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CANADIAN OVER-SEAS EXPEDITIONARY FORCE >

— d*‘_.cj.;:-‘:". L o A P
QUESTIONS TO BE PUT BEFORE ATTESTATION. <

‘ (ANSWERS,)

1. What is your surname? . ... ........ El“mp:hrm A
1a. What are your Christian names?... . ... ... . Mederic o | 1
1b.What is your present address?.......................... ....L8WRBTIidge.  Alts
2, In what Town, Township or Parish, and in : . =

what Country were you born?,. ................... . Nicolet B L Ml AR Tl 0 el
3. What is the name of your next-of kin? ... . l‘lflﬁ‘l ...... Chumrmb ﬂf .......................
4, What is the address of your next-of-kin ?........ i pEREL STt
424, YWhat is the relationship of your next-of-kin ?, Lo, Fatner
5. What is the date of your birth?,. e, BT Augast. 19th I1g88e .
8. W ltat-*fs your %ﬂﬁ or Cﬂllmg? PRI - 7 (2r 5 .
7. Are.you '%mrﬁed':?-}i IS 8§ W DT U R
8. Are yot w}l}mg be vaccinated or re-

vaccinated anddhoculated 2. e R
9. Do you now belong to the Active Militia?, ... . P L SRR

1 i1 1 1 1 2 o3 ,- s & -:u e '|1|h_ " O
10. Have you ever served in any Military Force?.. iﬁ’-’z‘jctlv“’erv]‘{'r’ BO0T war n,U, L,
Ii 50, state particulars of former Service,
11. Do you understand the nature and terms of

VOUT CRPATEIIEHHT . 1o s ovvii. vhisvivivsdosaissthivsasismis | aals Mo 7 -

12. Are you willing to be attested toserve in the |
CANADIAN OVER-SEAs ExpeEpiTIONARY ForeE? |

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

: Sl yederic Ch ampagne . . , do solemnly declare that the above are answers
made by me to the above questions and fhat they are t.rue- 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 serviees, or until legally
digcharged.

£ *1,1,1, g/ﬂ AT /4.:& }Mﬂlgumure of Recruit)

el

Date... Earyrech. 3I8t........191 § oo %, M ..(Signature of Witness)

OATH TO BE TAﬁf\; BY MAN ON ATTESTATION.

L. Neded. .. AR RS- , do make Oath, that I will be faithful and
bear true Allegiance to His Majesty ng Genrge the Fifth HIE Heirs and bucﬂﬁsﬂrﬁ, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
D1gn11}}r against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Suececessors,
and of all the Generals and Officers set over me. S0 help me God.

Da.te,......-.,-_‘;ﬂ.;-.*,;xq;;1.,j;.a.u-......,191 Bs il Rt e e or 5 W s .(Bignature 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 ag provided in the Army Act.

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

I have taken care that he understands each guestion, and that his answer to each question has been
duly enftered as replied to, and the said Recruit has made and signed the declaration and taken the oath

o ri : farcy .
before me, at, Letiibrel dae.. ALlke this......... et A RO IO | ) i
............................ AAZAA ... (Signature of Justice)
M. F. W. 23.
100M.—1 -1&
. Q. 1772-50-241. A




AR - e Sl - et

Description of __champsme . Jederic on Enlistment..

Apparent Age.. A4 ... years. .. ... 1....months Distinetive marks, and marks indicating congenital
'T'o be determined nccording to the instructions given in the Hegu- P'f'ﬁﬂh&nﬁlﬂﬂ or previous digeare.
lations for Army Medical Services.)

(Should the Medieal Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
service, nttach a =lip to that effect, for the information of the
Approving Otificer), '

P
[ 0 P35 e e Lo || < I, ft. ... }‘.-.4...ina.
¢  [Girth when fully ex- iy
Z8g panded. ... ins.
582 2
-z = - i a
= |Range of expansion.... ... ......i‘os,

a | = I - L
Complexion .................. A B i 3 2 SN S HLU R s
T T S 11“1“&1 .....................................

o,
A ' ¥
"" =
d  VChurch of England......oomcrocicrrni
S (o
-.‘-:'J—gr Iﬁne&bytﬁrian..............‘.........
- .flh ]
A T T S R e S e P o e
% S
e y ’ ’
S8 Baptist or Congregationalist.... ... .. ...
= '§ Roman Catholic............® e,
g |. .
e PN E ey Y R T e o
Other denomiInations. .. ...........oisiieindioniesianasvens
tiﬂenﬂminﬂ.blnu to ba stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

TN e c—

I have examined the above-named Reeruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services,

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 he declares that he is not subject to fits of any description.

I consider him*...u.,ﬁrt}f:..,.........-inr the Canadian Over-Seas Expeditionary Force.

Date. .- SR E R BT B+ FOL @

*Insert here " fit" or * uniit, *

NoTE,—Should the Medieal Officer consider the Recruit unfit, he will fill in the foregoing Certificute only in the case of thoss who have
been attested, and will briefly state below the cause of uniitness :—

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

CERTIFICATE OF OFFICER COMMANDING UNIT.

cemssnriensssssio B A @ PR B QIR BIRP ST - ooosmviniomsiomissssisariennnrns HAVIDG. been finally approved and
inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having

s { )

pye & N or—

been recorded, I certify that T am satisfied with the mrre#«& of thie Attestation.
Al —— ..(Bignature of Officer)

F_-II .
.{_ " ——

DPatel........... . Karch S1st.... . .. 19 6




Forms
L. 1237 Army Form I. 1237.
T " | -
i, W . MEDICAL CASE SHEET.*
. dN“: in . Regimental No. Rank. Surname. Christian Name.
]IllE&ElﬂIl
Diﬁﬁlirge :7;1(') 17 7 ,;9) L ﬂﬁb%—%kﬂ M
00 3
( | - |Qﬁ' | Unit. Dervice,
Yaar
%\ | KL gd s 1 chr s Eﬂk} ié /2 sl
Station -_—
and Date. Diseage VA | M rf

- WANGH.
She(fleds-

) S M

-5 JUN 1917

T0 CANADIAN CONV

HOSP. EPSOM

*The first and last entries will be signed, and transfers {rom one Medical Officer to another, attested by their gignatures.

(J 3621.) Wt W5606—2621, 2,000,000, 7/15, D & 8.

5 .

PiTiUI




Station
and Date.




FORM OF WILL.

,n%ﬁm sNLZ. W z;?fup —.(Name in full)
Regimental Number.. /’/ﬁé 7 ,’/7' _serving in L&D " /667 \/ /é/éf’/

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

made and declare this to be my last Will

I bequeath all my real estate unto

Name and Address

persons to whom
it 1s to go.

Name and Address
of person or
persons to receive

personal escate™
(See note ),

IMPORTANT

NOTE
This must be Signed
and Dated by

paA
this /é"’:/g;:.édﬂ}' g{/y/ﬁh D. 191
THE SOLDIER

’Eﬂf’"ﬂ Signature of Soldier.
HIMSELF.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Sioned and acknowledged by the Testator as and for I’s 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.

Signature of First Witness .~ 4. . A2 Al

Address of Witness ...

THE TWO Occupation of Witness... _/ 3 & /& AR A

WITNESSES =
MUST Signature of Second Witnessml""’?/ﬁ\""‘

SIGN HERE ==
Address of Witness (0 e b a
Occupaticn of Witness...... R~ oy /Eﬁ’/&bv” A ‘
M. F. W. 82
300M-5-16. . =N
1772-39-983, :
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MEDICAL HISTORY SHEET.

Surname._ . Chsmpe gne Christian Name_ - SS*+C

Approved by

On....a1l8h. J ¢ o = 391 & . .
S RAER - SR ey oF. Maron—1%h g e
aﬂlln l - 5 " X " -'-li_r '.“r',d_,-: ';nl"r -.r_.-: » - e B
at Letnoridge AlT: s T S e

Cityor Town... Nico let 200, — r'f.;ﬁf;zi'mo

Birthplace {

i i -'l B
County . -gue® Q. . | pate %‘Eﬂ‘f EXAMINED ¥OR RE-ENGAGEMENT,

Apparent age.. 4 . Ye€&yrs 7 liontns

------------ "____ﬁfz_m;{)'l 2 1 |

Trade or occupation..........Psia taw .| B

Height . ..o S Feet... ... Ly N ) hiches| = e e S RO
Welght oo JAD e Tl i e %—%— peeee ~-M. 0,
-

L L] : J".r L]
Mmmum_._ .o/ & _inches,. |- .............“,-.....-u_.,.,p...._.".’:...&'....--....s.--.-.m“_.",_+...........M.G_

Chest measurement {

Maximum expansion=—_inches. ... .| s PR DI AER A5 ) |
[ ‘ - -.

Physical development._..... . _.>. . | e SROCR, Y IONRSEET  )
Small-Pox Marks.__.._____-90&

% s |

S 0 S e 0 O LTI (. 0 5 e e . 5 5, . - -|-'--ﬁ

e e e e e | e O e 8 B e —hE"*l-"-‘l-.;-—‘-'-"-——'—----_'----'M'O'
Lﬂ i--'!l.l-l. .

Number.._____ o
When Vaccinated last.

Vacchation Marks {

-
T
4

LT s Lo A

(@) Marks indicating congenital peculiatifies Offe———e sl R MO
previonnaliseRat e . ol o L 8 o et )
(6) Slight defects but not sufficient to cause rej ecti&n

Enlistedon..... .0 E@ayor.  T'arch

CoRra. BrEaT'L. NuMBER. HaprTs, DaATE.

o ’ l] ,j, L
Joined on enlistment cgicieg

. QBB F, | 7368 Y 'areh ;ﬁl’&ttf:’!‘-%ﬁ
4

EXAMINED OR DISCHARGED BY A MEDICAL BOARD. e

=
BTATION. DaTe, DISEARE. ReEsvuLT, gy T
v i i & :_--'_
P L..J-‘-I, A .: £ # r{ o .
1.
L]

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

M. F. B. 313. ﬂ

20m—11-15. T
H. Q 1772 30-179, "




3 -
b R DATES OF | _ _ _ ol
: . Remarks on nature of the disease : how induced ; if mild or severe; if com-
: 2 Dute of Arzival - — Number of] piately vecovered from; whether any particular treatment was ndopted  In Signature
' | STATION £ th Admission Discharge DISEASE. dikow i venereal cases state nature of primary disease, and whether mercury has been
S ST. N. af the into Hospital. from Hospital. ¥4 given., If an nceident. state w 1ether it ocenrred on duty and whether a Conrt; of Mediecal Officer
i Station. Hospital. of i:ll_rruin' Wk i.r;ﬂlrl. Date of issue and mﬂrf.!iculiﬂr?. of :El..%'ﬁi}lf“tﬂl teeth orsurgical .
i . : Day |Month| Year § Day |Month| Vear appliances supplicd. Particulars of prophyilactic inoeulations.
b .
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(0 ]5.40 Watls—742 300,000 815 HWY(BMI265
Ward j No. of Bed _
[:'.":_'ll. :"\.ll. l{;[] I._; &5 ': "".,-;--_::..

Army Form W. 3172.
(In pads of 50.)

Formgs/ Walid2

Hospital.

Date

Larps Part to be X-Raved

]

E ST = Bhel Ty B ST __BE LR e L A ey PR e

L EanhBRR e Bl s h ol _sa __" __ _pL st & I [—

SuokT History OF (UASE.

{Tu be completed by AM.O. 1/e ease)

Date

RErorT oN ReEsvLt or X-Ray EXAMINATION, '
(To be eompleted by Radiographer.)
-
No, of Plate

c‘;.i At

Hlttf_'“imll"lll‘:'_‘: -;:F H.zl_t“u::l‘sb]_}]!{‘l'
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Fill in Only.—Unit, Number, Rank and Name, 4
J A ‘
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Casualty Form-—Active Service. Qi S

f Unit, Regiment m*‘errpa"_l_j_th..O.-BiM C_E f_ # ‘l ihh#ﬂﬂ
legimental Nn;f@%é 7/:7 R.a,n]:_g:.,,; a2 e/ Name. (.- = LA 11? 7 4 ;}/;/Fgéfw =
. : 4

‘-'?-..'-r -~ rl rF I/ s i lﬂf E.F. : ’ - .-—-f : e
Enlisted {a}_ﬁﬁi_f__;/{ Terms of Service (a) rcased L&Y/ L2~ Bervice reckons from (a)... o /. o /b .
Date of promotion to } = Late of appointment’ | Numerical position on
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ported on Army Form B 213, Army Form
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authority to be guoted in

Remarks )
taken from Army Form B. 213,
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From whom
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Record of promotione, reduotions, transfers,
casualtiea, eto.,, during active sarvice, as re-
ported on Army Form B 218, Armmy Form
A. B8, or In other offielal documente. The
authority to be gnoted in each case.
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R—122

TLH. Rank Name CHAMPAGNE lMederic. . Reg'l No. 136777 o
If1 . G X
Unit 413th.Bn. Wi;lafgﬁt ? oy } Married or Single Single..
Place and Date of Enlistment Lethbridge,Alta. March 31s8t. - Place of Birth Nicolet,yuebe

1916. Canada.
Name andA dress, Next- uf-Km 1M1'- Alfred Champagne, . TR
smefdat —t]m;b..,

W%MWrWnadaﬁs Relationship Yather. ,
St 3Racdort G 1.&1
) Cowl ~cla ol al (? . Canada
Assigned Pay Monthly $ Payable to ot e B2 510 Y
- (n11 R L1g £ d| ] 1 z Relationship F 4
E & 25"- C"" ér I!I ﬂ
- Separation Allnwance § 4 Payable to _
s
E Relationship
< Discharge, Date and Place Reason Character
H. W. & V., |;t|._j’i|f'3‘1_ﬁ'- ) . , . -
Report. tecord uf1 pmnmtim;s, reductions, transfers, & : REMARKS,
: - 1‘._ t casun t-i{'lﬂ:. Dtﬂ"' . lll'i'ﬂg ﬂ.ﬂt! ve EEITiﬂﬂ* lace. Jate. T t(ll;".l from t:”ﬁ !»i.'l] Docum N s,
Date. ! ';t;zlﬂtj:f.m The authority to be quoted 1 each case, e " I:l:
il
—
= e
Arrived in England 8.8. Tuccania 6-10-16, T &
| e
A Hes. Bi E, Bandlinj os =
=M
oy

fh{ ﬂ ../mh—'n/?ff .&fr'c“? do . 510 /éﬂ af(/ﬂ? q,?/ﬂ,g
S _/)7 o ko - — B oES e
SthBN Taken on et ._1 eld 3. T1.1¢. Pt. 20,79
% Hom. ﬁrm T :Z,Y ﬁmZ?m 10417 Cinlee S U2 Stim
3 5 AJ"MM jﬂn:@ ﬁﬁ?& LA - fe - 7 flﬁwf ?
- noaledid. & fasled & Non Depet eild ,;A/ Sy D04
é.@}-m .\Z/mﬁr f'd‘wﬁ e@:%aé'/ww il ==
n.ﬁj,@ .G /7 C%»m 6b-g7 | b

—r— Ae}aygo{ - kbt 27 € ,.7 LA Buos

_J'.'.




2lyy7 Lhamperre
/ - J A . ; 1

Report. Record of promotions, reduections, transfers, PEMARKS)
' Iy L. wimm casualties, ete., during active service. Place. Date. Taken from Offici iH-)JLm:‘L A
. 1 . - ': i &= s 1 -i'l'
Date. ey The authority to be quoted in each case, . S g

o I e - - s | | e _,__Q_
r;bw =3
e =

) : -
g 7’ L7 e@ @71.:? .j, 0)0 ?: fﬁ?{ﬁiﬁ J,%m/; 274 .7 j? v LI i g”‘ g
~ —
= 7 / = /‘];' w’mm.ﬁ‘éf"ﬁt/ﬁn dtn - /{Y (EH Goern ‘":{f“*"” ?i”}" L7 G 7 4 fﬁj ' 0175 e ::
A= o e /
(ELolR ) e~ L) (0SS % o« .me (i) me— /5 fﬂ7 .-f/:‘?’ Qﬁxﬁﬁf //'M’?____f ﬁ
P L A AN /7 &‘;fo/: x_.k-:“.r'f-..,-* ‘Zﬂ{?{" :{ ::mh:f- f(/'a’ &2 4 -u.-fr";,‘r LMW 1T e i/ :-'Z: f",*r."r’_'" J'j- 7 :ﬁ";:-n ,-*J{. 147

S iz Y | o
/,2 - g'fg /(0 @1-- &—L/C&LE iy L?,C,Ltﬁh FEAL—— k-t/{ﬁi / :‘_F‘.fj"';-’ {f y, }f[” E ) . '. :

-!h




D.M.5. 1300.

e Christian Name or Names Reg. No.
Acpme 7 736777
Rank Unjt{ . Co. Troop Batty.

Hospital /3 ){ #w W £ D;tzf Aﬂisiun
reaseres 3. A, Ytu - Med o Lo

N A S e
Hosp. ISAR L

Diagnosis

(1 :
‘I..u,l:ur}I Diagnosis (if changed)

(2)

‘E}WWWH@“f‘jﬁ{

Additional Diagnosis: if more than one state present

DISPOSITION

@(‘ ﬂ?.é.f? ﬁ?éiqﬁ
"""‘M’fﬁ/yigﬂs 4”? - REMARKS
bl AT CY Yy Rt 37 b1}

el 2. Ko AE A 302 2%

N
(&)
v




EPITOME OF HOSPITAL TREATMENT.

Hospital

1.

- aw FEEE e AR R RSP RS SRS A A AR I AR TR B R S SR S EEE S B S B T R N S SR e el R el il R e e a AR

2.

R T

r

R SR N R

(PTS R TERILELE LSRR L2 ]l

RN T R SR LR N TR R T LR 2 kLl

EEEREEETEEEEEEEDE

(AR LR REREI R IR L RN RSy

LR L TESEAEERAEESEAEY R BT

(P A RS R R RS LR R L RE Y L

T T W R R e FEREFESEEREREdERET R EE T

LR ARSI AN R L AR AR RL L]

(RN R LR NE N LR LN

LR E R I T U TN TR SIS TR N AR PR R ENA S SA e R Y TAR S o0 B

BEEE

[ETE TR R TP N

8. I

B EEEEEEEEE RS AR R AR AR GRS R AR AR PR PR R PR R R R A AR PR AR R AR AR I FE RS B IE N AR IS SRR AR SRR R SRR R

7.

YTIEN SRR R IR NE RN LS L

sakasnaR i aREREN PR E RN

AFEFIEI A RERSE N AR D FN AW PR A

‘.J

Adm,

(T

fFAF RN ER R

L E L RN L

LT RFR LR L 20

LT ELEEE LR

EaEEEdEREE RN |

IR R LRSI LN LR IR R R R R AR Ll L2

IRE R NN RER LI PR RN RER BTN

EEE AN RS E R B




/’ .-f' f CARD NO,
/

SURNAME. (€4, 4 w21 L a2 u ot/ e

=P / '.f L P =

CHRISTIAN NAMES W ,gf QA e 0 FoLL.

REGL. HG-/Y}G?‘Z, Hhﬂl{[/’;{é_

UNIT. A2.32 Tt | : //2,«1

FORMER CORFS

'S 4 7 NEXT OF KIN, CHANGE OF ADDRESS
, >
_~ NAMES IN FULLC 1 ﬁ_ﬁbﬂp% £ ? o o A (Z”{/’{: -JE_/
~ RELATIONSHIP TO SOLDIER “— f =y ‘

- PETICT RR

3

ﬂ%‘f};-j;qﬁj} éf‘ 3{,:...-7‘73@? L/éaﬂé/yw_ 79@ tasas
COUNTRY OF BIRTH ‘s o 4 o I o 'ﬁ' A-—/J. {_? CfﬂAT A_f/f ‘!’Z/((ff.e
PLACE OF AﬁEETATIUN;(fE,. A= Z{L/q AL ge rf.?"{ -3 } L _f/_,_,,,///,-%
ﬁfn{’?TS ?“’f —

L. L. 90559.—M. & D. [T'II':' " M. F. W. 22. 100m.—1-16. H. Q. 1772-30-830,




APPARENT AGE 3

HEIGHT

CHEST MEASUREMENT _§ 4.

ALY f

DISTINGUISHING MARKS

M;DIGAL EXAMINATION. FLAEE/% /%{j E?/% ,u_,/ -;/-:-..Iﬁ_
i “L«L

"'ﬁ {/*

SINGLE { 2% WIDOWER

._.__d-r"— . 7
g s HELIGIDH_F,E-%_ AN AT @n._ £4/
B | =

DESCRIPTION.

YEARS 7 MONTHS
FEET ‘7%( INCHES
INCHES : EXPANSION : 5’ INCHES

EYES /ﬂ_ el . HAIR /u._...i /M

c,:f/,h,



i 205 :E:::::zz 1
%ﬁ? / /i@a’ %: h ﬁ& ————

RANK AND CORPS
CAELE

NATURE OF CASUALTY

T B R L L L S

/ﬁ?f’a’/? {‘?vé-/}' ﬁfﬁ« 4‘/5& % 2. %{f’/ﬂ /—

f’Lﬂl{ f"!f’?fdz;’ &é
/Z/J/%? 27515 L/%{@/Zea/ mzf ﬂu ST 7

.{-’L_{,.,-F{:JI-"I . -

| .
L. L. 12767—M. & D. 7380
I

M. F. W, 42—50M.—12-16,
H. Q. 1772-39-863,



|

LIST No HOSPITAL

iiwﬁﬂ j.&%’f

 3uq 3’*‘{9%({%

B 224t -Lom. 8o s
14 Hoy, LM‘:LM*?

) -

DATE OF
ADMISSION

/Eﬂ 7244
I"-th}»:z

(=19,

. .|'r“" 'L A l,-"f

REMARKS

0 2 Al £/
Sw . e




aines & Address of Female Next of Kin
LT RN, .,%.Mr—,-.. e 88 e



= — - e - ‘ J T ge— T N 3 ol R — L e

éffaox ﬂ/&@p xi/:zz*‘ Z-//J-'

RS R BSOS
th.m&- é?-&f("“ J/—-/ 7-?..;? |

v uf’ ( /Ez_,mdf &‘( 72 ﬂi@sﬁafﬂ?

(/)j 993 ,;zedjj/. 26-6-23 L.1ér¢
- =R H z Laledd
G i it

.‘ﬁ; .
L3



Form R 149, 8 RL"E"O-*C:'H?ID ]

Mederic.
Name CHAMPAGNE , Rank Pte. Reg. No. 1367717.

Unii 16th Battalion.
Mr Alfred Champagne,(Father),

| ot ﬂf j[”ét;lz Thenﬂnra-da-ﬂhartaaz_,gamta —de-lontcalm,P.q.

| |
Date Movement Place | Casualty | L”ﬂ w' W.0. List

1918,

- o J.BJ-Bh Killed in Aetiome .. .. | . jw! ......... ! ....... o
Pt.2,0 '85 ﬂtd 23-8-1&, N A dTL1D,

B e e T E TR e r e e R TR T ]

TRET N L R P T R e R T
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

|
|
e R R
i !
| l | l
T L L e T e e AR LR T L e R T L e et L LR bbbt Ll RLE R RS b LR R b bl AL bbbt bbbl B bbbt

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

I 1
! & w
R e e e vy b e e e [eenrsasssnmiassonisnnsssssnsnfannennsiinealosssssanafonnmssslancesayunsnonnaasarenns
[ — e PTTT] U P e P T T T T T -
-|Il-l-l:--ii- i e N e o e o o ] e R e e R R
LT T [ e -||-||||---.r lllllllllllllllllllllllllllllllll
| L IR R o Bl ¢ RERRL ) | R (RS R e
FEEEElEREE | ++++++++++++ AR e
i ]




Movement

List Notified
No. | N/K O.

mm—— ——

LIEEESTLRRE TR T N ] (LSS IS PR LR

BN HEEE

sEsEEsEREsdnEEREES BEAE

FERE SRR PSS RE TR RS RS RN N N RN R iSRRI RN A PR FF AR R R SRR AR R R SRR RS BRI RN R IR R R R A BE RS E RN R FI TR RARRAR RS e RAs AR AR L TR
i

| | 1

ES ERT R T IER I LRSS R L ER LS bl FERENRER
i | |
® FhRdSE AR R R AR RS LR R RN
B i o i e | i il ol il e i o e S LS N R jELii-l!+ll1!+l RIS AR I FREFEEE BHARRA R

ol il |

AEmEEERE® AmnEaE

(L ERS LRI TN

ELELE LR LY

WEERRP RS DRSS

FENESS

BEEEREE A

AR TR AT EERREE PR EE FEFTIE S E AN R R R A R AR AR R SRR R R AR R AR F R R SRR PR R SRR EFRA IS AR

EEEE RREEEE FEEEEEE R R AT R RN N SRR
TR L]

LER GO L R L EE Ll

ERnaEE

I PR L ERN N

R R R R T PR T P F RN T R

FEE TRl R L R e e e T N N N T TR LY

ThaEREmEEE

G o L L DR L UL L L] ]

FEEEE EEEENEy

e
e iddddiderR sl dFd SRHEEES

TLLL]

BEERARREREEE

LA LR B ] ]

T LT T ] EEREN IR AN B

mEEE SEEEEE

ERFEEIA SR FEE AT P EEEAE IR EEE RN R RN E R AR R R F R R R AR R AR LA AL LR 2 L LLLS LA L R L

LAY R Ll lr]

IEFANEPEESFE

TR L R R T PR PR R R L R R R L R R R R PR RN A S L R R R R S L PR R R R L L R TR LR R Rl ]

(L EER S L]

R I T T T T T R T T T

il-riali--ll---'Iiull.r'iillu-'uru

BEPERAFEERMEEERAEEE FEEAENERANEEERE R AR AR

L p L L

(FLERRLERNS LER Y]

2l FEEEES

LT EER A A TR RS ALl

LLLE QL LLLE,

(T LR

e R T PR AN LR LY

faaws

LEER L LR N}

LL o Ll b

(R LSRR R R TR R R N PR R L R R L L R L R R R L L RO R P R L TR RN R TR L]

SEEESEETENEE BEEE srdERiEEE SRR RN R AR AR AR B R

T Tl L L L LR L L R e e R T e N RN e T

FhFdRirnE R E A e

FEEEE

FEFRPERNENANEE RS

ERadTeEES

1

srddtadEskdddesrRdide R iR R R RS

LI RS T L ERERELLEY;

LA R 2Rl Lol R Ll LLRRE R L]

I EEEEEEERAEFF R R m s m R e R

Sl I EE R RS T R RS S LIl RN RN LR
[EF R EE TR

ST T TR R R R IR R R RS IRy ]

SRR AR EE R ER R R R RN

CERALLLLLER LI LLE RN R LLLLE}

LR RS N SRR LI L AR R LY R

SRS ddbddEnaRnddEi iR i Eaae

LR L]

FEEEEEEEI R

(ERLUN L]

LLLL A R L]

LLEER S ELE ]

ELERU LT ERN !

(T R T T R R TIPS TER Y

L LI ERE )L

TR Ty

LE RS L ERR LY LN

(R LR R LR

LS RS ER S AN L L

afredEdaneln

LA L L LS g LR

s 2 LR L

LLELLLEE R 1 LE !

LRSI LR R LY

FEEREFREne e Snnmsiann

mEfaddddsnew

CTELLIELT]

1 FEFEFET S

AR
EEEREBEE
SEgEGEEE
(RN L L L
L L LSS B
dnméERnd
(LT
FEFPEFA RS
LR R R YR
mEREERERE
FERERARER
SENEEFREE

lllitt--'i¢|.p|-|

T

|

SEFTREAFAFEFEFERRAEENERS

I EE RIS SRR RN IS IR ER

L bt op

LT TR

Flidsididiam

B

SEAEERE

FEEFEEF RN

LEL LT

(LI RLEEL L]

LTI REE]

[ETTEE RS

FEEEds R E R R

BEERERREI R RN R

AEFRPETSAESF RN IR RAFENESS

LET PR ATl

T T II Lt ]

LLLEERT Y]]}

LR S RS R AL I II IR T Y ]

LLEEREE]




Hn'?JE?T?M"H Pl

1%1.14‘1_ 'M{Mt 3

T053)-3 )t wr )13tk @allalun C-& 7
0019 . -4yt

M. D. f 3
PAID PAID sc:a‘ PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
"
FROM TO REC'T
PARTICULARS
{516 | 151¢
“an - 3¢ Iffiﬂ-t;n L
: T
v
g

" L .
ot THEE 7 | m- | i B 176k Gt




...;!._

:q 1'1‘.-
P

-

L

-
]

h




:| r! 149,

-luu Shiim—7/2/17. Hﬁﬂﬂriﬂ
Nanme CHAMPAGNE, Rank Pte, Reg. No, 1736777«

Unit 16theBattalion
Neat of Kin Qgnads

- » | List | Notified - :
e L 5 I ¥ " o : % # i i
i)gi? | Maovement | Place ‘ Casualty By | N/E O, W.0, List

- me—a

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

4“4"'1’?- '5. . l.ﬁﬁ.u‘-H-SthflElﬂ.a 'iﬂ .Bé‘g: nl =

F w .
Al ,.ﬁ-u, f,,f' -, -rJ
FF “r
A 7 {r’ _,;fy! / i r e ‘l"‘h. e R P e s s s vniaa b e il T R b sl ‘f...,.':u':'. .......................................

BT EE (S EEREES Fhrme R EEEmAE R EEE W
S TEIT T ICIIIET .._l..... PRSP
| |
e e e L e R R N R e R S R T NP RN T L PN LT E T U TR L N e i R e e
| . J |
------------------------------- FEFTRET T T PR —— IS rra——
i r
tamanendaleeeaypdmey r--u-.-|r---... e e ———
| ' | |
PO TR LR e S T R e Ry T (T I T TR T T T T T l
B LT CELEEEE T L L L N T Te E FT T et T p 1 g
I -"l"'l‘rr"""""'" L b R R R e L N R R PR R R T PR i) # [
I |
|
.............. Faaliinm N ErhTmpEE e RS Es s TR | uw mia
| | '
L | | J | I 1 |



Date

Movement

Place

Casualty

List
No.

Notifed
e ST SO

W.0. List

LT 2R L]

wEsamreEmidb e .

FEiERERILE

RSB EEEREERREE | EE N

e R TR TR ELEE
-
Eressksandinam andnde|EEE

A PIT L IL

-5 S k-

SR FIFEFEFF R F R RR R

v

i B R

-
P TP, (e R LR
yip s sassnanplanimug| FerFaRRaFdionFaEEegd
e ST I T SRR RS R L

fessigrunanr|isunren

TR

e T

AREEEREE

reriRAEF PR AN

S EREELLEE SRS}

R PR AT P T | e

LEREELL] Lo

AmEgEEErr s s S b d 4 EEE FREE

tisBriaren

EFELES LA LRE

(LR R ILE FELL N

LR E S LR R ST SE

FEFI Rad I F RN N EREF

EREa

FEEREE FEEEEREEdE gl RS LR

waa

e I e e N N PP NPT

LE LR AR L L L L L

e T Y Y TTLLT L]

FEEEERE

LLId L2

R R TR TR T

(RS RN R 2]

ssgEEEFrpldamdsian ansan At R E R R P EE RS

w el i

(R 2 R R

L LI I ]

dEsFENdEEsRTRRdEER ERsERAr PR b EdmaEE AR E

LT

R R R TS S RN R R

pangierie b ddFaaFE R RRES

(ITT LA ARE LR L L L L

PR e R R T N e R L L]

TSR R ERST AN E RS TR LA R LR L)

SN LE L AL LR

EEEE R

e e e T P P T A R I T T

S pEEsagalEE mmai

(LR TLER LS RS

EE RS

FAdEEATREd

LA LR ERE T NRY LI N AN L]

LR LR

mE AN vrd Fend PR

R

s A EERFERA S EFE R R

ta st reddar kTR R et FE PR AR R RREEE

SEFIAFEE &

La b e WAL ES L SN R SR LD LY F )

A EE

immBRaRanE

R TT ]

R r s P AR EEE R AN EEREE

LR R R BJ

FEFF AP AN EREE AR

EEEEE AW

1S FE RSN

(X LRSS

ndE e

L]

e

-

EERAEE e

PRSI EEEE TS

G A

EREIEEEA R R

sErEEpEEERETEE

FTRELERS RS RFL RS L L )

BEmmEdEE

spma e f S RS B EERES

[ TR E R LS |

wrdEE .

LRI E R R T

L L EEET LT LERR LT ]

BEE A - EEE RS

LU L EE L g o

LLLEE R R dLLr oo

(T RR L TLL]

L2 LR

LEE L R L1 )

T P TN RN T T

AN S e E AN A B

FERALFATECEF A

LT}

8 B e

LI LTI T I I,

FraneRnEnstd

Fhirrrrr e v i nn vk b

L R

LS R LR RS

(L R R LR LR

FEEFl A darnd #*RAFRFEFFR B2 S S

LELE S LR L LS

AR R R RS Rl E IR R AT NI AR

P E RSN ER

ey pHdFAPR

sn il aEEEREN

LB L

ks R EEEED

SELEFIEEE SRR SR L LER L LEEY ]

FETTTIET |

SEEmEESELE

FR AR EEEES

2 A ERERER SR L E RS IIIERRREL L AL LS S SRt Ll

(S LERREREN R Bt Ll ERg g LLERYE S ELLIER)

(TR T Py

LI T RN PN ey

AN RN

aFERFdE R EE S

FaEE b EE RS

AREAdITEF RS

EEEApapeE=Es

LLL AL ELERE L]

SEE A -

tRd L ERERNS EE]

RSl PR R LR

FEFEEPAEFE A4

TE¥RE#RHESS

LA LR LT LERLT ]

TN E P TR Ty

LR AL LERE 1L}

sEFEE

LR L B L R

LELL R,

TEEREERREE PR

- .

L RE S L L L E

EmmEE | wE e EE R A 4

(SN LR

s eEnad e e R A, b

TS TR EAEEFLA

wemudahad

L Emam e vee - puildE

EaaEERgErE EuE L REEEE

B

EEEEEEEE

Em s A e e R W

(ER T RN EATR TR RE ]

SR ERRTRLEL LAY

EEEEEEE A

AT TR S IR LR L] VL LRt L

[E SRR T T L

v |

amEamrwdEe

AR FFERFEP

EmEEEEE - E

LR R S R FISET R, #FE YRS AN

naew SEESFS A SR Ema R 8

(L] I

[k Oy ey S

b e

Btk

e rrwE

s rerhdhu il

SR =

B

EEEEEES R

EEaRE i EERAA

e

[ 1]




AVMENDED
P — H.ee649=C=10667

' PRENCE
§ * ,fm
CHAMPAGNE ,Mederic, No.736777 Brivate. [

'M & D. Hedals despatched. 3

P & S. Dbrother Wilfrid Champagne,
Sote.Anne's Hospital,

ote.Anne de Bellevue,P.C.
Memorigsl X- Nil |

P

D e~ Tfﬁ?gijréi/_




L : iy

AN 3 ,_"_..-j-:r; d

r"' I K et




kel
¢ o B E &
-'E

)

-

0l ”BLPZ ] Gicures N ~Rauk._.

—f —

Surname...... s._..- o W P\ F ;\ Cr‘\(i

Christian Rame.. :'(1* W
Units lbﬂa en. C&m w Theatre of War

Cate of Service... ‘xr?)- § % Wb \\P

Remark BWA

Latest Address....7Z. 6/ /ﬁ’?fzﬁ,ageg.g,-.&&}.ﬂ ,
- ,._,_/ Y Z

/‘Z’f"i ,.—*,.- P AL _,‘::,____,_,_";_i;_' J

T TR ] . e e W or .

—

e =

- = ———
-
--::;;;g;%f;:i.
=
-
i

/! ]
L . : = .I. l--.-.- .I.- e - .I =& - - e =& - - -
Eull . D 1 - i - R o i i o e e - 0 - - B
t- T e b LT EE R L a - = -

o2N0m.-6-21 ...




—

CHRISTIAN NAME

SCHEDULE NoO. LINE No.

UN1T RETIRED OR IDISCHARGED FROM

PLACE oF RETIREMENT OR IDISCHARCE

DATE RECEIVED From OTTAWA

IMPERIAL BIEPGT No.

DATE RECEIVED FroM Rrc. DePOT.

H68—D.P.—40M=1-12-19,

DATE FORWARDED To OTTAWA




Wi 7
Zﬁ 736777 J%W%ﬂff’fﬂ A

S

DRE
O e ded 2

ESTATES BRANCH

OCT 16 19;3 e a

MILITIA pepr,

20

X

Rank and Rggt?g'/?:/fmdnéﬁg: ¥

- - e e e S ome e N e S e O S e e e e e e e S e S e e e e




160/ /6

{ il

20
Perforated sheet fur Will from Pay Book of Rag

No.l. 2620 7.. .
Name, ?ﬁé{mé -
Umt/égﬁ

N
1

S;gna:nra ﬂ)é él.(a[e.u éﬂwfﬂ-
Rank and Reg. ?[‘ (é?ﬁ Bat, 'EMZ;'M

Date .. C}waﬁ;{f!ﬂ f//g
EoTATES BRANCH

OCT 161918

MILITIA DEpT, o™

e o s e o o s

P
e s
_' [ 3
fr
E




Office.

o, I have the honour to be,
S1r,
Your obedient servant.

Hrees,

Ma jor,
0fficer i/c Estates.




|

S _—

P 820

12474 37850 —13-2-18.

# Strike out whichever innpplicable.

S —

|
i
|
l
1
!

|
|
ENGLAND on | S
) \

ASSIGNED . ENGLAND or SEFARATION "
PAY. CANADA., ALLOWANCE. CANADA. NAME :— (C HATT PA¥NE b
EFFECTIVE EFFECTIVE é
DATE -— DATE :~ PNUMBER == J -
A e — . ST AR My Sl o R T L
AMOUNT i— AMOUNT :— | PARTICULARS OF RANK OR APPOINTMENT
: - WHEN PAYEE OF A.P. IS THE SAME AS PAY S.A, T , DATE RANK PPOINTMEMNT
" NAME. ADDRESS, RELATIONSHIP & AUTHORITY | WHEN DAVEE OF AR, 18 THE cane As Palce onSa e | A i  EFFECTIVE S
UNIT AND TRANSFERS
ORIGINAL UNIT— /)3 #a

DATE ACCOUNT FIRST OPENED--

) J0 16

AUTHORITY DATE

== =

EFFECTIVE

DATE LEDGEY
SHECY T ar'p

UnIT TRANSFERREDR TO

/6431

— BT T T W W R e

A | UPOMN CLEARANCE OF YOUCHERS, ENTRIES WILL BE CANCELLED
EXTRACTS FROM ACTIVE SERVICE PAY-BOOKS | i e e ol e i et

(T /5 /¢

g

C.ol. _ &

S v R

e e UNIT PAID BY sl UNIT PAID BY g [i5 | “fo/s| N.E.E.
DAILY RATES OF PAY AND ALLOWANCES
L. E:.lias-cl;
AUTHORITY PAY F.A P.F.A. ALL'CE %
b =—— S

PARTICULARS OF RENDERING NON-EFFECTIVE :-

PARTICULARS Ca 1

e s o e 4 E T e

— = — m— R e —— e ——————————— ——————

|=! e [
1
. o - |

— = - ——

SeEppRATION

o

%ﬁ'
A
Sl

R
O &

N
\
G

=2

e
o

—

L7 330

2. 5. ’%5

|
|
. ‘

Ty
=
fs

|

.
5

1
|
e
k
’
<
£
=
%
"'[:‘4

'-.'.'-




R = - ol T TT—— S i | ] — e am—— - - T — B A

/ & ‘ CASUALTIES, PROMOTIONS, &c. /é
~ P, 659 EFFECTIVE :
MARRIED Ol SINGLE , CANGULARE ' DATE s [SUHOMTY REG'L No. %?7{7 77 RANK 'f? NAME

v J # ,(M ' ﬁ " IF IN PERMT. CORPS J ,&/ j % . =
3 PLACE OF BIRTH ‘ WHAT UNIT UniT / j ; . _ o | B, x % a. o o
il | — T e . e
- NAME AND ADDRESS OF NEXT OF KIN | , _ W . PERMANENT FORCE ALLOWANC TRANSFERRED TO ! 6 D 77 ; it é -,._[ 'f’r 'ﬁ-
2 '-". = -
.., L.
Y f%% A ' - ' 7 A 2o BT
- PLACE OF ATTESTATION _ 7t '_ A,  TRANSFERRED TO %Z L) j DATE .7 ﬁ; Au'ﬂ-t SRITY A 7ue 2
, o
RELATIONSHIP OF NEXT OF KIN | DATE OF ATTESTATICN j/"j '/6 v TRANSFERRED TO ﬁm/é DATE F /- 7 ° ,7 AL i
——
NAME AND ADDRESS OF NEXT OF KIN / Y/ / -
a = e R 1
: i / é m = f— Eg* -":2: g .
ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
I | i
RELATIONSHIP OF NEXT OF KinN - I | _ PAYABLE TO v 1 RELATIONSHIP B |
; : ADMISSIONS TO HOSPITAL, &G : L : :

: SEPARATION ALLOWANCE MONTHLY $ EFFECTIVE (DATE) , " ASSIGNED PAY MONTHLY § DATE EITECTIVE ;
| DATE DATE | ¥, £l
1 ADMITTED DISCHARGED Iiﬂ 5 -

| . F HOSPITAL . b
1. PAYABLE Ti : PR " PAYABLE TO > RELATIONSHIP
{ . \ " "Il sTop-PAYMENT FORM ASSIGNED PAY) RENDERED (DATE) EFFECTIVE R REE
- "h_"' -~
RELATIONSHIP OF DEPENDANT DiSCHARGE DATE AND PLACE REASON AND AUTHORITY
=
| 24 ————— — = 3
| ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE! i I RS S ‘.
[“ ACCOUNT TRANSFERRED TO OFFICERS' PAY BrANCH (DATEI)
— — = e — ——— = e m ———— —y ——— — — — I ___._____..___._.._.__.__._.—-'—--——-F,.____——'—-_—_q'“" et —— = - — — — - e —
| . — — —— e Y
FIELD ALLOWANCE w:ER:::":G OR | AMITTAHEE HQLLE [ 'E“H F“-TH!HTE d . EAL‘.HEE < .
S AL PAY : : o . Pay Pay
DATE - t ABBIGNED OTHER TOTAL : i ASSIGNED OTHER ' TOTAL e . WITHHELD || AVAILABLE o .,
MO, ANCINT I No. AL No. AMOUNT c::::“ CREDITS CREDITS 1 2 3 4 [ PAYE CHARGES DeBITS = OR illlf«:;lrllt REMARKS .
orF |RATE oF |RATR] OF |RATE - CREDIT DEBIT RN SR
' DaYs . || Days | $ €. || Days 5 C. 5. | DATE || No. | Date || No. | DATE || No. | DATE
e — = - ‘..-"‘ i - | [— | —— = o ] at he - | 11 Lo LaH = i 1 . E —% =3 = = == s -] - = B = 1T - | Tl .
FRp o : T T S D R i | B = - | === : — == - — 3 P e e
| 1 I
| |
| 27 |
Ok h

W 7~70 712 7oz | 7|20 70

H‘ -\""'l-.\_\_‘.‘ ‘{ .
.
— e e —— R i, . —
™ b
— — I / .-
]
4 _— - i -
- -.
o= —_—— — J —
F .y~
- 7 ’ —
e Y F -
k < _— -
e = — | | ¢ 'r — e — e —— -L -




i, : . 4
- < - =3
. i ~ b
— AMOUN ANouNT || e *‘prf NED || ovuEr | Torar I : — = : ASSIGNED OTHER TOTA | - Wit gl |
O AR | o B it No. AMOUNT |  crepirs | CREDITS cneoirs. |7 1 Tl 3 4 ' Pay CHARGES DEBITS AT MERLA [ ARE AL REMARKS “
- ot e : ol 3z Lo QF | RAT ] -+, . ! 1 2 i} 4 : DEFERRED IBSUE "
- i e _ § G - PAYS $ €. Days t l c. ‘No. | DaTe || No. D:h;-'l.‘ln No. |DaTE | No. | Dar *!']:, p | R MR i
’ i 8 ’ — -

A

| | | , - - =
|2 10 A6 4o h | 2818\ Fr\G2| s 4 1 - 1568022690 | =
4 | | *' | gt o] 7 2 AfE |- flersl

| Il |

' |
i | | e I L 'I | i

I
|
I B R

lanZ?rfuJ] | i ,:,.L_.f'g_? | ‘

; | s

“"—"?l__‘_' #7004 poll | . = (s 57 92 1 72 Jﬁﬂ_’

. et "_ € ™ ' I : [ e ] = S~ Y. | . (.

ARTICPLARS |E21 [ DR2 RS DR4 BAANCE o i | MONHL PRRTICULRRE  17.1] CR2|  [PARTIGUNARS " DR | DR.2 [DR3|DR4 BALANCE | arce
* : ! ! | 1 = : | 1o : . F : .

e

EEEGNSHEEEnampn’ % B
: ‘ | | > l!j } I 7 s | i | [ | |
patampsnomte | W gipal R B | 7 el | Uk sssdpllee sl sl || L | L
| | 4 | § i ' l | l l | :' ] | | | | | | | l |
',:::hﬂ vonl fﬂiﬁ.ﬂﬂ _!f”)"m | I ' | | r | | | | ‘T % /72 3. /% of :-fé; L 3,! S s
T “ U R B e itk
-1%' 1 z-‘-ﬂ-é;.. — y}n? I 5 i 53. | .I | I'
. G
!
Z|
il I i
|
R
,'. Lqlie
|
= - —
e il 4. ! — ]ﬁ*t_’g &
S ELICE 49 | FoiN .
| - M : i
Lo BT sl
ST e
5 L sanl —
= N0 L :.:._::»:Jl | l, o e
E o !l | = T e
S M O e = e




