /77 TV A Htrdy By Whom Assigned /@W@/ mlé@é
Address J 75” @AMM #—- Regtl. No. .24 7,
«”J/’ZW ﬁz’fzéz«/ Zoer Rak (0L .
Corps i A
Rat;‘%’__,gz% /7 R T )

PAYMENTS

- _— s

Month Year Cheque Amt, REMARKS

'z R7n 7407

Oct.
Nov.
Dec.

Jan, 1915

Feb. . 3 .

{
| March
\ ¢ A ~F 4 |
April - & S <y

June
July
Aug.
Sept.
Oct.

Nov,

Dec,

Jan. 1916
Feb.

March




MILITIA AND DEFENCE :

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) AR Name of Soldier NLWAB NSRS T
PAYM .

Month. Year. Cheque No. Amt. Remarks,

Aug, 1918

Jan. 1919

Jan. 1920

Feb.
March

April

June

Sept.
Oct.

Nov.




MILITIA AND DEFENCE

ASSIGNED PAY

M. F. W. 12a.
18m, —4-17.
1772—39—819,

57 W '7 _/m ;@’J OVERSEAS CONTINGENTS :
Sheet No. 2.. Name of S{:ldmrj A LAY LA S

(Assignee )

L Yo Job 199370 & ). 7814

April
May
June
July

Aug.

Sept.

Month.

Year. Cheque No.

1916

1917

AN TR Z, /4
54 5T /O
fQ 7 _ ( | ?aﬂ
1918







$u 19226 — M. & DD. 7814, MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

T ,

Address 25 .- 7, [/ 7itcrr 2/ Regtl. No.
4 / T, &

-F"_-.? =1
& of Plosac,
.

Q;Ef::\ﬁ / // 77« leeralt . 7 1 Corps
Q(R;tﬂ-g y Wi %

Rank

(N
R L.z E e > PAYMENTS

M. F. W, 12,
25m—4-17.
H. Q 1772-39-819,

..-".'5 .r'"?
f—/r“"_--'-l £l 2t 2 a".i’(g y, &2
£ ,.-H’rl £ :,-';

£

v i :f( A7 o o /

s —=

_(-.‘._h.ﬂqu: Amt,
Month Year No.

il e E— —— —m—— —— aan = =m

Aug, 1914
Sept.

Oct.

Nov,

Dec,

Jan. 1915

Nov,
Dec.

Jan. 1916
Feb.

March




)

24 [ . ﬁ ; =
(R0 5 2 &W;mlﬁ 5 ,g,(/? ¥ 23

R:pﬂ'rt Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date | From whom service. Thi‘- authority to be quoted Taken from Official Documents
received in each case.
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Rank Name CHOMSNARD Calixte Reg’'l No.  g2087,
If in perm. Corps,! _ '
Unit 22nd Bn. What Unit ? ) Married or Single §ingle

Place and Date of Enlistment St John 's Que. 4th Dec. 19]14Place of Birth' Sa]em.Mass,
: ] A
Name and Address, Next-of-Kin  Mrs Henri Chfuﬂinarﬁ . 277. De Cour¢lley.

Relationship Mother.

Assigned Pay Monthly £ Payable to /j 2
Relationship 25" CJ LI:J%L

Separation Allowance & : Payable to ,::EL/} A 2O
Relationship 'J

Discharge, Date and Place Reason ; Character {24 | ¢}

: t
R
— Ep',jﬂ 2 Record of promotions, reductions,
transfers, casualties, etc., during active Place Date REMARKS
Date From whom service. The authority to be gquoted Taken from Official Documents
received in each case.
*"j'-'ﬂ-*'ul%t W G'-m.f/f@nc!— ﬂ‘yc,f 533 J;::.w LiEL ,iﬁ%? ]

6, 3. IS, 0.€. 1. Fb-}kb!dﬁ ?ﬂ? M&J}%@ fM SGsa f’ 6015 | PETT 0% 215
'D-mwaﬂg‘a dc? (Fa ss.
G185 | da }MMW enoluck / at boa-1s| P2 OF26s
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199§ ndart .« Sranee Q ff”f?_.,u,tma 15-4. 1% 6-”\,@7 #Lmﬂc 258
29 11 45" 04 2572 ?,%./(s 479 /M/mﬁww;, Yald |25 00| O0P2”

21,16 | W0, Odwm.he (fa.m A Hosp? Boul ALtk Cote @p 3. 9. ey o
ae O 4% W@fr mwmfw Sl Ak
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Station
and Date.




MEDICAL CASE SHEET.*

Regimental No.
o 7

Rank.

- ;
2/

-

L

Surname.

Clrtesnnne

& &

Army Form 1. 1237.

Chrlst.mn Name.
'~..-r M

Age,

Service,

foEag

Station
and Dgte.

*The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures,

(J 8531.) Wt WE6606—32621,

2,000,000, 7/i6, D & 8.

P.T.O.






Dates of
Observation

Days of Disease

Temperature
“Fahrenheit

107°
106°
105°
104°
103°
102°
101°
100°

89°

o8°

o7°

¥

Pulse per Minute

Bespirations per

Minute

Motions per 24
hours

Rank and Name

"
s A

CLINICAL CHART.
(70 be attached to Case Sheet.)

L

LAy ..--'Iu-.-‘_,.-' .-'I_.-*" -

Date of admission

Zod

J0

3/

Date of discharge

Age

;,ﬁ"

£

Military Hospital ", _ . /-

Service

=

7

Army Form B. 181,

= S

-

e T

ey

4

)

o

- e i"

Bt gt el

l

/2

1 /¢

/]

L

L7

Time

Time

Time
ll H‘I ?IH ']

Time
A M.P.M.

Time
AMLE,

Time
AM.P.M.

Time
AMPM.

J

Time
-ll“- FHH\

Lo lol

|
|

/

|

Time
P.M.

Tine
AM.P.M.

Time
AM.P.M,

Time
AP,

Time
AM.P.M,

Time
j‘- u‘l PFH+

Time

AM P.M.

Time
AP,

Time

Timo.
FRTE A

AM.P.M,

6o NAdB NARG HDAAE NEED SAdd NEda Widd Nidd Néad Néde hédd

AM.P.M,

1AM P

{2660.) WS043—11985. 800,000.

/

12/14. C.P., Ltd. Forms /B. 181/3..

Signature

In charge of case,

AM.P.M.
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Perforated sheet for Will from Pay Book of
Reg. No.62087
Name @o71ixte: Choinnard
Unit g22nd (¥C) Bn.

MILITARY WILL.

In the event of my
death I give the whole of
my property & effects to

my Mother,
Malvina Hinds

275 de Courcelles S%
5t Henry
Montrcal
Canada

Signature @§allxte; Choinnard
Rank and Regt Coxrp 22nd (FC) Bn
Date June 28=~1917

[ hereby certify the above to be a true copy of the original Will

now on file in Estates Branch.
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NOTE Extracted from Pay Book Page 20
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Dieq OFf Wounds, 8-8-18. CL 361 /3
Transferred 20-8=18.

No 62087. Corp C Choimmard. 22nd (¥FC) Bne
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