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' : H.Q. 405-H=11851
. R. 4 (B)

26th August, 1947,

Mrs, Doreas DeGruchy,
1357 Laurier Ave. East,
Montreal, Que.

D.71595, Private Baxter HOYLES

5 Dear Mrs. DeGruchys

I beg to acknowledge your communication
of the 20th instant relative to your late son, the
marginally named, and am sorry to have to inform you
that the remains of Private Hoyles were not recovered
for regular burial and his burisl place is, therefore,
unknown,

Regrettably, through the fortune of war,
many fatal casualties result in bodies not being
recovered for regular interment, or having been buried,
the graves are later lost in the course of field
operations. I am sorry that your son should have been

. one of the seversl hundred members of the Canadian Army
who have no known graves but I can assure you that
adequate arrangements will be made to suitably com-
memorate him in perpetuity on one of the special
memor lals whieh will be erected to contain the names of
all the missing, and those who lie in unknown graves,

It is regretted that 1t is necessary to
forward you such an unsatisfactory reply but should any
information ever reach the Department in the future you
will be communicated with immediately.

Yours faithfully,

for H.M, Jackson,
Director of Recor

for Adjutant-General.



UNIT DOCUMENTS DID NOT INCLUDE M.F.M,23, THIS COPY MADE UP FROM

INFORMATION ON SOLDIER'S DOCUMENTS ON FIL™ IN RECORD OFFICE,

M.F.M. 23

150M —2-44 (3755)
CANADIAN ARMY B.Q, 1T-w-aem
(These proceedings should be accompanied by the documents specified on third page)
Regimental No. D=71595 ' Rank Private I' i, _
et S e Lt S S e R N DR R oS
Christian name. Baxter .~ o e R K L L AR M s,
Nore.—The name must agree strictly with that on enlistment unless changed subsequently by authority.
Unit or Corps..Hasting. & Frince.ldward.Regiment.
Date of discharge...3Lk.J8n A4 ...
Place of discharge ....OvVerseas LT RS BT r 7 e
5 [ DESCRIPTION AT DATE OF DISCHARGE
APei ., e A VEArB...oiiiiivinaiir . months Deseriptive marks:
i3 U371 7 7 R SN inches Appendix scar. Scars back
left leg. Scar right arm . Scer right

Complexion...............Fair. ... o el B knee.
Eyes.....coccvenn.. boL Y B AR P )
15 S e i e S SRS
B En e PR S S .1 75 - A U A PR e

Intended place of
residence

"Strectand Number 0., City or Town, ete,

(To be given as fully as
practicable: i.e., mailing A
address) ~ Province

iy

2. The above-named is discharged in consequence of " DECEASED }t'." YL/ 47

FNTL T o b S NSO DN RN LSS s R e

N.B.—The cause of discharge must be worded in accordance with Canadian Army Routine Orders as may be published. If
discharged by superior authority, the number and date of the letter to be quoted. '

3. Conduct while in the service has been, according to the records, ete.:

N.B.—Bee K.R. Can. 385. This will be assessed when practicable by the Commanding Officer, in the p;usencs of the soldier
and the Officer Commanding his Squadron, Battery or Company, and will be read out to him.

4. Special qualifications for employment in civil life. (Vide K.R. Can. 384.)

To be in the handwriting of the Commanding Officer.

A

N.B.—The information given in paras. 3 and 4 will NOT be entered on M.F.M. s
Discharge Certificate. (OVER)



5. He is in possession of the following number of G.C. Badges:

5a. War Service Badge
General Service

OIETCREoTallsnoboo) o R GRMRRRL oe . e B L e SO,
(If and when authorized)

No reference to G.C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations..............

parchment Discharge Ces-

tifieate.

To be eopied by the Com-
manding Officer on to the

Ii not at present entitled to any medals or decorations, leave space blank, do not show “NIL'".

7. T have impartially enquired into all matters concerning this soldier’s discharge brought before me
in accordance with Regulations.

(PRRORY. .. L rassnmmsenssnssins e e e o2 s i, SO (S O Ll W WO e S Y L e

B T T Uk L PO D oo A A AU e AR G001 L1100 103 ) P A DN F e PO e o R e I

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances, and Clothing, and all just demands,
up to the present date, subject to the reservations of the claims noted on the fourth page, and that
I have received my discharge cerfificate.

Lo I e s e T e i, L L e S e ol S iier)

BT ) L R O O e P R P R S P4

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. Statement of Service
(Date of enhEtmertr—Oangdinn AT (... werirsssortoriissssnsprnsessnses memasrssssaeasssisansassdins st oe sy s b desmence

(Date of discharge—Canadian Army).........o.....oo0n.

(Total Service—Canadian ATINY). ..ot VO e e O A

10. Confirmation of Discharge

The discharge of the above-named man is hereby confirmed.

(53 C Y B e e IR ML (Signature )

(D BB ) tior. i s S P e o a AN S Ay G S Commanding



List of Discharge Documents

Field Conduct Sheet.

Certified Copies of Convietions by Civil Power.
Casualty Form.

Proceedings Medical Board.

Medical Case History Sheet.

Dental History Sheet.

Last Pay Certificate.

Duplicate Discharge Certificate.

Certified Copy of Record of Declaration of
Court of Inquiry.

Attestation or Enrolment forms (Duplicate
and Triplicate).

Clothing and Equipment Statement.
Proceedings on Discharge.
Training Record.

Application for War Service Badge (G.S.
Class).

CANADIAN WOMEN’S ARMY CORPS

Charge Sheet.

Casualty Form.

Proceedings Medical Board.
Medical Case History Sheet.
Dental History Sheet,

Last Pay Certificate.

Duplicate Discharge Certificate.

Attestation or Enrolment Form (Duplicate
and Triplicate).

Certificate of Examination (Duplicate and
Triplicate).

Clothing and Equipment Statement.
Declaration to serve in Canada and beyond.
Proceedings on Discharge.

Training Record.

Application for War Service Badge (G.S.
Class).

Documents not accompanying this form should be erossed out.

I hereby certify that the following documents are unobtainable.

s N G Ml M B Rl Lt b e

Officer Commanding



: .y
S :

Reservations referred to at Para. 8 - - - - - : SRssns Biv e

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

(Signature of Soldier)
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Statement of the Service of No

DALIRS.

Rank.//. Sheet No \‘j{/' ATk
Name. /@’5’7{/455’- ﬁ) .
Date BE:I::T“'M recaived o “mﬁaﬁmuﬁﬁzﬂ?m“;mm?‘ ot"’ﬁ )ﬂ‘1 g Rank Shown Effective Date Unit Place vart 11 D.U. No. (‘as.“]:::?::i == Dated
e
S65 1508 4 HPER A 0as243 | XL #HIPER [ .
B A
......... T0.8 ﬁf:fp,s ko2 R.WE %anrffu%%f&ga) S R //d?-,e HELER NA 43 &gj_“_ﬁ“f,_%a_
........... et ﬂ@»&aﬁ t’#pf&ﬁzmmma Lo WPER|. .. Y. | 6 47 b M ESE NA T ;21047 et
DY, e (S N T, .%snj s BB Srs.15..0) Ps. 2 Daee 3 SRR R L CME. LT L O
~KULEY2D TH

CLIDAN YOLu.iﬁEB

SLRVICE EDAL

£ 1

WALD ol A IR S

e 230




M.F.M, 1 & 24
40/P & B/119 (12/42)
Statement. of the Service of No... ... .. Sheet No.
R N e T
REPORT Record of Prumo.tlonia. Rejrluc:;?;u,“'rrgmférs Casualties, Reports, ete, . Authority
Date L e (Continuation ‘olio 2, M.F.M. 1 or M.F.M. 2) Rank Shown Effective Date Unit Place Part 11 D.0, No. Cas. List, etc. Dated
' |
”| et B R S R
|
| o




o T e N

POSTINGS FROM O/S CASUALTY LISTS

To be attached to M.F.M.1 or M.F.M. 2

Eofo e b5 v e s o R 0 Christian Namcﬁd-)/m

Hospr.

DISCHARGED

Day | Mo. | Year

Hospt.
Days

DISEASE or INJURY

REMARKS

1

Cas. List No.

'

'
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H.Q. 1772-45-8
100M—5-43 (9999)




POSTINGS FROM O/S CASUALTY LISTS
To be attached to M.F.M.1 or M.F.M. 2

ADMITTED DISCHARGED -
Unir HospPT. Hospt. DiIsEASE or INJURY REMARKS Cas. LisT No.
Day | Mo. | Year | Day | Mo. | Year Days
5 s '
: ‘ ............................................................................................................................................................................................................
: i :
nt A AR

Records B3-49
H.Q. 1772-45-8
100M—5-43 (9999)













DENTAL RECORD—M.F.B. 465

VICTORIA RIFLES OF CANAOA-C.A.S.F,

"CANADIAN DENTAL CORPS
2

/ =
NAME/?OK"és'/?i’trﬁﬁRANK/“

Patient’s right

Abbreviations:— Gl Gold Inl Treatment
Pl Porcelain Ay RC Root Canal
X Irreparable teeth—extraction V's Vincent's
A Amealgam GC Gold Pu Pulpitis
Ce Cement PC  Porcelain Gt PO Post Operative
S Synthetic Porcelain RC Richmond AR Pe Periodontia
F Foil JC  Jacket i
" Ra X-ray

Irreparable tooth—Mark with an X drawn through diagram of tooth.
Caries—Outline defective tissue. Do not fill in space.
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above.
@ For first examination after enlistment. @ Subsequent examination and treatment.

Strike out inapplicable number and words.

[ Gosd
ORAL HYGIENE Fair
| Negleoted

Patient’s left

PROPHYLAXIS required { Y“f“

MUCOSA
3 (Describe any pathological condition briefly)
A7 s

Describe with sketch

Br

Bridge
Partial
Complete upper
Complete lower Denture
Adjustment
M.F.B. 465 __./‘?: o e /
AL PN Gl 100-740 ((581153) | it T
H.Q. 1772-39-950 Signature and unit examining officer



Mesial — M
Distal — D
Incisal — I

Indicate surfaces of teeth as follows:

Labial

Occlusal — O

Buccal
Lingual — Li

— La
— B

Indicate tooth by the notation below.

87654321 \ 1234567

B7654321
Patient’s right

12345617
Patient’s left

8

Date

Op.
No.

Notation
Symbol

Description of Treatment

Signature of Operator

Date

Op.
No.

Notation
Symbol

Description of Treatment Signature of Operator




|
DENTAL RECORD—MF.B. 465 - "CANADIAN DENTAL CORPS M- [2

I’Dq‘\ e .
RANK . Lol ol UAGR. T, mEe. Mo __;’/?/f”" .....................

Strike out inapplicable number and words.

.f—Good- _
ORAL HYGIENE “Fair
- l Neglected

Patient’s right 5 Patient’s left
~5 PROPHYLAXIS required {1‘@“‘,

MUCOSA
(Describe any pathological condition briefly)

LD,

Abbreviations:— GI Gold } Inla Treatment
- PI  Porcelain ¥ RC Root Canal Describe with sketch
e coi i i Br  Bricge
Ce Cement PC  Porcelain : PO Post Operative §
% gaéathetic Porcelain .l!lg ?;zix::ond ] Crown Pe Periodontia Eg gﬂ’,ﬁ’r‘,‘fm upper | oo
CL Complete lower
; Ra  X-ray DA Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth.
Caries—Outline defective tissue. Do not fill in space.
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.
Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth. -
All existing dental conditions must be charted. Use ink, write plainly end abbreviate as indicated above, MLF.B. 465 iz {‘f e’
6M pads of 100-7-40 (5811-2) o A P = e

(D For first examination after enlistment. @ Subsequent examination and treatment. : H.Q. 1772-89-950 Signature and unit of e‘c-

o A

rfnining officer









ABBREVIATIONS :—
X Extraction
A  Amalgam
Ce Cement
S Synthetic Porcelain
F Foil

GI
PI
GC
PC
RC
jc

Mesial -~ M Labial — La
Distal — D Buccal — Bu
Incisal — I Lingual — Li
QOccusal — O
Gold | TREATMENT
Porcelain | folay RC Root Canal
Gold : V’s  Vincent’s Angina
Porcelain O oo, Pe Periodontia
Richmond | Misc. Miscellaneous
Jacket J

Br
PD

CU
CL
Ra

Bridge Dheefsibe
Partial Denture St

sketch
Complete upper |
Complete lower pRenture
X-ray







COMMISSION MEDICALE—FORMULE ABREGEE

Pour servir a toutes fins, a la suite d’un engagement ou d’une nomination, sauf dans les cas suivants,_ ol
I’'on emploiera le modéle ML.F.B. 227:
(a) Passage dans la Catégorie “E”.
(b) Dans le cas d’une recrue de la réserve, versée dans une catégorie inférieure a “B.1".

(c) Pour renvoi du service pour inaptitude autre que la raison de santé.

B 00 YT T o e MRS el Lot Ll 151 7 e o IR U P ety s

R VI A e g ) R e g R o ¢ W o S e
@) Nomy ... e L et o S BN (8 =T 3T e L e bt o e )
) A rcs e AOnHCIHAIre . I B o e Bt L e R N T 0o ot A TR BT
(g) Plus proche parent. ... .. (h) Degré de PREGEES e o S e
(i) Adresse du plus proche parent.................cocceins AMEALG ML n R e A N I A e bl ol

2. Age au dernier ANNIVErSAIre. ... DALE A€ NAISSANCE. .........ccoooviirrercreiriceienienensersessarenssssasenan.

g L e B e (s A S SRR SRR /| B TGO R e

(03 I B Sy e e s v
4, (B) Taille ..o T e e T I s ek (£S89 bl e MAMMMAIALly, o cctolerm® bt A

5. Antécédents et constatations physiques:

AT T I A O BT I S i sy o s o e R e B e e T N D e N o A e

CAtegoTie anbEIIBUNE. ... ke ierrorss Tt rarsaastaress shnsndenensonsaiiness L BE VP T u (T o) oy oo, - e O IO Ss - It (o o
e TOGIACHE,
ST T AERRRE S B e ol TR Nl e N SRRy SN 8 V] o e T e TR AR B T W - Membre.

J & Y o O e e S e TR N AT T T T R e NG DY






COMMISSION MEDICALE- FORMULE ABREGEE

Pour servir a toutes fins, a la suite d’'un engagement ou d’une nomination, sauf dans les cas suivants, oll
I’on emploiera le modéle M.F.B. 227:
(a) Passage dans la Catégorie “E".
(b) Dans le cas d’une recrue de la réserve, versée dans une catégorie inférieure a “B.1”.

(c) Pour renvoi du service pour inaptitude autre que la raison de santé.

BT 5 ¢ -Te) s oo iy B el R LA 15 1t by e O e e e A

I 08 VT 0 s T e e AN Ny B (50 14 1515 Al - AP I, e o L (0014 60 (o hean et o 0

(d@) ISR S G- - DO AT | (I S o970 6 riotlemes Ro UGS L (SR o borel s I o) el o ol
e oy s Lo o1 Vb b e s o B e 5 o e T S R e A T T
(2) Plus proche PArent. ..........viclivisirarhinesvens o shizossness Qh)--Degré desbarente saust a nl . IR 0 T80 .

) T A TS e el L Te 50 (L o e M A BN R Sl M o R b LY

2; Age au dernier anniversaite, . . .. ..t e d0ate e NAISSANCE s i S

8. EnpapEment ou TIOMIIREION o .5 it s ar et v bbb sassasias st s B T B ]

(BY. Date ln,, Sl s s b bR b Y

I 0 T T S G et e | it st s S A 4 ST | e et YR e

5. Antécédents et constatations physiques:

e e I A e o e e e e e

CRteaorie antorieure. . | . .| i s i aasss CRtEQOTIE DIODOROE, il i vsvisasistvssi it et a4 2o
wmransas s P TESIAENDE,
1671 P e S M NN D P o e 0 (et A R T T e Ty D e et s NVESITIDTE

- ¥ AR S ot 08 O U8, DA R S e e T A A P e e e e s e N ST DT

Approuvé par Approuvé par

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Meédecin chef, Dis. Mil. No............. Directeur général du Service de santé

EIREE: S A A MR )y e T Tl e B o RS o M L R SR st St 4 |



4.
IJ‘ DEPARTMENT OF PENSIONS AND NATIONAL HEALTH

CANADA

This Form will be used for all cases entering hospital and alse for class I outpatients, and
will be kept during hospitalizaiion on the patients chart board in the Ward Office.
All forms and reports must be handed to local Pension Examiner. Specially noting any new or changed diagnosis.
Report of all examinations 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....cccoooeee LANGASLSER.. . .2, Date of admission. d80e29,1943.

3. Surname........ B0T4%3 4. Christian Nameﬂaxtarﬁ Age 21

6. Birthplace........ocoovmccoivescon¥o Next of kin.20%088 Degreichy,mother .

B, AGATESS oo ABST laTier Ave, Hast,lMontreal, Ut

9. Regimental 2

[C.A.S.F... Da71595 & Rifleman { Ve, Bifles,
Numbers 1C.E.F. ......................... 10. Rank-

-...-...........11- Ul’}it ‘l .................................
Qther: et S e I e SR Ll
12. Personal address.... 3u83038 NeBa ... ... ... - 18: Height,..:ovavmmmelils MBIRAL. i

15, Present pensionable disabilityi ... .o i it o sansis e i AR b A o scha et 4

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

19. Authority for hospitalization..... Be2e9Y i 200 Class............ 5 R

21. Statement of present cemplzints in patients own language on admission to hospital...........

22. Date of discharge...®&bs 9,194%. _23. Reason for discharge............... PN e S Al o

24, Condition of patient on discharge.. ..........BaBe@ai

26. Final Dmgnosxsoutieg‘edia'

97. Disposal of case. Pisehargad from Hos N o LR

28. Remarks, etc., dissatisfaction or complaints of patient or Medical Officer. ... ..

Signature of C.M.O. Signature of Patient.
P & N.H. 100 200M-842 Req 775 These signatures apply only to Section 28,



CONFIDENTIAL

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

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

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

----------------------------------

et iy gL L e kL L g Aaidl s nn Ahpaat st iafeatan g S a 8t
mn T8 nnrnnle Hele AP0/ L0 No harmdn, warliooms waline or dolormitien,

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

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

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

12,438 Mrinsdvade: straws asidg 80,3030; mo slbusing no awgsws .

_____ 8.2,4%1 Mg wan 'y oar 1s now dey.  Thers 19 8 yery small perforation
saterior quadrant of the drum whish ;‘

----------------------- fas pops davey - Recomend Phat alathal wnd Bl Apaps - He 0o
e JA800d An the enr for oms week, Oonversstioms) wvoles osn be
TTTHAARE a8 1N TN, He osn be di soharged to hia Unit, Y1 do not
....................... foa) that thie. eny fo. one Wuish Wlll pardiollarly oLvs SEOUDLO. -
. i e R IR e Pl e S S

EEN.4 T.0peoiniict.

e e

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

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

S

S

.
—

=

-

.
-

-
-
-
-
-
I
l. !
H

X

¥

:

{

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

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

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

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

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

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

B e L L T T T ek L T T L T T T T TR P

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

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

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

------



DEPARTMENT OF PENSIONS AND NATIONAL HEALTH

CANADA

J

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

1. Hospital...oc.... B0w AEREYE ..o 2. Date of admission........:-.‘..--.‘;-.....?-‘.-2':’?-.’5.3......-_,

3 Sarrane ek d Sk S 4. Christian NapeDOWwwe® .5

6. Birthplace... . Wfiiniisnd, . 7. Next of kin lether, &ri, Doroes Lpyicss

T 155 vl | .

R o TR e S e A RO ., . . S99 crrcclos ook sy 0k AR o
[C.A.S.F.. De?3792 A ... ISR FeliaCa ABT SWe

9. RegimentalJ ‘ J
Numbers < C.E.F....................10. Rank e ealde . BERER

HEAT I o {

L]
12. Personal address..................... TS S R o &2 W VT T o) i JAEREE &

15. Present pensionable disability. .. . LA ok o oot B 2 T el

‘ .‘ .:J. . ..:',u i Iﬂ.}. 4 . 1’;

19, Authority for hoSPitaliZation........c..cccorrerreemrrereresseseremmssmensassssessnsssassessesemmasensas

21. Statement of present complaints in patients own language on admission to hospital..... ...
haute infection of th! outy.

1 1949
eh LY7s3

22. Date of discharge..............

24. Condition of patient on diSChArge................ooom s

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

25. Is further treatment needed at home?. .. .............. .\ ...

s : tente tonatllitie
o7 J X £ T TR S o et 1% 3 Sy g

1 neturn to wnit,
2T DIBOOSAIROTUPREE. 1 e ool Tomet=tis s e e AN I LS s e s NN A Ry ks L

28. Remarks, etc., dissatisfaction or complaints of patient or Medical Officer...........ooiriinnnnn.

— . :

.4&:...42’.%:2:’:7:%::;.‘.?&.—;—.—........—.’.......--- e A S i S R S Ht e R M R S e e e e
Signature of C.M.O. Signature of Patient.

P & N.H, 100 200M-8-42 Req 775 These signatures apply only to Section Z8.




CONFIDENTIAL

Immed__ia?é 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. Originals
of later reports will be kept on District files, but synopsis of their findings will be filled in below.

______ Raren QB /842 L300 L4 TELAIOCY L doha =,
Pes hud sore Shroet 3 dayy "g e

ki »'.;F"r:".‘-"',-t'd'ﬁ'i el 8P,
....... et R LR G i g
Tonsilsy enlapged, acute condition slwoat eluar,
e R YRS NEREEY T T T T E e e i
guanvay. subaiding tonsiilitis, P, way Se. dlisgharga.. on dareh 20%0,
Foliolhaver; oDy,

yereh "I.’J'-*'.j_g at'ant was néritied nevre auiferinp rc acuts tonsillith,
= -, 2 E.'f EIVE czﬂ;{' 'Fl_“ E\jr, o . ar -

PSR e L et PR PRSP PR P TR RS R B e e L
---------- smssssssssssssssnemannnn - - S R e g S e Ny i S S S e St O P .
............................................................................................................................................................... sesssmssssssssssnnene
S P P PP e T e L L D R b et s R b Ll =

Eassseran R S R SRR e L L LR e

----- LT e e SR T T ST e

SraasEEssssssSsEsssssEesss Tt as S AT A

e semssssssssssssesssssssssssssssssesssssSsssssssssssssssssssssassssessssesssssses . amm nmne
AssaFEEsAmEsEEssssamssessssssssssanesane ases e cnae
D L L L T T e P
TErasesssmsarerssscaamsesEsssmssssssameTsssmmm———— B sassssassssmsaanana .
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3 R B Ty
REGIMENTAL DOCUMENTS

H.Q. FILE Ne.

—

NAME f QU =D — REGIMENTAL No.

uurﬁor&ustl’HCTq%l A !%I;_L S : | Q | .RANK.
iy cd‘“ﬂ‘-n‘tnxs\ S LT = -

COMBINED DECLARATION FORM OR ATTESTATION AND MEDICAL HISTORY (M F.M1 & 1A) OR (y,F.yA.a &. gA) |/
SERVICE AND CASUALTY FORM (M.F.M.4 & 4A) (A.F.B. 103) N, < DATE

| & PARTICULARS OF FAMILY (M.F.M.5) CAUSE _
FIELD CONDUCT SHEET (M.F.M.6) (A.F.B.122) AUTHORITY | \‘;\i e K
CERTIFICATE OF SERVICE (M.F.M.8) COPY OF, OR DISCHARGE CERTIFICATE (M.F.M.7) COPY OF =it 5
FORM OF WILL (M.F.M.10 OR M.F.M.10A) £
DENTAL RECORD (M.F.B. 465) \ DISCHARGE #
MEDICAL REPORT OR CASE HISTORY SHEET (M.F.B. 313) or (P & N.H. 100) t
MEDICAL BOARD PROCEEDINGS (M.F.B. 227) | & & A
TRANSFER CLOTHING STATEMENT (M.F.C. 644 “ I l " i ‘ ' l : l ..W l : ' ’ k
LAST PAY CERTIFICATE (M.F.D.930A) F—M—ml’” SR 130 -_z)g T At z
PROCEEDINGS ON DISCHARGE (M.F.M. 23) == i ____:' 5
PROCEEDINGS OF COURT MARTIAL (M.F.B. 271) e e HOCUMENTS DESERTION
DECLARATION OF COURT OF ENQUIRY (Copy of Réfp;q ?r?ﬁ} M.B, 69 - L YIGE RECORDS DATE |
PAY SHEETS QEP I's OF VE T € m’-‘“ NS AFFALEY AUTHORITY y
CARDS 4
SUNDRY 4

M. F. W. 2589
150M-8-40 (6598
1772-39-1377



I T s NS ®

40 5=H=1 T,851.

H.Q.

Y- 2 555

H.Q.

4Q5=H=11,851

7 .. MPEIT e

/ -/ /, ,.J ~7-4eb061) B NCEr i ra—
» = ST e =
K.P; 12702 - s m i e

|

DEPARTMENT OF NATIONAL DEFENCE—(ARMY)

HOYLES, BAXTER,

D=7158%
R. T

5

CROSS REFERENCE
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CASUALTY SECTICN FILE ACTION

ITEM ca:c:m Date Cngiun DATE CH:;TED Data
1. Cable Abstract Attached
2. Telegram Despatched to N/K =
3. Delivery of N/K Telegram Confirmed
4. Confidential Notice (Miss, POW, Fatals)
5. Dependents Allowance Board Notified
6. D.P. & N.H. Notified (Blindness, Amps, Fatals)
7 D. Nat. War Services Notified (POW. only)
8. Red Cross Notified (POW. only) 3
9, SAAG Notified (POW. only) )
10. Incon;w Tax & Dept. of Labour Notified
11. Chaplain Services Notified (P. or R.C.)
12. Released to Press
13. A.G’s Letter to Next of Kin (Fatals)
14. File Passed to *Q3’’ (Fatals) e
15. ‘;03" Action Taken
16. Filed Passed to “G”’
17. Minister’s Condolence Card Despatched

18. 17 File Passed to Honours & Awards

19.

Memorial Cross Action Taken

20.

21.

22,

23.

24,

25.

26.

-

27.

28.

29.

30.




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 of using it.

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.



10/Hoyles B/l

(Bst 1)
wi
Director of Estates, 30 Sep 44
Department of Natlonal Defence,
Estates Branch,
OTTAWA, Canada,
D=71595 Pte HOYLES, B. (dec'd)
1 Further to Est 7 of 22 Aug 44 enclosed herewith is MBM
I Part II gjust recelved.
2. The CTO advises that an amended LPC is not necessary

in this case,

oFeo Bﬁladon) Co t.
for Officer i/c Estates
Enc (1) ' Canadian Millitary Headquarters.






ENDORSEMENTS

DEBITS AND/OR CREDITS SUBSEQUENT TO ISSUE OF L.P.C. .
Prior to compilation of statement below.

Dare

PAvyMENTS

AMOUNT

PAYMASTER'S
SIGNATURE

Explanation of Debit Balance :-

STATEMENT OF

ACCOUNT

DaTe

PARTICULARS

Cr.

....Pay and Allowances from...........c..coiimiiicicsaiens

VBl 5 7 T T T A e R S e e, A

AV LT BRI RSP T o P D
Lervitian CAothnes AT GIRRIONG, s /svr-sr s rass e st op et ag v s ket rpoisanansihadtensgerstss

bR LT R T T R T e e U R e e

Mindallaneona S LIabItn ERIVRRaRERIIEY. . .. . ortsimimoniinm ittt ez e s b i abarsers)

e by T dIN g T e DK oot S A e sy

TOTAL

DEBITS AND/OR CREDITS SUBSEQUENT TO COMPILATION OF ABOVE STATEMENT

Darr

Uxar PARTICULARS

Dz.

Ca.

SIGNATURE OF

Pavinag OFFICER

Place of Embarkation..........cccooiiiiiiiiinia,
Date of Embarkation.........ccccooevivriinicns

S e B ey ey B ) R R S SRSt =L BN et

Date of Disembarkation..................ccevrve.

H.M. Transport




SRS 0% 1 CANADIAN OVERSEAS TREASURY OFFICE

MEMORANDUM TO: Officer 1/c Hstates.
Q.M HS

o ibay e

London.S.W. 1.

SUBJECT : D 71595 Pte., HOYLES. B. (Deceased).

Attached is paybook 5 for the above-noted soldier
which was not available at the time the L.P.C. was complled.

An amended L,F.C. is not necesgary in this case
as the paybook 1s in agreement with Treasury Records.

BYVC/MW.
27th.Sept.44.




s bl ) " ouete Ne.30/Bovies. B 3SEss.1)......
» CANADIAN MILITARY HEADQUAKTERS
2, Cockspur Street,

(Trafalgar Square)

London, S,W,1.

Director of Estates, 22 Aug 4.
Department of National Defence,

Estates Branch,

OTTAWA , Canada,

dec'd
1" the followings:-

Orliginal C. of A. Report
M.B.M. I Part I
M.B.M. I Part II (1)

Receipted accounts as follows:=~

NIL
Form letters as follows s~
NIL
Bank Books as followsg-
NIL
Ra
Se
4, Remarks

(G, Lampard) lsheme Lt=col
Offlcer 1/c Estates g
Copy to fils _ - Canadian Military Headquarters




Officer i/c Estates,
C.i,H.Qe ,
L 0 IC_T ‘P 0 N, SQFI.].C

D-71595- -Pte. Hoyles. B, (Deceased)
10/ Hoyles. B/l. (Est.1.).

,—_---.._.

In accordance with your letter dated :51'-;1 ,ﬂpi’il.l@‘,‘ré‘

enclosed are Last Pay Certificate and Payboolts for +the anové nhted. 0 b
fo= R

17th August.l944. for Chief Troasury Officers—




Quote modO/Hoyles.B./1. (Eet.1)..
EST 6 S CANADIAN MILITARY HEADQUARTEIERS
2, Cockgpur Strect,
(Trafalgar Square)

London, S.W.ls

3 Apr Ui,
CaPelle (PEI.Y 2)
Lancaster.
D B M
1. Herewlth the following:-

-(j.) MeBeMse I Part iRl

i AFIF I DA RGBS IR0 B IDED R AW IS DY,

i)

BB ONGE e nY

Ce Please uplift the following bank account in addition
to the official bank account if any:-

NIL
Se Committee of Adjustment Report shows the following:-
Cash effects £ N&L paid to Paymaster N/A
CeDeV. No. Nil in the amount of &£ N/A
4e Pleage forward:-

(GelMo Lampard) lajor
officer i/e Estates
Canadian Military Headquarters.
Copy to fille




Personal No. Rank Name & Initials Unit Date-of'Death or

Date IMissiik mik
Date togsed BOskx

D71595 PTE HOYLES B. Hast & P.E. Regt. 31 Jan 44,

PROCEEDII'GS OF A STLIDING COIT ITTEE
OF ADJUSTI'ENT assembled at Canadian
Seetion G.H.Q., 2nd Echelon on the

17 March 44
by order of Lt.-Gol M.o, Dunn, 0.B.E.
for the purpose of dealing with the
local af acirs of the atove-mentioned,

PRESIDLNT

V.Wie MILIS, MAJOR
CANADIAN SECTION GHYQ 2nd Echelon CKF

VENBEES

G.F. CLYNICK, CLPT
CANADILN SECTION GE¢ 2nd Echelon CMF

LTty STEPHENSON, CAPT

CAFADIAN SECTIOQN GH{ 2nd Echelon CIMF

The Committec having assemblecd
pursuant to order, nroceed to

renort their findings as shown
on the back horoof.



1, So far as can be ascertained this offtxax/other rank has:i-
(a) No recoverable property in this area of operations.
* (b) No known preferential charges or local debts.

2. e have received no roney or other property on account of
this ofZXZEZ%X/other rank.

LIST OF A PENDICES

1. Schedule "A"™ with Appendices
(including statement as to why no effects)

(A.,] . STEFHEES
MEIBER






NOTE : If space insufficient, attach, identify and sign additional sheets for ltems D, E and F.
D. PREFERENTIAL CHARGES 2 ‘
; . Paid
(a) N:]:me and Address of Crediior Natszs: of Cliim Aviount l?r:pa:;
| | | -

NIL '|

*ltemised accounts are attached as Exhibit ' DI £ rhou shown as paid beu:g duly recelpted and tl'me recommended for
payment by the Officer i/c Estates being so certified,

(b)*Memorandum as to any disputed accounts, with full particulars of dispute attached as Exhibit * D2. ™'

E. ORDINARY DEBTS :

= : . Paid
(a) Name*& Address of Creditor Naturs of Chin 7 L o Uzpai:'fr

NIL

*ltemised accounts are auached as E.xhlblt El *" those shown as paid being duly receipted, and those recommended for payment
by the Officer i/c Estates being so certified,

(b)*Memorandum as to any disputed accounts, with full particulars of dispute attached as Exhibit ** E2. ™'

F. CREDITS

(a) Public Claims owing to the Casually.
Natuare of Claim Amount

i NIL ,
e |

(1)*Copy of each claim submitted and of any correspondence connected therewith attached as Exhibit ** F1. "

(i1)*Statement of valuation of, and recelpt for, articles suitable for service requirements tumned into Q.M. Stores (para. A.l,
(a) above) attached as Exhibit "' F2.

(b) Private Claims Owing to the Casually.
| Pﬂl‘-d or
Fila s otacins of; Elsbtor | Patticulars of Claim | Amount | Unpaid |

B

NIL

|
i | |

*Memorandum as to any unpaid claims, showing whether or not liability admltted and steps taken to eEect collection, attached
as Exhibit " F3.°

G. CASH RECEIVED AND PAID

" Paid [ Received
ngh found on person or in effects . |—1' e = Ly L
Cr. | Cash realized from sale of effects as per para. A. 16 4
( Cash collected re private claims as per para, F. [ysat:
sPnid re preferential charges as per para D. 1 NIL
Dr. ( Paid re ordinary debts as per para. E. T ‘
Paid (*balance) to unit Paymaster f
T 1

H. SERVICE AND PAY BOOK
Officers™Record~of-Service—Buok (*Soldiers’ Service and Pay Book M.B.M. I, P ancl 1) is ("forwarded with this report)

'_J = §F %

: ";'/":,."' szgmtm DfOommimfur'Pmlda;t K
24 Feb 44 Hast, & P,_‘-,,Regtl.
AMED 7 i Unit



EXi1s1T “A6"
Rels= D 71595 Pte HOYLES, Be

g i The a/m soldier wae K/A 31 Jan 44, At that time
: no personal effects were found in his kit, :

2e Since then investigation has failod to bring to

-lilght any personal effects, = d
M/M A8

1






CANADIAN MILITARY HEADQUARTERS No. R549

—

e RECORDS OFFICE

CASUALTY REPGORT

NAME (in full) HOYLES Baxter % A
Surname) (CuristianNames)
RANK Pte No. D=71595 _ UNIT Hastings & Prince Edward Regiment

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

R.U. (U.K.only) to which posted on admission to Hospital
'"AN 395
CASUALTY Killed DATE 31 Jan 44 PLACE C.M.Force,
(If ex U.K. speciry

‘theatre)
If P.0.W. or INTERNED, number and address _

: wﬁ?’ * i
PREVIOUSLY REPORTED DATE A M ﬁ‘;’/m /

Ty 8, APPLEF(SRD (% jor)
Officer i/¢c R,5.Wing Casualty Sect.

NEXT OF KIN

/
1. CANADA or U.S.h. - YES/HS (If NO, complete No.2.)
2. NAME, in full :

RELATTONSHIP ADDRESS '
3. ANY RELATIVES IN U.K. from M.F.M.5.or any other source, including
children born overseas, (B NONF so state Kot
4, Date of MARRIAGE, if Mmown 0
WIILIL,EF Foen. BEO.C
*1l, NO WILL HERE (or) 1 i;ﬁi %/yf}IT/éﬁy/FD ________ BENEFICIARY
) (RELATIONSHIP)
EXECUTOR
(NAME ) (ADDRESS)
2., BANK ACCOUNT -.Name of Bank'etc, A/c No. ts
address

3. KIT PRIVATELY STORED - Name of cystodian

address

4, Particulars of DEBTS; REMARKS, etec,

FEB 3 1 4 / iy

" R.E,WILLAN (A/Capt)
Officer 1/¢ R.3.Wing Non-Effectives,
for @Gffjcer i/¢ Records,
Canadign Military Headquarters. -

Date

™

Original - with Will, if any, to
Od/c Eatates, (8 M H, Q.-
Duplicate-~to file,



BEST 1.

NAKE

D-71595 Pte HOYLES,B

s oA LA
71

CLSUALTY ana DiTe KILLED

31 Jan 44

CASUALTY REFORT

AL
!
A o,

1. Recorded and carded on [ , by C Checked by

2. EST 3 to i 0.
oent on ok __C. m:turnr*c. and checked by 0.

WIL M

il Checked by 0. Cable to A of Li__‘f() cable no.  checked by 0.

4, Forwarded for photostat on by G. Returned and filed by __ C.

5. With 1 C.K.S.,D. #88/NO Auth. no. 'ttL Invpntory rec'd on and checked by_ 0

& Form lettexr ZST 4 to - 0,
Sent on ; by -C.Inventory rec'd on_.and checked by 0.

B, S m...c-l-:ed—bj—(—a;‘)l*o efﬁcta@

Inventory of effects /;,%on. Unit rec'd on

8. Release effects to O. 1 CESD

notfa (& ES; 5 :aent)

e 0}" .0

9, [Effects shipped in Box (or) Receipt rec'd.Entered by c
== el
C. of :Ay REPGRT / M
10. Eeotd and duplicats checked on LA WM(w ¥k 1WA+ o, cheeked vy 217 6.
\ b -
DEBTS
PL., o s Particulars Neame Amount Paid Receipt
|
;
DOCULNTS,_ BANK BOOKS, BIC.
Chegked To Pay Retn'd Date Rec'd Checked
M.Boe I Pt I 0 / BuBaCs Zr g S |-y 0
4 II C 1st Amended L.P.C. 0
Off Record of Service Bk C 2nd Amended L.P.C. 0
P (537 TN © g ) i 0
11. BST 6 to Pay with Reanisifion/Docs.ticked/Request 1.P.C./Sprift toilowing benk
/Z/-l/( ] A (Ll A A
@ e Cash to P.M. i COV nt g M
A __ vy AW ¢
2. EST 7 to A. of E. with &ll documents2 2 dées ¥ M.
: <A 2

- -

OCT 2

"’"‘W/‘” o fecand )RS }

|944

p—

l



. .
. M
- .
. ; .

1357 Laurier Avenue, Rast,
Montreal, Que.,
7 April, 19045,

Paymaster Genersl,
New Army Building,
Ottawa, Ont.

D71595 C.A. HOYLES, Baxter, Pte (Deceased)
Bt

Dear Sir:
5
I am writing on behalf of Mrs. Dorcas DeGruchy, 1357
Laurier Avenue, East, Montreal, (ue,, Mother of the margin-noted
soldier.

Will you kindly advise Mrs. Dorcas Delruchy at the
above address whether she ig entitled to War Service Gratuities.
If so, please forward the necessary forms,

Yours very ¥,
(W.C. DeGruchy)
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N i,

DEPARTM

CANADA "
.

IN YOUR REPLY REFER O FILE NO.

Secretary,

Depmrtment Nationzl Defence (Army), g
0+1— iwa ’ Oﬂt'll’io . .’S:"
Attention: Paymaster General.

Dear Sir: Re: D71595 - Pte. Hovle

I am attaching hereto letter r
Mrs. D. De Gruchy, inguirying re: War Serv
due to her Son, the a2bove mentioned bheing kil

aetion.
This metter is referred to you for your
attention and necessary action, plezse.

I_'V’" "' [
I, Z‘; {--;“' Yours truly,

P
&

ef Wplf re Officer.

P.BM/g for Acs‘t C

P. & N.H. 1S |100M-B-44 REQ,. 754
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RECORDS OFFICE OVERSEAS,

CANADIAN MILITARY HEADCUARTEES,

GRAVES REGISTRATION CARD,

PLACE & Gambo, Newfoundland
NAME, ., HOYLES, Baxter .. ............ DATE OF BIRTHe....... 3 dBB 1921

R L s s v sioiinvinnss BEGTMENTAL N0, o0 ik sttt sulnnin v absis ks

i 'V i T OF 7 MOTHER: .
UNITUQIHEGS'Q’DI}&.&a})ol‘oliqceeo'fﬁ%‘!%?‘.%dgeo&a ]E)&J OF KILN-O.llI.......'l'.lo..lo.-llC

ADDRESS Mrs Dorcas DEGRUCHY,

C O T R TR U R B R A O R N RN BN B R R BB B RN R

_ 1357 Laurier Ave. E. Montreal, P.Q.

R DO B B I B A B R BRI e B RE R BB R IR R R R L

PARTICULLRS OF HOSPITALIZATIOIN

DATE OF ADMISSION.ssoceescseesenses NAME & LOCATION
OF HOBPITAL .. esseensosnasssovsossnscoms

DII&GTIOSIS....-.non|l||oo¢...ooto-oconooc.oooo.cuha-uooooooc-ou-tcoo_o--v-."i

PARTICULARS OF DEALTH.,

DATE OF DRATH . 3L JAN 44 @ @ o eeess DLACE OF DEATH. . L0BbEscsssasiciicissoes
HRS'.....'.C.............II.‘..I...

CAUSE OF DEI\LTH......IIIIOI.E;I‘II“@..ll....‘."l.l’.ll.'.‘."..........".'.....'

PARTICULLRS CF BURILL,
DI‘LTE OF BURIILL-???: 5 e 8 @A EE NN 8 S0 0 CEETETERY. .NQ.IHFQMT,IQH.' ® e e 08 e alcc L ]

DEATH CERTIFICATE NOo.ceeessseessoos DATE OF REGN OF DEATH

CERTIFIC.{_:EE..‘GlllIlIl...l....ill'l.lI'
LOGLTION OF CEI’-mTER‘Y'.Q...‘...‘lI.DO .
....l...l.‘.l.l..l.l..........l.!lnll PLOT DTO...o.RO.!E‘:‘J....'..l..GR“"\LvE...I'..l..
RELIGION.s0e..DOREOCOFF. . cocvesrrnnn

DI‘;TE---oI‘% -‘EQQ.- .4:5!.--- or e e

Extracted from Burial Records, /<)52V/ = :éi;;:i"-.
RECORDS OFSICE OVERSELS. -*&:;7”4‘56‘5’
ACTON, LONDON W.3. (B+E.WILLAN) Capt.,

Fo? (Bs - Litl.lolonels..
N« \ Officer i/c Recordg, -
Lp P! Carad¥an Military feadquarters,

"y ]

)
b}"



RECORDS OFFICE OVERSEAS,

CANADIAN MILITARY HEADQUARTELS.

GRAVES REGISTRATION CARD,

PLACE &  Gambo, Newfoundland
I\:;ME ﬂOY&I{E.-’.onna.xte.r-paanocc.o--..- DATE OI‘l BIRTH.t-c--aotcho-F-Ethnlc9.2.1.......

RA:NKIIPJ”I‘&ﬁQ.-...Q.OIOI... L N R I REGIII.E}\FT;‘.L I"\TO..-R-.Z]'.sogoﬁ.........-g-o---
TIT.. . opvl.i cae Edward Re 'lt. ':_ﬂ . i ..'I‘(lo.i?ﬁn"..'.............-.
UNIT. . Hashine & Frines, BOVEES (SR S IEXT oF KIN.
ADDRESS, Mrs Dorcas .D.EEQU.C.H.’E'. L e o
. 1357 Laurier Ave. E. Montreal, P Qe

P e eo Ry e LI B - L

PARTICULLRS OF HOSPITALIZATION

DATE OF ADMISSION.eciosvorsssososss NAME & LOCATION
OI- :iObPITJr.LLoi.Q.'loll....l......l.l:.’oﬂ

DIIAGTJOSIS....II.....I..l.l......II..l‘.l........I-..'-....U.l...lll....ﬂ..;..

ARTICULARS OF DEATH,

DLTE OF DELTH.3J;.-W!.%............ PLACE OF DEATH. . $¥4Me..ccacrvoeiananey

HRS
®®F® 8 0 88 00 80 0 8 a0 B s eR R R AN S e e

C.JE.LUSE OF DEIlT].'I.......-.q.--...a...-ﬁ...uon-oo'.0...toc.n-.ct‘l..o-no-o...Iill'O.i"‘_

PARTICULARS OF BURIAL,

DATE OF BURIAL %22 ccvcosscesscesss CEMETERY, . NQ INTOBMATION 4.ccccvnvnnons

DEATH CERTIFICATE NOssoseeeosessaeses DATE OF REGN OF DEATH
CERTIFICI-'.TE..lnlloo-nn.o.cunl--o.ooonoc
LOCI.TION OF CEBETERY.......-.-..-.&O -

PO 0 S8 S 2 s EB B8 SN BN A S R0 PLOT I\IO.....ROE‘#’..........GR‘!\‘-VE...II._.I'.

RELIGION,,....RO0¥QQCQ8¥.....0000vee

DI‘LTE.."];QOU‘FCQIQO 5‘.'.'..0...... - ® * 0 an
Extracted from Burial Records, T : ,{:%'
RECORDS OFIICE OVERSELS. : '
ACTON, LONDON W.3.

: o= LthOlmei, g
Officer i/c Recordss -
Canadten Military ﬁeadquarters.



CASUALTY SECTION EXTRACT FORM

Measape Recived frOmr:. ..o R T i v oo e oo i sasaesstees

Time Message Beceived..........reremsasmsssssessmanss

Date Message RecenveleFEB44

REGIME_N‘I‘AL No. RANK NAME | FULL CHRISTIAN NAMES

O W s U T O - ) - SO— - HOYLES - BRARTENS ..
UNIL... Bada PaB AR i N o SN Y SRR, .0, > 1~ il L g?//

KILLED 31 JAN 44
CASAULTY PARTICULARS—KILLED—MISSING—WOUNDED—DIED—S.T. or D.I.

3 (This information must be clearly stated)
Hospital AdDISESANT0 ... - vsv: -orssasmavemssesriionsiessiarssressssinesthretares a5++ve Dabe.... . coorsinmonsmsmmramsessimissizersinsass
I EOSDRUAL- TEanRIOPPOd! 10, oot ioncecscrsnisssasssmasimasssissm dihsheismatbisssessiios DIOERL %2 o tnsi cosnsrshnsis i aiarmbanabt e dtessids
Hospital Transferred to............ v e s e N T O 315 TN e e e A s o

Hogpital Discharged $r0m. ... iiotominimsioh bk e s i P sesinhe

FOR VERIFICATION CLERK .,

IMPORTANT NEXT-OF-KIN IMPORTANT

If next-of-kin is in CANADA—Give full Address and Relationship. /437'(
If next-of-kin is in U.S.A.—Give full Address and Relationship.
If next-of-kin is in BRITISH ISLES—Give full Addrt/aas and Relationship.

-~

NWRS Dare At ¢ Uc H
NEXT-OF-KIN ! RSDore AN “VE GE&ATIKNSHIP /YmTH ER

At SN L AVRY ER.. Iq VE = B Mo NTREAL
Note: If the next-of-kin -_P Q ‘J""..r.f“‘

resides in the British
Isles or U.S.A., mark N 0 P A e e ol A0 e oo
Red X in upper left-hand N RELH 4 ' ) p
square. Home Town.......... 0 :“‘.r[i

Cable No'r‘?;‘f

CFA. 48 ‘....‘f.<<...‘,._....‘.‘..;.,‘..,....‘..‘.:.?,...:.........“..-.““..............‘.......-.'.
40/P & S/1568 (1/43) I.’e.nﬁwtm Clerk’s Signature. /






»

o

das AP, 5-2-01=

BEW/EP. REC/D-71595.

CANADIAN MILITARY HEADQUARTERS.

RECORDS OFFICE
Government Buiiding,
Bromyard Avenue,
ACTON. W.3.

12 Feb. 45.
The Director of Records,
Department of National Defence,
OTTAWA, ONTARIO.
CANADA.

‘/05"/4/-/4?5/

D-71599, Pte, HOYLES, B., deceased.

Enclosed please find the undermentioned
documents in respect of the m/n deceased soldier:-

,’/a M.F-M.2.(Trip)

L’M-F .Bo465.

.~Casualty Section Form.

(Records Office Graves Regn. Card in dup.

AWeogece A7
%E.WI_LI:Z) Capt.,
/ for COLONEL,
0 i/c Records,
CANADIAN MILITARY HEADQUARTEES.

Encls.

/<.
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DISCHARGE DOCUMENTS HAVE EREM DETACHED

ND PLACID IN DOCUMENT ENVELOPE IN

RT.CORD OFFICE N,D.H.N.

—Birector of Record
s
A. G. Branch,

* MAR 311945

Date ' ﬁat. Defence Hgrs.
| Ptlawa, - Canada.

O.A:8,7, A.28
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Casualty Report—

Date
Received

Date
|Despatched

Y-2-of

o

Service {Canada%z '//""7/

O/Seas

None...
Prob.;tc (01 L of ‘\)

Will< Civil

Particulars of Fam
Form dated... g é’? %‘9

None...

o VEarTied: e A

A.P. to other than Dependents

§1, o 0

By Wm’ g Smgle/

Othor N/ M Gl . 2, sl SR, | C IR s
i It :

Will. A ..........Other Estate ... S -
Debtsq&f‘?i......" % P

Form to Unit

CroliAL Report. .., il iamsssssaam:

Approved

Z1-9

Service debts...

N1l Wil

Amended.............e.
Bank Credits..........

Other Credits.......

P e Yt

VERIFIED

ot~ e W e e o

Domicile

e

DisrrisuTion—

BT e 7: 7 b e e e B L e =

Effects

(8 o7 5-rcr: 1 DR ol sy (M e Pl

Tof'?ef%ff ...... Ty R -
Bulk v1a..ﬁlh. Z T o N .
Valuables via........

Letler as to, dated....

Total Cash $.......ccccenee. 2

Date of Despatch

%

[')

'I_-\——I-._". >

NO Wi LL
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ESTATES BRANCH

13 Pebruary U45.
¥rs. Dorcas DeGruchy,
1357 Leurier Avenue East,
MOHTR“}&L. P'Ql

HOYLES, Baxter, Pte. (Deceased)

I-71595 - C.A.

In reply to your letter dated 1 Feb U5, we would
explain that the sum of $59.36 in connection with your son's
estate was made up of his pay for the month of Jenuary and his
deferred pay which is held by the Army.

Soldiers overseas receive only one half of their
pay and remainder is held for then.

As we expleained in our letter of 11 Jan Y45,
none of your son's Personal Effects were recovered at the tine
of his death,

The information about the War Services Grants
Act should be referred to the Paymaster General, New Army Building,
OI'TAWA, Ontario,

If we can give you any further information in
explanation of this entate, please do not hesitate %o write us.

Yours faithfully,

GHF/JB DIRECTCR OF ESTATES.



HO.405-H-31851 ¥D 67.

b

11th January, 1945.

Mrs. Dorcas Deﬁnmhy.‘/
1357 Laurier Avenue East,
uontl‘ﬂl. Po Q.

HOYLES, Baxter, Pte. (Deceased)
No. D=T71595 - C.A.

Dear Mrs. DeGruchy,-

/a.re pleased to advise you that final report con-
cerning your son's”Service estate has now been received here.

9 The total amount available to this Branch for distri-
bution is $59.36, made up entirely of Pay and Allowances, and under
the terms of your son's Will is payable to you.

Treasury Branch has been requested toyou a cheque in
the above amount, and when this has been received by you we would ask
that you kindly sign and return to this office the enclosed receipt.

we regret to inform you that none of your son's. personal
effects were recovered at the time of his death, as evidenced by a
certificate signed by Captain W.R. Wenslay of your son's Regiment.

Yours faithfully,

Difector of Estates.

GHF/S.
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CANADIAN MILITARY HEADQUAKTERS
2, Cockspur Street,
(Trafalgar Square)
London, S,W,1,

Director of Estates, 22 Aug Uk,
Department of National Defence,
Estates Branch,
OTTAWA, Canada.

D 71595 Pte HOYLES, Baxter (dec'd)
1, Herewith the followings-

Original C. of A. Report
M.BeM. I Part I

M.B.M. I Part 41 (1)

45 0% elne - 4

Recelpted accounts as follows:-
NIL |

Form letters as follows -
NIL

Bank Books as followsgs-
NIL

i Nil effects

Ss NIL Will here.
wmmmmmvmmmm-mmmw
4, Remarks
NIL

.(G M. Lampard) Magomx Li-c
Officer 1/c Estates

Copy to file Canadian Military Headquarters




Personal No. Rank Name & Initials Unit Date "of Death or
Date Mzgszipgxor
Date tobeEx ¥

PROCEEDII'GS OF A STANDING COM ITTEE
OF ADJUSTIENT assembled at Canadian
Section G,H.{., 2nd Echelon on the

1 TMarch 44 =
by ordsr of Lt.-Col M,5. Dunn, 0.B.E.
for tLe purpose of dealing W1{b the
local affairs of the above-mentioned.

ERESIDENT

V¥

MILIS, MAJOR
CANADIAN SECTION

GHY. 2nd Echelon CEF

av:

G.F. CLYNICK, CLPT
CANADIAN SECTION GHE 2nd Echelon CMF

..'IA a T:-n STI ¥ _._1 .r( C.‘..l -1|'|
CLELADILN SECTION CHE 2ﬂf Echelon CIMF

The Cummittec having assembled
pursuant to order, proceced to
repoyrt. their 13 ndnw1 'S as shown
on the back hercof.



1, So far as can be ascertained this oEXiRzEFother rank hasi-
(a) No recoverable property in this area of operations.
(b) No known preferential charges or local debts.

2, We have received no rioney or other property on account of
this Qﬂrinmzﬂother rank.

LIST OF A’ FENDICES

1. Schedule "A" with Appendices
(including statement =s to why no effects)

I"EI'BER

(A D7 L
(A.] . STEPHENSON)/CAPT
MENBER

/-?G ¥ CLYBTIEK)







NOTE : If space insufficient, altach, identify and sign additional sheets for ltems D, E and F. .
D. PREFERENTIAL CHARGES
(a) Name and Address of Creditor Niitide s} ‘Clidm 7 v Fl;?::ga:é §
T | '

- |
I | |

‘ hIIL '

*ltemised accounts are attached as Exhibit " DI, " those shown as pald being duly receipted, and thoce recommended for
payment by the Officer i/c Estates being so certified.
(b)*Memorandum as to any disputed accounts, with full particulars of dispute attached as Exhibit ™ D2. ™

E. ORDINARY DEBTS
Paid or

(a) NameT{S' Address of Creditor Natare ' of Claim o | Unpaid

| NIL

*Jtemised accounts are auached as Exhibit "' El, " those shown as paid being duly recenpted and those recommended for payment
by the Officer i/c Estates being so certified.

(b)*Memorandum as to any disputed accounts, with [ull particulars of dispute attached as Exhibit " E2.

F. CREDITS

(a) Public Claims owing to the Casualty.
Nature of Claim Amount

NIL

{l}"Copy of each claim submltted and of any correspondence connec:ed therewith attached as Exhibit " F1.""

(ii)*Statement of valuation of, and receipt for, articles suitable for service requirements turned into Q.M. Stores (para. A.l.
(a) above) attached as Exhibit " F2."

(b) Private Claims Owing to the Casually.

Paid or |
| . Name & Address of Debior | Parliculars of Claim | Amount | Unpaid |
|

|

NIL - !

*Memorandum as to any unpmd claims, showing whether or not liability admitted and steps taken to effect coﬂectlon, attached
as Exhibit " F3."

G. CASH RECEIVED AND PAID

: P:;J | Recefvca’

( Cash found on person or in effects Joveir el , i_ -
Cr. « Cash realized from sale of effects as per para. A. |
Cash collected re private claims as per para. F. | . !

Paid re preferential charges as per para D. T i“.b

Dr. | Paid re ordinary debts as per para. E. .
Paid (*balance) to unit Paymaster

t | | t
H. SERVICE AND PAY BOOK ol
Officers~Reeord-of-Service-Book (*Soldiers’ Service and Pay Book M.B.M. I, Pts I and II) is ['forwnrded with this report)
*not—forwarded—byreason—that
L)t LB7X Fon ’_‘_r- .

¥

4 Zgb-44 ok Hosbe & Polialoghe



5 EXUIBIT “A6™
Thi SN
.ﬁel:- D T1595 Pte HOYLES, Bs

3 The a/m soldier was K/A 31 Jan 44, At that time
no personal effects were found in hls kit,

2 * Since then investigation has xaileu to bring to
llght any perscnal effects,






ESTATES BRANCH 3

February 26, 10u4,

Mrs. Darcas DeGruchy,
1357 Laurier Avenue East,

Montreal, P.Q.

HOYLES, Baxter, Pte, (Deceased
Ho. - 1595' C‘A"

Dear Mre, DeGruchy:

Your letter of the 22nd instant has been passed to
this branch for reply as it ie this branch which is responsidle
for the administration of your son's Service estate,

Will you please address all future communications
regarding the estute direct to this branch,

We have not yet received here notification of yoar
son's death so there is as yet no informatlon we can give you,
However, that notice should be nlong shortly and we shall then
be able te reply more fully to your letter,

In the meantime, we enclose a form of questionnaire _
which wve ask you to complete and return here at your earliest %
convenience,

Yours faithfully,

(P,S, Deis) Capt,,
for (L.M, Firth) Ls.-Col,,
PSD: MS Administrator of Estates.
Encl,
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HeQe405-H-11,851 FD 67

ESTATES BRANCH,

Mh 17' 19“.

Mrs, Doreas DeGruchy,
1357 Laurier Avenuse,
Montreal, ue.

3 Pte, (Deceased
N°‘ D.?lﬁgs. Clﬂ-.

Dear Mrs. DeCGruchy:

Thank you for completing and returning to us our
Torm P64

You have given us just the information we need
to enable us to administer your son's Service estate when we get
it.

In an /emy Form completed by your son on August
16, 1940, he stated that he was insured in the Sun Life Insurance

« You heve not shown this policy. If you hed not known
about it, it might be worth your while inquiring from the nearest
Office of that Companye. r

; It will probably be well on into the fall before
we receive the necessary dosumentse from overseas snd perticulars
of your son's pay account, You may rest assured that as soon as
we have any further information we shall immediately communicate
with you.

And if there is any way we can &8sist you in the
meantime, please do not hesitate to communicate with us.

Yours faishfully,

(PuS. Deis) Capte,
for {L.H. Fiﬁh) Ltc‘COl.’
P3D 1S Administrator of Estatea.
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H.Q. 405-H-11851 D~
(W.S.6./G.) - o

DEPARTMENT OF NATIONAL DEFEMCE
ARIMY

Ottawa,-Ontario
5th Mar, 1%4_s5

Chief Treasury Officer?
Department of Veterans' Affairs,
OTTAWA, Ont-rio.

Dear Sir:

An Application for the War Service Gra-
tuity

in respect of the late  D-71595 HOYLES, Baxter /,

has been received from  Mrs. Dorcas DeGruchy, +

residing at 1357 Laurier Ave., Montreal, Que.

Will yuu kindly notify the undersigned
~s to whether or not the applicant is receiving a pension, or
did receive a pension in respect of the deceased. member ef%ect;
ive from the date of his death 31 January 194 ¢ 7~
For this purpcse please do not include a pension payable under
Section 33(3) of the Pension Act, dating from a time subse-
quent to the member's death.

For convenience, please use the space
provided below and return this requesc to the Secretary, De-
partment Of Naticnal Defence (Army) Attention: Paymaster-
General.

: If no pension is now being paid, but at
a later date the Canadian Pension Commission authorizes pay-
ment of a pension to the applicant, other than under Section
33(3) of the Pension Act, will you kindly notify this office
accordingl - by separate communication, giving the date from
which the pc.ision was awarded.

i

Yours truly,

,Z;Afjekii3

for (A. R. lortimore) Brigadier,
Paymaster-General

Is the applicant receiving apension or
did the applicant recetwaCb%%ﬁiion fective from the date of

the member's death?
Yes r No.
(x Certified Correct ~

Mx%w

\
61 Treasury Officer
par ment of Veterans'! Affairs

\_ 7ﬁ3~4§,










File To %]éf“ﬁ'j/ g—/

VIRIFICATIO!N FORM

WAR SERVICE MEDALS 1939-45

1%0@7! £ ?é_ ame. —t : "
RanK on Discharge ’//Z 3 ~Date of Discharge B = /H?/z/

Authority for Discharge or Retirement Deceased y:
Served in: Non-qualifying
S — service

Canada from /L - J — ‘Z/J, to f/ s "7/‘3_*
Pt -~ ’ 4
from % to e
; L ]
, o :

United from_é ";ﬁ 2 8- ks ;iff é"/gzi
Kingdom

from ~ to

Italy from 4 ) —& —-/4437 to 2/ ’//-—-*f/,?./ ,/k/,A .

Northwest

Europe from to 4
--------- from to
————————— from to

————————— i ————— - —

o — ——

Ttaly Star ) )L

Erance-Germany Star __
Defence Medal- 8

var Medal ) /X

Canadian Volunteer Service Medal /) / / 1 ¥
8 TR 'y
with clasp () ﬁ o ,‘

Verified by

Date JUL /4—]9 b
JUL 19 1946

Carded

HA 165 _
NCc RiBBON DESPATCH



H.s 405-!-11 851
n + -"Go

24th January 1945.

._5’0 "/'

Mrs. Dorcas DeGruchy,
1357 Laurier Ave. Y
Montreal, Que.

Dear Mrs. DeGruchy:

A letter dated January 15th, 1945, has
been received in this department from Mr. W. C. De&ruc
requesting that you be given 1ntorlation on the War Ser-
vice Grants Act, 1944,

This Act provides that when a soldier
dies on active service or after discharge but bafbro
he has been paid the war service gratuity in full
il ool s B o it gt g s ot
be made to a2 person who was eligible to receive dapqnd-
ents?! allowance or to a person whoms wholly or partially
a dependeht to whom pay was assifned immediately prior to
the death or discharge of a soldier,

.« As the Act requires a state of depend-
ency is to exist, information is being assembled in this
department from othor branches at National Defence Head-
quarters which will disclose whether or not you are en=-
titled to a gratuity under the terms of the Act. You
will be further advised as soon as the necessary infor-
mation is available.

Yours truly,

for(A. R, Mortimore) Brigadier,
KWR/AW Paymaster-ﬁeneral






"A" 395 2
MLiSt NO..... ----- tes s e e Fage-oooa--. H0Q04057H71138510n¢30
11-2-44

Date.l.G.l..l|l_...‘ll.ll..'..’l.ll.....

_IR&nk....P;t.e...............

HOYLES Baxter

Name..‘lll'l'itlIl"l....tl.l'.ll.l..l.‘t.l..c.l.l.ll...l.l LA B O O

(Surname) (Christian Name®)

Nature of Report.o{{;;;‘?poa?}v—}:??-o--lao-oonotno-aooooI0001.¢locl

Regimental No,...,

|ll0!tl'!c|c.-lonoonoooooo-nl‘oo‘o.loolooocoqcltooalu.‘oio!...l‘J
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H.Q.405+1=11851
J (Records G

March 22nd, 1944,

Industial Claim Department,
Prudential Insurance Company,

Nowark, Now Jorsey.

Nos De71595, Private Baxbter IOYLUIS

Gentlemen,

Your request of March 10th for a dogth
cortificate in respect of ono, Baxter Degruchy,
no doudbt refors to Baxter Hoyles, who enlisted
and served in the Canadian Army under the resimental
particulars as shown in the margin of .this letter,
and who was killed in action on January Slst, 1044,
His noxt of kin is recorded as Mrs, Doreas Degruchy
(mother) 1357 Laurior Avenue, Montreal.

An official death certificute in respect of
this late soldier is cnclosed herowith, :

Yours truly,

(CeLe Latin) 30101101,
Director of Records,
for Adjutant-Genoral.

FBR/CS



J/ )/

'-,)é"" . .47

v, - \ )!\
N

i/ THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

: ‘\- HOME OFFICE, NEWARK. NEW JERSEY
Q\J\‘\r‘\ Officer in Chareg of Records

Department of Netional Defense
Daly Building
Ottawe, Ont. Can.

Mareh 10, 1BLL
1b
Re:
Nanie. . Cexter Degrushy .~  Date of birth..2-ig32 .. .
Rank or rating PTI?T? : B 05 gt s il oy Do e LD e SR EOR S S
Serial or Service NoD?1595Date of death. 1=31-44
Wo \ > Our Policy No.... 110719752,ete,

Dear: Sir:

We have been advised of the death of our insured. To assist us
in making payment of our claim, please furnish us with a copy of
the official certificate of death.

If the individual died from other than natural causes or enemy
action, 1t will assist us materially in determining our liability
to know the circumstances surrounding death and whether the indi-
vidual was at the time (1) absent from his post with or without
permission (2) performing military duties (3) available for duty
but not performing military duties.

It is understood that the information furnished by you 1s confi-
dential and is not to be furnished to the public.

Please forward the certificate of death to
Industrial Claim Department

Prudential Insurance Company
Newark, New Jersey

Yours truly,

A\ \ Manager. j,

\‘-’ A COMB 18429-B--ED 12.42
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405-H-11851
(Records G)

Ottawa, February 25th, 1944,
London Life Insurance Co.,
5675 Park Avenue,
Montreal, P.Q.

Your Policy 2221856

No. D.71595, Private Baxter HOYLES

W\-,

Gentlemens

As requested in your letter of February 18th,
herewith official certificate of death in respect of
the marginally named Canadian soldier.

Yours truly,

o

(CoZ. Laurin) Colonel,

Dijrector of Records,

for Adjutant-General.
FIR/PR



405~-1H-11851
(Records @)

CERTIFICATE OF DEATH

THIS IS TO CERTIFY that according to information
received at the Department of National Defence from
the overseas authorities, No. D,71595, Private

Baxter HOYLES, of the Hastings and Prince Edward

Regiment, Canadian Army, was killed in action on the

3lst of January, 1944.

/[

&
(C.L, Laurin) Colonel,

Director of Records,
for Adjutént-General,

Department of National Defence,
Ottawa, Canada,
February 25th, 1944,



b

L 4

\D ’ London

o
o
\,,,\ The London Life

/s e / )
N, - "/ / ( 'b 5675 Park Avenue, JoXek
Vs L Montreal, Quebec, “~_‘i,

February 18, 1944

The Officer in Charge of Records,
Department of National Defence,
Daly Building,

OTTAWA, Ontario.

Dear Sir: - Policy No. 2221856,
Baxter Hoyles, D71595 -

We have been advised that the
above named was killed in action on January 31,

lg“ -

This person is insured with us
under the above mentioned policy. As we wish to
settle this claim as soon as possible, we would
very much appreciate your furnishing us with an
official certificate of death.

Thanking you in advance for your
kind cooperation in this matter, we remain,

Yours truly,

AT

TA/ District Ca.shierf"’

o 2

P
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(64La Ld.i:.\“il‘l) Colonel,

W [l Director of Records,
/ Zu'-f’ for Adjutani-General.



CASUALTY SPCTION

i FILE ACTIONS

-+

CERCIED B

72/ W Y A7
1 CuBLE AB3TRACT TTALCHED v /s Y- ¥
2 TELIGRAM DRSPATCHED TO N.X. X4 0 " :
- - ¢
3 DILIVERY CONTIRMED & o I /=< 4?

s & / r 4
4, DEFPENDENTS ..LLO%ANCE BO.RD NOTIFIED // /C / 2/
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OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION

numeer Dy TL595 rank CPilvate serviCE uNIT 4 he Hs atings
_ and “rince Ldward
Wyve OYLED y Daxter Fegiment (C.a, ),
DATE OF BIRTH
pay A3tR montH Februery, vearl92l
MARITAL STATUS = b3 L@ NELWiUlUN~=enticostal

L] N 3 L3
WPt 288 RELATIONSMP O thef . . .5:.2‘,‘;’&3' Dorens Degruehy,
ADDRESS ];3 57 Laur ?r Avenuse, DAB.
Montreal, “uebec,
ADDITIONAL PERSON
TO BE NOTIFIED ADDRESS
PARENTS NAME
ADDRESS
IF SOLDIER )
MARRIED OVERSEAS
auTHORITY cas. sic. o, waRIPECOYAS 4729 H,4. 405-H-11,851
CASUALTY DETAILS DATE
Killed in action 31-1-44
M.F.M.5. ATTACHED TO
Iﬁ?)ErIF::u-hoﬂ E}c:Egr 15.?: YES/NO Nonn?:nnon TO A. OF E1 YES/NO DATE 1 5_2,‘4
BIC / \' S

f
OFFI(:{R I/C\RECORDS
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Ch. 1R

—1 CANADIAN PACIFIC

TELEGRAPHS
Wo'ld Wide Communications

W.D.NEIL. GEnNERAL MANAGER OF COMMUNICATIONS, MONTRFAL

RAA748 8/7 OOLL GB
MONTREAL QUE 11 1305P
ARMY CASUALTY SECTION ke g
NO 8 TEMPORARY BLDG OTTAWA ONT 5
MESSAGE 4758 SOLDAT BAXTER HOYLES DELIVERED
AGENT CANADIAN PACIFIC TELEGRAPHS

- A4 M
21 834

o



CANADIAN PACIFIC

e TELEGRAPHS Gl
N[GHTLEITERD

—

if
CASUALTY (REPORT DELIVERY) ormawa 3B FEVRIER 1944
TO:AME DORCAS DEGRUCHY
1357 AVENUE LAURIER
MONTREAL QUE
4758 REGRETTONS PROFONDEMENT VOUS INFORMER SOLDAT BAXTER HOYLES
D71595 OFFICIELLEMENT PORTE TUE AU COMBAT TRENTE ET UN JANVIER 1944

STOF FLUS AMFLES DETAILS SUIVRONT SUR RECEPTION

le directeur des archives militaires

PREPAID \'

50M-11-42 (7150)
H.Q. 1772.39-1990



=== CANADIAN PACIFIC
TELEGRAPHS

Might Letter

Evening and . TIME FILED

Sunday Messages
“m
l;’ .

Please mark an X opposite

the class of service desired. (w mw (w idg 2 | > I -

WD MEIL. (ents . Sucnets o0 Commmepmc #7iomy movar

Sond the following mewsage, swblect 1o the condifions oo the back fhareof, which are bereby ogresd ta
FEBRUARY 10 1944

F.T. .

MRS DORCAS DEGAUCHY
1357 LAURIER AVENUE
MONTREAL P Q

4758 REGRET DEEPLY D71595 PRIVATE BAXTER HOYLES OFFICTALLY REPORTED
KILLED IN ACTION THIRTYFIRST JANUARY 1944 STOP FURTHER INFORMATION

FOLLOWS WHEN RECEIVED

DIRECTOR OF RECORDS

/1//,?- =y, TR &
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OVERSEAS CASUALTY RESEARCH
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o /2= 2 —thet

é&ﬁzn ’é‘ //575/ RANK
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//0 %(,E\S
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/ ﬁ)mmm\)ﬁéq ._.,7: yplin Jpet

3 %Aum
. A« ol /) c/F/-tT

DATE /)/G,f/_ L_/,dé

DATE OF BIRTH

o i

DAY / i MONTH o2) YEAR /f:b /
womonnruszas 2RSS, DORCAS PEGRUCHY MO THER
B RELATIONSHIP 1
ADDRESS

/387 LAVRIER HVE,
MoNTREFL F &,

Aad. 7 —4d - &

ADDITIONAL PERSON
TO BE NOTIFIED

ADDRESS

PARENT'S NAMES

ADDRESS
( IF SOLDIER )
MARRIED OVERSEAS
RELW NG LANGUAGES
2 -
M o /")/él c LiAL ~ 6 M
MARITAL STATUS PRESENT
ENLISTMENT MARITAL /
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LBSTR..CT OF CLBLIS FROM C.NRECORDS

BLTTLE CASU.LTIES

#4719 LONDON 1555/9/2/44

G.60833 PIE STLINTHORPE L 31/1
C.102180 TPR MOORE LS 580/1
K.50575 PTE KUZM. P 37/1
£.+3899 PIE ..TKINSON F 31/1
#4721 LONDON 1655/9/2/44

LIFUT MICHLEL ERNEST GZORGE 32/1
C.7797 PTE PICHIE L 107/1
C+103160 PTE G.LLIGLN F. 37/1
L.1026 SGT MCIE.N XJ 39B/1
#4726 LONDON B100/9/2/44

/,0103449 PTE JOHNSTON HM 580/1
B.74077 PTE TWEDDLE . 32/1
B.63724 PTE T.YLOR Ji 52/1
74727 LONDON 0200/10/2 /44

D.131616 PIE M.YOFF I 107/1
C .PT FREDERICK THOMPSON 33/1

J

#4729 LONDON 023Q/10/2/44

D.139795 PTE ELDHR LB 33/1
D.71595 PTE HOYLES 33/1
B.48914 PTE MCCONNELL RI 33/1
C.6305 CPL STIRE GE 33/1
C.5173 PTE TOWNS R 33/1
B.131708 PTE OTIT GE 33/1
K.67862 PTE SCHROEDZR RL 36/1
H?12085 GNR WING OW 907/1

RECEIVED 2309/9/2/44
YOUNDED 28 J.NULRY

WOUNDED DNK
WOUNDED DNK

TOUNDED DNK SECOND OUND D/NGEROUS
SUFFIRING. GSW BURNS F.CE .ND .RM

RECEIVED 0321/10/2 /44

YWOUNDED /ND REM.INED ON DUTY
30 JLNU.RY

WOUNDZD DNK SERIOUS GSW COMPOUND
TR .CTURE PELVIS RUPTURE OF URETHR.

WOUNDED DNK DANGEROUS SUFFERING
HE..D WOUNDS

WOUNDED DNK
RECEIVED 0320/10/2/44

WOUNDED DNK D.LNGEROUSLY ILL
O FLBRU.LRY COMPOUND FR..CTURE SKULL

KILLED 30 J.NU.RY
WOUNDED 30 J..NU.RY

RECEIVED 0558/10/2/44

WOUMDED DNK D..NGEROUS 6 FEBRUARY

GSW LT THIGH .ND SHRLPNEL WOUND NECK

KILLED 31 J.NULRY
RECEIVED 0559/10/2 /44

KTILLED 31 JiNU.RY
KILLED 31 JANU.RY
KILLED 31 JANULRY
KILLED 31 J.NULRY
KILLED 1 FEBRULRY
KILLED 30 J.ANUARY
WOUNDED 3 FEBRUARY
KILLED 4 FEBRULRY NEXT KIN MRS

M.RGARET MLY WING WIFE 05 HART
~VENUE WINNIPEG



/
7 g - IN REPLY PLEASE QUOTE
y/o"f /’/ =14, 8 - 3/2-162-14

DEPARTMENT OF NATIONAL DEFENCE
ARMY

Sallni'.....chhn.,.....N......B,.....,§x!d,“....ffay...............lsag ......
[Officer /¢ 3
E f\ G,q[r i :‘ff
\ v(/f\ \r
Director of Records, HAY ",j.’) 1943 ,
Nationel Defence Hqts L \ |
Ottawe, Ontario.

i Mat Defence Hars.
- nada.
D-71592 Pte. HOYLES, Baxter Ottawa, - Cana l

Victoris Rifles of Canada -

Herewith P. & N. H. 100, Cace
History Sheet, relating to the marginally nemed

soldier, who accordlng to advice has proceeded over-
seas.

For your retention pleese.

A e

(R. B. Starr) Major, .
District Reoord Officer &5
Militery District No. 7. .

N.D. 23
2 Mil —11-42 (7239)
H.Q. 1772-101-23



HiQ. 805- 4/ ~ /) YT

¥.F.B,227
DETACHED AND PLACTD ON FILE IN

RECORD OFFICE, N.D.H.Q.

Date 54 ~<£ 343




MEDICAL BOARD -SHORT FORM

’I’b/e used for all purposes, following enlistment or appointment with the following exceptions, when
M!F.B. 227 will be used:—

(a) Change to Category “E”,
(b) In case of Reserve Recruit assigned category lower than “B.17.
(c) On discharge from service for other than medical unfitness.

C.A.Active
Station............... Sussex, NeBa.. ... ... Date. 22 Feh, 1943 .. . . 194 ..
1. (a) Unit 185 BNV Re0fCs (1) Regimental No. D=71995. ... (c) Rank. Rfne . . .. .
(Y SUTIRTrs. RMRTIRII . s ibsror oo o s tssnien (¢) Christian Name......Baxter. ...
(f) Home Address.. 1357 Laurier St., Montrealy Que, -
(g) Next of kin......... Hrs.Dorcas Degruchy. . . (h) Relationship... Mether
(i) Address of next of kin...... 3818 SAAMPES - wwrrvovevvvirrrioisirner W, e ol
2. Age last birthday............ 8% . Dateof birth...... A3 Febe 1921
3. Enlistment or appointment................... Caty i o (a) Place. Hontrealy Ques. ...
(b) Date..}6ths-Auge 1940
ST e e N (5) Weight...... M0, XBBK ..o

5¢ History and Physical Findings: Complaints - Nil.

Hist. -~ This man hada discharging left ear and ms in Lancaster
£ Mil. Hosp. from Jan. 29th. to Feb., 9th. He was discharged with
a dlagnosis of healed otitis media and a recommendation of
7 cdays sick leave., He was boarded "D" and given 7 days sick
leave and is now before the board for recategorization.

P.X. = The left ear is completely healed. exeept—for—a—small—area
at—the-inferier—border—of-the—drun,
Other systems - negative.

Diagnosis - Otitis iedia - 0642

: "/-/z‘:/,?_,_’f.g,ﬁ_f,_ Al

Place. .l s ot
Approved by

District Me@ipal%cér, . HO......conee Director General of Medical Services

- 4

Date.....d b el 19 ¥ e B vt TRy a0

M.F.B. 227a :
D A=o-2 (4889) ted
SR ADMS 7th CDN. DIV ! |



. ”, i "
COMMISSION MEDICALE—FORMULE ABREGEE
Pour servir A toutes fins, a la suite d’un engagement ou d’une nomination, sauf dans les cas suivants, ol
I'on emploiera le modéle M.F.B, 227:

(a) Passage dans la Catégorie “E”.
(b) Dans le cas d’une recrue de la réserve, versée dans une catégorie inférieure a “B.1".

(c) Pour renvoi du service pour inaptitude autre que la raison de santé.

ey Ty Wb s e e e B e S SR R e S e e A A

PR €0 L€ S ORI £ 8 1\ sy e e b SR oS SO BRRESAR (o M 5 - (Bl - et
TR0 v S, o i b S e W e ol N, . OV 1 T T e NNy i (U, (BRSO B e
B E T s fed e Lo P, e Sl M e S o B e R O D N S e el e

(@) "PIUS PrOCRE DAICIIE s iciiser i ions eioir s ceinse e semsere s, WY MDCRRC AL PATENEE . Lottt e

(i) CAQTESHE ON PIOEIDTOCBE TDRTEIE. .....omvore s viniinransintsmssessas st e e o st san brvianon roro e i SNPRE o e ,
2. Age au dernier anniversaire................. v IDREE A€ MAIBSATICE . ..cviiieisian st ssmiteas s bab e sisasas i esis s
3. Engagement ou NOMINAtiON...........ccocivviviviireriioinniieionccinesasssesesenses.(A) R ot

3 o R e i B fer

5. Antécédents et constatations physiques: 3
Signature de PIndividul SXAMIE. ... .o it eyt sr st s 10astssesssssaasa st s eas s s et s S8 re e 422 2281820 ws e mos et on ot
Catéogorie antaerienre. Vo i o CatEZOTIC PITOPDBEE. - i uisvwivssrsuiasbnrisasaishsinboist snsabbaren siods
................................................................................ Président.
T T oy T e e ey K T o TY L et T B T e e D R <o Membre.

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






COMMISSION MEDICALE FORMULE ABREQEE :

Pour servir A toutes fins, 4 la suite d’'un engagement ou d'une nomination, sauf dans les cas suivants, ol
I’on emploiera le modéle M.F.B. 227:
(a) Passage dans la Catégorie “E”.
(b) Dans le cas d’une recrue de la réserve, versée dans une catégorie inférieure a “B.17,

(c) Pour renvoi du service pour inaptitude autre que la raison de santé.

(&5 e 0 L sy b AL, T BN S R, ot DL L Bl B LT T e I e

1R M 05 e U A e owy ot ) [0\ 031 e ¢ 1. oo frmptvie: e S 1 OO A () S, (o LSRN ¥ £ =S8 T
(o 1 (2) 17 e R e e Tl M kel o SRR € S T v T et et e cPURS L A BRI L R

(o s v T ORI 10 e TG bl o B Ao S ST Dhme i 3 WL 01 e I, e oo 1 s i £ T 100 ol T
(g) Plus proche parent...............cocoioiveviiii . () Degré de parenté............. O N ot A et (o
I G T T S E e oTt g Tl 015 o 0§ lpeonusiey O b ol ROl S B SOl o bt e i R L T e e s

2. Age au dernier anniversaire............... s cDatede naisaanoes sy B e BRI kL ae

3. Enpagement ou BOmIna ion = i i st it (o B e v s S A N e e

R Y U M e ST S T A e S e (b)) Poidir s s i n i i stk e A SOR ORI

5. Antécédents et constatations physiques:

A o L B L VIS 3 VT g s TS U . e e eyt oty e RS

CAtEEOIIe ANEETICIITE 5 i .. i rariarssissoratbssianissinissauserssaseme (RO e PEOTIORES o Tt el kL B L S Bl

iR TeRIdent,
) Ve | g Lk e g el e BN, DT SN IR SN O | O o B T Y S Membre.

[ 3717 T mogtrge S M N e R e [ T =t e e P it A b A O WA N« Do o 273 o

Approuvé par Approuvé par

Meédecin chef, Dis. Mil. No............. Directeur général du Service de santé

) 7 o IR ot s L e e e A N e 3 7 (£~ e e el s B e 5 b s D -3



0_!_ DEPARTMENT OF PENSIONS AND NATIONAL HEALTH

vl
J 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.
All forms and reports must be handed to local Pension Examiner. Specially noting any new or changed diagnosis.
Report of all examinations including Specialists reportis are to be rendered on this form. If
further pages are required the fact must be noted, stating number of pages attached.

1. Hospital......cooeoid CAOAIER.. . iie@e Date of admission. daBeR9, AN Sa.... ...

21

OThLR et SAL S ADE T

3. Surname....... BOEEBS . ........4. Christian Name....... " WKS8%
8. Birthplace.......oococvvovccecoreenrnecneeeenee To. Next of kin. V0TGRS _N0gRololN,W0lhex. . ... ...

8. AQALESEN ..o vt R 3BT _lermS 0w Ava, Snat.longresl,.u

C.A.S.F... . R<T1595 a1 9] giflenam . (ML Sl an,

9. Regimental { ] j
Numbers < C.E.F.................10. Rank ’ RORTISERRICe (N 1) 17 ] 0 St ST PR
O nrcrins s aiven miasisias | S [ .................................
12. Personal address....... 330303 L. 3e. rreenih s HEeight &, . ovesrvasisreringv 14. Weight. ... ...

s 05 ATTOURE s pEE mORERS R e
17. Other disabilities not pensionable kg
18, Dates: of last or other HORDITAL PETTOUS......owreerisaorsusssss srosaboniass Soasmintbiss dab s caamss s aawarois s e suism s s S 530
19. Authority for hospitalization...... .« o34 . o A e 20, Class = W9 .

21. Statement of presert complaints in patients own language on admission to hospital..........

22. Date of discharge... .’ % .x. 2stl0. «. . ..23. Reason for discharge ... L, R
24. Condition of patient on diSCHATEE........oomionme BARMER o ooiiioiiiicomtiir fasatisseiainmamcme st shansaanes e s sesinaness
25. Is further treatment ngeded 2l ST oy o R by N T SO o T el I e e pe o e

) -' * 1 » g ? {P ‘I . T T T . el e T T

27. Disposal of case.. . Divotmruad feom ROApdABle e
28. Remarks, etc., dissatisfaction or complaints of patient or Medical Officer. ...

N N Signature of C.M.O. Signature of Patient.

P & N.H. 100 200M-842 Req 775 These signatures apply only to Section 28,




CONFIDENTJAL ' s

{Immer‘te history preceding this hospitaliZation.” Presenl ccndition and clinical notes during
hospitalization, ! '

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

TR OW

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

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

piagmonlay Otilie Redis - hesled,

T e T T T T T T T L T T PO P e e S e e T L T 2 T T

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

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

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

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

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

e e B g e R R B A 0 A e R

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

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

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

B L L L L T T TP PP T

caman msesmass T s PN i M S SRS

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




A

Hospital:-Lancaster Date of Admission:-29-1-41
Surnamé:-Hoyles Christian Name:-Baxter Age:-21
Date of Dischampge:-9-2-43, Final Diagnisis:=0titis Media

Admittéde® with discharging ear.Diagnosis:0titis Media.

D GaF

Phy.Exam: Fairly well built man,teeth & throat satisfactory.Chest

D.G.F,
1-2-43;
8-2-43:

RTH:CW

9-2-43:

D.G.¥./1B

Certified True Cony.
pé 5=

Department of Pensions and National Health

L s

and Heart normal.B.P.120/60.No herhia varicose veins or
deformities

D.G.Findlay,M.D,

Urinalysis:strawjacid;SG.10303n0 albumenino sugar.,

This man's ear is now dry,there is a very small perforaticn
anterior guadrant of the drum which probably will heal in a
few more days.Recommend that alcohol and B,A. drops be continued
in the ear for one week.Conversationa'l voice can be heard at
15 ft.He can be discahrged to his Unit.I do not feel that this ean
is one which will particularly give trouble.
R.T.Hayes,l.D,
EEN&T.Speeialist

Patient has recovered and may now be discharged.
Recommend one week's sick leave,

Diagnosis:0titis lMedia=-Healed.
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DEPARTMENT OF NATIONAL DEFENCE —CANADA

[ - HOYLES BAXTER

- s e e e

—— =
CROSS REFERENCE

D.T71595
Jie%, RIF. A.F.
L DATE a':,”;' ! INITIALS REFERRED TO | ; For REMARKS ey DT
. | (If purpose for which r fm-td l.c;n}l:ore With ﬁudu_) e line, add minute to file,
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| e \
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MAR 23 194007, 741/ %ﬂ 57 FER REQUISITION - MAR 2 194/
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NOTICE

1. File should be retained no longer than absolutely neces-
sary. If a file is frequently needed at short intervais, 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.



Library and Archives Bibliothéque et Archives

I * I Canada Canada
395 Wellington Street 395, rue Wellington

Ottawa, ON K1A ON4 Ottawa, ON K1A ON4

For material still subject to legislative, contractual or institutional obligations, users warrant that
they will respect those obligations and not use LAC collections in a manner that would infringe the
rights of others. Liability that may arise in the use of a copy is assumed in full by the user. LAC
accepts no responsibility for unauthorized use of collection material by users.

To ensure proper citation and to facilitate relocation of an item, the source of the material and its
reference number should always accompany the copy.

Pour les documents faisant encore I'objet d’obligations Iégislatives, contractuelles ou
institutionnelles, les usagers s'engagent a respecter ces obligations et a ne pas utiliser les
documents des collections de BAC de fagon a nuire aux droits d'autrui. lls doivent assumer
entierement toute responsabilité qui pourrait découler de ['utilisation d'une reproduction de
document. BAC décline toute responsabilité quant a ['utilisation non autorisée de documents
provenant de ses collections.

Afin de citer un document avec exactitude et d’en faciliter le repérage, sa source et son numéro
de référence doivent toujours accompagner la reproduction.

TITLE/TITRE

RG 24 MG R- SERIES/SERIE
ACCESSION VOL 26149 PAGE(S) 159
BOX/BOITE REEL/BOBINE

FILE/DOSSIER Hoyles, Baxter D71595
DATE September, 2014




