Compuisory StOPPAZEs. . ... i iarivisivisivions
Casualty Forms..,

et o L0 .|

CorpatHistory Shest:. ;. ... .ciiutine i

Date and No. of Deposit Receipt for
Purcl ace Money and Amount

Parchment Certificate
Medical Report for Invalids

Proceedings of Regt. Court Martial...........

' Copies of Convictions by Civil Power

Company Conduct Sheet..... ..o,
Clothing Transfer Certificate ......coccocicrierans
TR VertOry Of Kb i scesbresmamsiomniisimsss Vobess

Last Pay Cerhﬁcate ..................................

ﬂhp}.l.u | \*ta__._ﬁ_,




'-'

- -. - I-‘- ‘r.-I_- -‘Jr




5.0 ond DEPOT BN. 2nd QUEBEC REGT.
S B T T TR s S b e Depot BaRHARNON ... i oo stk BEIEICHE

' i Regtl. No... II’_ 31?3?’49

PARTICULARS OF RECRUIT % %255

DRAFTED UNDER MILITARY SERVICE ACT, 1917 ' - '~ —
(Clans ..o M0 i)

|

7.
8.

| Chidstian DATIE ... oot oule Ngpoleom

L Rt e R R

T T T R N O oy SRS, SURPE e T T e

. Military Service Act letter and number..... DRSO DD . i‘ﬁ A

(If man is defaulter, i.e., has not registered under Proclamation, this fact :hcu.ld hc ntnt:d to;r.thur w:th dnl:e nf nppn:hmum ur uurrmdrﬂ

BIE e ol BIrEH. i i i it B ROROE. S RO LREEY i i it ine beran st S R i

LAt TR o e e e e T Albart. Mina L0enr BIrhrones. <k .'..‘:.. L TAT -

itown, township or county and country)

Married, widower or single................ccooivieiiiennns s ke A STl 0 TR e T e 2L L e

Religion ..

" I"“
DU TEEAE DF CBINE. ... cnuiiiiisniibans i o s ot JenerRl. AisIRirer..

10.
11.
12.
13.
14.

15.

Name of next-of-kin........co....... = ¥ L Daledn el apoleon G"'“-“"‘“”'““" ................................................

' A
wh 1.]1]-1q‘.;r----.-ii-u;*.l*ipiqll

VBLRE

Whether at present a member of the Active Militia..“-‘..M.H.H..‘ﬁ’
)

Particulars of previous military or naval service, if any............ BT TN Rty SIS (L. o SR A

Medical Examination under Military Service Act :—

<
RO ST e
(a) Placegutzonl £eu 20505 (b) Date... 410-15{!:) Categury_............ﬁ.m......

DECLARATION OF RECRUIT

i JRARBONERAL. L0uile, HEROLE0M. ... eiiniieinvere iy O solemnly declare that the

above particulars refer o me, and are true.

s T Lot T i et sy (Signature of Recruit)

Apparent age ........., &% =27 . }rrsllmths

L T P B L S B IR A A 5ft5 e

. Chest i
measurement . 3 :
J rAnge Of eXPaAnSION.. ..o ..o =Tl e ssrcissrsssasenrrenpimre il 118 4

Complexion ... MOQLRW............coiiei

DESCRIPTION ON CALLING UP

—

Distinctive marks, and
marks indicating con-

(

_..-F L] - LR

--+L 4 4 ¥ * L & * L L lli"Fi‘linE" gentlal WEUIlar‘tIEE Dr
— previous disease.

l fully Etpandedzs et s e

Place.........!

Ugutragl PeQ*Comada, pf — 4-10-18

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

M. F. W, 133,
BO0M,.—5~18,
1772—3—1 158




éurnama N dT . ‘ g V4
Christian names... WM ....... D. O, Pt, II,.Z,.?J_ of..J #ﬁf 1
Regt. anf?’ﬁ.f’#f Rank’ (Pt 5. 0. 8 j&/zﬂ 19/%
Unit. 2. ﬂfl i ;cﬁmﬂz.
Next of kaa.k-'L.l‘-ﬂ'Tl"YLLm..Lﬁ . ationship... ’5‘::.14_(9';1./1.

A o :
Addressﬂenf’ﬁtwu.aml,.fm. AP onan ..(.:’_&; Also notify:..

BGHN—Fiace@o.zrua_d.n. O.W‘rmm Dt Oek 29! "b‘ !?"-’J Q.
ATTESTEMPI&GﬂW ¥.4)....Date.. @cz«k'ii-“:-kl&li’{

0/S.... Fi,fC............

'W Ji—lﬂﬂl?lﬂ- lr'h!-ﬂ-ﬂ.

R







r_—’_—_'——_-—’—‘———_w

) H.,Q. 049=G a%‘&'ﬂl,k, 1,‘.(9 /3,
v o LR R Dlfer?
CAxBONNEAU, Pte. L. N. #3175549 £nd Que. ﬁ 't

b L1

Med & D (Mother) Mrs. N. Carbonnesau,
Capelton, k
Sherbrooke Co., Qu

/

P & S (Mother) Address ag above

Mem Cross (Mother) Address as| a ve.

ek 00y ¥




M Lyzy s wBl ¥
. FEB 1 W




',.'r

Guards Emergeney Hospital,
Montreal, Oct. 30, 1918.
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3173549 Carbonneau, L.M. Pte. 2/2

This is to certify that the marginally named
men was aimitted into this Hospital on 10.10.18

and died on 12.10.18

Diagnosis: l. Influenga
2. Broncho Pneumonia.

(2)
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MILITM# SERVICE ACT, 1917 ‘ 0'\“}“ P\L

MEDICA ISTORY SHEE'I;_”
; CARBONIEAD Louis Hapoleon ? 3 5 4 9
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4. Address [mcludmg street | - 4

1 o . J= i iy s -=
and number if any).... | Capeltom. Co. nerbrooke f.QeVanada,

The following are accurate particulars with regard to the above named man as ascertained by the

‘ ‘ G I-?I-i‘.‘.
medical examination on the .. evh AN Bl Aty gRgber. & . .19 18 by the
undersigned medical board sitting at.. Feel St.2ks Jla. traal. t.. PRSP W e bW
5. Age a8 stated........ 21......... Years....4% ... Months. 6. Apparent age... X M GTER
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FINDING The Board having heerd the above evidence and after
examining the attached documentary evidence, finds that -
* Nog 3173549 Pte.Cerbonnesu lLouis N,, 2nd Depot Bn.,2nd
3 Quebec Regt., died on the 12-10-18, "vietim of the In-
' fluenza epidemie, &and recommends tLat the shoxtage of 313, 21
be charged against the Publie, &8 buriel clothes,

Signed at. Montreal, this 26th deay of lovember 1918,

President

/ - j :Mﬁ lla jor

'f-:________-—-—-“"_'d_
[ Qe

Members

NK&L%&&M i out,
J%/ = m[/ Lier ts

2/2 Q.Ry







R - % N. B —This Form bein
licable to any Board o
or Committee or
Court of Inquiry, thia blan
l ' to be filled in accordingly.

~ Thaﬂggnatmth%t each
’ &e, should be atixched to the
end of the proceedings.

lat Witness

DOCUMENTARY
EVIDENCE

2nd Vitness

M. F. B. 303.

T5m.—2-18,
H. Q 1TT2—39—-133,

PROCEEDINGS of a*....__COURT OF INQUIRY

assembled at.... Peel Street Berracks,lontreal,PeQ

on the?,ﬁ‘bhd_nyﬂt}fﬂﬂtﬂjﬂﬂfl%lﬂ-

by order of ... 0eCe2nd Depot Bn.,8nd Qucbec Regte =

B e e e rrrrreiS e rT I TP T R GRS S &S

death .of #3175549 Pte.Cferbornnesu Louis N,,2nd
Depot Bne,2nd Quebec #egts ,C.BeFs

e

PRESIDENT.

2nd Depot Bne,2nd Quebec Regt.,

MEMBERS.,

Lieut. s Dansereen,

2nd Depot Bne,2nd Guebec Regt.

LieubsL.Ferland,
2nd Depot 2ne,2nd Quebec Legte.

The L SIOREY. . e B having assembled pursuant to order, proceed to

take evidence:—

Lieut.E.Laelande,lls0s20d Depot Bn.,2nd Quebec Regt,
being duly warned,gives evidence &8 follows:- o,
3173649 Pte, Carbonneam Louis I, reported sick on
the 5-10-18, After having taken his perature,
I sent the man to the hosnpital as a ected case
of Influenza,

- _Lieut.

S

As per attached certificate duly signed by the
M.0.i/¢ of the case and duly certified by the
I.0.Comdg.Ds1l. C. ZoBpiteal.

Capt. Je B. Delime, Quartermester, 2nd Pepct Bn.,2nd
Quebec Hegt., being duly warned, gives evidence as
followsg:~

The deceased man is short of the following articles
used for burial clothes,

1 Cap Forege 1,00
1 Tunie 5.98
1 Trousers serge Je 68
1l Shirt winter '1.10
1l Drawers winter i
1l Bocks 20

" . 05

1l Cap Badge g
Y LS HEIL

_.._'a‘;“i.h*__._,.__._.
ermaster 2/2 q.r,

[

—







-THE FROCE DINGS OF A MEDICAL BORRDLOC

' laaemblaﬂ at Drummond Militery Convaelescent Hospital.
Ori the 2nd 6f November 1918.
for the purpose of establishing the Cause of Death of the late
Number 3173549 Neme Cerbonnesu L.N. Fte. ~ Unit 2/2 QR .
According to Para TNo. 17 T&A Reg. 1914 |

Fregident

Lieut.Col.A.Lorne C. Gilday D.S5.0. C.A.M,C.

_lembers

Capt. I.l.Rabinowitch Cod M.C,
Lisut. C.A.Bourdon C.A.M.C.

The Baard'haiing establiéhed pursuant tﬁ order, proceed to :-
Ixamine the factes rdélating to the death of the late Number 31735549
Name Carbonneau L.N. and find:-
i- That he wﬁs admitted. t© the Guards Emergency Hoepital, on

the 10th of October 1918.
2- He waé found to be Euffering from Influenza.
b= That itnwas unmp;inated_by the devélnpement fo Broncho-Fneumonia

4- That dﬂapitﬂ_all treatment he died on the 12th of Oetobexr 1916

of Toxaemia and Pneumonia.

Mafor Yor 1 isut. -Colon
. i LU, e
‘- 0. M8, FOF Y ﬁ:‘j;’.‘fﬁ# Mo, 4 v
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Executor

Geperal
gift

Witnesses
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| FORM OF WILL

SEE INSTRUCTIONS ON BACK

If you do mot specifically meniion your life insurance it will be assumed
: to pass by this will. '
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declare this to be my last will, revoking all previous wills, if any.
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to be the executor of this my last will,
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Signed and acknotwlebged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses.
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INSTRUCTIONS

NAME
Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.
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EXECUTOR

ﬁppﬂiﬁt as executor some responsible person, preferably a civilian, and if possible
someone who is permanently resident in the Province where the property is situate. It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two

18 inconvenient,

LIFE INSURANCE

If you do not wish to pass life insurance by the will this should be stated.

SHARES

If you wish to give part of your property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to
your mother, whose name was Elizabeth Smith, you would write into the form what
appears in:'":!_m_lics below.
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For example:—

I give to my sister, Mary Smith, whose address is 154 William Street, Winnipeg,
my homestead and farm implemenis.
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whose address i8..........ccvvciiiiivinnininn. 250 Yonge Street, Toronmte,..............
all my property not above disposed of.

DATE

‘Do not forget to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from
the will.
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PROCE DINGE OF A ﬂ;ﬁmcu my.m
'jas;mbltd at Drummond Military Convalescent Hospital.
On the £€nd 8f November 1918.
For the pirpose of establishing the Cause of Death of the late
Number 3178549  Name Carhonneau L.N. Fte.  Unit 2/2 Q.R .
According to Para No. 17 P&A Reg. 1914

Pregident
Lieut.Col.A.Lorne C. Gilday D.5.0. C.A.M.C.
Membars

Capte. 1.M. Rlbi.ﬂ“itﬂh C.Ad M.C,
Lieut. C.A.Bourdon C.A.N.C,

The Beard having established pursusnt to order, proseed to :-

Ixamine the fasete rélating to the dnath of the late Mumber 517354%
Name Garbnnnaun L.N, and finﬂ.—

l- That he was admitted to the Guards Emergency Hospital, on
the 10th of October 1918.
£~ He wae found to be suffering from Influenza.
3= That 1tﬁiaa complicated by the developement fo Bronecho-Ineumonis
4~ That despite all treatment he died on the 12th of Oectober 1918

of Toxaemia and FPneumonia.
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