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GENERAL REMARKS BY THE MEDICAL OFFICER ON HIS IMPRESSIONS
OF THE CANDIDATE |

9/10/41

| ' s
Wiry, athletic chap, =10 lbs, fair reactions, tenacious, co=operative,

pleasant, alert, eager. Is AC2 at present. In R.C.A.,F, 5 months Radio=technician
course at lMontreal.,

A3B

"Don" Streby.

Captain, R.C.A.M.C.

OBSERVATIONS AND FINDINGS OF THE REVIEWING MEDICAL OFFICER
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For COMPLETION AND RETURN BY Form P. 64

i

Any further communication on this subject should
be addressed to:—

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA. ONTARIO.
............................... B OrORED O

and the following number quoted:—

g el )Ty | S

i
———

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

For the purpose of record and in the event of there being any Service est
available for distribution (according to law) on account of the late '

it 1s necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above

address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under ‘‘additional remarks’’ on

page 4 should be used.

@

Director of Estates.

M.F.W. 77
16M-10-44 (5854)

H.Q. 1772-39-972




2.
ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatlves that the deceased ever
had in each of the degrees specified below:

N

' = ——
INFORMANT'S STATEMENT
Degrees ! —— ~ — — ' = —
of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age of each surviving Relative, opposite his
ship of any Relative, if any, in each degree * | or her name, and date of death

specified of each deceased relative

e gm—— - ——

1 Widow of the Deceased

2 | Children of the Deceased and — —
dates of their Births.................. Gnureh 9 / /I3

L S —

3 Father of the Deceased....................

4 Mother of the Deceased..................

|
” 4 Full
Blood
Brothers
5 of the
Deceased
| I
I
| Half
Blood
{
| |
l
Full
Blood
Sisters |
6 | Of the
Deceased
Half
Blood
|

— . i - .

; t whether ! _ :
e o] N?}?wtshea fulljll Géll'mflﬁe Gll;qlsflsbﬁf:jd() of the Names and ages of their children Address of their children

| Deceased, who are dead, and date of (if any)
death of eqch

'ct?c/l-@/ 2 S
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10

11

12

13
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15
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17
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Regtl. No.....B..—.-.lJJ,9586..... Rank...;......'rpl’:g

SO ATE T

Christian Name....... John B

STATION

Date of
Arrival at
the Station

DATES OF

Admission
into Hospital

Discharge
from Hospital

Month

DISEASKE

Number of
days_ 1n
Hospital

Remarks on nature of the disease; how induced; if mild or severe; if completely recovered from; G ¢
whether any particular treatment was adopted. In venereal cases state nature ofiprimary disease, and ‘gﬁa dl'lrelo
whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court :eEﬁ é‘é?

of Inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied.

For additional entries use M.F.M. 1 and 2 (b)


























































CANADIAN NATIONAL RAILWAYS

CANADIAN NATIONAL STEAMSHIPS
GENERAL PUBLICITY DEPARTMENT

W. S. THOMPSON
( DIRECTOR OF PUBLICITY OUR FILE No.

. MONTREAL, QUE. April 29th, 1941,

TO OFFICERS OF R.C.A.F,

i, T

10M IT MAY CONCERN, -

This 1s to certify that I have known the
bearer, Mr.John B.Magulre, for more than ten years and
have found him to be honest,zealous and painstaking in
any task assigned to him during the years he was actively
associated with a west end Boys Club of which 1 was the

honourary president.

R C.AF R
Rec'd MAY 7 1941
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Sept. 10'

Nos ReD4456 AeCa2 Maguiré, "'J.B., |
_ 4855 Cumberland Ave.,

H.Di Gi 3
Hontreal, P.Qe.

Immediately upon the termination of ybur

leave you are

ReCoelleFe Detachment, University of lMeGill,
Montreal, P.Qs

loe 1 Manning Depot, Toronto, Ont,

228=9=41 22=9=41

2 Enclosed herewith is a railway ticket to
cover your transportation from Montreal to Ioronto.

Se Please acknowledge receipt of this letter
by signing the attached copy and returning it in the
enclosed envelope.

(WOA! Di.OkB) 3
Squadron Leader,







Ottawa, 1 February 19.9.

Mrs, Mary Mesguire,
1233 Mount Koyal Blvd.,
Montreal, Quebec,

Dear Mrs, Maguire:

I am forwarding herewith a
photograph of the grave and temporary marker
over the burial place of your son, B-14,9386
Trooprer John Burchmans Maguire, the location
of which is grave 1, row F, plot €, Holten
Canadian Military Cemeterv Holten, Holland.

Any errors appearing in the
inscription*will be corrected when the permanent
headstone 18 placed.

Yours faeithfully,

u&%f<?

- H.M, /aokson
f Director,

/ War Service Records.
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Do not
e}
2 |~ Muni- Official name of | Place an X over the word which tm‘: Ep::ﬁ
1. PLACE - cipal I'f-;r THR FTEID ( TR S AT oy ;nunicipali- applies to this municipality or this territory
OF county = B —— ty or township City | Town | Village | Parish | Township TN
DEATH | l Hospital or

Street No. Institution

= s (a) In hospital - Months 3 (b) In munici- | Moniths | Days Years | Months Months
2. %%‘NS(';I"I};}WI’ or institu- pality where (d) In Canada
5

R 10) 8 Dl Sy g ¥ rln vth occurred . (¢) In Prm nee (if 1mmigzrant)

FORM 6 . DOMINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT

3. NAME | | CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH

Surname

OF ¥ 1 - 3 %
DECEASED 3 Ohn L%cﬁlﬁns this space| 22 Date of rltlth“pril : lhth :

.1'."" I']_ nan: ﬂ .......................................................................................... --l.l.iq-l-l-l-q-|--|-.-1-r--ii-u-l--i-i-l-l-l-illliill-lIll GEEEEEBEENEEENEEEEEEEEEREREREREERREREAERERRREEEEARRRERRRERERE
Give e : (Month)

23. T HEREBY CERTIIY that I attended deceased from

m |

Street

Official name of
civil municipali-
ty or township

_ i e Lo ) b Ty Tl ¢ et s R e e L alive on
Municipal . t 0

TS

county . 24. CAUSE Or DEATH
SEX 6. NATIONALITY RACIAL ORIGIN 8. Single, Married, I

(Citizenship) | Widowed or Divorced Immediate cause

-
(Write the word) | Give disease, injury or complica- * h-illed in HGtiQ}l,
i ¥Earried tion which caused death, mnot the T - TR

mode of dying, such as heart faillure, due to

B I ranctedl wive asphyxia, asthenia, ete.

E?LE;;?;:‘TT.}:M- Morbid conditions, if any, giving [ (D)
— e ~ rise to immediate cause (stated 1n
order proceeding backwards from { due to
b < RTHPLACE immediate cause).

i""‘l
(PTFH ince or Count "y ) : ue ® ,. II

11. DATE OF : Other morbid conditions (if 1mpor-
BIR UEH: i atanlin il o cher ........................... tant) contributing to death but not
(Month) y " el causally related to immediate

12, AGE OF | Y ears | Months Days S8 cause.
DECEASED

111 n}entiﬂned on this certificate,
give

27 : If s communicable disease is {

. Trade, profession or
kind of work, as spinner,
teamster, office clerk, ete

LY
-
- \,l
------------ rl

If o woman, was there a puerperal condition?. .C ‘{,’ R O
14. Kind of industry or T‘—\'

: : y
business, a3 cotton-mill, K-_t—

lur':bcrlnn', B AT, O iiiiieiiiisinirnrrrrrsesssssssssssssessesasssssessssassassestoasssstssrasssassssestssesasnssnsnsenissies Was there a surgical operation?........... e g:)atﬂ 0tk
16. Total years (- N

15. Date ilt ceased  last spent 1n_ this o~ : \ t“‘r
worked at this occupation occupation State findings.........ccceieernnnnene.. %, R ‘\;.;A' ........................... Was there an autopsy?

—— = — — i e
e — e ——

L,
13. BIRTHPLACE If death was due t t Auses o) fill in also the following:—
17 NAME (Provinice or f death was due to ex egr@‘p uses (g_:&cl?m we) fill 1n als o )¢

Country) _ . N

Accident, suicide or hmmmde”!”.*
FATHIER (State which)

Manner of 1 mmryl
VMOTHER (How sustained)

( Maiden Namie)

N BEUTE Of I IUT Y e vvetisseesieseessssesasneesssssssssssssssassssassssessssssssnssssssssssgeessssersssssnsssenssssssstssiasssssssestioninsonsseiisss 7.

19. Place of bunal, cre-
mation or re nnn*ﬂ

— — ———— —_

Specify whether injury occurred in
industry, in home, or in public place

s RO 0L DIRIAL i st s

(a) Name of parish
or church

Civil muni- 28. Signatuire of person who fills in the form 29. Name of clergyman in charge of Register ofy
f_“ipn“f}.* of . (r'u{n.tc, coroner, hospital authoriy, etc.) Civil Status i1n which registration of thi%s

burial was made.
\ r e ; ~ -.r"'I A f-‘f/‘—'fﬂ-# '
(¢) Municipal . py.-
county <

-‘:11.} D:ltr:+“--‘..”‘...“‘--“'i*‘_”._.”__‘.‘_*._.,......n‘-------.--p-.....i..,....”-.--...-;..-;.---.--.---.-;--....Jﬂ......+., "'_ . H r . - ’ 2 ; .
= - (Year) this form as authentic. i (Voir I’'autre c6té pour le frangais)

Director of Records,Dept. of HNatl., Defence

GISTRATION OF

RI
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