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/WY 199ta Darravion C.EF. .
: [R1sH CANADIAN RANGERS ..%’f,f i
; Misd 9§
/ ATTESTATION PAPER. No. L2 inty
) Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS,)
1. What is your surname?...............ccccorerenrseresasase: Charuguuesau ... b ey PPNt 2o e e e St
1a.What are your Christian names?...........cccooceree  BELOITE .....ocoovmriioii et
1b. What is your present address?........................ 42 Cullege Slevl.benrimonvreals

2. In what Town, Township or Parish, and in = The ,
what Country were you born?. . ...................... .ﬂt.#.&hl-:mm--U*B'A-*-"*""'“"“"'““"""' ST

8. What is the name of your next-of kin?.......... . BBELEL. MOSTUOILESU. ... i

4. What is the address of your next-of-kin ?.... .., A8 Gellege. SleRl el meniretl ...
4a. What is the relationship of your next-of-kin?. . BERLCXL . . . lcceecieeae
5. What is the date of your birth %...........c.ocovv..e. Tt 50 R T

6. What is your Trade or Calling?.............coeree .- Lachile.fnonex......
e APS FOR BBMITIOH Boiiiiiaiiniiiiiiaimanithovesivons | RPN b0siorss i3 ets s soos s e sr Gess i eaetn ser S bbbty ord s oH At EL 423055
8. Are you willing to be vaccinated or re-

vaccinated and inoculated ... mBE

# - RN i -:-h_ E' ‘.-:_ ] --'1I|I - B
9. Do you now belong to the Active Militia?...... .. 48. oo2bth.Irish Cansdisn Eanger:,
- ) .I.._. 1K o r' . ™ — -1 ':— e . '1+
10. Have you ever served in any Military Foree?.. ... euihs. Camiosilie. Regineniy.........

If =0, state particulars of former Service,

11. Do you understand the nature and terms of
ST COMPREITORT T ... -icisiassoiuisssunsns finsssbabepoiaavg, | eBOIB O o rd o o seabu syt s R0 o

12. Are you willing to be attested to serve in the T RO
CANADIAN OvER-SEAs ExpepiTioNARY ForROE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L. 2ogi0ire Charbolina®l . ... , 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 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.

Date........... VAT el e 1916

OATH TO BE ON.

L. =28.01ire CHATROOLEERN. ........c.ccooviverennrnry G0 make Oath, that I will be faithful and
bear true Allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Sunceessors, 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. So help me God.

I
ﬂ%ﬁﬂ/ Mign&ﬁm of Reeruit)

;ﬂ,-jf_ﬁﬂcz—.@‘f(ﬂ........,._(Signa.turﬁ of 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 Act.

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 guestion has been
duly entered as replied to, and the said Recruit has made and signed the declaration and taken the oath

—

153 £ O 3 r*
Dﬂ!t& llllllllllll .-‘--:-:111' ......I':;-'Ir'#.h‘.hl--" llllll 191 I:':' L]

before me, at............:.:,.r.;;1..-.1.'.!:1-.:.....,.,..“........”t'.hiﬂ”.‘...,f...:?.E*Ll,-?..n.}..,day of ..o +1- 4 fo. A |1 (g -
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Description of Nagloire o hei-m ....on Enlistment.

_— e —

Apparent Age....L3... ears.........%........months. Distinctive marks, and marks indicating congenital

(To be determined Em:-:-rdmg to 1:]1& instructions g{ven in the Regu- Peﬂlﬂiﬂrit‘iea or previous diseare. :
lationa for Army Medical Services.)
(Ehould the Medical Officer be of opinion that the recruil has served
before, he will. unless the man acknowledges to any previons
EEEFiﬁ-E:. attacn a slip to that effect, for the information of the

Approving Officer).
Fd
E R R (el SR i (e j ..... fis.j * ins,
&, [Girth when fully ex- %/
...J L
858, panded.............. P cy| Ry AN O ins.
G3E , e 3
= | Range of expansion....|.. ... /[...i;s.
Complexion ..... xBeAcaaaa et |1 T W
PR ) N S a B N R o e
© U Ve S e R S s e :-:'.Ei}......_....-:f.r.{?.. '‘es
[Chureh of Bagland.... .
5T i R SR e R £ e e e D I

Methodist..... .. ....... A in s R S AN
Baptist or Congregationalist.. ...

Boman: Eathole ... fua s i,

Religious
denominations,

JOWIRN. 0o

Other denominations....................... T S
k{[}unﬂminatlun to be stated.)

- s

CERTIFICATE OF MEDICAL EXAMINATION.

R . = " F

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 SBervices.

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

I conpider him*. ... ..........

*Ingert herea -fit"™ or “unfit.’

NoTE.—should the Medieal Officer consider the Eecruit unfit, he will fill in the foregoing Certificate only in the case of thu:m w huj'fu Ve
been attested, and will briefly state below the cause of unfitness :—

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

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

LBelaire. ChHAXDOULBEN. ... eeeereeeeeseeeseseneneeneensss-.RBVINE 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 correctness of this Attestation.

ignature of Officer)

DRbe, ... dudy 22nds . . 3o1 O




Date of Enhstment MILITIA AND DEFENCE Date of Assignment

- Separation and Assigned Pay Branch ot A L

— { AALTTT AP
OVERSEAS CONTINGENTS !/’ /7
| RATE OF SEPARATION ALLGWAT:ICE RATE OF ASSIGNMENT
-
' = A
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
N'l:l. L ' . 4 . NEII‘LE ,..-"*” .-“' 7 i : :--:‘: ._"""_';'. .:"__-{_:r"' A o i - .- ;_'f'." et L g --‘f .
Rank = Promoted Reverted Discharge Address Z 9 o]y
Soldier’s Name 7 s L . 3iod S Seloas 5 Change oiAdasss,
BPattalion | 1
Beneficiary 2
Relationship ; 3
Address 4
R | 1 G | [T | R —— e == ——— — = —— = _— ===
{ / 1eque mount Amount
Date No.. S/ A/P Total REMARKS
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W. 1328,

8- 1 T—17T2-35-1141

L. L. 22320—-M. & D,

M. F.

1700,

i Il-rlp :-

Date of Enlistment

RATE OF SEPARATION AI.fIJGW'_ANCE

MILITIA AND DEFENCE Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF ASSIGNMENT

PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OQF ASSIGNMENT

No.

Name

Rank Promoted Reverted Discharge Address

Soldier’s Name

Change of Adadress

Battalion 1
Beneficiary 2
Relationship 3
Address 4
l
Date C.I:mqut | Amount Amount Total REMARKS

No. S/A A/P




. MEDI RIQJMHT "GiNag

Surname.  JGEEEEE  Cherho reeuChristian Name. . lggloire

= T B o=

: YO : . : -3 oK
on M= May of .I'Lllg 1919 | Approved by -

Examined - £/ .
e ontreal M LA A ;;{ |

&

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

City or Town 2 . T S - RECHL S _M.O.

Birthplace {

g | i - 'rJ
¢ OREES ; T : e s e 2R EXAMINED FOR RE-ENGAGEMENT
Apparent age... . 18, YTl Ee BE s
- Macdhine Rune e M.O.
Trade or occupation HE04lNe auwnner @ |

E—

d / —
Height.---._---_---‘-?.___.._ feet 7 2. Inches| rees M.O.
Weight / /‘é = ey, | O, - M.O.

Minimum {3’6 ____inches| - : Y R

Chest ﬂwusurement{
Maximum f*:-.'.]‘}ansluns l anches ol S 1

Physical development e T g SN g | 4 i .- Ko
Small-pox Marks ... _ ?M | | |

Vaccination Marks

MNumber
When Vaccinated last.
(a) Marks indicatigle ?_c:ﬂhgﬂn
-
previous disease =
-
b) Slight defects but not suffici s rejecti | _
(b) ight defects but not sufficient to cause rejection v -.
A xi":.-l %5’u i
3% b | Yptt) |
- . | I‘
i "'JF Hm"
i o e fg
= i Ll e L 77 e
. o e i ]'-‘!QT -j: £ -t
Enlisted on ... 25nde "R - S B et A e v _,T u....#:rf:?}} 2af . aCh I'EE.-:].,._!_ .
N Conps REGT'L. NUMBER | s : Dare
oined 1 gﬁiis < d rmm iy .
Joined of B t‘mﬂf! I'TALION C. F g/’ é(/
IRISH CANADIAN FaNgERs 77/ ?7 74 |
Transferred to .. |
EXAMINED OR DISCHARGED BY A MEDICAL BOARD
STATION DaTeE _ | Ihmsrasr | L ntrsurT

N.B.—This sheet to be disposed of in accordance with instructions in the Regulations for A J}r Medical
Serveie, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 31a.

Sl —3-16.
H. Q. 1772-39-439, -
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: DATES OF ) Remarks on nature of the disease ; how induced ; if mild or severe; if com:

5 Date of Arrival |Number ¢f| pletely recovered from; wh&fther any particular ri;rer#ntj;ml; Was ﬂ.dﬂrﬁemh In Signature of
- : 3 = s 3 venereal cases state nature of primary disease, and whether mercury has been el

! STATION at the ; ﬁﬁm?nl f ”Mﬁmrﬁﬂ | DISEASE days in given. If an accident. state T.Ehet]mr it ocenrred on duty and whether a Court Medical Officer

: - - ospita rom Hospita | ; of inquiry was held. Date of issue and particulars of artificial teeth or surgical Medicn cel

' Station B Hospitisl | appliances supplied. Particulars of prophylactic inoculations,
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Form P. 85. e
1918—60M—29-11-16.
124020
FORM OF WILL.
Name in full, I ":':{4{ g LNNL AAAL LB s
Regimental Number ,; L LBI i BEEVIEG 1D (RE LBl A CL

of the Canadian Expeditionary Force do hereby revoke all former Wills
made by me and declare this to be my last Will
Name & Address of [ DEVISE and BEQUEATH all my real estate unto

person or persons
to whom it is to go.

absolutely, Emd m} personal eatute [ bequeath to
NMame & Address of Yy 4
persons or person — f A -"f';é s i T
to receive personal L _
estate (seeNotel) =~~~ " J2 Oalls ZE.. .
/ |
- 4 -'J. 4 ,
.............. L .-_i" "
| -:{ ' ;
Fil in Date and 1IN WITNESS WHEREOF 1 have hereunto set my hand this.. W M A
Year. _ // b | £ &
day’ of.. .77ty A AD. 1917 ...
JAN17 1918 (Signature)

Signed by the said Testator as his last - Will and Testament, the same

fILITIA DEPT.

having been read over and explained to him, in the presence of us both
present at the same time who at his request and in his presence and in

the presence of each other have subscribed our names as witnesses.

1' i)
.j.# =

Name of Witnessla ALl els 7 \ Tl = L o] LA
N |. VyF s 4 i, ) :
Address of Witness ¢¢ / TR f A dA S A GLAN A s | AR AR
Occupation of Witness <2+ ¢ T
#iéf’f & 2l
% 7 il
Name of Witness .~ 7~ ,f ;" Zonef w, .
x".f“' - - 1 F -'H : J g ;I‘ i
Address of “TItIJEEB” f" 2N R NI AL W O

Oceupation of Witness

N.B.,—Personal Estate includes pay, effects, money in Bank, insurance policy,

in faet everything except real Estate,
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ASSIGNED PAY Y
Name of Suldle:r._ - /56"‘

WEAS CONTINGENTS

MILITIA AND DEFENCE

PAYMENTS.

M. F. W. 12a.
18m.—4-17,
| i -.-—u.ﬂ;l-—-H]J,

2Ll

sl

A géfj'?éf;; Vo

Month.,

April
May
June

July

Sept.

Oct.

¥eb.
March
April
May
June

July

1917

1918

Cheque No, Amt,

J0
A%d/LY

e, --"'J:_f‘:? : F
2:& & ,z//,!ttpm;rf:///—.
/

_ﬁf/ffé’} .

— e o e =




Month.

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug,
Sept.
Qct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oect.

Nov.

Sheet No. 2 (Contd.)

Year. Cheque No.

1918

1919

1920

Amt.

MILITIA AND DEFENCE

ASSIGNED PAY ®

OVERSEAS CONTINGENTS

FPAYMENTS.

Remarks,

Name of Soldier £,




(4]

L-L.Job 5470—M. & D. 6388

Month

Aug.

Oct.
Nov.
Dec.
Jan,
Feb.
March
April
May
June
July
Aug.
Sept.
Oect.
Nov,
Dec.
Jan.
Feb.

March

£

K.z

— ‘r‘,.l—-.l r'.
é"'.ﬂ 'ﬂ-—_ :._._ il

Year

1914

1915

1916

Cheque
No,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS

By Whom Assigned

Regtl. No.

"~ '{ ; .-u" - .a—ﬂ"i 1 Eﬂnk
. L | Corps
LL 7
PAYMENTS
Amt.

M. F.
Sl

W. 12

i=10

1. Q. 1772-30-8109

— -"5'{' A J”-;'.::

f b/ 2
._:.I i—r_.:?'-} " FI..", ~T I..-" 7,
REMARES
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Form R 122,
235 3—100M—g-12-10,

JI-:.
- 3
f
(4 - \1
t . \
4w
a
. L o’
H. W. V.,
Date,

08/ X
ZZJT'// “_ .a:/zﬁﬁ:/f/?"/if/’é‘/maf

F/
»
& -

Rank r Niarta CHARBONNEAU, Magloire.
- If in perm. Corps
Unit 199Th Dn. . What Unit ? }

Place and Date of Enlistment llontreal. 2end July 1916,

Name and Address, Next-of-Kin Damien Charbonnesai.

Married or Single

Place of Birth 5§t Paul,

k Reg’l No. 3']'9“?54 6
singles #

Minn,,

UnEuiTL- -

72 College St., St.Henri, Montreal. Relanomsbin et re Py camensghity
Assigned Pay Monthly $ Payable to F 1014 "L‘*:
ﬁ" b L ‘J 8" I
' o Relationship \ =i Qf?ﬂ "o
= - "TTON
Separation Allowance $ N Payable to i datrgon) T A
.-_u:;r,. | L ———
£ Relationship
f
Discharge, Date and Place / Reason Character >
Ld.—gs46-16. —t® .
— — —_— = - = S— —_— - — _— JE— e — — —_— = = - = —_— ————— — — — ‘:_E‘F e e ———
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LT | ey e e o e ke Taken from Offil Dauments.
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e R | 3 — 7
/ r- J l_'. !. ﬁ F. 1£ ::l‘ T__ : "
v ¢ ln&’h; VY &7 ;,rr“r,f, 't il
2, ;}_ -
Sk N Jﬂwym/ 197 % | flwidosscs po577 St 3 e .n%ff/ﬁ'
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" ; g
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Date.

]‘:E*Iifl'['t.

FI'I.}II'. '-'-'!1- H
received.

Record of promotions, reductions, transfers,
casualties, ete., during active service.
1The uuth:n%ty U'iufl“]utﬂliih each case.

i
*lace

REMARKS
Taken from Ofticial Documents

Dt




Fill in Only.—Unit, Number, Rank and Name. ¥ e
M. F. W. 54. (A. F. B/103.)

Casualty Form—Active Service. O e,

L

2 D 9 atta C.%.F
Unit, Regiment or Corps 19 thB “yadlon 10\ ke, iy
L’ ! L .'r
. 9 o C rrhnnueau L,Hluira
Regimental No. ...197&4 . Rank Private Name }“
._.-'JL,-"’ ‘,f C E. F 4 - e
Enlisted (a)< "L /£ © Terms of Bervice (a). &7V " T x Service reckons from (@)... =~ ol
Date of promotion to | Date of appointment Numerical position on |
present rank., | T to lance rank roll of N. C. Os. e
Extended ..  Re-engaged.. % Qualification (b) %tﬁ“{’(’{"f‘.’%i
Iteport Record of promotions, redvetions, transfers, Remarks
casualties, ete., during act've service, as re- Arm
From whom ported on Army Form B %13, Army Form kince Date Ekmm;' frFt::nm A..F EI«IE‘GTantf:'r
Date e A. 36, or in other official documents. The official documenta,
' authority to be gueted in each case,
§ . /&y
lD-!-l?. 0C.199th. Transferred to the 23rd . Part 11 D.O.
RKeserve Bn. Shorehan. witley. 10-£-17. lEﬂfl:.
ﬁﬂ'ﬂ“‘{:‘ e L - el
2= "=y K ".[ . T
e o — e - m— — —_ = e e —e
i % ) |. . & 8] i = ! LF"""
YW CH i ope S «
C. B. ). \RRIVED C. B.D. FRANCE |19, v 19 JAT DRSNS
PART | ORDERS
; No__30 __D (7
. g N A ) d
C.& D. E C. B. D. FOR | Viltt 1o, |2 . N.R, DX 6.4 .-
’ . | A "= N - s - _
O* GH-HEN f‘. F‘ V =L N = T—-—-—-—-—BN FlEl_D i f B et

{z) In the case of a man who has re-engaged for, or enlisted into Beotion D. Army Reserve, particul f such re-engagement 1" 1 be entered.
(b e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical du' od, ik bk b dud s [P.T.O.




Heport

Date

From whom
received

Record of promotions, reductions, transfers,
casnalties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 88, or in other offleial docunments. The
aunthority to be gquoted in each case.

Place

Date

Hemarks
taken from Army Form B. 213
Army Form A. 368, or other
official doonments.

| file tf

J:l../ p{*ﬂ_f;ﬂ JIJ }u.{, }-’j’"rﬁj;

f—m (1) Jéi"l’b‘{*?f O~ fluradc.
5 L

"«-_-l..-u.-.h-.:‘_f i n "'""""‘-"-"-'ir“:::
l.n_l"l-'llll’{("—'ﬂh\..i /!._.-L-"\..-ﬂ—-.q..-l.--"_,‘:- ..--._..r--.-a' J fj %/

7 - 5
= ?/} i s o
il T AP T LA A

—-

ﬂ;/K?

; . y
'f-"{ff -"'-—-'ﬂ_:'.-'.l_ l"_ -"_,-I {

& r_?
=
ﬁ"??"ﬂ#\f"f} o

fngie Mo 2a

v
L-l‘.-"t-qﬂ.-r’
L

/ 4 i __.."" . ."I ,_;'_f
Wiert g if Peglisy = o P el g
i L. S " =
J ] J .
-' J i <
F { .'r o~ I". - EFa .._.-'. 'JJ:IE'. ~F ¥ o s

‘//{ f .;-'if#; A

.. ) ¥ il
Aech ) vr#Aur Vbf
Tk e e el s

Y 4
F -

'
e

e ———— ..

ﬂzn? /f‘& Mo f«?'v'-

'.:' 7
1'4'__ —
}r’ a /
2z, o’ ! _
JC- /¥ = u:f A "‘,.zé 727 q‘,-)
- ¥ < p -
JI-I Jb § & 4 /
/
L J .

.’?;"7




FORM D M.S. 1300.

- SURNAME CHRISTIAN NAME OrR NAMES REG. No.
CHARBONNEAU M. 90197¢4,
RANK UNIT Co. TroOOP BATTY.
Pte . J-Q- 124 °
HOSPITAL DATE OF ADMISSION
b
.......... e B4
_____ A/ I WL, WL MIENN o fu o (
..... B e et e A L NSl . ST I e
DiacNoOsIS
1
£
I-;FB o« KILLED IN aCTION 6=@l=17 eltw
DISPOSITION DATE
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EPITOME OF HOSPITAL TREATMENT

HospPITAL ADM

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