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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 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.
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(CANADIAN ARMY OVERSEAS)

‘PA
OR InTriais REFERRED TO For REMARES
BF

CENTRAL
REGISTRY

(If purpose for which referred cannot be expressed on one line, add minute to file,
and enter here “With Minute’)

R DO NOT WRITE BELOW THIS LINE




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.




OTTAWA, April 19th, 1949,

James S. Craig,Esq.
Barrister,Solieitor & Notary,
73 Pembroke St. West,

Box 138,

PEMBROKE,Ontario.

e: D=132 - e MADO J eceased
Dear Sir:

Enclosed will be found a photostatic copy of
cheque B=14/53063 which, it will be noted, was cashed
at the Boyal Bank of Canada Pembroke, July 5th, 1946,
ondthe"endorsations of "Mrs. Mary Madore" and "J.E.
Madore".

As the amount of this cheque was $277.40 which
was the total War Service Gratuity due on account of
the service of the deceased, it is not clear how the
payee can claim that she only received $77.40.

It is hoped the enclosed will enable you to
convince the parties concerned that payment of War
Service Gratuity has been made in full,

Yours truly,

/

/
/

o
for (R.C. Playfair)
A/Chief Treasury Officer,
Dept. National Defence.




OTTAWA, April 1lth, 1949,

James 8. Craig Esq,
Barrister,Solicitor & Notary,
73 Pembroke St.West,

Box 138

PEMBROKE,Ont.

e: D=132 - JeA. (deceased

Dear Sir:

Further to my letter of the 24th ultimo and yours
of the 2lst idem, it has been found that payment of War
Service Gratuity, in the amount of $277.40 was paid to
the dependent of the deceased16ﬂrs. Mary Madore, by cheque

B-14 53063 dated June lst, 19

In order that this case can be disposed of to the
satisfaction of all concerned, a photostat of the covering
cheque is being obtained and a copy will be forwarded to
you as early as possible.

This information is given in order that you shall
know that your enquiry is receiving the necessary attention
and that you may be in a position to acquaint the interested
parties with the progress made to date.

Yours truly,

for (R.Ci\VPlayfair)
A/Chief Treasury Officer,
Dept., National Defence.




DEFJTMENT OF NATIONAL DEFENCE

NAVAL SERVICE

CANADA

TREASURY OFFICE

March 24, 1949

JI faw I: -
Estates Section
Stores Building

D=132355 Madore, Jehe

Herewith a letter from James S.Cralg, 3sq.,
Barrister, Pembroke, Ont., who is enquiring about the estate
of the marginally named deceased soldier,

The letter hes been acknowledged and the writer
advised that it has been passed to you for investigatione

2

: ) / ; =

%’ k&/ L LA ;‘.{:"‘_’.' S/l 7 |
f’&‘-fdr. .(R‘..'[:. Pla.yl"uirj,
_,,,./j J't,rf\'?hiof Treasury Officer

_zt Dep

t. of National Defence







JAMES S.CRAIG
BARRISTER,SOLICITOR & NOTARY
73 PEMBROME STREET WEST
PEMBROKE,ONT.

R O.BOX 138
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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.




Naim  De 132355 Gnr. MADOR@L_.ggmes-'A

CASULLTY and DiTe Died of Wounds 17 May 1944/ Auth,"A"439

v T T

CASUALTY RELFOR

Recorded and carded on 27 May 1944 by _ ABR. C Checked by r\ IX
-

mom % -
JiISL el oG

Sent on 1 _C. Returned and checked by

Checked by 0. Cable to A of E. ____ 0. cable no, checked by

forwerded for photostat on y G. Returned and filed by

With 1 C.K.S5.D ﬁ]ﬁf J.\O Auuh no. -4? Inventory rec'd on and checked by _0

Form letter EST 4 to LB 0,

Sent on : by C.Inventory rec'd on___ and checked by __ |
Inventory of effects from Unit rec'd on mr, chocked by(es)lio e i—m’)ﬂ_

Release effecte to (J-‘\A :1,_3 CESD notfd (e—Egg=-b—sert) /2 by ['/X C
Effocts shipped in Box § 3 on 3"2%19‘_{@) Receipt rec'd.Entered by C

C. of A. REPORT

Rec'd and duplicate checked on ‘5(9.1»«« vy by O)ﬁ C. cheecked by ;le 4
— .

DEBTS

Particulars Neame ~ Amount Paid ) Receipt

Doc cu NTS, Jsm": _BUOKS, ETC.
Checked To Pay K n'd Date Rec'd Checked

M.BoM. I Pt I '_?t 0 C.
%t ¢ s

L.P.
" AR ¢ [ 1st Amended L.P.C.
‘0ff Record of Service B} ond Amended L.P.C.

C
Cowr BVL 1¥6® contn 1 X C1 L i
Af» 11. EST 6 to Pay with Reguisitien/Docs.ticked/Request L.P.C /Uplifit—f£ollewing-bank

Cash to P.M. N G
'( ﬁ.i‘_-{-u (6 wA \ H o cio ﬁ.@é (..4_:,\_
ZST 7 to A. of E. with all dcnts (s 0.
RN el U edian - RS NOVERAL L,
N s Rans })Lﬂ— \K.‘;Di"—e’wg\. i




quete Ne. 20/ Madors JA/X(Est, 2).. ..,
CANADIAN MILITARY HEADQUARTERS
2, Cockspur Street,
(Trafalgaf Sqware)
London, S.W.1,

Director of Estates,

Department of National Defencse,
Estates Branch,

OTTAWA, Canada,

1}2}55 Gnr MADORE, James Aloysius (dec'd)

Herewith the followings-

Original C. of A. Report
M.B.M. I Part I
M.B.M. I Part II (2)

(C.F.A. 187 _GCdn Seec., G.H.Q. 2nd Echelon, A.A I.
(C.F.A. 187  Odn See, G.H.Q., 2nd Echelon A.A.I.

(C.F.A. 187 Cdn BSec. G.H.Q. 2nd Eghelon, 21 A.Gp.

Recelpted accounts as followss~-
NIL

Form letters as follows :~

NIL
Bank Books as follows:-

NIL

KAXMENEEAMEM ;
Per'sonal effects reluased to you in Boxfﬁf 858

NIL Wwill here.
NS HKHEEE DS M OISR DO DODOUDL00EM

Remarks
M,BsM., I Part I indicates Will at N.D.H.Q.

2. Note purchase o£ aixth Victory Loan Bond outright
(850.). e

ﬁC%i Lampard) Lt-sael.

officer 1/c Estates
Copy to fille Canadian Military Headquarters




D 132355 Gnr. Madore. J.A.(Deceased).
10/Madore. J.A/1 (Est.2.)

In accordance witk ur tter dated
ordance with your letter davel 17th July.

osed = P 1 ] ] ed
ced are Last Pay Certificate and Paybooks for the above noved.

4 4 yunlrerf,

95 l5t?-.NOV61’ﬂb81“. 1944. for (J}ll 1{‘ |1~|¥& 141'} 011_]_, er




MFM 510

ursshgess  CANADIAN ACTIVE SERVICE FORCE ,,,,,
3 OVERSEAS Dispersal

ATOB.....couivnnnns

LAST PAY CERTIFICATE

(All Ranks)

Regtl I\onlsnmmmk and Name................... "";\DOR?‘ J'A' : Gnr.

of (Unit)
TP Or Discharge)..........cwiiieisisioisemsnisisnsisiniansiises

Reason

L —_

The following is a statement of the account of the above-named fronlln e H“gt o

the inclusive date of transfer or discharge.
Dr Cr

Particulars Amount Particulars Amount

Balance Dr from 188t aceommb..........ocaussisnesuonssssasnnes Jrssnssrsesnssssnasnsfrar

Firat Monthly Payment. . .........c...ccismseremeramcassioramarsssfisassissinassnnns Regimental Pay

BT R ST R O R e srneeees|| Tradesmen's Pay....... ...days at........$.....

Payments on Transfer or Discharge.............. Additional Pay (Give particulars)
days at

Assigned Pay
Allowances (Gwa Dartlcuiars]

Regimental Charges at..

Public Stoppages (Give particulars) :
LR Voke Bonds o
J Free...

To Balance Cr
| Deferred...

) T R SR e S e
66

BALANCE GIVEN IS SUBJECT TO ANY CHARGES
AND/OR CREDITS ENDORSED ON THE REVERSE HEREOF

_Asond Pay of $20.,00 (M) stopped off June.44. =000

Compiled by......

Checked by.... .—% L e Certified correct..../é.,,é.mm&:“......,... S e R R e kv b

for Chief Treasury Officer, Overseas
Date.... BBERe Howmbar. ,4;__4__,




ENDORSEMENTS

DEBITS AND/OR CREDITS SUBSEQUENT TO ISSUE OF LPC
Prior to compilation of statement below

PAYMENTS AMOUNT . P ARk

SIGNATURE

werrenenen. Balance from L P C

Explanation of Debit Balance :-

STATEMENT OF ACCOUNT

Balance as shown above
..Pay and Allowances from
....Assigned Pay months of....
+Civilian Clothing ATNOWanos........ ... il Liflisattiisimsisisss i brsassavaassarmssisnatssssssiosass Jrssssrsrvsssassnsssnorsspti Jausestsst it fsohsssosassionsssasnasas

o BORE TURDONNE) BIOTEEY.. .. s il o nsisrn bt mesmamt ettt boie B issreiss habisvoriossopmsaxtashiyarssbrinshe Hpsrsasssparenssueasndotety

.. Train Expen;é Money....

Miscellaneous Debits (give details)

...Miscellaneous Credits (give details)..........

TOTAL .. =
DEBITS AND/OR CREDITS SUBSEQUENT TO COMPILATION OF ABOVE STATEMENT

SIGNATURE OF

ARS
Parriont Paving OFFICER

Place of Embarkation...........ccocrvncrirnunians

Date of Embarkation

Place of Disembarkation..
Date of Disembarkation...




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

. i

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No.. RANK and NAME " Re132355. Gox. Medoxe . da. Ae. (Recenned)

RECEIVED FBO‘M Cdn_ See GHQ.2nd Eehalon.. 2] Arwy. Oroup

Bel26252 Pte, Pislofsky A.
(HPCK,E’D T PR s 117349 . Cpl. Ballay.  N.S. DATE .R0.00lx AA...................

v Iuthu Wallet !

gmnr
'oilet Cose with
Green Pouch with aﬂlllﬂ Missal and

i
1
1
2
b §
1
1
1
i
1
2
1
1
1
1
4
b §
i

ORIGINAL | To Officer i/c Estates with

DUPLICATE | original inventory, if any. il s

TRIPLICATE — with effects. A O ...
f(P/O( 1 ( dn l\bl)







Army Form W.3190,

Personal Effects Certificate. Wodkr,dl(50)
I . THIS PORTION FOR USE AT THE BASE ONLY.

Personal or
Army No. 2‘/*—{“ G/V/G'
Rank, Name & Tnmdl-‘ﬂ//ﬂﬁéﬁ?’é’ (f

Regiment or Corps.. 2.7 A GA““"F’ -~ jé C/jf

Nature of Casualty LrEp o /4//0(/"\
Date of Casualty.. ... /7147/?’)/' 'f/f{

Inventory No. :—

Registered Post Particulars :—

I cerTiFy that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

“ Ii] N \D\If r 11 D [{Fnl‘

\\ H] N I(\l ND.

Special Instructions.
The effects enumerated on the back hereof, S ‘_“‘,,.I]J__ ‘f v '_m L
which were packed under the personal super- (i) Deceased or-Missing officers and other ranks
vision of an nmcm are.;all-ihdt were recoVered. © will al Iways be despatched by registered
post to O. ije G.H.Q., 2nd Echelon,

(ii) Sickor \\‘(}underl officers and other ranks will
always be dcspat:ntd by registered post to
the hospital to which admitted, if known,
otherwise to O. iJc G.H.Q)., 2nd Echelon.

Two copies of this Army Form will be enclosed in
pazxcel.

This Army Form will also be used when forwarding

At A the personal effects of enemy dead or enemy prisoners

of war,

GV278) Wt. 49408 /1009. 30, s, 205, B. & B. Ltd. 51-6431,




{}l_‘.l'.‘ﬂjllil] (#) gt
Army N

Name & Initialsi.ff

\;.m;.lmm W3I
v

s

JINVENTORY

OF - EFFECTS.

List of Articlés of Intrinsic or Sentimental Value.

B & Wl zgi

Notes. ol ¢ -

Postal Orders |«

Copper........

ToTAL

o AT T
Special Notes.

The pay books (A.Bs. 64) of Deceased or Missing

ranks will be despatched by Registered Post,

sr separate cover, and not together with cash or

ticles of intrinsic or sentimental value. They will

accompanied by a covering memorandum, and

no entry in respect thereof will 'be made upon
this form.

(2) Articles of
clothing and necessaries)
with the ‘effects of Sick,
Peceased other

(3) 1‘.nti.¢l|':;|1'~- of enemy prisoners ol

rial No. has not been allotted on A F. W
enemy dead will be ebtained from identity

vy boek

This Army Form ‘W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.

Government property
should not be
Wounded,

(including
forwarded
Missing or
ranks

war,, if; a
'.3000, and
cisc or




Personal Effects Certificate.

Army Form W.3190,

(Books af 50)

TH1s PORTION FOR USE AT THE BASE ONLY.

Person
Army

Q ,_/.'/’/,,_..MVUJ‘ Cn—v,c
Rank, Name & Initials 7{/,»3&9(\,‘,?& C/?j

Regiment or Corps:. /. /ZVf K TG 7}

Nature of Castialty. e e @~ %/_/A

et V7 I

Date of Casualty..

,;(.

Inventory No.i—

7

-—r
-

o a‘s'

7

I ceErtiFy that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER
WHEN .\Dmni_ﬁ _u_ﬂlr

WHEN FOUND,

u\ (_{ l\l\‘{ AND,

Registered Post Particulars :—

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an offigef, are, all 11 at were u.covuul

7L
Signature @ 0.
Rank

Unit....{

Date .

Special Instructions.
Personal efiects of ;-

(i) Deceased or Missing afficers and other ranks
will always be despatched by registered
post to O. ife G.H.Q)., 2nd Echelon,

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O:i /c G.H.(Q)., 2nd Echelon

?Two copies of this Army I'orm will be enclosed in

@ parcel.

This Army Form will alse be used when forwarding

the personal efiects of énemy dead or enemy prisaners

GV278) Wt. 49408 /1009. Eﬂ.bﬂ/l‘:ts. 2163 B &B. Ltd. 51-6431,

of war,




Personal or

Army \uﬁﬁw

Form W.3190.
_Rank.. 6—”\/»‘? Name & Initials?Z /:‘“fﬁﬁ’#?'é‘ Vﬁ AT

INVENTORY - OF  EFFECTS.

List of Articles of Intrinsic or Sentimental Value.

g ///Cn/»‘« _ﬁéf&‘ __
67‘// /f’ /cﬁ/v /%‘f'.://“’r
¢ TOIET . 4"5’..1’5 w/
/ n/"'{ 4»//‘47?0:?5 p
7 Semad y/?/,« s5ad /*//7"/,( /"/AE;

7’0777_ S@uiss
am::::e
Kx'?léf!? AN

/ /’/4-'4: 0 /l/c‘r.e' -d'o;AOE
/'.AE#??'#M. 5 C.:?ar ravj/ C R e as
v dakor Vet > 2P kS
/ (Fosamy wl e mu

:‘.."-;.'..: “é / " f
‘/ 50 EeACs v (/(fov\.,

Notes... Juva

Postal Orders #2.ed

&d% o)

Sitverte s S |

Copper

TOTAE it

’/2 o Corw -/ A’:N(;.

P ST O DS

Special Notes.
e ——

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by ‘Registered Post,
under separate cover, and not together with ecash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and
no entry in respect thereof will be ‘made upon
this form.

(2) ‘Articles’ of 'Government property (including
clothing and necessaries) should not be forwarded
with the Sick,. Wounded,
Deceased other ranks.

(3) Particulars of enemy prisoners of war; if] a
Serial No. has not been allotted on A F. W and
enemy dead will be
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.

effects of Missing  or

.3000,

obtained from identity disc or




CANADIAN ARMY (ACTIVE), OVERSEAS
o FINANCIAL RECEIPT

RECEIPT No....... ’//

RECEIVED FROM..4Z Kookl (oo Nk (ot : 3

THE SUM OF

Command Paymaster orField Cashier

520 pooks of 100—9-41 (1775)
H.Q. 1772-39-1877




Personal Effects Certificate.

{ s

Army Form W.3190.

{Books of 50)

THIS PORTION FOR USE AT THE BASE ONLY.

Personal f‘

Army No..¥ - i

5 e oy { -
Rank, Name & Initials ,"/.;./,.z;_-;".‘-. ¥ s

b il g
Regiment or Corps... /.. A2« 7 &
Nature of Caspalty.. w2542

Date of Casualty.

I certIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND,

‘WHEN ADMITTED HERE.

WHEN FOUND. ' | ©

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officef, are,all that were recovered.

-‘, F \"- ¥
Signature ,.%

Rank

4 7
GV278) Wt. 494081009, 30,006 Bce. 243" B. & 8. Ltd. 51-6431.

Inventory No., :—

Registered Post Particulars :—

JUL 1 2 1944

Special Instructions.
Personal effects of :-

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O. ifc G.H.Q)., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O. i/c G.H.Q)., 2nd Echelon.

/7Two copies of this Army Form will be enclosed in
\e parcel.
This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
ol war.




Personal.or

= A -y A ‘}p;n Form W.3190,
Army Nkl TR % Rank ..o AR:.. Name & Initials?Z AP &P A= ;&t&’(%

INVENTORY OF EFFECTS.

List of Articles uf,ftr:trinsic or Sentimental Value.

v Seonvens y Hossay 2NE4. /:;/-Es] 2 o
OTAL it

Notés.. st et N el vt o

Postal Orders |......c......

Silver..cuoils

Copper.....

7 Snap (FhBum W rELRaTH [ i sa e

i JOOT Y LIRUSH ...
A CLLD &
INARHOTs . [RF2,0R Lok

v Wige © Nore N i O
/.A'A':‘Anyag. (e m// CRL/c s =
/ ARGe /}"7;944 - ¢-7/7/«5'.0ﬁ»(5
/ Fosamy W/ Ruc1 k...
{KEATHER FBock......

430 franes i Coms

od Cornw s Von Korg

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Registered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and
no entry in respect thereof will be made upon
this form.

{2} ‘Articles ‘'of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing  or
Deceased other ranks,

(3) Particulars of enemy prisoners of war, ifla
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Quote NO. JO/MADCRE.JA/L. (Bat @ ecrevoves
CANADIAN MILITARY HEADQUARTERS
2, Cockspur Street,
(Trafalgar Square)

W.l.

C.P.M. (Pay
Lancagster,

D-132355 Gnr MADORE Jaues A (dec'd) .

s Herwith the followingi=

E'III
™

the followling bank accoun?y
the officlal bank account 1T

NiL

Committee of Adjustment Report dhows the

to Paymaster NiL

C.D.V. NiL

LL.

Copy for file Canadlan




Personal No, Neme & Initials Unit Pate of Deathor
Datexiiiss ingror
Datex takenx POW

Dl52955 : L{udorﬁ' Jd.Ae ./T HegtRCA. 17 May 44

PROCEEDINGS OF A STANDING COMMITTER
OF ADJUSTMENT assembled at Canadian
Section G.H.0., 2nd Echelon on the

27 Jun 44

by order of xigk. Col, Michael S, Dunn
OBE ED for the purvose of dealing with
the local affairs of the above-
mentioned,

PRESIDENT

oA TN - ¥ SN
.U(f}- o . D Al LN

CANADIAN SECTION GHQ 2nd Echelon AAT

MEMBERS
Uil ek o

U “. ‘. I.”".-" 1—-»‘:

CANADIAN SECTION GHQ 2nd Echelon AAT
Ue CoF,CLYNICK
CANADIAN SECTION GHQ 2nd Echelon AAT
The Committee having assembled
pursuant to order, proceed to

report their findings as shown
on the back hereof,




1, The effects of the Zs@BE¥aEm/other rank referred to overleaf,
within the area of operations, consisted, so far as can be as=

certained of the following:-
Personal effects of special sentimental or intrinsic value,
(See list of appendices below), which have now been for-
warded by REGISTERED POST TO:=--
Casualty Section
No 1 Cdn Kit Storage Depot,

BP0y, 500 8. 8,0,
Canadian Army, England,

2, This M@fkmem/other rank has left no preferential or loeal
debts. _

LIST OF APPENNICES

Unit Committee of Adj~-
ustment with appendices,

Unit'!'s A,F.W, 3190

4, Echelens A.F.W. 2190

s Mo nfOR,

A
6, M.BM I Pt I, II & IIT : A
forwarded with duplicate _/,1,¢\;J
and triplicate copies of N N x

S.C. nf F‘.. . ~
(J:84N80N ) Major

PRESIDENT

Sl 4 - :
(W.G.B,STANLEY) Capt.
7 MEMBER
Z e/ o,
AT F e, y
(G.F.OLYNICK) Capt.
MEMBER ,




..' UNIT COMMITTEE OF ADJUSTMENT REPORT
' INSTRUCTIONS

To be completed in triplicate of which one copy will be retained by the unit.

Parts marked * which are not applicable will be ruled out and initialled.
All blanks marked T will be filled in with ™ NIL " where appropriate,

In the case of personnel reported MISSING, INTERNED, or PRISONERS OF WAR, NO PERSONAL EFFECTS WILL
?fé SOLD AND NO PREFERENTIAL CHARGES OR ORDINARY DEBTS WILL BE PAID by Unit Committee of
justment.

In the case of DECEASED personnel, no personal effects of sentimental nature will be sold. Other pﬂsonal effects may be sold
to pay preferential charges and also when, mn the opinion of the C.O., the exigencies of the Service make it desiderable to do so.

Unit Committee of Adjustment may pay, 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 all preferential charges of which it has notice there is sufficient
cash on hand to pay all ordinary debts.

The following will be forwarded in the manner shown,
In UK.—to Officer i/c Estates, C.M.H.Q,
Ex U.K.—to Officer i/c Cdn Sec., G.H.Q., 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, rail or road.

(b) Any Will or testamentary document with a memorandum giving regimental particulars and, if undated, any available evidence
indicating the probable date of its execution—by registered post AT ONCE

(c) Cheques, drafts, money orders, personal papers and documents, effects of sentimental value and an inventory of all personal
effects forwarded—by registered post,

REPORT
No. DA32355 Ruk GO Nume in rul ‘Madore, 7.4,

*Deceased, m Date of Casualty 17 "ﬂy A4
G 1 Antd Tank Regbs, R.Ceds

Medical installation in which own
death took place (if applicable) unkn

Reinforcement Unit to which posted at time N / A

of death (if applicable) .
Name of Officer furnishing report GNP’I‘ D.C. B’“RK:“!: e 10 d £ iy
(BLOCK CAPITALS)

A. PERSONAL EFFECTS
1. * Separate inventories are attached, as applicable, showing:—

;

Y s S S Wﬁﬁmw

B. WILL - Kn
(a)*Original Will or testamentary document was forwarded on._ Hot oW (date) by registered post to
("‘Oﬂiccr l,r"c Estates) (*Officer i/c 2nd Echelon). Copy thereof and of the memorandum forwarded therewith is attached as

Exhibit " BI.

(b)*No Will or testamentary document was found on the person or among the effects of the deceased,

C. CLOTHING AND EQUIPMENT (PUBLIC)
(a)*Was turned in to Q.M. Stores.

(b}"‘Therc were no deficiencies. - - o =% 7 P Sl ’
T LRI T i e s
ed as Lxhibit )
<

cprescnhtwe of the formation 1s att

C.F.A. 151
PSSN(725/4-44 /30,000




NOTE : If space insufficient, /atlach, identify and sign additional sheéts for liems D, E and F.
D. PREFERENTIAL CHARGES

(a) Name and Ac{_{ress of Creditor Paid or *

§ NllL Nature of Claim Amount Unpaid

*Itemised accounts are- attached as Exhibit "' DI, " those shown as paid being duly receipted, and those recommended for
payment by the Officer ifc Estates being so certified.

(b)*Memorandum as to any disputed accounts, with full particulars of dispute attached as Exhibit ** D2.
E. ORDINARY DEBTS
(a) Name & Agddress of Creditor
ey

= |  Paid or
Nature of Claim Amoant | Unpaid

*ltemised accounts are attached as Exhibit " ET, ™" 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. **

CREDITS

(a) Public Claims owing to the Casualiy.
| Nature of Claim Amount
NiIL

(/*Copy of each claim submitted and of any correspondence connected therewith attached as Exhibit ™ FI. "

(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 Casualty.

Name & Address of Deblor Paid or
RIL Particulars of Claim Amount Unpaid

*Memorandum as to any unpaid claims, showing whether or not liability admitted and steps taken to effect collection, attached

as Exhibit ™ F3."
G. CASH RECEIVED AND PAID

Received
{ Cash found on person or in effects :
Cr. { Cash realized from sale of effects as per para. A.
Cash collected re private claims as per para. F.

Paid re prefexentiai cbarges as per para D. T NJ— L
' NIL
NI

Dr. EPaid re ordinary debts as per para. E.

( Paid (*balance) to unit Paymaster

NIL

H. SERVICE AND PAY BOOK

Officers’ Record of ‘Service Book ( al;d 11) ii (‘m
(*not ‘forwarded by reason that _ c. .On'l Q;P'_“t‘!

F e [ g
Signature of Committee-of President /

3 57 T

L LS AN

Uniy

{ =




_ / EXHIBIT “A§"
]. : '411 Box

2o Cruifix and Chain

3. Italian 5 Lire Note (Souvenir)

.,_/il_
o
aooo-oonui-nao.oc










Personal Effects Certificate.

g

Army Form W.3190
(Books of 50)

THis PorTION FOR USE AT THE BASE ONLY.

2

.D 132733
;:m;y NZ \] ,,,,, G’NR MA&&REIA
ank an ame ..\, R P /4
Regiment or Corps..... DE - EASED

........... 194y

Nature of Casualty .

Date of Casualty

/

.

Inventory No.:—

I certiFy that I have examined all the
personal belongings of “the above-mentioned, and

that, to the best of my belief, he had no other

pcrsorm% Effccts,

WHILE SERVING UNDER MY COMMAND.
WHEN ADMITTED HERE.

Registered Post Particulars :—

The  effects enumerated on the back hereof,

which “were packed under, the personal su
of an officeg Il that were recoye

Signature,

rision

Rank
Unit

Date
60525, Wit. 41512/523. 28,000, 1/40. T.G.P. T,td. 51-5865.

Special Instruc*ions
Regarding the Forwarding o f Personal Effects.
8 8

(i)

(ii.) Deceased or Missing Men.-
addressed by Registered Post to
Officer i/c 2nd Echelon.
(iii.) Wounded or Sick Men.—Package to be
addressed by Registered Post to-
Officer i/c

'I'}!l-‘su SHOULD ALWAYS BE DESPATCHED
BY REGISTERED POST.
Package to be

2nd Echelon.

“orms,/W.3190/9.




Army Form W.3190

Army NOQ/}Z;)-ZER““G*NRNﬂlﬂeMw&ﬁgJ-ngf R C,/A

INVENTORY OF EFFECTS.

List of A‘i’ticles of Intrinsic or Sentimental Value.

£

Special Notes.

The pay “books (A.Bs. 64) of Deceased or
Missing Men will be despatched by Registered
Post, under separate cover, and not together with
cash or articles of intrinsic or sentimental value.
They will be accompanied by a covering memoran-
dum, and no entry in respect thereof will be

1 made upon this form.

Articles of Government lFmp«:rt‘y (including
clasp knives) should not be forwarded with the

| effects of Deceased or Missing Men.

Personal clothing of Sick, Wounded, Missing
or Deceased Soldiers must never be sent to the Base.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Personal Effects Certificate.

Army Form W.3190,
(Books of 50)

Tuis PortiON FOR USE AT THE BASE ONLY.

Pe :1. .
‘\n ................ X“J !

Rank, N .mle & fﬂlll(l]n..ﬂ..’.’.ﬂr ..... WeNRE.. M
Regiment or Corps...... .4 'f LT 8N
Nature of Casualty. £242.  CANE 1 Ve AP

Inventory No. :—

Date of Casualty

I ceErTIFYy that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.
WHEN ADMITTED HERE.

\\III \ lf)l.' ND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all.that were recovered.

Signature

Rank

*5838. Wt,15030/1136. 4,000 bks, 6/42. Wy.L.P. Gp. 6586,

Registered Post Particulars :—

O?.Ii.d»

O

Special Instructions

Personal effects of :—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O.i/c G.H.Q., 2nd Echelon.

(1) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O.i/c G.H.Q)., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




Personal or

Army Nof243 2355 .

Army Form W.3190

~Rank GNMAE. . Name & Initials. AZ000KE. il Regt. AT REGT

A

INVENTORY OF EFFECTS.

List of Articles of"lntrinsic or Sentimental Value.

L *&é‘fzz;y

/JC

NAET. LiEsi1sTnaTlron. CEATIYCATE. ...
2N 1J/ M

HelsGrous. Mepaidiont. ...

£

Notes...

Postal Orders

Gold

Silver

Copper

ToTAL ..

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Reigstered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and no
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and"
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Personal Effects Certificate.

Army Form W.3190.

(Books of 50)

TH1S PORTION FOR USE AT THE BASE ONLY,

LY

Person 3
Army m :

Rank, Name &(Imtla!s

D AR 35S

Regiment or Corps..

Nature of Casualty....

Date of Casualty...... //’!3 ng.. "’Y ____________

*

I cerTIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN in)L\I’)

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all-that were recovered.

Signature <%

Rank SR
/ J/./
Unit.... ‘t’? SR J/f o

Date

GV278) Wt. 49408 /1009. 30,000 'Bﬁs. 2/43. B. & 8. Ltd. 51-6431,

‘r‘q H L}UILz f:—

Inventory No. :—

/T

Registered Post Particulars :—

Nel7

Special Instructions.
Personal effects of :—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O, ifc G.H.Q., znd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O, i /c G.H.Q., znd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war,




Personal or Army ror W[#?D

Army No... p /3&35?{1 6'-1\)!{ Name & Initials £AP0£. ff" Regt...
INVENTORY OF EFFECTS.

¥ -
List of Artjcles of Intrinsic or Sentimental Value.

}T}..d_f l;;?f W 3 i : Postal Orders

CRAVCHFrK - OnChatn wflg ilen. Burto

/.--é';h f.“t?‘_f AAOT£ !(r - L Silver

( OPPEr cceeenss 4

Special Notes.

(1) The pay books (A BS” 64) of Deceased or Missing
other ranks will be despatched by Registered Post
mder separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and
no entry in respect thereof will be made upon
this form.

(2) ‘Articles of Government property (inclunding
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing
Deceased other ramks.

(3) Particulars of ememy prisoners of war,
Serial No, has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




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 .D=132355.. Gax... Madare.. Jad...( e s vias

RECEIVED FROM Cdn. Sec. . GHC.2nd . Eohialon
B"J 02t ‘jtr-- N 31
CHECKED BY :
/

7

Sosp Dieh

hi rin

Crueifix eu Chain with Button Holder

2 w18 KOUE

ORIGINAL }To Officer i/ c Estates with

DUPLICATE | original inventory, if any.

TRIPLICATE — with effects.
for OC 1 Cdn KSD







-i’ersonal Effects Certificate.

Army Form W.3190.
(Books of 50)

THIS PORTION FOR USE AT THE BASE ONLY.

arny @ ;113.1 3855
Rank, Name &‘?0{1“5

Regiment or Corps.........

Nature of Casualty............

Date of Casualty..,......._,[.__. 4

I ceErTIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND,

'WHEN ADMITTED HERE.

WHEN FOU \ D

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are nl +hat were recovered.

Signature

Rank ..

s

GV278) 'Wt. 49408 f1009 5. 2/43. B. & 8. Ltd. 51-6431

Inventory No. :—

AL95~

Registered Post Particulars :—

-

Special Instructions.
Personal effects of (—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O. i fec G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O. i /c G.H.Q)., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




Army I"orm- Wv.3190.

e

Personal or
Army No... p ;').‘ﬁ _,_igl’l’\ 1{ Name & Initials. ﬂl;iw;’.& J/ffI\--* ......
INVENTORY OF EFFECTS.

List of Articles of Intrinsic or Sentimental Value.

DASA Notes. k.

Yostal Orders.

U 47w 1t Bty WO e

~ 9 . /
& i/( /.’" A e3Pl B R e e

[ty By 'fﬁ. gr’)/‘-v,:."’/

Silver

Special Notes.

The pay books (A.Bs. 64) of Deceased or Missing
[ ranks will be despatched by Registered Post,
under separate cover, and not together with cash or
articles of intrinsic er sentimental value. They will
be accompanied by a covering
no entry in respect thereof will be
this form.

(2) Articles of Government property (including
be forwarded

Missing ior

memorandum, an«
made upon

clothing and necessaries) should not
with the effects of Sick, Wounded
Deceased other ranks.

(3) Particulars of enemy prisoners of war, il a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3180, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Personal Effects Certificate.

Army Form W.3190.

(Books of 50)

TH1S PORTION FOR USE AT THE BASE ONLY.

amy MO D 13288
Ja

? :
Rank, Name & n'i\{ia"ls.“.‘.....lsrfl-t‘l--l)&ﬁ:

r

I ceErTIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND,

WHEN ADMITTED HERE,

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all.that were recovered.

e ; pre ’a_(—ﬁ' }J' _. 7
S1gnature Vil A

Rank.....
Unit.... ¢ .4

GV276) Wt. 49408 /1009. 30,000 B¥s. 2/43. B. & 8. Ltd. 51-6431,

Inventory No. :—

Registered Post Particulars :—

Special Instructions.
Personal effects of i—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O. i/c G.H.Q., 2znd Echelon.

(i) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O. i /¢ G.H.Q., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




Personal or
Army No... p;’)z nk. .. GF‘JF{’ Name

Army rorn:q W.3]90.

& Initials. /ﬂ AP i’x\ fer egt.

INVENTORY OF EFFECTS.

List of Articles of Intrinsic or Sentimental Value.

(ﬂ‘.{"{/\: Ao g K DAL CM A b M f g, st Borrtd ..c”‘}juf'g-;( =

ostal Orders. ——

Silver

Copper.........

ToTAL

will be despatched by Registered Post,

T over, and not together with cash or

ticles of intrinsic or sentimental value, They will

be accompanied by a covering memorandum, and

no entry in respect thereof will be made upon
this form.

(2) Articles ‘of Government property (including
clothing and necessaries) should not be forwarded
the effects of Sick, Wounded, WMissi

Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained er-m identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




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

No., RANK and NAME

RECEIVED FROM

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

G=710]1 Gnr. Fougere, J

CHEGKED BY

57449 Sgt. Cathoart, M,

W1dentity Dise
Netional Re
Ring

fieliglous

glstration Certifie
nedellicn

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

TRIPLICATE — with

effects.

for OC 1 Cdn KSD






Personal Effects Certificate.

Army Form W.3190.
{Books of 50)

Tris PortioN ror USE AT THE BASE ONLY.

Persmm.

Army No. ...

/! YT LEcT NGR |

Regiment or Corps

Nature of Casualty.&745 &

Inventory No.:—

i

Date of Casualty

I ceErTIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an offiger, are all,that were recovered.

&y Ll 2 o

Signature,«#54".

Date .

Registered Post Particulars :—

*5838, Wt.15030/1186. 4,000 bks, 6/42, Wy.L.P. Gp. 656,

Special . Instructions

Personal effects of :—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O.1i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O. i/c G.H.Q., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




Personal or

Army Nod243 23254 Rank. Gr. 0465

Army Form W.3190

Name & Initials. AZ0GRKE.. Mt Regt £LALLLEQT

A

INVENTORY OF EFFECTS. ’
£ A % res

List of Articles of Intrinsic or Sentimental Value.

Sod D LT LTYE. L4 5C
AT JEGLSTRRT N .Jidx.;..Iz/szédxﬁi..,.».::;,..‘.

.f', INEM ':;' L

..j...zfg.t.i.z.:s.m.u.swm:a:a/z’.ﬁ.u.aM...,m.....,..,..,.._..

Postal Orders

Gold

Silver.

Copper

ToTtAL

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Reigstered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and no
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book. s

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Personal Effects Certificate.

k.
> Army Form W.3190,

(Books of 50)

THIS PorTIiON FOR USE AT THE BASE ONLY.

Pereaon'

Army No. ...
N : -
Rank, Na&: &%niti;L!s.Mﬁ_ﬂ.QﬁE..... AeA

/7 MRy 9Y

Inventory No. :—

I certiFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN FOUND,

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an offiger, are all,that were rgcovered.

rd
J/‘/('-_. /ﬂ/_'P (r
Signature, K /(t_'.‘,/&{..’rfg DI h

Rank C.ﬂ,:?’ 4

Date 27 M 4}/ Y9

*5838. Wt.15030,/1136. 4,000 bks. 6/42, Wy.L.P. Gp. 666,

Registered Post Particulars :—

Special Instructions

Personal effects of :—

(i) Deceased or Missing officers and other ranks
will always be despateched by registered
post to O.i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O.1/c G.H.Q., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




-

Rank.. G A4

Personal or
Army Nod.

Name & Initials. 42000154

Army Form W.3190
Jedd Regt.£.4,

INVENTORY OF EFFECTS.

List of Articles of Intrinsic or Sentixpental Value.

| / R
L. .4DE .1‘4 f_:y £ ‘Ig. o

4 v

NoT.

eI STRATIo0 LN TIEACATE

AT AR 7. L%

/ 1"-'!"‘:’._/ G.IOLS. A?ft—.z:- 2i i. zonsd

<

£

Postal Orders

Gold

Silver

Copper

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Reigstered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and no
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book. !

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




4

Statement of Services

Promotions, Reductions, Transfers, Casualties, Effective Authority

Signatures of Officers Certifying
Annual Training, Quaslification Certificates, etc. Date for Entry

I Correctness of entries

Accepted for Service with effect from..............

*Officer Commanding

NOTE.—These entries are to be made from time to time as they occur and certified by the Officer
making the entry

Attestations to be made out in duplicate, the original bemg forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Bartery. Squadron, Company, etc.

ATTESTATION

P{ON-BE[{I;»iANENT ACTIVE MILITIA OF CANADA
dllarkd = W <O A o = iy
E s o e ‘:‘{"“"‘ SCOot Regt,  pEGTL. NoC=416370.

. Surname? (Block letters)
2, Christian names?...................
. Present address? .
Phone No........
4. Date of Birth?t. ... .e%
6. Occupation?..........»
8. Next of Kin
Fi¥alely T U R R A

5. British subject?......
o Aselon e e - Wil Wy SR
9. Relationship? ......

CERTIFICATE OF MEDICAL EXAMINATION

Height....c..... emsssiiiane WL i et e AL T e s b ooarasars s ratsadonh o

Descriptive marks................
I have examined the abo

T e oreneusnsansirennamionsdieonsss flrinadiess

DECLARATION TO BE MADE ON ATTESTATION

I, the undersigned : do sincerely and solemnly declare
that to the best of my knowledge and belief, the above answers (made by me) to the foregoing questions
are true; that I am willing to be attested for the term of three years or until legally discharged, and do
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equipment
issued to me and will return same when required, and that 1 will report any change in address of myself,
or my next of kin to my Commanding Officer. ;.

” et <
OATH TO BE TAKEN ‘) - ) .
o / /
1 o

s : do sincertly pronfise and swear
(or solemnly declare) that I will be faithful and bear true allegiance to His Majesty.

Signature of Witness Signature of Man

CERTIFICATE OF 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 by law. The above questions 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 and replied to, and the said recruit has made and signed the declaration and taken
the oath.

y  Signature of Magistrate. Justice of Paace, or Attesting Officer
M.F.B. 235d

300M—8-40 78536 *To be shown day, month, yvear—Example:—25-8-33.
H.Q. 1772-39-1545




2 3
Statement of Services ; Statement of Services

Promotions, Reductions, Transfers, C wmlties Lffecti Authority
Annual Training, Qualification Certificates, etc Date for Entry

Accepted for Service with effect from

Medsals and Decorations

NOTE.—These entries are to be made from time to time as they occur and certified by the Officer NOTE.—These entries are to be made from time to time as they occur and certified by the Officer
making the entry. | the entry :

Attestations to bf.‘ made out in d_uplicalr:. the original being lorwarded to be filed in Regimental | Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc | Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.




THE LANARK and RENFREW SCOTTISH REGIMENT (Highrs.)
ATTESTATION

NON-PERMANENT ACTIVE MILITIA OF CANADA

CERTIFICATE OF MEDICAL EXAMINATION

. What is Your Surname ~ o W :
Height S 7 “ Weight /S © Chest Max. 97 Min. <7

Descriptive Marks Py R acara _fu?»‘/iy Al

I have examined the above named man in accordance with instruct-
Phone No. ions laid down in Regulations for the Canadian Medical Services and
find him

. Christian Names

. Present Address Laaplid

Date of Birth MAre 21/22 Nationality Canadian
Place of Birth R&pide Je8 Joachins (ues

5. Are You Single S 1 a8, rle

. Toployies Naxo DECEARATION TO BE MADE (6N ATTESTATION

Address I, the undersigned loyveious 'mdore

Phons No Do sincerely and solemnly declare that to the best of my knowledge
- and belief the answers to the foregoing questions made and signed by
1 T me are true; That I am willing to be attested for a term of Three Years
. Trade or Calling L&LOUXEX or until legally discharged, and do understand the nature and terms of
Rt e this engagement, that I will safeguard all clothing, arms and equipment
. Religious Persuasion AQLSN GatLitil issued to me and will return same when required, and that I will report
any change in address of myself, my employer or my next of kin to my
. Next of Kin aly aaore Commanding Officer.
= I furthermore agree to pay into the Regimental Fund of The Lanark
Relationship Mot and Renfrew Scottish Regiment (Highrs.), 100 per cent of the pay and
allowances payable to me in respect of the annual training, or trainings,
) Imnd e 2 e eln § Pes o performed during my service with the said unit; and for this purpose
Address l\d'p""‘“"" “O3 voacnaine . I hereby authorize the said percentage of my pay and allowances being

withheld from the monies payable to me in respect of such annual
Previous Military Service training performed.

From To Rank Held OATH TO BE TAKEN Q

I, 1~ : e 5 #1TVED

- w b e b b e

Do sincerely promise and swear (or Solemnly Declare) that I will be
faithful and bear true allegiance to His Majesty.

Medals and - 4 Signa.ture of Mﬂ.]:l

Yoo

Decorations

CERTIFICATE OF 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 by law. The above questions 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 and replied to, and the said recruit ha i declaration and taken
the oath.

e S et R L Signature of Magmtrate ‘Justice of Peace, or
DPated at - *reee “ Ont., this e ugnsv Attesting Officer.




Statement of Services of //_%ﬂéu, oo
Regimental No. W \/3 FS O 7 (s) Company /4'.

Signatures of Officers
Certifying Correctness Changes of Address
of Entries

Promotions, Reductions, Transfers, Casualties, Effective Authority For
Annual Trainings, Ete. Date Entry

AN-O- 7Y

Accepted for Service with Effect from

)3-F—</o

/5 B 5) — O /9 < O "(\;./'{"J-f‘l;icer Comman

SoS e S ot Lt 25-v~ 57 |\ Wo-1vy |62
Attended Anfiual Training St 940 RO 33 /40 r\"/?/’

L

Certificates Granted Remarks

Re-Engagements




THE LANARK and RENFREW SCOTTISH REGIMENT (Highrs.)
ATTESTATION C 416370

NON-PERMANENT ACTIVE MILITIA OF CANADA

. What is Your Surname lgdore
. Christian Names Aloysius

. Present Address Rapids Des Joachins Que.

Phone No.

. Date of Birth Mare. 21/22  Nationality Canadiian

Place of Birth Rapids Des Joachins Que,
. Are You Single Single
Employer's Name
Address
Phone No.
. Trade or Calling Labourer
. Religious Persuasion Roman Catholic
. Next of Kin Mary Madore
Relationship Mother

Address Rapids Des Joachins Que.

CERTIFICATE OF MEDICAL EXAMINATION

Previous Military Service

From To

Medals and
Decorations

No.

HeightS 7 " Weight /J© Chest Max. 9 Min. 3 )

Descriptive Marks %_.,( J A Curdg -/% fr"v

I have examined the above named man in accordance with instruct-
ions laid down in Regulations for the Canadian Medical Sepwi d
find him

Category

= ﬁﬂ /3_/4" B R ey
D RATION TO BE MADE ON ATTESTATION

I, the undersigned Aloysious Madore

Do sincerely and solemnly declare that to the best of my knowledge
and belief the answers to the foregoing questions made and signed by
me are true; That I am willing to be attested for a term of Three Years
or until legally discharged, and do understand the nature and terms of
this engagement, that I will safeguard all clothing, arms and equipment
issued to me and will return same when required, and that I will report
any change in address of myself, my employer or my next of kin to my
Commanding Officer.

I furthermore agree to pay into the Regimental Fund of The Lanark
and Renfrew Scottish Regiment (Highrs.), 100 per cent of the pay and
allowances payable to me in respect of the annual training, or trainings,
performed during my service with the said unit; and for this purpose
I hereby authorize the said percentage of my pay and allowances being
withheld from the monies payable to me in respect of such annual
training performed.

OATH TO BE TAKEN

I, Aloysious Madore

Do sincerely promise and swear (or Solemnly Declare) that I will be
faithful and bear true allegiance to His Majesty.

.‘/f/@w{/ """ C-S?;;fsture or

CERTIFICATE OF ATTESTING OFFICER 7

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 by law. The above questions 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 and replied to, and the said recruit has madeé and/pigned the declaration and taken

the oath.

Dated at fembroke ont, this 13 day of August

Signature of Magistrate, Justice of Peace, or
Attesting Officer.




Statement of Services of é////’fcm "‘2"“‘7 “”"”""’“ﬂ’

Regimental No.

? J’?"" Company 74 -

Promotions, Reductions, Transfers, Casualties,
Annual Trainings, Etec.

Effective
Date

Authority For
Entry

Signatures of Officers
Certifying Correctness
of Entries

Changes of Address

Accepted for Service with Effect from

JI3—~ & — <o

/2—8 /o

o-/f
[ Fero

; 777
i (I

/Lr' flicer Commanding

;* Y71 f

Attended Annual Fralnfng

SoL- asy L7

AUG 1940
| 2)- &%

RO 19 /40 A r

Certificates Granted

Re-Engagements




CANADTAN MILITARY HEADQUARTERS

RECORDS_OFFICE

CASUALTY REPORT

NAME (in full) MADORE James Aloysius
(Surname) (Christian Names)
RANK Gnr~_ _ No, D=132355.~ UNIT _1 Cdn. A/T Regiment RCA

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

R.U. (U.K.only) to which posted on admission to Hospital

GASUALTY Died of Tounds~ DATE 17 May 4LIST # "A" 439,PIACE A,A.T,
(If ex U.K. specify theatre)

= - ey o GT
P A

PREVIQUSLY REPORTED : DATE et ’{f W T /
L,S,APPLEFORD (Majord)

Officer i/e R,5,Wing, Casualty Section,

If P,0.W, or INTERNED, number and address

NEXT OF KTIN

GANADA or U.S.A. - YEs/a?’ (If N0, complete No.2)

NAME, in full

RELATIONSHTP ADDRESS

ANY RELATIVES IN U.XK. From M.F.M.5 or any other source, including
rhildren born overgeas, If NONE, so state ___

, Date of MARRIAGE, if known

WILL EFFECTS, BIC,

NO WILL HERE (or) W{ﬂL HER%#ITH DEbED B BENEF ICIARY
\

(Relationship)
EXECUTOR

(Name) (address)
BANK ACCOUNT - Name of Bank ete, _ __ A/e No,

P ——————

address

KIT PRIVATELY STORED - Name of custodian

address

Parieulars of DEBTS; REMARKS, etc,

JUN 2 - 1944 JdLLL S 7
Date ' (/r_'.// f./(,z ((/Z 5oy

B,E.WILLAN (4/Capt)
Offiecer i/e R.3 Wing Non-Effectives,
/,’ for Officer i/e¢ Records.
GANADIAN MILITARY HEADQUARTERS.

/
PR
[

Original - with Will, if any, %o
0.i/c Estates, G.M.H.Q.
Dyplicate- to file,







D.v.:ﬁ..

405=M=34142 Ottawa,
R. 4 (B).
13th Pebruary, 1948,

Mrs, Mary Madore,
Rapides de Joachims,
Pontiae County, Quebec.

Dear Mrs. Madore:

I am forwarding herewith a
photograph of the grave and marker over the burial
plage of your late son, DL32355 Gunner James
Aloysius Madore, the location of which is grave
21,row J, plot 5, Cassino Milltary Cemetery, Cassino,
Italy.

Any errors appearing in the
inseription will be corrected when the permanent
headstone is placed,

Yours faithfully,

M’/ J /

{, .) A/Diregtor,
7Y Viar Serviece Records.

J
7







H.Q. . ~405h4. ' %
FALSE DOCKET -
e BRY. 0% RO EST=ATE§_

DEPARTMENT OF NATIONAL DEF'ENCE. CANADA CROSS REFERENCE

MADORE, JAS, A.

:'l

e ——a

== R
v L hEe } R
! 9% ! Jie

|
B

[\l | Pe B FEBIEIG

< v

| ragen 2R 2780




- (O e S = e e ey e S N e

74.4-‘?/,7194‘1‘/ Oz T T R oS ) I SO0 S SR+ S

Date Date
Received [Despatched

Clasualty Report—

: - ) S >
Service {Canada..fﬁf‘..‘.:?.:f?@.‘ Bcncﬁmarjfg’f-c:iax“/ﬁ/j(/’?—f-wﬁ
N Bensly. i \C

Will 4 Civil
anada.. & ...

Residing {Q ........... et e S M LA A O e .

Probatelonfior X) s il e Elsewhere

Single..... ..Married.... T b oA
P&rtlcu]ars of Fam'.ly Parents hlldlen (\Imors
Form dated.............&.... o Life Inburance &M «?ﬁa

A.P. to other than Dependents

Form P.64

B L b O e D o AR e B SRt e

Debts....

Form to Unit

Approved '

C. of A. Report . Service debts,.... YV SX

WD \J\._}-..@

Amended

Bank Credits.........

Other Credits

Domicile

D ] N—
'ISTRIBLTIE';nada : rveeeeeemeeene e S Bulk via...... 5 Crt;..(,p ,,,,,,,,,, éa é 3‘!"‘{ &/’é

: ' Effects{ C 14 /11 )y ' Valuables via
Cane (210

Overseas.... "-"‘“—& e | RO ID f g Letter as to dated s [ /f ........................................

o dabed el i
Total Cash §...... -2?

Date of Despatch







H.Q., 405-M-34,152 ¥D 208

ESTATES BRANCH

Mrs, Mary Madore,
Rapides-des-Joachims,
Pontiac C. Que.

MADORE, James A, Gnr. (Deceased)
No. D, 132355 C. A.

Dear Mrs, Madore:

The final report of your son's Service estate has
._ now been received here, This shows that we have available for
D distribution the sum of $77.66 made up as follows:
Cash found in effects $§ .09
Pay and allowances at credit T1:5T.
This is payable to you under the terms of your son's Will,

A cheque for this amount will be requisitioned from
Treasury in the course of the next few days. When received,
will you kindly sign and return the enclosed receipt.

(;CT‘The time your son enlisted he stated he was insured
in the Excelsior Life Assurace Company. If you have not been
in touch with this company, it might be to your advantage to
get in touch with them.

Yours faithfully,

Hirector of Estates.




H.Q. 405-M-34,152 FD 208

ESTATES BRANCH

2 Apr, 45,

MADORE, James A.




DISTRIBUTION OF SERVICE ESTATES Estates Form **P. 4"

Surname Christian Names

Unit

AMOUNT

SHARE . RELATIONSHIP NAME AND ADDRESS J AMOUNT

TO BE FORWARDED BY REG, MAIL DIREC

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

H.Q. i
B W, | VOTE PRI

9999 ‘ m

(L.

.C_l-.-:\SSII"-[ED BY T M_F.“X:MINEI) BY - Administrator of Estates
it o 5

vic CUAIG AUDITED FOR PAYMENT

For Chief Treasury Officer

SOM—8-44 (5426)

g, A Irusur} P i




1

COPY FOR RECORDS OFFICE

L _gﬁmtk of anada

CURRENCY DIVISION
OTTAWA

I am enclosing under registeréd codver:

Dominion of Canada 3%
Viectory Loan bond (s). No(s)

" L 3 3 >
. -./..) '-:..' - AR ‘"

sent to you at the request of

oA - v @4 11 . . ¥ BB
@Qore A-Q9ySiu Jllies UNTl'e VLo QOw

Y et Buttar } y . :
o048t -L.Eur:"«-', 48% ALT Lallk EETe sloniie

whose cash application was recently received
from Overseas. I shall be obliged if you will
kindly notify him of safe arrival of bond(s).

Please acknowledge receipt by signing and
returning the duplicate copy of this letter.

Yours very truly,

CEC o abele

Chief of Currenoy Division.







1 AL oA A il

| PR = P2V /..L,UL
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Bepartment of Nuational Befeure
Latates Branch
Ottawa, Olanaha

containing personal effects of my-deceased

T NN (o O

MADORE, James Aloyius, Gnr.
No.D.132355 C.A.

2M-9-44(M-4299)




cuote Ne,10/Madore JA/1(Est

CANADIAN MILITARY HEADQUARTERS
2, Cockspur Street,
(Trafalgar Sguware)
London, S,.,W.1.

Director of Estates, 22 Nov 44
Department of National Defencs,

Estates Branch,

OTTAWA, Canada.

D 132355 Gnr MADORE, James Aloysius (dec'd)
5 (S Herewith the followings-

iginal C. of A. Report
M.B.M. I Part I
M.B.M. I Part II (2)

{C.F.A, 187 Cdn Sec. G.H.Q. 2nd Echelon, A.A I.
(C.F.Ax 187 Cdn Sec= G.H.Q. 2nd Egbglgn, TV T R

(C.F.A. 187  Gdn Sec. G.H.Q. 2nd Echelon, 21 A.Gp.
Receipted accounts as followsg:-

NIL

Form letters as follows g~

NIL
Bank Books as followsg-

NIL

M EYLEEMEM
Personal effects reloased to you in Box,513454)
RN XH B X MR MK ERMO06

NIL Will here.

Remarks
s o M,B.M, I Part I indicates Will at N.D.H.Q.

2e Nogz purchase of Sixth Victory Loan Bond outright
($50.). YVTS o a Mo _

W 3

A e Lampard) Lt-ael.
) officer i/c Estates
Copy to filse / Canadian-Milltary Headquarters




Personal No,

D1325355

Name & Initials Unit Date of Deathor

DgibenMigad Rgon
Deibentielsennb ol

Gor. Madore, J, A. A/T Regt.RCA. 17 May 44

PROCEEDINGS OF A STANDING COMMITTER
OF ADJUSTMENT assembled at Canadian
Section G.H.0., 2nd Echelon on the

27 Jun 44

by order of Muix Col, Michael S, Dunn
OBE ED for the purpose of dealing with
the local affairs of the above-
mentioned,

I LJU.H d— ™ -,'.-j \L'IS (Jj.i

CANADIAN SECTION GHQ 2nd Echelon AAT

MEMBERS

CAPT, W,G.D.STANIEY
CANADIAN SECTION GHQ 2nd Echelon AAI

CAPT. G,F.CLYNICK
CANADIAN SECTION.GHO 2nd Echelon AAI
The Committee having assembled
pursuant to order, proceed to

report their findings as shown
on the back hereof,




- ‘ !

1, The effects of thcSBF¥REER/other rank referred to overlea f,
within the area of operations, consis ted, so far as can be as-

certsined of the following;~

Personal effects of special sentimental or intrinsic wva lue,
(See L1q+ o* appendices below), which have now been for-
warded by REGISTERED POST TO:—-

Ly Section

dn Kit Storage Depot,
H. Q.5 CeB 1,

ian Army, England,

2, ThisXDERLBER/other rank has left 1o preferential or local
debts,

LIST OF APPENDICES

Unit Committee of Adj-
ustment with appendices.

w W 5
W, 3190

4, FEchelens |

AGE IR CEOX,

6, M.BM I Pt Xy IEio & FIE / AN
forwarded with duplicate fﬂ W“AP
and triplicate copies of G AP

S, L. of A ! Tl A
(T .8ANSON) Major
e PRESIDENT

W5l
WEBER

L’é—/e c«-uc..;/(’

(f* v OLYN ICK] Capt.
MEMBEX,

Capt «




UNIT ‘COMMITTEE OF ADJUSTMENT REPORT
INSTRUCTIONS

To be completed iu triplicate of which one copy will be retained by the unit,
4

Parts marked * which are not applicable will be ruled out and initialled.
All blanks marked 1 will be filled in with " NIL " where appropriate,

In the case of personnel reported MISSING, INTERNED, or PRISONERS OF WAR, NO PERSONAL EFFECTS WILL
iEé‘SOLD AND NO PREFERENTIAL CHARGES OR ORDINARY DEBTS WILL BE PAID by Unit Committee of
justment,

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 when, n the opinion of the C.O., the exigencies of the Service make it desiderable to do so.

Unit Committee of Adjustment may pay, 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 all preferential charges of which it has notice there is sufficient
cash on hand to pay all ordinary debts.

The following will be forwarded in the manner shown,
In U.K.—to Officer i/c Estates, C.M.H.Q,
Ex UK.—to Officer i/c Cdn Sec G.H.Q., 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 1, Pts. 1 and Il—by post, rail or road.

(b) Any Will or testamentary document with a memorandum giving regimental particulars and, if undated, any available evidence
indicating the probable date of its execution—by registered post AT ONCE.

(c) Cheques, drafts, money orders, personal papers and documents, effects of sentimental value and an inventory of all personal
effects forwarded—by registered post,

REPORT
No. B132355 __Rank mr . Name in_full_ Ml,!dore, Jehe
*Deceased, L1 < Date of Casualty 17 l[!ly 44
Unit 1 smt.i 'I'an!c Regt.., ReCasts
death 1ok ‘pace Gt appcable) _ Unknown
Reinforcement Unit to which posted at time N/A

of death (if applicable) . “
GAPT D.C. BARKES

Name of Officer furnishing report
(BLOCK CAPITALS)

A. PERSONAL EFFECTS

1. * Separate inventories are .attached, as applicable, showing:—

B. WILL

(a)*Original Will or testamentary document was forwarded on liot Known (date) by registered post to
(*Officer |f]§ Estatcs} (*Officer i/c 2nd Echelon). Copy thereof and of the memorandum forwarded therewith is attached as
Exhibit ' Bl.

(by*No Will or testamentary document was found on the person or among the effects of the deceased,

C. CLOTHING AND EQUIPMENT (PUBLIC)
(a)*Was turned in to Q.M. Stores.

(h)"There were no deficiencies.

SRR ﬁﬁx&a&wagﬁMBﬁ@ XFEERFSEERRE

JF.A. 151
PSSN|[725/4-44 /30,000




NOTE : lf space insufficient, attach, identify and sign additicrtal o'+ 15" for ltems D, E and F.
D. PREFERENTIAL CHARGES

(a) Name and Adl{res_s of Creditor Paid or.
T NIL Nature of Claim Amount Unpaid

*ltemised accounts are attached as Exhibit "" DI, '’ 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 " D2. ™
E. ORDINARY DEBTS
(a) Name & Address of Creditor | Paid or
Rl

Nature of Claim Amount Unpaid

*ltemised accounts are attached as Exhibit '’ 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.
Nature of Claim Amount

NIL

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

(i)*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.

Name & Address of Debtor Paid or
+ NIL Particulars of Claim Amount Unpaid

*Memorandum as to any unpaid claims, showing whether or not liability admitted and steps taken to effect collection, attached

as Exhibit " F3."
G. CASH RECEIVED AND PAID

Received
' TTT
( Cash found on person or in effects P

Cr. ({ Cash realized from sale of effects as per para. A.
( Cash collected re private claims as per para. F.

gpaid re preferential charges as per para D. P NII
o
Nl

NIL

Dr.

1Paid re ordinary debts as per para. E.

(Paid (*balance) to unit Paymaster

NIL T, NII

H. ~SERVICE AND PAY BOOK
Officers’ _Record pfl Service Book (*Soldiers’ Service al{i Pay _Baol; M.
' (*not_forwarded by reason that n mane Jk

s L




ifix and Chain

5 Lire Note

Z R e o
\a\-o‘&t"-en"ugdccs-

yf Committee or

» 4 g
# - r

/ Slet ¥ ‘
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Unit







Contents - :

Crucifix with chain and leather buttonholder,

1l tie pin,

5 lire note (Souvenir)

nc.W.Kennedy" Sgt.
Orderly Room.
lS't ;xnti—T&nl{ l‘ie.‘jt. l{'U.JLc

CERTIFIED TRUE COPY




Personal Effects Certificate.

Army Form W.3190
(Books of 50)

TH;!:a PORTION FOR ‘USL AT THE_BASE ONLY.

P14 28T
Rank and ‘NJmeGNK MAD@&EIA-

Regiment or Corps...

Arm

DECEASED...
Date of Casualty..... /7 ...... M{'?L{ "f

Nature of Casualty ..

L 1

Inventory No.:—

I cerTIFY that I have examined all the
personal belongings of the above-mentioned, and
that, to the best of my belief, he had no other

personal effects.

WHEN ADMITTED HERE.

Registered Post Particulars :—

The effects enumerated on the back hereof,
which ‘were packed under the personal supervision

of an officer, jl‘z]l that were recovcrcd ')
Sigmlurc.. = 5
Rank

Unit

Date
60525, 'Wt. 41512/523, :PU\).'J 1/40. T.G.P. Ltd. 51-3

Special Instructions

Regarding the Forwarding of Personal Effects.
& S (o] ¥,

(i)

THESE SHOULD ALWAYS
BY REGISTERED POST.
(ii.) Deceased or Missing Men.-

addressed by Registered Post to

Officer 1/c

Wounded or Sick Men.
Registered Post to-

Officer i/c

BE DESPATCHED

Package to be

'nd Echelon.
(iii.) Package to be

.'.L].'\]['C\'.“'(_'(i by

2nd Echelon.

3865, Forms/W.3190/9.




Army No. D 1. .;r- ; ; .).I..";l‘..Rank

Army Form W.3190

INVENTORY OF EFFECTS.

List of Articles of Intrinsic or Sentimental Value.

£

Special Notes.

The pay books (A.Bs. 64) of Deceased or
Missing Men will be despatched by Registered
Post, under separate cover, and not together with
cash or articles of intrinsic or sentimental value.
They will be accompanied by a covering memoran-
dum, and no entry in respect thereof will be
made upon this form.

Articles of Government tProperty (including

clasp knives) should not be forwarded with the
effects of Deceased or Missing Men.
Personal clothing of Sick, Wounded, Missing
or Deceased Soldiers must never be sent to the Base.
This Army Form W.3190, which must be

signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Perso_n-al Effects Certificate.

Army Form W.3190.
(Books of 50)

TH1s PorTiON FOR USE AT THE BASE ONLY.

s
.

P nal-or - -
Ar No. ...
.. - .~|' ) - - »
Rank, Name & Initials.£*
& Fs )
Regiment or Corps...£... L84 L.

Nature of Casualty..£z.

- ~
Inventory No. :—
: £
#1

Date of Casualty

I cErtIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the-best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND,

WHEN ADMITTED HERE. z

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all that were recovered.

Signature
, Rank

Unit &

Date ..
*5838. Wt.15030/1136, 4,000 bks, 6/42, Wy.L.P. Gp. 656,

Registered Post Particulars-:—

20
H% &l

Special Instructions

Personal effects of :

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O.i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O.1/c G.H.Q., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




Personal or Army Form W.3190

Army NA2L2234S. . Rank G MR Name & Initials!MdﬂQﬁ.é:,...,.U,'.f.ﬂ,..Reg’r/_ A‘{‘r REGT
INVENTORY OF EFFECTS. iy

List of Articles of Intrinsic or Sentimental Value. £

|
[ L OEMTATY... UK N
NAT. fEa1STRATION CEATUICATE......| Postal Orders
L KenG Gold

LAELLGons. MEaRbbion | ST
| Copper

TotAL

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Reigstered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and no-
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Personal Effects Certificate.

Army Form W.3190.

(Books of 50)

TH1S PORTION FOR USE AT THE BASE ONLY,

v

Personalear - N g

Nature of Casualty.......... ;«‘_;,-.._..:...y.::ﬁ ............... Gy 4

Date of Casualty..,,...,...1'.!.....-._4{.. J*ff." y N
y .

I cerTIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all that were recovered.

GV278) Wt. 49408 /1009. 30,000 Bks. 2/435. B. & 8. Litd. 51-6431,

Inventdiy No.:—

Registered Post Particulars :—

bG Y\

Special Instructions.
Personal effects of i(—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O. i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O. i jc G.H.Q., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war,




Personal or
Army No......

Kank.....

Army Form W.3190.

INVENTORY

OF EFFECTS.

List of Articles

of Intrinsic or Sentimental Value.

,

Notes_ M- .

Postal Or'dvm_+

Gold/
Silver

Copoeryr.. o) e ol
Pl

TORAR isvimdus

Special Notes.

The pay books (A.Bs: 64) of Deceased or Missing
other ranks will be despatched by Registered Post,
under separate cover, and not together with cash or
les of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and
no entry in respect thereof will be made upon
this form.

Articles of Government property (including
o and necessaries) should not be forwarded
the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.




Army Form W.3190.

Personal Effects Certificate. 5 Dol .9
- TH1S PORTION FOR USE AT THE BASE ONLY.

v w

PH-MQOI_ : = Inventory No.:—

Army %0,

LIS

Rank, Name & Initials, ¥
Regiment or Corps..
Nature of Casualty

Date of Casualty.

Registered Post Particulars 1—

I ceErTiFY that I have examined all the
personal belongings of the above-mentioned,

and that, to the best of my belief, he had no UUL 1 2 1944

other personal effects
WHILE SERVING UNDER MY COMMAND,
WHEN ADMITTED HERE.

WHEN FOUND,.

e ¢ Special Instructions.
I'he effects enumerated on the back hereof, Pardhnali edecte o o
“'_I],i(-h were packed under the personal super- (i) Deceased or Missing officers and other ranks
vision of an offieér, are all.that were recovered. will always be despatched by registered
: . post to O. i jc G.H.Q., 2nd Echelon.
¥ (ii) Sick or Wounded officers and other ranks will
e e always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to Q. i/c G.H.Q)., 2nd Echelon,
i i i Two copies of this Army Form will be enclosed in
Unit, sl T oo B iy J . L ',.'uje parcel.
e e This Army Form will also be used when forwarding
Pate! 07, Lo U A e e P the personal effects of enemy dead or enemy prisoners
. ol war.

Signature il o et

Rank.

(iV278) Wit. 49408 /1009. 30,000 Bls. 2/43. B. & B.Ltd. 51-6431,




Personal or

Army Rank

.\_1 ) kg

.. Name & InitialsZéa

Army Form W.3190.
gL L5 S

SINVENTORY

OF EFFECTS. s

List of Articles of Intrinsic or Sentimental Value.

|
11.. | Ctms.

Notes.. o
Postal Orders
Gold
Silver.i...

C | )Per......

Special Notes.

(1) “The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Registered Post,
with cash or

They will

under separate cover, and not together
articles of intrinsic or sentimental va
be accompanied by a covering
no entry in respect thereof will be made upon
this form.

(2) Articles of
clothing and
with the effects of
ranks

memorandum, and

Government (including
varded

Missing  or

}’]i)[ll'l‘t.\'
should not be for

Wounded

necessaries)
Sick
Deceased other

(3) Particulars of ene
Serial No
enemy dead will be

y prisoners ol war, 1f a
has not been allotted on A.F. W.3000, and
obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the

parcel with effects, and not sent separately.







. 3 Militia Book M-1. (Part I)
40/P&8/279 (12/43)

' SOLDIER’S SERVICE BOOK

(Soldier’s Pay Book, Militia Book M. 1 (Part IT)
will be issued for active service.)

Every entry in this book (other than those on page 24
of this part of Militia Book M. 1, connected with the
making of a Soldier’s short form of Will) is to be made
under the superintendence of the Officer Commanding
the Squadron, battery or company to which the man
belongs or is attached.

Alterations in any of the entries will be initialled hy
an officer, .

INSTRUCTIONS TO SOLDIER

1. You will be held personally responsible for the
custody of this book.

2. You will always carry this book on your person
when on duty, and on active service,

3. You musf produce this book whenever called upon to
do so by a competent authority, viz.: Officer, Warrant
Officer, N.C.0., Military Policeman or Civilian Police,

4. You must not alter or make any entry in this book
(except as regards short form of Will on page 24; gee
instructions on pages 20 to 23), and disobedience of this
order will be treated as a serious offence,

5. Should you consider that any entry is -lacking or
incorrect, or should you lose the book, you will report the
matter to your immediate military superior,

e dou will be permitted to retain this book after dis-
; eord of your services, but should you lose
; harge it cannot be replhced.




(1) SOLDIER'S NAME AND DESCRIPTION ON
ATTESTATION

Regtl. No L32535

Surname (in eapitals)...

Nationality of Father at birth

Nationality of Mother at birth.....o% 2 ele g,

7/ /
Religion FTandons.... Lt %‘6{4'

Enlisted at, ZA0ilsie k. otk Ot

F s

Date 2.

Particulars of former
gsarvice (if any) ie.
Regtl. No., Corpa |
and period.

Signature of Soldier

Sig'nam}'e of Off] ioer }i ‘A}/ A»c ‘.(.( N K:\-LA c/"
Place /A4 (d«« w{ AWUAKA . Date...... E///f“ ...........

J“',..‘,




(II) NEXT OF KIN
Any change becoming known ia to be duly noted with date of
NOTE.—No entry in these pages has any legal

NOW LIVING

such change and reported by 0.C. Unit to the Officer i/e Records.
effect as a Will (see pages 20 to 23)

Nearest degree of Date
relationship Latest known Address in full

Wife

Father

p.
/i /4]
)/:(J‘ill..sz {/L,(: 1/\;’1‘_4' N g

Mother

*Brothers
and Sisters

Other
Relations
(stating)
rolationship) |....

*State whether brothers are older or younger.




(IV) Certificate Ap glicahle to all Arms, to be completed and
signed by the C.O. Bn., etc., before a Soldier proceeds
Overstns

TRAIXN ED (passed Recruit's Course as laid down for his arm of the
SBervice) except that he requires further training in.—*

/iﬂ/-'r: s /{"4 o e /LA»{ / Aé(/?'\* 2

).4((‘1(34.. r{u)d(., kf /0 H‘..M«..- Ak . ,p/ ?
'“:!‘.,.'. ! / L] \hj«/// vz'

Signature of Officer

B Zang

Z“‘- DAl

Authority of
Part I1 Ordérs

Ao ‘i/...-:.'\.Jd

ing or
th or

withont pay)

L

Substantive, Tem-

porary

I
4
2
=
=
Z
=]
=]
e
£,
<
=
-]
=
-
&
=
=

Rank and Appoint-
ment

v A3 LS Degessars. Koot

'It‘i Il‘]&n iurt.her training required, strike out wélld.n in italics and

Date




(V) PARTICULARS OF TRAINING

(VI) SMALL* ARMS RANGE COURSES

Courses and Schools.
Specialist Qualifications.
Bwimming, etc., show’g result

Bignature of Officer

Classification

If Table not
completed, state
parts

Signature of
licer

/7




(VII) EDUCATIONAL QUALIFICATIONS

Signature of Officer

Certificate,
Specialist Qualifications, ete.

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

Group Re-classifled; Bignature of Officer
Re-mustered, ete.




(IX) EMPLOYMENT WHILST SERVING

Period

To

Remarks and Signature of

Nature of Employment 0.C. Coy., ete.

e.g., Signaller or M. Gunuer.

(X) MEDICAL CLASSIFICATION

To include (1) Regimental, (2) as Skilled Tradesmen, (3) as Specialist,

Category
or Grade

Medical Examiner of Recrunits, or other
Medical Authority

Signature of Medi-
cal Officer

LM ey K




(XI) PRESCRIPTION FOR GLASSES

CYL

Axis
Standard
Notation

Vision
with

Ophth, Centre;

Date of Exam.:

Frame No. (or
measurements):

Date of Issue:

Signature of M.O

Vision
without
Glasses

Axis
Standard
Notation

Ophth, Centre:

Date of Exam,;

Frame No. (or
measurements):

Date of Issue:

Signature of M.O.

(XII) PARTICULARS OF DENTURES SUPPLIED

Particulars

Signature of Medical
or Dental Officer

(XIII) PARTICULARS OF SURGICAL APPLIANCES ISSUED

Particulars

Signature of Medieal
Officer




10
17
(XIV) PROTECTIVE INOCULATIONS (XVI) MISCELLANEOUS ENTRIES

(For entries for which space Is not otherwise provided)

Nature of Vaceine, “T.A.B.” OTE
Cholera, Plavue, ete, = ! I\ITEEI?-:}I:';TT:I‘:'I' N e G e et =

Particulars D Slgnature of Officer

4 pUEE ¥ oot J’

dﬁ W IR > N /33 ] g R
B Ll |'NTEST hVT({(f BIETR o O

(XV) VACCINATION

Date Vaccinaled Signature of Mediral Officer

.............. et 4 SN |P 7 B PR e
LTINS o ) ,fef} i




18

No entry is made on this page without special instructions beinz fssued

Particulars

Date

Signature of Officer

19

No entry is made on this page withont special instructions being issned

Particulars

Date

Signature of Officer




20

(XVII) SOLDIERS’ WILLS

1. The particulars of the next-of-kin should always
be carefully inserted in the Form in this Book, but the
Soldier must understand that the entries made there do
not relieve him from the necessity of making a Will.
The next-of-kin entries have no legal effect, and
unless a Soldier duly makes a Will, his estate is dealt with
in the same manner as that of any other man who dies
intestate, and the person intended to be benefited may
receive little or no share in the distribution.

2. The Soldier’s Will should be made out either on one
of the separate Forms provided for that purpose (M.F.M.
10 or 10a), or on the short form of Will contained in this
book, or on a separate sheet of paper, and unless he is on
active service or under orders for active service, the testa-
tor must be of the age of 21 years.

3. The bequests in the Will may be varied according
to the circumstances and wishes of each Soldier; but the
form of attestation, and the general outline of the Will, as
shown in the Forms referred to in para. 2 above, are to
be carefully followed.

4. The Will must be signed by the testator with his
name (or, if he cannot write, with his mark), in the pre-
sence of two witnesses, who must be present together, and
the Will must be acknowledged and attested in the pre-
sence of all three, and dated.

5. A person to whom money, etc., is left by the Will, or
the husband or wife of such a person, should not be en
attesting witness, for the gift would not be good, but he
or she may be appointed an executor.

21

6. In the event of the testator marrying sub-
sequent to the making of his Will, he should make
a new Will as in certain instances a Will is revoked
by the subsequent marriage of the testator.

7. If any alteration is made in the writing of a
Will, the signature of the testator and the witnes-
ses ought to be made in the margin or other part of
the Will, opposite to or near such alteration, or at
the foot or end of, or opposite to, & memorandum
referring to such alteration and written at the end or
some other part of the Will.

8. But an alteration or addition may be made by
a Codicil (that is to say, by an addition to the Will)
executed and witnessed in the same way as the Will.

9. The Short Form of Will (See pages 23 and 24)
can only be used to leave personal property and
effects. If it is desired to leave Real Estate to any-
one, then a formal Will must be executed in the

| presence of two witnesses, both present and at the

same time, and signing in the presence of the Test-

. ator, and of each other. Forms of Will (M.F.M. 10
, and 10a), are obtainable through your Commanding

Officer.




T g et

R T

22

A soldier who has made a Will is recommended to
inform his Commanding Officer where such Will has
been deposited and the Commanding Dfficer shall
upon receipt of such information forthwith com-

plete the following certificate and despatch the same |

to the Officer ife Records.

No. Rank Name

states that he has executed a Will and that the sime i
*

has been deposited with :

at L
Signature of Officer.
Rank or Appointment.

Date

Soldiers who possess real estate and who have not

TTIeVgYQ) Ju ednyeusig

made a Will are recommended to make a formal : '

Will before embarkation when action as indicated
above should be taken, or to make a Will on one of
the forms provided, M.F.M, 10 with one or mere
beneficiaries or M.F.M. 10a in the case of a soldier

owning real estate, and to hand this document duly ;

executed to their Commanding Officer for trans-

mission to the Record Officer concerned for safe ;

custody.

The Officer receiving such Will shall complete the
following certificate— ;

Certificate

M.F. M/ ... received and forwarded to the Officer i/c

Records at

NDAHE

Signatufe of Officer,
Rank or Appointment.

""PeOBIIXG [[IA 10 93VOYIRIL)) egBQ

*UIUes WIOYM o,

Date Certificate or Will extracted.........ccceeeveeeens

To whom sent

BiEnattre; Of O e oaE R eerre ssucssrasens oun

Solely for use on Active Service, The Will, on page 24,
must NOZ be used until you have been placed
under orders for Active Service.

SHORT FORM OF WILL
(Write Will on next page)

If a soldier on active service, or under_ orders for
actiye service, wishes to make a short Will, he may
do so on next page. It must be entirely in his own
handwriting and must be signed by him and
dated. The full names and addresses of the persons
whom he desires to benefit, and the sum of money or
the articles of property which he desires to leave to
them, must be clearly stated. The mere entry of
the name of an intended legatee on the next
page without any mention of what the legatee
is to receive is of no legal value.

The following is a specimen of a Will leaving all to
one person :—

In the event of my death I give the whole of my
property and eﬁ'%t‘:ta to k:)ny mother, Mrs, Mary Bull,

i t, Toronto.
e GEORGE BULL,

Signature
(S : Private No. 30000,
Date 5th August, 1936.

The following is a specimen of a Will leaving leg-
acies to more than one person :(—

In the event of my death, I give $10.00 to my
friend, Miss Rose Smith, of No. 1, High Street,
London, and I give $5.00 to my sister, Miss Maud
Bull, 999 High Street, Toronto, and I give the re-
maining part of my property to my mother, Mrs,
Mary Bull, 999 High Street, Toronto.

(Bignature) GEORGE BULL,
Private No. 30000, &

| Date 5th August, 1936.
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24

Solely for use on Active Service, This Will page
must NOT be used until you have been placed
under orders for Active Service.

———

WILL
(For use if the soldier has not already made a Will iy
or wishes to alter one already made. See in- ql
structions on page 23). Wi ]
" CANADIAN ARMY

| Clothing and Equipment
| Statement

H / —
o s o Ll A BB A
Sigtatavel ... Ll boiie o Y i i i Rank 6,./1/1 ? ......................... it
Rank, Regh'l Number, ..o .. L e imiie o 5 1} \
ST i W NV MR e J. 4.

M-




INSTRUCTIONS TO SOLDIER

1. You will always earry (his book on your person and are responsible
for its safe custody,

2. You will initial the end of the list of your kit to signify that you
understand Hta contents and have recelved ihe quantities entered.

3. Do not alter or make entries in this book. Disobedlence of this
order will be treated as a serious offence and diselplinary action wil
be taken.

4. You will at once report the loss of this book to your Commanding
Oficer.

GENERAL INSTRUCTIONS

1. This statement will be used to record the guantities of clothing
and eguipment to which the soldier Is entitled and has been issued;
Entries will be made In Ink.

2. A new column will be used when the list of kit changes with the
soldier’s status. Old eolumn will be ruled out.

8. On transfer of the Individual, the certificate at end of statement
will be completed and signed.

4. This statement replaces Form M.F.C. 800 and adoptions thereof,

CLOTHING SIZES RECORD

ARTICLE

BIZES

Battle Dress, blouse.

Battle dress, trousers

Cap or b t

Boots, ankle

Socks.

F

Greatcoat

Coveralls, combination

Jersey, pullover,

Shirts, Angola, drab

Vest, woollen................

Drawers, cellul

Drawers, woollen




ARTICLE QUANTITY ARTICLE | QUANTITY

Anklets, web, prs. i > Overalls, combination

Blouses, Battle-dress ; Shirts, angola, drab..

Bonnet, tam-o'shanter...... ... 1 Shoes, canvas, prs....
Boots, ankle, prs Trousers, battledress, prs
Boots, lumbermans, rubber, prs. Vests, woollen....

Boots, rubber, high, prs....

Bonnet, drab, Irish

Cap, field service...... : il Badge, shonlder, *“ CANADA " prs

Cap, mechanie............... . AR B R oy Sy B Badges, arm Tank Bo

Cap, tank battalion.... i Bag, kit, univeraal

Drawers, Cellular short, prs.... P Braces,.....
Drawers, Woollen, PIs...........cccccocomcinnscnnnsna o Brass, cleaning,

Gloves, knitted, drab, prs.. e thagiinetabts Brush, button, brass

Greatcoat, drab Brush, clothes

Jerkin, leather.... Brush, hair,

Jersey, pullover Brush, shaving...........ooomrmnmsnsnnsnenneni s




S —— e

ARTICLE

QUANTITY

Brush, shoe, blacking

Brush, shoe, polishi

Brush, tooth

Cap, comforter.

Comb, hair.

Discs, identity, sets with cord

Dressing, field

Fork, N.8. Table...

Holdall

Housewife, complete

Knife, clasp.

Sy e B b B BN S TN R

Knife, table

Lanyard

Razor, safety, with blade..

Patches, distinguishing, prs.

ARTICLE

QUANTITY

Shorts, gymnasinm...

Sponge,...

Spoon, N.8. Dessert

Vests, cotton, gym

Towels, hand......

Unit titles, prs

Attachments, brace,

Bag, ration

Belt, walst

Bottle, water

Braces, W.E...........ccoovrnmnnencnnnnainnes

Carriers, cartridges

Carrier, waterbottle..............coeiiniicnn].

Case, pistol...

Cover, breach, rifle




ARTICLE

QUANTITY

Cover, Mess tin, rect

Frog, bayonet

Haversack.

Helmet, steel

Net, helmet camouflage. ...
Pack ......cciieen

Pouches, Ammunition, pistol

Pouches, Basic

Pouches, UMY .c.ccieismmimimmrsmmamasaseee:

8ling, rifle

Straps, shoulder, haversack

Straps, supporting, WO oververamsasansasssin

Tins, mess rect

Yoke

ARTICLE

Haverssek, TORDIBDON..........ocovrmipsmsiscmernt fussabiinsmrmsifissosmsesrsinans

Respirator, Anti-gas complete

Qutfit,r anti-dimming..............................
Olntment, Anti-gas, tins..............|.e%
Eyeshlelds, Anti-gas (Pk. of 6)...........|[.4. ...

Detectors, Individual prs. ............c.cooeees

Capes, anti-gas.............

Bayonet

Bottle, oil....

PIstol, TOVOIVOL. A0, ..oovnereremairvmmsrrersinssfians faasusinnessansns

Pull-through, single




ARTICLE

QUANTITY

Rifle Nodddde Lt X L AL

Seabbard, bayonet...........

Sheet, ground
Mug, drinking

Blanket

Initials of Soldier :

Initials of Inspecting Officer: .........cccoens

Date:....

D S WA wiEn

CERTIFICATE TO BE SIGNED BY INSPECTING
OFFICER AND SOLDIER ON TRANSFER OR
ATTACHMENT OF SOLDIER.

Gm'_tiﬁed that the record detalied In the above statement

has been checked with the artlcles in possession of the soldier
and found eorrect.

SIGNATURE

Inspecting Officer Soldler

f{;ﬁ&!ﬂwy ]










-
PERIOD

From. /. V)l 19 J/‘l‘n

MILITIA BOOK M#'1

PART I1
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CANADIAN ARMY

Soldier’s Pay Book

(For use on Active Service)

— i '
Regt'l Number ........ ol ... LB RIBND oo Tt
Surname (Capitals) /M a2 oL '

/--
Christian Names In full ... d@2 A X 40 ...

Lt oS/ Sre S S
rd




I this book is found NOT in possession of the soldier it is to be for-
warded at once as indicated below :—

L]

IN CANADA: To the
Paymaster-General,
Department of National Defence,
Ottawa

ABROAD ; To the
Chief Paymaster,
Canadian Army Overseas.

UNDER ,C[RGUMSTANCES WILL REFERENCE BE

MADE IN THIS PAY BOOK TO THE SOLDIER'S UNIT.

SQLDIER'S PAY BOOK—INSTRUCTIONS

1. This book will be produced whenever an advance of pay is
required.

2, The eoldier will give a receipt on an Acquittance Roll for all
cash advances. The officer making the payment will sign the corres-
ponding entry in this book on the page for Cash Payments,

3. This book is the property of the Canadian Government, and a
goldier who loses it by neglect, or alters any official entry in same,
or makes unauthorized entries therein, may be charged with a
serious offence under the Army Act.

4, If this Pay Book is lost, the soldier will report the loss immediately
to his Paymaster who will issue a new Pay Book in accordance with
the provisions of C.M.H.Q). Pay Instruction 138 (4).

5. If a soldier desires any information in conneetion with his pay
or particulars of any entry shown in his Pay Book he should make
reference in all eages to his Paymaster.

6.  If the address of next-of-kin, i.e., wife, father, mother, etc., has
been changed, since he enlisted, the soldier shonld immediately notify
such change to his Paymaster, and have the new particulars noted
by that Officer on page 2 of this Book. In the same way any change
of assignment should be notified on page 3 of this Book.

7. This Pay Book must be in possession of the soldier when
reporting on sick parade, admitted to hospital, and on all
other occasions when leaving unit.




PARTICULARS OF SOLDIER PARTICULARS OF ASSIGNED PAY, ETC.
Assignment of pay : Effective date :

Regimental Number.. ’D I3 J“d, LN P U e e
- (a) 3..Jz 0.0 0.

Name in full (Surname first) ../\ 7/’/’19 _(— [
— =
A AP S /‘571. .(/J/ﬂ B WL
Date of Attestation.i.... _,,"/9/0 PP 5 p <ty E IS S B R

State whether married, widower or single S o AR G

I e R

Name, address and relationship of assignee :

If married after enlistment, state date of marriage.. / o

ol S (B bbb i AT T R
If married, give full postal address of wife, or if widower, name and
address of guardian of children, if any, or if single, name and address

of next-of-kin, stating relationship to the soldier (see page 1—para. 6).

LIRS ST L IRDORE (7 70deteR.)
Rt DES LS  ToRCtlIALS.,. ..

Dependenta allowance, payable to: (state relationship)




CASUALTIES AFFECTING DAILY RATE OF PAY AND ALLOWANCES

Date
effective

Particulars

Part II
Order

; IorE el S BES Gl
;'/‘7/?/4.?!/Mc/(ﬁ‘/. 7i. fw 7z

Nee To ke AL

Signature of
Paymaster

fRobt s B ce /1.

RATE OF PAY

Rate of Pay
in Issue

Date
Effective

Signature of
Paymaster

-

/150

SLraY A3 || Loty




/
Soldier’s Signatu.m JE /? / ‘,M/

Book opens on. AP ﬁ/ Balance Cr. or Dr. §.. 0'9

Particulars

Cash Payments
and Other
Charges

7

Paymaster's Signature \r‘m

Local Lamld n
Cur- -
rency

Bals, Br't.
Forward

Deferred
Pay
and/or
Restricted

BALANCE

Debit

Credit

|| SR
ke 3lql
5317/

144

Signature of Paymaster
or (Jizl;cer Making

28

I

7757 .‘..ﬁdjustad..aftar ..........

reasury Audit

1l be carried forward




Particulars

Cash Payments
and Other
Charges

Credits

Loeal
Cur-
rency

Canad’'n
Cur-
rency

Deferred
Pay
and /or
Restricted

BALANCE

Debit Credit

Signature of Paymaster
or Officer Making
Award

Bals. Br't.
Forward

Totals

Balances only will be carried forward




Particulars

Credits

Cash Payments
and Other
Charges

Loeal
Cur-
rency

Canad'n
Cur-
rency

As-
signed
}ll}'

Bals. Br't.
Forward

Totals |

Deferred
Pay
and or
Restricted
Pay

BALANCE

Debit

Credit

Signature of Paymaster
or Officer Making
Award

Balances only will be carried forward




Particulars

Cash Payments
and Other
Charges

Local
Cur-
rency

Canad'n
Cur-

rency

Deferred
Pay
and jor
Restricted

BALANCE

Debit

Credit

Signature of Paymaster
or Officer Making
Award

Bals, Br't.
Forward

Balances only will be carried forward




>articulars

Credits

Cash Payments

and

Other

Charges

TLocal
Cur-
rency

Canad'n
Cur-
rency

As-
signed
Pay

Bals. Br't.
Forward

v

Deferred
Pay
and /or
Restricted
Pay

BALANCE

Debit

Credit

Signature of Paymaster
or Officer Making
Award

Totals

Balances only will be carried forward




16

If you do not wish to draw all pay due,
PLACE THE AMOUNT DESIRED

opposite date of pay day.

Feb.

Feb.

Mar,

Mar.

Apr.

Apr.

May

May

Jun.







MILITIA BOOK M., 1
i PART II

L AN
{ ; ) 250M—10-42 (5040-2 & 5232)
Jt&’ o H.Q. 1772-30-1672

CANADIAN ARMY

Soldier’s Pay Book

(For n=e on Active Service)

Rl A g A

Surname (Capitals)- % Mﬂ_DORE

\ / he
Christian Names in full\:/(?/v’ff ; ......_t--lﬁ.‘ [

MRS

P RNT o~ Tl A f(;{.—‘;'._}i LCAf




If this Book is found NOT in possession of the Soldier
and it cannot be returned immediately to the Paymaster
of his Unit, it is to be forwarded at once as indicated
below:—

In Canapa: To the
Paymaster-General,
Department of National Defence,
Ottawa. .

&
Asroan: To the

Chief Paymaster,
Canatian Army Overseas.

'

In Tar Fewp: To the
Paymaster,
. Canadian Troops.

1

SOLDIER’S PAY BOOK:—INSTRUCTIONS

1. This Book will be produced whenever an advance
of pay is required.

9. The Soldier will give a receipt on an Acquittance
Roll for all cash advances. The Officer making the
payment will sign the corresponding entry in this book
on the page for Cash Payments.

9. This Book is the property of the Canadian Govern-
ment, and a Soldier who loses it by neglect, or alters any
official entry in same, or makes unauthorized entries
therein, may be charged with a serious offence under
the Army Act.

4. Tf this Pay Book is lost, the Soldier will report the
loss immediately to his Paymaster. A new book will be
jssued by the Paymaster, after inquiry has been made
and a statement of the account has been received from
the Chief Paymaster.

5. If a Soldier desires any information in connection
with his pay or particulars of any entry shown in his
Pay Book, he should make reference in all cases to his
Paymaster.

6. If the address of next-of-kin, i.e., wife, father,
mother, ete., has been changed, since he enlisted, the
Soldier should immediately notify such change to his
Paymaster, and have the new particulars noted by that
Officer on page 2 of this Book. In the same way any
(:han%: of “assignment should be noted on page 3 of
this Book.

7. This Pay Book must be in possession of the Soldier
when reporting on sick parade, admitted to hospital, and
on all other oceasions when leaving unit.




w -

PARTICULARS OF SOLDIER

Regimental \umlwr)/.'}-?-ﬂ“ré' D 1 41 e

Name in full (surngme ﬁrsi)m TR

Date of Mt-cstatirm...........!5, / :

If married after enlistment, state date of marriage:........

State whether married, widower or single.

If married, give full postal address of wife, or if widower,
name and address of guardian of children, if any, or if
single, name and address of next-of-kin, stating rela-
tionship to the Soldier (see page 1, para. 6):

W M e, C?m{&é,)

i
1
3 v

PARTICULARS OF ASSIGNED PAY, ETC.

Assignment of pay: Effective date:

Dependents allowance, payable to: (state relationship)




CASUALTIES AFFECTING DAILY RATE OF PAY AND
ALLOWANCES

Date - Par Signs [
( Part - art II Signature of
effective articular Order Pg:l_l\'lu m-:h -rr

Rate of Pay . Date Il Signature of
in Issue Effective Il Paymaster




/6 7
V., C

/4
Soldier’s ‘31gnatun, / /Q x4 ’/ f A

Book opens oh,,.\ﬁ 2-7194% Balance ,()1’ or Dr. § 5 22

Cash Payments
and O{her Deferred BALANCE
Charges As- Pay
Particulars | Credits signed and /or
Local ||Canad’n Restricted| :
Cur- Fay Debit Credit

Signature of Paymaster
or Officer Making
Award

|

Balances only will be earried forward -




s

Il
| Cash Payments
and OJt(her Deferred BALANCE !
harges Pa Signature of Paymaster
Particulars | Credits i and /or or Officer Making
Local |[|Canad’n i Restricted Award
/ 3¢ Cur- Cur- L Pay
2 rency rency

|IBals. Br't I
Forward

|40 |

Aol LAY, ,;1 2L e B N . :_ 3 IJ:}‘JO u .; ! 1
4{ Ly || A8 ui—u o|.¥ ‘)
:1 L A4 |/,|./f.'_ .. |

o . Q.Z(./t;/j /ﬂ/m/'./vffl// ‘/f'ﬂ

Al 50
/f/(/g

Balanees only will be earried forward




Deferred BALANCE
Pay Signature of Paymutcr
and /or or Officer Making
Restricted Award
Credit

Bals. Br't

Forward
WAl L Jesne

’”wf%ﬁzmmw

Balances only !ml'l be carrlecl forward




Particulars

Cash Payments
and Other
Charges

Loceal
Cur-

Cur-
rency

Canad’n

[
|.i Totals

Balances GF 3 t)ng 'gfcarrled fonmrd

Deferred

Pe;
and %r
Restricted
Pay

| Signature of Paymaster

Debit

Credit

[ or Officer Making
Award

Wl §1

\"‘, L&ﬁkff%/ i
Wi Qe A




Sismauﬂge of lgg_ﬁaster
Local [[Canad’n 4 or cer ing
Cur- Cur- Re“lﬁ;f“,‘ﬁcd Award

rency rency .

Particulars

Bals. Br't n W Wil " =%

Forward

\ .P?'M"o _______ \Ldg’k

Bnlu.nﬂ‘s only will be carried fﬂmald




L]

If you do not wish to draw all pay due, place the
amount desired opposite date of pay day.

Fen. 15

e PR

Magr.

MARr.

ArR.

Arr.




|
I[f you do not wish to d
amount desired opposite

Fer. 15

28




MFM 510

40}’*’&”*”4 (3444) CANADIAN ACTIVE SERVICE FORCE ,

] OVERSEAS D““*’e”“”_

Area....

LAST PAY CERTIFICATE

(All Ranks)

Regtl NoRhRL PPN, Rank and Name..................... MORE' 3 J’ﬁ' GI]I’. :

e Oor DIiBChATEO)............c.civimerissinsserassnssssssaranssensssessass O RN L At W e M&y WL ST N

Reason D.aa.th ................................................................................. Authority :C...C_.L.. "A“ 439 . d/25th9M9~Y e, 44’

The following is a statement of the account of the above-named from L8 . Mayo i

the inclusive date of transfer or discharge.
Dr

Particulars Amount Particulars Amount

Balance Dr from last account...........ccccoceiiiiiniiininnn ...|| Balance Cr from last account.

Regimental Pay.. 31 daFS B.t l 50

First Monthly Payment

Cagtal PAVIDOOIR,. .../t tonsaveosesrsersransins dusnnssbsee f-ssiieier|| Tradesmen's Pay

Payments on Transfer or Discharge....................... Additional Pay {Gwe partlcu]ara)
days at.. .

ARG PRY ... ioscoimiiiis it it nsciss ;
Regimental Charges

Public Stoppages (Give particulars) :

147 | 66

BALANCE GIVEN IS SUBJECT TO ANY CHARGES
AND/OR CREDITS ENDORSED ON THE REVERSE HEREOF

_Assnd Pay of $20,00 (M) stopped eff June.44, =~

Compiled by...... &-Bellv

Checked by . A - / i Certified corretst-....a‘é..léwm.,,.. L Hod e Sl ¥

for Chief Treasury Officer, Overseas

Date... Lbthe November, j944.

MW.




ENDORSEMENTS

DEBITS AND/OR CREDITS SUBSEQUENT TO ISSUE OF LPC

Prior to compilation of statement below

PavyMENTS

AMOUNT

PAYMASTER'S

D=r

SIGNATURE

Explanation of Debit Balance :-

STATEMENT OF ACCOUNT

Dari PARTICULARS

....Boat Expense Money

....Train Expense Money

...Miscellaneous Debits (give details)

B TR RN Ty o oL N WP o S S« Emeu (L T e i IR

...Miscellaneous Credits (give details)

TOTAL ...

DEBITS AND/OR CREDITS SUBSEQUENT TO COMPILATION

OF ABOVE STATEMENT

Uxrr PARTIOULARS

SIGNATURE OF
Pavivg OrrFicER

Place of Embarkation......
Date of Embarkation
Place of Disembarkation..
Date of Disembarkation




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
RECEIVED FROM

CHECKED BY

Identity Disc
National Reglstration Certificy
Ring
Religious Medallion

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

TRIPLICATE — with effects. :
for OC 1 Cdn KSD




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

. CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME

RECEIVED FROM
G-7101 Gnr. Fougere, J.
CcHECKED By . H=37449 Sgt. Catheart, ¥.0, DATE

1 Identity Digec

1 National Reglstration Certifiey
1 Ring

1| Religloug Medallion

ORIGINAL | To Officer 1/c Estates with
DUPLICATE ) original inventory, if any.

TRIPLICATE — with effects. A A §
for OC 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 ...D=132355... Gux... Madore.. .JeA.. (Deceased). ... ...

RECEIVED FROM
B=126252 fte; Sislofsky A.
CHECKED BY 1~17349...Cpl. Bailey.. N.Sa

Soap Dish

Tie Pin

Crucifix on Chain with Button Holder
5 Lire Note

ORIGINAL To Officer 1/ ¢ Estates with

DUPLICATE | original inventory, if any. P
s / V.Z ~s Al Y1

TRIPLICATE — with effects.

for OC 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 ... D=132355... Guate... Madaze. . dade. (Deceaned)....................c.ccocooiiian,

RECEIVED FROM
B=1202562 *te; ovisloisky A.

CHECKED BY (17340, Cple. Bad dgy.. Nebia

wOuD Dish
M2 T2
i A i Al

Grueifix on Chain with Button Holder

d_ . Wk
2 udle note

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

TRIPLICATE — with effects.
for OC 1 Cdn KSD




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

r ,
. p i CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME .....D=132355... Gaxa.. Madare...da. As..(Deceased).............ccceeiiviiiivinnnnnnn,

RECEIVED FROM

B=126252 Pte, “islofsky A.
CHECKED BY 1~17349...Cpl.. Bailey.. N.S.

f

Leather Wallet
Leather Money Belt
Receipt 6th Victory Loan$50.00 to
gfficer i/c Estates
oilet Case with 2 Mirrors
Green Pouch with “unday Missal and
Bnapshot Album
Nail Files
ghaving Brush in Holder
‘oothbrush in Holder
Snapshots
Razor in Holder
Wire=0-Note Book
Leather Case with Cruecifix
Large Medel
Medals
Rosary with @rueifix
Leather Pouch
Canadian Coin Value 10 Cemts to C,P:l|
Canadian Coin Value 5 Cents (Defaced)
Rrancs 50 Centimes in Coins
Coin Vadme #d
Key Ring

2
1
1

HFEM;HEHFPRPODREREREE

ORIGINAL | To Officer i/c Estates with

DUPLICATE ) original inventory, if any. ; g5 ’

TRIPLICATE —witheffocte: ' = e . = /?f){,/(ﬁ 2K
for O€

1 Cdn KSD




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

g
. _ ' CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No.. RANK and NAME ... D=132355  Gax. Medore .. J. A..(Decessed)

RECEIVED FROM Cdn. Sec. GHQ 2nd. Echalon . 21 Ary. Group

B=126252 Pte. Sislofsky A.
CHECKED BY L=17349 . Cpl. Railey  N.S.

Leather Wallet
Leather Money Belt
Receipt 6th Vietory Loan§50.00 to
gfﬂ.ur i/e Bstates
‘oilet Case with 2 Mirrors
Green Pouch with “unday Missal and

Snapshot Album
Nail Files

¥h.v1n¢ Brush in Holder
oothbrush in Holder
Snapshots

Leather Case with Crueifix
Large Medal

Medals

Rosary with @rueifix
Leather Pouch

Canadian Coin Value 10 Cemts to C.P:M,
Canadian Coin Value 5 Cents (Defaced)
Eranes 50 Centimes in Coins

Coin Valme 4d

Key Ring

1
1
1
1
1
2
1
1
1
1
1
1
2
) |
i
1
1
4
1
1

ORIGINAL | To Officer i/c Estates with

DUPLICATE ) original inventory, if any. ) = T '

G BT T TS R % & /—/);,-:«A-—ﬂvfcz LOAK
1 Cdn KSD

for




D (333855~

nt par

5%.00"

cehase in resr

PRy 3

177edS

‘: y L;,

LS LR

MNOTE ibls slubd 10 B

and handed o

ONDS
DS

PVpoier ,  [F <oydivs J AMES

A
-8
i ~ i *®tor | '_j_"'_‘__hl'a ..has been

@R TR SR PORE, A /9/0/‘)4514 /31" [ ‘75*31 H#/2, Qe

é,“/ ‘,1/(1.&/‘4’.7/}‘// f—f}/.



Farm of Bill of Lading approved by.the Board of Transport Commissioners M.F.C. 2014A
for Canacia by Order No. 60469 of March 21-1941 1800 Books-8-42 (5928)
Q

DOMINION OF CANADA SERAL 606344

CANADA GOVERNMENT BILL OF LADING

ACCOUNT OF ARMY

(DEPARTMENT OR ESTABLISHMENT AND BUREAU OR SERVICE)
- PLACE

RECFIVED FROM_ Lis Vo > 7 ko _DATE

Y THE
B (Name of Transportation Company)
The Public Property hereinafter described, in apparent good order, to be forwarded subject to conditions stated on reverse hereof

FROM (stipio Pog: - T0 D)
By the said Company and cunnectlng Lines, there to be delivered in like good order and condition.

»

S (©

o
[ 194

v "D" ' F g #

¥y loviads (g, L A4
CAR CAR : /
INITIAL NO.

DESCRIPTION OF ARTICLES AND SPECIAL MARKS Bubl & Core) CHARGES

Transportation Company _
194___

Date

Per

Agent

DO NOT WRITE BELOW HERE FOR GOVERNMENT DEPARTMENTAL USE ONLY
“N.O.H.O. FE No. | Division ~ Est. Vote Primary |Dist. Allol of H.0, Sub Allel.]  Object Dist.. Sub. Allot. | Dist. F.E. No. Amount

FOR USE BY CONSIGNEE UNITS FOR COLLECT SHIPMENTS FROM CONTRACTORS

A. of T. Serial Number Contract Demand Number | Financial Encumbrance Number

un‘.,l.»L 2
Dept. Mati
Ottawa, C

WL

1a‘1a.

€
CONSIGNOR'S (OR SHIPPER'S) RECEIPT Certified 2l
. See reverse hereof The above Service has been Performed.
Transportation Co. or Cartage Agent and retained by shipper. Nat
Nate







4o5-H-34,152 FD 208

ESTATES BRANCH

November 18, 1944.

Mrs. Mary Madore,
Rapide-des-Joschims,
Pontiac Co. Quebec.

MADORE, James Aloyius, Gnr. (Deceased)
D.132355 C.A.

Dear Mrs. Madore: &

1 Your sca's personal effects have now (
arrived here from Overseas. They will he sent %o you in
a carton by express prepaid within a few days. When
received, would you please sign and return the enclosed
receipt form.

The report from Overseas which will
contain particulars of the pay account hzs not yet been
received but a further letter will be written to you as
soon as it arrives.

Yours faithfully,

Director of Estates.




CFA 187
40/P 8’32180 (4066)

—

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME ... B*132355  Guox. Madowe . Ja. Ac.(Recessed)

RECEIVED FROM Cdn. See GHQ 2nd Echalon 21 Arwy . Orewp

B=126252 Pte, Bi.lll.o.‘l'l.b A
1=37349  Gple Balley  N.8. DATE .20 July &4 . ... .. .. ..

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

TRIPLICATE — with effects.
for OC ¥ Cdn KSD




CFA ﬁ
40/P /2180 (4066)
- CANADIAN MILITARY HEADQUARTERS
ESTATES BRANCH
INVENTORY

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

No. RANK and NAME ... De132285  Onr,.  Nedove J8A. (Decessed). .. ... ...

RECEIVED FROM

CHECKED BY

feap Dish
Crucifix ow Ghain withs Button Holder

3 Jare kot

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

TRIPLICATE — with effects.
for OC 1 Cdn KSD




CFA 187
40/P &&2130 (4066)

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME
RECEIVED FROM

CHECKED BY

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

TRIPLICATE — with effects.
for OC 1 Cdn KSD




COPY FOR APPLICANT
SEE NOTE BELOW

& ff!ﬁauh of Qanada DECEased

PLEASE ADDRESS ALL OTTAWA AGENCY
COMMUNICATIONS TO
“THE AGENT"

4Illd 3 e @
I am enclosing under registered cover:

2 Dominion of Canada 3% Fifth
Victory Loan bond(s) due
January 1lst, 1959. No(s)

; - ¢
LUl oG Feped -

which is/are being sent to you at the
request of:

.".J-'-’ '-‘I\-"-';} ' i S Liiad o e

LeT Labi—FermrTerttiwSvi.

whose cash application was recently received
from Overseas. I shall be obliged if you
will kindly notify him of its/their safe
arrival, quoting the serial numbers.

Please acknowledge receipt by signing
and returning the duplicate copy of this

E. Metcalfe,
Acting Agent

N.B. TO THE APPLICANT: This copy of our
letter is sent to you as an advice that your
cash application has been received from
Overseas and the relative bond(s) delivered
in accordance with your instructions.







HeQe405-1=34,162 FD 2

ESTATES BRANCH

July 19, 1944,

Mrs. Mary Madore,

Rapide~des-~Joachims,
Pontiac CO., PuQe

MADORE, James Aloyius, Gnr. (Deceased)
NO- 3013235—5’ b- e

Dear Mra. Madaore:

Receipt is gratefully acknowledged of our completed
Form P.64.

A Will has been regeived here executed by your sem
dated March 18, 1943, in which you are named the sole beneficlary
of his estate. The termms of thias Vill are subject to any later Will
which may have been executed Overseas.

As a result of the recent invasion, there may be some
considerable delay in having the personal effects and the Overseas
report sent to us because of the shortage of ships avallable for this
purpose, You will, of course, appreciate that this is due to eircum-
stances beyond our control, and you may be assured that you will be
notified as soon as we are in a position to proceed with distribution
of the estate.

Yours faithfully,

Director of Estates.




For COMPLETION AND RETURN BY Form P. 64

K

Any further communication on this subject should
be addressed to:—

THE ADMINISTRATOR OF ESTATES,
_..Rapides de Joachims, DEPARTMENT OF NATIONAL DEFENCE,

TTAWA, ONTARIO.
__Pontiac Co., o ;

Quebac, ; and the following number quoted:—

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

2B dune...... e .

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

“ames Aloyius Gnr.

D132355 C.A°

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.

i D PR SR

}/ 1 Administrator of Estates.

M.F.W. 77
SM—1-H (3371)
H.Q. 1772-39-972




2

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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
Degrees -— - —
of RELATIVES
Rela- | NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for A of each surviving Relative, opposite his
i of any Relative, if any, in each degree or her name, and date of de: ul|
specified of each deceased relative

Widow of the Deceased...

Children of the Deceased and
dates of their Births...

| Father of the Deceased

|
Mother of the Deceased........

Blood

Brothers
of the
Deceased

Half
Blood

Full

2
Blood

Blood

Names of brothers or ~| sters 1 = : : % ] -
o 1 the full o T [|. half b 'n W I. of the Names and ages of their children Addreas of their childre
g 1 ¢ dead, te of (if any)
death of eac h

9»%&2,4 4 /937




3

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.
Date of his birth.

Place and date of his marriage.

Place and date of his parents’' marriage. , L/? = 7 = ]
L == zf_méd .—@: %n- .@Qz}'/iq
PARTICULARS OF Da CILE

Place where deceased was born.

State, in order, the Province, State and /or County in which he
resided before enlistment and the period of time in each.

Nature of employment before enlistment.

State whether he owned the premises in which he lived, and, if
so, where situated.

Name place where deceased stated he intended to make his{—
permanent home.

U
PARTICULARS OF ESTATE

Did he leave a Will? If in your custody, please forward. % $ i

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 therc a marriage
contract dealing with property?

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.
Do you wish it administered with the pay account?

Amount of War Savings Certificates held by deceased. Indicate
where located.

Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located.

If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
therein.

Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:—
(a) His own separate board and lodging while on service.

(b) Service clothing and equipment.

An itemized account for each such debt should be attached 0/ bse——
hereto, and if same is correct you should mark the bill
“approved” and sign same. If believed incorrect, give
particulars.

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.

(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,
*Insert degree

DECLARATION
of relationship

for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete
aow -,

“Father" statement of all the re[atives that the deceased ever had in the degrees specified; and that I am the

“Brother”, etc.
LR N g - i a0l the depeased.
Signature

N-“‘__TEO be signed in full in the T SO P ~ < 7 - - Se e of
presence of a Clergyman, Priest, Local

Magistrate, Commissioner or Notary Informant
Public or Commissioned Officer of ar

of His Majesty's Forces.

CERTIFICATE

and l)(‘Ile-a;"J im0 M

*See above, (/4 [ Name of } m@ithe% - ot 0l the Deceased
_informant -

[ hereby certify that to tPe best of my knowlege

above describedl, and I believe the above Declaration and the Statement of Relatives and of Particulars
made by the Informant and signed in my presence to be complete and correct.

.day of.....

Signature_of Clergyman, ]z ﬂ(‘_ _Q_I ;
Priest. Magistrate, o { ;‘
Commissioner or B alifiratt i
Kotnry Poliic of Coms i kil Qualification.........Y ¢

missioned U'Iucr of any
of His Majesty's Forces.

AAATess.. . .ooo il e

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any
Relarive 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




The Administrator of Estates.

5 13 ) _th ™
Regimental No. 2595999 | viue s S INBI o 4wy BIRITE 4 5 8s 6% ¢s

James *;..._O""‘ us

.noonolt...--ala-. LRI B BT O R I I I R O R T I T N N RN )

Surname Christian Names

ADQR

m A

. my m ¢t HEL 1IN 1 i3 P W P S
Unlt.....'.{.l‘z.:;‘l;i.."' .-". I....l..'...'.............

A al(Wedl+epranaar
gverseas (1 [editerranes

Date of Death.. 0744 «Place of Death et s Er e res b unas iy

asdorae : oE Mother
o R, SRS, - 7 TR £ e ot

Address...Rgpides, de chims, Pontiac ( g

LR B B N ® 8% &8 88 saas e @8 8 "0 0w 0 8800 e
LR BB B B ] LI BB R B I I R I LA RN B I I I B R Y

M.F.Mosn ..'“p;tp e .t....‘\;r. iloi.u;\o .L.f.....‘...

Tlf?ill sew .O:L’rj-‘ l.l."‘i‘:‘l"l! “I () .LL/ 3 and e s s .';r.;‘-" . .n . v

Dateo .1-'_2.-..:'-‘—._'..4_‘ " s b av e

/ AAA AT

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




- -

M.F.M. 5
150M —1-42 (2163)
H.Q. 1772-39-1651

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

INSTRUCTIONS.

(a) This form is to be completed immediately an officer or other rank is appolnted o, or enhsted
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 per-onnel, be torwarded to the
District Records Officer for transmission to Officer i/'¢ Records (Armyv) N.D.H.Q,
Ottawa. In the case of R.C.A.F. personnel the form will | orwarded to R.C.A.F,
Records Officer, Dept. of National Defence for Air, Ottawa.

(1) Name of Officer or Other Rank.

JAI'ES ALOYSIUS
(2) Regimental or Official Number and Rank . D=132355 GNR
(3) Unit...._._.R'_c°A' {_REINF)CA T
(4) Are you married? . NO
(5) If married, state,

nil

(@) Full name of your wife

1_1.1 |

(b) Present postal address of wife
(6) If married, have you been regularly supporting your wife? If not—state reasons
2y
2 No

(7) Are you a widower?......00.............

no

) Have you any children?. ... 30 . Number of boys....BiE_ . Gids

Names and ages nil

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

nil

regularly supporting them..

Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized.

Name...........

Postal Address...............oocvevueeveeccecrrernenn.

[SEE OTHER SIDE]







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

. 3 4 ; . no
senting as your wife for at least 2 years immediately prior to appointment or enlistment?......00....
nil

If so. state her full name and Postal Address .00 o s

Is your father alive?.

Mr. Willie MADORE

If <. state name and address, occupation ..........5% Wy S o e 00 S
HapidsdesJoachims,PontiacCO.Quecanmm"“

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

xNo

OF PATEIAL BUPPOTL Y ...corrrviuaniismmsssessessssssessssssesssambasse 82581445888 AR
If sole or partial support of father who is a widower, totally ineapacitated from earning a living

__state what amount per month you have given him prior to appointment or enlistment. .........

. L TR, - » LSRN O RS e
Also state reason he has no other means of support if partially supported by you, what is your
reason for not providing full support? il .

Is your mother alive? .............

If so. state name and address......... Y MDORE
_Rapids des Joachims Pontiac Co., Que._Can.ﬁﬁmmmmmmmmm“

If your mother is a widow, are you her sole or partial support?

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

prior to appointment or enlistment nil
Also state reason why she has no other means of support, if partmlly supported by you what
is your reason for not providing full support?

Are you contributing to the support of any dependents, other than those shown above?....

This may include any brothers 16 years of age or under, or any sisters 17 years of nge 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:—
Relationship ...
Full Name ........
Postal Address

Amonunt contributed monthly during the past six moOnths ...,

(18) Are you insured? 308

If so, in what Company? ... ExQQl.ﬂiQr LHQ ASB, CQ!
(Give number of pollcy)

Have you made arrangements for payment of your Insurance Premium? yes
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. %

Date. NOvember 6th 1942 gt of o or man)

1

,{»/f ececce . IS

November 6th 1942 f omw Commundm;
L R S VN —

. (If parent(s) of the officer or other rnn{conceme} lgu (have} Beéh repf eed ’by foster parent(s)
questions relating to fathers and/or mothers above should be altered and answered as applicable.)

T3 '-—--r‘ ¥
\l







accordance with ar1"'""°r“»r'“1t;a made,
herewith i: duplicate is a Certificate of Regis-
tration i : i available
in re
soldier Canada, This
information the ““ovlnce

in which the deceased resided prior to nll itmen

1 Sil
- L ] = el fal € — 8§ .
ygpect 0] 1 1nelly narn late Canadilan

L for W.E,L.Cole Colonel,
N : Records,
9 Mil —1142 (7239) 0 jutant-General,
Q. 1772-101-23




Filo No, 445" = M - 34/ 2.

VERIFICATION FORM

W/R SERVICE IMEDALS 1939=45

Wou_ D~ (52355 - Rowe_ Mg DoAe _Fanen el it

) e 4
Rank on Discharge é;;i,q, : Date of Discharge /;?,5~f¢/9/
V

el

luthority for Discharge or Retircment

Served int Non~qualifying
service

Cananda from j‘a//-f/.(_

from

Unitod from Jo—=4 -7(9”,

Kingdom
from

e A £ Yy
Italy (63 (7= 2" Lok of icva
4

Northweat
Lurope from

= —————TTOM

Itzly Star

Prepee«Gorreny. Stor

Defenceo liedal

War Medal 193%9-45

Cancdian Voluntoer Service liedal

with clasp

O . P
Date Jomys -G,
OCT 12 log¢

Cardcd




AT

2M-2-46 (8750)
H.Q. 1064-81-3

DEPARTMENT OF NATIONAL DEFENCE

NAVY ARMY AIR FORCE
; STbJ"EMENT OF WAR SERVICE GRATUITY
- / .
DECERE-ElD g b

MEmper: James Aloysius MALORE -+ REGISTER NO.
(CHRISTIAN NAMES) /_. (SURNAME) A
PAYEE J‘Mra. -“I.ry “dor.h DATE
ADDRESS “‘p"das ves Joao ms, SERVICE NO.

P.O
L ew,e q-- FINAL RANK OR RATING

DATE OF DISCHARGE

DATE OF TERMINATION OF OVERSEAS SERVICE

ARMY

D.22427 7
405 M 34142
2leSedb —
u.l}Z})j g

A. TOTAL QUALIFYING SERVICE
5so TR | o gl

NO. OF DAYS —__EQUAL TO COMPLETE PERIODS AT $7.50

ICE
INELIGIBLE DAYS, EQUAL TO

5 1-.

DAYS @ 25c. PER DAY

B. QUALIFY]‘&& ’EESEb‘E S

NO. OF DAYS E§S

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE #/
PAY 5 o8 20

AND PROVISION ALLOWANCE s 1920
ADDITIONAL PAY vy :

s —
. -

DEPENDENTS' ALLOWANCE 1/30 OF § == $ = /
TOTAL. s &

o1 15, 4 192
15/9

NO. OF DAYS

WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAY MENT OF PAY AND ALLOWANCES $§
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY §
OTHER DEDUCTIONS 5

F. TOTAL AMOUNT PAYABLE

YOUR PORTION OF GRATUITY 15—,

100%

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU § OF §

TOTAL DEPENDENTS" ALLOWANCE IN ISSUE $

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
1944 AND THE REGULATIONS ISSUED THEREUNDER.

THE TERMS OF THE WAR SERVICE GRANTS ACT,

p———

'
" -~ | TREASURY 4

CHECKE! -+ g J CHECKED BY DATE
P o
- Al |

AL

A

b

FPREPARED BY
£

SERVIE'.E REPRESENTATIVE




A COMPUTATION OF WAR SERVICE GRATUITY

MEM.. \ER’S NAME\/Z/LS.... /7 ROLDLEN....... L LALLE! 37 - . Register Nbiss sl SRl

(Christian Names) (Surname)

,

PAYEE'S NAME..Z. 721 3.0 7"

E. A el . A F AW o T
(Surname)

- N A : e —_ o Ll NN ), 4 = . - ’
ADDR.LSb/.#/-"JK o d IS D A NGLT LTS L) Service Nog/. L2 .25 il S0
Final Rank... &7

DATE OF TERMINATION OF OVERSEAS SERVICE

(NG, SERVICE
o C -

A. TOTAL QUALIFY,
No.of day 7

) ...Periods @ $7.50

30

B. QUALIFYING OVERSEAS SERVICE
No. of days. IJJ ......... less...... o0 Mt e Ineligible days,

- et
equal........ 7. d......Days @ 25c. per day

. SI.T-[’I’{.I‘Z-.\II:‘,.I\I'F FOR U_\'l::l{Sl‘:AS Sl{i{\-’lz:lj
Daily Rate of Pay
Subsistence Allowance
Additional Pay

Dependents’
Allowance 1/30 §

TOTAL

No. of Days___

D. WAR SERVICE GRATUITY
Computed By

E. DEDUCTIONS Overpayment of
(1) Pay & Allowance

(2) D.A. & AP.

Other Deductions

Entered By

F. AMOUNT PAYABLE
(This amoeunt is payable in monthly
instalments of §.

REMARKS

14007 —-2-46 (8758)
H.Q. 1064-81-3




DEMANDE DE GRATIFICATION DE SERVICE DE GUERRE

SOUMISE PAR UNE PERSONNE A LA CHARGE D'UI MILITAIRE

2 - = Jo iy
1. nar 5 8 prc:;au““

de guerre - 31le je pourrais avolr droit a égard 1 membre
défunt de mee canadil ¢ mentionné

(a) Yom

(vb) Prénoms

sro matricule

Grade détenu

lez Iindique 1 -apré i vous soumettez la demande
e personne ' on biffant las phrase
pplique pas.

(a) Je soumets une demandec en qualité de ﬂﬁP”OPﬁ“

charge du militeire susnommé et a qui il aval
déléjﬁtion de solde.

»
haree du militairc susnomme
ervice de zuerrc fasse

»
. 4= 2 -~ oo -~
et solt partagee en con-

icnandu.

.'J' Fl
(d) Adresse au complet g/ gﬂéa/ ;;134;4£4954q
% L
(/ﬁfla/ b, Jh("d.-

3 A 2
dévoue,

Wlanad )¢dzw(1A01£/

("—i‘Hr,"F-d'):‘ A '| nﬂ(-q\l.r Y'ﬂnr,f.




Madame,

Les rense
bureau réveélent au

eisnements recueillis
que vous &étiez & la charge de feu

par notre

le canhonnier Jame gwAIO"“wus Hadore, matricule

D=]1352305, immédiatement avant sa mort;
droit 4 la gratification de service de
4 1%ézard de son service.

Comme nous ntavons pas
de gratification je vous
1 ci-annexée et nous la

1
L

le
V 1illez. agrée

salutatio

vous avez donc
ruerre payable

votre
remplir
plus

espectueuses

Pour le trésorier-payeur général,

capitaine.

Mme Mary Madore,
Rapides des Joachims,
Comté de Pontiac, P.Q.




DEPARTMENT
; ARMY
CANADA

Information
that you were dependent upun‘tHJ
soldier immediately
entitled to receive the
of his service.

prior to his .de
.;,'4“.& __C

war o

As we have not
that you pleac
this office

it is requested
returning it to

N.D. 23
1000M—9-45 (8017)
H.Q. 1772-101-23

MhY 6 194¢

assembled in

2T,
I

IN REPLY PLEASE QUOTE

OF NATIONAL DEFENCE

this office reveals

marginaily named deceased

and you are therefore
Gratuity payable on behalf

your application
tached form,

Yours truly,

(K.
I or




DEPARTMENT OF NATIONAL DEFENCE

ARMY
In reply quote No..... D 1323556

Your File References-

H:Q. 405M.34,142
Paymaster<General,

War Service Gratuity Branch, Serial No. ¢.D. 18986
No. 8 Temporary Building.
OTTAWA. April 20, 1946.

Re: D.13235656 MADORE, J.A.

1

1o Reference your memorandum of March 15, 1946.
2a The Dependents® Allowance Board has found thatMrs.
Mary Madore was DEPENDENT on the marginally-named at the

date. of casualty, as required by Section 4 «f the War Service Grants Act.

DEPENDENTS®* ALLOWANCE BOARD

i _ D N el ;.
Mm.F.A 126 DBé44 ol  mereom

1,000M—1-45 (6496
H.Q. 1772-39-2009




DEPARTTENT OF NATIQVAL DUWEHCE

A R
~iol5th “arch, 46

c.D.1896
405,0,34,142

Attention: B. 44

The Cr alrman
Dependents!'! Lilow»v
Experinental Farn,
OTTAYA, Onterio,

neg. NUmbe?I).132355
Name of deceased MADORE, J.A.

Applicant's Ilame Mrs. Mary Madore,
Rapides des Joachims,
Address Pontiac Co.y P.Q.

Nelationship to deceased Mother,

A he above named anpllnwnt for the ”‘r S?”V1Cl
gratuity who was in receipt of assigned_pay of ! 20,00
monthly at the date of the servicenan's uva|1/L= seraTTe

17th May 1944 , reccived neither a sunnlementar: & et
of dependents' alloweince subsequent to death nor a pens:
dating from the time of death.

2 "7illyou theiefore pi: ase investigate to deici
nine whether the apnlicant enuld be c“ns'df ed to he
nendent of tThe deceased within the spirit and intent of

f the riemher's

lar Servica Grents Act, 194 1 1 the tine n;
death.

3. Thds i lint of & person wio clains  to be
a denendent Wi*'ll uroup 3% of the Directive issiied by tlie
inicter of Veterans Affairs on the .0th December, 1944,

4, "hen the investirotion has been corm’
the question op ooon*u ncy determined, may advice
warded to the 'ar Service ‘ratuity fSeection of the
General's BTnnch, please,

Atk

(I;.T’f lCG) r‘dpb.
for PiL f MSTIN /G NTRAL




C.D. 1896
405-M-34142
WSG/G

DEPARTMENT OF NATIONAL DEFENCE

- ATMY

-
44 UNLL

__26th February 194 6

Chief Freasury Officer,
Department of Veterans  Affairg,
OTTAYA, Ontario,

Dear Sir:

4

An applicgtion for the War Service Gratuity in respect

of the late D-132355 Gnr. MADORE, J.A.

f

has been received from Mrs. Mary Madore /7

residing at Rapides des Joachims, Pontiac Co., P.Q

Will you kindly notify the undersigned g8 to whether
or not the applicant is receiving a pensior, or did receive
a pension in respect of the deceased member effective from
the date of his death 4 194 g . TOTr
this pur 088 rleﬁcc do not 31

ion lJT&Jlﬁ under

in ns
Section 33 (3) of the Pension L,'. dating from a time sub-
vt

sequent to the 1 tr“f”'s dea

For Cﬂvvrr*rroe, rlease he space pre
and return t J° rec juest to the tnf(turhj bcww
National Defence (Army) Attenbion: Payraster:

If no vpension is now being vaid, bub
the Canadian Pension Cormission authorizes

ension to the applicant, other than under i
he Pens sion Act, will you

ingly by separate communicat
the pension was awarded.

".Eice) Captain
aymaster-General,

or did the
the date of the

- _%-—_._ o

e

Certified Correct

reasucy UITicer,
=nt of Veteransi Affairs







Nominal Roll No............
H.Q. File No.... & 25 M 244,

CANADIAN ARMY (ACTIVE)
Computation of Service

WAR SERVICE GRANT

Regt. No. | Rank when Surname Christian Name in Full

| SOS. }
|

D-132355% GNR . .MAad o KL

JAMES. . ALeYSILS5s

2nd Enlistment.............ccon.

3rd Enlistment

1sT ENLISTMENT 2ND ENLISTMENT

10S.. 3. NaY. . . 42Z.... TOS.:.. .
$.08. 27 M AY. Ko MD..G5..| S.OSecovoioree MD
Total Days.... fé J_,/’ .................. Total Days...

Total Service

Total Service | Non-qualifying
Service

Western Hemisphere

Overseas Service............. ...

Lotals . .oivuiser

Add Non-qualifying Service

Total Service

MAY "ﬁ i|l 1,:: . ate S. pver?‘z\, |C&‘

I7MAY HH

NIED AL Wesb NS

Date Computcd.,.,».?.).../'}{.,(.34!.?....,..._.
G

CERTIFIED that entitlement to benefits under the War
Service Grants Act, 1944, has been established, based
on service shown herein.

500M—11-44 (6012) ' Colonel, ( ¢,, %
H.Q. 1772-45-8 \ DIRECTORYOF RECORDS.
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CASUALTIES ONLY Reglster No. C.D. 1896
Fgy purpose of W.S3.G,

Casualities include death File No. 405-M=34142
subsequent to discharge.

WAR SERVICE GRANTS ACT 1944
Ottawa 11th Feb. 194 6

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

Service No. D=132355

Name James, Aloysius, Madore,
" Christian Name Surname

Please supply the following information in respect of the marginally
named at the time of his discharge or death and return this form in
duplicate along with the file to the undersigned.

: : )

e

(K. W. RICE) Captain,
for Paymaster-General.
Name Amount

Names, address and relationship j2%:4//

of persons in recelpt of D.A. and
amount of monthly award.

If noc D.A. in issue, list names, 2-.--/;// Z//'éﬁ_.& Z&éﬁao 2/'7/‘7*’}

address and relationship of per- [4f
sona in receipt of A.P, who may &
be classed as Dependents under
W.S.G. Act, 1944, and amount of
monthly assignment.

Names, address and relationship
of persons to whom assigned pay
was continued by supplementary
award after death.

Amount of overpayment of dependents!
allowance and/or assigned pay deductible
from the War Service Gratulty and
name of person to whom paid.

. » \\
,/‘57f§2?522a,ﬁ£:f¢Arﬂ

For Chlef Treasury Officer,
D.A. & A.P. Branch

C.T‘O.’ D.A.&OAIF'

Overpayments of D.A. and/or A.P. recovered from W.S.G.




CASUALTIES ONLY Register No. C.De 1896

purpose of W.3.G.,

Casualities include death File No. LO5=M«3L142
subsequent to discharge.

WAR SERVICE GRANTS ACT 1944
Ottawa 1lth Feb. 194 6

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

Service No. D=132355

Name James, Aloysius, Madore,
Christian Name Surname

Please supply the following information in respect of the marginally
named at the time of his discharge or death and return this form in
duplicate along with the file to the undersigned.

| )

P |
,{{tn'i(LL‘
(K. W. RICE) Captain,

for Paymaster-General.
Name Amount

Names, address and relationship ig%i};ff L fzzzif;f

of perscons in receipt of D.A. and
amount of monthly award,

If no D.A. in issue, list names,/;2? — LD
address and relationship of per-

sons in receipt of A.P. who may

be classed as Dependents under
W.S.G. Act, 1944, and amount of

monthly assignment.

Names, address and relationship

of persons to whom assigned pay
was continued by supplementary

award after death.

Amount of  overpayment of dependents!

allowance and/or assigned pay deductible \\

from the War Service Gratuity and
4.
W/Aﬁﬁf%ﬁ;zzﬂ¢£é;94ﬁ

name of person to whom paid.
e I For Chief Treasury Officer,
3 D.A. & A.P. Branch

.

CeTeOsy DeAs&k.A.P.

Overpayments of D.A. and/or A.P. recovered from W.S.G.

fOI‘ COTIO.







avorE No....HaQs.405-M-34142 D.R. 2(D)

DEPARTMENT OF NATIONAL DEFENCE
ARMY

OTTAWA, CANADA,

15th August, 1945.

Mrs., Mary lMadore,
Rapides de Joachins,
Pontiac County, Quebec.

Dear Madam:

Information has just been received from
overseas that the remains of your son, D132355 Gunner
James Aloysius Madore, have now been carefully exhumed
from the original place of interment and reverently re-
buried in grave 21, row J, plot 5, of Cassino lMilitary

Cemetery, Cassino, Italy. Marked map is enclosed. This
is a recognized military burial ground and will receive
care and maintenance in perpetuity.

The grave will have been marked with a
temporary cross which will be replaced in due course
by a permaénent headstone suitably inscribed. While
it cannot now be stated when this work of permanent
commemoration will begin, before any action is taken
you will be communicated with and an opportunity will
be given you to submit a short personal insecription
of your own choice for engraving on the headstone.
Therefore, if you should change your address would you
be good enough to inform the undersigned.

Yours faithfully,

for C.L. Laurin, Colonel,
Director of Records,
for Adjutant-General.

NAT. DEF. A-168-A
Z.000M 11-43 (2777)
H.Q. 1772—38-376




File No 405 -M~ 3 Y42

REBURTIAL

NO D132355

RANK Gar.

NAME MADORE, J.A.

NAME OF CEMETERY Cassino Military Cemetery

LOCATION OF CEMETTRY Cassino, Italy.

GRAVE LOCATION Plot 5, Row J, Grave 21.

AUTHORITY 94-27-88-2 Vel, 15

Reburial list,




REC ORDS OFFICE (OVERSEAS )

CANADIAN MILITARY HEADQUARTERS .

GRAVES REGISTRATION CARD,

NAME, . MAPORE,, James, Aloysius, ., . ., pLicE gRepids des Joachims, P.Q. Canada
DJLTE OF BIRTHC..l?!l.oiﬂiAlR.l]-???.llll.

RANK., . SRBDOE o T rhescesss  TEGTUBNPAD MO Pri3a300. . .o

1 A/Tk. REGT. R.C.A.
UNIT.I.......Il..ollll....t..'l.ll' NEXT OFKINOIOI;MI—EB':l‘lOllll..ll.

A.A.I.
f&DDRESS'.IEIFOL{ia?y.Iﬂ.AppBOED,QOOOOO...
Raipdiﬂ‘ﬁcﬂ‘-eiso']-occmplo,c;a-vjpopj:}oago’apag'

PARTICULARS OF HOSPITALIZATION

DATE OF ADMISSIONseesvesscccosesesee NAME & LOCATION
OF HOSPITIELL...'..l..."..‘..i.'...'.

DIAGN(BISQOOOCOtoooooloo.oo.lcu-oOt-l--l-ooollnon-..ooo....o.coovuu-oli.

PARTICULARS OF DEATH

D;LTE OF DEATH;...}?o%?-%oocaooo. PL&CE OF DE-QTH.l.%gsf}%‘&lf:tl.l.l!.lO.i.

I-IRSll..U.lOIC.0.....00'.......

DIED OF WOUNDS

.USE OF DEI‘xTH..'..I.ll'......l.l'....l.llI.l..".lOll.ll'.l.'.."'l.'..

PARTICULARS OF BURIAL

0O =
L¥4 2 -
L]

]!
. .r'.ll..
h e of

e

DATE OF BURIAL oo38.M8Y.42, . 000veee CEmETERY...... SINQ ,$H,.18
812131 - 100 yds nort
ot:1

DEATH CERTe NOsoeoocoocoonssssssesssees LOCATION OF CEMETERY, %
right of farmhouse.

DATE OF REGN OF PLOT NO....:...HOW...-o_o-.oG'RAVElcocaco_
DEATH CERT......--.tooo-o-oooa

AT OTON: s B2% s i lindasasnanies

DATE « o 0« 428 M

Extracted from Burial Records,

RECORDS OFFICE OVERSEAS., VA S
ACTON, LONDON, W.3. £B.E. uILEiu
For AQ«T Nere ) Colonel,

officer i/c Records,
Canadian Military Headquarters,




RECORDS  OFFICE  (OVERSEAS)

CANADIAN MILITARY HEADQUARTERS .

GRAVES REGISTRATION CARD,

NAVE . . MADORE,, Janes, ALOYPAMS....... PLiCE gRaplds des Joachims, P,Q. Canada
D;LTE OF BIRTH. o0 e gll‘c .51{41. J"("kig'i- senve

RANK, , SURROE & eeievessccscsss REGIMENTAL NO...DPrd32355....00000.

1 A/Tk. RECT. R.C.A,
UNIT.-.‘../.J'.'.....u.......'.......... NEX:T OFKIN..-Wi‘rERJ..‘......-.‘.

X.A.I.
. fiDDIESS..W’omampﬁk"dc-.noooal
Rapids, dos, Jopehddy, Coa, FRPEAags. Palle

Canada ,

PARTICULARS _OF HOSPITALIZATION

DATE OF ADMISSIONsssecsesvceosasese NAME & LOCATION
OF I{OSPITALO'.‘.li.lllll'!looll...l!

DIAGN%IS....'l..llll...l.'l......"‘.lllll....ll.llll.l....'..l...lll..

PARTICULARS OF DEATH

ITALY .
DATE OF DEATH. .. 90T . 9%........ PIACE OF DEBTH.ceosscsssscsseseacess

I‘ms.lﬂl..l.........l.."...'..

DIED OF WOUNDS

C-AU.SE OF DEILTHCC....O..'O-lt.Oio-v'.otooc.loldlOllltllil"lllii.!ll.l...

PARTICULARS OF BURIAL

: H.,160/II MR,
DATE OF BURIAL eeoad, M8y, 45,....... CErﬂETFﬁYﬂ.__,_L..?.ﬁE.IE;ﬁ.S Pﬁb’iﬁ:h{ Layne npe

n : - road, 20 yds %o
DE-“TH CERT' NO.'.........I.'....... LOCR\.T%[%\]gh%b 0@}%1139'."'2""'.'.

DATE OF REGN OF PLOT Nocconoo—c.ROWo-oooo:quRin'LVEooocco 3
DEATH CERT...-..--.&-...:-....

RELIGION..g'c.tl...l........'..
26 March 4%,

DATE.'.'....".0.0.000.Il.lllll‘l'..:.

Extracted from Burial Records, % LG M{,(//J .
RECORDS OFFICE OVERSEAS, PN A
ACTON, LONDON, W.3. f&ﬁ-h-ﬁILL%ﬁ5 Capt.

FOT (. B4k, IITCRaS==¥Nr) Colonel,

Officer i/c Records,
Canadian Military Headquarters,




CASUALTY SECTION EXTRACT FORM

Message Received from'/r‘/t’r/ﬂ{]

Time Message Received................ccccoocercreirnennnne,

Date Message Received..........22.. May 44

REGIMENTAL No.  RANK NAME FULE CHRISTIAN NAMES .
D,132355. . SR JADORE .S ZMES. . A KO

S0 P

UNIT......... 1 A/TK.REGT ,RCA, * . .

DIED OF WOUNDS 17 May 44 Taow: Weol . #39 .
CASAULTY PARTICULARS—KILLED—MISSING—WOUNDED—DIED—S.I. or D.I.
(T'his information must be clearly stated)

Hospital Admitted to
Hospital Transferred to.........
O A VI GV T e ) A O N Ay EE e :

L Cryarard LA B BT 8 8 5 Ja) o Wt MO SRR S S B R

FOR VERIFICATION CLERK

IMPORTANT NEXT-OF-KIN IMPORTANT

If next-of-kin is in CANADA—Give full Address and Relationship.
If next-of-kin is in U.S.A.—Give full Address and Relationship.
If next-of-kin is in BRITISH ISLES—Give full Address and Relationship.

NEXT-OF-I.{IlN RELATIONSHIP

Address

Note: If the next-of-kin
resides in the British

Isles or U.S.A.,, mark SR e T T e O R RO O L B
Red X in upper left-hand RAPIYD S

square. Home Town..........e0ufT0H L. LAZ.L..... LY ettt . LSl o

Cable No

C.F.A. 48
40/P & S5/1668 (1/43)




DISCHARGE DOCUMENTATION
CHECKERS' OBSERVATIONS

OBSERVATIONS

M.F.M.

M.F.M.

M.F.M.

M.F.M.

5 At 0T o ) B i C gl (TR S ol N T i
M.F.M. 94 (for Officers)

M.F.M.182..........

M.F.M. 196...........

- SR 05 ot e w0 fure ) St e e e e M S O e g
M.F.M. 30 (in triplicate)....

Special Medical Reports (:f any) 3 T b 4 N el
T e sl TR T VYT e S TR A T s e S by
P. BG NH Form (WD) 12

R.C.AF. Form M1 or M2 (Transferred to R.C.A.F.)......... -
M.F.B. 375 (for Deserter).....

M.B.M. 1 (Pay Book for Deserter)..........cc.cicvniiinsanines _
Copy of Birth Certificate (if under age).........cc.ccooeovereiiie

BE SURE YOU ARE RIGHT THEN CHECK AGAIN

NotE:—Has record of BLoob TEST been noted on Page 3 of M.F.M. 1 or 2?
Does Date of Discharge as shown on all relevant documents agree, i.e.,, M.F.M. 1 or 2 (Page 2), M.F.M. 23
or 81, M.F.D. 930A or Discharge Certificate?

Has correct Routine Order Authority for Discharge been shown?

REMARKS:—___

Checker.

50M—12-44 (6213)
H.Q. 1772458




BEW/ID. REC/D /132355

¥

CANADIAN MIEITARY HEADQUARTERS,

RECORDS OFF ICE
Government Building,
Bromyard Avenue,
ACTON W. 3.

26-March 45,
L ]
The Director of Records,
Department of National Defence,
Ottawa Ontario,
CANADA.

132355 Gnr., MADORE J.A., deceased,

Enclosed please find the undﬂr'enfioncd
documents in respect of the m/n deceased soldi -

yViu.F.M.2 (trip)
M.F.M.4.
_;.L“.fi.é.
M.F.B. {/,) & B.
/f.‘._.li
o.FL.182
/not1flcat10n of $50 Viectory Loan Bonds
Aasualty Section form
Becoris Office Grave Regn Card in dup.

’J —

.A M,M/(/ L)f
(’é ol _l c'.." \ ) \z;ﬁ.pt .
Ror ,LTOTLL

"R i/e heuordb,

CANADIAN MILITARY HEADQUARTERS

DOCUMENTS RECEIVED
IN DISCHARGE SECT.

MAY 10 1945

DIRECTORATE ®F
RECORDS N.D.H.Q.

—— ——————




DISCHLRGE DOCUMENTS HaVE BEEN DET.W.CHED
AND PLLCED IN DOCUMENT ZNVIHL OPE IN

RECORD OFFICE N.D.H.$. Director of Records

é A. G. Branch

'\ MAY17 1975

D.liTE

Nat, Defence Hors.
J.“.S F. ey Omwa - Canada




FIELD SERVICE Army Form B, 2090a.

fgORT of Death of an Officer or a Soldier to be forwarded to the War Office with the least possibie delay after
receipt of notification of death. See Table Il, Appendix IIl, Field Service Regulations, Vol. I.

REGIMENTY 1 A/T/ REGT. R.C.A. Squadron, Troop,
ORUCORPS [y Battery or Company
Officer’s Personal No. (if known) } D=1323 55 Rk

Soldier’'s Army No.

MADORE

Christian Names

Date......del...} .ay ......... IR o e R Place bvicicinb
Ganse of Ieath™ o mmi il b Ried. of wounds

Surname

Died

Nature and Date of ]h'pmtT Date 22 lay 44
By whom made LADNS .1 CDN DIV

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privation
J or exposure while on military _(hbt\'. or from injury while on military duty.
.. Cassino, Sheet 100/II MR812131 -IO0 Yds
Ma o 2 - - ate
v Placenopth--aide- of-rdi-20-yds-to i'fl'gh't"""OfD‘n"‘
Burial 4 farm house
LB)-’ whom: reportedi . S iy

State whether he leaves [ (@) in Army Book 64

a Will or not (b) as a separate document

All private documents and effects received from the front or hospital, as well as A. B. 64, should be examined, and if any will is found it
should be at once forwarded to the War Office.

Any report received as to verbal expressions by a deceased officer or soldier of his wishes as to the disposal of his estate should be forwarded
to the War Office at once, supported by a certified statement of the person who actually received the information.

In the case of a soldier a duplicate of this report is to be sent to the Paymaster at the Base, together with the deceased’s A. B, 64 (after
withdrawal of any will from the latter), for transmission to the Paymaster who compiles the soldier’s account.
3 ; Py 4 , A2 V..
Station and ma Signature of Officer in charge of Section il 2 ap 77, Wil AT

Field : s L HIAATE ._ L
Date : Adjutant-General’s Office at the Base
17 Jun 44

Wt. 40930 917 500M. 3/40 M. & 8., Ltd. 51-6239




FORM €

DomMINION BUREAU OF STATISTICS —QUEBEC DEATH TRANSCRIPT

Muni-
cipal
county

PLACE
OF

1.

Official name of
eivil municipali-
ty or township

Place an X over the word which
applies to this municipalily or thia terrilory
City | Town | Village | Parish | Township,

IN THE PIRLD (ITALY
DEATH

Street No.

Hospital or
Institution

(a) In hospital
or institu-
tion..

Months (b} In munici-
pality where

death occurred

2. LENGTH Days

Years
OF STAY |

‘ Years

| Months |

Days Years | Months | Days Years | Months Days

(d) In Canada

(if immigrant)

(¢) In Province

NAME
OF
DECEASED

3.

Surname.......

wwxggoag i
. ¢ el
James J 331“5

lul VI DAMBA oot ess s sena st st operzees

Do not
write in
this space

Offieial name o
civil municipali-
ty or township.......

-
ESIDENCE |

._hnpmoﬁ dﬁﬂ J oachims
Pontiaeg..

Provinee

r

o N Opreen

v LITY 7. RACIAL ORIGIN
((_ itizenship)

=
m |~

8. Bingle, Married,
Widowed or Divorced

(Write the word)

CONF[DENT!AL MEDICAL CERTIFICATE OF DEATH

..

22. Dato of death.........o.... 50000 +
(Month) (Day)

23. 1 HEREBY CERTIFY that I attended deceased from

and 108t 8aW BirevcenenisrnsrisamssseeBliVE O,

9. If married give
name of wife or hus-
band of decoused

uesbece

e,

10. BIRTHPLACE
(Provinee or Country)

11. DAT 1‘ l.ll'
BIRTH

e

(Month)

12. AGEOF | Xg
DECEASED

Months

hirs, or.

“If losa than one day old

min.

13. Trade, profession or
kind of work, as spinner,
teamster, office clerk, ote

14. Kind of industry or
business, as cotton-mill,
lumbering, bank, cto.......

JPATION

CU

C

O

spent in this
oceupation

15. Date deceased last

1 16. Total years
_ worked at this oceupation

17. NAME |

18. BIRTHPLACE
(Provinee or
Country)

=1 0

) b 7 ]
FATHER ‘ Wu}ok\h' 7illie ‘

MOTHER ‘
( Maid

tion _or rr-::!.rn\'nl

3'of burial. .o

(a) Name of p
or church...
(b) Civil muni-
cipality ol

BURIAL

() Municipal
county.

(=

THI

1. PLACE OF €
REGISTRATION OF |

(d) Date......

(Month)

(Year)

24 CAUSE OF DEATH

DYed of Wounds
recelived In Avtion,

1

Immediate cause

Give disease, injury or complica-
tion which caused death, not the
mode of dying, such as heart failure,
asphyxia, asthenin, ete.

Morbid conditions, if any, giving
rise to immediate cause (stated in
order = proceeding backwards from
immediate cause).

due to

(b).....

due to

Other morbid conditions (if impor-
tant) contributing to death but net
causally related to immediate
cause.

(a) Date of apj 1

III mentioned on this certificate,
give

If & communicable disease is {

A7) Duration of disense............cooooovererssecsesesses

25. 1f a woman, was l.lu\rr B i;’llnlr'jx‘rul condition?

)

26. Was there a mrgmul o'pem?\"

Date of.

State findings. ..Was r.h-.-n an sutopsy? s et ey s

27. If d(nth Mh dus tm{ﬁcrnal causes {\mlcm‘f_') fill in nl-xu 1'hn following:—

Bpocify whether injury oeourred in
industry, in home, or in public place

Signed..

Address...........

v )

28. Signature of person who fills in the form
(curate, coroner, hospital authority, ete.)

29, \u'_nn of (lcrg}mnn in charge of Re ;'MN of
Civil Status in which registration of
burial was made,

A

T SERaRoR a8

- Deple.ah.dasionad.elel




roRMULE®  BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU BULLETIN DE DECES—QUEBEC N'écrives pas

Apposer un X sur le mot qui &applique daxs

Comté Nom officiel de 1 N cet e
1. LIEU muni- I:n‘ .h-ip:ullilé :_i"' I 4 celte municipalilé ou ece lerriloire = e
1

i du eanton 4 |7 Cité ] Ville | Village | Paroisse | Canton

No. . t
‘i,l ri'lns I'hipi- | Années| Mois | Jours | (b) dans la mu- | Anndes | Mois Jours | Années Moin | Jours (d) au Canadn (5'il | Années | Mois | Jours
2' SUOUR tal ou l'ins- nicipalité du I | (e) dans | ‘ s'agit d'un ]
; o PR provinea |... | mtz_rf»

titution... H frpe e déocs.,

SEENONLZR. i Wi C[‘.RTIFICAT MEDICAL CONFIDENTIEL DE DECES

DU 1 | ] b pas dans

DP_FUN‘[ Noms ‘12‘ baptéme cet espace| 22, Date du décés........ T A R 1
ou prénoms.... T s S & (iour) Ry (année)

\

23. JE CERTIFIE PRESENTEMENT que j'ai donné mes soins au défunt depuis le

L = usqu’s
In municipalité ci- HBINERY
vile ou du eanton......

Comté
::_'-‘I:iailr-ip:ll BT B POVEDOR . iiisiscinsraias 24, CAUSE DU DECES

5. BEXE | 6. NAT IH\.-\LI Lf, 7. ORIGINE R. \C‘l \lai" 8. C{hbnt-nrc. nmné
(Citoyennets) veuf ou divoroh
(Ecrire P'un de ces mots)

que je I'ai vu vivant pour la dernidre fois ls..

-
RESIDENCE

Cause immédiate

Mentionner la  maladie, blessure
ou complication, causant la mort,
non pas son syndrome final, tel:
synoope, asphyxie, asthénie, ete.

9. Bile défunt
Gtait maré, nom Etats morbides, 8'il y en a, ayant
de son eonjoint produit la cause immédiate (Les
T el TP == TN ‘ indiquer dans l'ordre chronologique
10. I II.U IJ!-l inverse de leur apparition).

il
Autres conditions morbides (im or-
tantes neulmnonn ayant econtribu
f : pAssii e déelds mais n'ayant sucune portée aur
(jour) (mois) (annéa) la cause jmmédiate,
12. ﬂ(f[". DU Annbos Mois Jours Bi dgé de moins d'un jour
DEFUNT

OW..ivesen ML 5i une maladie contagieuse [ (a) Date d’6ClOION.......i..cecrerinieirisserssssansmsssssssssssassnsssnsssoss ot reasss
II1 est mentionnée & co certi-
ficat, donner (b) Durée de la maladie

13. Mitier, profession ou
occupation, ex. tisserand,
vojturler, empluye de bu- 25, B'il s'agit d'une femme, ¥ avait-il Stat PUETPETRIT ... s
reau, eto......... oo A - S nat et

14. Genre d'industric ou
r{'onlronriw:. tel que fila-

ture de coton, :ndus\rl(\ du

26. Y a-t-il en intervention chirurgicale?.........ccornene. Date de 'opération

15.  Dernidre llntr‘ . nbre d'années = A
quelle le défunt vaquait "n occuples dans cette s 7 Constatations i
ce travail profession ans los oo + dfcda est ntt i ‘des onns
LIEU DE
N'\Ihh{\l\( E
(Province ou pays)

17. NOM Accident, suicide ou homieide................

(8péoifier)

MERE
[Naim do fille) -
Lieu ¢ linhumation, Indiquer si la blessure a été infligle au lieu du travail,

I'incind rinll-ml : dans I"habitation ou dans un endroit public.....ccovconerennnn.
ron au roans

Nature de la bless

PERE ‘ Manidre de la blessure.. ..,

Signature............c......

Ny 5 28. Bignature de la persoune qui remplit la for- | 29. Nom du mi .'Hlu 1l|| Lll][" ;..urniu n du registre
(b) Municips mule (vicaire, coroner, autorité d'un hopital, de I'L civil ot est inscrit 1'ncte de cette

aivile de.. Ak X i ¢ - sépulture,

EMENT DE

REGISTF
CETTE BE

-]

(¢) Comté mu-
nicipal..........

- {_l tte signature .'mtu.”,
(d) Date TR — Y 0, W la formule comme authentique (For English see other side)
(jour) (mois) (année) |

21. LIEU DE L'EN-|B




MY7€ PAGE 3

CENTRAL ONT ARIO RE:GIMENT

22. JOHN, MAuRIce, PTe., B4B765, MRS. LILLIAN JoHN (MOTHER),
CHipPAWA HILL, ONT,

CANADIAN ARMOURED CORPS

23. HORAN, ERNEST BLIss, TPrR., L50065, Mrs. MABEL HORAN (WiFE),
209 — 29TH ST. W., SASKATOON,

BRITISH COLUMBIA REGIMENT

24. KOSCIELNY, STANLEY FRANK, PTE.,, KU47€85, JOSEPH KOSCIELNY (FATHER),
ELPHINSTONE, MAN.

CANAD IAN ARMOURED CORPS

DOAK, GORDON WALLACE, S/S6T., E36098, MRs. GLENNA WM. Doak (WiFe),
LENNOXVILLE, JUE.

RECONNAISSANCE UNITS

KRYSOWATY, JOHN, TPR., L41279, MRS. PAULINE MOSKAL (SISTER),
[TUNA, SASK.

RoyaL CANADIAN ARTILLERY

MADORE, JAMES ALoyvsius, Gnr., D132355, MrRs. MARY MADORE (MOTHER) ,
RAPIDES DES JOACHIMS, JUE.

CENTRAL ONTARIO REGIMENT

CALLAWAY, RICHARD Cook, PTe., BU4333€, MRs. SADIE CALLAWAY (MOTHER ),
714 NORTH JEFFERSON ST., MADISON,
INDIANA, U.S.A,

OUCHARME , RHEAL GERALD JOSEPH, PTE., B14708€, Mrs. FLORA DUCHARME
; (MoTHER), 83 NELLES RD., WELLAND, ONT,

MOORE, MerRcer Gorpown Louls, CpL., B111714, MRS. ALBERTA MOORE (MoTHER),
: 28 WILSON RD S.y Oswawa, ONT,

EASTERN ONTARIO REGIMENT

GREEN, HowArD KENNETH, L/CPL., C6239, EVERETT GREEN (BROTHER ),
3 STRACHAN ST., BELLEVILLE, ONT.

NOVA ScOTIA AND P.E.l. REGIMENT

ASHE, EDWARD HeNRY, L/CPL., F50449, MRS. SARAH ASHE (MOTHER ),
: 21 SeEconp ST., New ABERDEEN; N.S.




The Administrator of Estates.
D132355 anr,
Reglmental NOQ.II...III .“Il..Rankl.‘lI.l'.lII...l.lt.l.ﬂ....t'

DO James Aloyius

s

LR B B I O R I I I A R R R N N T T N R R R R

Surname Christian Names

'! a-. .... M

e
A AL L1a8n NG E u

Unltit.boooinl.lﬂtcnl t.o.a.-t.lO-l.ll-l.co.-.intt...o'l.tll..
17 =B =dd :_’i",,i-'.;l'_'.\_'fu_,c_i<I'Q.:_j_tvr]‘f‘\.".«'7_1.'_')

Date Of Death...l.... ..Plaee Of Dea-th‘.l‘...‘l-... & & 8 8 8 e 8 80

oA P Do M i cesessses.Relationship,

: de Joachi Pontiac Co,, Cue,
AddreSS|.l = 9 2 00" a8 Bt sessan

L B O I O I B L B B I N I Y

" &80 508000 LR R NN NN N

™3 4 ol o il Maser o o il
- L0 0 L v
;1.\". i au...u S \ Ldls — & Wil

M.F.M.SO..............ll......'.l........ll.-....'...l

= rinal Wills d/¢€ _: ‘ and d/l18«3«43 herewith

/

Wl'fill . g o \ ® 48 & "8 e EALEEE e

m-‘_'/l.u H - W ! e L' Lau rin

T\\ ; \:'.r_ /s ".t":]_lr _\ Lg‘r- af,! Hfryf/‘!q' A
| Y - .
: (W.E.L. Coleman) Colonel,
Director of Records,
for adjutant-General.




Cher madame:

Relativement au déods de votre fils, le mili-
taire susnommé, Je suls chargé de vous envoyer sous
ce pli, pour que vous les conserviez, un "Avis con-
fidentiel" et des "Renseignements pour 1'information
et la gouverne des familles des militaires portés
disparus, morts, internés ou prlsonniers de guerre",
Ces renseignements vous intéresseront sans doute et
vous seront utiles,

Veuillez ggréer, madame , l'expression de
mes sentiments distingués,

Pour 1l'adjudant-général,

le directeur des archlves,

* (C.L., Laurin) colonel,







Mrs. Mary Madore,
Rapides de Joachimes,
Pontiae Co., Que.

Dear Mrs, Madore,

It is with deep regret that I
learned of the death of your son, D132355 Gunner
James Aloysius Madore, who gave his life in the
Service of his Country in the Mediterranean
Theatre of War on the 17th day of May, 1944.

From official information we have

received, your son died as the result of wounds
received in action against the enemy. You may be
assured that any additional information received
will be communicated to you without delay.

The Minister of National 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 singcerely,

[ ]
i

(H.F.G. Letson),
_ Ma jor-General,
5 ‘I Ad jutant ~General.

1
|




OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICAMON

NUMBER 1)133355 RANK (:Iir.

lovaius

DATE OF BIRTH
S 21st __Meareoh YEAR ) 922
MARITAL STATUS

Religlon: Rouman

NEXT OF KIN AS SHOWN ON "
MFM. 1. 285 ReLaTionsir . MG O NAME
ADDRESS
ADDRESS D.A.B.

j | g > ‘_'r', g

| ADDITIONAL PERSON 1
TO BE NOTIFIED ADDRESS

PARENTS NAME

ADDRESS
IF SOLDIER )
MARRIED OVERSEAS

AUTHORITY cAs. sic. No. L@anyecorda o618 s @
CASUALTY DETAILS

ied of Wounds,

LAST WILL ATTACHED TO M.F.M.5. ATTACHED TO ey "
NOTIFICATION TO A. OF ET YES/NO NOTIFICATION TO A. OF E? YES/NO DATE )\)- ‘1-44

JR . J A

OFFICER 1/C RECORDS

5 COPY FOR C.R. FILE




File Copy Hea 405aM«54,142
Quote No.f:..,,dﬂcorgaiwcf

DEPARTMENT OF NATIONAL DEFENCE
ARMY

Ottawa, Canada,

30th May, 1944
Commissioner of Income Tax, F '
Department of National Revenus,
Ottawa, Ontario,

National Registration Division,
Department of Labour,
Ottawa, Ontario,

The undermentioned Canadian Army
Casualty is fprwardea for your information,_pleaae:

: Gnr,
Regim@ntal Noatllqloér:ziosv:’l.eoreuJRankgg.o.ouoni..tull..l...

MADORE
Surnamel..l‘.l.;"...“l..'oil
B R A

Christian Names........ﬁ;???.ﬁ%?f?%%?........o...........
Nature Of Cﬁsual‘by-....jf%?{f.{::..??’:l‘-f..............‘..-'--o
D&te Of OasualtyloOIOIJI.?'.f‘?.'l.l..!!.....lll..l.ll..l..
'];g};i( es de Joeachims, ¢

Address at tiﬂle Of eﬂliStment._.o....:--.......-....:o.on'o
inmlisted: 5-1_1-42 Fontiaoe l';i.i-, UG e .

llo¢o|l0.oaln.anolnoool..colid..lo.l.'llolllo.t.cto....l.

2ladm2?2

L N N R NN N

Marital Status (On enlistment).,..... cevessertrseianes
negle

Marital Status (Presr)n‘t.).........3.1..E"..-..........a.--.--.

' ' & Lumbe ring :

Occupationliﬁoceﬂdatl...OGUCCC.O.QC...ll-'.l..'l..‘......

Mrs. Mary “adore, ;

Name and address of Next-of—Kin,......................1.,

. Rapides de Jonchims, Pontiac Co,., Que,

LR i P o Aoy vitarmluiptd, (s ru LI
‘Fﬁ;;;;gyza;ZEﬁtfii;za-74§

~ /(C.L, Laurin) Colenel,
- ~”1n Director of Records,
,f! for Adjutant-General.
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CANADIAN PACIFIC
TELEGRAPHS
Wo'ld Wide Commumications

W.D.NEIL, GeneraL ManaGER OF COMMUNICATIONS. MONTREAL

RNA246 12/9 GB COLLECT
MOORLAKE ONT ‘27 1250P
ARMY CASUALTY SECTION bed 4

8 TEMPORARY BLDG OTTAWA
MESSAGE 13165 GNR JAMES ALOYSUIS MADORE D132355 DEL IVERED
AGENT




CANADIAN NATIO E
. TELEGRAPHS DAY LETTER |:|

CASUALTY (REPORT DELIVERY) orrawa 26 MAT 1944

TOMME MARIE MADORE
RAPIDES DES JOACHIMS
13165 REGRETTONS PROFONDEMENT VOUS INFORMER CANOMNIER JAMES ALOYSIUS
MADORE D132355 MAINTENANT OFFICIELLEMENT PORTE DECEDE A LA SUITE DE
BLESSURES DIX SEFT MAI 1944 STOP FLUS AMPLES LETAILS SUIVRONT SUR
RECEPTION

le directemr des archives militaires

PREPAID

M.F.M. 267
50M-11-42 (7151)
H.Q. 1772-39-1989




Exclusive Connection
with
Wlf]ST“l\ UNION
TELEw ..APH CO.

Cable Service
to all the World
Money Transferred

by Telegraph

D. E. GALLOWAY,6 Assistant Vice-President, Toronto, Ont.

Form 6102B

CLASS OF SERVICE DESIRED

FULL-RATE MESSAGE

DAY LETTER

NIGHT MESSAGE

NIGHT LETTER

PATRONS SHOULD MARK AN X OPPO-
SITE THE CLASS OF SERVICE DESIRED.
OTHERWISE THE MESSAGE
WILL BE TRANSMITTED AS
A FULL-RATE TELEGRAM

RECEIVER'S NO.

TIME FILED

Send the following message, subject to the terms on back hereof, which are hereby agreed to
Veuillez expedier la dépéche suivante aux conditions mentionnées au verso auxquelles je consens par les présentes

MM

F.T.

26 MAY 1944

MRS MARY MADORE

RAPIDES DES JOACHIMS

QUEBEC

13165 REGRET DEEPLY D132355 GUNNER JAMES ALOYSIUS MADORE NOW OFFICIAILY
REPORTED DIED OF WOUNDS SEVENTEENTH MAY 1944 STOP FURTHER INFORMATION
FOLLOWS WHEN RECEIVED

DIRECTOR OF RECORDS




13
CANADIAN NATIONAL TELEGRAPH COMPANY

(OPERATING ITS OWN LINES AND THOSE OF THE GREAT NORTH WESTERN TELEGRAPH COMPANY, THE GRAND TRUNK PACIFIC TELEGRAPH CO NY
AND CANADIAN GOVERNMENT RAILWAYS). HEREIMAFTER CALLED THE COMPANY,

TERMS AND CONDITIONS UPON WHICH TELEGRAPH AND CABLE MESSAGES SHALL BE TRANSMITTED ARE PRESCRIBED BY
ORDER NO. 49274, DATED DECEMBER 5TH, 1932, OF THE BOARD OF TRANSPORT COMMISSIONERS FOR CANADA AND
PUBLISHED IN THE CANADA GAZETTE.

IT 18 AGREED BETWEEN THE SENDER OF THE MEEBAGE ON THE FACE OF THIS FORM AND THIS COMPANY THAT THIS COMPANY SHALL NOT BE LIABLE FOR DAMAGES ARISING FROM FAILURE
TO TRANSMIT OR DELIVER, OR FOR ANY ERROR IN THE TRANSMISSION OR DELIVERY OF, ANY UNREPEATED TELEGRAM, WHETHER HAPPENING FROM THE NEGLIGENCE OF ITS SERVANTS OR OTHER-
WISE, OR FOR DELAYS FROM INTERRUPTIONS IN THE WORKING OF ITS LINES, FOR ERPORS IN CIFHER OR OOSCURE MESSACES, OR FOR ERRORS FROM ILLEGIBLE WRITING, REVYOND THE AMOUNT
RECEIVED FOR STNDING THE SAME,

To o INST « THE CO Y WILL REPEAT BACK ANY TELEGRAM FOR AN EXTRA PAYMENT OF ONE-HALF THE REGULAR RATE; AND, IN THAT CASE, THE COMPANY SHALL
BE LIABLE FOR DAMAGES SUFFERED BY THE SENDER TO AN EXTENT NOT EXCEEDING $200.00, DUE TO THE NEGLIGENCE OF THE COMPANY iN THE TRANGMISSION OR DELIVERY OF THE TELEGRAM,

CORRECTNESS IN THE TRANSMISSION AND DELIVERY OF MES: ES CAN BE ED BY CONTRACT IN WRITING. STATING AGREED AMOUNT OF RISK, AND PAYMENT OF PREMIUM THERE-~
ON AT THE FOLLOWING RATES, IN ADDITION TO THE USUAL CHARGE FOR REPEATED MESSAGES, VIZ: ONE PER CENT. FOR ANY DISTANCE NOT EXCEEDING 1000 MILES, AND TWO PER CENT. FOR
ANY GREATER DISTANCE.

THIS COMPANY SHALL NOT BE LIABLE FOR THE ACT OR OMISSION OF ANY OTHER COMPANY, BUT WILL ENDEAVOR TO FORWARD THE TELEGRAM BY ANY OTHER TELEGRAPH COMPANY
MNECESSARY TO REACHING ITS DESTINATION, BUT ONLY AS THE AGENT OF THE SENDER AND WITHOUT LIABILITY THEREFOR. THE COMPANY SHALL NOT BE RESPONSIOLE FOR MESSAGES UNTIL
THE SAME ARE PRESENTED AND ACCEPTED AT ONE OF ITS TRANSMITTING OFFICES: IF A MESSAGE IS SENT TO SUCH OFFICE BY ONE OF THE COMPANY'S MESSENGERS, HE ACTS FOR THAT PURPOSE
AS THE SENDER'S AGENT; IF BY TELEPHONE, THE PERSON RECEIVING THE MESSAGE ACTS THEREIN AS AGENT OF THE SENDER, BEING AUTHORIZED TO ASSENT TO THESF CONDITIONS FOR THE
SENDER. THIS COMPANY SHALL NOT BE LIADLE IN ANY CASE FOR DAMAGES, UNLESS THE SAME BE CLAIMED, IN WRITING, WITHIN SIXTY DAYS AFTER RECEIPT OF THE TELEGRAM FOR TRANS-
MISSION.

NO EMPLOYEE OF THE COMPANY SHALL VARY THE FOREGOING ,

LA ‘““CANADIAN NATIONAL TELEGRAPH COMPANY"

(EXPLOITANT SES PROPRES LIGNES DE MEME QUE CELLES DE LA "GREAT NORTH WESTERN TELEGRAPH COMPANY", DE LA "GRAND TRUNK PACIFIC TELEGRAPH
COMPANY"™ ET CELLES DES CHEMINS DE FER DU GOUVERNEMENT CANADIEN)—CI-APRES NOMMEE LA COMPAGNIE,

LES CLAUSES ET CONDITIONS SUIVANT LESQUELLES LES DEPECHES PAR TELEGRAPHE ET PAR CABLE SERONT TRANS-

MISES SONT PRESCRITES PAR L'ORDONNANCE NO, 49274 DE LA COMMISSION DES TRANSPORTS DU CANADA EN DATE DU

s DECEMBRE 1932 ET PUBLIEE DANS LA GAZETTE OFFICIELLE DU CANADA, AINSI QUE PAR L'ORDONNANCE NO, 57471 EN
DATE DU 22 MAI 1939.

IL EST CONVENU ENTRE L'EXPEDITEUR DE LA DEPECHE AU RECTO ET LA COMPAGNIE, QUE LA DITE COMPAGNIE NE SERA PAS RESPONSABLE DES DOMMAGES POUVANT RESULTER DU
DEFAUT D'EXPEDITION OU DE LIVRAISON, OU D'UNE ERREUR DANS L'EXPEDITION OU LA LIVRAISON D'UNE DEPECHE NON-REPETEE. POUR UN MONTANT EXCEDANT LE PRIX PAYE POUR L'ENVOI
OE LA DITE DEPECHE. QUE CES DOMMAGES SOIENT DUS OU NON A LA NEGLIGENCE DES EMPLOYES DE LA DITE COMPAGNIE, OU AUTREMENT, OU A DES RETARDS CAUSES PAR L'ARRET DU FONC-
TIONNEMENT DES APPAREILS TELEGRAPHIQUES, OU A TOUTE ERREUR DANS UNE DEPECHE DUE A SES CHIFFRES ET A SES TERMES OBSCURS OU A UNE ECRITURE ILLISIBLE,

POUR EVITER TOUTE ERREUR LA COMPAGNIE REPETERA UNE DEPECHE MOYENNANT UN PAIEMENT ADDITIONNEL DE LA MOITIE DU TAUX REGULIER, ET DANS CE CAS LA RESPONSABILITE
DE LA COMPAGNIE SERA LIMITEE A 5200.00 $'IL ¥ A DANS L'EXPEDITION OU LA LIVRAISON DE LA DITE DEPECHE ERREUR OU RETARD RESULTANT DE LA NEGLIGENCE DE LA COMPAGNIE.

LA RESPONSABILITE DE L'EXPEDITION ET DE LA LIVRAISON PARFAITE D'UNE DEPECHE S'ASSURE PAR CONTRAT ECRIT DANS LEQUEL EST STIFULE LE MONTANT DU RISQUE ET SUR PAIE-
MENT, EN PLUS DU TAUX POUR LES DEPECHES REPETEES, D'UN SUPPLEMENT CALCULE SUR LA BASE SUIVANTE; UN POUR CENT POUR UNE DISTANCE N'EXCEDANT PAS 1,000 MILLES ET DEux
POUR CENT POUR UNE PLUS LONGUE DISTANCE.

LA DITE COMPAGNIE NE SERA PAS RESPONSABLE DU FAIT OU DE L'OMISSION D'UNE AUTRE COMPAGNIE, MAIS S'EFFORCERA TOUJOURS DE FAIRE PARVENIR LES DEPECHES A DESTINATION
EN SE SERVANT DE CETTE AUTRE COMPAGNIE LORSQUE NECESSAIRE. DANS CE CAS ELLE NE SERA CONSIDEREE QUE COMME MANDATAIRE DE L'EXPEDITEUR ET N'ENCOURRA AUCUNE RESFON-
SABILITE F LLE. LA RESPONSABILITE DE LA DITE COMPAGNIE COMMENCERA SEULEMENT QUAND LES DEPECHES AURONT ETE PRESENTEES ET ACCEPTEES A UN DE SES BUREAUX
D'EXPEDITION, LORSQU'UNE DEPECHE EST APPORTEE A UN DES BUREAUX DE LA COMPAGNIE PAR UN DE SES MESSAGERS CE MESSAGER EST CONSIDERE COMME MANDATAIRE DE L'EXPEDITEUR.
LORSQU'UNE DEPECHE EST COMMUNIQUEE AU BUREAU DE LA COMPAGNIE PAR Tﬁl.iPlfO_NE. LA PERSONNE QUI RECOIT CETTE DEPECHE EST CONSIDEREE COMME MANDATAIRE DE L'EXPEDITEUR
KT EST CENSEE AVOIR TOUTE AUTORITE POUR CONSENTIR, Al NOM DE L'EXPEDITEUR A CES CONDITIONS. DANS AUCUN CAS LA COMPAGNIE NE SERA RESPONSABLE POUR DOMMAGES A MOINS
GUE DEMANDE N'EN SOIT FAITE PAR ECRIT DANS LES SOIXANTE JOURS QUI SUIVENT LA REMISE DE LA DEPECHE A LA DITE COMPAGNIE.

AUCUN EMPLOYE DE LA COMPAGNIE N'A LE DROIT DE CHANGER CES REGLEMENTS. LA VERSION ANGLAISE DES PRESENTES CONDITIONS PREVAUDRA.




FORM NO.-CAS. 2 OVERSEAS CASUALTY RESEARCH

CABLE NUMB‘ - g 0 2 PAGE _

REG'T'L NUMBER } RANK

NAME____ vl 17 L ¢ 3 SRS TDE b .
(SURNAME) (CHRISTIAN NAMES)

SERVICE UNIT
NATURE OF CASUALTY

DATE OF BIRTH

DAY o7/ MONTH 77 :

MNEXT OF KIN AS
SHOWNON M.F.M.1.2&5
& RELATIONSHIP

ADDRESS

ADDITIONAL PERSON ADDRESS
TO BE NOTIFIED

PARENT'S NAMES

ADDRESS
( IF SOLDIER )
,MARRIED OVERSEAS/

o TRADE OR _
CALLING LANGUAGES

LA

MARITAL STATUS - PRESENT
ON / - MARITAL
ENLISTMENT x A2 3 STATUS

SOLDIERS
ADDRESS

ON
ENLISTMENT

| f
- i - -'..----.’.__..__._.t'_ . » - - - - J-’ e et s o - - - -y - S
CABLE\EHECK TELEGRAM CHECK ey
1524 M £ 2
: o S 7@ y
1 - _
CRAIN PRINTERS LIMITED P 7 A_} ] '/

/




COPY OF CABLE FROM CANRECORDS
#6138 LONDON 0745/25/5/44
E. 36098 S/SGT DOAK GW

B.4618 TPR ROWLAND HT (HA)
L.50065 TPR HORAN EB
L.2172 CPL IVISON R

M, 55381 CPL GREEN J
M.55358 PTE DEAGLE CW

L.100352 GNR STRANDLUND GE
1.18560 GNR CLARK WA

L.46 GNR MCSWEEN J

L.35217 BDR WARNER JD

K.31526 CPL GEE N
M.36512 SPR GIESEN RW
A,20474 SPR EMERY VH

H.102623 SPR DINICOL L
C.79328 SGT CHATHAM JL
B.83659 PTE NARRAWAY FRV
F.5296 PTE RICHARD B
G.12149 A/SGT DAVIDSON GK
D.19080 SPR BARBEAU

OUR 6112 D,132355 MADORE
7 KILLED 5 INJURED
2 DIED OF WOUNDS

20 NAMES,

3356%/TDS/1115/25/5/44

BATTLE CASUALTIES

RECEIVED 1159/25/5/44

WOUNDED 21 MAY SEVERE
WOUNDED 21 MAY
KILLEDIACCIDENTALLY 20 MAY

KILLED 20 MAY NEXT KIN
ROBERT IVISON FATHER 308
1/2/6TH AVE NORTH SASKATOON
SASK.

INJURED SLIGHT DNK
WOUNDED 21 MAY

INJURED SLIGHT 20 MAY
WOUNDED 22 MAY
WOUNDED 22 MAY

WOUNDED AND DIED OF WOUNDS
22 MAY

INJURED 20 MAY
KILLED 21 MAY

KILLED 21 MAY

KILLED 21 MAY
WOUNDED 21 MAY
WOUNDED 21 MAY
{iOUNDED 20 MAY
KILLED 19 MAY
KILLED 21 MAY,

DIED OF hOUNDS 17 MAY.

8 WOUNDED

CANMILITRY




C.h. 1R

'CANADIAN PACIFIC
TELEGRAPHS

0l Wide Commmnications

W.D.NEIL, GENERAL MANAGER OF COMMUNICATIONS, MONTREAL

RAC13 12/9 GB COLLECT [
MOOR LAKE ONT 25 1245P
ARMY CASUALTY SECTION

§ TEMPORARY BUILDING OTTAWA ONT
MESSAGE 12732 GNR JAMES ALOYSIUS MADORE D132355 DELIVERED
AGENT

C.D 1R



CANADIAN PACIFIC

P TELEGRAPHS oav erren [ X]

NIGHT LETTER |:|

CASUALTY (REPORT DELIVERY) OTTAWA 24 MAI 1944

TO:- MME MARIE MADORE
RAPIDES DES JOACHIMS QUE

12732 REGRETTONS SINCEREMENT VOUS INFORMER CANONNIER JAMES ALOYSIUS
MADORE D1323%55 OFFICIELLEMENT PORTE BLESSE AU COMBAT DIX SEFT MAI
1944 NATURE ET GRAVITE DE SES BLESSURES NON ENCORE SIGNALEES STOP
LORSQUE VOUS LUI ECRIREZ AJOUTEZ LES MOTS IN HOSPITAL EN GROS
CARACTERSS APRES LE NOM DE SON UNITE POUR LIVRAISON RAPIDE STOP
FLUS AMPLES DETAILS SUIVRONT SUR KECEPIION

le direoteur des archives militaires

PREPAID

e REEICER X/CIRECARDS X

50M-11-42 (7150)
H.Q. 1772-39-1990




s CANADIAN PACIFIC

Day Letter
HNight Message
Night Letter

Evening and BRATFIE

Sunday Messages
Please mark an X opposite
the class of service desired.

g message, subject fo the conditions on the back therect, which are hereby agreed to,

Send the followin
CASU Aghyk MAY 24 1944
F.T.

MRS MARY MADORE
RAPIDES DES JOACHIMS QUE

12732 SINCERELY REGRET INFORM YOU D132355 GUNNER JAMES ALOYSIUS
MADORE OFFICIALLY REPORTED WOUNDED IN ACTION SEVENTEENTH MAY 1944
NATURE AND EXTENT OF WOUNDS NOT YET AVAILABLE STOP WHEN ADDRESSING

MAIL ADD WORDS IN HOSPITAL IN BOLD LETTERS AFTER NAME OF UNIT FOR

QUICK DELIVERY STOP FURTHER INFORMATION FOLLOWS WHEN RECEIVED

DIRECTOR OF RECORDS




ympany shall
the telegram

premiom
1 two per
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FORM NO.-CAS, 2

OVERSEAS

CASUALTY RESEARCH

PAGE DATE

CABLE NUMBER

‘EC'T'L"NU.‘.'.BER_____‘. :

NAME

SERVICE UNIT_L_ £
NATURE OF CASUALTY

RANK

(CHRISTIAN NAMES}

DATE OF BIRTH

DAY

NEXT OF KIN AS
SHOWN ON M.F.M. 1, 2 &5
& RELATIONSHIP

ADDRESS

ADDITIONAL PERSON
TO BE NOTIFIED

PARENT'S NAMES

ADDRESS
( IF SOLDIER
MARRIED OVERSEAS

ADDRESS

RELIGION

TRADE OR n
CALLING LANGUAGES

MARITAL STATUS
ON
ENLISTMENT

PRESENT
MARITAL
STATUS

SOLDIERS
ADDRESS

ON
ENLISTMENT

oV,
N e 5 CABLE

CRAIN PRINTERS LIMITED

NEBE I CHECK 5 ]

TELEGRAM CHECK




COPY OF CABLES FROM CANRECCRDS

RECEIVED 0633/24/5/44

#6112 IONDON 2245/24/5/44

BATTLE CLSUALT IES

M,10105 GNR SCOTT AW
L.74456 GMR MEYER H

D.7090 SGT BEDARD R.

| D.132355 GNR MADORE JA
H.1860 PTE MCDOUGALL DJ
G.27751 PTE KELEHER WC
D,71562 PTE CHALIFOUX AM
A,50442 A/CPL WILLIAMS WPL
4,105935 PIE DOLL GA

F.75989 PTE MACDONALD J.G.,

M,12302 PTE CARRIE R
F.76256 PTE MACMILLAN R.G.
A.117991 A/L/CPL PRYOR LC
G.4616 PTE DEROCHE L
M.107115 PTE KaSIK J
Ge4054 PTE MACFADDEN WH
K.50954 PTE SAUNDERS HM
Me1l07451 PTE SNEDDON Rd
CAPT ARMSTRONG William Hall
D.138223 PTE CHOQUETTE JNLB

D.106133 A/L/CPL DUBORD B

F.29816 PTE MCNELL MF
F,65087 PTE MiCLLREN JE

G.17531 PTZ PLALMATER W W

KILLED 19 MaY

WOUNDED 17 MAY

WOUNDED 17 MEY

WOUNDED 17 MAY

KILLED 17 MAY

KILLED 17 MAY

KILLED 17 MAY

KILLED 17 MAY

KILLED 17 MAY

KILLED 17 MAY NEXT KIN MRS
VERA MACDONALD MOTHER 32
INGLIS STREET HALIFAX N.S.
KILLED 17 MAY

KILLED 17 MAY

KILLED -7 MAY

KILLED 17 MAY

KILLED 17 MAY

KILLED 17 MAY

WOUNDED SLIGHT DNK
WOUNDED SLIGHT 17 MAY
INJURED SEVERE 18 MAY
WOUNDED SLIGHT 18 MAY

WOUNDED DMK AND DIED QOF WOUNDS
20 MLY

WOUNDED SLIGHI' DNK
WOUNDED SLIGHT DNK
INJURED SLIGHT 18 MAY NEXT

KIN MARY PAIMATER WIFE 1 WOOD
RANA CLTERHAM SURREY ZNGLLND

CONT INUED




/ _ )
ZADORE  JAMES ALOYSIUS
sk WILL NO.4 DiSIR

RANK (I REQUIREL | UNIT OF ENLISTMENT
\ :

'\‘ 1 .\. " / [ 1 g <

UNIT AT DATE OF S.0.S. | - | . FILE No.

~ REGIMENTAL DOCUMENTS NON-E IVE BY ®  NON-EFFECTIVE BY

COMBINED DECLARATION FORM OR ATTESTATION AND MEDICAL
HISTORY (M.F.M. 1 & 1A) OR (M.F.M.2 & 2A) DISCHARGE DISCHARGE

SERVICE AND CASUALTY FORM (M.F.M.4 & 4A) (A.F.B 103 DATE AN S DATE

”
P Ry,

== —— ‘—.-"._.':_ Tt "g»""* :r . Y B
PARTICULARS OF FAMILY (M.F.M.5) o D Qeresonf . & G, B | ;| |REAsON

3

.

FIELD CONDUCT SHEET (M.F.M.6) (A.F.B.122) all L O AUTHORITY. - AUTHORITY

CERTIFICATE OF SERVICE (M.F.M. 8) COPY OF, OR ' SCHARGE
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) DISCHARGE
MEDICAL REPORT OR CASE HISTORY SHEET (M.F.B. 313) or (P.&N.H.100)
MEDICAL BOARD PROCEEDINGS (M.F.B. 227) . RETURN Y Headon D OCUMLL

=
b Nl ¥ saaA

TRANSFER CLOTHING STATEMENT (M.F.C. 644) E AERT OF LA
LAST PAY CERTIFICATE (M.F.D.930A) -

PROCEEDINGS ON DISCHARGE (M.F.M. 23)

PROCEEDINGS OF COURT MARTIAL (M.F.B. 271) DESERTION

DECLARATION OF COURT OF ENQUIRY (Copy of Record from M.B, 68) DATE
PAY SHEETS 1 AUTHORITY
CARDS - DESERTION

] li’ D A

.. *_'\LL"Z Ty
M. F. W. 2589 e
300M-6-42 (5095)
H-Q. 1772-3913T7

SUNDRY




No De1352355 pgnk Gunner Name MADORE, James Aloysius

Unit R. C. A.o Date of death 17th I'fay, 194:4.

Died at ltaly

Cause Died of wounds received in action.

Death occurred on strength of Forces.H,q 405-M-34142 a

N/K Mrs. Mary Madore Relationship Mother

Address Rapides de Joachims, Pontiac Co., P.Q.

Remains buried in Cemetery
MR.812131 sheet 160/11 100 yards north side of road, 20
yards to right or rarm nouse, vassimor—ttaiy

Grave location

JdUAA"




Cemetery.

Y

Italy.

"
L

&~
o
2
-
—
~
(@]
=
-~
m
0
o
o

Plot 5, Row J, Grave 21.

Reburial
Cassino,
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17-5-44 FB
AWARDS—CANADIAN ARMY (ACTIVE) [N} (1596) S00M—1-44 (3407)

(0.C.L.-476)

| FILE NO. 405 -;31-34 142

MADORE, James Aloysius D-l-’52355! aar, - R O%A.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES . No. D?snc,!\m\gge C.A.S.F. UNIT

WAR SERVICE

BADGE

—_—

(CLASS) ;o DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star ) e

Italy Star S29/ /5%5/5 z
—War Medal ;1939-45

CVSM & Clasp

THE REVERSE TO BE USED FOR ESTATE PURPOSES)




(1) MEDALS ™ 0, = d
PERSON Mrs. Mary Madore (Mother)

ENTITLED TO

de Joachims,

Y+ 1
ADDRESS: VO., Yue.

(2) MEMORIAL CROSS

wibDow

ADDRESS:

(3) MEMORIAL CROSS
——— = = |

MOTHER

Mrs. Mary MADORE,

(1596)

AOPRESS: Rapides de Joachims, Pontiac Co., Que.




-

o Ch;cild....E g_g;_&rd;;.__wgbumtgcw} =
7 —————{ FINGER-PRINTED }

R—

CRIGINAL" /
DUPLICATE :
TRIPLICATE i

e

(To be completed in triplicate. Copy designation to be shown by striking out terms not applicable.)

Unit.... R+CeA«{REINR) ... .CA Regimental Number RD®l328 88 . .. .. .
ACTIVE FORMATIONS AND UNITS OF THE CANADIAN ARMY O

ATTESTATION PAPER

INF.(R)
NQTO'

. Surname

. Christian Names..........cc..c.........90meS AJOYSINS. . . ... B

. Present address.................... Rapids des Joachima, Co. Pontlae, Quebec, Canada,
. Date of birth.

. Place of birth ; s Rapids des
(Town or Township) Jﬁac hif’! Se
. Citizenship...........coooceere

. Religion (state denomination)

. Trade or Calling

. Married, Widower or Single...... . S8ingle
10. Name of next of kin Mrs. liary Madore
TR REIGHONELID. . ... L ovcwaecomserisidsins IO 2o ettt e s B i M iR A S s AL
12. Address of next of kin
13. Do you belong to, or have you served in a Reserve Formation or Unit of The Canadian Army?

Ho.(2). Emrk.-.&..-Renfrew..ﬂi%hlandersﬁi;‘.__fr.t::m.,.t)'Jctc}uc.»xr...J.:'-R.?;.’.},,..*..Q...dz‘..!,e.,.....

f Yes, Give Unit and Dates of Service
14. Have you served in () an Active Formation or Unit of The Canadian Army?.............

;Y“WNO) SREERTEL AR

(b) Any other Naval, Military, or Air

TR uolE Arer e oy e S
(Yes or No) (If Yes, specify Unit and Period of Service)

15. ‘Did you serve during the Great War 1914-19182. ...

(If Yes, specify Regimental No., Unit and Dates of Service)

DECLARATION TO BE MADE BY MAN ON ATTESTATION
I, ... JAMES ALOYSIUS C LT e R R e (S ——— , do solemnly declare that the

above 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.

7 -4

Date.. NOV5=1942 . . ... ... ...

(Signature of recruit)

OATH TO BE TAKEN BY MAN ON ATTESTATION
I, .. BAMES ALYSIUS MADORE do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Majesty.

ye P 2Cr I. ” 75N / >
T o A s R R e o . SR S W Y Al L e o M e et
(Name) (Rank) (Signature of Recruit)

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,

NTL «STH L UB .CAN, this 3 T I e L day of"OVEHBER 19

; o ¥ o - [Signature of Magistrate, Justices,
"/( .r.:"«“{ or Attesting Officer. )

NI T T : e U2 s Officer or Rank and Unit s
| & B o or appointment. "\

N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF\ ;
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT




¢

Record of Service of _ ALOYSIUS. ... ... DA, ' T el e s D e Regimental Number D=138358

(Christian Names)

EDpUcCATIONAL QUALIFICATIONS
Military _ High School| Graduation )
or f or
Business or Professional . Collegiate (yearsicompletad) Matriculation (specify)

Trade or Civil *College........ 7. YR8. PUHLIC SCHOQL

Techicaltiom, . o oo, : KNIVersity: ....cooovoiivvnin

Eangiages. s 5.l ENB,

All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.

Authorit
Record of Promotions, Reductions, Transfers, Casual#fs, Reports, etc., from date taken Rank Showi Effective Date uthority

3 h of Field Fore Unit Place i
MEe e o Part I1 D.O. No. Cas. List, etc. | Dated
i ] . te. >a .
2.3 O P m on appointment
2 . ° -

1l-42 DRO TOS No.é DISTRICT DEPO? GA = .. .| GNR, Belle42 | 4DD . . 40D PT.11 268 | 6-11=42

e P BTG o 1 B ) L h 2

: o) monafe \ A L, A 2] A
3..0n Erenefer. 50 . LeieBe Tl Lo Hunbing “YESNEIT EETRR ISR N o B iy PR,

____________ 3 9;--3:--Ojr_\l--;Ld!i—ﬂb’)ﬁ&ﬁ----------FB:QM “ S o _]1_9_,1.1,.42 4l ,

PETAWAWA

L L

For additional entries use M.F.M. 1 and 2 (a)




CERTIFICATE OF MEDICAL EXAMINATION

Date of Medical Examination
Name in full..... MADORE... JAMES. ..A SIUS ' MONTREAL - NOV.</43
Part 1. Information obtained from the recruit.
f Agem ............... 2. Have you ever suffered from any of the following diseases?
a. Rheumatism.................. : e . Bardisease. iy NONO ..... et i = s

. Tuberculosis or pleurisy............. ¢ e ¢ Epe (HERASE |\, ovsdomesr et v tias NO

. Bronchitis or asthma LY L b S 7 A S Y S L NP W e
NO

. Heart disease........ =8 . e . Nervous or mental disease.

., Kidney or bladder disease........ccc.o. 7= SR 3 v e e R IO
: %g%&d%ogfmpﬁb&gg e Eeee . Gonorrhoea. ... pry s —

. Rupture... . : . Have you ever worn glasses? . .. N - —

o Varicose VeiBs:. .., . orooveeee oo onommennes ding . Are you now or have you in the past
: received disability pension or ¥(
- ifoot Ganbie Gonplains of -feet— compensation? If so, give details

L T R o 1 0) (e . [ B

I hereby declare that I have not suffered from any, diseases whatsoever except as stated above.

Signature of Applicant
. Part 2. I[nformation obtained by medical examination. THE RECRUIT MUST BE STRIPPED.

Medical Officer’s Remarks on information as stated in Part 1

. Identification marks or scars.... SQX.. &

: AELY/D feet i . 3. Weight
: Comp]exlon..,,p.:-?:l.'.?a..... .Eyes.... 5. Development.. 800 ..............cocovveiininiiiinns Fair

Yais: ! Poor
inches. Range of expansion...& inches.
7. Vision,
With Glasses— i 8. Hearing, right...CV...20......left..C¥V..20

9. Condition of mouth and teeth.... SBEI ..o reflcxes. . norml
10. Blood Pressure:—S........ )i (Required if recruit is over 35 years of age, or if otherwise indicated)
11. Urinalysis........... ’I\J ..........................................................................................................................................................
12. The abnormalities (congenital and pathological) found on examination are as follows:—
Color vision ishihera (GN). ears nose thrat. ne .. Dre. L0

two soar on ¥ ght foob
........................... PG e, P S NI RS S O R e e e A R
. . 13. Chest X-Ray / 2. Xj Laboratory at which taken.. i Do Pe 2. HE ¥TL. -
Part 3. We, the examiners, find no evidence of the diseases mentioned in question 2, Part 1, exccpt as

reported in the remarks. We have examined the Recruit in accordance with the pamphlet “Physical Standards
and Instructions for the medical examination of Recruits' and he is found fit for Category

Lo rank Z. DML XA
? E? L/ \hml:n r Member
W{TAJU / ¥ J - "o T\PL LfIV ].‘ J"‘li T . .‘l'. G‘\RUI:' a‘:.ﬂ -

VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Brief dﬂ.al} and signature Date Brief details and signature

e | 14787,

NOTE: Any corrections to entries made must be initialled by the Officer making them. Such Officer will indicate his
i rank and corps. Corrections are not to be wiitten over the original entry.




Regtl. No.D=152 & 85 Rank

JAMES ALOYSIUS

Christian Name

STATION

Date of
Arrival at
the Station

DATES OF

Admission

into Hospital

Discharge

from Hospital

Day

Year

Day

Month | Year

DISEASE

Remarks on nature of the disease; how induced; if mild or severe; if completely recovered from;
whether any particular treatment was adopted. In venereal cases state nature of primary disease, and
whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court
of Inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied.

For additional entries use M.F.M. 1 and 2 (b)




UNIT DOCUMENTS DID NOT INCLUDE M,F.M, 23, THIS COPY MADE UP FROM
M.FM. 23
DTFORMATION ON SOLDIER'S DOCUMENTS ON FILE IN RECORD OFFICE. J50M—0-44 Ga10)

H.Q. 1772-30-1677
CANADIAN ARMY
PROCEEDINGS ON DISCHARGE

Regimental No =132355
Surname
Christian names
Nore—The name must agree strictly with that on enlistment unless changed su
Unit or Corps..1 A/TK. Regts ReCah, . Date of Enlistment (CA).....5..Now. 42

Date of Discharge........ l?lﬁa.y&‘} .....Total Service (CA)

Place of Discharge

DESCRIPTION AT DATE OF DISCHARGE

Deseriptive marks:

... months =
Scar abdomen and right foot.

FEOIOht: . e S feet.. T TN inches

Complexion.......... e e e e _al -l B

I.W‘,,Brown

|3 0 W B B R

(To be given as fully as practicable: i.e., mailing addre

- Baduss A S D

92 The above-named is discharged in consequence of .......
® 1

Authority for discharge

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

No reference to Conduct is to be made on the discharge certificate.




(a) Decorations and Gallantry Awards awarded
during previous wars.

(b) Medals and Decorations earned during the
present war.

.
—If not at present entifled to'iny medals or decoratiens, leave space blank, do not show

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 in para. 6 and that I have received:

My discharge certificate.
*War Service Badge ““General Service Class” No
*(Strike out if not applicable). -

CRIRCEY s e e v it e s A b e oA (Signature of Soldier)

(Date) e —— e (Bgnature of Withess)

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 manuseript copy should be sent for the man to sign, and when
returned, should be attached here.

5. I have impartially enquired into all matters concerning this discharge brought before me in accordance
with Regulations, and the discharge is hereby confirmed.

(RIRGO) o e i vaanics i summnessosmessereasaminbarder (Signature).............

crovee ICOEATONVAEIV .. onnmmirmssossvamsseiormapisravns

Reservations referred to at Para. 4

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

(Bignature of Soldier)




OCCUPATIONAL HISTORY FORM

THIS FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GCVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
WEDL%S¥SI&I_IE*1E.IE‘E)JI:’E MEMBEFIS OF THE ARMED F'OFICES AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A—GENERAL INFORMATION
1. (a) Print name in full.. ARORS. .. JANNE  ALOTSRUS. ... (D) Reg’). NoA SRS ..

2. (a) Arm of service ) Eg% Hmt ... S ...(c) Rank.... i‘rﬁ?.
ave you ¢) Place of residence « .
3. (a) Date of birth.. 3].“&: 1322 ..any dependents?..... Q ...at time of enlistment... '-‘-TI

4. (a) Place of enlistment....... Moam il .. Dalle. ..(b) Date of enlistment...

Sectlon B—EDUCATION AND TRAINING

5. (a) State age on = (b) Were you attending school
finally leaving school o ¢ ..or college up to the time of enlistment?....

6. State definitely highest standmg ‘reached at puhtlc. technical or high school
(for instance—‘‘4 years, Publie School”, “two years, High School” “Jumor a
Matriculation”, or “4 years technical course in printing”, etc.).... = il 5‘1‘-0"'“.
If you attended a university, give name of
university and standing or degree sacured‘o
(a) Did you ever (b) If so, (d) If you did not
enter upon a trade 0 for what (¢) Did you m finish it, how long T
?p)pn&r;,trﬁship?...... 20 oocupation?.......,...........'.........‘.....m,.,.,.,,.,.....f(‘;l)ls&#?t ....did you serve at it?........... H..........
a at languages + a Ianguagas ”
do you speak fluently?.... 5 “ A & S ....do you read well?.... ENOIISH

Sectlon C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

\P) State whether you were

maﬂlfl{\_lGorl;lOTPVtOHKt- (b) At time of en-
#1-1ima o1 oniistment. listment of what

(Enter here only “Work- frade union or

" or “Not Working”,
ot < ot I, professional society ¥

as case may be; particu- £
lars are asked for below) ¥QUKING were you a member?

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME

OF ENLISTMENT
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 @)

Had you ever been employed fairly regularly since leaving school?....

. (a) If answer to 11 be “Yes”, ¢ (b) State how long you
state exact trade or oocupatlon 5A had worked at this
at which you actually worked -~ trade or occupation

If answer to 11 be “No”, state exact trade or occupation for which you feel qualified.............ccoooiiiniiiniin e,

. If you had been employed after leaving school, state

when you last worked fairly regularly before enlistment...
. Give details of last i A

employer, if any: Name...

Nature of employer’s business (for mstanca, “farmer” or "buu!dmg

contractor”, or “boot factory”’, or “iron foundry”, or “retail store”, etc.)....

(a) If your last employment was

in a business of your own, state "-g (b) Date of dis-

nature and address of business... e mgOntinuing it

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME

OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER “WORKING” IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
R, DOOTS LUMBER FOWANTOWN, P, Q.
18. Name of employer. Address....

19. Nature of employer’s business (for instance, “farmer”, or “building 1060 e
contractor”, or “boot factory" or “iron foundry”, or “retaul store”, etc.)... I‘if} ,n e LWW

20. (a) Your {j{‘n*"’J .i K

(b) Number of years’ experience at 6 yg-;.
specific occupation.... it this occupation with any employer....
21. (a) Did your amployer promlse (b) Did your employer (¢) Do you wish
definitely to give you LR refuse to promise you hls) to return to your s
employment on diSCharge? .............oweserenereer.8mployment on discharge?......................former employment?.........ciiiiiiiiins

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FnRM J\ STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LlNE' PLEASE ANSWER QUESTIONS 22 AND 2.
22, (a) State nature of business, HA (b) Where was R
or professional practice...............ceuriisnivmsensrassasasnens ..it located?...
23. (a) Number of years u,ﬂ (b] ‘Have you made, or will you ‘make p1ans to
engaged in this business... ..return to the same or a similar business on discharge?..........................

Sectlon F—PARTICULARS OF FARMING EXPERIENOE

24. (a) Do you wish to engage B0 (b) Do you feel competent () (c) If so, in what
in farming after the war?... ..to operata a fam?............ ..kind of farming?...

25. (a) Were you 1; gb) How many years’ actual fih (¢) In what provmces
born on a farm?............. arming experience have you had?... ...did you have experience?

Section G—M ISCELLANEOUS

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after T T A S

27. If so, state nature of your plans (for example, do you plan FA
to return to school, or have you been assured of a job, etc.)....

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form...........c...c.......

1€ Nar B3 19W3




M.F.M. 5
150M—1-42 (3165)
H.Q. 1772-89-1651

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

INSTRUCTIONS.

(a) 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.

Name of Officer or Other Rank
(Surname first—Christian names in full—Block capitals)

JAVES ALOYSIUS

Regimental or Official Number and Rank

R.C.A.(REINF)CA o i

Unit...
Are you ST LT TR AR S i

If married, state,

(a) Full name of your wife

(b) Present postal address of wife... nil

If married, have you been regularly supporting your wife? If not—state reasons........................

No

Are you 8 WidoWerP . i e L O e i
Have you any children?.................. 1O . Number of boys.....Bxt+. . .. Girls.... Ilil

Names and ages........ nil

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

regularly supporting them......

Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized.

Name..............

P oatal A TS vy i r s o oo e sshr s vy s AuE o s WSROI AU iR

[SEE OTHER SIDE]




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?

If =o, state her full name and Postal Address

Is your father alive?.,.):@g.,......

If o0, state name and address, occupation MI‘.':VlllleMADOEE
..Rapids des Joachims, Fontiac Co., Que, Can, carpenter

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

xNo

YU TG LT )y e L e s sl FER et DB it BT E SRR IR TR L e e N i

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

e e
Also state reason he has no other means of support if partially supported by you, what is your

reason for not providing full support?. REL o i

Is your mother alivel......... 908

If your mother is a widow, are you her sole or partial support?............cc.o..... T e

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

prior to appointment or enlistment
Also state reason why she has no other means of support, if partially supported by you what

is your reason for not providing full supportfnll

Are you contributing to the support of any dependents, other than those shown above?

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:—
Relationship

Amount contributed monthly during the past six mMonths..........c.ccooiiiiviiieie e

(18) Are you insured?.... Y88

If so0, in what (nmmm?ExcelsiorLlfeASS-CO-

(Give number of pnlin:\"‘)” I

Have you made arrangements for payment of your Insurance Premium ?yes
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 correet in each and every
particular,

Date.. November 6th 1942

. (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.)




Chart existing dental conditions.

DENTAL RECORD—M.F.B. 465 CANADIAN DENTAL CORPS _

RANK... 2kx GNR _ D-132355

NAME....

uNIT.... RCGA(REINF)CA. :
Use black, blue or blue black ink. Write plainly and abbreviate as indicated below.

Good . |
ORAL HYGIENE {Fa-iﬁ-— Strike out

Patient’s left Neglected

Patient’s right |
d goey * @

inapplicable

PROPHYLAXIS required4 * ¢ words.

MUCOSA

3 = (Describe any pathological condition briefly)
F O

7 F
3:‘]?”1—[?[3_
YaYe )%

Abbreviations:— Gl Gold Inl Treatment
Pl Porcelain e RC Root Canal Bridge
X Irreparable teeth—extraction V's Vincent's
Partial
Denture

A Amalgam GC Gold Pe Periodontia
Ce Cement PC Porcelain Crown Misc. Miscellaneous Complete Upper
Complete lower

8 Spynthetic Porcelain RC Richmond
F Foil JC Jacket Ra X-Ray Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth.

Caries—Outline defective tissue. Do not fill in space. P
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth. g _7g AZ’

Restoration—Sketch outline of all serviceable restorations and write description in space adjoining diagram of teeth.
M.F.E. 4656

8M pads of 100-5-42 (4681) e o il
H.Q. 1772-3%-950 Signature ami‘uﬂt ﬁfﬂéw 0806 &




Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D Buccal — Bu

Incisal — | Lingual — LI
Occlusal — O

Indicate tooth by the notation below.

876bH64321 123456178

87664821 12345678
Patient’s right Patient’s left

Description of Treatment Bignature of Operator Description of Treatment Signature of Operator




OFFICIAL. CANADIAN_ARMY OVERSEAS CASUALTY NOTIFICATION

vk DIS2BSS R gmp, e 1 Army Tenk

.. E.‘(_.tt AN . i‘i *

DATE OF BIRTH
DAY @ Si ___Msyeh vear 1922 Enligted: 5-11-42

MARITAL STATUS g s £y .
Religion: Roman Cathelie

TNEXT OF KIN A5 SHOWN ON ? X N 4
M.F.M. 1. 2 & 5 RELATIONSHIP oth A Rl By Gacore
ADDRESS " ) A
ADDRESS D.AB.

epides de Joachims, Pontiae¢ Co ue »
“ADDITIONAL PERSON
TO E

0 BE NOTIFIED ADDRESS

PARENTS NAME
ADDRESS

f IF SOLDIER ]
l. MARRIED OVERSEAS/

AUTHORITY CAS. SIG. NO ‘anrecords 6l 8
CASUALTY DETAILS
LaG of ounds,

LAST WILL ATTACHED TO ) M.FiM.5. ATTACHED TO e
NOTIFICATION TO A. OF E.7 YES/NO NOTIFICATION TO A. OF E.7 DATE S0 See 44

’
OFFICER 1/C RECORDS

6 COPY FOR DOCUMENT




; : /. 1 :
T -13235%ank. GNR .| name. *Single
[ Aopointment _ Montreal south w,ue Date Dr-:.éf"?-"'.“‘"“.”‘ 5 Nov 42

Place of { « Enlistment

RATE OF PAY

Daily Rate ;2.‘;%1;3 REMARKS

o i
130 I

Date } Rank

No.

ASSIGNMENTS DEPENDENTS’ ALLCES.
Qaps, g o (R 1

Name & Address of Assignee

| Effective || Date Application P ; i Amount Effective
r Date | Forwarded ‘ Helationship, Awarded Date

T fprilZ3 20,00 &
Pamr‘Pb Deq Touc‘r_:fms, fuebec i ;
~ Mother ' :

* Outfit 1 ot In Receipt of Pension under Pension
» Glothing | Allce. $ [Paid on.... m) Act or Militia Pension Act (1910) §............... P.A
M—10-41 (22
Rehabilitation Grant §. ..Paid on.. o - :
Dol ke nords mhToh i inenctioable. H.Q. 1772391662 Qccupational Form Completed........... L& ...




CASUALTIES, ETC.

_Part 1ID.O.
No. Date
268 bell=44 TUb DD4 & posted O

-11-4¢ S0S n trans to #41 Huntingdon wef ‘18-
P.11.4 ;.‘. 41 wef 19.,11.42
35,12} 4% r‘ted Xm lve and .00 per aay for <

-~ ar my o
f 2 g = a

[7 mdg oM Btﬂj. (A-2) CA,7,0. EFF, 27-1-43
q;

- '—-df'ij :;(@?,2? ?A{W on rgﬂe

ng overseas eff,

Vede 1oy

b oA -"Lub‘&,mk.\ reUOMCAN

», e 3 |
BN S e < f?"“ “’f 5’_7mﬂ LN

30O € _)‘r4f(,_?

05 ro //?'/7’ w R7? hw? %3
er:vﬂfJ 7 elsm TS ﬁxef, e m' v - g i .’,z&/zﬂ/ ']
te Tunr rart Kot T Afﬂfr s 0 e L/J/fﬂ/ 3

Ses rairc. Jo x-3 #¢ H/.s’ SHanprdl \aroearDS / R GVe Vo T E & d
COicgopiovads)” -




CASUALTY SECTION EXTRACT FORM

Time Message Received.............ccceiceniiniinnaneian

23 MAY 44

A-438 Date Message Received......... :
[rad U

- 0 'Y l

REGIMENTAT No. RANK | h FULL CHRISTIAN NAMES
D-132355 GNR | MADORE JAMES A =

JOUNDED 17 MAY
CASUALTY PARTICULARS—KILLED—MISSING—WOUNDED—DIED—S.I. or D.I.

(T'his information must be clearly stated)

Meséage Roceivod: S0iE ... L CRRLIOOT ... coioitisitlisnsos s it

Hoenital A dmtted 0 it v ansrone oot asanaed Date C B x| L

Hospital* Pransferred o tie i i i nini it i i, | DTN an i e e WIS L A A

Hoamital ErRDaTerror 0t e v ciriricsiosneriasdsanissiondih ot b s Dt e & RS

Hospital Discharged FIOM ... ..........c.ormormseenseceneesssanerensensessissmessssinasin DRS, . L i RSB OB

FOR VERIFICATION CLERK

IMPORTANT NEXT-OF-KIN IMPORTANT

If next-of-kin is in CANADA—Give full Address and Relationship.
If next-of-kin is in U.S.A.—Give full Address and Relationship.
If next-of-kin is in BRITISH ISLES—Give full Address and Relationship.

MARY MADeRE S
NEXT-OF-KIN RELATIONSHIP I'7071

Address.. RAPIDS. . des. TeAGHIMS. .. .Ce Fen

Note: If the next-of-kin
resides in the British
Isles or U.S.A., mark
Red X in upper left-hand
square.

SoyE & 5/1668 (1/43) Verification Clerk’s Stgnature.




Chart existing dental conditions.

DENTAL RECORD—M.F.B. 465 CANADIAN DENTAL CORPS

MADORE James Aloysius B GNR AGE._ 20  REG. No. D-132355

Detail only necessary treatment.

RCA(REINF)CA. }% e DATE.__ 6 Nov 1942
U;hlack, blue or blue black ink, Write plainly and abbreviate as indicated below.

Good-,
ORAL HYGIENE Fair— Strike out

Patient’s right Patient’s left Neglected
inapplicable

PROPHYLAXIS required{ s words.

MUCOSA
(Describe any pathological condition briefly)

Abbreviations:— Gl Gold Inla Treatment
Pl  Porcelain v Root Canal Bridge
X Irreparable teeth—extraction Vincent's
A Amalgam GC Gold Periodontia Partial
Ce (zament 2 PC Porcelain oo Miscellaneous Complete Upper | Denture
8 Synthetic Porcelain RC Richmond Complete lower
F Foil JC Jacket X-Ray 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. by : /..-’ _

Restoration—Sketch outline of all serviceable restorations and write description in space adjoining dlagram of teeth. __,./ C . t/ . /
/7 e, _/ Uy SO w:.Q e

r

M.E.B. 485
8M pads of 100-5-42 (4681) ‘ f
H.Q. 1772-33-950 Signature and npljr,.?f ‘exemining oficer
[\:\.\' 24 A .

,’/—-.
"




Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D Buccal — Bu
Tocleed 1 Eingtal—L1 87654321 123456678

Occlusal — O |

Indicate tooth by the notation below.

876b64321
Patient’s right

12346678
Patient’s left

Notation
Symbol Description of Treatment Bignature of Operator Description of Treatment Signature of Operator




7 A & :f".i)-’al"t.;c:-‘:.'f

2D

W M
CANADIAN DENTAL CORPS [ GCZY Pete é 7767/\/ ‘;_(7;7,
qndl32365 -7 I Llhe 222,

LRXIS,
DriscHrreeD., Vs.




AL CORPS D_C. 16 B,, #16 C B D C, Date . 14 MAY 43
Reg. No. -D-132355 . f g MADORE, J A, Unit #2 C.A R U,

Detail work completed during this appointment. Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in
the space provided below.

DATE TREATMENT

14 May U3 & (DO), A,

St cor e CAPTAIN

Signature of Operator

i B Cip=s
645202,8,t, () MmO (C.A RUDELL)
Aynold,RD




Mesial
Instal Bueccal
Incisal Linual

Occusal

Describe
with
sketch

TREATMENT

- 2 : 3 Bridge
X Extraction J Root Caval 1 Partial Denture
A\  Amalgam GC Gold ' A Vincent's Angina
Ce Cement PC Porcelain | Pulpitis

]
y Inlay

AHBBREVIATIONS Gl Gold
Pl Porcelain

Denture

|
|
Complete upper l
Complete lower |

S Synthetic Porcelain RC Richmond [ ©oWn Post Operative
FF Foil JC  Jacket ] Periodontia X-ray

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




MEMORANDUM M.F.B. 465B

200M—10-39 (2534)
H.Q. 1772-39.

CANADIAN DENTAL CORPS /Vo / ('o), C.HEE Died. Moy /743,
Reg. NO.D‘_/32 3 474 Rank G NR. Name.. /M ADORE ¥ /4 Unit /A/f ﬁ C/f

Detail work completed during this appointment. “\pt:le\ l'\horamr\ instructions and enter remarks in
the space provided below.

Refer to abbreviations on reverse side.

e X

*ngmturr: of Operator




ABBREVIATIONS
X Extracti

A Amalgam

Ce Cement

S Synthetic Por

F Fail

Write plainly, indicate

abial
Juccal

Jperative

Periodontia

: outline

Br Bndge
PD Partial Denture

Complete upper

C

[
CL Complete lower

ia X-ray

] restorations.

Describe
with
sketch

|
+ Denture




MEMORANDUM M.F.B. 465B

200M—10-39 (2534)
H.Q. 1772-39.

CANADIAN DENTAL CORPS #/ @oy — F7 £LD Date. F=NoV -5

S/ BTY
Reg. No.J)-/F 2388 Rank GWNR Name MADORE J-A

Unit / 47 REGT= Req

Detail work completed during this appointment.

]{Lfcr to abbreviations on reverse side.
the space provided below.

Specify hborator\_, instructions and enter remarks in

(5 - B-A-CE&
/"- Aoser) | F-NoV-# T

¢ ﬂ“/U’ D

/ “CHS yaas'z‘f’.)

( VER

. el

ignature of ers 11:(1[*




ABBREVIATIONS:
X Extraction
A  Amalgam
Ce Cement
S Synthetic Porcelain
F 1":]|'|

GC
PC
RC

jC

Mesial —- M
Distal — D
Incisal — I

Gold ) In]
Porcelain ) niay
Gold
Porcelain | ~

) : rCrown
Richmond
Jacket

R
VA
Pu
PO
Pe

Labial
Buccal
Linual

TREATMENT

Root Caval
Vincent's Angina
Pulpitis

Post Operative

Periodontia

Write plainly, indicate treatment using abbreviations as above, and sketch the outline o

Bridge

Partial Denture

Complete upper
Complete lower

X-ray

f all restorations.

| Describe
t with
| sketch

|
'- Denture




SERVICE AND CASUALTY FORM

Part I (For all ranks)

R.C.A. (QEINF) CA* Regimental Number

M.F.M. 4 (Part 1)
A.F.B. 108 (Part I)
150M—5-41 (512)
H.Q. 1772-39-1649

D=1 '52355

(17) Regiment or Corps

. Surname

. Christian :\:1111L‘.~.,..,...J5u-ES ALOYSIUS

. *Substantive Rank and Appointment...... g I

*Acting Temporary or Local Rank....... 5240 .......cooooovivvcrciiieccn,
Rioang dath. . | L R i

*To be entered in pencil to [acilitate alteration.

. Date of birth as declared on attestation....

(A)... %
! J)‘l'[(‘ r:f enh-nnmul. 5 nnv 42.

/. Place of enlistment. MTLSTH E ......... GANADAo R T
. Residence at time of enlistmentRALE. I.OES DES,,.J.QACHIJES.._..GOE

. (B) Special conditions (if any) of enlistment or rate of pay.

2. If 111:‘11-rif_‘£.1, state d:l.lL‘.................b.INGLE,a .............................................
3. Trade on enlistment..... LUMBEBING oo, 2
4. Corps, trade and grade
R B T b (ot i s e R Ol Yok S S U o o o :
). (E) Miscellaneous entries............cccooven..

Unit (Bati.n., ete)

(A) Here enter particulars of any subsequent claim as to actual age after verification of birth certificate.
(B) Whether for home service only, enlisted at special rates of pay, ete.

(C) If to be retained on home service, period if specified to be stated; also authority and on what grounds: see (A) above.

(D) Signaller, Farrier, ete.
(E) Instructiens regarding allotment of these sub-heads will be made as may be necessary after mobilization.




| or subs
| forfeiture o

Hospital, €

ies regarding promotions (acting, temporary, local
ments, transfers, postings, attachments, &c.,
1 1 di Place of

e of disembarksation and | Casualty

re of war (including furlough, &¢.) in accordance |
able I of Appendix ILI of Field Service Regulations,

Army rank
as at (e)

Army Form or other
authority for entry to be

EMBARKATI




Sheet No. .ok 7. L/452..

MFM 1 & 2a
40/P & 5/119 (4398)

Effective Date Authority

DO Number

[RERPE| " dp | 132
(- W o A —
8. AeHCLY, ...

705 ,-7"'#(_}.!- . ”

S0l e o W aiiaidl




Regimental No. ..... e $is : Sheet No.

MFM 1 & 2a
40/F & 8/119 (4308)

Name ... . " RS T o S PP

£ g Authority
Record of Promotions, Reductions, Transfers, Casualties, Reports, ete— Rank Shown Effective Date

DO Number




Lo #Q Jy S

REPORT

From whom received

Becord of Promotions, Beductions, Transfers, Casunlties, Reporta, ete.
(Continuation of Folio 2. M.F. M, 1 or M.F.M, 2)

Rank Shown

Effective Date

Authority

ey

|

B L e ) Sy e s T v Ay B b 8
M T R R N e |29

77,17“

! £LERT R
[

Part II D.0. No. Cas, List, er.c.r




MFM. 1&2A
40/P & 8/119 (12/42)

Statement of the Service of No.... I o LI L WY T SN WIS, N s 00 Sheet No.

Name....

REPORT Record of Promotions, Reductions, Transfers, Casualties, Reports, ete, | Anthority
(Continnation of Folio 2, M.F.M. 1 or M.F.M. 2) Rank Shown Effective Date | Place ==

| From whom received

| Part TI D.0. No. Cas.




Sheet No.

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

207 L ¢
[y s = - /
J‘ . Rank. ol Do Samame.. Jill A dA A G S LB Christian Name...../- P e X ,.‘.--A.a...,';z.'.{f./.'...f ......................................

ADMITTED DISCHARGED

Disease or INJURY
Day | Mo. ! Year | Day ;| Mo. i Year

R_erurdu B3-49
H.Q. 1772-45-8
100M—5-43 (9989)




Regt’l No.

Sheet No.

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

Sarnne . L e Christian Name

ADMITTED DISCHARGED

Records B3-49
H.Q. 1772-45-8

100M

543 (0009)

DiISEASE or INJURY REMARKS

Day | Mo. | Year | Day | Mo. ; Year

Cas. List No.




ond this wh

on other side

"\'ulu:rlr!r.

Address in
civil life.

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

28

Relationship,
names and
address of
residunry
beneficiaries.

First witness
sign here.

Second witness
sign here.

¢ Form and Instructions
M.F.M. 10

before commencing to
WILL 150M—6-43 (4820)

H.Q. 1772-39-1056

(1) 1, James Aloysius MADORE .~ tthe. VILLAGE

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

V4
O}:(APIDSDEQ JOACHINMS the County . PONTIAC

e . .
) Distriet

PTOVITOR ORI st s oscovsssinisiiess iy sosnpisssnsssssssnsupasonsis s SRR EROAN. . . et

(Civil Oceupation)

Regimental NoR=)aedo0: . . .. : UthCA(l‘EINF)CA, do hereby revoke
all former Wills by me made and declare this to be my LAST WILL.

(2) 1 Give, DEvisE AND BequeaTH unto "My mother, Mrs. Mary MADORE,
Residing at: Rapids des Joachims, Pontiac Co., Que. Can.

All my estate both real and personal.

(3) 1 Give, Devise AND BrqueatH all the rest and residue of my estate, both real and personal,
of whatsoever kind and wheresoever situate unto

(Address)

, to be the Executor of this my Last Will.

5 3
(Civil Oceupation) l‘JXeLutrlx 6

IN WITNESS WHEREOF 1 have hereunto set my hand this....
1942.

Signed and acknowledged by the Tes-
tator, in the presence of us present at
the same time who in his presence, at 2
his request, and in the presence of ‘ i _
each other have hereunto subseribed| 7 7 7~ ,‘_“55{,:7?%2/
our names as witnesses. (Signature of soldier)

deayorNovember

(5) Signaturef.. w2
Civil Address = oy,

Civil Occupation f,

Signature
Civil Address
Civil Occupation

(Witnesses are not to be beneficiaries.)




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, Provinee of Ontario, Mechanic,
Regimental No. 1234, Royal Blankshire Regiment.

(2) If only one beneficiary for all your estate, complete as example: “my wife, Mary Jones of 26 Cherry Ave., Ottawa,

(4)

(5)

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, § 00, and my household goods and effects,”
“my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $... ...00,"
“my sister, Margaret Jones, 80 Yonge 8t., Toronto, Ont., §... ...00,”
“my friend, John Smith, 60 LaSalle St., Winnipeg, Man., $ Lo YIRSl Ry
and any personal gift, if desired. Then complete clause (3) as to the balance of your estate.

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,

Fill in name of Executor or Executrix, example: * John Doe, 24 Smith Street, Blankville, Ontario, S;nh‘-s;umn"' or, if
Executrix, “ Jane Doe” and address. A beneficiary under the Will may be .'|1-]||uim(n| Executor or Executrix, It is
preferable that the person appointed as Executor should not be on, or likely to be on, Active Service.

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.
GENERAL

The laws of all but one of the Provinces of Canada provide that marriage subsequent to the date of the Will revokes

that Will. Therefore, a soldier immediately upon his marriage must make a new Will in order that, in the event of his
death, his estate may be distributed in accordance with his wishes as set out in such new Will.




4 this whole Form and lnslructit’ M.F.M. 10
on other side before commencing to WILL ll]l)ij};\-l‘-_l}:;osgﬁ?g:i
complete. . 1772-39-

((‘:ly T(\\\ n, \leIa annshnp)

Address in
civil life.

Province of. 924,(4/4(.@. IR R M. . o 2 o VA g 5

Regimental Nou 32330, ... Unit.. ..
all former Wills by me made and declare this to be my LAST WILL.

Reatinetie: (2) I Give, DEVISE AND BEQUEATH unto

address of
beneficiaries,

e el 7//7 Fladrie 7

Relationship.  (3) I G1ve, DEVISE AND BEQUEATH all the rest and residue of my estate, both real and personal,

kel of whatsoever kind and wheresoever situate unto

beneficiaries.

(4) 1 appoint. WA{/Z&(Z/IA— //?«,%m P // e ﬂﬁo . e

( ‘\1me1 (Idr{!s-i}

; 7 Executor
LA’ ‘I,l
i 67&)4[ ....................... , to be the E i_\ Df ”'Ilb my Last Will.

Occupation)

IN WITNESS EREOF 1 have hereunto set my hand this. /f day of.. 772/0%4(

1943

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 subf-wribed'
our names as witnesses.

ggﬁ‘h:’:i:_““‘ (5) Signature /{5
Civil Address 553 Z?
Civil Occupation 2
e, Signature &@édﬂg
Civil Address I/ 7 '

Civil Occupation Ll /

(Witnesses are not to be beneficiaries.)




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.

(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., $ viveerenen00, and my household goods and effects,"
“my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $.............. 00,"
“my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., §.......................00,"
“my friend, John Smith, 60 LaSalle St., Winnipeg, Man., S REELT AT Hid:

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

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

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.

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.




