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15863

REGT, CONDUCT SHEET (M.FS. 263 or AFB. 12

COMPANY CONDUCT SHEET (M.F.B. 2634 or AFB. 121)

MEDICAL HISTORY SHEET (M.F.B. 313 or A.F.B. I78)

DENTAL HISTI]I'Ir' SHEET (MLE.B. 465)

DISCHARGE

Category

MEDICAL REPORT (M.FB. 227 or A.F.B. I79)

MEDICAL EXAMINATION (M.F.W. 129)

TRANSFER CLOTHING STATEMENT (MF.W. 9 ot D.0S. 2)

PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AFA. 2)

BE_CLIRAIIUN. COURT OF INQUIRY (M.F.B, 259 or AF.B. 115)
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e . S bl e e L Depot Battalion ......... 2nd.. Quebea. ... Regiment

PARTICULA {
DRAFTED' UNDE‘R ﬁﬁﬁ ERVICE ACT, o7

ORI N A
(.CIHES ..................................... ) . J? H {-' ' ﬂ}" s .

., SUERAMIE. ..o v e e e B o A o, DRATROIMIBBRL .55 vervissioniissiooiss il ntigss. At st iensiss o503

2. Christiarn Rame........cccccooverieceenrmmssrenssssssssses- SO

37 PrEEOTE ST e voreniaiime ol ds bbh avee e Llwstadians 196. . Cesgrein, Montreal. . ..........aul:. ’\%\(\\

add

4. Military Service Act letter and number............. . ¥&Ek ... 1 14B27DC ¢ v ccovvvinnnnsn.

5. Date of birth..........ccccoorvvivicionnns . NOVEMber 11th,. XXM 1895,

6. Place of birth... 1. A T St.Rose, Laval County, Quebec, Canasds.

{tfuwn tQWnship or Luumj' Mu‘l Ll}UntI."}}
7. Married, widower or single......... R By BABELG :...........coopnnmiind 5 g TR - Wiy gy O
e T T A en e s e gy USSR o1y | S USRS e e g SR R T S
0. Trade o eallife™ ot o i s i RERRPRY.......... o TR o = e
10. Name of next-of-Kin............cco.ccvceen.. id@ 0¥ ic. . Charbonnesu, ...
= \1\'
1., Relationsip ol AestofeRin ........c.ocoovoisr TR .. ..o cvsasbovsstresth s ensbmnsido st shossinssns'ssasses sessvrdioness 3 '.._..‘ts:x.*
oA
h.
12. Address of next-of-kin.._........ . [ oy 1 g 545-,,{135&:1&5151._Mgn.'!;.rgal.‘.-...-... ; i o

13. Whether at present a member of the Active Militia..
14. Particulars of previous military or naval service, if anv.. None.. @)é
15. Medical Examination under Military Service Act:—

(a) Place. Montreal.,. Canada(b) Date.... Feb,.-16th,1918(c) Category............. Bhe e

DECLARATION OF RECRUIT

Lo Charbonneau, Roeks . ..., dosolemnly declare that the

above particulars refer to me, and are true.

.......... ._ % ....... il (Signature of Recruit)

DESCRIPTION ON CALLING UP

Distinctive marks, and
marks indicating con-
gential peculmrmes _or
revious disease. / 4)

& aAA~"iG 'f

A

Apparent age......... 2 R e o i e PO -

Chest P_ fully expandedB@ .................. BB - oioooiiiveniiinniiinniin, ins.

measurement | range of expansion............. | v e e S ins.

Complexion ....... T EIER i

...Depot Btln.

204, Quakee.... .. ... Regt,
Place.. Montreal , Candde - Date..... X80y m?!h A8

M. F. W. 133, ﬂ
500 M.—S-17.

1772—39—1158,










MILITARY SERVICE ACT. 1917.
MEDICAL HISTORY SHEEPLICAT

IMPORTANT.—If the man's name does not appesr upon the schedule of men reporting for service, or if he has not made an spplication
for exemption or & report for service, or, nithough having made one, he does oot know the number, he will be instructed th-_t the copy of tiss
medical my sheet (which will be handed to him) must be attached by him to a report for service or claim for exemption which he may maks
on application to any Postmaster in Canada, or be sent by him after he has noted upon it the number on the receipt he obtained from the Poss
macter to a Registrar or Deputy Registrar under the Military Service Act. In any event the duplicate medical hi t will be sent by the
Medical Board to the District Officer Commanding unless instructions have been given b?l latter to forward i to & Registrar or

Deputy Registrar
1. Surnamu___h____.._gl}_ﬂ;}é' gnnesun ___Christian name

2. Number of report for service or claim for exemption according to/ t\ma
o = g e R S SR I SR T L LR s

3. Cnnsept:;tivt number on schedule of men reporting for

&. Address (including street | P o &
and number, fmyljlﬂﬁ[‘ﬁs grain,ots

The following are accurate particulars with rﬂigla;ﬂu
medical examination on the _15T% [l Fdaw

7. Height o Feet

9. Chest mmurement{

Mixi
11 I J

‘Good

\ | Fair
- Physical devﬂlnpment._"llj Poor 12. Smallpox mafi;l
/ﬁm@éﬁﬁ‘w
| Right arm ' L
13. Number of vaccination marks 14. When vaccinated last i
Left arm ff F_,aff s
= " " s ® s ¥ H & ﬁi;i{--ﬂ}! | . F
15. Distinctive marks and marks indicating congenital peculiarities or previous.disease A O E .
"?/ o }f.-:""f 4 A g AL ‘Ef
o S e R A vk g
o —
16. Slight defects but not sufficient to cause reje¢tion_ . E
. _ Rheumatism Rheumatism ™
The man denies having had < Tuberculosis We find no evidence of past { Tuberculosis ol
_ ‘ Syphilis Syphilis “v
(Strike out disease admitted or suspected.)
; We have examined the above named man A7, 7} ‘5/ f
in accordance with the C. E. F. Regulations for (@) Vision R_0Y9 __L_ 79

Category TAT

medical examinations, and h

Peel Styeat BaRrracks ;

Joined_.. ABth . .. dayof Tebrusrvy 191 _B g Montreal Chnsds,
i 0 REG'sL. NUMBER Hanirs
Joined list . s e -
GgICCR RSN Do Depot Bm.| 3156216 B
Transferred to......... { nd Que.Regt.
1 EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
: E’It.'...!;.'.l"'IﬂH | DaATE DIsgABE RsuLT
: Ll YN LL v
_ B =D - -

— i =

N.B.—This sheet is to be disposed of in accord@hce with m mwﬂfu.lltlm fa_f Army Medical Service, ; “the

oon-effective | the date and cause being stated on neft page.
: [

M. F. B. 313, , 7 Cany i e
300M.—10-17, Alutant . . ) .

g 20 e 0204 Qg |
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Date of Arrival Number of Eemarks on nature of the disease; how induced; if mild or severe; if com Signature of
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BT,  Rank Name CHARBONNEAU, Rock - Regl No. 3156216 »
If in perm. Corps, | : &
Ungt}, Df1. 2nc. Ln QUE  What Unit? | Married or Single 11g18.
Place and Date of Enlistment l.:l'.'}ﬂ'b I‘EB.:L L FEbI'llEl‘;ﬂ?' 15 th- 191 8. ~ Place of Blrtlﬁt’RﬂEE *
_ wuebec.
. | Name and Address, Next-of-Kin  ILudowig Charbonneau,
p 5 \ P T ' Relationshi
A D 543, Casgrainsiié vzue bec.lsnada. P Psther
? ,-f Assigned Pay Monthly $ v}‘ Payable to 2d S
o o | ] #
f Relationship l ey
Separation Allowance $ N ;. / Payable to r3s
Relationship =~ ° .
N
Discharge, Date and Place Reason Character
Report. ecord of promotions, reduetions, transfers, ' REMARKS
casualties, ete., during active service. \ Place. Date. Taken from Official Documents.

From whom

\ The authority to be quoted in each case.
received. ‘

Date.
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I ate

Heport.

Irom whom
received,

Record of promotions, reduetions, transfors,
casualties, ete,, during active service.
The authority to be quoted in each case.

Fliace,

|I;II|E

REMARKS

Taken from Oflicial Documents.




FORM OF WILL

¥ Charbonnest.,. RBOOK i (Name in full)
2nd Depot Batallion,

Regimental Number JBL986816 . ...serving in.... .. ond -Onebee Regiment,

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me made and

declare this to be my last Will,

[ devise all mv real estate unto

Ludoviec Charbonnesn, == Name and Address
| of person or
A Pyl 543 Oasgrain, Montreal, Canada, persons to whom
it is to go.
.......................................................................................... J
absolutely, and my personal estate I bequeath to
A
Name and Address
Ludowie Charbonneau,
e R R, M il A o Ol o Tl A o P e P Ol SR T e R 5 ey B R gl S LS P P T Dt‘ 'E}ﬂ‘[‘,'iﬂﬂ {:Ir
... 543 Casgrain, Montreal, Canada. et
nersonal estate*
) (See note).

NOTE

This space for the
appointment of
Executor if
necessary.

IMPORTANT %
NOTE this.. /é% ...... day of... @’/(/4 e AL DL 191 f

This must be signed

and Dated by S 7y
THE SOLDIER )/t Sl O T A

HIMSELF.

*N.B. Personal estate includes p=y; - , in fact everything except real estate,

i 1 U e g e o Signature of Soldier.

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.

/

THE TWO

WITNESSES

MUST

SIGN HERE

M. F. W. Ba.
mﬂ;-ﬂ-m
1772309983,




el

rf

iC

JLL L1

=R




|
4- CARD NO. ;
SURNAME.

CHRISTIAN NAMES {fy@é FoLL.

recL. No.  1/5 & Z//C RANK %

ZAMM M0 Sy

FCRMER CORPS D.O. Part 11 N 5:2? ,
NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL /:: "y

RELATIONSHIP TO SOLDIER .#-

soees 5 445 aafcm A W Py.

PLACE OF ATTEET&TIGH

MRS M ”‘f" fm fﬁ DATE 773'&" .d"f" ’??:5—-
3 4 onte  Jel. 15 %9/%.
b assin B

L. L 26080 M. & D. 8191 M. F.W. 22 100m.—817. H. Q. 1772-39-339.




MARRIED

TRADE OR

APPARENT

HEIGHT

CALLING

AGE

CHEST MEASUREMENT

COMPLEXI

LON

RQISTINGUISHING MARKS

MEDICAL

EXAMINATION.

FLACE

[ #9

<1

WIDOWER
RELIGION
DESCRIPTION.
YEARS MONTHS
FEET INCHES
INCHES EXPANSION
EYES HAIR

DATE

INCHES
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IIHt Notified

No. N/KO. | W.0. List

Date Movement Place Casualty
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