












































APPROVED:

sge Road Accident Reporgd subnlttedﬁa#rect by
3 Gdn Dive There is no evidence ol 1mMpropet

Conduct" on the part of Spr fisher within the
meaning of Yverseas RO 2022 and 3279
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L concur with the findings of the Court that both drivers should be held
- - Y 3 ~y = 3 - - ' ootk L - =k =~ 1 : » . - -
G0 bleme for the accident in that a greater degree of caution should have been
S s [ e 2 AR : ‘e - 2 -
taken. JThe driver of the Cdn WD Veh D-15061 Spr sher R was on duty. He
placed under stoppages of pay in the amount of £1-
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direction of:
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Mrs. Catherine Flsher, ,
5639 Waverley St., /

Montreal 14, //
Quebec.,

Y
February 2, 1946,
Dear Sirs:-
I am hereby applying for some information

regardint the gratuity of my tow sons who were killed
in action, OVERSEAS, durling the year, 1944,

Their names and (last know) addresses are
g8 follows:=

(aL)
D-137146 Rfn. FISHER, J. P.
18t B, Bl <Coy. #1{ CeBe¢ReDo.;

British North African Forces,

Canadian Army Overseas,

 Killed:- FEBRUARY 28, 1944.

(2)
D-15061 Spr. FISHER, R. A.,
16th Fleld Company,
ord Canadian Division, R. C. E.,
B.W.E.F., Can. Army Overseas.

France.

Killed:- OCTOBER 6, 1944, Vv

Thanking you in advance and hoping to hear from you soon,

I remain,
Yours very truly,

(Signed) Mrs. Catherine Fisher(Mother)




























Mrs. Catherine Fisher,
5639 Waverley Stireetl,
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Dear Madam:

Information has
overseas that the remains of
Robert Fisher, have been eave”u11J
original place of interment and
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in grave J, 'EOW’DQ plot 5, of Ade
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Cemetexry, f degem, Belgiuma E}-.iic—..rke& 1@. :
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for C.L. lLaurin, Colonel,
Director oOf Tecowasg
for Ad jutant-General,










FORM 6 DOMINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT :

Do ndt
write in

| PI ACE Muni- Official name of Place an X over the word which this spdce

cipal | civil mumf!p' h- am*!rm to this munic :prﬂatu or this territory
OF county IPE PR g s T A UkiiVY or township City | Town | Village | Parish | Township

Hespital
DEATH S = I ' or

treet No. Institution

~rry (2) In hospital | Years | Months| Days (b) In munici- Years | Months | Days | Years | Months | Days Years ’ﬂfun,t};.? Days
EE‘NS‘,%EI% or institu- pality where ] | (d) In Canada

d{‘ N UL{‘HI‘I?(] : erosnnansensnsanlinciianisiarininl| (¢) In Province Of 1mmigra: "'ﬁ' .............. | ...... Prx e i

SRR T R, i B T e et W N
e | E — - i = TR T e A k. S, W

3. NAME | _. s T iy l NFIDENTIAL MEDICAL CERTIFICATE OF DEAT

OF ' ¥ TR (Bloclk letters) rite in
DECEASED

this spacel 99 2
. Date of death...........&8%
(11‘-(11 4 | "HE""" sl s so il aentaasrnss TR L T 1t death ﬁl

222 RODSEe

"‘"”"(1\ ofith)
] BEREBY CERTIFY that I attended deceased irom

-—

e

¥
—

Official name ca s
civil municipali-
ty or township

Municipal

| _county ’rovinc TS 24. CAUSE OF DEATH
Bt SR G \'UIU\T UII‘Y '7. RACIAL ORIGIN 8. Single, Married, I

(Citizenship) “ridm‘”}d or Divorced Immed:iate cause
(Write the word)

Give disease, injury or complica-  (8)...iud..] k l{}.;
£S5 | cais tion which caused death, not the
. 5§ 114" ¢ € mode of dying, such as heart failure, due to
R IV e b asphyxia, asthenia, etec.
{mmcf Gg:i'}i.[i (:_1[13115- Morbid conditions, if any, giving
)and oI dececase | . : = - E rise to immediate cause (stated in

order  proceeding backwards from

10. BIRTHPLACE immediate cause).
(vainue or Countryv) I

-
RESIDENC

"

_  DATE OF b Other morbid conditions (if impor-
BT N o et i ete sl 3 s tant) contributing to death but not
i3 ‘ﬁ g (1) causally related to immediate

g

12. AGE OF | Years Munths Days s th: » day cause.
DECEASED

e : If a communicable disease is [ (a) Date of appearance
‘%—E‘) - — ' 11 mentioned on this certificate, { —
L | .

. . rive 1 4 sease
135 Tr;u[{u‘ I)I'{}IESSI{]I]. or = “J‘]' DHI‘ lDIl of di: Ce L._ ....... P P P T T T T L T P e P s dﬂ}’ﬂ
kind of work, as spinner,
teamster, office clerk, cte g ST - "*:‘;""'Etr B I st o b et tesuanasessnatrasasessnsan:

P

. If a woman, was there a puerperal condition?

14. Kind of industry or
business, as cotton-mill,
iumbering, bank, etc........... e e B T AN S e P B ot A S AT Sy e s
16. Total years
15. Date deceased last spent in this
worked at this occupation occupation

26. Was there a surgical operation?.........

z £ 18. BIRTHPLACE 27. 11 duath was due to P\LFI‘I"J.]. causes (violence) fill in also the following:—
17. NAMI (Province or

Country)

Accident, suicide or homicide...........cc..ccceereininsiarascvnnes
(State which)

Manner of 1njury

MOTHER |
(Maiden Name) |

- - — Nature of injury

19. Place of burial, cre-

: Specify whether injury occurred 1n
mation or removal

industry, in home, or in pukblic place..........

20. Date of i;:;ri:-_!

(a) Name of parish ‘
or church - Address

(b) Civil muni- 28. Signature of person who fills 1n the form 29. Name of clergyman in charge of Register of
AR | (curate,. coroner, hospital authority, etec.) Civil Status in which registration of this
burial was made.

F

-
i
F

21. PLACE

(¢) Municipal
county

THIS BURIAL

——

d) Dat o et b T i T e T T AT T P R Ao S e T For e o T Cc e Coh 1955, This signature authorizes the collector to accept
(d) LE ™ol e aut. : A Al _
(Month) (Day) (Year) this form as authentie. (Voir 'autre coté pour le francais)
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