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: ﬂ‘-— e - —_— x ) \‘\ ’ -"‘f : :
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MEDICAL REPORT (M.FB. 227 or AF.B. 179

MEDICAL EXAMINATION (M.EV. 129)

TRANSFER CLOTHING STATEMENT (M.EW. % or D.0S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.EB. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.EB. 259 or AF. 115)
LAST PAY CERTIFICATE (M.F.W. &)

| PROCEEDINGS ON DISCHARGE (M.FW. 218 or AF.B. 263)
PARTICULARS OF CHARACTER (AEY. 3226)
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e DgﬂdDEMt gﬁt!ﬂ;}#LlDN*‘ORIGIlgiment

' rn Ontario Regiment.
(X3 i : Regtl. No.. 8320443 . .

PARTICULARS OF RECRUIT

DRAFTED UNDER MILITARY SERVICE ACT, 1917

U TR . L b RRCPRIR TRCR  ) See

ﬁ‘:h___'__
r 07 s B e O SN < o . SR S W G 8 N R o 8
% Omarea Av Ottawe Ontarioe

3. Present address..........ccoovovvirrvnrro 80k
4. Military Service Act letter and number.............. e I St
O i P e (SRR SRS IR | e e ) o SR B Y o o e e R
6. Place of birf;l:.;r}i;'iﬁ};.-'n;ﬂ;};'é.iiEﬁﬁﬁé}'ﬁhﬁ‘ﬁﬁﬁﬁﬁ]ﬂﬂl"E"Q-.“"'”’""'"""'"'"'"““”'"“ e Nl s
7. Married, widower or single................ccocoviiiiinn. L R S R i
B B R s tasrdinsirria s eassenmnren B TR B L o L e e T B 5 1,
T At T S IO - o RO e % s Ry G T
10, Name ol fest-ofkii.. ..o TR AR RMIROIE .. oo i b p e st o
11. Relationship of next-of-kin ................. ... BIEEEERT i R R T e T
12. Address of next-of-kin............cecr..... b OMBTOA AV QbTawe Ontarie. . ...
13. Whether at present a member of the Active Militia...... J0. ..ot ererersossmesessanies

14. Particulars of previous military or naval service, if any.... o o R ML

15. Medical Examination under Military Service Act:—

(a) Place...... Ottawa . (b) Date.....0¢t 19th 194YcCategory A1l

llllllllllllllllllllllllllllllllllll

DECLARATION OF RECRUIT
1, Leo Psul Charbonnesu , do solemnly declare that the

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

above particulars refer to me, and are true.

DESCRIPTION ON CALLING UP

7 El Gt .....(Signature of Recruit)

ATIEIRREANE o I i B o el 10 Enrtiolh .mths. Distinctive marks, and
marks indicating con-

BHGEIE s iinesse @i mrens i vsccon By s issesiiirsiionncing | gontial peculisricies \ or
previous disease

Chest l fully expanded...... .. ®% . . icoirins. ¥Ultiple moles over
)

right shoulder
measurement range of Expansmn3|ns b%&.ﬂ.ﬂ. 4
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CANADIAN OVERSEAS EXPEDITIONARY FORCE.

NOMINAL ROLL. s “'_'—H“'“‘“n\
U5 L SRR R L (Headquarters) ... . . . .\\1QI{}"3 ')
Notre.—Four copies of Nominal Roll to be prepared. Ome copy to accompany each of thM:teﬂa-

tion Papers. The fourth copy to be handed to D.A.A.G., C.T.D., Shomcliffe, for filing as reference.

First page of Nominal Roll to contain list of Officers in order of rank. Christian names in all cases to be in full.
Other ranks to follow on succeeding pages in ALPHABETICAL ORDER.

Hegimental
No,
T ATEN r_‘;r‘:g!."
L,l,l”ll[.,f} ¥ 18

Rank.

?/0;«5

Place and Date..... .. ..

M., F. W. 20,

200m —12-15.
H. Q. 1772~ 39837,

]
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J

NAME 1IN FULL (Surname firsy),

20

Perforated sheet for Will from Pay Book of Reg.

' No.Z320M4Y3
Namﬂ\Fb"\ffﬁ/g L
tnit. L0V Camn. Red_ Beld......

Military WHIL

R Sl Rt o e

Signature szﬂ' W 2 2 2 B

Rank and Regi.f. {a.... {' éﬂ@%&ﬁ ﬁm v |

R
BRI U

.
, Dmpew

Humber. .2 ; 120‘:%.?. ou LS
Ranits o .’ff?}.-. "o _‘;" seee
Hmigf... % ..'.....'f?:fﬁ“’-f &7

Unit, fln, Cmnadl on,e rgserve.Battalion,




ord . HEH.

ﬁth .Gﬁﬂ I.Hﬂﬂ .Bﬂ. ™
T0M COLPAIY . Jsnford, 3x..
Bept10th,1917,
ﬁx_El;T-__J:.:u_ELi___]_-_!“
1087338, Pte, Allardice, D,
29017 , Jgt. Andreas, A.b, Command, C.S3line,Shorncliffe, J=0=l
Be0 207,
198004 Yte, Anderaon, S,
1087163, " APnold, Ae
1087342, " Atkinson, T.5,
745324 " Atitinson, Jels
108?085, v Avey, Code Bde.lose 5-9-17, .sthma,lL0,209,
835339, o Paines, L.l,
412365, a/CYMS Barrett, H,
246393, £ta, Barton, G.F,
7252°1, I Badman, B,
- 1087301, . Bentley, (g,
633525, " Belair, L,
LOBTO37 " Blizzard, L.E,
108782006, " dooth, He
675231, N Boulton, G,
675579, &fﬂgt. Brown, W.A,
1089319, te, Brown, Ae
656423, Al/sgtes Brown, R.le | Commd, Can.tnr.Scheb=9=17, B,0,209,
1087309, Fte, Brunc, A,
1087019, . Burgess, J.Be
04147 " Bogart, B,
2003643, " Butterfield, B.ie
630810, e Carl, Ve
1087218, 9 Carnochan, G.K,
1087289, % Carnochun, W,
454151 4/08M Caverley; C,
| 1087014, o Chandlery ¥.0,
1087580, , - Cole, S,
1087351, w Cola, Be
184012, " Corrie, Je.J,
817248, : Coyle, H.C,
1087105, " Cox, R.K.
1007080, " Cummings, Je
2003649, ol S Crawford, Rede
436896, St . Davey, B,
10878236, rte, Davicon, Geiie
1087006, v Dovglas, .0, Celicllospetiaating.;, 5-9-17, B.0,209,
59266, /Sgte Donald, J, Command, Bexhill, 22-8-17,
10872867, Ple, Dunbrack, i, Dot 4 22=8«17,
10B870%1, > Fell, li.A,
LOB70R9, S Ferguson, J.l\e
ov319, agte Ferrier, W.l's
1087346, to, Figher, C.i,
1087334 4 Pleming, Te

514806 " Gilleupie, Ve #fﬂﬂ,ﬂ—-"”"
' i.'fJ"'.".'f.liiefi, o Griggn,&‘.ﬂ: “o ER Ew\
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Fill in only.—Uz*it, Number, Rank and Name. M. F. W. 54. (A. F. B. 103,
500m.—9-16

H. Q. 1772-30-820,

Cas lt Form—*Actwe Servi ce.
% % On r] D'T"H,JT BATTALIO 4%4’
C “ '

Unit, Regiment or gy o PR ﬁ.e.g.;mﬂ.nh..._,;... A
7 (il Lon (ot
L Re 352‘?{744[3 Rank... -@ Name.... 1.6 FICELLA | L.
% .............. / f Terms of Service (a).......... Service reckons from (a)...f\ . /'_/f./ .............
Date of promotion to } Date of appointment) Numerical position un}
preseptrank  J7 T to lance rank j N. RERRT T
Fxtened = i i Re-engaped. ..o isimbnms Qualification (b).. (/ ...........................................................
Report Record of promotions, reductions, transfers, st
4 casualti te., during acti rvice, as re-
Ficin wdians ported :E Lmr Form n]; ;TB,HEArmr Form Place Date T::::r r?nrgm“f ;,HTL‘ B;tiﬁ:
i received olbie oS el i official documents
N=l=ralh: ® - s 5T : Bt
. % .
/ Smbarked Canada 12-2~18.
' Disembarked ¢ Zngland. w#-5-14. Hel.S.Lapland.
JeC+6th.Rgs O.3.6th.Hes -.Bﬂtt- Seafﬁrli- E.b-w‘?.-]lﬂ- Pt~-11=B 40-48*-

o T 2
:mrr!l; /| SEAFORD-1 10 JUN 1018 Pasr XX ma/ 37

B 0.C. 6w CaN, Ree, B WWTDQ.:L& b/ ¢-||,5,

AFFIGER |/ Stk CAN. RES. BN

Aﬂwfﬁwfa éof?{x, )/;,afo-»-d_ VS 57§ /éfﬁiél?

o d—

-
Ll

@) In the case of a man who has re-engaged for, or enlisted into Section D. Army ﬁusarvn, particulars of isul:sh m;aningﬂmﬂnt- or enlistment will be ﬂntereiT

b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in I:-e-ehniua.l Corps duties, 0,
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Report mﬁﬂf Pr;ﬂiﬂg‘-iﬂ?ﬂf md;ctinnﬂ, itmnsfers* L
c8, ete., during active service, as ro-
et ported on Army Form B. 213, Army Form Place Date taken tmﬂ:;_lm Army an; B. 21:].!
e Frﬂmai?:d A Tﬂtﬁr?ruﬂngaﬂﬂqiﬂ;ﬂdﬁuiz?iﬁ gThﬂ Army u;niu.l m i oth
12 JUINTS C.B.D.| TAKEN on STRENGHT 38 12{JUIN18 | LoV’
1 7 JUINIS » | Left for U tWFIELD 1 'r”JfNia 1129
18 JUINI8|  —ggie{ Joined Ufit " FIELD 1 PUUINIB | g2
. ?19 CCKc P T S T b, (@?;?’T\M’!Lﬁ-rﬁ
.58 Ty B jﬂ»‘v«_ﬂ/ AIanrAh . 15 %9 | Bt
410.18. [38th Bn LLED IN ACTION 1 ].E‘IELD, 2{7._9.18 K.I.1T7-1%00=~ D. 0.102-—5.—
w7 » F_H e
k?"' X'Ar ieut. for| Lt Col. A. A.G.

18 JUIN1S8
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INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on
diagram in red ink,

2. On first line of report record of same to be made in red ink.

PISTRIOE i Wi

Only such entries to be made on this sheet as will show :

1. Condition on examination (in red).

€
1) % '- 2. ‘Condition on leaving Cenada.
>. ; 3. Condition on discharge.
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FORM OF WILL Z .

Regimental Numberjj}y #’é’* <...serving in.. 2!’1d DEPOT BATTAL!QN

‘Eastern Ont
ario R y
of the Canadian Expeditionary Force, do hereby revoke all former Wills by me ma&e@@er :

declare this to be my last Will.

I devise all my real estate unto

3
Name and Address
of person or
persons to whom
it is to go.
)

Name and Address

of person or

/ ;1“7 &ﬁgmﬂns to receive

nersonal estate®

L_W (See note).

NOTE

This space for the
appointment of
Executor if
necessary.

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

IMPORTANT
NOTE S s SN S %

This must be signed

and Dated by
THE SOLDIER o N el P :

HIMSELF.
*N.B. Personal estate includes pay,-eff

...glgnature of Soldier.

et everylhing 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 oi

each other have hereunto subscribed our names as Witnesses.

2nd, DEPOT emmuom OTT A

Address of Witness.......... = a"':;\.ﬂf'ﬁ ,{:}n t‘ﬁ.‘“‘l{j r*ﬂ-t:"-:.r‘i:]é ................ ‘; .;; .......... 5 B -
THE TWO = i e~} ?’f
Occupation of Wltnessﬂ*?”:ﬂ'{*"(ﬁg’
WITNESSES
. - _—
MUST . : / 2+Ce
Signature of Second Wigness... ..o nin 2Bt viiiinmiiisaim o
SIGN HERE “hid. Ve rF( ATT A
I;._" - ;jru} .I | ¥ l‘_"ﬁ?-"-;-r,l--:w .
Address of Witness.............c.c..cocoorvnnian .f'.i..[.f..u 105 a A Y .iﬁ ' W . '
T / E = ;:Z |
Occupation of Witness.......... HMW .................. e
M. F. W. 82.
300M.-12-16.

1772-30-083.







E.222-40M.
3555-19-9-17.

1/ 198003,

_20-
Perforated sheet for Will from Pay Book of
Reg. No. %5004 4% .
Name  Pto L.P. Charbonnesii.

Unit 6th Can Kag Fott.

MILITARY WILL.

in the event n% my death
I give all what 4 own to
my sister ILligs Cezarie
Charbonneau 51 Omeara Ave

Yttawa Ont I__Cg.__nﬂdﬂ. ™

i — i ———:

In the event of my geath

1 give the whole of my personal property

and effects Lo my sister
Cezarie Charbonneau
ol Cmerea Ave
Oltawa

Oont IREC

Cﬂnnda;

Signature ;oo Paul Charbonneau P

Rank and Regt. Pte 6th Can lies Batt

Date  Appil Sth/18.

e AL

- p—

2 7 NOV. 1918

| hereby certify the above to be a true copy of the origina

now on file in Estates Branch.

NOTE Extracted from Pay Book Page :zo0
Holograph

R}fﬁ'& A 1In A.. ol=U=1,

Transferred _
lb-ll""ltﬁ .

1 Wil

L.P, Charbonneau. 3%2044%. Fie. 6th Can Les. Bn.

EL"‘ H“ . 3 28 20 .







ond. DEPOT BATTALION,

4 -tv . East Ontario Regime
_‘f!"'”';“' P’;\ﬁlLlTAHYaESEE'ﬁv?CE ACT, 1917.

ORIGINAL
ot 532%49.5

DICAL: HISTORY SHEET.

IMPORTANT.—If the man’s name does not appear upon the schedule of men reporting for service, or if he has not made an application
&w exemption or a report for service, or, although having made one, he does not know the number, he will be instructed that the copy of this

medical history sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may make
on nppli.-;ntim:ln?tu any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Post-
master to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical history sheet will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given by the _}al:ter to forward it direct to a Registrar or

Deputy Registrar J J/a Dé
1. Surname._ 7. £-+1-Christian name __ SR A+ e A s

Vy e W oyt
2. Number ol report for service or claim for exemption according to Pﬂstmaster'ﬁ} L/L) * ({ L{ 6‘. f" / 7

rEfEipt ﬂr E{:h Edu lﬁ. FEEEEARAE RS ST SIS AN AN R R AR AR FEEEE R ARG EEE RGBS E Rl R R prE TR a AR SR d AR

3. Consecutive number on schedule of men reporting for service (if he appears}
un it} FEESE SRS R EEE SO -----.i-."'.ngl.'.q..".'p-;.lﬂlmhﬁti-tiit*_q-pi-ifi-fﬂlll-l-l-ll"l--ili-l.ll-.-ll-ll-i-l-lnliiilliiiililr'l--i-ii'--

4. Address (including street |

and number, if any)... ) \ 15 / % DDl AA ——— L

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

medical examination on the 194k —day of ___Uctaber 1917, by the

undersigned medical board sitting at A R R i s s P
5. Age asstated_____24 Years 1(Q......._Months 6. Apparent age__ oo Years. . Montha
7. Height 5 Feet_¢ Inches. 8. Weight __139 _____ Pounds.

Minimum_._33 s Eves Hazel
9. Chest measurement { 10. Camp]ezian____ga.rk.......--.,--._,,,

Muimumhm _3_4_“_‘__1:“. : Hair bDlagk .

11. Physical development.___ _ _Geed . ... gﬂ 12. Smallpox marks.. . _N@OE. .. . . . ..
Right arm :
13. Number of vaccination marks 14. When vaccinated last_Ch il dheod |
Left arm  — 5
15. Distinctive marks and marks indicating congenital peculiarities or previous disease___ M1 £1 1 s malen <&
. =]
ever-pight sheulder blade S s o
]
16. Slight defects but not sufficient to cause rejection . i Pt E
.Feunﬁmr Rheumatism =
The man denies having had uBET MoSE We find no evidence of past £ Tuberculosis Y
Syphilis Syphilis 5}

| (Strike out disease admitted or suspected.)

| We have examined the above named man
in accordance with the C. E. F. Regulations for
medical examinations, and he is placed in Category

K

——
< 'ﬂ / &
= ",'r'_r e _.,' . R TR b s e St ST L s N e Me—mb.gr,
Date Result Date Hesult ml-TrPﬂumlﬂmcuuTmnu. Ero,

U~1-19

s L S -—--M.O
| e e = o M " O .
| =
/
o I ¥
Joined ol ....day af_,@f
ﬂﬂé]’ﬂ ReG T NUMBER Hamrrs DaTe

Joined on enlistment 7 éj"‘"’ 3220445 B 2 /F

Transferred to.......... { ébﬁi /r fé ;l Ad =3 -

— ' —3‘—? by - Ty 1 /o /b J1f
EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION Date Disgasg Resunr

N.B.—This sheet is to be disposed of in accordance with instructions in the Regulations for Army Medical Service, : '
non-effective ; the date and cause mn.n stated on next page. % ¥ vice, oa the man becoming

I N R . T Ry S




=Lk DATES oF
. 1 Date of Arrival Remarks on nature of the disease; how induced ; if mild or severe; if com Sigrnature of
ET..I!lLTIﬂH e A dmninsion Discharge Number ﬁf pletely :llrﬁcuferetitf&mn:![; whithﬁr any p Lir*ulardtre?ltél:‘;"ei;it Wa a%rﬂ tﬂﬂ_heég li]{gd,m;]
4 . ? at the EAS venercal cases & nature o mi isease, and w r mercur
A into Hoapital from Hospital. L e days h given. If an accident, state w ul:hc;!il: occurred on duty and whether a Court
o Station, Hospital, l of inquiry was held. Date of issue and particulars of artificial tevth or surgical Officer.
' Day (Month| Year | IDay |[Month| Year : = appliances supplied. Particulars of prophylagtic inoculations.

E

FEHFRERARAFAR A asddadddad @ FFaradldiFaadindininbinnbndpgssnfjeaaeedelannadnwi RN RN EF FEFEEF | andadddanfleosseamneklE e w
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R N L R R A R AT R L B AR ERNELEERENERRIENNERENEEERNENERNELIEEEEEFNENEET! FEEFNTERY X ]

sEEsiaE s iaaranin i aadadRadaEd s R RiEREdibaRREAdEnRE e nEERd lEEdEEdEEdSsEcsRaEandEddaERESBERPEETRED AR B YD ER RS EERT RSN

L
BLRE SIS L AR R R R R N R I L LEE TR I IO R O RO R R A WO e e e & moE om0 S e W s aw
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B EEEFSEEESEEA R AR R FE R B R EF R m e AR R R A e s s EE e m e d

LR N N N R E AR E L E R AR R A s e e e e e e R N R R N T RN N SRR R RN RN RN R R R R L L T

saassgasflesssadaa

N E E s E R Rl R R L E e e e o B I BRI S R R R I S R R R N T O U I | I, P
FFEEErpFAAadiaRadSRdidra s reinadEddeEgidEaafFFE AR AR RERT o e e i BN ERFEREREEFEERAaFTF A RERRadsdddaRnEdEREsEEEEREREaddndanndaaEdEi e e BB FEEEFEEE TR EdndEpgplsEp R R AasdlEFEFFEFEERI RN ERR AN
.
W
B T i e T e o o e I R N R R R LR N L R CER L el T eI T T e
FEFEREFFRARAFIEdIIREaF i ddaniopnadaiaigdasnanpal e FdadddfdfFlaopansesddnddbddddaiindnasgde@ie e @0d s adedEdEslsEERdB s EEacEaaugaEgEeedagd @i et adsieaeEsdadsdaidsbpsapdsandlassndaasddddndsdas
E R R L R R R L N R R LR N R o R N RN NI e T LR R Y (e,

llii-lnivilvvmnii!llltlllrlliiritiiittillhlll!!#-!littill!l!ll*?ll1-*iilllil#tt!-*i-llill“' LR oL L L e

o R SRR E R L LR RS PR LR RE R BRI ettt LR R L e R B R R T I R O o O o R T T R o I e U A L e A I T T I R A g - e gy =R SR RS S i O A
raaEERl B ERF R A AR SR RRRERE R EEE R e R RS
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i = - . BE e EEEE
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dia A RS A RR R R RS R R R REER A L s e s an s aaa s n s ansaarans s g eflagansnamerffisnapnanfennrananrEaE FEFElgrpn s et E R AR EERE R R R ERRR AR R R AN RER R RN A lan e pn o R srpd R railbrsRdlldadsEddRREdadisannddpnidapiapididaidsinsdpndsaasnsdapgdiidasdaaapnisadnsneesaenidsdanaEaendsinnll Lo cHEEEEEYTe s
(AR EREEEE AR RN EEERTEEEREERE S B N N T N S RN R E R R EE T R RS EA A R ey ey e e N LR R I E N e e T A R E N R R R R R R R R R R R R R R R R I R R ]
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