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NOTICE

1. File shouid be retained no longer than absolutely ‘nec‘és-
sary. If a file is frequently needed at short intervals, it is"better
to B.F. it for two or three days than keep it out of Central Reg-
istry indefinitely, This eriSures its being completed and kept
in order, and also givés other offices an opportunity of using it.

2. Gentral Registry should be notified whenever a file is
passed direct to another branch.

3. All outgoing letters should bear the official file number.
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"Registered Mail" : -
‘ Ottawa, 19th December 1950

HY R 223333(R 3F)
DVA'D 19597

Mre. Mabel E. 01ark'
51 Maria Street,
Peterboro, Ontario.

Re: D 19597 CLARK, George B.L.
R _223333 CLARK , Shirley 0.

Dear Mrs. Clark:

The will executed by your late
son, Shirley Orval, forwarded to this
Department with your letter of the 28th
November last, is returned herewith.

The Service Awards earned
during his serviece with the Canadian Alr
Force are being despateched to you this

date under separate reglstersd cover.

Part of your letter concerning
re-establishment credits of your two late
sons, the above-mentioned, has been referred
to the proper authorities and will form the
subject of a further communication in due

- gourse.
Yours truly,
i 7 }%ﬁﬁokam,
Jn/cs Director,

Ene: i war Service Records.



Ottawa, 19 December 1950
Chief, :
Central Registry Division,
Department of Veterans Affairs,
Ottawa, Ontario.

- DVA
D 19597 CLARK, George HE.L. D 19597
R 223333 CLARK, Shirley O. - HQ R 223333(R 3F)

The attached letter received from the
mother of the above-mentioned deceased veterans
is passed for redirection.

As this letter was forwarded to this
Directorate with our form R}d-lél it has been
acknowledged today's date.

.M. Jackson,
JD/CS /6560 Director,
Enc: : War Service Records.




Nov 28/50

Department of Veterans Affairs,
War Service Records,
Ottawa.

Dear Sir,

I would like to take the opportunity at this time,
to inquire into the Re-establishment Credits to which my
two sons, should have been entitled, as I am the beneficiary
of both.,

I would appreciate a reply to this request, and thanking
“you very kindly.

Yours truly,

George Efic Leslie Clark g
ARMY: B-18794 L-Bdr Killed in France(Caen) July 26/4k

RCAF: R 223333 LAC Shirley Orval Clark.

(signed) Mrs. Mabel E.Clark,
51 Maria St.,
Peterboro, Ont.
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NauE; B=-18794 L/Bdr CLARK, Geome Bl .
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NOTICE

1. File should be retained no longer than
absolutely necessary. If a file is frequently needed
at short intervals, it is better to BF it for two or three
days than keep it out of Central Registry indefinitely.
This ensures its being completed and kept in order,
and also gives other offices an opportunity.

2. Central Registry should be notified whenever
a file is passed direct to another branch.

3. All outgoing letters should bear the official file
number.




Quote o, 10/CLARK GEL/1 (Est 3)
N MILITARY HEADQUARTERS
Cocksour Street,
(Trafalgar Sauares)

London, 8.W.1

Director of Estates, 3. JAN 45
Departuent of Nationazl D e

Estates Brench,

OTTAWA, Canada.

r

X Herewith

Ech 21 A

Roceipted accounts as follows:-

ag follows:~

Nil wWil:

Copy to file Canadyef













Quote No.l0/CLARK.GEL/L. (EST+B)««s« .
CANADIAN MILITARY HEADQUARTERS
E,IGockspur Street,
(Trafalgar Square)
» London, 8.W.1,

C.PJM. (Pay 2) 26 Oct 44
Lancaster,

B-18794 1, ( r CLARK, Gaorga Eric Leslie (Dec'd)
- Herwith the follow1ng -

(1; M.B.M. I Part II
(i1 EREN

Please uplift the following bank account in
addition to the officlal bank account if anyie

Nil

3 Committee of Adjustment Report shows the followingse

Cash to Paymaster 6 L.A.A. Regb R.C.A. . . 350 Pragos .

Pleasge forwardi—

L.P_.GI

ampard) Lt-col,
' Acer i/c Estates
Copy for file
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FA el gy
CANADIAN MILITARY HEADQUARTERS
ESTATES BRANCH
INVENTORY

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

No., RANK and NAME .. B=18794.. I/Bdr. Glark .. Ge. 5o . o . (Recosned) ...

RECEIVED FROM ...... Gdn. See. GHQ 2nd Echelon. 2 AYmy GrOmD. .. .. ..o,
G=6591 Pte, Patterson L.K.

CHECKED BY ............ Be126252.Cple. Sislofeky.. Ae.......... DATE .. BA 08 AN.......................

i Bed Identification Dise

ORIGINAL To Officer i/ ¢ Estates with
DUPLICATE | original inventory, if any.

TRIPLICATE — with effects. Ll Jza Loty R L

for OC 1 Cdn KSD



















4 -APPROVED: AND PORFARNED
® '@  TNIT GOUNITTER OF ARIUSPUENT, REPORT /ﬁé““ Lk L

tandlng =
: S0

_ ; A B HO 2 A.Gg
- To be completed in t» plicgte of whigh one copy will be retained by the Hp#qgkt
Parts marked ¥ whigh are mot applicable/ will be ruled cut and initelYed,
All blanks markqd’fwi%xyba filleddAn migh"NIL" where appropriate.

/di reported M FIPENG, INTERNED, or PRISONERS OF WAR, NO
SYWILL”BE SOLD AUD NQYPREFERENTIAL CHARGES OR ORDINARY DEBTS
WILL BE PAID by H®a i Committea of “Adnstment. :

~7/ f -
In the case of D adé*' j@po personal effects of sentimental nature
will be sold. . 8gis may be sold to pay preferential charges
and also waen, IA the opinion of /gHle C.0., the exigencles of the Service make
it desirable to/fdg/se. ‘
: (/A L
Unit Committee QH/Adjuatmant mayfpay, in the case of deceased personnel,
(a) Preferential charges owing within the unit and the unit area, and
{b) Ordinary debts similarly owing ONLY if after making provision for adl
preferential charges of which it has notice there is sufficient cash on
hand to pay all ordinary debts.

Iy

The following will be forwarded in the manner shown,
In U.K.~-to Officer 1/c¢ Estates, C.M.H.Q.
Bx U.K.-to Officer i/c Cdn Sec., G.H.".,, 2nd Echelon.

(a) Personal effects not disposed of, original and duplicate copy of report,
and Officers’ Record of Service Book or Soldiers'’ Service and Pay Book
MBM I, Pts I and II - by post, rall or road. '

(b) Any Will or testatory document with a memorandum gilving regimental partic-
ulars and, &f undated, any available evidance indicating the probable
date of 1ts execution - by registered post AT ONCE.

(c) Cheques, drafts, money orders, personal papers and documents, effecta of
sentimental value and an inventory of all personal effects forwarded -
by reglistered post.

REPORT ‘ .
B. 18794 RankoL/Bdr. in full.. ueroge Eric Leslie CLARK

'-Oooobt-oooonoo onooonName CO0OCEeERPOC0O0O0DO0O0SCODQUROO0O0OROCOD00 0000 O0EBDOOD

Ueeeased3gnxxﬁxn2xgmrxxﬁnxrxnxxmirxganxnrnzmo Date of Casualty....26=7+44:0:000
Unitnaoo-3Q§n'aLt‘%$%t oatx‘: oétt}oqqgcbmaﬁi}% fra%gg% ca%co%‘%ﬁaoﬂ 90 000000 nol':o‘)l: o000 00000 )

Medical installatien in which

death tOOk plnce(if applicablu)oOODQOQ‘)-JlT“DDn(.GOOG-!(‘GOGOt:"}OoDGﬂ::aO')O-’JUOOuCOGCUnn
Relnforcement Unit to which posted

at time Of death{if applicablelooooanonooaooc-0nou'-z:ocoaén;.aoooooouoonoccnonoo-no

Name of Officer furnishing reporton,naoeoacoanoga,;ﬂ:%:.%gégnp. LIEUT,

€ 0® 0w # 0G0 CPOPOCRRUVSEeEQOOQO

_ (BLOCK CAPITALS)
A. PERSONAL EFFECTS. .

- noeparate inventories are attached as applicable,showing:-

¥ (s)Artides oy . #eihaap#4cs—@oq&éaggenga2—$ﬁanaé—ig
Q.M.Steres-Exhibit "Al", ——

¥ (b)Articles sold to pay preferential charges, showlng the puréhaser of and
the price paid for each article - Exhibit "a2" _—

¥ (c)Articles additionally sold under C.Os. Tity showing the purchaser of
and the price pald for each ar , and the written authority of C.0.
for such sale, - Exhi °

¥ (d)Bulky articles 8ed of under authority of Officer 1/c Estates CMHQ,

position and, 1if sold, thg purchaser of', and the price paid

or_each article,-Exhibit "Ag".
¥~ (e)Personal é

(b)¥No Will or testamentary document wias found qngihg“paraon or among the
effects of the deceased. i :




C CLOT4ING AND EQUIPMENT (PUBLIC)

(2)3¥Was turned in to Q.M.S8tores
b)¥Ters were no deficlencies.

le)#IﬁifﬁXiﬁﬁﬁXthxﬁx&ﬁﬁlhiXﬁﬁﬁhﬁZXﬁgXihXEXXXXXX!KﬂKElﬁﬁXﬁﬁbiﬁXﬁﬁﬁhhﬁkKﬁhI&K
XEPE XX BEXEFX ERBX DX AX BXOX 82 X HE X S8 NN {OFANE e Y53 T I VA D AR TEO) #8904
TR AR XA X EREH A A HNX EXHI BT X REIX
NOTE: If space insufficlenty attach, identify and sign additional sheets
; for items D; E and F.

#., 1" ¥ERE TIAL OHARGES , | . paid or
(., (N‘me and address of (Oreditor Nature of Claim  Amount  {inpaid

" NIL A i L Toe e AN R S B
% Itemised accounts are attached as Exhibitc "D1", those shown as paid being
guly mepepted, a nd those recommended for payment by the Officer 1/c Estates
being 80 certified.

%) {emorandum as to any dis
‘attached as Exhibit"D2".

puted accounts, with full particulars of dispute

s ORDINARY DEBTS

: i Paid or
(a) Neme and Address of COreditor . Nature of Claim % Amount @ Unpal

NIL | | AR AR -

# Itemised accounts are attached as Exhibit "EL", those shown as paild being
july mepeipted, and those recommended for payment by the officer i/c Bstates

. being so certified. _
.gﬂb)unmorandum as to any disputed accounts, with full particulars of dispute

P at-ached as Exhbit "E2".

F CREDITS

(a) Public Claims owing to ths Casualty.
! Nature of Claim

'i NIL L L .

(1) %Oopy of each claim submitted end of any correspondence connected
therewith attached as Exhibit "F1".
(11) ¥statement of valuation of, and receipt for, articles sultable for
service requirements turned into QM Stores(para A.1(a)above)attached
as Bxhibit "F2", i3
(b} Private Claims Owing to the Casualty. ; Paid or
Name & Address of Debtor Particulars of Claim |Amount |Unpaid
L

i ANIL ' l

i ST ot
;Ngmor;ndum as to any unpaid claims, showing whether or not 1iab111tz
admitited and steps taken to effect collecticn, attached as Exhibit "F

e -

3%,

- DA
OASH RECEIVED AND PAID ‘ PAID

(Cash found on person or in effects
(cash realized from sale of effects P
gr.@8 per para A, , ¥ »J/
(Cash Collected re private claims as
{per para F. t v
(Pald re preferentisl charges as per
‘Para D, % .
priPaid re ordinary debts as per para E.
- (Paid (Xvalance)to ufilt Paymaster

B e ¥ 23| §357 Frareo

SERVICE AND PAY BOCK \
OffteereTecord—of Service Bosk(MBoldlers!’ sngico and Pay Book M.B.M.I,

Pt> I and II)is (¥forwarded with this report) :
( " oobW;—e%:oo ‘o;quo-ooen £ 090000

& 9% ®oad 0o ooodd - oaoﬂtaooooa:c

) . -0 L] +# 800000808000 C 'Hﬁ
A sl e e b e
G , ﬂ*ﬁ" A ; Ualit

352 i






















: CANADIAN ARMY (ACTIVE), OVERSEAS
. . . FINANCIAL RECEIPT

RECEIPT No...f.....
RECEIVED FROM.. L;f {zf W/t" L&& bl eme T e
THE SUM OF T?'M’ti-gHﬁﬂ’?“?ﬂ#”ﬁf*fﬁf’fﬁ’;w’("

& s 1t Fevrn? IN BFFE> OF DECEAS £ Pff&'f(zﬁ'ﬁ&'&_

5:!744. &-/e’ﬁw Craex [:5{_

Command Paymast or Fu,ld a:-,hlcr

520 books of 1 (1775)
: H.Q. 1772-30-1877




CFA 187
40/P & 5/2180 (4066)

. CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME ... Be18794... 1/Bdr,. Clark. . Ge.Be Jeo ..o 20 S

RECEIVED FROM ........ mmmmsmmamm ............................................

B=16610 Pte, Funnell L.T.7.
CHECKED BY ............. B=126252 Gple. . Sinlofoky.. Aa........ DATE XS Smph . A&.........................

Contbs

Dress Cap "Ordnance®

Dress Cap "Artillery®

UuBefy Foly Olp

Leather Photo Case with Photograph

Handkerchief

Ronson ILighter Repair Kit

Renson Iighter (Damaged)

Envelope with Snapshots i

Embroidered Crecd

Leather Wallet

Jdentification Card (1940)
ountdn Pen "Parkette"

Leather Case with 2 Yog-le lenses

Blue Wocl Sweater

Brown Vool Sweater

Pgiy Khaki Socks

Pair Blue Wool Mitte

Wrist Wateh Bullova "Broken®

Blue Sweatshirt

“hirt Blue Cotten

Pair Bleck Silk Trunks

‘Kheki Dress Shirts

Letter

Keys

PO Bt DO Bt ot ot ot ot o ot ot ot b o e o e o et e et e B 0O

ORIGINAL | To Officer i/c Estates with
DUPLICATE ) original inventory, if any.

TRIPLICATE — with effects.
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AL TdLPY REPORT

S T e S e /

CLARK, George Eric Leslie

NAME (in full)
i L/BDR 6 L.A.A. REGT H.C.A.
B 1879A RANK _m£-mm~ UNIT

NO.

HOSPITAL (U.K.only) In which death took place,if applicable

R.U. (U,K.only} to which posted on admission to Hospital
AW
casuarry _ KILLED pare 26 JUL Mt o oqn 4 "AU W75 opop AEF

{i

If P.0.W. or INTERNED, Number & Address

PREVIOUSLY REPORTED Saphgp e //f;f;~f’432%f§¢%?' :;7/

fLwﬂJPNMme}Lgor
Officer /c Re5 Wing GAS, BBECT,

on i e v s e it
TR IR RN TSI T AT B S

ﬂw”f-

ii

i

NEXT _OF _KIN

1, CANADA or U.S.A. - YES/WC (if WO, Couplete No.

N
~

2, NAME, (In Full)

RELATTONSHIP . ADDRESS

3« ANY RELATIVES IN U.X., from M.F.M.5 or any other source, including (;’,ﬂ
children born overseas. If NONE so state = < : :

Date of Marriage, if known

‘Wﬁn.igﬁ;gidﬁjgc.

PO S S ebeet pry i . sbe

1. NO WILL HERE (or) WELL.HMERBWITH-DATED __ BENEFICTARY
. _ {Relationship)

EZECUTOR

T T Wame) T (iddress)

2, BANK ACCOUNT - NAME CF BANK, etc, A/e No,
ADDRESS 5
3s KIT PRIVATELY STORED - NAME of Custodian 7 S
L——
Address ______ . b A
4, Partlenlars of DEBTS, Remarks, etc. wbi A%
i 77 '
Date _GEp 3 1944 : LU /ﬂ//’ )
; (_Bo.ﬁ.}e \ILLuAl\!) (Id-pi).
ORIGINAL - Wl WIiLL, if any %o Qfficer i/ B3 ulhg Non-Eff'ectives

& ED%ATES, C.M.H. Q. _ for Officer i/c Records
CAVADTAN WILITARY HBADQUARTERS
DUPLICATE - To File.

Steme e






H.Q. 405-C-10558
R. 4 (B).

4th July, 1947.

Mrs. Mabel Clark,
51 Maris Strest,
Peterborough, Ontario.

Dear lrs. Clark:

I am forwarding herewith a
photograph of the grave and marker over the burial
place of your late son, B18794 Lance Bombardier
George Erie Leslie Clark, the locetion of which is
grave 4, row E, plot 15, Beny-sur-ier Canadian
Military Cemetery, Beny-sur-Mer, France.

: Any errors appearing in the
inseription will be ecorrected when the permenent
headstone is placed.

Yours faithfully,

A -

s R for H.M. Jeékson, Lt.~Col.,
Director of Records,
for Adjutant-General,




File-Ne Y05 -C -/05Sy

VERIFICATION FORM

WAR SERVICE MEDALS 1959-45

Ne. ()3/{7?9‘ Name‘&mﬂa/ / G\w m

Rank on Discharge (///340\, Rate of Discharge
e e '
Authiority for Discharge or Retirement C‘eased
Served ing: Non~qualifying
: : gervice
Canada from /3—/:—5‘/ , o A7—1 0 - ¥ 2
« from ' to
United i R T (il 0 e oy T 7 SRR Sl oo b ox
Kingdom
from s -to
Ttely = from '~ to
Northwest o ' '
Burope from _ - 7—%¢\% te _2¢ o A e o '_vkw P
--------- fromn : ' e
--------- frou . to

Kligible for award of:

O Nt Bt ey G S e G Gy B G T g G W due Gy S G S

1939 - 45 star __ () K

TR D A
Ttaly- Star

France-Germany Star (0 /<
Defence Medal {ﬁ/‘i
War Medal {'ﬁf\ ‘

Canadian Volunteer Service Medal

4 r 7

with Clasp | L/ \

| e
Verified by _Cna) (hooane
| .:;7' 'y : .
A/ FN Date JUN 26 146 1\ x
{( v ; 7 il

Carded Wy 3 \9@

HA 165






, COMPUTATION OF WAR SERVICE GRATUITY

{ / ,://
MEMBER’S NAME (f?;iﬁ’l ...... qu(s’f) LARL . Register Nop’/f577
1 rname; ; i e
/// ‘a\c 2y Ao / : v / File No%d'&' ..... Fa /{jé_&!}
PAYEE'S NAME.... 2 2N = %77 4 LE A & AARYN ;i, f/ ,6/
Sigag Date.........A... e e .o e

/P L g’? é s R4 uvg b 1§"‘}?ﬁf‘ Final Rank........... ZVQWJ’? ........

...............................................................................................

¢ R 5 - 2 -
DATE OF TERMINATION OF OVERSEAS SERVICE24”7 ....... ‘/7/ Path of Dischape 2 82 77, £y
S AMOUNT
!/.x ﬂ;?/é / $ C
A. TOTAL QUALIFYING SERVIC 3 / K : :
No. of day_4 S (J e ) Periods @ $7.50 o al <Y
,'I et 30 ”;’f .’:’t, ";\:;’;' -
B. QUALIFYING OVZRSEAS SERVICE
3 %
No. of days...............'.:..‘g .......... lgss ....... ("ﬁf?} .............. Ineligible days,
equal........... E , ..... ?‘ ........ Days @ 25c. per day / :L/ (\yo
C. SUPPLEMENT FOR OVERSEAS SERVZCE / 3 { 7 g
Daily Rate of Pay e /U ....... / :
J 7
Subsistence Allowance $ T
Additional Pay gl
Dependents’ L
Allowance 1/30 §.................. (e B O
TOTAL $250.7. ... Kalei— $/?6,7- ......
No. of Days _© 4 Kadei N, *’?‘1"’ ...... g
183 é q )
D. WAR SERVICE GRATUITY 4 47/ e
7 -~ 7 RS )
Computed By / %’ A~ -[/ T =
// “ /
E. DEDUCTIONS/ ; ( " Overpayment of
(1) Pay & Allowance b T
(2) D.A & AP, o e e ~
/ ; /,ﬁ”
Oth#e Deductionss-- ¥ b 7 £ TSl o s e 4
| /g}é’ i > /
Entered By 0//?
F. AMOUNT PAYABLE ( re e
(This amount is payable in................ monthly Lf 2 O|e~
instalments of $.....c.cccoooevevvinrnnnnn. each)

G. Monthly instalment not to exceed daily rate of Pay & Allowances per (C)

REMARKS

100M- -9-45 (8069)
H.Q. 1764-81-3




Date sy

File No. H. Q.

False

to C. B

The above False Jacket has been placed on the Main File.

M. F. B. 448
600 PADS OF 100—4.45—7052
H.Q. 1772-39-815—K.P, 32456










Y |
; 7 ,4./; &
¢ X - ff |
APPLICATION FOR WAR SERVICE GRATUITY BY
DEPENDENTS OF DECEASED PERSONNEL = (Canadian Army)
1. I hereby make application for payment of War Service

Gratuity to ®hich I may be entitled in respect of the under-
mentioned deceased member of the (anadian ATIY o

(a) Surname _;:1ZL:g§h&,é2,
(b) Christian Nemes Learge Lvie Fonlle

(c) Regimental No, B - 1 87 924

(d) Rank at time of decease j 4¢ A,

2e I hereby submit the following particulars in suppors
of my applicationi-

(2) Surname & —é;»~<£%L o

(b) christian Names oy ey alel Ll fotl
(c) Relatiouship to deceased ndé -t (-M:ﬁgﬁ“ ﬂ‘;&)

(d) Address in full 5! MAR/A STREET

w:nm‘.g K A!_;‘
Eatonde :

Yours truly,

Date /7 jim SPPVYL I %@L)nxde/& @/d/ .
Ligna%ffe of Applicant]
e

Not

When completed please forward this application direct to:

Paymaster General
War Service Gratuities Branch

Arnprier, Ontario,













&

CASUALTIES ONLY Register No. C.D. 1184
FOr DHEpEse o W.S.0. I
Casua 11f¢cs include death File No. L05-C=10558
subsequent to discharge.

WIAD O AT A
WAR SERVICE CGRANTS ACT 1944

Ottawa 26 January, 194 6

To: Chief Treasury Offi
Dependents' Allowar
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w
VIR
=
)
n
2
,_1-
o8]
|
o
O,
5|
(4]
A
4
7
§ o |
%)
o
o
23

N e

Name G.E. L. CLARK

Christian Nane Surname

|
|
|
\
|
¥ ; v ‘ ‘
Service No 3‘18794 ' »

J-2 s °
i1 01 71’1
or=
Ged

"1[1-@.‘ A

e B :
(Ke W, BICE) Captain,
£f3 - ™ -
Lor Paymaster-General,
"\T ~ 3
Name Amount

Eey

' Names, address and relati onship
of persons in receipt of D.A. and
amount of monthly awar

1T no D by in tsgue,. llsk names, %_,\0 /)M(LQW.L "C)Q LA.R{Z ')—0, 0 U
address and relationship of per- ;
sons in recelpt of A.P. who may
be classed as Dependents uv€ew
Z
Sty
n

W %.G. Ac t l

Names, address and relationship Sl
of persons to whom assigned
wag continued by supplemsenta
award after death.

Amount of overpayment of devendents!
allowance %nu/or assigned q ¢
from the War Service Gratu-
name of person + 1 aid

19 \
b#.? ' : : QJ?% ’ \
l w;gi}»«4Jp¢x4_ 194 é For: Chisf Treasury Offickr, |
¢

¥ oL
o D.A. & A.P. Bran

Overpayments of D.A. and/or A.P. recovered from WeS4Go
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CASUALTEES ONLY lels ) £ i
For "ourgdse of W.S.G. Vel 110w
Casualities include death File No.

subsequent to discharge. %05=C=106558-

WAT QU T TN T A @)
WAR SERVICE GRANTS ACT 1944

N 4 4=
Ottawa

5 194
26 JenmEry;s T 65—

To: Chief Treasury Officer,
Dependents' Allowance and Assigned Pay Branch

1

: of the marginally
return thls form if

i P Bl e o 0 5
€ TO the unders ed

; :,""A . : ' j;

(K. W, BieE) Captain,
Lor Paymaster-General,
Name Amount

Names, address and relationshin & QN;L
of persons in recei pt i3
rar

val

amount of monthly aw

If no D.A. in issue, list names, %M, l‘,duL %M $ i1§.- 00
address snd relationship of per-

sonsin recelpt of AuP. who may

be classed as Depfnlerua under

WeDolGo AJ4-, 1944, a87ic amount of

monthly assignment., $

Names, addr and relationship Ak
of persons to whom assigned pay

was continued by suppleme entary

award after HeaJl.

Amount of overpayment of dependents'

allowance ﬂnﬁ/ov agssigned pay deductible

from the War Service Gratuity and :

e % 5 AR
name oI persorn to whom DPaLG.

b Erincers
« D.A. & A¢P. Branech

Co T 00y D& By B

Overpayments of D.A. ard or A.P. recovered -£rom W.3.G. &
o i
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'DEPARTMENT OF NATIONAL DEFENCE, CANADA CROSS REFERENCE

CLARK, GEO. E.L.

© B.18794

s -~ S = - . - «,zv-..::
[ \
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e e et M s ~—w=_““.—%w~y§—w SR »‘___ e

P.A.0rB.F. ~ Inrmiars REFERRED TO For REMARKS

se for which referred cannot be expressed on one line, agdd minute to file
oL and enter here ‘With Minute’’) o .t i ;

PRy

A2l £98.. |PER.RED
, (A

Svseende s doase o et A y
5" 3
-
. oy AP PR T8 SO v
4 >
gk i
& o

o PER REGUSTON T8 o

D R R R R R I R R P Sy




BTSN Srorrey il ool N T R R O S S

DIED/"MFA?%-194¢ Ovmsms/?{j@ﬁafff

Date Date
Received |Despatched

Casualty Report—

(Service [Canada fo=Z-<4R... Beneficiary.. V77 0 Wﬁ.@ Ll Aok L M a7 62
SRR s e
VR b R RN SN LA

Besiding {C:anada....m.... .............................................................

Probate (or Loof Ao Elsewhere

Particulars of Family I L Ai2az A ... Chi (MINOTS. it
Form dated..........A3=4R. =4/....... Ll T SUTanCn, Ve R s s v e e = o

A.P. to other than Dependents

By vl /’2af/sﬁ..I,','.........Single.‘.....ﬁ..........................,..-

Form P.64 Other N/K...
g ' will

Form to Unit

Approved
QAT S ST eTe) 3 e RO P e A Service debteiavaia i i A//L N

ML \nIILL.
BP0 o $iss T | SO L ‘ERIFIEDﬁ/’/M

Amended

Bank Credits.........

Other Credits

Domicilc

DIS’I‘RIBUTI . 5 /

(/s,nada. o S | 0 T Bulk via.... 2.

Effectsy C-2Z<~ E ' L O e, o N ety IO |

/‘?'f Oversenn I SO . Y000 || Tetberas 10, Q8o il DB i rassiesis e sk e

58
Total Cash %38 ..........

Date of Despatch










B.Q. hos;c,lo.sss D o4

TOTATRS ERANCH

30 Jun U5

Mrs, N.ablg E, Olark,
F1 Maria Ptreet,
?eserhorough, Ontario.

- SLARK, Ceorge W.L., L/Bdr. (Decensed)
Wo. B.1879%, O.A,

Dear Mrs, Clork: 7

We are pleased to advise that we have
now received the final statement of your son'¢ Cervice estate.

We have on hand available for distribution
the sum of $38,387 made un asg, fol‘!ows:

Cash found in Pereonal Fffeets - % 7.8
Balance Pay & Allowances 30.56 /

i

TOTAL 938.38’//

This sum will be paid to you as sole bane—
ficiary named in the Will of your lnte son,

//.
A cheque has besn requisitioned frmm the
’ Treagury Department and will be g-ing forward to you in the

| : course of the next few days. As moon as you receive it, would
you please sign and return the englosed acknowledgement..

Yours faithfully,

Capt.,
DIRFCTOR OF ESTATES.. &
GHF/GR
Enel.



HG

DISTRIBUTION OF SERVICE ESTATES Estates Form “P. 4”
i ARMY
Bamet S . o RERRL No.:..B¥3879% ...
Surname Christian Names :
........ O R s e
Rank Unit Date of Death
AMOUN
LA s $ 38.38
Datest..... .. WobwdS................... Other Credits........
Totali. s onad 38428
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT
ALl Kother ¥rse Mable E. Clark $ 38.38
51 Maria Street,
PETERBOROUGH, Ont.
(Scle beneficiary per will)
P l
w i Y- b
ﬂ) BE FORW mULu BY REG, MAlL DIREGH]
AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED
F B Ko, e PRI | & [ OB]J. ‘ AMOUNT Original signed
....................... i 'if'iii}ﬁ')"f,'t'tw(f.ci'l'é'x.{él‘w”m"mmw"
CLASSIFIED BY EXAMINED BY Administrator of Estates
AUDITED FOR PAYMENT
k)rxom;u éu 1e(ifby
vl B I\L@%}Q AIG For Chief Treasury Officer
50M—8-44 (54‘26) ................................................................................................
HQ. 1772.80-2 ‘ ;




5,0, N05-0-1G,558 FD 9h

ESTATES BRANCH

Q9 May U5

Mrs. Mabel Clark, '
51 Maria Streat, '
Peterborough, Ont{arioe,

CLABK, George Frie Leslie, L/Bdr. (Deceaced)
i ¥o. B.18794, C.A,

Denr Mre, Clark: \

¥e wish te advise thﬂt we have now received
your son's personal effecte and these will he going forward to

vou in the course of the next faw days in a narcel by prepaid
express. As soon as vou recelive them, wou?& you please sign and
return the enclosed acknowledgement.

Yours faithfully,

ca’.’to ®
DIRECTOR OF ®oPATHS, °

GHF/ox
Enel.



For COMPLETION AND RETURN BY

H

1 ‘ Form P. 64

Any further communication on this subject should ‘

be addressed to:—

THE DIRECTOR OF ESTATES,

OTTAWA, ONTARIO.

and the following number quoted:—

H.0.405-0=10, 558 ..FD 94 .

DEPARTMENT OF NATIONAL DEFENCE,

M.F.W. 77

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

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
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.

16M-10-44 (5854)
H.Q. 1772-39-972

o2

Estates.



ANSWER IN FULL ALL APPLICABLE QUESTIONS

2.

w

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

M

AL

/MZ

Degrees
of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age | of each surviving Relatlve opposite his
ship of any Relative, if any, in each degree or her name, and date of death
specified of each deceased relative
1 | Widow of the Deceased..................
2 | Children of the Deceased and
dates of their Births.........cc.ccuc...
3 | Father of the Deceased........c......... %V% )’}’,{,Zéba—w W 56‘ ﬂ
4 Mother of the Deceased................. 5 5-
R3 6777 RAL
LT o / > c/z;z/c = &6
Full 2_ : WWW
Blood i M‘é—'
Brothers S ? /€— %, ,QJ 3 33 e,
5 of the /R
Deceased
% i Forrtes -
Half
Blood
72%;%&&£;b—%aéuwa 3%/%5<L£%Lmb§1?
: 7 f 8] }é/ g il avs
Full % M /X 27
Blood 7 S « 1 ﬂ/ a/;/mx/z:zth/g U%
Sisters 7
6 of the
Deceased
Half
Blood
: Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ages of their children Address of their children

Deceased, who are dead, and date of
death of each.

it any,

‘E}w¢aeéﬂéwf<

ol T 1S
76 midkea 317 |




3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

AZQ/LQ, 2&7%

8 | Full names of the deceased. L& aw o I/VIZQ,L, M
4&(/;/%6 A
9 | Date of his birth. 7% >
10 | Place and date of his marriage. % Q/
11 | Place and date of his parents’ marriage. % : C&% M
iy € - Il
PARTICULARS OF DOMICILE /
12 | Place where deceased was born. _M W W
¢ M“ﬂ/ ‘;
13 State, in order, the Province, State and/or County in which he (a) % M é / 9 :}
resided before enlistment and the period of time in each. (%) ‘/_i‘Q WM
(c) wﬂ
(@)
14 | Nature of employment before enlistment. 24 va/@/é G/M,{,@/
C
15 | State whether he owned the premises in which he lived, and, if LL/()
so, where situated.
Name place where deceased stated he intended to make his m
16 | permanent home.
PARTICULARS OF ESTATE
17 | Did he leave a Will? If in your custody, please forward. 7 2 4, ‘9 %aﬂ,\o %M Mm 6
4
18 |If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,—was there a marriage (T
contract dealing with property? %
19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit. %/0
Do you wish it administered with the pay account?
20 | Amount of War Savings Certificates held by deceased. Indicate WQWW% .
where located.
21 | Amount of Victory Loan Bonds held by deceased. Indicate /{,W[/LWM/7 g
whether registered or bearer and where located.
22 If deceased had life insurance, name companies and amount y
payable under each policy and the person named as beneficiary M
therein.
23 Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.
OTHER PARTICULARS
24 | Did the deceased after enlistment incur any debts for:—
(a) His own separate board and lodging while on service. M
(b) Service clothing and equipment.
An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
“approved” and sign same. If believed incorrect, give
particulars.
25 Have you or any other relative paid the funeral expenses or any

part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

Qe

(Note:—The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARAT %

'gnst}rt .degi'lqe 3 . S ‘
of relationship
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete
'Widow”’, . . .
“Father”,  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
“Brother”, etc. 4 g |

*;/‘//I{({L ....... LA P R of the deceased. ‘

[Signature
N.B.—To be signed in full in the Of
S e e R s o e e she i e e
Magistrate, Commissioner or Notary , 5 o~ ) Informant
P;l}l_)‘ljc ﬁr ~Cotm'milgsioned Officer of any ~—r d/ 74 < £ s
© 18 Majesty s forces. / }'ﬁ/y = 4 / ‘,/'\j / A
...... DA L) 0. AR . Address

CERTIFICATE

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

Ni f £ m ‘
See above.  .......... %"M ..................... e } isithed o an R e i

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

Address

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particularé 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

# A }Vr/tn/l/% Dot O3 FEte
Wjﬁk /A" Srde RN b n@wéwc |
et Dere And.




" HQ hos-c-:.p, 558 FD 94

HSTATES BERANCH /
GTTAVA, Ontarie. 10 Apil, 5e

Mrs. Mabel Olark,

51 Maria Street,
PETERBCRQUGH, Ontarie,

CLARK, Geerge E.lio L/Bdr. (Deceased)
R - o

Dear Mrs. Clarki

We ferwarded to you on 22 Feb 45 a question-
naire by registered mail and asked you to complete the same and
return it te us as soen as pessible.

We have received your sen's Pay Account
and Personal Bffedts, and the only Will which we have on re cord
is one dated 15 Sep 42, in vhich you are named sole beneficlary.

We cannot preceed with the administration
of the estate until the infermatien in our questicmnaire is
completed. We would be pleased te receive the same as soon as
pessible, or advice that you do not desire the estate handled at
the present time.

Yours faithfully,

GEF/JB DIRECTOR OF ESTATES.



CFA 187
40/P & 5/2180 (4066)

CANADIAN MILITARY HEADQUARTERS

¢ &0

Y% ESTATES BRANCH
Wof / w INVENTORY

| 4= Sl s

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

RECEIVED FROM ........ mmm 2nd. Eohelan.. 2. .&vmy. Group
E=l6610 Ple, Funnell L,T.Fe

.............................................

CHECKED BY .............. B=126R52 Cple. Sisdalnly.. La........ DATE .XS.8eph Ah............ccoooe....

s @ Combs
—a-—i Dresze Cap 'ﬂrdn;nco"

- Dress Cap "Artillery" I

] U840, F.8, Cap ¢’£ l wﬂ; * 9 f-),

B | ieather Photo Case with Fhotograph
——ew] Handkerchief
—1 Ronson Lighter Nepair Kit b e

-] Romson lighter / w“i;f @y‘w
—1 | Envelope with / ¢

==] | Esbyoldered Crest

~1 | lesther Wsllet ! Lt

w1 | Jdentification Card (mo) m Fi1l& P

-1 ountdn Fen "Farkette® ! I
s | leather Cass with'2 Yog h *{-m )

| Blue Wecl Sweater

=l Brown Vool Sweater

| Fair Khaki Socks

o Pair Blue Yool Mités

— Wrist Watch Bullova "Broken®

- Blue Sweatshirt e

-~ “hirt Blue Cotten

-3 Palr Blsck S5ilk Trunks

=3 EKhaki Dyess Shirts LN e
~1 | letter 9
- Keys

ORIGINAL | To Officer i/c Estates with
DUPLICATE ) original inventory, if any.

TRIPLICATE — with effects.




CFA 187
40/P & S5,/2180 (4066)

@ CANADIAN MILITARY HEADQUARTERS
ESTATES BRANCH
INVENTORY
of personal effects received by
Casualty Section, No. 1 CKSD
No., RANK and NAME .. Be18794... I/Mdze. Clavk.. Ge. Se. e (Rocoaned) ... . ..
RECEIVED FROM ...... Gdn. See. GHQ . And Behelon.. 21 Army Grewd..............
C=5591 Ple. Patterson I.K,
CHECKED BY ............ Be126252. Cpla. Sislofeky. Ae......... DATE ...24 .0et 44

-~ Red Identification Disec

ORIGINAL To Officer i/c Estates with

DUPLICATE |original inventory, if any. o0
- : // -

TRIPLICATE — with effects. st

or OC 1 Cdn KSD



' | ' - . HQ 405-¢-10,558 ¥D 9k

ESPATES BRANOR @ :
OTTAWA, Ontario. 22 FPebruary, 5.5\\

Mrs. Mabel Olerk, ‘ :
51 Maria Street,
PETTRBOROUGH, Ontario.

OIADI{ George 3.L. L/Pir. (Deceased)

B-1879% - C.A.

¥We have now received your son's Pay Account
from England but will be un=ble to proceed further with the
administration of the assets un$il we receive certain information
included in the enclosed questionnaire.

We would ask that you complete the same
and forward it to us as soon as possible.

Yours fai.th;‘nlly.

GHF/ T3 ’ DIRECECR OF FSTATES,




Lo 7 . Quote No.?@/?ﬁﬁﬁﬁi?EL/?;ﬂESt 3)

CAUADIAN MILITARY HEADQUARTZRS &

{
|
{
!
\

lrector of Estates,

epartuent of National Defence,
states Branch,

b

TTAWA, Canada.

B-18794 L/BAr CLARK, George E,L. (dec'd)

a8 Herewi:

Tiney o = 73 e
h the following:-

EMMW@MWKME%@W@Mﬂﬂ@%ﬂﬁMﬁMﬁW@@k

e

RIS MXMEMXM !

C B A e Cdn Sec GHQ 2 Ech 21 A Gp
: c 4 7

/
“7 ~_Cdn Sec GHQ 2 Ech 21

T

Roceipted accounts,astfollows:-

NIL

S Form letters ag follows:—
NIL j
k Booke as follows:i-—
oy
i

Copy: to file




1 v

- A APPROVED AND FORVAENED
T, TIT QIgETER GF MYTUSHIR RRPORR enaing diua Tick o7 sauny

- LI\ Cdn. See. GHQ 2nd_Eci 21 A.8p.

53@* etad in triplicate of which one copy will be retained by tha. Unddd

2. Paris/ marke % which are not applicable will be ruled out and initklled.
3. A1l blanks marked $will be filled in with"NIL" where appropriate.

4. In the'case of personnel reported MISSING, INTERNED, orPRISONERS OF WAR, NO
PERSONAL EFFECTS WILL BE SOLD AUD NO PREFERENTIAL CHARGES OR ORDINARY DEBTS
WILL BE PAID by Unic¢ Cormitteerof Adjustment.

5. In the case of DECEASED personnel; no personal effects of sentimental nature
will be sold. Other personal effects may be sold to pay preferential charges
and also waen, in the opinion of the C.0., the exigenclies of the Service make

it desirable to do se.

6. Unit Committeaﬁof Adjustment may pay, in the case of deceased personnel;
(az Preferential charges owing within the unit and the unit ares, and
‘b) Ordinary debts similarly owing ONLY if after making provision for adl
preferential charges of which it has notice there 1s sufficlent cash on
hand to pay all ordinary debts.

The following will be forwarded in the msnner shown,
In U.K.-to Officer i/c Estates, C.M.H.Q.
Ex U.K.-to Officer 1/c Cdn Sec., G.H.7., 2nd Echelon.

(a) Personal effects not disposed of, original and duplicate copy of report,
and Officers® Record of Service Book or Soldiers' Service and Pay Book
MBM I, Pts I and II - by post, rall or road.

{b) Any Will or testatory document with & memorandum glving regimental partic-
ulars and, @f undated, any available evidence indlcating the probable
date of its execution - by registered post AT ONCE.

(¢) Cheques, drafts, monay orders, personal papers and documents, effecta of
sentimental value and an inventory of all personal effects forwarded -
by registered post.

REPORT |
)') ?I:}???ﬂ.ﬂ o090 0O Ran.k-ﬂ oI‘c'/?od'g;Name in full’) 00 00 9?95‘5?:! Eyﬁj-oct‘ ;eensc]i-}aeo g{dé%{oKU oD O0O0COCCe® 000
sceased , EHLKNXKEXRIX AUHKEX AR XMIELYIAKINKNAX Mate of Casualty...20s7s44........

UnLtee.0o. 308 L,A,A, Bty. bth Cdn L.A,A, Regt, R,C.A4,

o006 000 (- K- 000000 PpDOoOOODAO0D000%5 006000000

ledical installatlen in which

.eﬂth tOOk plaea(if applicabla)r\oooooo-w-x‘-nr.c-a:-ooooaouococo-\oor,oc,r:o’:a-t-;no-:onc’ﬂ-ﬁ‘
ainforcement Unit to which posted
‘time or death(if applicablelooooQ:\Q'EDEOOOF:-“DJCQDCGCQ‘C.-EDHODIOOOQOU'J oo o0 O0COWw

'ims of orricer furnlshing reportDUDDDOOOQCIOQ9OCﬂOQGOD-‘{faﬁA;U'I@%OOGOBI@EUTL'U00-,"00

{BLOCK CAPITALS)

PERSONAL EFFEGTSLXBaparate inventories are attached as applicable,showing:~
¥a(a sultable—Lfor—senviee—poguinensnta —tun
Q.M.8tores-Exhibit "Al". _
¥ (b)Articles sold to pay preferential charges; show%zgﬂﬁ&g_purﬁﬁﬁher of and
the price paid for each article - Exhibit "A2". '
¥ (c)Articles additionally sold under ngfﬁggxhﬁrf%y showing the purchaser of
and the price pald for each article; @nd the written authority of C.0.
for such sale, - Exhibit "ad™ .
¥ (d)Bulky srticles dispes®d of under authority of Officer 1/c BEstates CMIQ,
seosition and, if aold,"thﬁ purchaser of, and the price pald

ITXEETETor esch g_mm._ax_mép__gl
¥ (e)Personal Eifects,forwarded to(¥0fficer i/c 2nd Echelon),-Exhiblit "AB" .

ST S e e T oLAE B P Te TS a A RS S aRa IR e e HyEe YoUM=
CROFOERE DOR EaRen TE aEEachsd aeCERRIBIT UREI (o

o

Chelis gl & EIa H

. L e L b o e B A

(b)¥No Will or testamenjﬁ}j“*ocument . found on the./pdwnson or among the
effects of the degéasedﬂk\\ FEiE 7 ;,EHFBﬂ{

o 5




OTHING AND ERUIPMENT SPUI

:;2‘;'88 turnsd in to Q.M. uarﬁ'ﬁ \ !
b )¥Tere werg no deficlefcies. ~ ~— ° S, b v R / [f e
Xﬁﬁﬁﬁﬁﬂﬂi{XEKXKKKX“XKXDﬁhﬁ§hXXﬁﬁXﬁxﬁﬁﬁﬁf%?Wnﬁ ,JJ'f;K-YfKKKKHKﬁKXKKXHKKXX
XRQXmeXHKXKKmKKKKKEﬂKzKKXﬂxﬂﬁﬁﬁﬁanm‘a bhswl
NOTEs If space insuffislent; attach, identify and sign additional sheets

for items D, B ._nd Fo

wo s “GRENTIAL CHARGES Paid or
(a; INume and address ¢f Creditor Nature of Claim | Amount  Unpaild
¥ o

X Iégmised accounts are attached as BExhibit "D1", those shown as pald being
duly vevedpted, A nd those recoumendad foy' payment by ths Officer 1/c Estates
) being so certifled. !
j’gkemorandum as to any disputed accrounts, with full particulars of dispute
attached as BExhibit"D2"%. :

% ORDINARY DEBTS | Paid or
(a) Name and Address of Creditor Nature of Claim | Amount @ Unpaid
NIL {

¥ Itemised accounts are attached as Exhibit "EL", those shown as paid being
duly pepeipted, and those recommended for payment by the Offiocsr 1/c Bstates
, being so certified. /;;f“ '
#(b)M¥Mpmorandum as to any disputed sccounts, with full particulars of ~dispute
g at>ached as Exhbit "E2", K
/
F CREDITS }
(a) Public Olaims owing to the Casualty. k)
Nature of Olaim Amoun®
NIL E

(i) ¥Copy of each cleim submitted and of dny corrasﬁondence-conﬁected
therewith attached as Exhibit "F1".
(11} ¥Statement of valuation of, end receipt for, articles sultable for 2
service requirements turned into QM Stores(para A.l(a)above)attached \
as Bxhibit "F2". . S
(b) Private Claims Owing to the Casualty. paid or Y
Name & Address of Debtor ‘Particulars of Claim |Amount !Unpald

i ¥ o . | | B

- - I||..

¥Memorandum s to any unpaid claims, showing whether or not "iia'biiit?-"
admitted and steps taken to effect collecticn, attached as Bxhibit "F3". |
A RECEIVED A AID
R . PAID ___ REQEIVED .
(cash found on person or in effects 350 Frrms
(cash reslized from sale of effects i Sl
Cr.Bs per para A, : - . §
(cash Collected re private clalms as ? :
per para F. " g-ﬁ""’ '

(Paid re preferentiasl charges as per
‘Para D,

prfPaid re ordinary debts as per para E,
(Paid (Xbalance)to unit Paymaster

{

22 347

LY

s 7 -] )

SERVICE AND PAY BOOK \
0fficersl Record of Service Book(¥8oldiers' Service and Pay Book M.B.M.I,

2tz I and II)is (¥forwarded with t:;;/:;port)-
(inctforwarded brwsessertmat , A W

c'e 000 00O0e

Bigg?ture of Committee or President
Y PL N L= < éé» _

o (.:'u o0 eFo0 ﬂ-O ea0o0 00
QP nake Uriit

-
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- , CKNAD‘IAN ARMY (ACTIVE), OVERSEAS
‘ FINANCIAL RECEIPT

RECEIPT No.;. ... v ot s G i LD
RECEIVED FROM.. Loz te £ .8 LA ... Koo

4 < _
...being

' r ’ (

-blt..'.l_ I'.‘{



















(VII) EDUCATIONAL QUALIFICATIONS

Certificate, Place” Signature of Officer
Specialist Qualifications, etc.

(VIII) TRADE RECORD
(For men in receipt of tradesmen’s rates of pay only)
Remarks, e.g.,
On enlistment ;

Re-classifled; 3 Signature of OfFicer
Re-mustered, ete.




(IX) EMPLOYMENT WHILST SERVING

Remarks and Signasure of
Nature of Employment 0.C. Coy., ete.

To mclude (1) Regimental, (2) as Skilled TradeQmen, (3) as Specialist,
e.g., Signaller or M. Gunner.

(X) MEDICAL CLASSIFICATION

© Category Medical Examiner of Recruits, or other Signature of Medi-
or Grade Medical Authority cal Officer




(XI) PRESCRIPTION FOR GLASSES

Vision Axis Vision
without CYL | Standard with Ophth, Centre: Date of Exam.:
Glasses Notation Glasses

Frame No. (or Date of Issue:
measurements):

Signature of 3.0

Vision
without PE Y Standard Ophth, Centre:

Date of Exam.:
Glasses Notation Glasses

Frame No. (or Date of Issue:
meaguraments):

Signature of 11.0

(XII) PARTICULARS OF DENTURES SUPPLIED

Signature of Medical
Particulars or Dental Officer

(XXIII) PARTICULARS OF SURGICAL APPLIANCES ISSUED

Signature of Medical

Particulars Officer
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Solely for use on Active Service. This Will page

must NOT be uséd until you have been placed
under orders for Active Service.

WILL

(For use if the soldier has not already made a Will
or wishes to alter one already made. See in-
structions on page 23).

Signaburel s S Gk St e SR

Rank, Regt’]l Number................ciieiemsatisesssssens




Py
Py

P

ch!

4 “J’ :' ..... r) ILITIA BOOK M, 1
1‘ : v Part 11

= z g 60M—6-41 (775-8)
‘é LA B suBoy oW ol | (H.Q. 1773—20-1672)

CANADIAN ARMY (AF.)

Soldier’'s Pay B ok

1 Number ﬁ LE7 ?"/

Surname (Caplta.ls)f‘t‘pﬁ( .......
Christian Names in full GE? £ &C

{2’-@} v&’“' 3//'5/3:

(For use on Active Service)

L6/ T OTHLﬁA ....... REGT.R.S+A: |

...............................................................

I

4

>

#____J



on of the goldier
to the Paymaster
as indicated

«If this book is found NOT in possessi
and it cannot be returned immediately
of his unit, it is to be forwarded at once

below:—

Ix Canapa: To the
Director of Pay Ser
Department of
Qttawsa.

viees,
National Defence,

Anroap: To the
Chief Paymaster,
Canadian Army

(Overseas), I

Ix TEE FIELD: To the

Paymaster,
Canadian T roops.”








































CASUALTIES AFFECTING DAILY RATE OF PAY AND ALLOWANCES

Date 5 Part 11 Signature of
effective Particulars Order Paymaster
2 A9 6 /;'“
;/
/3"/1"// /‘241./1/‘ /f”/)/’%/ f £ '/V'—M ) /‘

e e A ,,)erc,t(/m&p(, ;ép& “.‘7»?}’%’3 WM/N (”\4/
29-3-A3. A LZS O A ety - S

DAILY RATE OF PAY

Rate of Pay Date Signature of
in Tssue Effective Paymaster
$ : (5
1t 2e -
S o
l.lé.0































GCASUALTIES AFFECTING DAILY RATE OF PAY AND ALLOWANCES

Date
effective

Particulars

Part II Signature of
Order z Paymaster

DAILY RATE OF PAY

Rate of Pay Date Signature of
in Issue : Effective ' Paymaster
$ c.
Lo\ XF- D3

-































CASUALTIES AFFECTING DAILY RATE OF PAY AND ALLOWANCES

Date Particulars Part II Signature of
effective Order - Paymaster

2933 4% . geq %3 PREV [Fzod

DAILY RATE OF PAY

Rate of Pay Date Signature of
in Issue Effective Paymaster
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If you do not wish to draw all pay due,
PLACE THE AMOUNT DESIRED

T R R e
Feb Aug 8l.......
L v B R LI Bep  15...vreenes
LA S SE N, W W Bep B0l
Oct 15
Oct 31
Nov 16.............
May 31.. Nov. 30
Jun 15... Dec 15.
Jun 30.....
Jul 15... L £ T | T ST R e
Jul 81. Jan BL

opposite date of pay day.




MFM 510

4‘& S/254 (3444)

"CANADIAN ACTIVE SERVICE FORCE

5
i

LAST PA

OVERSEAS

Y CERTIFICATE

(All Ranks)

District

Dispersal
Area.....

Regtl N0B°18794'Rank and Name .............. C]ark, ......................... G'E°L' ............... I’/Bdr ....................................................................
ofgilamit)te Contn T e T N e RN R G L e S e S e e e e e I e e OnA T e
Eremofor @M DISCharge).............cioooiieviiieciunieiineiininte s e el e e B on26thJuly ................... 1944' .......
BieagonSmu S L DORRR o T e Authority CaC‘Lo."A."475a ..... d/Srd.Aug44.
The following is a statement of the account of the above-named from...... lstJuly ........... to...018%... Ju1y19449 ..........
the inclusive date of transfer or discharge.
i g Dr Cr
Particulars ‘ Amount Particulars Amount
Balance Dr from last account...........c.....c.... i e S R e Balance Cr from last account............ccooevnne. 9 .......... 3 8
First Monthly Pa,yment‘A‘R'SO(3‘/6"7’4"4 ............. 4 ......... 47 Regimental Paysldays@ ...... $1'6O .......... 4 9 .......... 60
Casual Paymentsm‘54d/2o‘7'44‘ 4 .......... 47 Tradesmen’s Pay............ days at.......... $..... \\ ..............................................
Payments on Transfer or Discharge................ccooeecovenvcinncciifeniennn Additional Pay (Give particulars)......“.......:“. \
i i - T | days-ab:.. s BN b e syt [
sAssiomed S Payz T st LS S N S 20 00
; Allowances (Give particulars)................ days
RegimentaltCharges .t i it v it sl aii e L A { e A S SRRl ) LA
Public Stoppages (Give particulars) :
................................................................................................................................ Cash. Tffects. J.V.735 ... .[..7.]. 82
............................................................................................................................ Pef. Pay Inbavest, .. . |0y 1488
I e e e e e e S R o KR 2 8 58 .............................................................................................................................
To Balance Cr /
{Deferred ..................................................... ]f .......... O ; ?/Balance Dr
of b? Y o SRR A & Ly e e St 2 e e el e e O
Motal 5ttt i B G Total.;. L il menn it T gobls
67 | 32 67 | 38
BALANCE GIVEN IS SUBJECT TO ANY CHARGES
AND/OR CREDITS ENDORSED ON THE REVERSE HEREOF
Remarks :
i AS81gned oy, $20.00. (M) Stopped..eff, August. 4o ..o

A.R.

for Chief Treasury Officer, Overseas




CPFA 187
40/P & 8/2180 (4066)

‘ CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME .. B=18794... L/Rdx...Clark.. Ge.Ea. To....(Deceased) ...,

RECEIVED FROM ...... Cdn.Sec..GHQ .2nd..Echelon... 21 Army. . Group.............. Rl Y 3
. C-5591 Pte. Patterson L.K.

CHECKED BY ............ B=126252.Cpl.. Sislafsky.. A........... DATE ... 24008 44 .......................

1 Red Identification Disc

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

TRIPLICATE — with effects.

/lé 5);(1 Cdn KSD



CFA 187
40/P & 8/2180 (4066)

. CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME .. B=18794.. I/Bdx. Clark.. Ge. 5e. Do . (Decessed) . ... ... ... ..

RECEIVED FROM ...... Cdn. See. GHQ .2nd Behelon.. 21 ATy GrowP. ... ..........iiiiiiiiiireainins

C=5591 Pte, Patterson L.K.
CHECKED BY ............ B=126252.Cpl.. Sislofsky. . A.......... DATE B ORN AA... ... .

1 Red Identification Dise

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

TRIPLICATE — with effects.










The Administrator of Estates.

Regimental NO .e .B. .1.8.‘?.9.4!. LI B O B B B I ) .Rank. LR AR B N ‘Il/.B.O.m.b.a.I'.d.i.e'I: L B T T Y

LARK, Georgp Erlc Les%;e

® S 8080000 Fe s e es e e a0 L e N N T R ]

Surname Christian Names
Unit " ® 4 0w . .6.t‘r]; .l.i.g.llit. .J:l.Ilit i. .1%1.I:C.r.c-ft. .Rlebé J.lClllﬂe‘Il.t. .IEO C. .-; a;‘. .( C IA;). & e 8 0 s "0 B a8

Date Of Deathtoidtoo.%%oto.t.Place Of Death (.F:I:&.I:‘L..e.)‘......‘._.....

Next-of-kin....MESe Maqel.Q%%qg..........Relatlonsh plother = ...

51 Maria St., Peterborough, Ontario

Address..ﬁl..l...l'..l...l..-..I.UIII........‘....-.'..II'l.........
...-.'...'".....'.I..-...ll.!‘..l...I‘."'Q...I....-......Q..-.‘.'..

....l...'..I..l'l‘..llll...l..l..II..l....I...l...l.l..llﬂ.....l....

M.F.M.S.IQ.I.D.l-qo.zgxt}:lel-[;el'_-.‘tl:b.-.iillll.‘l..l..c.l....l.l'.li...ll.t.'.l
Will.............I‘iill.d/lﬁ/ﬁ}“ka.hene"flth...............-......--..-.

Dateo S e e e a P e ol‘%/a/44 /" ":'“‘--" :\ : “{;5'

MMD/JTT LN
L TS

! POl g 52 .
o/ (. E}‘( fl Q,( A A

(W.E.L. Coleman) Colonel,
Director of Records,
for Adjutant-General.



M.F.M. 5
150M—1-42 (3165)
COPY H.Q. 1772-39-1651
MPS

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.CAAF. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(¢) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the Canadian Army (AF) or R.C.A.F. ON ACTIVE SERVICE.

(b) All questions, etc., must be completed.

(¢) Upon completion, the form will, in the case of Army personnel, be forwarded to the
District Records Officer for transmission to Officer i/c Records (Army) N.D.H.Q.,
Ottawa. In the case of R.C.A.F. personnel the form will be forwarded to R.C.A.F.
Records Officer, Dept. of National Defence for Air, Ottawa.

(Surname first—Christian names in full—Block capitals)

George Eric Leslie

(4) Are you marreay L G e SR e ST R SURE e g

(5) If married, state,

(@) Eullinamelol youriwife i toosiinie i el i e S e e
(b) Present postal address of Wit e e e e S PN Gt e T
(6) If married, have you been regularly supporting your wife? If not—state reasons.........................
(7) Are you a widower?................cccu..e. WO o T K e e el
(8) Have you any children?.................... NO Number of boys.........cccoocevviirnnnn. Eielsat s v o o
Namestand-agesk. > 202/ el et e iny e s N e e e e T e

(9) If Dependents’ Allowance is claimed in respect of children—state whether you have been

rectilarlyasupportnestheme s Ll 2o oieai e hopbl Ui i ol s e O

[SEE OTHER SIDE]



(10) Have you a common-law wife—whom you have been regularly supporting and publicly repre- ~
senting as your wife for at least 2 years immediately prior to appointment or enlistment?...NO......
¥i 80, state her full nante BNd Posbal i HOrons .. .. G b b i ondos st et o s ot dssaseiot s posatnde

(11) Is your father alive?.................. B e e L e
If so, state name and address, occupatlonGeorgeVJllllMCIark’51M&I'la8t 3y
............................................................................. Peterboro, Qntario . . .(Millwright)

(12) If your father is a widower and is totally incapacitated from earning a living—are you his sole
OF Spanti Bl SUDDORESEE - S S i o e e 2 T o ol e SR R ) L D O ST

(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living
—state what amount per month you have given him prior to appointment or enlistment.............
Also state reason he has no other means of support if partially supported by you, what is your
reafon forme Aoy din o il e R e e e i e G e

(14) Is your mother alive?................ Yes ........................
If so, state name and flien - MBdeLBerk,. . cre e e ieg e

................ 51 Maria St., Peterboro, Ont. .

(15) If your mother is a widow, are you her sole or partial SUPPOTt?.........cccoovvivieeiiiieiiiieieeeieieeeiereeeeeeens

(16) If sole or partial support of widowed mother—state what amount per month you have given her
priorator appointmentiorsentistmen 6 R auT e e e e e
Also state reason why she has no other means of support, if partially supported by you what
i8.yiour reason forsnotiprovading full isupportifs o i ne i ns oL i e e

(17) Are you contributing to the support of any dependents, other than those shown above?...... Ne. .
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so. state the following particulars:—
Relationshipreilie el seeviin iamiman) 2oty ce o e e fe il S nse S e e e b
PN ame=ito 72 St o0 gl b, o S ool T R s T s e T e e T TS
PostalpAddresst:c Sealior s dwenr o sl o e U Gl EREeRll S e O
Amount contributed monthly during the past six mMonths.............cocoooovoiirioeeeeeeeeeeeeeeeeeeo,

(18) Are you insured?........ccoccoo...... v e, B TR e e n

Iesoitintwhati@ompanyitaine ¢ i ao i s ae el T s B e e R
: (Give number of policy)

Have you made arrangements for payment of your Insurance Premium?............ooooi .
If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment you wish to make, provided the total assignment is not in excess of the maximum
monthly amount which may be assigned.
I hereby certify that the information given by me on this form is correct in each and every
particular. %

................. ( Sgd.)G-E'L-Clark
L e b ey

(Sgd. ] ? Capt.
Dl Walaedl £ G RGeS T T e
N.B.

(If parent(s) of the officer or other rank concerned has (have) been replaced by foster parent (s).
questions relating to fathers and/or mothers above should be altered and answered as applicable.)




Read this whole Form and Instructions M.F.M.t10
on other side before commencing to WILL :
'ﬂ complete

Address in
civil life.

Relationship,
names and
address of
beneficiaries,
and what
each is to
receive.

Relationship,
names and
address of
residuary
beneficiaries.

First witness
sign here.

Second witness
sign here.

il ik v ot Fpmcin . /{’/@éﬂé««w

100M-8-40 (6538)
H.Q. 1772-39-1656

(Name in Full) ‘(City, Town, Village, Township)

ot 67 Wiz .. in the S o

Province of............. & ................... ............. WL Lo b L e s e S S L GG
(Civil Occupation) §
Regimental No. 2=/ b/79{/ ........... , Unit.3. D/ﬁZAA£47( ........ , do hereby revoke

all former Wills by me made and declare this to be my LAST WILL.

(2) I Give, DEVISE AND BEQUEATH unto

T 1 Iy-estale Cal-all Crso1a
M_soever kmd and whereqnejzer_smua-te—&nte-——-\ 5: Q

(4) I appoint Y. 57 /,7?/ ......... ............. 2t J/WM ........ i 6 e

(Name) (Address)

.............................. /f A s, to be the Exigﬁgofx of this my Last Wil

(Civil Occupatio

IN WITNESS WHEREOF I have hereunto set my hand this./.<....day of
19.4 2~

Signed and acknowledged by the Tes—]
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of?

each other have hereunto subscrlbedJ ............ ,p?b ..... i% ..... / i -’JM

our names as witnesses. (Signature of ldxer)

(5) Signature %
Civil Address %, P & %I— yﬁ,{
Civil Occupation -
Signature }) /f
Civil Address [~ M /m

Civil Occupation

(Witnesses are not to be beneficiaries.)

[oVER]



NOTE

If you have already made your Will, do not fill in this Will, but mark on the front where your Will can be located or with
whom it is deposited.

(1) Example: I, John Charles Jones, of the"City of Marlowe, in the County of Carleton, Province of Ontario, Mechanic, Regi-
mental No. 1234, Royal Blankshire Regiment. z

(2) If only one beneficiary for all your estate, complete as example: ‘“‘my wife, Mary Jones of 26 Cherry Ave., Ottawa, Ont., all
my estate,” in which event, strike out clause (3) entirely.

If more than one beneficiary, set out in clause (2) what each is to receive, such as
“‘my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., $...........cccuvnn.... 00, and my household goods and effects,”
“my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $.. &
“my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., $....
“my friend, John Smith, 60 LaSalle St., Winnipeg, Man., $........................ 00,”

and any personal gift, if desired. Then complete clause (3) as to the balance of your estate.

(3) If balance of estate is to one person, complete as example: ‘“‘my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont.” Another
example: “my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally,” or as desired.

(4) Fill in name of Executor or Executrix, example: ‘“‘John Doe, 24 Smith Street, Blankville, Ontario, Salesman,” or, if Executrix,
“Jane Doe” and address. A beneficiary under the Will may be appointed Executor or Executrix. It is preferable that the
person appointed as Executor should not be on, or likely to be on, Active Service.

(5) The soldier will date the Will and sign same. Two witnesses must sign in the presence of the soldier, and each witness should
fill in his or her full civil address and occupation. No one who is a beneficiary shall act as a witness. It is preferable, though
not essential, that the witnesses be persons not on Active Service.

When completed, leave Will with Commanding Officer for transmission to the Records Office for safe custody.

L7



HoQs 405«C~10556
(D.R. 2(0))

22nd January, 1846.

‘Mres. Mahel Clark,

51 Mari® Street,
Peterborough, Ontario,

Dear hadem:

Information has Just been received from
overseas that the remains of your son, Bl8794 Lance
Bombardler, George Eriec Leslle Clark, heave been gare-
fully exhumed from the originsl place of interment end
reverently reburied in grave 4, row E, plot 15, of
Beny~gur-Mer Canadisasn Militery Cemetery, Beny=-sur-Mer
Frenee, Marked mep 1s enclosed, ThlS‘iB e recognize&

-military burlal ground and will receive cerec and meine

tenenee in perpetuity.

The grave will have been marked with a
temporary eross which will be replaced/in due course
by a permanent headstone suitably inseribed. While
it cannot now be stated when this work of permenent
commemoration will begin, before any action is teken

you will be communiceted with and an ofportunity will -

be given you to submit & short personal inscription

of your own choice for engraving on the headstone.
Therefore, if you ghould change your sddress would you
be good enough to inform the undersigned.

Yours faithfully

for C.L. Laurln, 0010!1-61.
Director of Records,
for Adjutant-Ceneral.



rile No f4S-( - /0558

REBURIAL

NO B.18794

RANK L/Bdr.

NAME CLARK, GiE.L,

NAME OF CE}ET%RY Beny—sur;@erj Canadian Military Cemetery

/

LOCATICN OF CELiETERY Beny-sur-lMer, France

GRAVE LOCATION Plot 15, Row E, Grave 4
AUTHORITY 54-27-88-2 Vol, 19 )
Reburial list. : L P




DISCHARGE DOCUMENTS HAVE BEEN DETACHED
AND PLACED IN DOCUMENT ENVELOPE IN
RECORD OFF ICE, N.D.H.O.

ireactor — ,?
A i L
. ' fit _'.._»“f
DATE el
3 1 s da § 3
e L ATA VYL, | TN
ﬁ-‘-‘-’-"’.~w~—-—-—,.._-:- '""I!"l:l""" - "'_"14 ‘:-‘4. :

Lul.5F e Ra 28 . e,






= CASUALTY SECTION EXTRACT FORM -

Message Received from...,... .2.3:-((?-95/.1-6.99,. S RNE ARG AR SRS
JANR 2 |
: Date Message Received.....29..dUL. 44, ]
—
REGIMENTAL NO, RANK NAME FULL CHRISTIAN NAMES
B 18794 ¢ L/BDR CLARK, GEorge ERIC LESLIE _

| | ; |
U 38 TV 5 31 T SRR e
|
|

2 (e

CATEGORY AND DIAGNOSIS

KILIED 26 JUL 44

Hogpital Admdtbed B0. . .cueecovmemaessn wree 4 — 1373 | R R A
Hospital Transferred 10.:...c00000. T Dabe, vy sa T
Hoapitel Dischorpad FUOM.. i vusses o svais vosoies DAt vas e van e TR
NEXT OF KIN //)’/ nbel CLlarrx o RETATIONSHIP 20T Ae s
HOT®; If the Nextwof- | AAGTOER..scvs. o B bl DBARLA ATy rirvisnnes ven
Kin resides in the Br, e ad
Talea or U S8, MarK l' . .. osiiai sheonisn ins /Of'i CR 50 AL é@j. /c). N4 Z",,/. Sl 4
RED X in upper left- i
h&'ﬂd Sq‘u&re. LRI R I T R IR RO R R SV SRR SN SN R I A I SR ) Ilv;"“./-‘-?.,.?f ...... e
HOME TOWN......./. etepber ows /:.,.. DT e S AN s
; y "

REMARKS: = .

D I I i S I T S B ST P S S

Verification Clerk's Signature

Cable # .../ yo/ Tnland Tel, # ..uvvs e
- o 5 N
// ol 2L AZ S0 &

o,

g
3













A

@?f ) w;’*“(f‘“ /ﬂf? - &

M=-580 Page 2  2=9-L)

[ 4
L\% "
N

b

*wg;f%g

ALBERTA REGIMENT

6o TENNANT, MARrK, CAPT., MRS. EL1ZA MARY TENNANT (MoTHER),
908 TE ST ., NiSy, LETHBRIDGE, ALTA,

WARRANT OFF ICERS, N.C.0.5 AND MEN

*
¥
* e
*
*m
*
*
*
*C
*o
*E

¥ oo

CANADIAN ARMOURED CORPS

(« MONALL, ROBERT JOHN, TPRe, AL3Z05L, Mrs. PearL M. MoNaLL (WiFe),
BLYTH, ONT.
ROYHL CANBDIAN ARTILLERY
8. BARNETT, FREDER!CK, GNRe, K17091, MrS. Dorts BarneTT (WiFE),
. 218l GReaT LisTER ST., NECHELLS,
BIRMINGHAM, ENGLAND,

JACK BARNETT (BROTHER),
Fr0- 22NEEST Y W CALGARY, ALTA,

CLARK, Georee Eric LesLie, L/Bor., BI879L, Mrs. MABEL CLARK (MOTHER),
51 MArIA ST., PETERBOROUGH, ONT,

10, KEANE, EowarD FRaNGIS, GNk., th?acé Miss Leona Rose Keane (SisTer),
BAY ST., NORTH HAMILTON, ONT,

tt. O'CONNOR, CHARLES PATRICK, GNR., B18803, Mrs. FrRANCES D. O'CONNOR (WiFg),
75 L2ro ST., Lons BrancH, ONT,

Cores oF: ROYAL CANADIAN ENGINEERS

I2. PETRIE, Parkin, Ser., KL5959, Davio KENNY (STEP=FATHER),
1038 Davie St., VANCOUVER, Bl

CENTRAL ONTARIO REG|MENT

13« ARMITAGE, S1DNEY ERNEST, RFN., B59167, MRS. MARY ARMITAGE (MOTHER),
StureceoN FAaLLS, ONT,

i, HOUGH, James LLEWELLYN DEFOREST, PTE., BT76565, Mrs. GLADYS L. Kemp
(MOTHER), 95 LINSMORE CRESC.,
ToronTO 6, ONT.

15, MERCER, WALTER HowarD, RFN., B13826, Mrs. EpNA ANNIE MERGER (MOTHER),
2L, STRATHGONA AVE., TorONTO 6, ONT.

QUEBEC REGIMENT

16, WOVONOWSK 1, JostpH AnTONI, DTE., ‘D56%67, AnToNn| Wovonowsk| (FATHER),
2001~C CENTRE ST., MONTREAL, Que,

REGIMENT DE QUEBEGC

Il ARSENEAU, EmMiLE, PTE., E100267, THeopore ArRsencAu (FATHER),
Misstion ST, Louts, Que,

18. FORTIN, RENE, CPL., .D6%056, MrS. JOSEPHINE FORTIN (MoTHER),
1723 CHAamBLY ST., MONTREAL, QUE.

19« MILLAIRE, GerARD, PTE., D633%25, Mrs. |pA SAVAGEAU (SisTER), :
2075 Viarrarion ST, MONTREAL, QuE.,
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The Administrator of Estates.
Regiment&l NO. . nB.lalzgé " Be o e aes .Ranko s w00 tLXBﬂmbandiS” B0 e e 0 ee e o

.-‘......'.....'-'-..(‘-A*LRK'.GQOISQ-EBIO-LQB]J-G........-.......g...q......
Surname - Christian Names

Unitiieeess B0 LAGMTG . AUGLadinenalt Reginant Rolede (CoA) SEpseae s aa
Date of Death.s.BwWedd «:+ves+PLaCE OFf Doath...(Ruance) .« -« At
Next-Df“kiﬂ- L .Mrﬂ. -M&be:. -cla]’-‘k % e a8 =988 .Rel&tionShimth&B . ® s 00 a0

AddI'BSS ce e n.u ‘51 .Haxlﬁ .5"";. -Eﬂtﬂxbﬂzﬂu&h, .Qntuiﬂ S mecase 0 eun a0 LI

.......I....'....l-......I....I‘.I"l...‘..'.-_II.'I..‘...‘.‘...QI.'.I...‘

‘..l.l..'..'l'l"!lllt..ll..lli.IQIG...C.CII.!l.l.q-....'......llo‘.Qlll...‘

M.F.IMQSCI......"ccpx.hane“}-w‘.:...l.I..I........‘..l..l..l..."...l..l.

Wi'll“"'"'0H----0--%*“-&}15,‘9}48'h‘l'ﬁ'ﬂ‘ﬁ‘bh‘°--°-°"-"-°'-'""f”"""”

Date..a..;.;-....l{ﬂﬁ,‘“

MMD/ 333 b Y\ - £l
J( /‘l «f}mﬁc J'?{;:L“a‘f l‘

S (e f A P
.fu 4
’b (W.E.L. Coleman) Golonel
?J Pirector of Records,

for Adjutant-General,






£th August, 1944,

Krs. Mabel Clark,
51 Maria Street,
Peterborough, Ont.

Dear ¥rs. Clark:

It is with deep regret that I
learned of the death of your son, B.18794 lance
Bombardier George Eric Leslie Clark, who gave
his life in the Service of his Country in France
on the 26th day of July, 1944.

From official information we
have received, your son was killed in action
against the enemy. You may be assured that any
additional information received will be communi-
cated to you without delay.

The ¥inister of Hational Defence

and the Members of the Army Council have asked me
to express to you and your family their sincere
sympathy in your bereavement.

We pay tribute to the sacrifice
he so bravely made.

Yours sincerely,

3 LETAON

(H.F.G. Letson),
Ma jor-General,
GR/MA Ad jutant-Ceneral.

U,






File Copy Quote Vo,

H,Q,405-0=10, 558
DEPARTMENT OF NATIONAL DEFENCE Records=C)

ARMY

Ottawa, Canada,

Commissiomer of Incnme Tax, ;
Department of Natiomel Revenue,
‘ott"" Ontario.:

National Regittraticn Division August 4th, 19“'..
Department of Labour,

Ottawa,0ntario,:

The undermentioned Canadian Army Casualty is
forwarded for your information, plebse:

Regimental Noe' |, ... ....covveeeeennnnn. 2 LA SRS T o SRR R E R L IR S
Surname, .. ... TIE B.A8T94 ... L/Bombardier . .. Ll Al
Christisn Names . . et et e SRS
Nature of Caswalty . | QORNgS BEPN SO i
Date of GRSWALLY...............c.ccoooonn... Killed in astion =
Address at time of enlistment,. . 26=7-44 sever N e an s
SCE TN o P U R ornsn TONATRORONERy OBy e,
Dete dmBisted: A3=18=41 At e
Marital Status (On enlistment) . .. .. .° 8 thmmbor,mi’o ....... A g
Marital Status (Present). .. ... .. O
R ot oA i AR gl
-Name and address of Next-of-Kin . . _ .. G lnrk ................................. R
> Nrs. Nabol Clark, ‘

51 Maria 5t,., Pator‘uorough, ont.

for Adjutant-General.



FORM 6122

CLASS OF SERVICE [SYMBOL
Full-Rate Message Exclusive Connection
Daytter DL with
Tight M ] WESTERN UNION
Night Letter NL : CABLES
If none of these three symbols Cable Service
e e to all the World
?.ﬁﬁmocmb;'u‘fé” 'hb:?ll‘w is Money Transferred
after thewcnr}eckwh' by Telegraph
W. M. ARMSTRONG, GENERAL MANAGER, TORONTO, ONT

F/RA123 9 GB COLLECT=PETERBORO ONT 2 9dii 2 Al 9 46
ARMY CASUALTY SECTION=0064
DALY BLDG OTTAWA ONT=

.19 LANCE BOMBARDIER GEORGE ERIC LESLIE CLARK DELIVERED=
 MGR CAN NAT TELS. :



CANADIAN NATIONAL

o TELEGRAPHS suv erren [
7 NIGHT LETTER D

| _CASUALTY (REPORT DELIVERY) OTTAWA 1 AUGUST 1944

TO:-

MRS MABEL CLARK
51 MARIA ST
PETERBOROUGH ONT
190 MINISTER OF NATIONAL DEFENCE DEEPLY REGRETS TO INFORM YOU
- B16794 LANCE BOMBARDIER GEORGE ERIC LBSLIE CLARK HAS BEEN OFFICIALLY
REPORTED KILLED IN ACTION TWENTYSIXTH JULY 1944 STOP IF ANY FURTHER
\ INPORMATION BECOMES AVAILABLE IT WILL BE FORVWARDED AS SOON AS
RECEIVED
DIRECTOR OF RECORDS

-
o

\

—

PREPAID

b W

M. OFFICER 1/C RECORDS
50M-11-42 (7151)
H.Q. 1772-33-1989




FORM NO.-CAS. 2 OVERSEAS CASUALTY RESEARCH __
CABLE NUMBER_&é‘*M PAGE / DATE j—’{/’z/',"ﬁ;ﬁ'f
REG‘T'Lle;rIﬁ;;R ,/g" /f 79?1/ RANK A /ﬁ;ﬂ/?

NAME CA ;4)?/( Gfﬂ/ﬁé’f E‘/P/C; éf.f//f_

“ (SURNAME) (CHRISTIAN NAMES)

SERVICE UNIT. C} ?/ 4 p?:f/ Ig P A,D‘-—Q—{I?(
Al a}“ -r—7

DATE OF BIRTH

DAY MONTH . YEAR

& RELATIONSHIP

XT OF KIN AS e 7 = ' \
smwuu':iEu.F?m:.zas % e e 1P )/ ~ /{, [ 3 7 f,/’ / .//. en, ) w.«.w \-t
ADDRESS J__ / 27 a { BE, Jp/ ¢ y

DAR 35*2-% i '*,g,v,,,‘_,‘f,/‘; A

ADDITIONAL PERSON /
TO BE NOTIFIED // ADDRESS

PARENT'S NAMES

ADDRESS
IF SOLDIER
MARRIED OVERSEAS,
RELIGION TRADE OR
RADE OF LANGUAGES
MARITAL STATUS PRESENT sl i i S
/ MARITAL LA Sl
ENLISTMENT ; STATUS eyl
7
=
SOLDIERS
ADDRESS
ON
ENLISTMENT
\ :'?I' | ..J:} ol 4 ._'i
NAh IS 8 —
Ex 'T";'?T"éiéfe"éhscm N. OF K. CHECK TELEGRAM CHECK SN
[ | [ | l' 2 _,_-/{
/l COPY FOR RESEARCH SECTION

cam; PRINTERS LIMITED S/L’ 9\ A 6 ? 3 0 5,{4 A‘,'f ﬁ./& 5’75(



CCPY OF CABLES FRO! CANRECORDS

#8580 1omDON 300800 UL 44

LIE™? T3A3LEY Penry Tercy

B 53504 CFN nrpymyzn; o7
73508 PTE PATRY L
59208 PTE COSTELLO Wa
43054 "TPR I'CNALL RJ

3 92167 RFIN ARVNITAGE SE

3 134826 N I'ERCER W

K 45959 SPR PETRTE P

X 17091 GNR RARNETT F

B 4423] GNR KEANZ KF

» 18803 GNR OCONNOR CP

B 18724 L/BDR CLARK Guil

B 76565 PTE HOUGH JLD

M 17278 PTE COATS VC

3 77247 CPL FEATON F

} 45474 CNR GERRAD T

3 37572 PTE SELLAR AL
48840 CPL LEAVTLL RF
4449 TPR SYMES GB _
48705 TPR PLAYJORD GJ 3 WOUNDED 88
95503 PTE RANMER D : WOUNDED &7
25188 PTE I'ORTN 1M
4002 PTE CRAMS HG

38452 PTE CHAPLAN RA 183

14 XILLED 1 "VOUNDED AND DIED OF ‘DUNDS 8
TOTAL 24 NAMES

54699/FLY/3014100/ 701,/ 44










vot s No, "
¥ R aO5et=10;568 %
DEP, RTMIENT OF N..TIONAL DLFECE
CaNADA ; : Admin.S(b)S
ARIMY :
Ottewa, Canada,

September 3rd, 1943

Commender, :
Petawawa Military Camp,
PETAWAVA, Ont,

Court of Inquiry:
B.187984, Gnr, Clerke, G.EeL.
With reference to your : ;
dated January 19th,1943; P 1-2-C-228
under cover of which were Forwardsd Lie prpcoedings
of the marginally-noted Court of Inquiry, I am
directed to return herewith one copy of these pro-
ceedings, duly approved.

(H. ¥, G, Letson),

Major-General,
Ad jutent-General.

Encl,

HOB/EMP




, M.F.B. 371

W 100M—5-41 (473)
H.Q. 1772-39-164

REPORT ON INJURIES

Other than Wounds Received in Action

1. Certificate to be signed by injured officer or soldier:

I ..B-18794, Gor: ° CRARK . . s George Eric Leslie . .
(a) (nun}ber) (b.) (rank) {¢) (surname) (Christian names in full)
........ t h....I.e.J.-.ghil...%%.’G.(J-:Ai.l.‘glfﬁlﬁ....R.e.gft..hereby declare that the injury sustained by me
unit)
& Stk ] )
on the...384. of June 1942 . .. did not* occur while I was in the performance

(e) (date of casualty)
of military duty.

88 C1ATK  CaEa Lo

(Signature of officer or soldier)

Peterhorough,. Ont...June. .8=42
. (s‘t-atiqn) (d.ali,e)

(b) Are the injuries serious or of

such a nature that they might \................. | R GO s AR N

be the exciting cause of dis- J

A I Rl T T L ittt s R T A G S R A e
(¢) Whether admitted to hospital % . . .

or sick in quarters? ...HQS‘D‘:L.t.a.l.,N;Lc.h,olls..‘H.o.s.pl.tal‘,....Pe.t.e.r.b.o.rgu%h ’

ne,

(d) How long before initial treat- %

ment was given? l‘%hOU.I'S .............................................................................

Date.....824=42. oo Signature of medical officer.........S e Ya...Walsh, MeDe

3. Short statement by injured person of the circumstances of the injury (see instruction 5). Signed
statements of witnesses, or of persons to whom the injured person may have mentioned his injury,
to be attached (see instructions 3 and 4):

I was thrown from the back seat of a motor car on the

morning of June 3rd, 1942 when the car accidently
struck a post,

Sgd. Clark, G.E.L,

Certified true copy.
fassssn A Cooty frut”

(J.S. Craig) Lieut,

A/ Legal Officer

*Strike out Whlfc%gvaé‘lylas'vgl%t al,VII)]pPi(;aE%.ry Camp.






4 MEMORANDTUM

Department of National Defence

TO: H.3.405-C-10558
A. Do
OTTAWA, June 26th, 1943.

P I . et e e R I T e i e i e i T T I T R e e T T B By

Re: Court of Inquiry - injury
B.18794, Gnr. G. E. Clark

6th L.A.A. Regt., R.C.A., Petawawa
civilian: Mr.JLF. Eano

Further to your memorandum, as
this is a case of a gratuitous passenger and no claim
is being made by the Crown for injuries sustained by
such passengers, under P.C.3167, no further action
appears necessary as far as this Branch is concerned.

é’%? -A§péngnaa4h
(P. L. Belcourt) Major

A, J. A. G,

PLB:MAL




|I 1 » |\
i ‘.ﬁ F‘E'ME) ki?gqiﬁ
Department 9?,&%%%?“51 Deleice
TO? J.A.G. H.9, 405-C-10558 (A.D.2a)
OTTAW 23rd June, 1943.
g " S = R R e

COURT OF INQUIRY - Injury
B.1879L, Onr. G.&. OLARK

6th L.A.A. Regt., R.C.A. Petawawa
Civilian - Mr. J.F. Eano,

It is noted from the proceedings
of the Court of Inquiry hereunder that the
civilian, Mr, J.F. Eano states he assumes all
responsibility for this accident.

23 Is there any further action to be
taken by you in this matter?

ﬁhi:::i;g

'“olonel
. of ndﬂln.

CGL/VB

W




~ DEF ARTUENT OF NATIONAL DEFENCE '
- ATy - 9075 |
A.Da Registﬁr l\IO PR W R R T W B A

COURT OF INGUIRY - Injury - H.Go . 4053620558 (AR28) .. 00unnns
P/18794’ Gnr. G' E. Clark OT’I‘}‘.}G‘A’ Qlito $eeo -2‘213@ el\‘iay-lf’j\. TR EE

6th L.A.A. Regt., R.C.A. Petawawa

LTI YT
L)(’JUA‘:\GI-‘J 69 0 ¢e s eV 0 C 00 @9 0o 0 000 6Ll

. DATE OF ACCTDIENTS o 20 0% . cowue sl 48 GOULT CONTENED: s ve o assvsonees od90s

. 8 Oct Cho Ao st e i ey o 14 Oct 2
CC‘UR‘I‘ CAT: 6 9 6 c o 00w v s b w0 boe vE PE HEYo 1(') o EE‘.O ‘.4.".;..5: _}_:IA,T "t:! SIG}LT.LU e g o azt ¢ 5 ¢ 0 0 © 8 1905"
FROCEZDIIGE AFPROVED | }ROCEEDINGE 19 Jamary 43
J“Jr .l.)OOoCc Bn.!cDHJccbiﬂftu.OGGl ~c¢00}~9.. E‘OY{“";.&‘?LQDE ."uncaococoooolaonocl90.
I . RETURNED BCR PURTHER FROCTEDILGS

0¥ €2 CIRZCTION PETURNED

TC 7D H.Qa

cwonaoneccvoocoqneoooutvoo-\aanonol9oo l.ot-aoocoonnu..t.o'o00030001-00'1905
a3 Faun vy o A o o
O BR.DELAYS :

PRECIS OF EVIDENCE:

On the 29th May, 1942, at Peterborough, Ont., B/18794 Gnr, Clark, G.E. while on
leave was riding in an automobile driven by Mr. J.F, Eans, 79 Northcliffe Blvd., Toronto.
The driver fell asleep, ran off the road and hit a hydro pole., Gnr. Clark was injured.
Taken to Nicholas Hospital where he remained for about five days and then taken to
Petawawa Military Hospital.

Hospitalization - #% $47.50 - June 3 to June 22, 1942.
Pay and allowances - 20 days 3$26.00.

MEDICAL ZEVIDENCE:
M.F.B.371: Small cut right ear, bruised right elbow and sprain of
right knee, mild concussion of brain. Medically boarded 30-9-42 - category Al.

FINDING C¥ THE CCURT:

OFINICN CF THE OFFICER CO\BQ‘:" WDING: 6th L.A.A. Bty., - Not on duty aﬁd not to blame.
The Commander, Petawawa, concurs.

REMARES
Mr. J, F. Bano assumes all responsibility for the accident.

Py

CGIL/AMcC













JAN 24 1943
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l—As this form is ap-
plic to any Board of
Officers or Committee - or
Court of Inquiry, the blank
is to be filled in accord-
ingly. 1

The signature of each
Officer composing: the Board,
ete., should appear on the
last page of this form in
the space provided therefor.

lst WITNESS:

M.F.B. 303

200M—4-42 (4336)
H.Q.1772-39-133

PROCEEDINGS of a*................... COUHY OF IRQUIRY =~ .« .
assembled at. P.etawawa Military. Camp, Pelawawa,. Onk.....

»

by order of Lhte=Col. H.M.Dow, Officer Commanding,
bth. LQA-AQ Regt' R.C.A. (A)

for the purpose of ..ARquiring into and reporting. on.the..

...........................................................................................................................

-fciréumstances surrounding the accident and. injuries

received by Gnr. Clark G.E.L. B.18794 on 31d.June,

i 22 RS e Sl X s i i e AR e .
) PRESIDENT

....................................................................

MEMBERS

Lieut. S.P. Wright, ;
30th Bty. 6th L.A.A. Regt. RCA(4)

Lieuto CoEo Sirle,
112th Bty. 6th L.A.A. Regt. RCA(A)

The = QoEl . o having assembled pursuant to order, proceed to
take evidence.

B.18794 Gnr. Clark, G.E.L. 30th L.A.A. Bty.,
6th L.A.A. Regt. RCA(H having been duly sworn,
states: " ;

I was at_home on.leave in Peterborough.
On.-lay 29th I left Petawawa on my furlough.
Withis rdays after I arrived home I received
a telegram cancelling my furlough and granted
my embarkation leave. - During my leave 1 was
involved im a car accident which occurred on
Waler.S6., about a quarter of a block north of
Dublin St. y
P

The following is a diagram showing the
place of the accidentg

RarKee Car fl

W

{

At the time the accident occurred I was
asleep in the back seat of the ‘car., The car was
travelling south on Water St., and collided with
a hydro pole on the east sSide OITHater-St. I

believe theré Was & car parked on the west side of
Water Street, near where the accident occurred.

-




=0

When the collisidn took place, I was asleep

in the back seat. When riding in the back™
seat of a car, I have a habit of putting my |
foot between the back of the front seat and
the side of the car. I must have had my foot
caught in there when the door was forced oFen
and I was thrown into the road tw i ;

leg as I went out. It has been botherlng me
eﬁ%?‘?IﬁEEﬁ I also must have pead
on the curb for that 1s Where I was when I
regained consciousness soon afterward. Ten’
or fifteen minutes later the police arrived.
I was taken to my sisters place. From there
I was taken to FichioIs Tosp+sal. I was there
for about five days then taken to the—Reberm
borough Military Hospital. I was discharged

from there\lgpe.zgggévi?d took the train at
1.45 a.m. June 23r Petawawa to rejoin my
anit. : - :

At the time the accident occurred it

-was raining and quite foggy. Whether the car

skidded or not I -don't know, nor do I know the
speed we were -going because at the time I
was asleep in the back seat.

Qe Who was the driver of the car?
A, - The driver was Yack Eno, 79 North (
- Cliffe Blvd., Toronto, Ontario.




Appendix 1 - Report on Injuries - Attached.




Lieut.D.V.iacDonald " @ignature)
30th Bty. 6th LAA Regt.*RCA(4) PRESIDENT

Lleut. S.P. Irlgnt {Bignature)
30th Bty, 6th LAA Regt. RCA(R)
(Uuit) | -\ eVBERS
hleut. C.E.Sine. (Signature)
112th Bty. 6tr1 Lad Hegt. RCA A)

(Umt}

L B fa??’?t.'f Gnv Clavk G.ELs  oumn fO7 cn nidilony k) Al The lovn
of th  aceidens

9. éoﬂr’c@?’ét;f'&-wm MJ?GW/WJAMM

2B.Mv Jack Eﬂa, 77 Mow'kc/.'/;/ &uo", Tovordd , cone ﬂmiﬁ./ 24 doecolars”,

K Speus

(H.M. DO") Lt-001o,
Officer Commanding 6th Lt.A.A. Regt. R.C.A.(A)

(7 Ot (92

I Concur

(A.V,Tremaine) Brigadier
Commander

Petawawva Military Camp.







6-5-0

Petawawa uéiitary Camp,
Petawawa, 1oy o i
Oct. 24, 1942. AR5

Lk
L

Officer Commanding,
6th L.A.A. Regte, R.C.A.(A),
Petawawa Military Camp.

P!¥ & Allowances &\ N S pwwa
L] G_nl'- Ul&l‘k, GQE.L. ’__:. C. % ..]/

1. The marginally noted man, while in the-(/j[ |1y >
hospital for a period of 20 days, will draw pay and
allowance in the amount of $26.00 (Twenty-six dollars).
This 1is made up as followsk

20 dﬂyﬂ @ $1.30..................26.00
Dependents' AllowanCesesecessessss Nil
§26.65 ;

2. For your information, please.

"

....41';2252 iy

............capt..
(G.C.HOI‘LO)
Paymaster,
Gth L.A.A. R’st. 9 R.G.A. (*).

AR T L eI TR e e LS.y



'. il o P M H 5-5-27

Peterporo Military Hospital Oct 13th 1942

District Medlcal Offlce:s,
MD # 3 Kingston Ont,..

Hospitallzation,

B 16794 Gnr Clark, G E L,
1l A copy of a letter received froa The
0 C 30th L A A Baty,6th L A A Regt RCA 1s enclosed.

P The neeessery iunformation is encliosed

in duplicate for information and further actlon Please}

Hitesuan Major ROAHC
/¢ Peterboro Military Hoep.ital.

Hospitalization Costs.
Nicholls Hospital June % rd to June 8th k9h2
Amount submitted to D P N H ) 12=-50
Peterboro Mylivary Hospital June gth to June 22/u42

14 dqays @ 2.50 35-00

Total GOBT-B- ---------- PR B -'“'7"50«‘

esman Major RCAMC
Peterboro Military Hospital.












S ‘ ' H.Qe 405-C~10558
- (A.D.2a)

OTTAWA, Ontario, 28 January, 3e

Caommander,
Petawawa Military Camp,
PETAWAWA, Ontario,

Court of Inquiry - Injuries -
| Be I Gnr, C.E.L. CLARK
‘ 6th L,A,A, Regt., R.C.A, :
With referance to this Headquarters' letter
numbered as above dated the 14th December, 1942, and further to
your P,6-0-C-228, dated the lst December, 1942,~

24 May the proceedings with the further evidence
requested, be now forwerded to this Headquarters.

YB/EML (H.FiG. Letson),
Ma jor-General,
Ad jutent-Ccneral. < j



To CENTRAL REGISTRY.

A7 — )/ —43

Please cancel......%f.%.....

BRE ft e Mer, 3 A /dj-‘r?

I " \
.-'f\

g
To be pinned to face of
Jacket affected [~

7e

M. F. B, 389

2M pads of 100—1-41 (9179)
H.Q. 1772-39-281

52/



H.0.405-0=10558 (A.D.2a)

OTTAWA, Ont, 14th December, 2.

Commander,
Petawawa lilitary Camp,
PETAWAWA, Ont,

Court of Inguiry - Injuries
B/18794, Cnr. C.E,L. Clark
6th L.AA, Rﬂgt., ReCehs I

Reference your P,(6-0-C=228 dated the lst December,
1942, I an returning herewith the proceedings of the Court of Inquiry
herewith in order that the evidence of Mr, Jack Eno, the civilian

involved, may be obtained.

s Mey the proceedings be returned as soon as

possible.

L
(H,F.G.

\

A 7D
Letson),
Major-General ,
Ene : YB/AlMeC : Ad jutant-General,

———






a
H.Qc405‘c-10558
(A,D.22)

OTTAWA, Untaric, 21st Sovember 2

Command er
Petawawa Military Cemp
PETAWAWA Ontario

Report on Injuries
. Unr ™ G . ﬁ' . ] GL{LRK

30th Lt. A.A. Bty., ROA

with reference to this Headquarters'
letters numbered as above dated 20th August, 26th Sept-
ember, and 22nd Yctober, 1942, relative to the margin-

ally noted subject,=

- 24 May this Headquarters be advised as to
when the report requested therein may be expected.

\ | V”M 7,

S i
Zhes ~ |\ (#,F.,G, Letson)
yB/NM : Ma jor-General
Adjutant-General -

{

o
e

A

—



y ; | | H.Q. 405-C=10,558
(A.D. 2a)

OTTAWA, Ont., 22nd October, 2.

Commander , /S
Petawawa Military Camp, -
PETAWAWA, Ontario,

Report on Injuries N ™ 7
ki - Gnr. CLARK, GeBsLs ; A ;_‘\g,_-.

30th Lt! A.A. Bty.’ RCA e

. With reference to these Headquarters'
letters numbered as above dated the 28th August, 1942,
and the 26th September, 1942, transmitted to you by
the G,0.C. Pacific Command,-

2 May the statement requested therein be
now forwarded to this Headquarters.

P —

(H.,F.G, Letson),
; Ma jor-General ,
YB/VB ~ Adjutant-General.,






DAPAT TLANT OF NATIONAL DAEFLNCE
= AR MY S Her slebnadnag

Commander, OTTAWA,

Fetawawa Military b&mp

PETAWAWA, Ont, 3 / Cotober 1, 1942,
Lo5-(7 so0, 55

Medical Board Proccedings, M.F.B. 227, in the case of the
following members of the Forces, are returned herewith, approved:

BAKER G&Ol‘g. 6th A.a, Regt.
MONT¥ IBX Maurice HD HCA

RANGER John 8th A.T. Regt,
ARLT Joseph CETC

CLARK George Xpich RCa

- S

206
IAMA cordpn

(A.}7. Davidson) Lt.-Col.RCAM
for R.M. Gorssline,

. Brigadier, D.G.M.S.
for Adjutant-General.















Tk CASE HISTORY SHEET
" Petawawa Hiiitary Hospital
B.18794  Gaur. CLARK. GeEJLe
6th L.A.A. Regt. R.C.A. 13412.41 21

=

Fo complaints at present. |

' This man was in a car accident on 3.5.42, He was discharged from
hospital 22.5.42. He was imzediately sent to West Coast, lie was
reboarded out west re knees and placed in category "C" on 5.8.42,

He has no complaints with knees now, and with embarkation coming
would like overseas category. i -

Hurt left knee 1939 (Aui.-?) while in motorecycle race., ©&ome pain in
damp weather, but spys doesn't incepacitate him,

Rt. knee hurt 22.5.42 no éomplainst at preseﬁt. Your opinion will
be appreciated, ' 2 ¢

(8igned) A, MeGill Capt.

Apparently X-Rays of hls knees were negative; Exasrs now entirely
negative, Fit for severe strain, To be boarded R Jees

‘Date  Sept 23, 1942. (Sipned) = W.8, Hay  Major.






WAITING
PAPERS






H.Q.405-0-10558
(A.D.2a)

OTTAWA, Ont,, 26th September 2

G.0.C. 1n co, Pacific Gommand,
Vancouver Barracks,
VANCOUVER, B.C.

Report on Injuries ;
§T{8794 Gnr, CLARK, G.B.L.
30th Lt, A.A, Bty. RCA

With reference to this Headquarters
letter numbered as above and dated 28th August, 1942
and further to your V.22-C-2861 (D.2) dated l?th
August, 1942, may the report requested therein be now
forwarded to this Headquarters,

b
AL

(E.P.G.Letson)
Ma jor-General,
YB/SP Ad jutant-General

O
-\

f .









& .
~ Ko 4 \ '“':T%s 2 U\f/"'\-
[~ CORN/En NS MEB. s
o 18> L | 300M-—7-41 (1087)
vl 194p = HQ 17280104
\\,/ i ®i. 24 a ; "- -7:“”‘.‘: (S
REPORT ON INJURIES

Other than Wounds Received i\ﬁ‘/\Actin_t‘&F

1. Certificate to be signed by injured officer or soldier:
I, ... B=18794 Gnre Clark George fric Leslie....

(@) (number) . (D), (rank) . : (¢) (surname) (Christian names in full)
6th,Light Anti-Aireraft Regt. hereby declare that the injury sustained by me

............... T v

on the.......... Brd.ofJunelgé?, ........................ did not* occur while I was in the performance

(e) (date of casualty)
of military duty.

Peterharongh, Onte..June..8/42. ...
(station) (date)

2. (a) Description of injuries. 2Rt OUL Ll £ 080 SOL AR aB Yt maenl. Sl

’) (b) Are the injuries serious or of
such a nature that they Might (oo AN seeesesses e e sssssssssssnssesene
be the exciting cause of dis- J

ability later?

(¢) Whether admitted to hospital %
or sick in quarters?

(d) How long before initial treat- }

mepl wasimgen?: o0 0 o ARG olsemrtan . o L al ARG

3. Short statement by injured person of the circumstances of the injury (see instruction 5). Signed
statements of witnesses, or of persons to whom the injured person may have mentioned his injury,
to be attached (see instructions 3 and 4):

Date......8 /4./42 ........................... Signature of medical officer

T was thrown from the back seat of a motor car on the morning
of June 3rd.l942 when the car accidently struck a post.

Clak 4 € 1

\

*Strike out whichever is not applicable.






AR M4 i e, H.Q.405-C~10558

(A.D.2a)

28th August, 1942,

G.0.C. in C,, Pacific Command,
Vancouver Barracks,
VANCOUVER, B.C.

ngg;% on Injuries
L ] G. -L.

or. 5
th Lt. A.A. Bty. RCA

With reference to your V.22-C-2861 (D.2)
dated 17th August, 1942, relative to the injuries

sustained by the marginally named soldier on rd
June, 1942,-

2. I am to say that as the injury has been
caused by a person not subject to military law and

in view of the fact that tie Crown might have a valid
claim against the civilian involved a Court of Inquir
should be held as required by R.0. 807, paragraph 4(b).

Se A full statement of the cost of hospitalization
and of the pay and allowances paid to any dependents
of Ynr, Clark during his period of incapacitation

should be embodied in the proceedings as reguired by
R.0, 807, paragreph 9,

4, May this-matter be treated as urgent.

i

G, A. FERGUBON
LT..COL.
OFG. A. D.

28 1942
(H.F.G. Eggson]
Ma jor-General,

Ad jutant-General
YB/S
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DEPARTMENT OF NATIONAL DEFENCE, CANADA
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M.F.B. 371
300M—7-41 (1087)
H.Q. 1772-39-164

REPORT ON INJURIES

Other than Wounds Received in Action

1. Certificate to be signed by injured officer or soldier: J (
Vé

I g’(nu{ Z 7

z (b) (rank) (¢),,(surpame) (Christian names in full)
........ éd 44 50 &4 f ...2.hereby declare that the injury sustained by me

Rl i e did not* occur while I was in the performance
-4 ( ate of casualty)

PeREvED <2

JUN 5 1942 @‘ LBl it b G T
Peterb eﬁ&? £ b "

tlon)

(b) Are the injuries serious or ofl
sueh asnatiure-thattlieyiEmight \EAOdr (= o o o i oomb i ns i St e o AL VoM B W
be the exciting cause of dis-
ability later?

,j;to hospital

quarter
loﬁgﬁéefyorg mlf?l%\reat- }

nt WEN glsenf?g42 -\

Peterb %:
... H.gé%il

("]

Y, 2 ‘/
. Short statem Hrjited person of the circumstances of the injury (see instruction 5). Signed
statements itiessés; or of persons to whom the injured person may have mentioned his injury,

to be attached (see instructions 3 and 4):

*Strike out whichever is not applicable.






- IN REPLY PLEASE QUOTR

DO ot oavpesnamavasastos

DEPARTMENT OF NATIONAL DEFENCE
ARMY

. i 5
M.F.B. 239 'ﬁ’ﬂ'\ ! f-é‘.'.! ; 7 &) :

1000M—4-41 (125
H.Q. 1772-39-194 73 /8 7%y




M.F.B. 371
300M—7-41 (1087)
H.Q. 1772-39-164

REPORT ON INJURIES

Other than Wounds Received in Action

1. Certificate to be signed by injured officer or soldier:

p, . B-18794 e S CLAREE, G.E.
@) (number) (d)._ (rank) ¢) _(surname) (Chrlstlannamesmfull) ..................
6th i-.ﬁ.g « 30th ha?é- R'éoﬁt hereby declare that the injury sustained by me

........................................................................................

¢ June 942 oflin g
= J s 194 did not* oceur while I was in the performance

‘C.(_." A

(Signature of officer ¢ soldier

(dvate)
L e

......................................................................
...................................................................................................................................................

(b) Are the injuries serious or of

such a nature that they might (......... Yes .......................................................................................
be the exciting cause of dis- f
ability Jager?, =220 0 TET L it e s P s e T e v b b e R e
¢) Whether admitted to hospital },. : <
O i ity 17! I1chol1s Hospital(DPANH) 3 June/42 1000 hrs.

eJUﬁméiﬁg .......... Signature of medical officer.

"= Peterboro Military
3. Shortrstatemeny mmjured

person of the circumstances of the injury (see instruction 5). Signed
statemegits, of withesses, or o1

persons to whom the injured person may have mentioned his injury,

*Strike out whichever is not applicable.







| ~ DEPART MDNL 0% NATIONAL DEFENGE
Y . ' ‘
W ARMY

Mary Hill July 30th, 1942,

I was at my home on leave in Peterborough.

On May 29th 1 left Petawawa on my furlough, Within
a few days after I arrived home I received a telegram cancell-
ing my furlough and granting my embarkation leave, During
‘my leave I was involved in a car accident which ocecurred on
Water St. about a quarter of a block north of Dublln St.

lhe following is a diagram shvwing the place of the

accident: | M
¢ Walerl ST
’/a)iw/\’?t\ a&" |
: & po/@
WA Dublia gf

At the time the acecident occurred 1 was aslsep in the
back seat -fjthe car. The car was travelling south on Water
St. ‘The collided wit a hydro pole on the east side of Water
St. I believe there was car parked on the west side of Water
St. near where the accident occurred. When the collision
took place I was asleep in the back seat, When riding in the
back seat of a car I have a habbit of puting my foot between
the back of the front seat and the side of the car. I must of
had my foot caught in there when the door was forced ospen and
I was thrown into the road twisting my leg as I went out
whieh has been bothering me ever since, I also mist have
struck my head on the curb #8 that is where T regained con-
scinuness soon afterward., Ten or fifteen minutes later the
police arrived. I was taken to my sisters place. TFrom there
I was taken to Nicholes Hospital. I was there for about
five days then taken o the Peterborough Nilitary Hospital,

I was discharged from there June 22nd and t % the train at
1.45 AU, June 23rd for Petawawa to rejoin my unit.

At the time the accident occurred it was raining and
quite foggy. Whether the car skidded or not: I don't know,
nor do I know the speed we were going as 1 said before I was
asleep in the back seat :

Gnr. Clark G.&.L.
'B.18794

/1’5:;/




REPORT ON INJURIES

QOther than Wounds Received in Action

M.F.B. 371
300M—7-41 (1087)
H.Q. 1772-39-164

1. Certificate to be signed by injured officer or soldier:

[ B=18794 Grr, CLARKE, G.E,

B v, B
6th Lahrhs  30th Batts RO

......................................................................................

éﬂ %m oro Military ,3
..... \(\ %Wa LSl i e
\ ,\g%batmn (d"f«‘t@) SR

D

N e LA * T o
2. (a) njuries ........ Laceration in pinna righi ear.. Concussion

from head injury. Druised wpper 1/3 right lez

aute accident, 0430 brs 3 June,1942, . . . .
(b) Are the injuries serious or of o

such a nature that they might (........... BRI G L

be the exciting cause of dis- J

ability- lager® « . 0 U0 i i et e P e

...................................................................

}”,_ ¢holls Hospital(DP&NI)

Young=-civilian doctor.

«.General. shock

} ..... 12 hours by RCANC.. .. Immediately. by Dr.

..................... Caps Leamg

4

3. Short sfapement d
statemen f'persons to whom the injured person may have
to be atta ions 3 and 4):

*Strike out whichever is not applicable.

0 éon of the circumstances of the injury (see instruction 5). Signed

mentioned his injury,

4







e - owmN
P, DEPARTMENT . OF NATIONAL DEFENSE

ARITY

Mary Hill July 30th, 1942,

I was at my home on leave in Peterborough.

On May 29th I left Petawawa on my furlough, Within
a few days after I arrived home I received a telegram cancell-
ing my furlough and granting my embarkation leave. During
my leave 1 was involved in a car accident which occurred on
Water St. about a quarter of a block north of Dublin St.

The following is a diagram showing the place of the
A - :

accident:
w E\"Er ST
Parlied (or | Pole
5 Dobly S+E

At the time the accident oc%urred I was asleep in the
back seat of the car. Thk car was travelling south on Water
St. The collided wit a hydro pole on the east side of Water
St. I believe there was car parked on the west side of Water
St. near where the accident occurred. When the collision
took place I was asleep in the back seat. When riding in the
back seat of a car I have a habbit of puting my foot between
the back of the front seat and the side of the car, I must of
had my foot caught in there when the door was forced open and
I was thrown into the road twisting my leg as I went out
which has been bothering me ever since. I also mist have
struck my head on the curb as that is where I regained con-~
sciouness soon afterward., Ten or fifteen minutes later the
police arrived. I was taken to my sisters place, From there
I was taken to Nicholes Hospital. I was there for about
five days then taken to the Peterborough Military Hospital.

I was discharged from there June 22nd and t k the train at
1.45 AW, June 23rd for Petawawa to rejoin my unit.

At the time the accident occurred it was raining and
quite foggy. Whether the car skidded or not I don't know,
nor do I know the speed we were going as I said before I was
asleep in the back seat, ;

6nr. Clark G.E.L.
B.187947




WAITING
PAPERS



CANADIAN E%(PED

- [VICTORY MEDAL A
ROLL OF INDIVIDUALS ENTITLED TO THE {BRITISH SWAR MEI

(1) (2) (3) ' | “4) (

| .
REGT'L. oele I T THEA’
s RANK | NAME ‘ UNIT -



















'CASE HISTORY SHEET

i

Pgﬂérboro Milltary Hospital - ‘ Ward B

B-18794 . Gnr, CLARKE ,Leslie

#6 L.A.A. Petawawa, . M Bnlisted-12 Dec/41-Toronto, Ont, 5
Admitted 8 June/42, v ~ Discharged 22 JunB/42, B
Diagnosis.. Concussion 5124 ‘ o Age., Bls

Complaint,.., Admitted from Nicholis Hosplital for convalescence,

History, Exemination and FProgress NoteS.... ' :

Had auto aceldent, morning of 3 June/42 while on leave at Peterboro.
Was admitted to Niecholls Hosplital agter being seen by o/c¢ P.M.H. who
sent him into Nicholls Hospital suffering from, head Injury, vomiting,
and injury to right leg. le was discharged from DP&NH 8 June/42 to
P.M.H, for convalescence,

Physical examination: Abrasion in pinna right ear. drums normal. Nose and
membranes normal. wome tenderness over right temporal region. MNouth o.k.
Teeth o.k. Neck, glands and thyroid normal., Heart regular, not enlarged,

no murmur, Abdomen normal, no masses. “pine o.k. No hernia, CUsnegative, -
Left leg normal,,Right leg-bruises in upper third; Knee swollen, and
Hefinite evidence of fluid in joint cavity. gL : .
No previous illnesses or operations,

15 June/42 - Improved. Up in bed, X-Ray of right knee, : |

16 June/42 - X-ray of skull, i

17 June/42 - Up in blues., Improving.

19 June/42 - Feels well, No headaches, Eating well, Bowels good .

Bhe right knee is improving dally-he walks with a slight limp. i

Cranial nerves and reflexes are normal. ‘Right knee-some discoloration of

skin along upper medial 1/3 border right leg. Oome tenderness on pressure

with some limitation of hyperixtension and Ilexion, e

June 22/42 - Discharged to unit.

Diagnosis: Head injury with‘eoneussion,and injury to L. knee,

Treatment... Rest. Vonvalescence.

Condition on discharge... Improved. Right knee still painful. Recommend
that this seldéer be brought before standing medlcal

board for re-categorization, : o

Date. 28 June lg430 3

(R.7. Hitesman) Capt. RCAMC, ,
| MEDICAL OFFICER i/¢ CAS




St&ndard
M@diual & Surgical Clinie .
Peterboro Ontario,

Reﬁorttof X?ray‘examiﬁatibn:

Clark Gunner L. B-18794 Peterboro Military Hospital

Film No.A 3496

Ense:

Pilms were made of the the right knee lu anter@oyounerio“
‘and lateral position, which shows no evédence of fracture
or other injury to Lhe bones or Jo! nts. '

The Patarborouwu ulinlo, : PyNeal

Peberbourough, Ontario, Hadiclgist.
dune 15th 194

erort of X'Ray examination,y
~ Clark; v“Lﬂar B 3”18794 Peterborough Military
v : : Hospital :

Film No, A 3)09

Sku_ll

Stereoscopic ilms ware made of -the scull ‘in latexal
position, with the right side toward the film, Thers is
no evidence of fraytu"o or ‘other injury to the bone,
The pomt@rio- g-r*lon ol‘tuqhacul‘;pla aprears

rather thieker Bhen is normally seen

viP;ﬁeal. :
“Radiologist,

Phe Peterborough ( linic,
Peterborough, Ontario,;
June 16 1942,




1.
3.
7.
9,
ol
18,
20,
21:
2%,

24,

26

27,
28,

gite " r a8 department of pensions and natlonal health

CENADA :
Nﬁﬁﬁolla Hospital . 24 June 3/42,
Clark 4, George E, Lesllie. 5. 21,
Mrs, Maud Wilson, 8. 166 Adelin St,, Peterborough, Ont.
B-18794 10. Pte. ‘ '

6th L.A.A. Regt. 30th Battery Petawawa Camp.

Brantford Military Hospital January 1942 with gastritis.

Class A 1,

Headaches pain in the right knee,.

June Bth 1942, 23, Transferred to Peterborough Military Hosp.
Improved, 25, Transferred to Peterbomough Hospital,

Traumatiec arthritis right knee, Mild concussion of brain, small laceratio:
‘ right ear,

Transferred to Peterborough Military llospital.

No complaints,

Clark, G.E.L.
Signature of Patient,
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_‘ARf&ENT OF NATIONAL DEFENCE—CANADA CRUSE T RRENGE 1
CLARK, GEO,ERIC.L.
B-18794
NO.30.L.AN; o A.F.
‘-" g ; {éznﬂ :
s:::i Darm; 26'% J INTTIALS Rmxnan 70 l For ReMARES Inmrans : Dare
(If purpose for which ref frrdd %cmlfb W th Md Lo ) e, add minute to file,
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NOTICE

1. File should be retained no longer than absolutely neces-
sary. If a file is frequently needed at short intervals, it is better
to B.F. it for two or three days than keep it out of Central Reg-
istry indefinitely. This ensures its being completed and kept
in order, and also gives other offices an opportunity.

2. Central Registry should be notified whenever a file is
passed direct to another branch.

3. All outgoing letters should bear the official file number.




- NAME.

o RANK.

n 1070
REGIMENTAL No..5umebuns I8 4‘ -

H.Q. FILE NOw... i temmiins

ﬁ%!"‘.

29235  NON-EFFECTIVE BY |
¥ & QA) e WYk UL : DEATH .
1O SERVICE AND CASUALTY FORM (M.F.M.4 & 4A) (A.F.B. 103) DATE S A
1S | PARTICULARS OF FAMILY (M.F.M.5) CAUSE ,/_\ ik
'iij_ FIELD CONDUCT SHEET (M.F.M.6) (A.F.B.122) AUTHORITY
W CERTIFICATE OF SERVICE (M.F.M.8) COPY OF, OR DISCHARGE CERTIFICATE (M.F.M.7) COPY OF
! FORM OF WILL (M.F.M.10 OR M.F.M.10A)
{ '_ DENTAL RECORD (M.F.B. 465)
| MEDICAL REPORT OR CASE HISTORY SHEET (M.F.B. 313) or (P. & N.H. 100) DATE
MEDICAL BOARD PROCEEI:]%B_Z!T) REASON
| TRANSFER CLOTHING s*rplr ' =3 J AUTHORITY
| S __
| LAST PAY CERTIFICATE (_*L A
| | sl
PROCEEDINGS ON Dlscl-m’n (M. B
PROCEEDINGS OF COURT 'ﬁmm‘rnrrrn‘, DESERTION
a8
DECLARATION OF COURT OF ENQUIRY (Copy of Record from M.B. 68) DATE
, PAY SHEETS AUTHORITY
,. —
l ' CARDS '
r'-_\._
} SUP DRY 2
e — :
— 4
A
M. F.\W. 2580

100M-9-40 (7191

I 1 1772-39-1377




A ey o b Iy R o T e T g L o T N W R o O i o N D A T V-3 UPRa ey e | 11 ki A s it 20~ o e

i g it e T o MR T
R P IR Rl Checkedw..,.,(,;;-aﬁ...'.L‘S‘...’Céré,.,.;j,;.,‘ 7. ....Observatlons. ...,

MLF.iV. 2

}:ybupl.ch'rEQ UPLID AT : ArE
amemonie. L E T laded e,
. (To be completed in triplicate. Copy designation to be sholon by striking ‘out terms not applicable.)
Ao
1 . y i ; f’
Unit........ 30tk LeAJABiy. RC A(ACA Regimental Number f o187 ‘?& ............
§’ »
TR ACTIVE FORMATIONS AND UNITS OF THE CANADIAN ARMY
(¢ N\, \ g
(YV,.Q
ATTESTATION PAPER VR &
: { \;‘5
1. Surname ... {:Z‘AH%"\?\‘ ..............................................
2. Chrigtian Names .......... &EﬁmEKKISLEELIE ..................................................................................................
3. Present address.... ... 51 Maris Street, Peterboroughy Ontarlo. ... .. ...
4. Date of birth... ... BEE Bowembewy JOBE . T e
. .5, Place of birth..... Canada i S ST ) 7 Hontreal . ..
R o : , (Country) (County or Province) (Town or Township)
6. Religion (state denomination).... Ghurel of Bngland e e
«7. Trade or Calling ........... ﬂlm'k ......................................... RESE U T STt o e e B n Tl B i, T TR o
o 8’4 Married, Widower or Single Single e L A R R e e
0 Name of next of kin.. WRDOR BIRER - e B L
10. Relationship .............. .. ﬁﬂth@!’ .................. AT ons BT o LIRS W SRR NE BT s
11 Address of next of kin 9% Maria Street, Peterbovough, Onteple, . .
- 12. Do you belong to, or have you served in a Reserve Formation o;bUnit of The Canac{ian Army?.xes ............ 5
?th Aprily 1939 to 9th December, 1941 Prige of Wales Rangers(ifeG.J .
) (If Yes, Give Unit and Dates of Service) 1‘
13. Have you served in (a) an Active Formation or Unit of The Canadian Army?......... ﬁ{}*& ....... e '
es or INO -
S A ST G DRI e R K s I A (b) Any other Naval, Military, or Air
(If Yes, Give Regimental No. and Unit) > 5
HOEEeIOIRetS - crn 1 L0l S el O S R BB s AR DM PUE
(Yes or No) (If Yes, specify Unit and Period of Service)
14. Did you serve during the Great War 1914-19182 ... i B

(¥f Yes, specify Regiméntal No., Unit and Dates of Service)

DECLARATION TO .BE MADE BY MAN ON ATTESTATION
I George Erie Leslie : , do solemnly declare that the

~“—abuve particulars are true, and I hereby engage to serve in any Active Formation or Unit of The Canadian
Army so long as an emergency, i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the .
period of demobilization after said emergency ceases to exist, and in any event for a period of not less than @ =
one;year, provided His Majesty should so require my services.

L. blank )
.................................. Gl S Elrade o

/
OATH TO BE TAKEN BY MAN ON ATTESTATION
il Geargﬂi&ﬂelﬁﬁliﬁ ................................................ do sincerely pmt?'se and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Majesty. : ‘

pr LI Tl .. M Bt

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER

The Recruit above-named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished as provided by law. . |

The above questions and answers were then read to the recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly
entered as replied to, and the said recruit has made and signed the declaration and taken the oath before me,

/ 3 )  f econher 1041

(Signature of Recruit)

..............................................................................

Signature of Magistrate, Justice
: or Attesting Offi
Office or Rank and
pr appointmenty

Hamr i
e N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER T
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MOQI_’!:{IS; ;?‘.[ R §,}

pe r’\%\ e 8 ,JE' % % :







THE CANADIAN PENSION COMMISSION

MEMORANDUM
Vi ; ; TORONTO
IO AT Pension Medical Examiner, m¥NIRY ..
________________ Ottawa  Jmgust 19th, 1944,
Eremi i il Head Office ...
B-18794 1/Bdr. CLARK, George E. L. P. & N. H. 324G
The Department of National Defence, Army,
-officially reports that the marginally named was reported -~
; Killed in motion,
on the 26th J\lly, 1944 on service Owrseaa.
His next of kin is reported.as - Mother =
Mrs, Mabel Clark,
51 Maria 5t.,
Peterborough, Ontario,
The Addressograph Stencil shows payment of Assigned Pay of
$ 204,00 a month to — Mother =
lirs, Mabel Clark,
51 Maria 8t,,
Peterborough, Ont,
As no D.A. was payable the Commission will not take
any action unless a claim is filed.
B. Clewes,
/&R : for
Canadian Pension Commission.
Central Registry will arrange to trensfer the file from
OTTAWA Digtriet Office.
C.P.C. — C.N..2 15M-8-43 Req. 741

e gt













































Regt’] Noﬁ/f??’f

Sheet /N T e

POSTINGS FROM O/S CASUALTY LISTS

To be attached twl or M.F.M. 2
// / /// ..Surname...

. - o
G hrstian Name. .. Sl v e O e .

Unir

Hospr.

ADMITTED

DISCHARGED

Day Mo. Year

Hospt.

Day i Mo. ; Year Days

DiISEASE or INJURY
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Cas. List No.
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et
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Records B3-49
H.Q. 1772-45-8
100M—5-43 (9089)
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To be attached to M.F.M.1 or M.F.M. 2

A @ i 2 VA Iy oS nyt et e R et o b b e o

Sy ety ot MO e W o O S S e, T L T

Ranlks ¥ . o Chal o e

et JNO:, S UEs Y e el Ny

Cas. List No.

REMARKS

DiseasE or INJURY

Hospt.
Days

DISCHARGED

ADMITTED

Year | Day i Mo. ; Year

i Mo.

Day

Hoser.

UnIT

*
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Records B3-49
H.Q. 1772458
100M—5-43 (0999)




To be made out in duplicate 40M!i§‘;'§)l '(7523)

H.Q. 1772-39-1651

| PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CASF. OR
| R.C.A.F. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(@) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the C.AS.F. or R.C.A.F. (ON ACTIVE SERVICE).

(b) All questions, etc., must be completed.

(c) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individuals new unit.

(1) Name of Officer of Other Rank........... CREARK teaThi GEQRGE. KRIC LESLIE.....oiviiis
(Surname first—Chfistian names in full-—Block capitals)

............................................................................................................................................................................

(2) Regimental or Air Force Number and Rank............ B.1879%. . . GRTRES W oo o
1 U B (e e e B el e . DERE 6 ' I e Ot e R
(4) Are you married?.........ccccooovvrirunnn. S S i T R il S e S P

(6) If married, state,

(@) Gl DRING O SOuE Wil s 5o . s e N o s T TR

’ (b) Present postal address of wife........... G Bty o T T L g T A AR SN S e
(6) If married, have you been regularly supporting your wife? If not—state reasons.......occoevvvcueees
........................................................................ e N R R L T T e

(7) Are You & WidOWer?........ooocommmmeemmmeeeeresrssersiron 1L SRR RS e R L L e e
(8) Have you any children?......... NG e Number of boys..........ccccovvereeennnes el i S sl
Names and ages........ccoeecrrrrenreene B s L e R e

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................




(10)..

(11)

(12)

(13)

(14)
(15)

(16)

(17)

(18)

Have you a common-law wife—whom you have been regularly supporting and publioly repre-

senting as Szour wife for at least 2 years immediately prior to appointment or enlistment?........ No.

If 50, state.ber full name and Postal AdAress. .. il o it s s ieiesssthoss e adiiniHngssees \snst st stun ey
............................................................................... 7. RyIRE ST N s R e M ek O LS R O

Is your father alive?........co.o B e e T s SRR

If so, state name and address, zoc.cupat,ion..,‘._....G.eoi’.ge...".:"'J.il.l.i.am...Clar.k,.....51‘.1#1&-}3‘.53&-- Sty
......................................... Peterboro,..Qntario: el LMllwrightd. i ib..

If your father is a Widqwer and is totally incapacitated from earning a living—are you his sole

or partialfEapportl. NS ST Wheo i B e L I s R S S

If sole or partial support of father who is a widower, totally incapacitated from earning a living
~gtate what amount per month you have given him prior to appointment or enlistment.............

e e O S S T et e R e e R

Also state reason he has no other means of support if partially supported by you, what is your
reason for not providing full support?................ Na ........................................... Ve
Lot -mathes alivel. . ate il NGBl Al N i B s sier oy Ty NS A A v ey, o

If so, state name and address..........Mabel. Clark,.. .51 Maria. 9f.,.Peterboro, Ont.
If your mother is a widow, are you her sole or partial support?................. PR Tina N

If sole or partial support of widowed mother—state what amount per month you have given her

prien o appeintmentrorvenlistinent . m rr on e e L e bogreim 11

Also state reason why she has no other means of sﬁpport, if partially supported by you what

is your reason for not providing full support?..........c.ccccoviveriirernnencs PRI e e
Are you contributing to the support of any dependents, other than those shown above?........... No.. :

This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:—

Relationshinuesi oo s i L I e
Boll Name". 08 e i ot ite v Bl oo s i el B ket (e pbortn SR £
Postal Address

Amount contributed menthly during the past six months

................................................................................................ LR IR IS0 e T

Areryouinsured . e L I8 o St = e oD Sl i oy i

Ifiso,linvwhatcCompany® ol s fiiila i e £06 fon Al i st el s e At Ty
(Give number of policy)

Have you made arrangements for payment of your Insurance Premium?.............. Ll e

If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment you wish to make, provided the total assignment is not in excess of the maximum
monthly amount which may be assigned.

" T hereby certify that the information given by me on this form is correct in each and every

particular.
...... g e L
(Signature of officer or man)
L7 s g . 5 e Ll Rl
for Officer Commanding St B o) o R PP Ll R Bt'-gR .C.A, (A)
Date. .. 13=00=A1 o i
N.B.

If parent (s) of the officer or other rank concerned has (have) been replaced by foster parent(s),
questions relating to fathers and/or mothers above should be altered and answered as applicable.









Preliminary Rifle Score ~5/5¢

S e \ . M.F.M. 105
Main Faultss Vitla W’Z 1000 11 e

H.Q. 1772-39-1797
‘Q‘a"é% oo Lt'

REINFORCEMENT
TRAINING RECORD

Regt’l No... RS 5 Ko e . SR Name......‘.g.lark.s.,.g..‘.g,by“ ................................
Uniticie 1 ¢ SGbhy Bhy s RaGradig i Rank............... 20 RN M TR

No. of weeks’ training completed. X
General standard attained.
(a) Military efficiency. é? . (b) Conduct /4 5
(c) Leadership C . - (d) Rifle Range Course (A, Q or C) 4
(e) Other remarks
4 7 M #A.4

No. of weeks’ training completed.

General standard attained.

(a) Military efficiency fd‘b""( (b) Conduct

(¢) Leadership %‘/:’f .
(d) Other remarks M%ﬁ :




: QUALIFICATION
BASIC T.C.
Subject Date S Date Initials Coy.
Img:rlz dcr?y. Subject Comdr.
Drill 22/2/42 [ |sar.Lmc. /j/Z/%Z = X

Physical Training

25/2

PAG., T.OET.

25 /7

VA%
/'}“”

'

V6/2

27/

aﬁﬁfy

First Aid P.A.G. Gas Chbr. Test :
Marobing 23 / = ”} {’ !/ Fieldcraft 2 (? / = (‘{/;’kf N
Rifle, TO.E.T. 1 2/2 v QF)/ | Map Besding 25/ 2 //gﬁ’

8.A.T. A.Tk. Rifle (Boys)

16/2

-
5

Fundamental Trng.

25/2

28/2

PAD,

“ﬁ’/

2572

ﬂf

B8.A.T. A.A. (Rifle & L.M.G.)

%(\;},(\%@QQ\,

N AR R IR R0 8

Cooking in the Field

o4

$.A.T. Pistol 28/ 2 /{ Army Wrestling 258/2 P %
Bayonet Fighting Zp / Z / o J
= l/
ADVANCED T.C. :
Subject Date Standard = Date Standard | Initials Coy.
reached ImCh:rlz d(it')y. Bubiect reached Comdr.
Drill ) ?L : é ?‘ - Q M .
Physical Training ‘f 2 ‘ -6‘ z Q M
1
Macching G4t o M Field Craft o 6o o] v,
) 7 ¢ :
Map Reading Hag- o2 o3 M Field Training Yl - Q M '
A}
Fundamental Training 1{-‘ x> @ LM Field Engineering
¥ )
Protection against Gas 4 b ¢ a Wl Digging and Wiring

BACH; ,i‘é 4 T
Bayonot Fighting Driver M,C
Rifle, T.O.E.T. 46 -4 L W Driver I/C

“«  “  Classification 46 S M Driver Tractor
LMG.TOET. Fb- o W Driver Tank

Driver Bren Carrier

Jo'_g,.o IO

5 3 Classification j '6 B

S.A.T. Anti—Ai.rcrait K7 -4 v {W Signals V.T.
A.Tk. Rifle T.0.E.T. Signals W.T.
MM.G., T.OED.D. &I Signals R.T.

« 5 Classification Cooking
Mortars 2" T.O.E.T. Clerk-Typing

5 f Practices Clerk-Shorthand

Mortars 3" T.0.E.M.D. Trades

% & Practices
V.T.J.D. & F.O. . ! Courses Talen
J.D. Test Other Qualification 4

Range Finding T.O.E.T.

Range Takers Test

Grenade, Rifle

Grenade, Hand

T.0.E.T. Date completed to be shown.

Signal Classification and date to be shown.
Standard Reached Where no regulation Standard is given in manuals, the following will be used:—

A—Above average—Q—Qualified.
C—Requires further training to bring up to Q.

Classification To show Standard and date—if not classified Last Practice fired to be shown.
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Revised
fors 8 o D
e (5]
Hosp. A. & D. No....2 806=43 (Not %o be ised for British Wounded.)

HOSPITAL OR SICK LIST RECORD

.B=1879%4............. GLARK,.....000rge . BELe o B, ot ity
Regtl. No. Sumame Christian Names
Rapk,.. L/BAr. . 6th L.A.A. Regt, R.CA. - . TR

HOSPIEAL. ..o ivniisivonsissinssissennsannnsniivassseassoasassoivasvrassnssessiivanesinss

DATES OF:—

L

Admission .24..88D..43a............ from ... %......Discharge to Duty /?/ {ile®A, / ot .ot W
T e i L MR G  Arran SOE o 0y 5 4 P e v SRR A 2 FOPIIONYL ..o cohiss ois st s to BN DRt eeeens

Ty

U o

No. of days under treatment .............. // ................ Death

Theatre of Operations ..........ccc...ccoce. JK

CLINICAL NOTES:

Disease or INjury .........co.... h .SM"‘\/(L-"« ....................... Code No. ...L.L .4,
(final dIAGNOBIE) +vvvverrrrrnsrerruseniiernsssestranestsinseresseinsesssessrarsussesenrnsrennnnnsss o oy
..................... . e T T T T T T T T e s 2 srssssesssssaanasEnan

Operation, Nature and AAE ..............ieiiiiiiiiiiiii i e et e
ADNABRERBEID +.oxiusvisinsvavaasn i sesna s sins i sieusans s nses ve s oviamyssuns s owvs dassuens Seesnronessisgseeesaersssstvasanasssensossanshysnasssss

MEDICAL NOTES:

Ly : 3"/7¢,3‘ 7 o ea(a..f,;,ﬁ—;a—-,lﬁ/f/’f}.

P.T.O.



TATIENT HOSPITALISER.. £ A BAYS ROR...cccnensn.

8 e & ey A S S48 G A RS S e 8

T TT L LTS DO

B T R S

Hi: HAS HAD :—
Jiae wea-GRM3. DAGENAN IN...ccci DAY S« i cuisunnussesseese- OBIRBES,
032:. 2 63MS, <1 FHETHIAZOLE (8....& .. BAYS......4 ...COURSES.
HE HAS AL"" HLD
m ANT, [BRIGATIONS FOR... ’3
2’ PP"TP JOR IRNIRATIONS FOR.. e dRYS,
rransenen INSTILEATIONS FDR. imsnssimvniinns r",.a
4. P.‘QS"E.TIV MARDAGE FOR..vesrmrvan o K n!.l'_i\S. :
THERE HAS REEN NO DISCHARGE FOR -PA(-L”;......._.?,.....;;)_‘-.YS.
1. URINE..... ciiceenB. BOUNDBL..commesliton Bhisivon
2. PROSTATE. &.@-—u-.ﬁ.«ﬂ. 4, URETHROBEOFIC EXAM.+» pros-vsn

S8EQRETION At L 3 -
)7 ‘4',,,’,( Vo S /.)’0 Pl Co -

9 YSs

PRECIS OF CASE HISTORY & RECOMMENDATIONS

MRCOMMVEND :—

1. LIGHT DUTY.eseer@ereeesDAYS,

9. AVOID EXOESSES AND ALODHOL...rsS:..
8. REPORT ANY DISCHARAE TO YOUR M®.
4. SURVEILLANGE IN....l % ......NEEKS,

5. P.M.s BY UNIT M0 et FO R rvereens WEEKS

«+«MONTH2Z

Signature of M.O. i/¢ Case ....

513 - S W






Mesial — M
Distal — D
Incisal — I
ABBREVIATIONS :— GI Gold
X Extraction PI  Porcelain }Inla}r
A Amalgam GC Gold
Ce Cement PC Porcelain
S Synthetic Porcelain RC Richmond Crown
F Foil JC  Jacket ]

Labial — La
Buccal — B
Linnal — Li
Occusal — O
TREATMENT

R  Root Caval

VA Vincent's Angina
Pu  Pulpitis

PO Post Operative
Pe Periodontia

Br Bridge Di:?trlibe
PD Partial Denture skeltch
CU Complete npper l Denture

CL Complete lower |
Ra X-ray

Write plainly, indicate treatment using abbreviations as above, and sketch the outline of all restorations.
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.........................................................







OHMS

...............................................................
.........................................................







To:






















WORTHING HOSPITAL. ' Hospital No

Mr. COLE

(PUS AT T b E; ; e
- 4.
Ry 1S OCCUthtO:?‘?W LAY .. Lt Religion. A ()f A Age .......... "R A
367 .a. Sl

wdressfl rnasaa.. W / ................. Wm Admitted [0am, . 2%. X[ K->.  Discharged

NOTES—INCLUDING SPECIAL REMARKS AND TREATMENT. SEEN BY

6/0 Wt oo an Q“I‘“{“ﬁ M/IIMW
6 Lo iy 577 % s o
M: MV%

OF Mwmmﬁw M-rnj/
/@(’M m/f(//"

(/)




DATE,

NOTES—INCLUDING SPECIAL REMARKS AND TREATMENT.

SEEN BY
















NAMEMM WARD__ RECORD N?

FOUR HOURLY TEMPERATURE CHART

DIAGNOSIS L = S

DAY OF MONTH
DAY OF ILLNESS
M.|PM| AM.| PM.| AM.| PM
Ao+ SO 2 O R SO B oo 6
L’
= \ s
3‘ = k \-\'l) ‘\ 4la
400
-mﬂ
£
37°
_360
PULSE
RESPIRATION RESPY
P.M,
URINE
SP. GRAVITY
ABNORMAL
ONSTITUENIS

il | P GRS [SERDEEY 9N
Tresises, Printers, Burton upon Treat.

FORM 20







;This Card must not be removed from the Institution.

b Lyl ke, ISl 2 N S oy S e O L e D Sl 2l

Worthing Hospital. Prescription Card.

Physician or Surgeon M-/J&é, RN A K SEENG B SN e O S o i WIS PN S A B L e N

Recomme%dad__by...ﬁ-...... oo

hy o (T

Name CAPRK. Aealit.. ALOrmdl- ... . .

Address 81, Anasa.. ek, A lrbotonqy éwfmm

A R e s A

Relzgwnjc{j

Date Prescriptions Date Prescriptions




Date

Prescriptions

Date

Prescriptions




NAME _CAaRN M :

—
WARD_ 1.

RECORD N°?

FOUR HOURLY TEMPERATURE CHART

DIAGNOSIS 7 leaks Lppereiicilio -
NoyEM BER. 3
DAY OF MONTH 2% 2 q : 30 ol o | &)
DAY OF ILLNESS / A 3 72 5 & Y
PM.| AM.| PM.| AM| PM| AM|PM | AM.|PM| AM|PM | AM. | PM.
2|6fi0j2|6/0|2 |6 |10} 2|6 |I0[2|6 10f2 |6 |I0|2|6|10]2|6 I0]2|6|I0] 2|6 |I0]2|6 |I0]2 |6 |I0[2|6 |10 _
éo_‘
g /6 ail
/ yo. L
mﬂ
39°
5*”
| 37°
L
°
_360
M2{ . Isql4o P
B
20 06 REspy
20
Il
ﬁ—

Tresises, Printers, Burton upon Tremt.

FORM 20



Page 4 a
Parti®®iars «ot

In’feetxon and Preca,utmns &en.

. Contracted at...

Infected by Prostitute or Amateur

and use of Prophylaxis

ey

Period stated to have elapsed between exposure}

ama

LR R LR L e e

B e L L

HE HAi HAD :—

Joneen o BRAMS. DAGENAN INcoooc i DAYS o i ine . - DENIRSES

233:.2. GRMS, BULPHATHIAZOLE (5. . BAYE.,. £ s 00U

HE HAS ALSO HAD

1 mﬁ ANT, IRRIGATIONG FOR.. W T 50
------ .POSTERICH '%Cx‘nﬁ-‘ rr;» AAYS.

., APRTRER INSTILLATIONS FOR.:ccoiecnin oo WEEKSE

4. PROSTATIC MASBAGE FOR--ecvvnivroeeoennns WEEKS

THERE HAS BEEN NO nlacm E FGR PAST. = ¢
. URINE... 8. ‘mmnu /"»-?-0

3 PROSTATE. M..,J, URETHREHRE (o vi)

SEQRETION

e e s w————

7,(.(.14 Vdeei 150 billlicon

. Nature of Prophylaxis, if any e
Drunk at the time : s ey
Under the Influence of Drink 5 3:)/
% - /—23 W
D o |
-Signature of M.O. ﬁ% L-/./\*&_ 11
SUMMARY.
ATHENT HOSPITALISER A7 BAYS PBR...ceorssseressivereeminas .

‘VENEREAL CASE CARD.

. Brmy Form I 1247
Naval Form S 576
R.A.F. Form 478

Confidential. (Other than Syphilis) Page 1
Serjal No. in Recogds, D,‘H.,,..Q..,B,..LJ..! IeQ ogﬁoﬁug.)nus '

FEOSDHAL o g AN #1 Cdn. Spec. Hosp,

Place " e Fle el

Surname ] ark:,

Christian Nanies./ ..
(a) Official No.,’and (b) Rank or Rating

(¢) Age; (b) Service.........on

Geor ge Eric...L
B=18794 @ .L/Bdr,

Ship or Unit _..M.L7.

th L.A,A, Regt, R.C.A.

A uegu 4

Disease

h- 5 M"LJ-:: SOy -

1st, 2nd, 8rd attack, or relapse

W

/
Date of examination or admission 24 S_E'O 4-3; -
/ to duty LT AR
Date of discharge..... { 5 ‘-\r\ RIS
to attend ... ~{"'M Lo

. Transferred, date and destiftation '

Date of invaliding

Final disposal and date

Main points on: (1) Date and pla

(2) History ;

/=

(3) Condition on admission.

/’L“‘—'/A——c.f"'-""-

ce of last three exposures to infection ;

LFF G

@Jiﬁﬂ«z bosthosn (o fo Do adffw

C)ulegvy v
B Py 7
@

E

ot - Crc il

Veala s
792

Maa.ﬁl C\G'Z fis c/g}/(
23315/625 100m 941 M&C LLd. 745~ Form 14957/

(81759.)
















AF.I—1247 LOCATION

1 From 1 C.S.H. 5 Oct, 43, ec.
To 1 CMC.” 30 Dec 43, b -
From 1 C.MC. te 2 CCD, 15 Janh 44.¢,
From 2 CCD, to 1l CHC, 13 Feb, 4.c.

From '_1 f"“’Tf"‘ O 2 ’"\‘}'ﬂ A’"« Ma ‘v 4.4 0

to Records filing 26 Jun 44 ks







. cCrzers
Oz 7 {/‘ ‘
Vsl @ng M

HoSys e, e, 7ol
et | s o |
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Aefﬁlaff*~'F*?f3**“”“*44”Q

: 2806 ~47 e - AMD2—1
Hospital Al &1 No, S i e s el Aw mole
40/P & S/2 (2540)

HOSPITAL DISCHARGE NOTIFICATION

To: Ofticer Commanding 6thy Lelsls Regte RCA, (Unit)

It is notified for your information that the undermentioned was discharged from

#1 Can, Spocial

....................................... Hospital, R.CAM.C., admitted. .....g e seirer i i iisrsansssenanennes
2
24 Septy 43, 194..., Disch. /Trafegn .. L7 Y0ve F3e ) SR 194...
He shall attend the first Unit Sick Parade after reporting to his Uit Jocument must be
passed to thé Medical Officer of the Unit immediately.
Namo C18TKe GeBele = . No..B=18794 . ek Je{BARy
Diagnosisﬂﬂ.f.l.tﬁ!??;9.&.1.}.3.393.1.‘-.3;'.3-.1.3. 18 1015 mo.i /c Case ...... G.S.Kambourian. ..........
(code)
...................................... 6sds;” /
O
...................................... (6ds;” -

Precis Case History :

Patient has been hospitalized for 11 days.
Trectmenti~ 32,5 greams of sulphathiazole in 6 days.

Kmno4 post irrigations for 3 days.

Dpy 4 dayse

Urine clear,

Prostate and secretion normal.

Typhoid vaccine 150 million.

Sounds F«20

Recommendation:

Light duty for 7 days.

Avoid excesses and aleohol for 2 months,
Report any discharge to your M.0.
Survelllance in 12 weeks.

For Officer Commanding

#1 Cdn. Speecial Hospitel,













CANAD!AN MEDICAL SERVICES

X-R¥Y REQUISITIOI\F
Reg. No... %?/f«ﬁ?*’ TR L DT I, SR . (e é ....................................................................

Ward 59/

Clinical Diagnosis M/ ~ : A L#Z o T

Information desired

Datc/ffpcfffﬁ

REPORT OF RADIOLOGICAL EXAMINATION

No sign of recent injury. The ulnar styloid is separate

LR

LT 2 M%g:\.g
e

probebly as a result of old injurye.

s " Lo S

Station............... oy :.\ .......................................... W i,

DatclBolQn43 ...............................
EJM,S,  Radiologist

M.F.M. 45b Princ ees Alice Hospital

150M—10-40 (7818)
H.Q. 1772-39-1705







department of pensions and national health

ol CHNADA
) i Nicholls Hospital ‘ 2. June 3/42.
3. Clark 4, George E, Leslie. Be élL
7 Mrs, Mgud Wilson. 8., 166 Adelin' St., ?eterhorough, Ont.
9. B-18794 10, Pte,. -
11, 6th L.A.A. Regt. 30th Battery Petawawa Camp,
18, Brantford ﬁilitary Hospital January 1942 with gastritis.
20, Class A 1,
21¢ Headaches pain in the right knee.,
22, June Bth 1942, 23, Transferred to Peterborough Military Hosp.
24:l Improved, 25, Transferred to Peterbonough Hospital,
26, Traumatic arthritis right knee. Mild coneuséion of brain, small laceratic
; right ear,
27. Transferred to Peterborough Military Hospital.
28, No complaints,

Clark, G.E,L.
Signature of Patient.




Hospital A & DNo. ....1821/43............. AMD.

2—1
In lieu of AF, W.3017
40/P & S/2 (3166)

HOSPITAL DISCHARGE NOTIFICATION

To: Officer Commanding ..#..3.CafleReUa

..................................................................... (Unit)
It is notified for your information that the undermentioned was discharged from .................cceu.e.
;iocj.ffgmlwce;b;j%t’ Hospital, R.C.A.M.C., admitted on ........ 21 Dec. 45 . ... 1945
Disch/Trans t0 .............. RS AR s OB G st 10.Feb..44............. 194......

He shall attend the first Unit Sick Parade after reporting to his Unit. This document must be
passed to the Medical Officer of the Unit immediately.

Neris e 3D Sl T S No. . B=18794& . . [ . Rank .L/Bdr. .
Diagnosis ....AGe. Appendicitis 0933. .. .. . M.O. i/c Case ..C:Qs MC KAY(MAJOR)
. (code)

N A P TVt T o Sy R

Precis Case History :

Appendectomy 7 Y,c 43.
Convalescemce uneventful

C.0.De Firmly healed.

Recomumendation:

Returnto Unit.







-

STANDARD
MEDICAL & SURGICAL CLINIC

PETERBORO, ONTARIO

REPORT OF X-RAY EXAMINLTION

CLARY, Guuner L - 18,794 Feterbor.ush Hilltary
Hoepitel

4 JUE Fila Hoe A 3496

Filme were msde 07 the right knee In anteroposterior
and latersl poeition, which showe no evidendge of

fracture Oor otlner injury o the bones or jolntue

/el

he Petervcrcugh Clinie, Aediologint
eterborough,Gnt:rio,
Jine lo,1948
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FPETERBORO, ONTARIO

HAEPORT OF X-RAY SXAMIHATION

CLARKE, Gunner De Je 18,794 Petervorough Militey
Hoepl tal
SRU LL Pile Hio«A 3509

stereomoopie filme were made of the skull in lateral
position, with the right side toward the films Therve
ie no evidenee of fraeture or other injury to the

bones The prosterior portion of the s:ull nlate aprears

rathor thickey than ie normslly seen.

/77

The Peterborxuugh Cliale, ~adilologlet
reLerusore u..‘{,.n. ul.t rl 9,
June 16,1948










'DEPARTMENT OF PENSIONS AND NATIONAL HEALTH

< CANADA

This Form will be used for all cases entering hospital and also for class I outpatients, and
will be kept during hospitalization on the patients chart board in the Ward Office.
A11 forms and reports must be handed to local Pension Examiner. Specially noting any new or changed diagnosis.
Report of all ezaminations including Specialists reports are to be rendered on this form. If
further pages are required the fact must be noted, stating number of pages attached.

1. Hospital A
Jine 3/4E

Date of admission.....q.....cccepse PO
B0 Suptame. sl Lt e 4. |Christian Name..awanep - hpstte 0 AZe . gf-mn

B Birthplace . Sz Sagtey seuniib Lshaelie Nexfliof kin....ss

F..B.28794 ColEe (6% Bradodre-Roghs
- Z0th Battery

S
9. Regimental :
B R e T Rk S S T e 11. Unit< ..Petawawa -Camp----

t
Numbers ]f

19. Authority for hospitalization.............. e st e R A R e 20. Class........ 4__? .....

O bl i ™) Vi Qs ini S S 7 SN L3 b

24, Condition of patient on discharge...1mpmmd...........................,.. 2 ol Aot SO S A TR

~ for Distriet Administrator,
R AR DA I A pipie e ST em B Y S yn e M pr r y e s s s S u s I N e R B S HE S eSS s SE TR SRS nS e sf e SRR S e RS Sb e dan o AN “(j"’f)};smjc&é;";&ipr '&' }.\IjH:“‘"

25. Is further treatment needed at home?... Pransferred o Peterboroi R Ber HEEBARFA; One
26. Final Diagnosis..... RNRBEKEXE XEENEYEXE. Tramsstic. arthritis.right. knose..Mild..

27. Disposal of case....gumnuss

28, Remarksf’ etc., dissatisfaction or complaints of patient or Medical Officer......c... -
1 )

S5 S e R R R L R L R e

................. O Zm oo e o (O e G Eh R 1

fNL Signature of C,M.0. Signature of Patient.
P. & N.H. 100 ?00M»$-41 Req These signatures apply only to Section 28,

1 H 12



CONFIDENTIAL

Immediate history preceding this hospitalization. Present condition and clinical notes during
hospitalization. :

The M.0. will make a general physical examination and arrange for specialists examination. OQriginals
of later reports will be kept on District files, but synopsis of their findings will be filled in below.

""""""""""""""""""""""" ear serly In - the wewriay of e Srd viven Uhie oAy seeidentally T
----------------------- e ShTUCK- 8- POSty. - This  soldier wes hone .on . lsave and -was -first oo

- From-the history of the case one- < -vonedude -that e -tad-a-
------------------------------------------ mild-concuseion of -the brein, -His pupil end . ether reflexes -were -
------------------------------------------ normai;--There was-no-evidence of - fracture of the-slaldy oo

--fe-wes inclined 4o - sleep more-than is useal but could exsdly -be-

- poused and-answered THeskions promptly wnd- slearlys - There sag
""""""""""""""""""""""""""""""" - slight Tacerstion of the lobe of the Tight eary There wag
"""""" swdlingan&ten&amessarounc'ftherig‘zﬁknee.

-------------------- June &/42 Patlent allowed out of bed: —His only complaint iy soremess of
........................................... e
J‘uneB/?i?Tranﬂi‘erredtb?etai‘ﬁorcﬁgﬁ Military Hospitadly

......................................................................................................................
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