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Regtl. No..

STATION

Date of
Arrival at
the Station

into Hospital

from Hospital

@hristian Name 5 S e, e e SR B

"'.-

Remarks on nature of the disease; how induced; if mild or severe; i completely recovered from;
whether any particular treatment was adopted. In venereal cases state nature of primary disease, and
whether mercury has been given. If an accident, state whether it occurred on duty and whether 2 Court

DISEASE days in

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

Signature of

Medical
Officer

For additional entries use M.F.M. 1 and 2 (b)
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FURTHER INFORMATION AND FOLLOW-UP

A-30 C.I.T.C.(CA) Utopia Centre, N.B. 25 Nov 43.

Has completed advanced tralning in Infantry at A-30 and was reported as

havging made good progress. Good stability and discipline; good stamina

and energy. Slow but willing workem. A good worker b /t /,alot _enthugi.ast},c
7 2

about the Infantry. 2o ‘
| (6.@ ?WREﬁ‘s“ﬁ’A”ff) “CAEGT.
Army. Examiner

Completed Advanced Training at A-30 C.I.T.Ce Tvaining Records, Pulhems Profile
and interview indicate suitability fo» 0/S in C.I.C. (OPHR.

A-30 C.I.T.C. (CA) Utopia Centre, N.B. (H ST
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MILITIA BOOK M. 1.

PART ITIl
40/T&S/IRO4(3620)

CANADIAN ARMY

=l

Clothing and Equipment
Statement
















CEBTIFICATE TO BE SIGNED BY INSPECTING
OFFICER AT EACH KIT INSPECTION

ARTICLE QUANTITY
Certified that the record detailed in this statement has been

Rext'd No. | | , checkid with the articles in possession of the soldier and found
correct.

e e — —

Bavonet Nosoet 1. w/scabbard.... Signature

Bottles, oil

Pullthroughs, single

Rods, cleaning, pistol
Regt’'d No.

Carbine, Mach.. .......... N A0 v L ).

Magazines Carbine

Regt’d No.
Pistol Revolver AR
INOM I Ml s (TN 5 s )|.. &

Ctges, SA, revolver .3S0 1n.................. 15

Initials of Soldier

Initials of QM or Rep....... D e X, g

—— i
[ ——













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

ARMY

BABRDY oo g SRR Bexrders. . ... . oibuy = R TS No....@.38% ...

Surname Christian Names

St g . e AN PR sy G.A. .. 08

Unit

Prev.Dist....., 140,38
Thls Pist..... 8.25

-

e

RELATIONSHIP NAME AND ADDRESS

Sister Hrs, Ueraldine Quirk
3 1313 o 25 ‘%'eil S-H.n
valgary, Alta,

(As next of kin entitled)

i
‘f F. L I-'-l-

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

H.Q. ' H.OQ.
F.E. No. LADD SUB. I OBJ. AMOUNT

9999 731 00 001 8.25
2 A ‘ (L. M. FirTH) Colonel
CLASSIFIED BY EXAMINED BY | Director of Estates

r‘) * AUDITED FOR PAYMENT
\j . _ .

For Chief Treasury Officer

75M—2-45 (6771) 2 J) e B g ~ .
H.Q. 1772-§0-2 Y ey For Chief Treasury Officer













ACKNOWLEDGMENT OF CASH APPLICATION — FIFTH VICTORY LOAN

r]:];* undersigned Victory Loan Salesman, Bank, Trust or Loan Company has received from

(Na me)

anTarplicationtfor . 0 IVEDNEES W of 307 BONDS, due 1959kand/or $ie. =in.

(Dar value}

TH:E BONDS, IF IN BEARER FORM OR REGISTERED AS TO PRINCIPAL, WILL BE AVAILABLE WITHIN SIX DAYS OR IF IN FULLY REGISTERED FORM

WITHIN THIRTY DAYS AT .
fl\lane nd Address of Bank, Tru:t or Lr:nan CmmpﬂWI

(P | L’
7 o

PLEASE CALL PROMPTLY AND TAKE DELIVERY OF YOUR BONDS UNLESS YOU HAVE SPECIFIED ANOTHERAKIETHOD OF DELIVERY |

THIS ACKNOWLEDGMENT SHOULD BE PRESENTED WHEN CALLING FOR YOUR BONDS.
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