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/ CASUALTY FORM (M.F.W. 54 o AFB. 103) 20054

TRAINING m SHEET (M.FW. 113)

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

_,f_

/]
i REGY. CONDUCT SHEET (M.FB. 23 or AFB. 120)

;

COMPANY CONDUCT SHEET (M.F. 763A or AF3B. 121)

| MEDICAL HISTORY SHEET (M.FS. 313 ar AFS. 175

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

DISCHARGE

MEDICAL REPORT (M.F.B. 227 or AFB. 179

MEDICAL EXAMINATION (M.F.W.129)

Category

EMFE_I CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)

ey e

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)

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

DESERTION

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

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

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

L

COPY OF PARCHMENT DISCHARCE CERTIFICATE (M.F.W. 394)
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148TH “OVERSEAS"” BATTALION

‘ CANADIAN EXPEDITIONARY E%{QIN AH@ 67 Wﬂ 96

ATTESTATION P A L

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)
1. What is your sarname?..............c....coevers v B e 21 T NSy 5 0 YN a N
1a.What are your Christian names?............ce. weeeeeiiionnns FEORAYLCR: . e
1b. What is your present address?..........18.. 8t. David¥e Place, Montreal, P.Q. . . ..
2. In what Town, Township or Parislf, and in =
what Country were you born ?! _________________ M Oll‘b]:‘ﬂﬂl,P.Q. ........................................
. 3. What is the name of your next-of kin?....... ... .Jogeph. CGubbl. .. o

4. What is the address of your next-of-kin ?, 18. 8t..David's Place ,”.Mﬂnﬂr.ﬁ..ﬂ-l;... P,Qe. .
4¢a. What is the relationship of your next-of-kin ?, B RN W
5. 'What is the date of your birth?................. ].Gth.Aug.lBﬂ?' T et e ot
6. What is your Trade or Calling?................ccor  soorossessyerisn CORPOOL IR, i ey
R T P R DTSRI, | EL 0 | Pl el ol

8

. Are you willing to be vaccinated or re-®

vaccinated and inocalated ..ol W Nt T e i o s o o B N AT RN
9. Do you now belong to the Active Militia?. ... ... L R SO Lol i
10. Have you ever served in any Military Force?,, ..........MB. i
If s0, state particulars of former Service.

11. Do you understand the nature and terms of

el T T T o R S 0 R G S I y T (AR o e e L S
12. Are you willing to be attested toservein the) R SR o A T

CANADIAN OVER-SEAS EXxPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

I,........F.I',ﬂﬂ.ﬁr.iﬂk...ﬂhuhh ................................... , do solemnly declare that the above are answers
made by me to the above questions 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 service 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 require my services, or until legally

discharged.

‘ A(Signature of Recruit)

1575 RN G o ¥ O 191 6, ) T ....(Signature of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.

b TRt ool OOMLY . o i st , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Buccessors,

and of all the Generals and Officers set over me. ?elp me G‘jg

Date.....Aprdl 4. ... red  EREUNT ™ uy g WM
. 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 questions were then read to the Becruit 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 signed the declaration and taken the oath
t,.BPPLL o ©

before me, ﬂ.tuant'rﬂalbhls .......... 7 5 ....... WL AT A . ok e B -
ﬁ Y e
L 4 /# S AT
I T T r T T oo L Ili,‘-!----'

EEREEE

venerer. (Bignature of Justice)

PR T [ .J-_- P ™ -1y . I| &
M. F. W. 23. : R & , |
IMHt—'l 'lﬁn | -'-l‘l. 1
H. Q. 1772-39-841,




X o - et .
Description of Frederick Chubb. ... on Enlistment.
Apparent Age....5&. . riversniad..... . months, Distinetive marks, and marks indicating congenital

(To be determined murd{ng- to tha iuam-uctiuﬂu g‘l"mn in the Regu-
lations for Army Medical Services.)

30 0T s R S PO +..é‘..*..ft.9?;z;ina.

Girth when fally ex-
panded. .......oh 3émﬂ

Range of Expanﬂit;n...‘. ..,..5....,iﬂﬂ.

Chest
measure-

ment.

B0 ST R e - i - U R A Sy

B
: AN R T . Bt SN

(Church of England............ 5 AR
Voo et L Ll Lo R BN N Lo
Metbhodias..... . .uiisisascsein

Baptist or Congregationalist.......

Roman CRERORG S oL B B e Bt Thaests

Religious
denominations,

Jewish..............

Other denominations................c.ccooviiiviiveesiinenss
k{ﬂenﬂminu.t[m to be stated.)

peculiarities or previous disease.

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
Eervim attach a slip to that effect, for the information of the
.&.pprﬂﬂng‘ Officer),

@g,w%?/ﬂ"“’“‘”

CERTIFICATE OF MEDICAL EXAMINATION.

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 limls, and he declares that he is not subject to fits of any description.

BB L o i et . LsTAMLAN

*Insert here “fit" or * upfit.’

o

r ..." [}
lllllllllllll F—i--hii IIJ-I.
f
# ;
L]
ol o ol N

Medical Officer.

I consider him¥* . . __ Q" for the Canadian 0? Seas Expeditionaryfofce.
b ‘1[ VA 4 , ’

Nore.—3hould the M&lical 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 :—

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

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

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

....having been finally approved and

inspected by me this dﬂ-j", and his Hmma, Age, Date of Attestation, and every prescribed particular having

A ttestation.

..(Bignature of Officer)

A f l" r-i"],'

a@/\e







| 1L i\ ORIGINAL /
MEDICAL HISTORY SHEET.

Surname . _Chubb...... Christian Name.. B . Prederlel — .

‘on 4 dayor APTAL 198 | Approvedby

o B i i bl e

Examined ( 1 Montreal o v , ,
City or Town....... Mdontrcal e Rank . —Shestd .~/
Cﬂu“ty 2 q—' Date. %‘iﬁﬂf ExAMINED FOR RE-ENGAGEMENT.
Apparent age.. ... 18 yrs, 7 mos R sive it
Toada or Gccupatiun.---_-___--,-,,.Q.QERGEj_:.;nr oo e | 0
P4
B . SR
Weight ... [ 9 - LN .l I e M.O0.
Minimum . inches, |- - M.O
Chest measurement
Maximum expansicﬁ.(_ﬂmhes sTontren e SRR P (e | ST S M.O

D O O 5 8 i~ - e

Arm.___ ERight Left.

Number _l

. When Vaccinated lﬁtéﬁ,ﬂ_ﬂ%ﬂ:“ :

(@) Marks indicating congenital peculiarities or

previous disease... .. ZAALIMA S

Vaccination Marks {

Enlisted on...... 17/

. CORPS. REGT'L. NUMERR, HABITS. DATE.

Joined on enlistment % Ty qq g

. Transferred to.........{ | 14th. B,

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. DATE. DISEASE, ResvoLr.

| I

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,

200mM—11-15,
H. Q. 1772 30470,




R e

Frederick

- A i T I S

__Christian Name._ .

Surname. ___Chubb._._.

STATION,

Date of Arrival

at the
Station.

——_—-——r-——_————_—_———m—.m———_—_-————w—

DATES OF

Admiszion
into Ho=piktal.

Dizcharge
from Hospital.

Day |Month| Year § Day

Mouth

Year

DISHASE.

Numhber of
daysin

Hospital.

Remarks on nature of the diseass : how induced ; if mild or severe; if com-
pletely recovered from i whether any Pnrtiuul:-tr treatment was adopted. 1o
venereal cases state nature of primary disease, and whether mercury lois been
siven. If an accident. state whether it ocenrred on duty and whether a Court
of inguiry was held. Date of issue and particulars of artiticial teeth oreurgical

: _&ppliunﬂ&ﬂ gupplicd. Particulars of prophylactic inoculations.

=igrnature

af Medieal Officer.




L
Enlisted (u)ﬁ_ﬁl’.ﬂlﬁ_“- Terms of Service (¢)..... Wal & 6 MOSe Bervice reckons from (a)._.. 4,/ 4[1‘ ................ 4
Date of promotion to $ it - Date of appointment Numerical position on
present rank. D e e to lance rank T T SR roll of N. C. Os. SRR T y
Extended................ Reengaged_.______._.____.__  Qualification (3. COmpositor =
Report Record of promotions, reductions, transfors, Remarks
— = casualties, etc,, during active service, as re- taken from Ar F B.
= ported on Army Form B. 213, Army Form Place Date y= Fm ;IJJ" e e
= || From whom g Army Form . 36, or other
Date . s e A. 36, or in other official documents, The official documents.
= authority to be quoted in each case,

F Fill ‘ly.—Unit, Number, lRank and 1'. - : /’}

Ml Fl W. H—

15UM, 10-16.

Casualty Form—Active Service. .8 Yird i
Uﬂlfi Regiment or Cﬂrpa_l_is_']‘ﬂ “QVFRF A S "B,&TTAI 10N, C.E. F.

Regimental Hn.‘-.-_ﬁ.‘ilﬁﬂﬂ.-__- Rankm_f_tlmg_d EN&mﬁ_,__Chuh'.b..1.,....EIE!.!:!ILE_I:.J:.§1‘§..... ...........................
.E.F

- a— -:'1

B 0 Pr.NMNo. 2= L
%ﬁ ¢_f; 74 Cadd

TG i X ADJUTANT,;

=4 AT WY

14810 PN CAMADIAN 1}

a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, partioulars of such re-engagement or enlistment will be nntnrad..
!b;- e.g. Signaller, Shoeing Swith, eto., ete., also special qualifications in technical E‘orpa dua [P.T.O,




Iteport Eecord of promotions, reductions, transfers, T i

casualties, ete., during active service, as re-

ported on Army Formw B 213, Army Form Place Date

A. 36, or in other official documents. The
aunthority to be quoled in each case.

taken from Army Form B, 213
Army Form A. 36, or other
official documents,

From whom

Date received

=
T e e

)7 /. 1k




: r
e Wi Rt22 [

A‘G#H. Rank Name CHUEE’ Fl‘ﬂdﬂl‘iﬂk v/ Rﬁg'l N o. 841998‘/
/ If in perm. Corps, |
Unit 148th Bn.,Y What Unit ? } Married or Single Single.*

Place and Date of Enlistment Montreal, 4th April, 1916.7 Place of Birth Montreal, P.Q.v

Name and Address, Next-of-Kin  Joseph Chubb,”

18 St. David's Place, lMontreal, P.Q.” Relationship Father." |
Assigned Pay Monthly $ Payable to i )
o - N;‘rE. ﬁ.l‘l_"' ll'fj...I'J...._"..,.....;.--.u...--'...
Relationship --
N drtss eeveomn P D
Separation Allowance $ Payable to “— 7 £ | g
Category. ... £ % N8 j
Relationship Sl t—
N
Discharge, Date and Place Reason Character
H. W.& V., Ld—716516, =% 3 . TA e P L = R AR e
Report. Record of promotions, reductions, transfers, S HEM A r .
A ' x casualties, ete., during active service. Place. Date. i - | .
Dpata: Fl'.u!‘t'l. ‘whﬁum The authority to be quoted in each case. 1511{&1.11_‘51*{:111 D‘tgsl’al Doenments,
received. : S

= ) — . ! - : - -
(,-\,

' )
‘ BT, T~ -+ ?{“ {_“"”i’
ARRIVED | {iiv ENGLAND S 8 LACONIA 6 10 I KOV
A8 N 16 778 S & /;ems 7 Sl L ey ﬁ"a/ Jo-'ﬁé;/;&f 2. I i 4 A0 %5/
20, 11.16 | Pt, 2, 0"€1
..f?f{p CE= o

// ‘? ',// — — /f": //r;ﬂ ~&# L %"4":{“:’ - /’(%ﬁ .-'Lf' ;?.._ _,-r'; AN & -:.‘:" 1

8,12,16 14th, Bn, Taken On Strength, Fleld.




B . . .
teport. Record of promotions, reductions, transfers,
casualties, ete., during active service. Place.

From whom The authority to be quoted in éach case.

Jate. '
Dat received.

Date.

REMAREKS
Taken from Official Documents.




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

50m.—G-16.

- ASSIGNED PAY 2 e

ZJ M/% gf OVERSEAS CONTINGENTS
Sheet No. / 2 ¥ L .- Name of Soldier

PAYMENT%%#/g?gﬁQ' /?éh

L. L. Job 4508. —Req. 6532.

Month. Year. Cheque No. Amt, / é”cr_rﬂ Remarks, | ' [ . | { )

i

April 1916
May
June

July

‘g,
—
A

Jan. 1948




MILITIA AND DEFENCE

ASSIGNED PAY .

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd.) g Name of Soldier k. T 1w

Month. Year. Cheque No. Amt. Remarks,

Aug, 1918
Sept.
Oct.

Nov.

Jan, 1919

Feb.
March

April

June
July
Aug.
Sept.
Oct.

Nov.

Jan. 1920

Sept.
Oct.

Nov,




L-L.Job 5470—M. & D. 6588 M. F. W. 12

50m.—7-16
.. 1772-319-819

MILITIA AND DEFENCLE

& ASSIGNED PAY
OVERSEAS CONTINGENTS

By Whom AssrngnedM W

/9?3* A

Aﬁﬁé&%“

To Whu

Address / 3’ «:15/7/@0/)/{&4 %LL Regtl. No.

jﬁ 0 M Rank
cng/\/ﬁ ' Corps

—— e ——

Rate /. cé%

Month Year

Q784 /6,

PAYMENTS

':!jl )

L™

Cheque

Aug.
Sept.
Oct.

Nov.

Feb.

March

No. Amt. REMARKS

1914

1915

Killed 1n Aetion
§ Predef-Weands > Date. ¥

t{ LA S L Clerk . AMCALLEL LI, . .

:

_fj':_“*.- NMoted «.41/. L4, BT e

b ' &
¢ i = A g e i Nl ek, el - DT e T o0 bl et -

1916

Pensions Notified Dute . 4 se s ak

e — —— e o — F e d———

—_ i ettt —






Date of Enlistment MILITIA AND DEFENCE Date of Assignment

M o P

o Separation and Assigned Pay Branch D/gj ,_. // p
\ = = OVERSEAS CONTINGENTS Pttt *‘/* L
NN RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
LA T | L5
I :
. :ﬁ . L 2

PARTICULARS OF SEPARATION ALLOWANCE | PARTICULARS OF ASSIGNMENT

e ¥ No. Sl FF Name '//W é//
\ Rank /_‘%, Pmmuted Reverted Discharge Address / P _’,_5% W ﬂ M
Soldier’s Name )‘{’/Z&M M Change of Address /r / W f m o

Battalion 7~ =4 JC' ﬁfj 2 P T 1
Beneficiary 2
Relationship 3
Address 4

REMARKS

L e | | B T | & /@Mﬁﬁwﬂwwé /5 4.«7.5/77 7’3‘ c%?/'-ﬂ/m‘(_,
‘ | wmyy/fwfmw///
| _

75498,

M.F. W, 128
4006, —8-17—1772-348-1141

L. L. 22320—-M., & D.




Date of Enlistment MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch
OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE RATE OF ASSIGNMENT
i 1
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT

No. Name

Rank Promoted Reverted Discharge Address

Soldier’'s Name Change of Address

Battalion 1

Beneficiary 2

Relationship 1 3

Address 4

Diate | miregfm I _ Arg,?fi 2N Ai?;n : Ehea S REMARKS i3 )

{H

141
1488,

128

400, —8- 17— 177 2-5%9"

Ww.
L. L. 22320—M. & D.

M. F.




Form R. 1458,
7106—250m—7/2/1¥, of

Vi CHUBB o
E Frederf of  * 841 998

it 14th.Bn, - C X
Next of Kin . . . o 4

Date Movement Place Casualty IE'-E" E?Eﬁ%d W.0, List

Reg. No,

18L37. . EILIED. IN ACTION | 74*’1$-3889

AR R L L LY 2t | L Ll LA

LLES S22t a Rl Ly ) £ LA e R R R R R R R L R L e R R e R R T T T T e T e T T T L T T T T T Ll LTI T T

LR RRR LR R TR L PR LR A LRIl LRl PR S PR LI RN PP R PR R PR A LR RN AR R R R R R DR L PR RN T R R A T O e o B O e N T R I e [ drrmap R e NN SRS R

CLE R e e i s LR R R L Rt Sl e e R R L PR R L PR e P PP e e LR R el R s e s i e P e L PR I LR L T e L e e L R e T R T I e pepepepe—.

LA LR E RS T P ERE LR R R R R R PR S E R S P PR R R PP E R R L P R R RS PR RN PRI PR P TT PR Y LLE R L L ] R L LD L L N e e e T T P T R T T Ll Il

L
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Date Movement Place Casualty kﬁt E?Eﬁg:} W.0. Li

EREEE | FEEEE s AR dapEE RS ST Y T LT e R LT DR RN LT PR T R R E S L R EER R spfanciddE S -

LLL L Lo L]

FEFRERE

gudEEann FEsssEnnE naEaam

TTRATITE A TIER AT PR AR RS S L2 Sl LS Ly b o L LS (R R R

pasEpEERREERERERARE D e EE B

aEEEEBEE

FTTTE R Y )

FEEEEE

LLEL R ] LE RS ]

memmsdaEE | BEEE

FEANANES LA R L ]

sEsssEEsserminwn®RES SR

EEER (TTI ARSI PLLER LT LEL AL LE LS ]

aEEREEE AR EEE e spsgemuney|ssdrandddEsaapnnn pEEFand

FEEETEEEE

A FEFRASIN g | A F AR FERN SRR RN LR R LR L]

LE R T L L L}

spddaEsEEEREERERREE epepnn| FERFEEEFEEEREN DI EEE

ey T e L L e L R TS T RN AT LR TR LR ER R AR L LT L L ]

ST TP AT TR R L L

LI LR R L] L L LR Y L]

AL PR L LR LT LR L]

ETERTTT LR

CLTTERE T L

EaaEEn

EET I PR R L L L L L L)l

mEraEE s ETLLE RS LR S R LR

frrnmanaE R RS s R

= i o ok T I e e T N CE e P L]

LEEE T Eh ]

ey, ey e T TR T PR T A R R P TR EIEE L L L L R b b b bl btk FEREEEEEEESE e et T TP R TR TR PR ERE LN ] L bl L bbbl Ll b bt ottt

FEEE (AR EE AR

FrTrI ey ARG EERARRE e FretEe | ftdEA A Es FANDEEEAREEEREREmEREE e

LI L FLERY L EE R L RS

TRt eR AR T RN R R LR R L LEE L b
-

SR shsmsansis IEdERRE R RN AR AR AR RS ST E R g

rhtERREmEe | FEEISEE A (AR | FEREREE

pessEnvReEeRidadeR it Ed R EEdrina i s r iR AREE S | UAFFIGTREER FAVER AR AT S LRL L L LLL

SEEFS I FEFFFEFR AR RN EER

sEEmgEEER R EEEEE G FEE S

(T T F I T T E T R R R S P

BT ET L AR L)

pigddiarssssg indssndesdbdfddas e fidFadEFEEs FFFBFFSTERFERRF RO T

rredbAEESRAREEERERE|Eanpaa [ AFERRFIERARANT LLLLE LT L]

mimd e

(TR R [T FRYILEERE]

[ET SRR ER ) e e T L R S PR T LR SRR LR LA R L R bl

FTEESSTI RN ELEE AL LA L o Ll

NI ELR L LR LR L L

snrpendddad

swEns|damaam EEEFEEREEBEE

T T RN TS AR R R L ER R EEL BB L L RN

dRdeEAn FEFIRREESN REERER R I FENE

SRR SRR SRR AR ER PR AR PR R R RSN R R

LTt e e R R E R R L LR LER R L]

(AR ERER XL LS L

LERTTRERR RIS EE RS ]

Tl e Tt ER ISR E N E L R EEEETE R R E R T R L L LR

AEREE R MMttt R R EE RN R R LR

SAFEEREA AR

FannE AR REE RS [TTL TR

TEEEET] FILETTT R R L E R A R oLl R L E RN L

'TTLEEL] Tl ey e R RS TR R RS R R R R R LT L (TLLER L]

GEsEsrinpnnERR@EE | EEEA AR R R anR R R R R AR LL LD L LR

(LT T TR EERRT T L] spaidadidsperd iFae FECIFFERAIT R LLEE FEP PR R RFER Ry

YTt T]

ST TIT IR T TEE R O R LR L L LR Ll bt

R W FALLEL LR

(TR IEL LR L]

T TII T rrerrrr ey e AN R L RN R R R AL R e bl bt (TPt LT RRER L LE ] WEEE AEFEEE RN FERFIFERFEIRRFRE I REERERE 4

ARAdEdER AR R

AN TT R R R T T R L LB R D L L) EESEREEY

P T R T T T LTI TP TR R L srmmssasEE L S S S T T TS L LT T R T LR L

dRE il FPEREFREY

TERRR N

T T TR T T Fpeppapeppapappepeeee e s T C TSR T P S TYTRRTTETE PR PR RN L LR L L LE LR LY LI LRl FEFEEFEFrA R R R PR AR AR ER IS EY ET ST LEENTAC T R PR EEE R LD LR L LA L L] EEERFEEY LR

[ETEREITIERLIIL LR LS B

LR R L)

T T LT TS L TR ) PO LETTE] EETLLEE EEEE T T

e TR ELtL] LT RN ERLLEL |

P T Il Tl ERAELT ]




{ . ' E ) Q. .
| NAME é W Q/‘MMM :- :T FI'-‘-": ”“ﬂw
RANK AND cnnm(?ﬁ /‘?[;‘f 6 . ?’ : ) [‘ﬁ'\;‘;&nws
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