9315
CHARTIER

PHILIPPE

¥ aF o= e % e T TS e i e ——
I_l‘

i il il
- g i -_-l——-.-—'l.—l_-'-_ui"_l_-—-‘ --=--l-+;'-:"“’='-ﬂh 'lr

S TR RIS e SR & R T L SEE T  rele

b




Do not remove documents from this
folder. Prepared for digitization
project. Ces documents seront
numerises. Ne pas les déplacer.










=
..w.m
.._.,__..- -1
.._.__... .
...._,..__L

S | i

| -3 _.._.h.
| L“L-‘l.r‘ - -.
vm i . 107 MEEESL
i hﬁu__.:.:ﬂm.” :

< I
4a%

o

Ay el 1 B )
(R LY LD

AR TR AT g T

: S0 :
PR T,

o o o e

- gl il
e =

& 4 i i

TR

# B - o o | _..T.-. -

- f . = e g FITH &F N i i
el 8 4 "

. Adtials P REC L LLLE

L

fReheil)
._._. __....n“ ‘qh

. i

.-. ]
































































File-Ne ¥0s -C- 2%y 7 o~
- VERIFICATION FORM
WAR SERVICE MEDALS 1939-45

Ne. c N ST

Rank on Discharge ' Jate of Discharge

. " - : I I-

Authority for Discharge or Retirement ________DMed

Served in: Non-qualifying
service

Canada from 2.3 - A~ ¥ to

v from - t0

from /2 -3 - £ 0 to

from te
Ttaly - from *

Northwest
Europe from

France~Germany Star
Defence Medal
War Medal
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VBI‘ lfled by Lﬂﬁ'-Lf-w—«h.&hj L.u-«v &

Date JUL S~ 1946
JUL 9 1946
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FORM 6 DOMINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT | -

—— _ e R N - L - ———— ite in
Muni- Official name of Place an X over the word which ebls
1. PLACE | 5 - civil municipali- applies to this municipality or this lerritor) DA

OF __county 7§ N i ‘ e A% ty or township _ z City | Town | Village | Parish | Township
DEATH Hospital or )
Street No.

Institution |
2. LENGTH (a) In hospital (b) In munici- : | Years | Months | Days ¥ =
(d) In Canada

, or institu- pality where
OF STAY death occurred (¢) In Province (if 1mmigrant)

. NAME | R __ CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
DECEASED

Strant 23. I HEREBY CERTIFY that I attended deceased from
Ofﬁclalnameﬂf

civil municipali-

ty or tuwnshjp..............Eﬁ.i.r:

Municipal

T

¥ T | AN ERe SRS essseRTeeES LY A sl sssnaecranca dTenas e
- —rovinee Zuebed 24. CAUSE OF DEATH
. SEX I 6. NATIONALI RACIAL ORIGIN | 8. Single, Married, I

(Citizenship) Widowed or Divorced Immediate cause
(Write the word) _Give disease, injury or complica-
- | tion which caused death, not the
_ C mode of dying, such as heart failure,

o~ E—- - :
9. If married give asphyxia, asthenia, etc.

name of wife or hus-
band of deceased

Morbid conditions, if any, giving
rise to immediate cause (stated in
order  proceeding backwards from
immediate cause).

10. BIRTHPLACE
(Province or Conntry) _. " | § |

11. DATE OF | Other morbid conditions (if impor-
tant) contributing to death but not

B R 4 bdcursas 4 ovensusites sonsaonboiesy iyl . ek o
(MDJM 5159 ? 7. causally related to immediate

12. AGE OF Years | Months Days cause.
DECEASED r . o

30 4 . - If a communicable disease is { (a) Date of appearance

II1 mentioned on this certificate,
give

13. Trudg‘ prgfegﬂiﬂn or (b) Dumtiﬁn of diEERSB .................... et Dorrsvinstansasssrnets dﬂ}fﬂ

kind of work, as spinner,

teamster, office clerk, cte.......occvvveveeen |
25. If a woman, was there a puerperal condition?........................cue.

14. Kind of industry or
business, as cotton-mill,

lumbering, bank, €tC.....cccccvivvevereeerivansssssneseneens 26. Was there a surgical operation?

lGTotalyenm -
15. Date deceased last spent in this .
worked at this occupation AR S TS T 0N occupation SIS T 1) Ty R e e T e 1 "

18. BIRTHPLACE :
A (Picvinason 27. If death was due to external cuzn:lieqi
5

Country) + 11 prer® .
Accident, suicide or homicideN.......... ::m

FATHER | 1 ek

| ASSER 2 ~ Manner of Injury.......ccoeercvvennnns SSeravatesssasiorsifonhsnserssl steatorossekosdriil oo S ban st
MOTHER (How sustained)
( Maiden Name)

S — = —

Nature of injury

19. Place of burial, urr:-l- Specify whether injury occurred in
____mation or remova T | 3 industry, in home, or in public place

20. Dato of burial.............. (40880 E e 000 N0 N OEs KO TS BUESARENOEONE ORI ROENRNOSERAEINNSETIOTIESOrPeTOReOIrsansssssissernssiTTRES 19

—

(n) Name of parish
or church

(b) Civil muni- 28. Signature of person who fills in the form 29. Name of clergyman in chnrgo of r of
cipality of . (curate, corqﬁﬁ'. hospital authority, ete.) Civil Status 1n which registration of this
i~ burial was made.

-

(¢) Municipal

THIS BURIAL

) I BT Rt e e el s e SR el T ol SRR e o TSCa i Wi es | f This signature authorizes the collector to accept
(Month) (Day) (Yenar) this form as authentiec. (Voir 'autre cété pour le francais)

21. PLACE OF
REGISTRATION OF
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that according to information

received at the Department of Mational Defence from
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RECORDS OFF ICE OVERSEAS.
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GRAVES REGISTRATION CARD.

e

CHARTIE Phi13 PLACE & -Quebec.,
N AME AALTRE, LN tpRe DATE OF BIRTH 7 Jan 1914

W‘_

RANK _ ‘te. s o BEGTTSNO R-53 15, e

_—_—_—_—-—l———_‘—'——“h—_

gNTT Len and Ren Scot Regt. AAI, NEXT OF KIN & ADDRESS__ Sister,

-__—_—______———-—-—*———-—-’-——-*_"4-.

Mtss Florence CHARTIER.

Windsor Mills, Quebec,
Canadz.

PARTICULARS OF HOSPITALIISATION.

e AT S - S A EWEEE T . s T LA S " e - I . e

DATE OF ADMISSION __ NAME & LOCATION

OF HOSPITAL |

DIAGNOSIS e B e e

-m“mﬂ——-ﬁ__‘_._______r__——l_-ﬂ—_

PARTLCULARS OF DEATH
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DATE OF DEATH _ 7-—Jam~3934 /4 /). ' PLACE OF DEATH
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HRS
CAUSE OF DEATH _ KILIED,

PARTICULARS OF BURIAL

e, R e P AT Y W A Y [ S ] --...--M-— ——

DATE OF BURIAL 16 G i e ®TERY Villanova 5 CAD cemeter

g A - No. 11 sh. 89/111 IR.
PLOT NO ROW NO GRAVE NOLS- = " . 450418

DEATH CERTIFICATE NO

DATE OF REGN OF DEATH CERT___

RELIGION RC

FANADIAN MILITARY HEADQU ARTERS.

Extracted from Burial Records,
RECORDS OFFICE OVERSEAS,
ACTON LONDON W.3.

























DISTRIBUTION OF SERVICE ESTATES Estates Form *‘P. 4"

RELATIONSHIP NAME AND ADDRESS AMOUNT

Sister Mrse. Florence Chartier,
WINDSOR MILLS, PQQe

(m% next of kin for distribution)

| P4. TOTREAS. Jp /4L, ppe— :

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

F.E. No. VOTE | | OB]J. AMOUNT

— i— T T e e e e e ——— -

9999 731 00 ;001 \ £27.09
|

e

CLASSIFIED BY | EXAMINED BY (L. M. FirrH) Colonel

Director of Estates

@ | AUDITED FOR PAYMENT
\ For Chief Treasury Officer

40M—8-45 (7876) ' d .
H.Q.1772-45-27 For Chief Treasury Officer
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