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D ATES OF

e : 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. Im 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 Medical
Station - — e Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied. Officer
on ear
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Regt'l. Number Last Name First Name Middle Names
— , L ek — - — — 1 Corps
Nationality By Birth By Naturalization Country of Birth . _ f—

o 7 R ’ :
Myﬂ | 25 Second Most Important Occupation :
: ¥ R : Estimate

Language spoken in home: French | — : * B et
English a7 ¢ S. Totﬁ(q Weekly

Duration (from—to)
SM
8 Silhouette l 1 ' 2

| / 2 / ! ]] Colour i .
Eves: 0 Colour oi /A X . 1) Aculty 2 1() Glasses Vision : _ | 26

S Weyrr g
7 éz Estimate

12 Hearing: Acuity 2] 3 13 Speech Defects .................. ..., - | Ty .-~ Of skill

[ .| j
Duration ((from --to)
14 Handedness B L 15 Med Category .....L.Jf.... ‘ S. Tm,_gf'}
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Fmplover's Name and
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' AL
Attitude to own health (/t M/MMJ To Medical attention

‘T'rade Union or
Professional Society

Health History
- Tot. C:‘.rader/’ /[ | [
e/ Vehicles: 97 Heavy 28" Light “Truclk: Sk & o 20 Auto.

Education Level: TIlliterate
3] Farm Tractor ' Tracked Vehicle 33 Power Launch

Conduct during school life

35 Accident Prone

L- —  ——

OTHEH MENTAL

University or

5 . | l.- : 4 _..l-‘I - “. . ..l - .-
Professional Course Taken Completed Farming kExperience

Dhistrict

Job promised: alter discharge

Post Graduate course From—To

Address

MECHANICAL Other provision for post-discharge occupation

=

opecialized Training:
Grade
(Course)

GCompletea ... i L s,

Material Status: M

(Course)

/

(HII
Age of wile /Zl Z’ .. Wife's attitude to Service fl;

/
NG O CHIIAReCIL it il e No. Brothers /2.1 v o ANO: SISHErs
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Position 1n family J

F

, I/VM Wile's
LONAPVC Health

Marital Problenis ... . SR S IS

Other trades papers Diplomas TRADE TEST Relationship of Dependents

Certificates or Qualifications

Status of home in childhood

23 ' W i Ve o R o T L R e g - g g Bt B I e n s b ‘ | | o2 g Hobbies Photography
02 YEES) | : | | Mechanics

()

Main occupation
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Woodwind WP Wl Percussion
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5/7B$‘“’P & S/2180 (7060)

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

of personal effects received by
Casualty Section, No. 1 CKSD

> 7L

No., RANK and NAME ....... TR BER... DORBIR. 8. [Begtd)....& .t
RECEIVED FROM . {iGN.... 00.. Gelaiie

CHECKED BY

Y @,
Effects Sh¥pped-bysReg Post

7 Apr 45
Authority EST 11(a) Serial 201

ORIGINAL To Officer i/c Estates with
DUPLICATE [original inventory, if any.
TRIPLICATE

for OC1 Cdn KSD
QUADRUPLICATE—with effects.
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DECLARATION -

*Insert degree

f relationshi : . )
e T alet I hereby declare that all the particulars shown on this form are correct, and a true and complete

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

‘““Brother'’, etc. m
e

(Signature

N.B.—To be signed in full in the Of

presence of a Clergyman, Priest, Local A ' : o
Magistrate, Commissioner or Notary : / ,,lInformant

Public or Commissioned Officer of any :
of His Majesty's Forces. ' / | 4
3 i AT, (AAAL. By il - ...... Address

CERTIFICATE

I hereby certify that to the best of my knowledge and belief %/ éﬂ

/

Name of . . -
*See above. . [ (ie o Sy sty ALy Pl of the Deceased

/above described. The above Declaration Zras made by the Informant and signed in my presence.
| / -**@L(D
Dated at./ad/Z '

Signature of Clergyman,
Priest, Magistrate, . .
CommuissioIrer or.

Notary Public or Com-
missioned Officer of any
of His Majesty’s Forces.

f l Addl-‘ESS.../.Q ......

/ 7

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 opposite.

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

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




	42127_83024005507_0510-00001
	42127_83024005507_0510-00002
	42127_83024005507_0510-00003
	42127_83024005507_0510-00004
	42127_83024005507_0510-00005
	42127_83024005507_0510-00006
	42127_83024005507_0510-00007
	42127_83024005507_0510-00008
	42127_83024005507_0510-00009
	42127_83024005507_0510-00010
	42127_83024005507_0510-00011
	42127_83024005507_0510-00012
	42127_83024005507_0510-00013
	42127_83024005507_0510-00014
	42127_83024005507_0510-00015
	42127_83024005507_0510-00016
	42127_83024005507_0510-00017
	42127_83024005507_0510-00018
	42127_83024005507_0510-00019
	42127_83024005507_0510-00020
	42127_83024005507_0510-00021
	42127_83024005507_0510-00022
	42127_83024005507_0510-00023
	42127_83024005507_0510-00024
	42127_83024005507_0510-00025
	42127_83024005507_0510-00026
	42127_83024005507_0510-00027
	42127_83024005507_0510-00028
	42127_83024005507_0510-00029
	42127_83024005507_0510-00030
	42127_83024005507_0510-00031
	42127_83024005507_0510-00032
	42127_83024005507_0510-00033
	42127_83024005507_0510-00034
	42127_83024005507_0510-00035
	42127_83024005507_0510-00036
	42127_83024005507_0510-00037
	42127_83024005507_0510-00038

