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WAR SERVICE MEDALS 19%9-45
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No., ZZ P70 ). _____Name_&éjZA( i C
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Rank on Discharge 22. Q /}Z 5 Date of Discharge

Authority for Discharge or Retirement Deceased

Served in: Non-qualifying

Canada

Deifence-lledad—- _

War Medal

Verified by
Date

Carded
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Surname Chrlstlan Names

nit WehHte of Death

AMOUNT
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Other Credlts
Total

Shares Retained
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Distribution approved and authorized
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= —(T.M, Firth) Major,

Administrator of Estatess

Fgr Chief Treasury Officer







'wEMORANDUM FOR - P. 64

Any further communication on this subject should
Mrs. Agnes Johnstone, be addressed to:—

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

and the following number quoted:—

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

March 10th,

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the

It 1s necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed

instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local

Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-

plete and sign the Certificate. This form should then be returned to the above
address.

(L.M. Firth) Maior,
Administrator of Estates.

M.F.W. 77
5M—9-41 (1669)
H.Q. 1772-39-972










_ DECLARATION
*Insert degree -

?érrgiﬁ?ﬁlflp I hereby declare that the foregoing particulars are correct, and a true and complete statement

idow, of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
"Brntlie;'," eto

* of the deceased.

N.B. To be signed in
full in the presence of a

%ler%yman, (l:i’l'iea't‘..11 li.-ocal m/— JSignature
agistrate, omimuissioner _
or Notary Public. . gl S | P izl of

| Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief./

*See above { Name of
L & g : T . ¢ AT e Informant

above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed In my presence to be complete and correct.

Signature of Clergyma#,
Priest, Magistrate,
Commaissioner or
Notary Public

NOTE.—Before granting the above Cerf'iﬁcate, care chould be taken to see that the Informant gives particulars concerning the death of an

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative enquired after is stated ig
its proper place in the Statement opposite.

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







DEPARTMENT OF
PENSIONS AND NATIONAL HEALTH

CANADA

IN YOUR REPLY REFER TO FILE NO,

Montreal, Feb. 9th, 1942,
79 Common Street.

The Secretary,

Dept. of National Defence,
kstates Branch,

CTTAWA, Onte.

Re: #D=-97008 - JOHNSTONE., W.W.

Dear Sir, .

I regret to report the death of the marginally

named which took place at Ste. Anne de ‘Bellevue Hospital on
the ord instant, cause of death: Pulmonary Tuberculosis.

Herewlth please find the following documents:

Information Sheet.
Funeral Record.

Next of kin, his wife, Mrs. Agnes Johnstone,
5281 - 5th Ave. Rosemount, Montreal, was notified.

Interment took place in the soldiers' plot,
Mount-Royal Cemetery, Section G-9243, Grave no. 329.

Yours very truly,

N

ReGes Pratt,

for
District Administratore

P& N.H. 1 100M-4-41 Req 198














































679 Common Street,
MONTREAL ., Nov.26th 1941.

/
Officer Commanding, ;,//

{ / _ -
# ]

R.C.0.C. 4th Det. -+ |URDNANCE OFFICE

® ® 2 ® o 2 @ B 0 @ ¢ N 0 & o & 0
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Jacques Cartier Camp, lLongueuil, P.Q,

Re: JOHNSONEWillism S.Q.M.S. D.97008
T ———

The above named was admitted to SoL. ANNE HOSPITAL

@ & 2 0 ® 9 = 0 0 0 @ & & 0 5 0 0 0

Nov,.25th 1941.

l’ilii-lii-t-iu-lu-nlr.-f-tlf::rnc-5-uﬁnutna:uur.------i---ln-t--t------lltun

T e o s UMODRIY TaBe 5 o 0,

2 Lese—e
A i
JyP. Brannen, M.D

o ;

/-
Chief Medical Officer.
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Reservations referred to at Para. 8

¥ |* (To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

D-97008, A/SQMS. JOHNSTONE W.W., being discharges under

D.P. & N.H., all monies will be forwarded by Receiver -

General cheque.

r
F
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List of Discharge Documents

e r———r — - T

-~ Field Conduct Sheet (M.F.M. 6). Formof Will (M.F:M. 10 6r 10A).

—Certtfred Copies-of-Convietions by-Civil Power. Certified Copy of Record of Declaration of
Court of Inquiry- (K.R.-Can:-1513).

L Casualty Form (M.F.M. 4)
L Attestation (Duplicate and Triplicate M.F.M. 2).

L~ Proceedings Medical Board (2 copies). |
» Particulars of Family (M.F.M. §).

'L-Medical Case History Sheet.
/. Proceedings on Discharge.

Dental History Sheet. Miise, — ¢

East-Pay-Certificate:”

|_Duplicate Discharge Certificate (M.F.M. 7).

Documents not accompanying this form should be crossed out.

—

I hereby certify that the following documents are unobtainable.

Officer Commanding
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