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If you do not wish to draw all pay due,
PLACE THE AMOUNT DESIRED

opposite date of pay day.













Regtl. No Rank. Gug.rdsmsn.... Surname... ADAMS... Christian Name

DATES OF

- — . : Remarks on nature of the disease; how induced; if mild or severe; if completely recovered from:
Date of Arrival _Admission ‘ Discharge Number of | whether any particular treatment was adopted. In venereal cases state nature of primary disease, and Signature of
STATION at the into Hospital from Hospital DISEASE days in whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court edical
Station = = - . of inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied. Officer
ay on

For additional entries use M.FF. M. 1 and 2 (E)_





































irs., Adela Adams,
123:_3 411librord Avenue,
verdun, Jue,

1t was with deep reg *“"L 2 hat
learned of the ﬂerts of your son, D268 '
John Richerd Adeams, who geve his life
Service of his uountr}f in the Western
Theatre of Jar on the l14th day of _uftvi,

from officlal information we have

received, your son was killed in asction &““]ﬂ 3t
the enemy. You mey be assured that any additions)
information received w! ve commun l.i...c;.Lt::d L0 you
without delav,

The Mir ster ;'u pefence
and the lMembers of the Arayv L1 ha asked me
 exXpress to you and your family " singere sympathy
in vour bereavement.

i@
he s0 bravely made,

%0




4th October,

Lk ad s
1.‘-) '

Your recent letter, addressed to the Dirsctor
ates, hes been referred te this Directorate for
reply to you insofar as 1t refers to the death and
burial of your son, 26850 Corporal Jcohn Richard
Adams.
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s P NS ) ‘ ‘ y . p _ T Aigare PR e B 3 o
Ranvas o 4 ik &I C .. £ all avilaln aga llls tcine enemy

by the 22nd Armour

from Overses

to Canadlar

full par

son, and 1 wils
reply all informa

e In 2

1n this regara.,

(C.]. Laturin) Colonel,
Director of Records,
Ad jutant-General.




llth Jenuary,l1546,

Mrs. Adele Adams,
123 Willibrord Avenue,
Verdun, ., uebec.

- PDear Maedam:

Informaetion has just been received from
overseas thaet tUhe remsins of your som, D20B8350. Corporeal
John Richard Adems, heve been buried 1n grave l, row F
plot 6, of bVettLVllle-QUL-Lulae Milllitaery Cemetery,
brettev1lle-5ur-LL1au, France, Merked map 1s enclosed.,
This 1s a recognized ML1Lbrf7 burial ground and will

recelve care and meintenance in perpetuity.

J

The greve will have been marked with
temporsry cross which will be repleced in due cours
by a permenent hesdstone suitsbly iHuCTLDCG- ‘hllu
1t cannot now be steted when this . of permesnent
commemoration will begln, before z:u.l;,,. actlon is teken
you will be communicated with end an opportunity will
be given you to submit & short personsl iJJa:qulDﬂ
of your own cholice for engraving on the headstone.
Tnorezorc,.Ll,Juu.mum¢ﬂiihnlmf;youi* 2ddress would you
be good enough to inform the me'lef:-,;i,;,uua.

Yours felithfully

/

" 4

for C.L. Laurin, Colonel,
DiTthOl of ubborﬂu,
«General.










FOR COMPLETION AND RETURN BY | Form P. 64

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

Mrs, Adela Adams,

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the followiﬁg number quoted:—

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

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

ADAMS, John Richard

it is necessary that certain information regarding the deceased and his relatives should A
be furnished the Estates Branch. You are asked therefore to read the en,closed,«'.'

memorandum before completing pages 2 and 3 of this form. The particulars reqmr@ D$ /_/
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.
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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 relatives that the deceased ever
had in each of the degrees specified below:

-

—_—

=
—

INFORMANT'S STATEMENT
Degrees

of RELATIVES |
Rela-

_ NAME IN FULL
tilop- required to be accounted lor
ship

ADDRESS IN FULL
Age of each surviving Relative, opposite his
or her name, and date of death

of each deceased relative

of any Relative, if any, in each degree
specified

—

Widow of the Deceased

2 Children of the Deceased and
dates of their Births.....

3 | Father of the Deceased

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

e - —

Brothers
of the
Deceased

Sisters
of the
Deceased

Half
Blood

) e ——
= r——— s A——— o —
— e — —

Names of brothers or sisters (whether _ .
of the full or the half blood) of the Names and ages of their children
Deceased, who are dead, and date of (if any)
death of each.







= 4
DECLARATION

*Insert degree
of relationship

JEIEAnIpIE I hereby declare that all the particulars shown on this form are correct, and a true and complete

WFather”,  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

of the deceased.

| Signature

N.B.—To be signed in full in the | Of
resence of a Clergyman, Priest, Local | e s 1
agistrate, Commissioner or Notary

Public or Commissioned Officer of any

of His Majesty's Forces.

| Informant

Address

CERTIFICATE

I hereby certify that to the best of my knowledge and belief..........ccveveeeeiiiiiiiiiiie e |

N fik) 5 ‘
infﬁ:r:nnfa?lt} 1s the™ of the Deceased

above described. The above Declaration was made by the Informant and signed in my presence.

Dated at..... ‘// ......

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public or Com-
missioned Officer of any
of His Majesty's Forces.

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any
Relative stated by him or her to_have died, and that the full name and address and age of each surviving Relative specified is stated in its

proper place in the Statement appgg_i_te.

(If the,deceased has no living relatives of the degrees shown on page 2, the names and addresses and
reJationship of other relatives should be set out below.)

USE SPACE BELCOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE






















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

Date of Death

AMOUNT
LPG e il et g 6h.10

Other Credits

-
— e ————————————————————

RELATIONSHIP NAME AND ADDRESS | AMOUNT

Mother Mrs. Adela Adams, Al .19
© 12% ¥illibrord Aw.,
Verdnn, ‘ae.

(Sole benefic ary unler will)

- \“
£ iy =

s - ——— — —

Fs

AUTHORITY DISTRIBUTION APPROVED J&N » AUTHORIZED

H.Q. | 0. |
F.E. No. VOTE 4| L OB AMOUNT

9999 731 001 b4.19 | A

% 5 .. M. FIRTH) Colonel
CLASSIFIED BY EXAMINED BY Director of Lstates

AUDITED FOR PAYMENT

For Chief Treasury Officer

15M—-2-45 (6771 N L
HfQ* 1772‘§0‘2 | For Chief Treasury Officer
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