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ATTESTATION PAPER. No. 847361
Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION. F
(ANSWERS,) 7
1L = |
s Whatias. vour SOIRRI6 Y., o i e avaveiaiar Champagn® - foal .

la. What are your Christian names?, ... ... .. Alhart IR i P
1b. What is your present address?............ ... 221?1&551831‘..

2. In what Town, Township or Parish, and in
what Country v;eru PO TOBEM R i s | .inntrenl :
3. What is the name of your pext-of kin?. ... .. Blsyautine Cﬂﬂmpﬂﬁﬁﬁﬁ ..................................

4., What is the address of your nexi-of-kin ?,..... .,-,,E.E’rl--.f.l.ﬁ.’éf..ﬂiﬁm.ﬁ:t! Montreal = S5 1

4 7
: i g 2 : W e = :
48, What is the relationship of your nemt=of-Kim 2, ... 0 s e il iiiieh i amioiarasans b sssn ssbbwase ube s brfnesbensPlasindhas obs
¥ 1676 A

6, What is the date of your birth?........... T T N P e s T e B D W ST 3 ;
6: “What is your Trade or CAIEDE Y. ....vimiriirn o TEDOTBE .. vhvmrtistensasis s sengsisss ebwosvaiinih 8
F AR YO MEROIIER Rl R R i .4 KO S B e B e N & MO :;:,,%f
8 Are you willing to be vaccinated or re- %' ,}5_:;.

vaccinated and inoculated ?..............cooemncrs oo LEB e il
9. Do you now belong to the Active Militia?....... o R N0 o B TR e .t BTN

10. Have you ever served in any Military Force?., 128  83rd Hegt, ..

If so, state partienlars of former Service.

11. Do you understand the nature and terms of
oY ORENEONIOIIG T\ 5 i ebhsnrririamve s raiisaise i s oD <+ wsiid siarsivaninss

12. Are you willing to be attested toservein the)  ¥85 [P,
CANADIAN OVER-S2A8 EXPEDITIONARY FoRCE?

St sni whit w.mL the

: unfitt.....

14, :Have you ever be

14,

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L .Albexri.Chasmp , do solemnly declare' that the above are answers
nade by me to the above questions aud that the;,r are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to gerve 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 list longer than one year, and for six months
aftﬁ;ﬂ the e‘:‘lermina.t-iun of that war provided His Majesty should so long require my services, or until legally
discharged,

&.ghgml}ﬂgﬂgu(sigﬂ&ﬁﬂrﬁ of Becruit)

Date... Xenruary 7th . am6, . J.H. Hebert Bte, . ...
-T'D't ‘H

OATH TO BE TAKEN BY MAN ON ATTESTATION.

T 05 5. Albexrt Champagne ... , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty King Geurge the Fifth, His Heirs and Bucnessurs and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Persun Crown and
Digni ﬁy 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, o help me God.

...(Bignature of Witness)

\. Chanpagne \ ;
ihj'lﬂt'rl crensenennnnenns (Dignature of Recruit)

Date Z8lXRAYY Tth, 1010, | d.H7 EE,?:..IL fie
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 a8 provided in the Army Act.

The above questions were then read to the Reeruit in my presence.

I have taken eare that he understands each question, and that hig answer to each guestion has been
duly entered as replied to, and the said Reecruit has made and signed the declaration and taken the oath

...(Bignature of Witness)

before me, at...... Montraal................this. TEA.............d;ay of ... REOEVEAEY. ..o veenees 191 &,

M. ¥. W. 23 L
750 M—a-18 o
. {. 1TTR-80-341

Altenlbyon 1= drawn (0 Lhe tacl (hal g prersun soakeur n (alse answoer (o any of the above quekliogs
i liabla Lo o pohally of sl months' imprisonmand t{}_‘
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Have you cever offered o sorve T e

of His Majesty's Forces nnd been

Branoh

15,

rejecled §.,

wWial wias the reason .

If &0,
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Description of . ghanpazne Albert................on Enlistmen .

Apparent Age...... 59 ......... CATE ....ooiveeensninene. 0EDE, Distinetive marks, and marks indicating congenital
p W e , o - g
('T'o be determined aceording g‘u the instructions given in the legu- peculiarities or previous diseare.

latiows fo: Arsay Madical Services.)

(Should the Medical Officer be of opinion that the recruil has served
before, he will, unless the man acknowledges to any previons
gervice, attach a slip to that effect, for the information of the
Approving Officer),

. o G . Tatoo
Hﬂlg]]t FEES B EEE geddnissns meoRpRBEsaE @E | FEIEE SRR ftrr--illiillllnul yw w - '|1.‘ : e ‘_‘ A |
Name on right Tore srn
s [Girtl ~vhen fully ex- . -
252]  panded. « 39 trik outside left leg
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2 | Range of expansion....|................Ins,

Complexion BPOWH e s s
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" " = v e T
Hﬂlr -.--1---n.u.l---|.“.“.un..n-lh.l.r‘..fj..::I..«H-l‘;'3:"«-{:1n.r-u-c--q---c-c--- IE TR TR RS

fChureh of BEngland:. ... vinmniuie

B TERTY OIIRIY . o tomsrbaswhine sl a Bt rsassins Whis vt indis sl

Nt e B T R iy
3.2
+= . p ¥
E:?‘.-n 5 | Baptist or Congregationalisb............ccccccoo....
e .. ReDe
& E JROMBAR EMBBOIMY: .11 v aihsasigs osns sisiind s s oavasfis
)
B et A o Aty S Ry R e A e

Other denominations é.ﬁ_ ..................... s

klﬂﬂhﬂmin&ﬂnﬂ to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

it

T consider him*_,. ... vvereennoonfor the Canadian Over-Seas Expeditionary Force.

Drie 7Tth FPebruary 101 0 Seds Ohabot Captain

Place.... . Montreal

Medical Officer.

*Ingert here "fit" or *'unfit.’

NoTe.—Should the Medical Officer consider the Recruit vnfit, he will fill in the foregoing Certificate only in the case of those who have
been attested, and will briefly state helow the cause of unfitness;—

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

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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CERTIFICATE OF OFFICER COMMANDING UNIT.

Champazne Albert _
L B e ST s PR S e as DBVIEE. Doen sty 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.

-E L] -;3-1"'1]1[1
b s it das e At prereress s DDIEHMUTe BEOfheer)

Date.. 2. BeD Al i 19D
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L. L. Job 95618—M. & D, 8555, MILITIA AND DEFENCE M. F. W. 11.

L 15m.—3-186.

SEPARATION ALLOWANGE™ 55 7
bt ol :«-
; Nam/}?afﬂf y o ( »égt m“ Name of 5::1&1 {@ /(ff)ﬂ_y R.E [i/ =
Address aloZ/ /Gﬁéw Regtl. No. 72, 9 g6 r
/77 0n A we et Rank A

- C{!M Corps /SO /bﬂ.iff

Relation to Soldier ‘{ | |

To what Corps belonging )

: - : ] : : ,.-.:. o |
wife, child or mother MMW-' f_ m;fﬂ(‘a,ﬂ,; when called out
/

PAYMENTS

Month Year C tﬁg‘l < Amt, REMARKS

Aug,. 1914

Sept.

Nov.
Dec,
Jan, 1915)3'.

Feb, / | // |
March |

P-ILPL I .’.- W

June [ ¥
Ju]-}’ I.. \ 4 - “"-.dl >
Aug.

Sept. i\ \

Oct. \»4/ I\"]

Nov,
Dec,

Jan. 1016

Feb,

March
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15m.—3-16,

SEPARATION ALMOWANCE H. Q. 1772-59-818,

Name//afé /:f*él*"f A (, { EFCL?L

Address ol e /Q/MM
/ 2ot ol

(_{-)t'.ui

Name of S«Oldl(/ ”"ZM;; V’ﬂ,é’/ m (/
Regtl. No. §~ A,ey Cb /s
Rank Ao

Corps /6 O //'a;’af'(('

To what Corps belonging }

Relation to Soldier }(
wife, child or mother M/C’f tﬁ Lo }ﬂﬂ. l’--J-"(GD}L when called out

Month Year Cheque Amt.

MNo.

Aug, 1914
Sept.
Oct.

Nov.

Jan. 1915

Feb.
March
Apl
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan. 1916
Feb,

March

PAYMENTS

REMARKS







MILITIA AND DEFENCE M. F, W. 11a,

1|:Jl :'.l
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L. L. Job 85615°-M. & ID. 6535, ASY MIEINFTS: }‘ /—'r"}’ oG/ /’)"'}3
Month. Year, Cheque No. Amt. Remarks.
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Nov.

Dec,

Jan, 1917
Feb.

March
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Sept.
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Nov.
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Jan. 1918
Feb.

March

April

June

July
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OVERSEAS CONTINGENTS
Sheet No. 2 (Contd.) Name ol Soldier
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Iy " |
Aug. 1918

Jan, 19149
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MEDICAL HISTORY SHEET.

Surname._ Champlgne i Clristian. Name_ . Alwert...

- o ﬁml/ji .len of . M ’3”{,/' :‘ippmud by
LXdmined - =

{ al . /J.}?M

( Citvor Town ... Yenireal Rank
Birthplace -

T TrTETmTEEEEEE DTS CRTOD T R TR T,

_._—

‘ A —————

C -
ounty . O T R A | Date. \ iTFITul{il:f EXAMINED FOR RE-ENGAGEMENT.

, J— | | m— e e

Trade ‘or otcupation.___WAROTOY =~ - T g
ilﬂight .,.....‘.-----_-._..-..\.g‘:'.....--I.:l."!{_'f'[. --.......é_-.,_.,:i[‘_. IIll"_'I'II_:"E\_ ------------ R R T e b i = N M i hl .0'

) Minimum .. 3 _é__ —dnchas ] fiman s et i R e SRR S et s CITE G
(Chest measurement

Maximum E:xp:lnsiuns.a..i11¢]]1,-5. STL . 1L Sl I S M.O,

Physical development.... et el S R M.O

Small-Pox Marks........__. {La’"’?&ﬂ ........................

Ar 111...._-..i.‘:ii.i'fit.-...-..-.,u,.,..I:E!'!i:.__.,,,..._____ e ———
Vaccination Marks Date. Result, V ACCIN ATIONS.
Number._. ] ] e

!
e e e T i os e s e oy et UL PR i hl.o‘

When Vaccinated last..........40L. %t . % e e A R =T B e, B 1)

(a,) Marks mdlcahng L‘Dngemtal pc(:uhant[es ] PR TR S, e o M St a0 S S T s 3 17, [0

previous discase 2L Cend — M.O.

uuuuuuuuuuuuu

R e e T T T R T R I N S e U e e . e i 5 e e

Nate, HResnlt. ANTI-TYrHOID INOCULATIONE, ETC.

R s s M.O.

L1 Y
-------------- EREE T ES RN EEE T —i---d-l-———-r-------------l...l.a._aa.l.a.___a.______.,.._.,.-.-__.-.,..,.,.....‘:\I. L}.

Enlistedon. .. Tthe dayof. February . . 191 64  Mentreal

| 1
UORPS, BeGTI. NUMBER. HaniTs, DATE.

|

Joined on enlistment

Transferred 10...c.ccc.c.c. 4

= . -

: EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

-
| ————

STATION, LATE. ISEASE. : RESCLT.

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

.Hi F.ﬁ B- 315‘.

200m —11-15,
& Q. 1772 39474,
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Christian Name /

2

7
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S g

“

4

v

Surname. A7

Mﬂ
*_-___ﬂ

STATION.

Date of Arrival

atl Lhe

Station.,

=

DATES oF

Admiszion

Nizoharga

hay

e

Number of

Remarks on nature of the disease : how induced ; If mild or severe; if com
pletely recovercd from; whoether any {mrtirni:.r realment. was adopted. 1In
venereal cases state nature of primary ¢

Hignaiure

- isease, and whether mercury has been
intn Hospitul. From  Haspital. PISKASK. Ry in given. II an accident, state whethar It “‘3";‘1."”3‘*1 gn duby and whet hﬁ{;r & Courl | oo aredical Officer
= of inquiry was held. 'Dute of issue and particulars of artiticial teeth orsurgical - C -
waath| ¥ D [“ il v Hospilal. | gpplinnees supplied. Partioulars of prophylactic inoeulations.
alonin enr ay | atontn | ear
|
| e
i
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ME&] AL HISTORY QEET

Surname Champagne Christian Narie Albert

- 4 - . - F -
on -’ = _"('j;i_}.' (]r f "Fr" — 101 N ;.\IHIJIJ\E[.I\ l_}}
- _.-"- F i #
Examined a7 |
at """"""" f"‘;-: —i:--: = Y

Cit}" or Town. Mont I‘E&l el Rank _
Fit or

\ Que -
Cmmt;- inte U fit Examiyen Foir RE-FENGAGEMENT

L - | i _ !
Apparent age ... / / < ‘

Trade or occupation . . dJournalier
HElght--\}._ feet. ... é e P AR ettt r e s en [t - et H s e e ey M.O,

7 A :
Weight / _C A Ibs. o, TN

L it et T, 8 —M.O.

Birthplace {

- M.O.

Minimum._.._ . { inches) | e M.O.

Chest I]lEHSUTE]'IIElIt{ .
Maximum expansion. /. inche , , . M.O.

. C_:‘:"};*‘ B o famm o : i

Physical development / Ty e s e L M.O.

& :-':,,.....d-t-'l. |
Small-pox Marks ... { T | |
i | - M.O.
A m} ..... Hiu.hrl .I.f!.l. r1. $ P % 1 —L!n.;_’;milﬁ E L Al
Vaccination Marks Date Result VACCINATIONS
Number R . S . TR . -

When Vacecinated last... . . SFWC L g . . e . M.O.

(a) Marks md.[catnjtg’?crngent.:;ﬂ peculiarities or| | | L __M.O.

S - )
previous disease Cldde ,, e mel P 24l | M.O
3 . - 3 e 7 \ g IL_ ST e SO L ] e U AL Lt
ﬁ_// e B T ; _;, p i A "'_h, _ L v e
V4 J SN Date tesult ANTI-Tyriomn InoturarTorns, Koo,

/ 4
(b) Slight defects but not sufficient to cause rejection

VG

- M.O,

A e e L T il L OIS T L N e
ConRPrs | REGT'L NUMBER | Haprrs DATE
Joined on enlistment
|
. ' :
Transferred to.... |
' |
|
, I

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

SraTiON [ DATE IMeEASE ' rsorT

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

M. F. B. 313.

S, —3-16.
H. Q. 1772-39-430.
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Christian Name

A

mpagne

.:‘-- N
A

Uhs

Su -nanie

STATION

Date of Arrival
at the

Station

DATES oF

Admission
into Hospital

Dizchargoe
from Hospital

Month

Year | Day

Month

Yoo

e §

DISEABE

Number of
days in
Hospitil

Remarks on nature of the disease; how induced ; if mild or severe; If com-
pletely recovered from; whether any ‘illurtiﬂulﬂ:' treatment was adopted. In
venereal cases state nature of primary disease, and whether mercury has beern
glven. If an accident. state whether it occurred on duty and whether a Cour!
of ingquiry was held. Date of issue and particulars of artificial teeth or surgical

appliances supplied. Particulars of prophylactic inoculations,

Sirnature of

Medical Oficer

1 Day




* MEDICAL HISTORY SHEET

_ f/”f =
Surname Wﬂ.ﬂ_— Christian Nanie. Q/g

i S T
J g D{ {/ Approved by .
| on LIEE} of . & ’? 1917
Examined [
’/[S Eﬂ- 1 /7 & e ﬂi_fr't_._..-"-—y[ . s 3 o ol -
City or Town _ WZM{P A *--- o ST WL, ., e
Birthplace S .
County ' Date E'{I,’.’[" EXAMINED FOR R1-EXGAGEMENT
Apparent age........ %7’ J
Trade or occupation ﬁ'é/f’ <o 5 7 S | | i
= :

HISIht:. .. e eomenergnnnes 05 [cet .. f e Inchieal -M.O.
Weight BT Ibs. | - M.O.
|

Minimum . a?? inches ¥ e MLXD;
Chest measurement
Maximum {:xpansiunﬁ7---inchus _____ M.O.
£ .
Physical development ... . %5’ i | M.O
Small-pox Marks ... C / | |
o W o b NPT T . | e
Ar“l ------ -I{-iﬁlhlt :!J-i.-rl. E --- . -“-_!Fm:rm
Vaccination Marks % : 5 - Date Result I VACCINATIONS
Number " BTN R L — - =
When Vaccinated last. ... A PR e b | e TR
| |
(@) Marks indicating congential peculiarities or| I! e | | o
previous disease . . | . M.O
| Date ! Result AXRTI-TyPuzo1D INotoLaTIONE, ETC.
(b) Slight defects but not sufficient to cause rejection
|
______________________ | s FTR e i - S oS Y 5
: =l -~-M.O
|
__________ i e L .- M.O.
Enlisted on .. . ot s S S N, A W e B .
(‘onrs REGTT. NUMBER | Hinirs : DATE
_ \ w s ol L R M o o IR - e
Joined on enlistment L 8L

Transferred to.... . |

EXAMINED OR DISCHARGED BY A MEDICAL BOARD

STATTON ‘ DATE ThHSRASE Brewmit

il oo R 1»’7""2’4“"“"” .éﬁc/.{a%

(a&? C;( Clr il

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

M. F. B. 313.

S00M.—3-16.
H. Q. 1772-39-439,




Christian Name

Sunanie

—

STATION

Date of Arrival
ot the
Station

DATES OF

into Hospital

Admission

IMscharge

from Hospital

Day

Month

Year | Day

Month

Yeor

DISEASE

Numberof
dava in
Hospilil

Remarks on nature of the disease; how Induced ; if mild o Eevers; if com
pletely recovered from; whether any particular treatment wis adopted. In
venereal cases state nature of primary disease, and whether mercury has been
given, If an aceident, state whether it occurred on duty and whether a Counr
of ingquiry was held. Date of issue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Signature of

Medical Offlcer




M. F. W. 54. (A. F. B. 103:

Fill in only.—Unit, Number, Rank and Name. 00 —0-16
H. Q. 1772-89-920,

Casualty Form;};ptwe Service.
|

Unit, Regiment or Corps.

) A 7-2-16
Enlisted (_{1)1"9‘_1 ......... TFermne Of SErVACE (0 1 cnsiiorimimiassasvmrssissareimots s Service reckons from (a@)........0 ... 0 ... .
Date of promotion to Date of app{}innnent} ATy S R D Numerical position {}n}
present eank: JerrreEREEEER tolance rank  J7UTTTT roll of N. C. Os.
BrtEridet. oo crosisnssssseassignssssians Reenpaged s . i e b amissend UaBRCATION (8).. oiimciis nin i
ILeport Rec rid of promotions, reductions, transfers, Remarks

Iate

From whom
received

A.

casualties, ete., during active service, as re-
' ported on Army Form B. 213, Army Form | Place I rate

taken from Army Form B. 213,
Army Form A. 36 or other

36, or in other official documents, The official documents

H.ut,hnritr to be guoted in each case

|=5-1b

fex)

150 A

’%4 Dbk . 15216 WAL 6S
o wmgﬁa wndend 2816t L1

Sof mad Unppt | - it v v b
ity
Com

K 1010.0.1) Bachnge Qaaed &y 99,017
D 1 S )

In the case of & man who has re-engaged for, or enlisted into Section D). Army Roserve, particulars of such re-engagement or enlistment will be entered.

ib) e.g. Signaller, Shoeing Smith, ete., ete., also Ep&ﬂial qualifications in technical Corps duties, [P.T




Data

vaort

From whom
received

mecord of promotions, reductions, transfers,
ciasualties, etc., daring active service. as ro-
ported on Army Form B. 213, Army Form
A 36, or in other ofhecial documents. The
authority to be guoted in each case

Hlaice

late

Hemarks

taken (rom Army Form B. 213

ATIMY

Form A. 38 or
i'lﬁ-il"'i}t] I_hll"f[l“l"l.fh

othir










This man was to be discharged as Mediecally unfit
on February 13th 1317, was given leave and died 8% his
home on Februarvy 22nd. Peoceedings on discharze were

inadvertently not signed by the man,







540-0-12218.
Champagne A, Dte . %Bé?ﬁél-c.E.F.fﬁfﬁ?./ﬂ'Jﬁ(— P

lledals
% Dec. (widow) Mrs. Elevantine Champagne,

221 Plessis St.,
liontreal, P.Q. i{
V]

| a;
&.S. (Nil) e
f:j f;:iff fﬂé?ﬁ)f ,.f
Iiemoe (Hil) :
H B. Died after discharge.
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~ r’
—%ﬂfhﬂ?. Frvety, 47512
it "y : 4 ’? ._".’:J.:__:f }/5
| il

o
i e

; Y. e
ol AP

[

ol

l".,‘n'r:-:f‘-" \
B f T
L
L.







No.g&7 381/ RANK h/@ﬁ NAME Oj&ﬂ«ﬂ%«ﬂ?‘k\-‘a 67

T.O.5. 7- & —/( Unir /4 o 4 W*-;#W

n.a. 55, 7-a-1¢

M.D. /o

Palo PAID SIG. FROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM TO REC™T
PARTICULARS AUTHORITY
raifi fa ;L .-
Oed . 7 Qed A6 M TS Koy B0 7w Rt -8

g by Gt s Drra_i. ﬁf""?..e_ﬂ_; 9%

L=
0 T S D
ool e . VA AR L







‘—/ m/ CARD NO. J _,.-*"-l
SURNAME ha LGl '

CHRISTIAN NAMES ﬁi/ FoLL.
REGL. No fff{ -‘:?‘:?/ RAHH 'J ;
UNIT /I ﬁf /6’ éﬁ)/ﬁ 0 Y7 ot g

FORMER CORPS ZZ ,.4.«:/- /.?J -

NEXT OF KIN., CHANGE OF ADDRESS

NAMES IN FULL _ / ; ; ?!2 W-’ ‘

RELATIONSHIF TO émﬁ:%% % jjy ?.;:-{ﬂ

ADDRESS AR/ ]%ﬂw /.:5/ )7.4:—%@{' :
L

COUNTRY OF BIRTH. mﬁ&cg/ﬁﬂ . DATE ﬁfé

!
/f ity Aol
PLACE OF ATTESTATION DATE 7‘:{_...;!—- / g

. :
L L EI'FEH'.——HL 5: 'I'L 5311 H. F-. W- 1]1- lmim.—l-iﬁ. Hq Q iwjﬂ‘m




MARRIED . SINGLE WIDOWER
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DESCRIPTION.
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Suadron

Battery } Conduct Sheet, 2 B. 263a.
Company
Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid® “ B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, i D. 877.

*Only if dischiirged *‘Medically unfit.”

Attestation Paper,

Proceedings on Discharge

Militia Form B. 233.

- B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.
(b) Attestation,

(c) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is fo be noled hereon.

This space to be for numbers,

150th Overseas Battalion C.E.F,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No. 847361

Rank Private

Name Champagne Albert.

Nore—The nanis miist agrea strictly with that on enlistment nnless changed subsequently by astthority.

Corps (Squadron, Battery or Company) I60th Overseas Bn. C.E.F,

Date of Discharge April Ib6th,I916,

Place of Discharge Montresal,

i. DESCRIPTION AT THE TIME OF DISCHARGE.
Ape......i 4a. ... 4 374 o SRR LI NN months Descriptive Marks
Hight. .. Aessmsssssinsisce feet......6..L/&....inches. ;
Complexion Browm ; fq . I-'.'
Eyes Light Blue oA 4ol
Hair Grey Brown r
Trade Laborer 4
Intended place of) | "

residence 1
e ;

T

2. The above-named man 15/:!;;5(:{] arged in consequence of

4 ﬂ

On Convietion by Civil Authorities.
(Desertion)

N.B.—The cause of discharge must be worded as preseribed in the King's Regulations and be ldentified with that on the character
cortifieate, If discharged by superior anthority, the number and date of the letter to e quoted.

3. Conduct and character while in the service have been, according to the records, etc.

N. B.—This will be assessed when practicable, by the Commanding Offleer, In the presence of the soldler and the
OfMecer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

L

2, —11-15, § al (OVER)
H.Q. 17723918 14

will bitnsclt miake idont cal entrics on the character

Tobe in the hand writing of Lhe Commanding Officer, who
ceitificate and Initial them,

M. F. B. 218.

&%



5. He is in possession of the following number of G. C. Badges: - Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

No reference to G. C Badges i= to ha made on either the discharge or character certifieats.

parchment

Discharge Certificate,

6. Medals and Decorations.....o.oouo... “ _ - f

To be copied by the Command-

ing Officer on to the

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with

Regulations.
(Elace). - RRRRERE. . v /Q 7 P ey
O.C. 150tk Overseas Pattalion "SR ﬁ."‘
(Date)....April. I4th I916........ RN - oot s et S e et e 4
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(i el S T L oW B0 F T o T A R ke Y L1 (Signature of Soldier. )

(Bt i v i o e Ty T T e e A s B Ve erens (Signature of Witness. )

When a soldier 1s absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that 1 do of my own free will request to be discharged from His Majesty's Service.

vesnnsresennennenes (O2gRATUTE Of Soldier. )

10. Statement of Service. é:v %/

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

11. Confirmation of Discharge.
The discharge of the above-named man is hereby confirmed.
Y. ,
Podleres

(Place)'ﬂmhamt ___________________________________ BTV BV oo e £V TR T I.. Vi ]

() 7 i lalient (L 1 /)

oD T L B N A C s s b e Y

(Date) ... April. . T4th ;I8T6 v

T B S — T T, T R SIS T Lo el S T W R
(OVER)
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List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron
Battery Conduct Sheet, 4 B. 263a.
Company
Copies of Convictions, by C, P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* X B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-
tificate, 3 D. 8717.

*Only if discharged ‘“Medically unfit."”

Attestation Paper, Militia Form B. 233.

Proceedings on Discharge 4 B. 218.

_ This space to be for numbera,
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(When forwarded for confirmation these proceedings should be accompanied by

the documents specified on fourth page.)

No. AHT I/

Rank W

Name M
NoTE—The name mmst agree strictly with thefon enlistment unless changed subsequently by authority.

Corps (Squadron, Batterj:f or Company) % , 1 é,a A ) AL ?S/VU ’fé /g‘;%
— = — —

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

Date of Discharge (,g,e/y‘ﬂ, ?'{,I?/ ?.A

N. B.—In the case of a man discharged by purchase, the

date and number of Deposit Receipt with amount

of same is to be noted hereon.

certificate. If discharged by superior anthority, the number and date of the lett er to be groted.

- o —
Place of Discharge %M
v

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Age.......,._...5.5?..?....years................}.,...”....mﬂnths. Descriptive Marks
Height......conovnensd e feeté/"?’mches |

Complexion Tt

Trade o = / ; |

Intended place of) 2= / .
a0 ~ W zf
' -~

(To be given as fully as
practicable.) : (? _ | o i i h

2. The above-named man is discharged in consequence of (A N g = S A 50

A s G R e Mo

QQ/QMU/@/ 1.‘2'1“4’?

N.B.—The cause of discharge must be worded as prescribed in the King's Regulations and be identifled with that on the charncter

3. Conduct and character while in the service have been, according to the records, etc.
/%—/ﬁé

N. B.—This wlill be assessed when practicable, by the Commanding Officer, in the presence of the soldier and the §
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Cauada.};

will himself make identical entries on the character

To be in th#*handwriting of the Commanding Officer, who
certificate and initial them.

M. F. B. 218, : .
ER) ) '.1 '

100m.—6-18.
H. Q. 1772-30-118.




5. He is in possession of the following number of G. C. Badges:

No reference to G. 0 Badges {s bo ba made on elthsr the discharge or character certifl cate. i

e e, e, R, B T e T e e - i, B WA

T T T o e h

e e i i i i e S S it e o e e i o e i - . I e ' e lrwrni -

Discharge Certificate.

To be eopied by the Command-
ing Officer on to the parchment

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations. :

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

Commanding w’Zﬂ‘.{'C’;?-/é#/

8. Certificate to be signed by the Soldier on Discharge

|, I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Plam}%wdg v e e o e S i e e ol Bolier. )

ceerinneniens [ Stgnature of Witness. )

When a soldier is abserit through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

irenseenensenns [ S1gNATUTE Of Soldier. )

— ==

10, Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)...... years.....days.

Total......years......days.

——— — —

11, Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

Heosetosal, ()
(FIRGE) .. i e i G e e T K A ave Wi eavarvne

o
/ e s T B RO ey < M R SN P SN

Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

Ly Luly)



