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i ATTESTATION - PAPER. No. 661’9&9
I v P T . Fotio, APR »

/D CANADIAN OVER-SEAS EXPEDITIONARY FORCE. &/~ X

QUESTIONS TO BE PUT BEFORE ATTESTATION. ¥

(ANSWERS.)
lj. 'WhHat s your: SUrBEmies v sl i A ..Charbonneau.
la, What are your Christian names?..... . g % . IRV vy | ot ooty e a e |
1b. What is your present address?... ... .. 3020 St. Hubert, Montreal, P-GQ!...M
2. In what Town, Township or Parish, and in |
what Country were you born?............... .. lontreal, P.Q. Ceneda .
3. What is the name of your next-of kin?...... .. . _..LaijizSaumurg ..................................... g, M o
4. What is the address of your next-of-kin?..... J020 St Hubert, liontresl, P, . B Aunda,
4a. What is the relationship of your next-of-kin?, . Mother et it 4 1 DN A Sy
“ 5. What is the date of YORFUIRY. = . v v o DR ARG .
. 6. What is your Trade or Calling?.... .. ... ..Jesther eutter . . IORETPRIOIE L0 TS ook
] LA BOLNDN TBRITIO, Vet o s s ostitns et inictens ot e ML S e
8. Are you willing to be vaccinated or re-
vaccinated and inoculated ?.................cccociiiie.  XBB . civiiieiiniinrisene,
: 9. Do you now belong to the Active Militia? ., . .. No. ...

&lﬂ._ Havagﬂu ever served in any Military Force?.. _ No. . ...

s0, state particulars of former Service,

11. Do you understand the nature and terms of
VOURE engAQOmMEentP.. ... ........l . iesssrrsrebrcrivressres N -

12. Are you willing to be attested toservein the) Yeg
JANADIAN OVER-SEAs ExrEniTioNARY Forcr? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

| O Armand Cherbonnesw. ... , do golemnly declare that the above are answers
made by me to the above questions and that they are true, and that T 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 riow
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 Iis Majesty should so long require my services, or until legally

discharged.
| % £ . A# LA (Signature of Recruit)

|
B A l8th April...  1916. // 2 . %f’(ﬁlgnaturﬂ of Witness)

| OATH TO BE TAKEN BY MAN ON ATTESTATION.

’ o Armand . Charbonnesm. . ... domake Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that 1 will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown 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 over me. So help me God.

, %é//m‘?‘%%{ﬂlgnature of Recruit)
Date.......... 18th April... . 1916. AT 5 7277 —=. . (Signature of Witness
S o5

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 questions were then read to the Reeruit 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 ocath

before me, af........... Montreal, . . .. . this... Y8th .. .. .dayol... APEdl. ...t g 191 8
'i 7/
....... A B oo ... 2 (DEDATe-Qf Justice)
/-" L s P
M. F. W. 23. /
$00M.—1 -15.

H. Q. 1772-50-841.




Ijes(:ription OF unl o AEE‘_{P‘I Cherbonnesu
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_on Enlistment.

19

Apparent Age.... (W FEATB ... civiinine. dnON DS,

(To be determined HﬂLDl"Iht‘.IE to the instructions given in the Regu-

lations for Army Medical Services)

HOIGhE ......oooorossesreeres | s s 8. 27 TS,

Girth when fully ex-| .
panded.........cvnie | el ins.

Chesl:
IMEs e-
ment.

Range of expansion. ... 31&
Brown

Co lexi
mp Ex.lnn LA R R XN K E R TR LN, .I*III'I'I+il+i"+""i-II-*"i.*i--i-.*i-++-77h.;+ llllll

Mea-ar. ¢+ < Blue

Presbyterian

A

1ep

Religious
denominations

k[ﬂﬂﬂﬂlﬂiﬂﬂﬁﬂﬂ to be stated.)

)3T es W @ T T R S

RO . ek e e g B
Baptist or Congregationalist.............................
Roman Catholic.......... LR R s S e et

Other denominations ... oo -

Distinetive marks, and marks

vice, attach a glip to that effec
pProv ing Officer).

indicating cohgenital .

peculiarities or previous diseare,

(Should the Medical Officer be of opinioa that the recrult has served
before, he will, unless the man acknowledges to any previous

for the jaformuation of the

CERTIFICATE OF MEDICAL EXAMINATION.

e e —

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 eithex E.}‘ﬂ; his heart and lungs are healthy ; he has the
free use of his joints anw he declares that he is not subject to fits of any description.

*Insert here "' fit” or ‘' unfit.’

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

Medical Officer.

NoTe.—Should the Medical Officer congider the Hecruit unfit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the causs of unfitness ;—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

ving been

finally approved and

mﬂpected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied

this Aftes —yp
o,

Lmﬁw'i‘i"x’&gﬂatﬂm of Officer)
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Form R. 140

Unat %o 24th Bn.

Next of Kin Carrada

Da.tg Movement

+B-8| ...... Hulll ..E..A..
.................. |......IIIED OF WOUNDS..

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

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

q"[ | B ST = B

Nc:meCH HRB ONN EAV Rank -9&

Casualty

l#
Jf .

Rgg Nﬂ L,:#Llﬂ [ﬂ

Iaise Saumure ,3020.5t Hubert. |
MONTREAL. P.

‘ Place

|
Notified |
N/K O. | W.0. List \
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. BAO0L-50,000—21-10-16,
AGR nack Name  OHARBONNEAU, Armand . Regl No- 6810100
: If in perm. Corps, : .
Unit 163rd Bn. What Unit 3 h Married or Single Single .
Place and Date of Enlistment Jontrsal, 18th April, 191 W Place of Birth lMontresl, “.%.
, . Canada .
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Estates. - 224-20M. : -
3557-19-9-17.

o

FORM OF WiILL.

I, Loule Armend Chmrbonneasn (Name in full)

661,010 seiving in 150th Can Inf.Battn of the

Eggimantal Number

PR the Overseas Military Lorces of Canada, do hereby revoke all former Wills

by me made and declare this to be my last Will.
| bequeath all my real estate unto
)
JName and Address
) of person or
Jpersons to whom
)Y 1t is to ~o.

)
absolutely, and my personal estate | bequeath to Hother -
: — )
g Y%
w9 98 sharbonnes JName and Address
5020 't Hubert 5t ) of person or

)persons to receive

: . ) personal estate,
WaSIeals QW . ) (See note).

f?Ta-(T ' )

In Witness whereof | have hereunto set my hand

r;'*"*-* - this @0%h  day of Aril A.D. 196 7

A sharbonnes 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 ar 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 J.0,881l)argeon Cpt |
Htr“-unf@}-n

Address of Witness B0t CANADTAN TUPANTRY Bn.

Occupation of Witness

Name of Witness A Provwat Lieut

Addrﬂss of Witness 100%h Overeens Battalion O.5.F,

Occupation of Witness

on file in Estates Branch

H Z e,

| hereby certify the above to be a true i;;iggg the original Will now
S

7 8 19168,
Dike T . Mo ara /C ESTATES
Wa Befleld : e /5 REGIST E o
—— -L8-8ECTION
80-6<18.. ied 29 .
Transferggt 6610104 700 4 Che rbonnonv. 26theBas L o Al 1%
{mh\:ﬁ } :!?181 L] ""r'ru-:-l. _.__._I







: &/IE[JILALO}Elg I:iI(Aiffb:E’r.

Christian Name_

0o

i RRSRAEE [ pRth  Sy  A Approved by

Examined { 18 April G
- el & o SR _
Montreal, Z.d. Canads

City or Town.. T Rank . ..l t A 0,
Birthplace 3 dMontreal R
CEHH'IE}? m'“ﬁmﬁa E"‘"'—--"-'"—--—--“" Lrate. Elut‘ﬁ? HxamineDd FOoR RE-ENCAGEMENT.

T A T R S e e e N A R P DRI
19

Tfadﬁ or ﬂccupaman i1 Ar 1A ANRS
%\&ﬂthar tur | i
F I e H R e O D M N e

nght_ T L e 13 _ _ ________________________________________ Lba.| e e e .L‘I.(.L

Height ..

" M inimum SIS P R SOk L s i s Sl ok el s e WD
Chest measurement ?

_ Maximum expansion 3 & inches.|-. . .| | AR P e R o dERI | 11 1 )

Physical devel

. : -,
Small-Pox Mark e

TTEEFTE AR S 3 .-

SR e I Y R SR TSR, L 6

M.O
L]

Arm .  Right. = Teft.
YACOIN ATIONS,

Vaccination Marks { : f
Number._: / ! .4*"' 3
19 o6 M fﬂ a ;.. "
When Vaccinated last. < — ol r {# --"‘-’-'f--:

previous disease e e Y | ok L L : M.O.

(@) Marks indicating mngenifzi meculiarities erf

o e s

Corye ReeT'n. Nuoawsei, Hm __ DaTE.

Joined on enlistment ; &

rl /4

-

.5
b
e
L} # =

Transferred to® {1/ » I, 2 4 e @\"%ﬂ;’ @.E'J [ X
4 2 . cuNE

T . —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

BrATION. Damee. DMIREASE. HEavLy,

== = -~ —— —_— . - i—— R — ==

N. B—This sheet to be disposed of in accordance with ifistructions 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

r
- - il 1 i
100, —1-16, o 9 : _
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: 1 ! DATES OF :
i . = : Remarks on noature of the disease ; how Induced ; if mild or severe: if
! R Admission Discharge g ﬂftﬂlmr rmuivm at:i“[mﬁ Wlhftjmr any particular dtria.?tni e tiadces 'ﬁlr:’ : Lmlr:: Signatuse
. | ETATIUN. ; i no CRS0H § & Naturg ol primar ineass, and whether mercury boen
: & e L hha into Hospital, frdm Hospltal. : DISHASE. days in given, If an accident, stale wg gl:r oocurred on duty and whether uﬁ{“n?:rt. :
: - Station. Hospital of inquiry was held. Date of isgue auq;-nrtit alnrs of artificial teath orsurgical of Medical Uffloer.
1 Day ‘Munbh Yoar § Day |Month| Year pial 1 appliances supplied. Partionlars of prophylnctic inoculations.
'E =

';"%’ (€&
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Surname. . Cherbonneeu.. .. ... Christian Name._ . Armsnd ...
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- LR Al P. 85.
* A 27181
oF T X FORM OF WILL. 13489

31? {hu © ({flrﬂ,rﬂ’ ;Ln:’{ {At’ﬂi AL OAA/  (Name in full)

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

Reg:n\lental Number @ lof, 0.1.0. .. serving in /€ fi (%0 .,4//\)) {in-

of the Canadian Expeditionary Force, do hereby revoke all former Wills

by me made and declare this to be my last Will.

[ bequeath all my real estate unto

Name & Address

v } of person or

...................... P s P g e persons to whem

it is to go.

)
absolutely, and my personal estate I bequeath to R
ﬁ AP,y -
/ \/ gad 4 \ ; | Name & Address
/ZT z’J AL 5;;..1:..{_.‘.5'.'..=...=f. f’; mff:“ "~’ < 2 2 ot W . 7, 2 2t of person or

' 20 @//,t’// {ﬁ = y/r";/;f }persc}ns to receive

personal estate*
(see note).

[n Witness whereof I have hereu;}tn set my hand
”rf f .
thiss-? _.day of f‘“/{‘r“{fﬁ.[:- 1916, "'/

..-"'

& / v [_g, ‘L {*‘:.:'FH AEELH AL, Slgnatut‘e ..»/

* 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.

f .
r._..r" EU'_.-.I"'I.
T 5 - ..-'II'JLI:-;-?_ -;'-"" .'I':ri'-.’f]-’"?f'fff "r.:_f'f. ‘_.-'r.'.l__r'jf.r - _,: - i - ;
Name of Witness..........._.—_, f‘/;\iﬁf’: CELECATLLA D7 ¢ DA
. s - '

ESTATES BRANCHddress of W*itnﬂsgf At O, ) it i | P*.::’I‘H*:"“".

Lo 2018018

Occupation of Witness .

Ty

“TL”;‘ QEPT Name of Witness .. /C/'Sﬁ.#ﬂu /

Address of Witness. .

Occupation of Witness

P.B5. 10,000, 23-9-16.
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MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

Sheet No. 2 (Contd. Name of Scldier
RPVE S PAY MENTS.

Month. Year. Chegque No. Amt, Remarka,

Aug. 1018
Sept.

Oct.

Nov.

Deec.

Jan. 1919
Feb,

March

April

May

June

July

Aug.
Sept.
Oct.

Nov.

Dec,

Jan., 1920
Feb.

March

April

Meay

June

July

Aug,

Sept.
Oct.

Nov.
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MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

W%&/

Name of Soldier

M. F. W, 12a.
5lm.—4-18,
177 2—34—818,

PAYMENTS.

Month. Vear, Choque No. Ams, @M 2 O g 35/ Remarks. j

April 1016 | i
May
June O/F
July / / 7 / é_'
Aug. / /é( \v 5\ |
bept *”55;,— '? /&
i | H 10064 |5 |
B H24597 /5
e H j/«;dc:/ 1.3
g o HResly 30| L0 fomy g & agpuaf.
e H«,—/E So 7| 2= %géé’/’ W
Apsil
g 77 753 ‘E‘E e
i Riag/2 2|
July L PP f _
Aug. rri 3 IV T pg(:}“‘\ [{tl

7 - P )

S 626 ~ Sy
:‘“’ a‘} bt L‘ {{ 3[

s ¥ 53 322 &o J352 57

Jan. 1918
Feb.
March
Agpril
May
June
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® ASSIGNED PAY 5.Q s

OVERSEAS CONTINGENTS

To Whom Mj w@(jﬂw By Whom Assigned 6 “ﬁ C-‘L-’J pdtA_ A AOLNAr éff

Address 3-& ﬁ’d/m@// Regtl. No. -. & 2 O 7 0
W M Rank ff’:",(:{'

)
N

S——— o LI MG < é/zﬁ ,J:c"_w ikl e

Month £ Chﬁ'ﬁ““ Amt. REMARKS

Aug. 1914

Oct.
Nov.
Dec. b
¢ -._.._:l" "'L,F‘}'Qﬁ
Jan. 1915 N A
Feb.
el :
March Sou <
| April

June
July
Aug.
Sept.
Cect.

|
: Nov.
|

Dec.

Jan. 1916
Feb.

March




POST DISCHARGE PAY OFFICE

Three months pay and allowances after discharge.

Name

Surname Christian Name
Regimental Number Rank Address (in full)
Unit

Original Unit

District where paid

Date of Discharge

P. D. P. Filing Number

Rates (—Regimental pay $ per diem; Field Allowance $ per diem. Separation Allowance § ner month.
IS SR TR TR e s = - — —— = — — ——— —————— ——— —— e ——
FIRST PAYMENT SECOND PAYMENT FINAL PAYMENT | Balance
Total Total
Credits i Overpaymenis Amount
e Cheque No. Dat Amount Chequa No. Dato Armount Cheque No, Oats Amount to he Paid
¥ A 30 days B 30 days C . 31 days Reccverad
|
3o
- 74 Remarks.:
28
-
.-_..: =
-




M.F.W. 2652

25M—6-20.

H.Q. 1TT3—39-1473

'/ 7ﬂ >4 WAR SERVICE GRATUITY

TO
DEPENDENTS OF DECEASED SOLDIERS 7

L N T I R T RN N T Y PP NN T R T PN P N T RSN ER R R R N R R L
F (Christian Name) (Surname)

Unit.... /bé?/{’ ........ Rank._ O ORI S o S L 5 T ) [ s | VRt AT v AN T ) N S

Date of casualty... ke FHE N i siions aiis sims@ssarinesisnsin

Was service performed overseas ?.........c.ccoune,

Name!

Address.....

Amount of Special Pension Bonus $.......cccciienmnnisnncsnianse ADSEFACEEA DY..oviaiinvisnssnierncninsnnssamensssesnramsnisassasmes

B Hible 0T MRTIRER (ot ohoine s orenssnsomsnterssnsiuspmsmsmsanas osers e i dmsons Sont o eatre s e sims B fon ey ams ke AR VS st o e

Less amount of Special Pension Bonus paid.........ccocoiiiiiiiinns $iiiis e S e o

\ “‘“-‘f%-é-f X Total deduCtions $..............pioncon
\ : | : :
\

Cheque No.41/. “/;/ "‘?ﬁ/ﬁ/ Date t&sucd....m ,r"::;,c ..r.f’

REMARBKS 2...0vonsersmrannasss
Audited by

Dated. S i
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Date of Enlistment MILITIA AND DEFENCE Date of Assignment

8 Separation and Assigned Pay Branch

N rars

{ ) ; S S%

s PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
. No. é é / 0 /0 M W

- oo Vv / / : .-'.'-‘
Rank W . Promoted Reverted Discharge Address é? 2O 9 Vﬁa/%/r-’/ i e #f f « '{E{""If""?' r=%.
Soldier’s Name d g %ﬁ—'g-d—av_w_u_,«-_- Change of Address -
F # ;J' e
Battalion / é 3 @h e &7 : 1

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE

Beneficiary 2
Relationship 3
Address 4
Cheque | Amount Amount (VR / — — . r
Ve vica, No. S/A A/P e : fff (e, J08/ - - 35 REMAERR 72 B0 248 /7%
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Date of Enlhistment

RATE OF SEPARATION ALLOWANCE

MILITIA AND DEFENCE

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

PARTICULARS OF SEPARATION ALLOWANCE

PARTICULARS OF ASSIGNMENT

Date of Assignment

RATE OF ASSIGNMENT

No. Name
Rank Promoted Reverted Discharge Address
Soldier’'s Name Change of Address
Battalion - 1
Beneficiary :
Relationship 3
Address 4
= = = == e = == =
Cheque Amount Amount | =
Date No. S/A A/P Total REMARKS
= — —_—
i
!
|
|
| .
|
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FAYMASTER

[ AUDITOR
/ |
NAME (in Furd) CQ% 5 ; : Ll "C-

e [FEm——————— e

PROMOTIONS, REDUCTIONS AND REVERSIONS AFFECTING
M. OR S. DAILY RATE OF PAY AND ALLOWANMCES REGT. No :9 /O /0

———— ——

—— T — ———
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CASUALTIES, PROMOTIONS, &c.
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P. 5859, i PARTICULARS EFFRECTIVE AUTHORITY 66 /’{
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