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(69th, Batt) 748 Pouryatay

goo IO e
' j‘,& [~ ATTESTATION PAPER./ " M “
E F Folio. :;Uqf ?' #

oy /7/ CANADIAN OVERISEAS E: EgITIONARY FORCE. /

QUESTIONS TO BE PUT BEFORE ATTESTATION.

‘g g f : (ANSWERS.)

l What is your name?. .. (Q*,-.: ............. . ?{*) it DO B S /. Jﬂﬂm
2. In what Town, Township or Parish, and in
what Country were you born?........................ ,Mﬂn.t,.r.-eq.li.. e R
3. What is the name of your next-of kin?......... ... ... lLon;a¢e. Qha;—b.”.n;:mu.-w..4...{4?.;;4;:;-,,&1..}.._.
4., What is the address of your uext-of-kin ?..... .. e ?ﬂ-:.:) Bounsel Bl b poinont real
5. What is the date of your birth?........................ ";{ W r o0 BTN L ) < W J..::.«:.-fr. @.gm,.nnﬂ» 'c‘ﬁr’lf'
6. Whatwg your Trade or Calling?............ccoies i Chauiiesury... ,..,§au:l.-n}.... g, B o Ty
T<: 576 YOR: TORITICR: T, ..ivccyisrnives iibs narpiis it miin sl (e s bieioy e I S e R s O
8. Are you willing to be vaccinated or re-
VRO 20 1 b e, et i sl ot o B A S R s T - v ov v ovnomnenrnnnraiarnasasosnhonhtnashas pasnanosssssshasinniinsanis
9. Do you now belong to the Active Militia?...... ... M coincens WU I V0, e S sy o e SR
10. Have you ever served in any Military Foree?.. ... 11 VORI o 5 B 1 L wor € LR

1f s0, state particulars of former Service,

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

12. Are you willing to be attested toserve in the |
CANADIAN OvER-SEAS ExrEDITIONARY FORCE? |

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

} Pt . [ S LHARROGEAT. : , do solemnly declare that the above answers

made by me to the above qumﬂnna are true, a.nd that T am w1lhng 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 last 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.
of Recruit)
k.. J R S A gie | Signatyre i
Date........ L6 L, . B UThg Do, -..4. 7 £ fr_‘ “ ’_,.-{ of Witness)
OATH TO BE TAKEN BY MAN ON ATTESTATION.
| SR SR AR Iy T, T £ 3¢ OWDL. co ey b M L , do make Oath, that I will be faithful and

bear true Allegiance to His ]!Ia. jesty King George ‘the Fif th, His Heirs and Eunuﬂaﬂurﬂ, and that I will as
in duty bouud honestly and fatthfuﬂ defend His Majesty, His Heirs and Bucecessors, in Person, Crown and
Dignity, against all enemies, and w:ll observe and obey all orders of His Majesty, Iis Heirs and Successors,

and of all the Generals and Officers set over help me God
7“ iy S8 BT

~3 ture of Recruit)
DO DB T Bl Bguissinsnvin. I L 1 e - S A G5 oo L - = m@nf Witness)

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 Aect.

The above questions were then read to the Recruit 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

before me, at.............000L. LA, : w e, L WELE, thig B e o 191 9§

ks day of..... OMEL.ON

. (Signature of Justice)

I certify that the wbove is a true mpmtaﬁﬂn of the above-named Recruit.
" - § '

| . FN 2 .

CLalP ‘WW{Appmmng Officer)
M. F. W. 23.
200 M.—7-15.

H. Q. 1772-80-811. J
'i‘
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Description of . 7obe.  (Facdorsgeeas.. on Enlistment

L

— e e = -

Apparent Age.‘..ﬂ/..“,,.,years 55 ........ months. Distinetive marks, and marks indicating mngemiﬂl
(To b determined according to the instructions given in tho Regu- PEEUII&HHE’E or previous disease. \

lations for Army Meédieal Services,

' (Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges th any previous
service, attach a slip to that effect, for the information of the
Approving Officer).

T L R e et ‘1 ft‘z ~ins,
¢, [Girth when fully ex- j;%,
%’5. PORARd: ... | P ins
585 -
- Range of expansion. <79 . ins.
T s s 1 R S el & ERCREE s B S o "
. | ¥
LT S S N -0t~ e e

Church of England.....
S gt R SR UL T S

ABAROAISY . s e

igious

denominations,

Baptist or Congregationalist. ...

Other Protestants. .
{Denomination to be ul.amt}

Roman Catholic............... 2 < (Y LA .

Jewish ... ...

R L == — R — = e = il Ted — L

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does mot present any of the causes
of rejection specified in the Regulations for Army Medical SBervices.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free nse of his joints and limbs, he declares that he is not subject to fits of any deseription.

-

I consider him*, ... ... [/

EIRED. ... oncrnrst f ......... ﬁ

B R e R e R

 Medical Otficer.

*Insert here “fit" or “unit.,”

Note.—Should the Medieal Officer congider the Reernit unfit, he will fiil in the foregoing Certificate only in the case of those who have
becn attested, and will bricfly state below the cause of unfitness:—

CERTIFICATE OF OFFICER CCOMMANDING UNIT.

T . — —

..having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the mrmﬁtuess of this Attestation.

2
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CERTIFIED CORRECT,

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

Casualty Form—Active Service.

*'89TM O. BATTCEF'

v

7 Unit, Regiment or Corps

Name __ ﬁkh_@:;zbqnﬁ& ..J.-'LQH.QZ‘_E

C.E.F.

Regimental Nok2 1124
£ J.-" BaVi

=

-,

e

ey -

Enlisted (a)

Date of promotion t& -
present rank.

‘. el i

-t Terms of Service (a)

} -

Date of appointment
to lance rank

A

Numerical position on
roll of N. C. Os.

Oanadian Record Office,
Weﬁfﬁﬂrﬂﬂﬁﬂ:jﬂﬁﬁﬂu,
: mﬂk S:W,
r—2

£ .y
Far _

Service reckons from (a)...-----.“-.:fflit.,i- 35

} Pl ifaaa— TR Y e F
19 .3

-

Extended. Re‘engaged.._... Qualifieation (b)__.____~Aulo Cly d b
Report Record of promotions, reductions, transfers
casualties, ete., during active service, as m‘;i i
- . ported on Army Form B 213, Army Form FPlace Dale Lu::ut]m hﬂ;:mmr F:DTTB; .mlig
s | el | A e otr sl doitomis T " ot dvoumente,
. 15 el Csn AT AR 4
A Engle 7 ”. &F L
W q.#“‘-&dbh\ésm ur,h!l-r- 35 Q. ‘M‘w :
20=~5=16 CeEDe |Reinf«from 69th Bn.Taken 29-6=16 NeRoll
on strength 22nd Bn
12=7=18 y Left C.B.D. 12=7=1 ! 157-22/7/16
14=7=16 O0.CeBn Joined Unilt 15=-7=16 B 213 dﬂ
: d =~ T fq -
17-/-17 yy 2 fallis Xitled <~ aclcor Ford  |18-9-16|7 g 7
| " 7:‘,&-71 A m.f.ffw-’!?
f wé{u.. V13- D]u—
///"’/ apt for Lt ~Col,, A. A. G,
- Im “LUGH. Wi iulu til ':1' '. r 1 r':l‘i Eq F.
a) In the case of o man who hes re-engaged Iur. M&?&mﬁ%&?ﬂ“& BIEI ﬁﬁ%ﬂ&mﬁﬂm of such re-engagement or anlistment will be entered.,

b) e.g. Slgnaller, Shoelng Smith, eto., ste., also

[P.T.O.

_—



Hepolt

Date

From whom
received

rorm— —

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 38. or in other official docnments. The
authority to be mmbwln each case.

Place

Date

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




PUBLIC ARCHIVES OF CANADA ARCHIVES PUBLIQUES DU CANADA

Records Management Branch Direction de la gestion des Documents
Headquarters Records Centres Division Division du dépot central des archives
ACCOUNTING OF DISCLOSURE OF INFORMATION COMPTE-RENDU DE LA COMMUNICATION DES

AS REQUIRED BY BILL C=25 RENSEIGNEMENTS TEL QUE DEMANDE PAR BILL C-25
CANADIAN HUMAN RIGHTS ACT = PART IV LOI CANADIENNE SUR LES DROITS DE LA PERSONNE
PROTECTION OF PERSONAL INFORMATION PROTECTION DU CARACTERE PRIVE DES

. RENSEIGNEMENTS PERSONNELS

c;;g;gfﬁé;fﬂﬁﬁﬁﬂﬂﬁfJ ___:gailﬁﬁkéis;___.. (2 Y & sie

(INDIVIDUAL'S NAME) (LAST, FIRST, MIDDLE) (SIN/REGe NO,) (NAS/NUMERO MATRICULE)
(NOM DE L'INDIVIDU) (NOM DE FAMILLE, PRENOMS)

DATE OF DISCLOSURE: i
DATE DE LA COMMUNICATION: T T

HATURE OF DISCLOSURE: Vérification de certaines données du dossier.

NATURE DE LA COMMUNICATION: -

— _— S

- = ——

PURPOSE OF DISCLOSURE:
BUT DE LA COMMUNICATION: v & -

Dossier étudié dans le cadre d'un projet de recherche historique.

e e e

NAME AND ADDRESS OF PERSON WO L.G. Theriault
DEPARTMENT OR AGENCY REQUESTING DND/ D Hist —_—
RECORD(S): ; e : ., ; ]
NOM ET ADDRESSE MINISTERE OU 101 Colonel By Drive
AGENCE DEMANDANT LE(LES) e —_—
DOSSIER(S): _T— = A3
.a""f‘ __._,_F:‘:‘:\
’—‘/ ji. — -
SIGNA M{{,
ROTIGEs ﬁfg;mﬁht be complecred by AVIS: Cette formule doit etre :umplé:éé'

the user or person having access par l'usager ou la personne ayant
to this record. acces a ce dossier,
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Surname.._ S..‘J“ E’Mﬁ?ﬁ?zm ....... Uhnstmn Name______ _4? Lot dzﬂfﬁ_..___-__g 11 ;

= =

Approved® by
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Examined ST 7 0 T W e M NI, B i 277
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Minimum___ ‘-5'2{_ ARoE | et s i e S TR e e S BAYC

Chegt measurement: ;

Physical development. ..

Small-Pox Marks._..__..___\

Arm_ . Right o kelt. ..

Vacecination Marks {
Number ...

When Vaccinated last... .. f76’ f 2 MO,

(a) Marks indicating congenital peculiarities or previous|-— - |- e e MG,

SrireNe W T s N RS N N, 15 el SO A o Dol B WU | 9

O L i e TN N R A A A S o1 Date Result ANTI-TYyPro1D IxocuraTiong, Kro.
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B ik e i e e 0 s B e o o e e w e R e e R R

e i g s/l o TP S S 5-E-Ea e $N S T S LA “ 0

éfaﬂb‘ S R %@L

BeaT'n. NUMBRR. °

S S BUERENL ‘
|
Joined on EH]EEiIﬂE‘nt{://" Mﬂ% /gi/féz%;

R .Fr"l
Transferred to.. ..... (-

o

P — S TR e T e i E —
o — —_— - - — = — = —

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
t -

STATION. Dare l DarAsE. REsuLT,

—_— E— e — — = - — = T

K. B.—-This sheet to be disposed of in accordunce with instructions in the Regulations for Army Medical
Bervias, on she min becoming non-effeclive ; the date and cause being stated on next page.

M. F. B. 313.
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Surname._ _ _[D A tﬁ" 4 éﬁ /772 L AL Christian Name -:2/ (’? ez ‘ﬂ 3

Signsture
of Medical Offioer.
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i Data of Acri onoature of the disease : how induced : If mild or severs: if com-
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T L Brge L oceass state nature o Ary ass, and whether mercur o
SFATION, At the Into Hospital I from Hospital. DISKASH 5 i:: i g*?u a6 nma‘nmll:mta whether it occurred on duty and whether a Cugﬁ
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%ma/
7~ Q.

CHANGE OF ADDRESS

o

COUNTRY OF BIRTH ( /7 /77 2

PLACE OF A*I"TEETATIDH
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L. L. 10437. L&D T
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MARRIED

APPARENT AGE az /

HEIGHT ‘s'
/

CHEST MEASUREMENT ‘_’5 5 2
COMPLEXION .k

DISTINGUISHING MARKS W

SINGLE

TRADE OR CALLING @Zm%éw 1GION %:’MM

-— —— — —

. wi ;ﬂ:EF;_ -
= M

DESCRIPTION.

YEARS _3 MONTHS

FEET l i" INCHES

INCHES EXPANSION 4 ﬂ_ INCHES

eves JDA0wn mar T DAoun

MEDICAL EXAMINATION. PLACE mm&f: 70 g)— DATE @C/'E,M_z /?/5—‘
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RANK AND CORPS /:7%—-
No

CABLE

DATE

9‘3’077 ,25—/#/7 //LZZ,JA Uelere /SN

A ¥R 2090q. Feld 291 (%

L. L. 12767—M. & D, 7390,

. /f/ﬁ REGT'L Hu/Z//iq/é
NAME UMW&M ﬁ[m H. Q. FILE No. 649-

22 * fo2 Ty 24/ Ve A

NATURE OF CAS LIALTY

FoLLO

WP oo et ‘
/Zw/ W
le_fcﬂ m adeei 1R :‘T)'*Nou |

-H-l Fl- wl Hﬂ-'—lﬂ‘lﬁl
H, Q. 1772-30-803,



HOSPITAL

G o e

DATE OF
ADMISSION

/791 G




B e , = e 3 - -
Name CHARBONNBAU  Rank  pte, Reg. No.121124
: Honore -
Unit pon3 Can,Bttalion. 25 f 215/0
Next of Kin CANADA.

Date ‘ Movement | Place ‘ Casualty I,I&l’c'r:t I;q?;i(ﬁ%i. W.0O. List
131g $ | ' |
18= KILLED IN ACTION A422 08077 27=1-17

| |
i ;
| |
T — | _‘ -
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VE ﬁlﬂrmnbur PP L& Rank Gb- :

Surnpame Q* H A ’E ’Q_QN A/ E

Christian Name

Units i@i&l‘_&t&ﬁhuutru of War.. -M-__

Cate of Service 2 :
//
Remarkéﬂ/ !A" ouly.,
dress

Latest

Roll Mo /#
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GRATUITY (IMPERIAL)

CHRISTIAN NAME SURNAME REG. No.

SCHEDULE No.

UniT RETIRED OR DISCHARGED FROM

)
:
;
|
¥

PLACE OF RETIREMENT OR DISCHARGE

DATE RECEIVED FROM OTTAWA

| > IMPERIAL DEPOT NoO.
Ny

!
DaTE RECEIVED FrOoM REG. DEPOT. "‘!-\31 | “ | DATE FORWARDED To DTTn%WA

§68—D.P.—40M-1-12-19. (e
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D.M 8 1300.
Surname Christian Name or Names Reg. No.
Charbonneau He 121124
Rank Unit Co. Troop atty.
Pte 22nd Bn
Hospital Date of Admission
Transferred I Hosp.
Hosp.
Hosp.
......... Hosp.
Diagnosis |
(1) I
Later Diagnosis (if changed)
(2) |
(3) :
Additional Diagnosis: if more than one state present
18=0=16
Kidled in Action 18-9-18
DISPOSITION . Date
C-L-27“1‘17 A422 R.F.B. REMARKS
ot
| | AW
il Lq:}\'- o




EPITOME OF HOSPITAL TREATMENT.

Hospital Adm,
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WiBe Sank Name  CHARBONNEAU, Homr‘e
: If in perm. Corps,
Unit 69th Bn. What Unit? }

Montreal,Oct,8th 1915.

Place and Date of Enlistment

"’ Name and Address, Next-of-Kin Honore Charbonnesu,

74A Bourget St,lMontreal,Canada

#
.. #Assigned Pay Monthly $ Payable to

Payable to

Reason

Report.,

Record G'{ promotions, reductions, transfers,
2 casualties, ete., during active service. Place.
Date. From whom The : 'uthﬂrlt_',r to be quoted in each case.

received.

R—22

Reg’l No. 121124

Married or Single Single

Place of Birth Montreal.

Relationship Father

Relationship

Relationship

Character

REMARKS.

Date. e
vue Taken from Official Documents.

:"f il | Ad

/é S/ i é(?/@h uk-)ﬂ'/\}f_,x\/f(..} o Fanio - ovom rfgm/ OClerf ool
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|:-f>f(_ V- a /16
ru& ft:a & /52

AL/ o iy
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Report. Record of promotions, reductions, transfers, REMARKS
el s casualties, ete., during active service. Place. Date. Taken from Official Doenments
The authority to be quoted in each case. ' |

From whom

by P 5 =
]]'“.t.L. I-L-[-_[l.l"fEL-i_.
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L. L. Job 95618—M. & D, ﬂ.' MILITIA AND DEFENCE . M.P.W.12
- 156m.— 3-16.
ASSIGNED PAY il
| - OVERSEAS CONTINGENTS Ay Lﬂf
. 1‘.'

To Whom % M By Whom Assigned ’C%I Zﬂm ’

Address 7‘,3'95— Mgﬂzﬂ,h ﬂd Regtl. No. S 27 ) 2F
' MJ Rank ‘(;—?‘ﬁ"tff""'
. R
C:Z)Cfcﬁ . Corps % - éﬂ . O :’P'H_,JC*/ /5*/;‘1"

PAYMENTS

! Ch
, Month Year Ii?:.m Amt. REMARKS

Aug, 1914

Sept. |
Oct,

Nov.

Dec.

Jan. 1915

I Feb.

March

April APR ]9]6 H:, ,‘-‘.'* Ky .-_ ._H.ﬁzll. ',-' . . /
s N, 2o A e | |

June

July /fff/{(’fé @f{a} 0?7 /“,/7
s

Oct.

T

Nov. _ |
Dec. | ' _ j

Jan. 1916

Feb., I

March
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