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OCCUPATIONAL HISTORY FORM

THIS FOHM 1S TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFOFIMATIUN SOUGHT I8 FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATIQN AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN

NDUSTRIAL LIFE THE M ERS OF THE ARMED FORCES, AFTF.F{ DISCHARGE. ACCURACY AND PLET!
HELP 10 THE COMMITTEE 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 f}}‘@ 4 j-‘ VA~ THAES o~k ﬂ.‘fﬁﬁﬁeg’l NoOu..cooon ot ."/‘ﬂ

2, (2) Arm OF SErVICO.....oovoves ] f‘g% Elrui ﬁ"‘& ;.2.If.' ’ ?‘; e (¢) Rank.............. & "é‘: ..... ?‘
ave you ace of residence
3. (a) Date of birth.... %‘gny degendents?......‘,, .......... W ‘at time of enlistment.... £ é‘{‘ﬁ F;' -
4. (a) Place of enlistment... NEGe v VAN ) D otanlistasi »i "’*"”‘ "‘f
Sectlon B—EDUGATION AND TRAINING
5. (a) State age on 7y (b) Were you attending school A7 B
finally leaving school &’ .......... ..or college up to the time of en]:stmant?,.“.....‘...,.....‘.‘..,.{.,? .................................

6. State definitely highest standing reached at public, technical or high school :
(for instance—*4 years, Public School”, “two years, High School”, “Junior de A e Be f&i BTR: 2 »
Matriculation”, or “4 years technical course in printing”, etc\ T ARG R e (e e i)

7. If you attended a university, give name of AL’
university and standing or degree secured. A 5 Amtenti SRS gasn Salbe L
8. (a) Did you ever o (d) If you did not
enter upon a trade fz (c) Did you %  finish it, how long
apprentlcesh|p?...................‘.......‘.’%ﬂ g ST m/.?:’f ....... did you serve at it
9. (a) What languages A 53!&) What Ianguages 3 M f?{
do you speak fluently?...................... ...do you read well?.............
Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were
WORKING orNOT WORK- (b) At time of en-
ING at time of enlistment. listment of what
(Enter here only “Work- brada  unl
ing” -or “Not Working”, . . iongoorb
as-case may be; pa_rticU_ W" g Ka‘ ¥ ﬁg‘ 5' prﬂfﬂsslﬂna[ SDCIBty _/,-" ; /r_;i
lars are asked for below) ; were you a member? AL L2
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 (a)
11. Had you ever been employed fairly regularly since leaving school?. ///’": :
12 (ta)t It ans:vfr 50 11 be “Y?_s”, (b) %teg:e hovi:r Lon% II‘?U . y
state exact trade or occupation 27 ad worked at this g/ i
at which you actually worked / % ///’ ; tradeoroccupation ....................... //// .............................................

13. If answer to 11 be “No”, state exact trade or occupation for which you feel qualified....
14. If you had been employed after leaving school, state /

when you last worked fairly regularly before enIistment
156. Give details of last y s ; 7
employer, if any: Name...

A Address
16. Nature of employer’s business (for mstance “farmer” ‘or “buﬂdm

contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc) / ) / S

17. (a) Ifbyour Iastf employment was o 4
in a business of your own, state (b) Date of dis- 54 2 2
nature and address of bDUSINESS............... / / 7I iSO LI DUING Tt LY. /Q .....

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 (2). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLO‘I;E W}EIKIN’Q "AN EEIPLOY?E,&P TO TI—?.T]M 5‘05 ENLISTENT, PLEASE A%W&H@JES‘I}O&&TO 21 @

18. Name of emPloYer.....cccccovovviereririreeesarsssssons ddress.........

19. Nature of employer’s business (for instance, “farmer”, or “butldlng TR 3T - Pl B ﬂﬁ 2 f’f.
contractor”, or “boot factory’’ 25 oF “iron foundry”, or ”retall store”, etc.)... ;

20. (a) Your P ,?"}w b .ﬁ"& o &L 8 ? gv.. (b) Number of years’ experience at ?ﬁﬁ# 5’7’#1
specific occupation.... % e .this occupation with any employer....

21. (a) Did your employer promuae / (b) Did your employer ¢) Do you wish
definitely to give you .:’zf‘ @ refuse to promise you ij return to your fﬂf {:\
employment on discharge?.........eeeiereveernens employment on discharge?.......... former employment?....

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH i..INl-fI PLEASE ANSWEH QUESTIONS 22 AND 23

22. (a) State nature of busmess, 2/ 1 21 (b) Where was
or professional practice.... I ALl ...it located?... el e
23. (a) Number of years Y (b) ‘Have you made, or will you ‘make plans to
engaged in this business......Z4". ..return to the same or a similar business on discharge?....

Section FMPARTICULARS OF FARMING EXPERIENGE
24. (a) Do you wish to engage / 7 (b) Do you feel compstent fﬁ%} If so, in what

in farming after the war?. e f0 Operate a farm?........cciiiins nd of farming?.... O 7 4 ST e e o

25. (a) Were you {2&'% How many years’ actual j (¢) In what provmces c‘g & 8 fﬁw "

born on a farm?.... rming experience have you had?........................ did you have experience?...........cccocoriviieiiiiic e

Section G—MISCELLANEOUS /3/&) -

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.............ccccoei
27. If so, state nature of your plans (for example, do you plan SPE LIPS E Sl Wl § -

to reI:urn to school, or have you been assured of a job, etc.) '{g‘?

28. State any employment preference or ambition you s P
may-hava, other than iihdicated elsewhiateiin tHIB TOrm. . B L i e S e e T A s o

PLE‘J}SE
BLANK

‘-..:y

DATE.......... a0 ¥ 2% r’é«*"”?’f .................... 104...... POSIGNATURE.... 4/t e il

Dovolloees 3
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Chart existing dental conditions.

/" CANADIAN DENTAL CORPS -
ail only necegsary treatment. dhed |

DENTAL RECORD—M.F.B. 465
NAME...... MC_KENNA James.Iloyd RANK /Lt AGE. 28 £ REG. No
UNIT BaCabe DATE Baromar 2 7 FE8, 194y

Use black, blue or blue black ink, Write plainly and abbreviate as indicated below.

D&plrepre Cepy

Good
" " #,,Jr 7 : ORAL HYGIENE = J{Fair Strike out
Patient’s right ¢/ ; : Patient’s left Neglected
2 @ ; inapplicable
o P ..o |
o gt < PROPHYLAXIS requirf,"d{g?}s words.

3 A
= A. ‘@3‘74 2 @ MUCOSA
@.a © @ : (Describe any pathological f:ondition briefly)
@ - ¥ il ;

e
;j %
% 5L e

&
A
«
X
wi ) 7
Qaﬂ‘ﬂrrrz' )
l‘i‘-@ A0

D.
D =
P

B

Gold 7 Treatment

Abbreviations:— Gl Ini
: Pl  Porcelain Bax RC Root Canal Br Bridge
X Irreparable teeth—extraction V's  Vincent's
A Amalgam - GC Gold 5 Ps  Periodontia PD Partial
Ce Cement PC Porcelain oo Mise. Miscellaneous CU Complete Upper | Denture
§ Synthetic Porcelain RC Richmond CL Complete lower
F Foil JGC  Jacket Ra  X:-Ray A  Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth.
Caries—Outline defective tissue. Do not fill in gpace. _
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.
Restoration—Sketch outline of all serviceable restorations and write deseription in space adjoining diagram of teeth.
: M.F.B. 465
8M pads of 100-5-42 (4681)
H.Q. 1772-39-950




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.

87654321 1234667

8

12345667
Patient's left

876543821
Patient’s right

8

Date sl Description of Treatment Signature of Operator Date R Description of Treatment Signature of Operator
i, z :
Qe [ = 2000 0 . . AR BT L7 AR S R S———— e

A
v

s gl sk ...
7/ 35 k....

/4 VA A

160/3/4 ¥

a’/,-..x.,;__-._

3 afe s 7.0y

(4~3- Gy

e




ORD-MFB. 465 CANADIAN DENTAL CORPS | 2

.51{“ A

s Lloyd McKENNA

T RuCohn A/F BOUR QUOThe. o | DATE /ﬂﬂ/ s il /

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

Strike out inapplicable number and words.

Fair

Negleeted

Good=—
ORAL HYGIENE

Patient’s right : : Patient’s left

B @
; MUCOSA
ezt A @ 7] [T v (Describe any pathological condition briefly)

@ - o

R R
«—& % FO

Hypay N

PROPHYLAXIS required { Y“"'s

f 000
Abbreviations:— GI Gold Inla Treatment
PI Porcelain 2 RC Root Canal Describe with sketch

X Irreparable teeth—extraction : V's Vincent’s Br Bridge
é Amalgam I(;}g Gold Pu Pulpitis

e Cement Porcelain PO Post Operative PD Partial
S  Synthetic Porcelain RC Richmond [ CToWR Pe Periodontia CU szpiete upper
F Foil JC  Jacket CL Complete lower i

Ra Xray DA Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth.

Caries—Qutline defective tissue, Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

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

S S i 5 f L it M.F.B. 465
ATl existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. 10M pads of 100-10-40 (7437-8) 7 C A ctrmeclee—
@ For first examination after enlistment. @ Subsequent examination and treatment. H.Q. 1772-39-950 Signature and unit of exami




Indicate surfaces of teeth as follows:

Mesial — M Labial -— La
Distal — D Buccal — B
Incisal — I 3 Lingual — Li

O:;Q‘ual — 0

Indicate tooth by the notation below.

§7654321 i 12345678

12345678
Patient’s left

87654321
Patient’s right

Op. Notation

Date No. Symbol Description c:f Treatment

Signature of Operator

Date

Op.
No.

Notation
Symbol

Description of Treatment

Signature of Operator

e .;.7/? ES=>rn6.
CAMEUD.LLEMTLE ...
6"5//}/'/95 AR ST MG




DENTAL RECORD-—M.F.B. 465

NaME_ James Lloyd MoEKENNA

UNIT... RaCoba A/F. 2080 QUOTAe ..o

CANADIAN DENTAL CORPS 1

RANK. _2nd Lieutenant

S Patient’s left

Patient right
\ g (f@/ s @D

Cgfﬂma‘i@%/fréﬂﬂ A " )
D 4 s gﬂ @“ol o
A ey R

@?!Tt i
Ak
Oq il 0

Strike out inapplicable number and words.

Fair

(=]
ORAL HYGIENE
. Negleeted

Yes

PROPHYLAXIS required { Ak

MUCOSA
(Describe any pathological condition briefly)

Abbreviations:— Gl Gold } Inl Treatment
PI Porcelain SRy RC Root Canal Describe with sketch
X Irreparable teeth—extraction V’s Vincent’s Br Bridge
i g S 5 R,
1] emen orcelain '‘ost erative i
§ S8ynthetic Porcelain RC Richmond Cronn Pe Periodt?ntia 1(’1% Eﬂﬁ;}ete upper
F Foil JC  Jacket CL Complete lower Dsatace
Ra X-.ray DA Adjustment J

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

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

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

M.F.B. 465
10M pads of 100-10-40 (7437-8)
H.Q. 1772-39-950

87 o v

Signature and unit of examini



Indicate surfaces of teeth as follows: Indicate tooth by the notation below.

Mesial — M Labial — La .
Distal — D Buccal — B 87654321 !12345678
Incisal — I Lingual — Li - :
Occlusal — O 87654321 12345678
Patient’s right Patient’s left
Date gg' Ié;:igg? Description of Treatment Signature of Operator Date gg Pé;ﬁ%g? Description of Treatment Signature of Operator
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:ﬁ=uhes--?eap - Hds frequent chest ¢oldss Ho ;
‘shortness of breath. Ablouen--Appetite soods Had sastric pain for about

;PﬁE" T ILLp“pu)glithﬁpﬂ lgiﬁ grﬂﬁHHLI -uevelqpeu wedn i
2 hrsiafter meals; while ot pqr&brn ops school in RQﬂ-ana.

Urine “&-g-kz neb. Gas tric dﬂJlJuiS 17-10~42

¥ i s 1-11 sv:oatf VORERT

. Hospital 'Petawa wa Bilivary 0 B L AR -"ufard-' e 1 R
“Rank  Lieut " . Neme MoKennaj Jns.'” il VA ' e N
Unis i=1; J,a;f@d.' uomplaﬁad years 6f serilice ll aanths e T
o Date of admission 25-9=42 Qﬁte of uisaharge_f 710-43 AT el

il 34'“'

'fffhompl int Pain in epipastrlum.a hrs after ueais sin@ ';5#85é3f fh%”

ﬂistoLy, xam;natiqn and ProPrasa hotes.-; ;'” ' g
PigT ILLNESSLS: Humps ot oage of 35; ho, o erahiong, Gther illnapbes-or-

serious injuries, Denies V.D. i

FAMILY HISTOAY; Fathey 74, mGthar 65, 6 sisters alive snd well. J _rus.

.1 had perforated ulcer 1942. 1. aIRVG and walls: O
NO Temlliisl, hisuory of “llergy or tubarculcalae 2 nﬁunts uied or ca of
igtomach,

PLRSONAL hIdTUnf‘ Junior natrmeulation at Lﬁgvr$ af, i tqbe Ofﬁi‘er nith
gasional drinker,
udacﬂe, colds, sore throats
putum, llo chest pain. io

FUNOTIONAL LNQUIRY: Head and neck--neg, -

2 months in 1939 which ¢leared with povder (anti&nid To Aug,. 1948
developed paln ufter eating, Mild and antaeld pohiier: relieved alne Lg
Baseous eructations, or heartburn. lo pain or distraua for paat L
weeks, Bowela regular. G.:U. D g- =4/KNs0 =10 dys uria. R
lervous sytem:- Sleeps rgther restkﬁsalya uuyJ ne Goes nat werrjebut-
ppesrs rather nervol .

-4bdomﬁn ab@ut
Unudll 'uorﬁe
about © PJlis Rsleived by i1l< and Alkaliss Had an Awpay carly in Sepbe .
and. dluqnosis 5% chironic duodenal ulcer with acute ‘exucerbati on made,

PHYSICAL MXALIAABIO i~ Mod:PTately well nourished ‘reather pule. foicer of
<~ about stated age . e

aLIf‘ Jeveral teeth extrawted, otherwisa nommals
Shest--ilasp--No ventitious sounds. UV vstem--hedrt ‘normal in size,
regular in rate and rythmelo murmurs hﬂd?dc sbdonen-~slizhtly tendar'”--
nelow scaphold on r% side otherwisge rno nagses, . arejs of uanueraass or;,,”
Hernld. Nervous sytem--reflexes normal. : n ol R
Impression:« Juodensl ulcer NED L i il
18-10-42 Condition unchenged. lio. distress ufter eqting. NbD

18<10~48 Ko puln since first two dayss Test mesl. o0/58/60/b2. Frae huL
“up L hour bid. Former Xmray 18-9-48. MQnuana. Fort WeHe Harrison does ngt

stale a crater was pr@bant. depaﬁt. Goids Bﬁln nervous #f ni@htﬂ-yive
luminal gr £ noctes
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i85 marked tenderneas below scaphoid, and percussion tenderness at 8L var1
- G.Ile.series chous distortlon of duoden:l cap bub no crater. |

SUMLLRY 3= Hich sirung Hervous typs. ﬁlffieulty in sleeping for ueaks,
high free aciditys Two very: suspicious G. L. series, former episode ef
stomach pain in 1939, one brother 'hxd perforated ulear or atamaah.»
DIAGRO IS = Juod&ﬁul uleer, healing. Not fit ror overseas. (BR s
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due tolold uleerstion. There was no six Hour uelaJ.- i

- ,‘%'lfi E ‘l_i."il :

180,
54'453'

81&10 49 ﬁor 1isc‘Lrge &—10-%2
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SONOTIUN Improved, To continue. Pulv & ,zuid dn& milk, 1auommena three
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' LA U WA A b
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The Instructions contained in A.F. B199B will be read before this form is completed. Army Form B199A
E . -, L R e e - = 5 R g o ' [EreR 40}[P&S!2461 (51_70} T
Dates checked with duplicate form Personal Number &

Cﬁ/\//éa‘)(} s = @/qﬂfﬁﬁﬁﬂa AT e
Regment 1 _CDN, [NFANTCY GORPS e LA S

- bt DESALL E AR
Christian Namesﬁ//;/\/’é‘g/;’é&w({ ....................................... Recorded Address..‘.?‘.f.@..u.,ﬁﬁ.fff....%..
(1)

(@) Schools.... S UNLOE VAT /7T Date of Birth.. /2. = A UG /775 — ( Officer CANADIAN,

WaERE ¥ C DLE R NATIONALITY
CRIUABIRT T S e AL RN e el S0 D Place of Bu‘th///rg,qﬁ(;‘gg&(;"’yﬁ 7% - Officer’s Father [RISH. .
OF . L ;

EpvcaTep f) 5 A
or Technical Gollege Bl ciniis oo o e e Religious Denomination..."". L ............... R e A % Mnther_/{‘;? Y,
(2) If Married, Wife’s Name and Wartime Address. Date of Marriage Names of Children Living .Dates of Birth . | . . Sex

(3) Name and address of relative or other person for use in emergency : :
(additional to (2) in the case of married officers) Selattonat

Name and Address of Officer’s Bankers or Agenfs;i

7 : (6a) Examinations Wheth& gamned

: —?;131‘.} 74 ko il Siuthiosioy for Promotion Date Result Special Certificate

AT OdE S s Tt e e I s Bl L T i
LfoAcre s ke sberes ] BHLETS. | Rl M) ALY Conlss e et o o

(8b) If Commissioned from the Ranlks :—

Armoy Mo i oot it e Conpac s i N T SeS S

Periad of ranle serviee Begmn s et e

If serving on regular atbestation.....................cooeieiiiieaeeensn

(6) SPECIAL QQUALIFICATIONS

(@) Foreign Languages (state dialects where necessary and degree of Speak Read Write (f) Any special knowledge or experience not
proficiency, i.e., “fluent,” “good,” or “fair”) included in (a) to (e)

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




y"f ‘\.x f:'} (-_‘«-_{

(4). Army Schools and Courses of Instruction

Place

From

2gJU Y1

To

Result

Authority

(ha) Examinations
for Promotion

Date

‘Whether gained

Result - | Special Certificate

.51
?‘&1146476._"_

|5 puevn 7474
N2 r-eref 31-¢-/

Dy ivasnp

£2455. m /«swr

CH TS 7

P

(8b) If Commissioned from the Ranks :—

Army Moo n v

Period of rank service. From.........ccecoeeeveninnns

e orCnTnE. L  c

If serving on regular abbestation..... oo et e s

(6)

SPECIAL QUALIFICATIONS

(a) Foreign Languages (state dialects where necessary and degree of
“fuent,” “good,” or “fair”)

proﬁmen(,y, Bt

Speak

Read

(f) Any special knowledge or experience

not

included in (a) to (e)

(d) Legal Qualifications (giving particulars)

(e) Professional or Artistic qualiflcations or

degrees, or Membership, etc., of Learned

Society

................................................................................................................ L T T T PR SR P TP P PP PP PRSPPI T PRI TP

(7) Campaigns

Honours and Rewards, including Mentions in Despatches

Date of Gazette or
other Authority

Pension or Gratuity

partlculgrs co@glneg,m my record of service are in all 165) _
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| Placé. (,qﬂ ma

CERTIFICATE.
I do hereby certify that to the best of my knowledge and behci thc statements of




PARTICULARS OF SERVICE.

(10) Authority

for Posti.ng
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SUON - : e 8
“UH. Q. 1772-39-1662 . JogEma - X ; :
NGT RANKaTE = NAME ~ MeKENNA James Loyd. *SINGLE
pLACE OF ENLISTMENT QUEBEC. P.Q o 5 DATE B8=10~4].
5 ® RATE OF PAY '
P. F. OR DAILY IF LIABLE
D. O. NO. DATE RANK | GROUP A S, RATE | PEN. DED. REMARKS
_ 243--11Ao=41.§£1.t. A.s. | 4.25
Ay :l@_‘,sZa_ I 4 Le
00
p.S.& 54 KA
D g
ASSIGNMENTS DEPENDENTS ALLOWANCES NO.
ASSIGMEE EFI;E;EFEVE AMOUNTl TOTAL nu‘;;oaf‘?:;%;imx RELATIONSHIF :WMSRUDNETD EF;i?;l—:W.

 Nov. |re-eeel-sovee| Nevrios]

Chandler Co.Caspe. 1941 e |
| _P.Q.{(mother) CAPGy | BRI |
= (hi 344 _

.L"_)""'-r_jj

” Mab 7ol Y- I 2 /|50 | | Eh

IN RECEIPT OF PENSION UNDER PENSION ACT

OUTFIT o-n}
CLOFHHG OR MILITIA PENSION ACT (1910) § P.A.

ALLOWANCE 3 ¢ 5222 paip on A7 & 3

REHABILITATION GRANT § PAID G
¥DELETE WORDS WHICH ARE INAPPLICABLE OCCUPATIONAL FORM COMPLETED




CASUALTIES, ETC.

PART 1

1 D. O,

NO.

DATE

MNATURE AND PARTICULARS IF IN HOSP[ZAL/&OTE NAME

2431&1-5-—

11-10-
11«10~

fl. TOS.DD.5. as reinforcement. 20th.Quota.R.C.A.Ef/8-10-4
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er
*Single

; Ao T ST *Appointment
Placo of {+Enlistment 0 et ,eu‘ p e > Dliatol {3Enlistmsnt ¥-10-«r
o o

RATE OF PAY

D.O. No. 1 Date |_ Rank Group | PF.orAS. Daily Rate | Effective | If fiable REMARKS
|
|
5 == S
ASSIGNMENTS DEPENDENTS’ ALLCES. Eg;,s____
Name and Address of Assignees EFBB::Q’S Amount | Dat'_-ﬁor‘%\f,’;rlé%‘gion Relationship ;&%g& EFB":F;”
e = [ 74 - : | o ;
EL 1sasE7n MKENNA |1 7T+ 3000 - 48 e
G Yeuupo
P-O. ( iy pihurs) | _——
i [ T T i I
Total,....vvrnr. . - |
1 e
#Outfit | v 3(’_ " Dai ")A_ ), i I In Receipt of Pension under Pension
Oiaing atcn. 5.4 28 Tpaidon..... Y As Do _M.F.M. 1 tor Militia Pansion Act (1910) §............ P.A.
Rehabilitation Grant$ ... ... Paidon..... svrerrersriinsenens 2O0M—G-42 (4076)
H.Q. 1772-39-1662  Occupational Form Completed. ..vvvviiiiirnininens

*Delete words which are inapplicable.



CASUALTIES, ETC.

MNo.

Mature and particulars If in Hospital note nama
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CASUALTIES, ETC. - : 2

— - P
"PART:- 11 D. O,

No. DATE NATURE AND PARTICULARS 1F IN HOSPITAL NdTE NAME
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PARTICULARS OF CASUALTY
No. Date
........ '—1 H Q‘lw!/ul b, fir= < = /!b%‘::nlwﬂ
& g 2. Ifa &..r.few'w o | A ot 0 - | :z.wﬁ ,
Ko o A-Lu! f’w_a\,_g_g_q_;_gg 2. Hﬁ; AfQ'M‘T“'...’..,..E..f? ..... KL0o) A o ey SR I
T - oy, NS08 Xl Lt A Fana K :?AL{’...{{,’.{..
........... o ;7 10 | Bt éé@,dzb’é’wsw/é YT
,,,,,, 22, |rtto-ud |Alld <. Pebbun 23 4ef. 2142 40F, dtulon .
.............. 3.\ tat N ot fomns e GRS ﬂé.:..ﬂ%.iz{i, (k) st 1l
................ 4 M 8.t Jub. e T
Bl G 1 m. 74/20d st 5[0 Buntis[Snd),
3 \ay-q-4y &,c/@m Lot /0 5l MMmﬁd/Wqﬂffﬁ ,,,,,
................ ! : . gmuﬂw) i ffﬁfffﬁx«f%fmfcf/m see
.................. 2.8 et | Grntin Lonse Sl T 3 7 g4t




Part 11 D.O.

No.

Date

PARTICULARS OF CASUALTY
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NE. % RANK—J}&'ﬁut ename MCKENNA James Tloyd, FSINGLE
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PLACE OF ENLISTMENT -.,'.'::B iJnl—'!s Ko DATE  { "'l »n_;.
RATE OF PAY
] P. F. DAIL I E = i
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REHABILITATION GRANT § PAID : / ¢
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CASUALTIES, ETC.

e
PARTILD. O IF IN HOSPITAL NOTE NAME
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S Lisut McKENNA, Tames L¥oyd . B
I RANK. .25 e NAMET Y i L M *Single
Place of { :Eﬂﬂgm:"ﬁ?t Quebec ’ P.Q. Date of [:Qgﬁgit?:?:tm o=1U=%1
_ RATE OF PAY
D.0. No. | O8'0” | Rank | Group [P.F.or A5 Daily Rate | Efiective | ¥ liablo REMARKS

155 23-9-43 Lieyt A.5. |5.00

mﬁmﬁﬁﬂﬁa Qyebec Uity, H.Q.

ASSIGNMENTS DEPENDENTS ALLCES. g:},s
T Rt e e e R e U R e s e T R R g R e
e s pdorem o oo | SR | amount | P petiton [ mionis | Ao, T Sl
Imperial Life Ass Coy., 1p7-43 2L 29|
oWl V.W.L. May-Oct. 44 16480
) = ool
# s , ’ i . -
ELf e &F {5 arant S Qe ENGE | af b Solco
150 i R s
*Outfit {AIfca. | T Ny Paid on. Melle 3 .. . M. F. M. 14  In Receipt of Pension under Pension
*Clothing | TeoM-543 (1067) Act or Militia Pension Act (1910) $.........P.A,
Rehabilitation Grant$.... ... .. S 5, R e e e oG 2d AUy -
#Delete words which are inapplicable. H.Q. 1772-39-1662 tional Form Completed :

¥..P. B5489 £ preted. ...
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No.

Date
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If in Hospital note nama




| surNamE McKenna (Cdn.63%9) cHrisTIAN Names  James  Lloyd
C.A. (A.F.) AUTHORITY C.A. (RF.) AUTHORITY
L TR Cic, Bt ot VI SUNE : &=
RANK ON APPT. 2nd TLieut e RANK . e 5
DATE OF APPT. '1_3 Mg“v Lo i | _REGIMENTAL & STAFF APPTS. C.A. (O'SEAS) NG
T.0.8. C.A. (O'SEAS) ']? Jun 44 2
awer(RCA) 13 May U2 2240e-6 | B
T, 22 Jen U4 4175¢-10
e NPT = el < >
MAd.
LT. COL. S e S e s 2 et A
~ QUOTE CHRISTIAN NAMES IN FULL E
___DATE OF BIRTH _RELIGION MED. CAT. 2

CIVIL OCCUPATION
__cIviL ReSIDENCE

_ HONOURS & AWARDS

S EC R ET cssaafa,

NAME :-
c.F.a, 122
aolpasl1ose

McKENNA. J.L.

e
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PART I__T ORDERS

CONTRA
UNIT | UNIT G
CANLOAN 17Junkk| 9 |Fr| Canada. Fn -
B 2 / / o - [:: e
M/Lé&&(( L~ ﬁ'f‘fé—; Lt RA '--\.wf..-lr - & Q‘x'fj;..._ =
-

AUTHORITY

COURSES & QUALIFICATIONS

CASUALTIES BY RO's, ETcC.

REMARKS /< //-

S EC R ET cssac/a.

. NAME :-

C.F.A, 123
ey B I

McXKENNA. J.L.

e
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i M.F.M. 5 (Fr.)
Doit &tre fait en double exemplaire B0M—T7-40(5847-8)
£.Q, 1772-39-1651

DETAILS SUR LA FAMILLE D’UN OFFICIER OU SOLDAT DE I/ARMEE ACTIVE DU
CANADA, OU D’'UN OFFICIER OU AVIATEUR DU CORPS D’AVIATION ROYAL
CANADIEN (EN SERVICE ACTIF)

INsTRUCTIONS !

(a) Cette formule doit étre remplie dés qu’un officier ou un soldat est nommé ou enrdlé dans
I'armée active du Canada ou qu’un officier ou aviateur est nommé ou enrélé dans le Corps
d’aviation royal canadien (EN SERVICE ACTIF).

(6) Il faut répondre & toutes les questions, et donner tous les détails nécessaires.

(¢) Les deux exemplaires de la formule visant chaque officier, ou soldat ou aviateur doivent
&tre envoyés par le commandant de I'unité au payeur ou & Pofficier qui le remplace. Ce
dernier enverra un exemplaire au Chef des Archives du quartier général de la Défense
nationale, Ottawa, par 'intermédiaire du payeur du district, de la région ou du camp.
L’autre exemplaire sera retenu par le payeur de unité. En cas de mutation, cet exem-
plaire sera transmis au payeur de la nouvelle unité ol Uintéressé aura été versé.

(1) Nom de Vofficier, ou soldat, ou aviateur...........James Lloyd McKENNA

(Noms et prénoms en entier et en lettres moulées)

(2) Matricule et grade..... 2nd Lieutenant

¢y Toitg BeGedle. A/F BOCR QUOBA- -0 - e

(4) Btes-vous marié?..y{!.{“”‘ ...... S e R S e e o e E s

(5) Si oui, donnez

(@) le nom entier de votre épouse........... L SRR, o N WY ORI SRR R

(5) Padresse postale actuelle de votre pouse.. NaBue.....oocoioiiiecerorerssssssissessessesees oo
(6) Si vous étes marié, avez-vous toujours fait vivre votre épouse?......... N.A

Sinon, donnez~en les raisons..........oocoevooeveveeseeoeeerennsns SO S R W S AR v

TR R ARE LS e 3l Do e N, 1 CMIIRICPS N Gee
(7) Etes-vous veuf?................... i R B e B T S RS L
(8) Avez-vous des enfants?........o............ HeR2, Gargons‘:.{.\..r.?.& .................. Filles MNoAq

Note eb-BRes;. n i st il B R g ulle o 0 TR

(9) Si une allocation familiale est réclamée pour les enfants, dites si vous avez pourvu régulidrement
7L B G T T O S e S S N B e e R
Donnez les détails quant au tuteur auquel Pallocation familiale doit &tre payée, si elle est

autorisée,

(VOIR AU VERS0)



(10) Vivez-vous en union libre avec une femme—que vous avez constamment fait vivre ot reconnue
publiquement comme votre épouse pendant au moins deux ans & venir jusqu’a votre nomination

ou enrdlement? N.A,

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

(11) Esi-ce que votre pirewitendoret o Q0L o

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

(12) 8i votre pére est veuf et compldtement incapable de gagner sa vie, étes-vous son soutien unique

(13) 8i vous étes le soutien unique ou partiel de votre pére qui est veuf et totalement incapable de
gagner sa vie, dites quel montant par mois vous lui donniez avant votre nomination ou enrdle-

e e Na A-a ............................................................

(14) Est-ce que votre mére vit encore?.... QUL oo o o oo oo IR

(15) Si votre mére est veuve, &tes-vous son soutien unique ou partiel?.. Ned. . .. .o

(16) Si vous étes le soutien unique ou partiel de votre mére veuve, indiquez la somme mensuelle que

vous lui donniez avant votre nomination ou enrdlement........ N'A' ..................................................
Si vous subveniez partiellement 4 son entretien, dites aussi pourquoi elle n’a pas d’autres moyens
de subsistance et pourquoi vous n’assuriez pas entiérement son entretien?.. . N'A‘ ....................

(17) Contribuez-vous & I'entretien de personnes & charge, autres que les susnommées?... . NaB oo,
Ceei peut comprendre des fréres Agés de 16 ans ou moins, ou des sceurs dgées de 17 ans ou moins,
que vous faisiez vivre uniquement & titre de membres de votre maison avant votre nomination
ou enrdlement

8i oui, donnez les détails suivants:—

Deprd do Paremle. ... ot st s, L s B R R e
o T SO I St R 0 N ORI
Adveere Postalelesioo o i s i S S BEl L ol il e i A

Montant de la contribution mensuelle au cours des six derniers B0 s o

............................................................................................................... 1% E TR
L D an e R N e e 1 eI SR T M
81 oui, dites dans quelle compagnie?‘.IQE?‘:?;.@;:“.-:[:'.:-;:,I.‘,?,.,‘Ins «Co

(Indiquex lé numéro de la police)
Avez-vous pris les dispositions nécessaires pour le paiement de votre prime d’assurance?
..... 0 UI Sinon, et &'l s’agit d’une prime mensuelle, vous pouvez déléguer le

montant de cette prime en plus de toute autre délégation que vous désires faire, pourvu que la
délégation totale ne dépasse pas le montant maximum qui peut étre délégud.

Je certifie par la présente que les renseignemet}’ry par moi donnés sur cette formule sont
exacts sous tous rapports. /

Dateg'lo‘él

8

.<..CL.¢ I B

8-10-41 Officier Command ntlStrict'DePOt'n’“D" Se

N.B.—8i les parents de I'officier, soldat ou aviateur sont les parents adoptifs, on est prié de modifier
en sonséquence les questions qui se rapportent au pére ou & la mére. :



_ B-1994A
PLEASE WLITE OR PRINT PLAINLY QUESTIONNAIKE
(1) Officer's Name (PRINT) 5'?9/(.. S AL p ¥ O e AL At
Christian Names in Full ;r;éaﬁé/féf (“' .8 37 A ,/féﬁ
N MARBTED .+ s« oo s s o
NATIOWALITY OF OFFICER.c DAibls oot .. ~BIHOER . puSh ee onssuss

NATIONALITY OF FATHER..#? r{ . ."9‘15.-"2---:5; .*: .o
NATIONALITY OF L.IO”J:LBR .5«’-(’.;'.’.3. . b ra .

UNIT OR CORFS TO WiHICH
YOU SELONG. ..., iyt e /.’f’—
(2) NAME AND ADDRES OF NEXT OF KIN. 22t . e lisd .2/ 22 fetrznne

s ...aﬁéz..”.éﬁ“fn<1:..”..”
7 S

/
DAT-I-Z-I OF Mf“ﬁI‘[&Gﬂ‘ I%’//?". % B & & 8 8 8 & 8B ‘(

//
RELATTONSHIP. LT Frehe — Bt ...

CHILDHEN ALIVE

NAMES : SEX (M. .or F.) : DATE OF EIRTH OF EACH
r—l—.l._.l—._!_!_'_!_?_'ll.tIolItI.§'..1.lll.lé"ll.al;..!....l.l..!..!__..m."."_....'
; ; D

_0I‘I....l.‘...ll'"‘l.."—l,_..‘.‘....l..J"ﬂ‘“.l."l.a......l..ll'.

e — _'._ =

403

-
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-
T . .
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—-— - -
'Mat.l.l.lll.l'l..“-.ll‘llI'l.‘ltll...:’......'ll.....'.. L

(3) ARMY COURSES OF INSTRUCTION
DATE

e

Q, UALIFICATION

COURSES : FLACE FROM | TO 5
i-ff}/fﬁlr"":é?fdpo‘suég f{?...:....... ";{R/ilaquciv‘ "qéquco.l
g :,-;-‘l_aﬂf, dpre E ' radd LR
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l.ll.lll.il..t..’l...Oll..!%......!lt..l..:llilI'..;‘.l..'.“.!.ll
l.ooclno..ootlla.iolo.bo..ioéQlbt-toocn.tlf:.ot.on-u;io.llll.l!lﬁll
‘l.0.l’."'.O"?ll.l::.l!t.'l.l.i‘.'...l...ll.-\E.ll‘ll'l:}..'l."_....l.'.

» . L »
..l.....'.'.'.-“.‘.....'...,“......‘..C.....‘....‘.“._.'..“'.".

(6a) FOREIGN LANGUAGES & DIALLCTS STATING DEGREE OF FLUENCY I.E.
" S00D% "FAIRM OFLUENTY
SPOKEN ; READ { WRITTEN

. B &
.
P r A e w8 oo-c-'lontttol'nootqtl{.o!qlouoqaao.tncttllbl!ll.
ﬂ&ﬁ o ¢ ' . '
o :
¢ 1 — 3 f&w . /% %f » %‘-‘
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RANK AND NAMES
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for duty
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defanlter

Medical Officer’s
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and Initial

Regt'l No. : {Christian Name in full)
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. 1O BE DISCH®RGED FROM HOSPITA®TO-MORROW '
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Regt'l No.

RANK AND NAMES
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Squadron 7
XBTI{ G }A.S.GA@GUﬂit or Battalion
D

etachment

MORNING SICK REPORT i MARCHM. 28, . ...........1944

Whether

RANK AND NAMES for duty |Married Medical Officer’s
Regt’l No. Age | Religion | a prisoner or DISEASE Remarks
(Christian Names in full) 4 fow::l . Single and Initial
efaulter

i Orderly NLCLO.

M. ¥ B. 292
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H.Q. 1772-39-248 (OVER)
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BANK OF TORONTO
PHONE 203 . CHAMBERS

BROCKVILLE, ONT,,

Baleleties Sogkville == 00

IN ACCOUNT WITH

DR.'D. H. MALLORY
DENTAL SURGEON
PROFESSIONAL SERVICES

I certify that the dental treatment charged

herewith has been properly “rendered, and has

RECEIVED PAYMENTily completed,
77 i*

. kgt L. L LT

/{“‘:‘4’ ;r_,,_.'..-—‘«"-'f'”""" Signature nd rank n* natiant,
Particulars on request

cettify that the services specified i
been satisfactorily petformed,
fie interest of the public, and
cordance with contract or a
ict, the charses!are fair

n this account have
that they were necess i
that the chares
grecment, (o
and just.) Thar ns
iccount has been previously certified byv o

| recommend pavment.




8M pads of 100—6-43 (355)

# 7 C'o/i/n/ MEMORANDUM H.Q. 177249950

Dental Coy. No.......... }2 .................... Bt e e L e e
] - : —_— 4
d s Larand. | 2 C 7 / 2 f
RepeNooouo - 2o RankA ALY ... Name L4105/ e e Unit e S g AN R f‘t/
Detail work completed during this appointment. Refér to a.bbr;e;iations on rev:{vs/e side. Specify laboratory instructions and enter remarks in :
the space provided below, Write plainly, indicate treatment using abbreviations and sketch the outline of all restorations.

.?(VJ’/(,(‘—/

= o BT
/ %/9 erra (!:7 M. 737 *CANADIAN DENTAL CORPS M.R.B, 4655

Patieat’s right — e Patient’s left (/Q-Q —EE N Dl ]
Shade ) B o ')
Mould \
7\
l ) ) _-'C_../
Shade

Mould \ '. i ! ( WMM Wtﬁ%

: 5 ST
- Signature of Operator

T 28 C{y, Q,MC



Mesial — M Labial — La

Distal — D Buccal — Bu
Incisal — I Lingual — Li
Occusat — O
ABBREVIATIONS:— GI Gold : TREATMENT ! Dezcribe

X Extraction PI Porcelain Inlay RC Root Canal ' g_{) E”igel Dent L with
A  Amalgam GC Gold V’s  Vincent’s Angina artial Den “re{ S
Ce Cement PC Porcelain : Pe  Periodontia CU Complete upper
5 Synthetic Porcelain RC Richmond Crown Misc. Miscellaneous CL  Complete lower rDenture

F Foil JC  Tacket | : Ra X-ray




/8T j :
M K E N NA r—J Referred by f'a‘ g'?—-’ C v .'}89'?{) C 'J{J/fo KE—

Ds.te_.gfﬂ-NU.A-’R}lql /9 & /?5[2 No.

re—

Whitex Film Mount Madein Canada No. 202



Y o wdddod aoad

ame Initials Rank
P o e i R
Regimental No. Unit ©
REPORT—

Lol G

CANADIAN DENTAL CORPS S iz / 4 %",’étél) Officer
F.M.51—5 7970)— H.Q. 1772-39-1711
M.F.M. 5 1—50M-11-40 ( )—H.Q. #‘@3:{4? @97,6.



BANK OF TORONTO
PHONE 205 fe OF Tos
\(.

BROGCKVILLE, ONT.,...Jan,..19,.1942 . ...

nna, o

IN ACCOUNT WITH

DR. D. H. MALLORY

DENTAL SURGEON
PROFESSIONAL SERVICES

2Ra. sse (a8 $1.50

I certify that the dental treatment charg:‘{-et‘l$
RECEIVES#E¥MERYT been properly rendered, and has
been_satisfactorily completed.

52 O M S R

¢ R ’ _....-.‘.....’::‘... 3 rank o natlant,
P ‘Iﬂfculafsc?ffim%gstt the servi?ésg i;;‘;il;?e(a{ni‘; Itll);is account hiyd)
been satisi’actorily\.Iperformcd, that they were necessary i
the interest of the public, and that the charges made
iccordance with co:nrrr::t Or agreement, (or
tract, the charges are fair and just.) That no |
account. has br;cn_ previously certified by me fg
L recommend Ppayment,

e

if not b




S Then——

M.F.B. 4658
MEMORANDUM i 8M pads of 100—9-40 (T079-80)

H.Q. 1772-39-050

W

CANADIAN DENTAL CORBYO: #2 MY = = .. Pt S B AR DEe o SSUCHMNNES . sl
: E.0.T.C,

Koo Nao i i Rank . 0 EXLt.‘...,..______....,“.,Name._..,McKenna,,,,J..............,....,,,...., Unit. Broclky.£11@----

Detail work completed during this appointment. Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in
the space provided below.

7 % @ me 86 i $1.50

O 3} 51 it I?é O # Signature of Operator




Mesial — M ' Labial — La

Distal — D Bucecal — B
Incisal — I Linual — Li
Occusal — O
ARBREVIATIONS :— Gl Gold } Sy TREATMENT
X Extraction F1  Porcelain i R Rcot Caval
A Amalgam GC Gold ] VA Vincent’s Angina
Ce Cement : PC  Porcelain | o Pu Pulpitis
S Synthetic Porcelain RC Richmond PO Post Operative
F Foil JC  Jacket Pe Periodontia

Br
FD

CuU
CL

Ra

Describe

Bridge it
Partial Denture WAL
sketch

Complete upper
Complete lower Lt

H-ray

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




DlVlsmNﬁLABonATomEs
DEPARTMEN F HEALTH, ONTARIO
SEROLOGICAL REPORT

1. Standard Kahn Test: The Kahn test for syphilis has been found to be more reliable than the Wasser-
mann. The Kahn test will in future be the routine diagnostic test. The Wassermann blood test will be
performed only in cases where the result of the Kahn tests are not in agreement. The Wassermann
test is a routine procedure om spinal fluids and will continue so.

3. Quantitative Kahn Tests: When the Standard Kahn Test is positive, a quantitative test is conducted.
This quantitative test estimates in units the degree of posilivity of the patient’s blood. This is
especially helpful in evaluating the effect of the treatment. A gradual falling of Kahn units indicates
that the treatment is effective, and that the positivity of the blood is gradually lessening in degree,

in other words, that the disease is being cured.
3. Wassermann Test: Is conducted routinely on spinal fluids, but not on blood apecimens.

713

Laboratory Number . ...

\ Contway
Specimen sent by Dr..__... e R R e s

Name or Initials of Patient. ... oo =

Laboratory Test Result
Standard Kahn Test N ;; fn} AT
Quantitative Kahn Test Units

Wassermann Test

New cases of syphilis must be reported on Form VI to the Department of Health,
Parliament Buildings, Toronto.

Remarks:

Jan. 23, 1942, Kingston, Ontario

(i TR R A SR

L.F. 8.  50M-10-41.

~ Director, Branch Laboratory.



INTERPRETATION

1. The sensitivity of the Standard Kahn and Kolmer Wassermann test
is almost identical.

2. The Kolmer Wassermann technique used is the recent modifieation
proposed by the author.

3. Each and every lot of antigen prepared is carefully studied and
compared to antigen prepared by the author of the test.

4. The combined dark field outfit is available to assist in the diagnosis
of early sero-negative and sero-positive syphilis,

5. Quantitative Kahn tests are performed by diluting the patient's
serum with saline, the dilutions ranging from undiluted to 1:60. A
test is then conducted on each dilution in the usual manner and the
highest dilution showing a positive reaction noted. The result is ex-
pressed in Kahn units, arrived at by multiplying this dilution by four.
Eg. Positive reactions obtained with undiluted serum only would be
expressed as 4x1, or 4 Kahn units: positive reactions up to and including
1:40 dilutions reported as 4x40 or 160 Kahn units.

6. The qualitative Kahn test distinguishes between positive, doubtful
and negative reactions.

7. The quantitative test in addition provides a measure of the degree
of positivity. Its chief value is as a means of evaluating the results of
treatment.

8. The quantitative Kahn test further serves to distinguish non-specific
from specific reactions. Observations made as to the merit of the Kahn
Verification test are limited as vet, nevertheless, the indications are,
that this test will serve as a further diagnostic aid in further identifying
non-specific from specific reactions.



M.F.B. 4658

e - - MEMORANDUM 8M pads of 100—0-40 (7070-80)

HLGQ). 1772-39-930

i

CANADIAN DENTAL CORPS. MMe for. 20000 Lot il o G Date..... J.Euil.19,194.‘2‘..E‘OEL i e

Reg Nowo 5ot Bk o BB o, Nonic: BoBR0RR. Mo 0h 000 . UnitBROGRYEELE .

Detail work completed during this appointment.
the space provided below.

Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in

et
@ 5l {s. Q' \[ |
2 L)
= e 77
1 2 \..,‘\- - aBms 188 kA $1.50
\
5 e

Signature of Operator



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

Lakial — La

Mesial — M

Distal — D Buccal — B

Incisal — I Linual — Li
Occusal — O

Gold TREATMENT

Porcelain } tlny R Rcot Caval

Gold ]l\ VA Vincent’s Angina

Porcelain Pu Pulpitis

Richmond | €O%® PO Post Operative

Jacket : Pe Periodontia

Br Didae } Describa
P with
PD Partial Denture boich

CU Complete upper
CL Complete lower Denture

Ra X-ray

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



CANADIAN MEDICAL SERVICE

Date No.

Signatara el WEDUE o
To be filled at Medical Inspection Room
or Military Hospital

M. F. C. 680

40 pads of 100—1-44 (28)
H.Q. 1772-39-600




o : GASTRIC ANALYSIS

SHILO (‘AI_P HTLITARY HOSPITAL
JAJLLC., C.A,

Name: (.:,,_,,‘,f &ﬁmf_’fl}’lte' :_&b“/ B
negt, No: M. O--LQQZ‘* W NP
| Unit: /ij}i”(’#ﬁ

! - e e, Do s
| iov ] 1 : i
1
30
80 - B s
J“r ————— Tt He,
- LT “"‘“‘i\ —_ . FrerHc).
60 i \\\\
50 ' - MESE S e
)b— . - .
40 {/ /__, % = JR,._\'M e
! alan it ; 5
30 - 3 3 i . \.._
20 P -
10
O T -
FREE HC) k4 #e 2 48 39 2¢ 2y
7 He -?g, ::? 52 64 70 1A 570 “2 3

Laboratory Tcechnician
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DOMINION OF CANADA—MEDICAL SERVICES

CASE SHEET (SPECIALIST REPORT)

{Class or
Unit or Sthlﬁca',LboTrade ...... S oo Cjtji"fy
, Arm i8
Referred to:..Medical Consultent 00— Profile ! ’ -

History and Ph'ys_!.ical Firidings (to be filled out by M.O. i/c. case)

oeen by Brig. Topp commission who request a re- GLGMﬁnubion of stemach
because of history of investigation in U.S.A. for research purposes re-
vealing defect in duodemum. Has absolutely no complaints., Lives on army
rations quite adequately.

SUGGESTED PULHEMS
Y OB [ T T o T = Y DOE

18 Falitaiil i | 1l oeioedl

Opinion Requested Re: Stomach check up.

Type of Case—Ambulatory, Wheelchair, Stretcher, Bed M.O. Signature

CONSULTANT’S REPORT

Hospital J-)HLO n.-&--a-h«. 3 LMIMI‘. w\.LJY m,Q@'})IrL' ................ Repol"t A Fo T e B e e

The m/n officer was referred back for further consultation re his gastro-
1nuest1nal system owing .to the fact that some abnormality wes seen on routin
B.A. Series and the question of peptic ulcer was brought up.

HISTORY: He enlisted Oct 8 1941 and has lost no time due to illness apart
from Mumps in Jan 1942, Vhile undergoing a special course in the U.S.A. a I
routine B.A. Series was done and he says " a scar was seen in his duodenum®,
Ten years ago - Jan 1934 he had a little trouble with his stomach. Two or
three times a week he suffered from abdominal discomfort following large
meals. This was a generalized ache and lastest for about one hour. He notice
that wilk or water gave him relieve., His appetite was good and he could eat
any type of food. No vomiting or melena, This lasted about one month. He
was not x-rayed and did not see a doctor or lose any time from school. Since
then he has had no gastro intestinal symptoms at all and has never been sick.
PHYSICAL: Thig Officer is a plaecid well built lad,  He certainly does not
present an ulcer diathesis, QGenerasl exam is essentially negative and exam
of his abdomen does not reveal any masses or tenderness. Gastiic analysis
curve is normal and B.,A., Series findings are as attaghedh EBnRT s

Dmgmmﬁ@lamlbongﬂnLhal;hmomalymmxmmuaughmg. YoB P PIUPL]JHIEIMI|S) DOE
fesan s 18 10 1] 11l |1i8=-10-41
Is this man fit for his duty?............. Teas
Recommendation ; DISABILITY O D
; No appreciable disease| 1898

OK ) CLiPT, (Specialist’s or Consultant’s S:gnature?

HEDICTIV] OVER
R.C.AF. M 54
S T G T TS | USE REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED |

R.C.N...M. 2004

BaEH LITA Y v CONSULT



INPRESSION Owing to his ave at time of  Gastric symptoms the: rapﬂalty ol
recovery without special uredtmenn, the abscence of symptoms since and his
abllity to undergo strenuous tralining without a recurrence I dont feel that
it was' & peptic ulcer he was suffering from in 1934.  The X-Ray findings
gseem to confirm this opinion, The duodenal irregularity 1s probably congeni
tal in origin and does mnot present sny hazerd as far as further qympboms %
of the development of ulcer is concerned. In my opinion this officer is an
Al man able to serve 1in any capacity in any theatre.




______ _ e e T

M.F.M. 45A
3,600 Pads 100—10-42 (6792)
H.Q. 1772-39-1705

CANADIAN MEDICAL SERVICES
REPORT OF RADIOLOGICAL EXAMINATION

Ree Moo e n o an sl ol s s s Unit............ U R S R e e D
Rank LIEUT, BT a o s MR e e L
Name... M GKWAI'L° ........................................ Film No 2783

Report of Radiological examination of:

~OP Censul,
Capt. Chadwiek.

Stomaeh and Duodenum.

The stomach is fish-hok in type, regular in outline amnd
freely movaable,

There is a moderate symetrical constrietion of the distal.
half of the duodenal eap. This appears to be due to extrinsie
pressure, probably a congenital transduedenal band.

4 hrs: The stomach is empty with the head of the meal in the
mid transverse colon.

Summary: Congenital anemaly of duodenal eap. No radiographie

evidence of disability.

t Station.....Shile. Camp,. Manl. ...
Vg, SeCalldlip. . o oo s Sl A W
Dat625mar%n R e S % R

Radiologist




DOMINION OF CANADA—MEDICAL SERVICES

CASE SHEET (SPECIALIST REPORT)

4

Referred by:,........dale MO FRIRIDGE . CART. Date...... . Navoh J064. .. ... 03 Yo

Nt RANK. ... Ja O K. Name..... . McKENHA .. . James Lioyd ...

LT RN e R e b e URLL ULk SOl ey s s e o e S S e A SSWERRER iR el - el
{Class or

Unit S8R, AS. CalloTalio i TEAAC oo, LCBEEBOTY s

H
: A
Ref'erredto:..__.,_.,,_....,..3.{!‘!‘11,{1‘»32....'.T'.’.I?ﬁ.{!_.i&liﬁ.ﬁ.,.,...,....,..,,....Proﬁ]e{ rmyl llﬂ; Illi ?.1, 1 i
Air

Y OB B u L

History and Physical Findings (to be filled out by M.O. i/c case)

No complainta. _ ' 0 MO~ )
Welght on enlistment 145. Present welght 149. A T D
Gaperal: Well developed officer. : 11 Was 120

E tE eil 43?'1‘ - Hﬂggtt 3;1?6 -

Glanduler S atem: legative. \rie
Tardio vascular systems: Negativee : e
Hespiratory S?stam: Hegs tive. : ' e e
Gastro-intestinal: Negative. ~ )
Genito-urinary: HNegative. 3
Nervous Svstem: Negative.

| Suége sted Pulhemsz .
' YOBy P Ul Ly HIEIM] S

18 [1]1]1]2 lllll
Opinion Requested Re: Madiecal recheck

Type of Case—Ambulatory, Wheelchair, Stretcher, Bed M.O. Signatme,.}mwzv .......

CONSULTANT’S REPORT

Hospital............ SHILO CAMP MILITARE BOSPITAL Report NG Lo bl b e

This man is still 1 aecross the board.,

Approved Pulhem.s s

No evidence of disease,

Biaenosie, o i iR ol e e R L e e
Is this man fit for his duty?ﬁ‘it. 2

Recnmmendation e s e el e e s R e

Date... A NTEN AR

' (Spemallst’s or Consultant.a S:gx:ature)

D &H..117A

R.C.AF. M 54 ONSULW
Militia... M.F.B, 1478—100M-10-43 (2220) H.Q. 1772-39-1832 RME%DITIONAL SPACE IS REQUIRED

R.C.N....M. 2004



M.F.M. 45A
3,600 Pads 100—10-42 (6792)
H.Q. 1772-38-1705

o & ‘1} CANADIAN MEDICAL SERVICES
o 3 REPORT OF RADIOLOGICAL EXAMINATION

Reg. No.... NI, ...........oossernssessissnssssmssssseonnes Uit ORNE. HEADQUARTERS ..........................

Rank&ims L8c - e op W e e s S B
Name.........&mm,...lo. ........................................... Film No. G383 e,

The esophagus and stomch appesred norml,
The pylorus appeared norml,
The duodenum showed a esntral defect with typieal
cloverleaf deformity of old uleer.
The erater appears to be in the immediate pest pyloric
area on the posterier.,wall,
There was no six hour dnlgy.
SI0Ns OID DUODENAL UICER.

Station,,,,A.ﬁ{,‘;:,.mx“g&gﬁy....“.....‘,‘...............,.,........

Date:-‘thxa"r!;ﬂs ;




. CASE SHEET (SPECIALIST REPORT)
1[; s

Enlisted Oot. 8th, 1941 oy s b BLe T ot : traa oTa
jos Umv...?.f..ﬁm Euﬂgmﬂarn Place....... . Fativawa Ont. ... ;,..“‘Date..,‘JtIJ’ 9/h3
‘ Rﬁgt’lNo ....... "'""'""’""‘" .......... Rank... MW@ e NEE R . mm&,ﬂak.
‘ ; To—Hospital, ... .. W . Type of Specialist.......... alten). ...

Information desired...s.t............ .+ Category .C-1l for Duodensl wleer. . e ity
History and Physical Findings (M ust be filled out in full by M.O. i/ec case). .

The marginally nemed 13 in category C-l becasuse of duodenal
ulcer. I would like your opinion re precent state of thls efficer for
purposes of raise in category.

He states that at presenthe 1s feeling fit and has been free
of symptoms for almost = year. ({since August 1 :

For your opinion, please.

l { DOCUMENTS ENCLOSED)

| Diagnosis M. zlld!n cﬁptt % MIR

Hospitaliiic. i DR = e s S M UL ReportdNo o e s skt it
=783 e
fZeye he hos £t gumn m s&m 35%1: October -2, Lo hesdach

W M M hm 1mﬁm lm& ’&i&km m mtﬁaﬁm

' ool without
@eggr M

Vaile

Specialist’s Stgnature

Nore:—

1. Bpecial report should contain the essential pointa in the history, physical examination and special examinations (if any) upon which the diagnosis and opinion
are

/ 2, The examination and report is to be made by 0. i/c Medicine or Burgery or both or by other senior assistants and not by mmor oﬁicem
B A copy will be attached to hospital case sheet (if any) and to all copies of Medieal Board Proceedings.  Does not apply to R.C
B ema.hsts should give an opinion as to whether the soldier is to be brought before a Medical Board.
onsultant will return original to M.0O. coneerned and duplicate will be forwarded to D.M.O. for forwarding to Records Office. A third eopy may be

retmued by specialist if required, Does not apply to It. C ALF.

M.T.B. 1478
250M—11-42 (7229)
H.Q. 1772-80-1832.



e

16th July 43. B
GeI. series showed presence of old duodenal ulcer including erater and typical clover
Izxyx leaf deformity., Gede is 0-81=-60-43 with one plus mucous in every _m,&*}ca'ké‘i}.
In view of these findings I would recommend that category should not be raised.

€ T s G

E.M.Heller Capt. oRCAND o5
RJH for (Medical Consultant)



s @
CASE HISTORY SHEET

Hospital,..ﬁ.z{zz.m.mm.m ......... /?Z%/ﬁz?/ ................................. Wl o2 b o e

Unit. (4. 4.C:../+ Completed years of service ‘ama. } ........... T Ul e O W L v U

how long

Date of discharge... ﬁC/ZLQéz,/?é,‘Z ..

4&@{.}1 ....... Gl @L@L ..............

-

nerssscs z:%&

/4

CONDITION ON DISCHARGE 075 /Hwreed. o Cox- oot Vel o Fccn XAl _,

(and disposal made of case) ... ...

Dite . B d=r0 e

Medical Officer i/c case

M.F.B. 313a

1GuuM=——1=43 (2374)
H.Q 1773-89-433



$: .- . =
CASE HISTORY SHEET

Unit.z.qf.(,..C.A.,ZCCompleted years of service 'ama. }// 7 e S T A SO SR et o

how long

/ =
Date of admission..,_-fd( ______________ R B Date of dlscharge%ng(_Qﬁ//?ﬁ’z ,,,,,,,

(and disposal made of case P

BALB e o n s e
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LABORATORY

DATE

20 &

Type of sample

Amount

Reaction

Specific gravity

Albumin

Sugar

O Ketones: S.N.P.

= FeCI3
=
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=
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=

Cellular
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R.B.C.
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DATE
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E Creatinin

Volume Index
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a Sugar (fasting)
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HB. Content
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Wasserman C.S.F.

Widal

Reticulation

Normoblasts

Megaloblasts

Bleed. Time

Coag. Time
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M.F.B. 1477
500M—6-41 (721)
H.Q. 1772-39-1831

Gns 7‘/?/;:

Fee, A Cf

27/ - 3o
e S
# 3 - 6o

A At IR

Miscellansous
e

/;/?rr/ysrf S dd/"/ﬁ_

Jokalt HesdiFy

7/
a0

7Y
‘o



Hospital { 4.

Regt’l No..

Umtg /? T C’

TREATMENT
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~ ADMITTING FORM

yes
Previous X-Ray Examinations Where done?_zé'fzg. .....

| o :
| Diagnosis on M.F.B. 292J%,Iﬂ A rtd e

Signature of Admitting Clerk....

Should M.O. be immediately informed of admisSsion?..............cooiciirir i icessieretseseserenes s e s ses s oseseeseesees s es e ems s

,%1(}51%24:15(719) ; = e O i s
H.Q. 1772-39-1829 Admitting M.0O.’s Signature.
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3M pads 100—4-41 (66-T)
H.Q. 1772-30-17¢2

CANADIAN MEDICAL SERVICES

REPORT OF RADIOLOGICAL EXAMINATION
Ward 1

T RN .. SO M SN SN 10| SRR 5 SIS e e B

Rank. ... WL | TR COrPS...vvreneencereen g g B g ooormeerremsssss s sssssssssssssnes
Name....... MeBonnay. dedes.....ooovooiin F11mNoﬂ_23?2

Report of Radiological examination of:

Short G.1. Series:-

Uesophagus and stomach normal. Pylorus
appears normal. There 1s a persistant distortion
of the duodenal cap, although no crater could
be outlined. The impression is that of a scar-
red duodenum, due to old ulceration.

There was no 6 hour delaye.

Date. 2 9=10=42 AthEs Broome) Walor, RCANC .

""" Radiologist

K.C. A M. - C. A S F.
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& MEDICAL HISTORY OF AN INVALID

INSTRUCTIONS TO MEDICAL OFFICERS

1. In using this Form, Medical Officers will be guided by instructions issued at N.D.H.Q.

2. This Form will be used for all ranks, at home and abroad, when change in Category or discharge from His Majesty’s
Forces is contemplated.

. All sections must be answered in full.

. A definite diagnosis of all diseases or injuries recorded must be made, and the “Standard Morbidity Code for
Canada’ must be followed.

5. The Medical Officer in charge of the case is responsible for the completion of pages 1, 2 and 3. The President

and Members of the Medical Board are responsible for the completion of page 4.

]

SEATION ciins e mosessesinss 2o I DATE ......
b AL DAY ANy (b) Regimental No........cco..cooorrrrsorrn(€) RaNK.o

(d) Surname............ cale) Christian Harmes i s m s i o

(Ug,e blgckletters)

(] Homealdess ;... K0 EOOGRRGREE Y M b SRR B
() Nextof Kin.,. o o s o S (k) Relatlonsth
) B O N R i e B N it s s e ek

2. Age 1ast Birthday..............cc.ooeeeovoereesessereeiovoreereresss DAEE OF BIERLucvvvovooooveesoro oo ooeeoesese e seeeeeees e
3. Enlistinent, .or Appointient: [6]) Plact: B mn S sivnsisiendb ) Datem

(¢) Category on enlistment..............icocovrviiiniinnnnns (d) If lower than A on enlistment, give reason................cc........

4. Personal description: (a) Height... ... (b) Weight...... .................................

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

9, Former eivilian. trade; proteanion o OmIPIEION o mmsssosmss s e ress asmsaisivemessi st o s

6. Service (The information should be secured from personal Military documents if available. If not, a statement
from the member of the forces may be taken, and note made to that effect.)

(a) Length of service.  Years............ L B
(6) Periods of service:

(¢) Trade on enlistment ks (d) Present Trade L%

From To

Abroatesr oo oa wea o s b bl e e AR AR e SRR et

Canada on return from abroad.........coo.ooooiiii

7. Diseases or injuries with Code Nosg.?,ﬁ/

(To be filled in when examination has been completed)
(el Datesol Grgin. oo SRMERE . e s e s b e D L i T e s SR e

(b) Places of orlgm

[ BB o s o A A e P P e T e L e S i e e i B

M.E.B, 227
500M—6-41 (713)
HL.Q, 1772-39-117




8. PresentCondition—-—(a)Subg’ective‘.'.‘..........,‘..«. ............ TR O 8 SR MR e
In the individual's own words) -

1}

B R R T T T srhssdassrerraaraianeraannan
D P e T P TP T T T T PP PP P R T P PP PR PR T T

(b ) Objective (Before completing this section, the member of the forces should be stripped and subjected to a thorough physical examination. All defects, no
matter how trivial, should be recorded. Specialists’ reports will be obtained when necessary to ensure a definite diagnosis. For R.C.A.F. Personnel when the
category is higher than A4B, a B2 examination is to be completed and the results entered in this section.)

. ' T TYII M o ¥
Lilgl HNel'VOoi v J
- et 4 L

t withi: Bl liml.s.. icete 88, regulur. Sounds 1

Omon
QIen

4 a
CIlLOC e




| =

9, Hisi"\.t‘y (This section should contain a detailed history of the origin of all diseases and injuries deseribed in Section 8, Date and place of treatment should be
rorded, and if pre-enlistment in origin, the name and address of the attending Physician or institution, if available, should be included. Special care should
be taken as to history in respect of injuries incurred during service. Copies of Medical Case Sheets, D.P. & N.H. Forms 100, and Consultant opinions should

be attached.)

| 10. Were the diseases or injuries caused or aggravated:
“(a) By intemperance or improper condiict: or (b) by unreasonable refusal to accept treatment?................c....

12. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?...............ciiiinnn,
(If the answer is '‘yes" state nature of treatment required and probable duration)

13. Can the former civilian trade, profession or occupation be resumed?................
(If not, briefly state why)

L - ¥ ot _ E 3
only the M.O's recommendation as to treatment, convalescence, or feference to Medical Board for categorization)

. " 11 ':'_E"' s Cog ™ty i
14. Recommendations....... ol -
(This section should contain

¥ R &

Ty P
} L

Medical Officer by whom the case is brought forward.

STATEMENT OF THE INVALID

(Sections 8 (a) and 9 are to be read to the member of the forces and either “satisfied” or “not satisfied”
struck out.)

I, the undersigned......... e s pbtichs s DO O, having heard the contents of Sections 8 (a) and 9
read, am satisfied (or not'satisfied) with it. (If dissatisfied, statement should follow.)

5 s

I complain i AAQION O .....vov o e erceeneimmassmsssssess s b R 2

A

g = s, T
n 4
= L

BNAAB . vnana b Bseiesiie Rank
Signature of member of the Forces.l \




4
OPINION OF THE MEDICAL BOARD
15. Does the Board concur with the preceding report? If not, give differing opinions with reasons..

.his young officer apparently had an acute ulcer incident to the strain h
of parachute training with complete cessation of symptomse
..As this is, elinically, & first attack, service at home is indicated.

16. It is certified that the invalid,—
(a) Does require treatment (give nature of treatment required and probable duration.)

Categories hereunder are defined for information only.

(1) NAVY— (3) RCA.F—
A. General Service. Al1B - Fit for full flying and ground duties anywhere
D. Temporarily unfit. and under any conditions.

E. Unfit for Category A. A1HBH Fit for full flying and ground duties in Canada.
; A2B Fit for limited flying duties and all ground
duties anywhere and under any conditions.
A2HBH Fit for limited flying duties and all ground
duties in Canada.

LZ) ARMY— A3B Air Crew (other than pilots) fit for their full
General service. flying duties and full ground duties anywhere

Bl : and under any conditions.
B2 Service abroad (not general service). A3HBH Ditto hut Canada only.
G i A4B Fit for passenger flying and full ground duties
G2 Horne service (Canada only). anywhere and under any conditions.
D. Temporarily unfit. A4HBH Ditto but Canada only.
E. Unfit for A, B, C. ATB  Unfit for flying temporarily but fit for full

ground duties anywhere.

ATBH Unfit for flying temporarily but fit for full
ground duties in Canada.

ATBT Temporarily unfit for any form of duty.

APB  Permanently unfit for flying, fit for ground
duties anywhere.

APBH Ditto but only in Canada.

APBT (Permanently unfit for flying, temporarily
unfit for any form of duty).

APBP Unfit for any form of duty.

17. Recommendations of the Medical Board as to category, treatment or convalescence.

IIC .I U

(CALEROTY o NI st v e e
W. ® {JmT 1
Petawawa. Onte Pl e Ri ......... s aior- coeeveinen President.
Blaes ol et o e R S 2
" AJFl.lavety, Major.
Dateoct.g?l‘q‘z' i v ek manor « O At vige ; Members.
SeS.Lightman,LtRCAMC, =
TO BE COMPLETED WHEN TREATMENT IS REFUSED
LI e Lot 1T T 1T e e understand the nature of the
tre.atment recommended, and I refuse to accept it, for the folloWIng reasoms......cc...c.c.ooiovvior i ieres oo eee e
. MVTEIIEESE s oo s b s S i A B s e s Signed....
: (Should the refusal appear unreasonable, or should he decline to sign the sta.tement. the Boarr.t oi Ofﬁcets should su st.ate )
....President.
.............................................................................. dalage

D.G.M.S. or D.M.S. (Air)
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FORMULE D’EXAMEN MEDICAL ET DE CERTIFICAT

MINISTERE DES SERVICES NATIONAUX DE GUERRE
Lot pE 1940 SUR LA MOBILISATION DES RESSOURCES NATIONALES

m.“.4970

e i
Numéro d'ordre de Les registraires de division utiliseront

’avis d’appel: DIVISION F,Québec, ' ces formules pour dresser les copies
7 1110 Regu le 21—;-,-}+O, de Poriginal de la formule d’exg-

men médical et de certificat.

PREMIERE PARTIE
Nom et prénoms...

o T e e T B
Lieu de naissance.Ste.. AdelaidsProvince canadienne...Juébec.......Date de naissanc-e,,,,lg,,,:cw&t,,,_lg‘lg
(ou autre pays) :
Résidence fixe........c....... Ste.ldelaide..de . Pabos. ... Lt\'uéb@@
(Numeéro el rue) (Bureau de poste ou 1tmérmre de facteur mra,i} (Ville ou village) (Provines)
Répondre aux questions suivantes par * * ou par * non’

Avez-vous déja souffert de 'une quelConque des maladies ou affections suivantes?

Rhumatisme?.... Q0. Tuberculose?.. nO1........ Bronchite ou asthme?....non.. .Maladie de ceur?. non.... |
Maladie du rein ou de la vessie? ... 101 Maladie de 'estomac ou des intestins?...non..... Hernie?. non. ...
Varices?.... 11D ... Maladie des pieds?..1nQN..........Maladie du nez?.non.............des oreilles?.....non......... des |
yeux?.... o - Crises épileptiques?.... TM01L....... Maladie nerveuse ou mentale?..........non.. Syphilis? ....... HOR-
Gonorrhée?..nQn....... Avez-vous déja porté des verres?..IlONl...Vous a-t-on déja rejeté comme inapte au

service militaire?...... 1001, Touchez-vous une indemnité ou une pension d'invalidité?.. 110ON......8i oui, de quelle
: (Oui ou non) ‘

source?

Localité... Dtu n,d\ Taw &P s Provinge.. QUEBBGL L s Date.. 9 dugt@mbga_..,/l.g,\g,_...
% Siomen o T Ne e e i Gl S L e e e
DEUXIEME PARTIE Signature du sujet.

Observations du médecin examinateur. (Anamnése claire et concise de toute maladie ou affection déclarée

Gladesanal . L N e e e e S e |

Examen somatique (sur la peau nue] ‘

1, Taille...D........pleds; ......dd.....ponces.’ 2. Poids.. . 162 ... livres. m B |
3. Teint,,,,.,@;l.al’l.(l,.,,.,Couleur des Yeux..gris..... 4. Constitution. ... s mtse} P E%
Couleur des cheveux..21londa : Déhile 2 E 8
5. Périmétre thoracique & 'ampliation maxima......,,ﬁfi%‘ ................... pouces.
Titendue de Pampliation.... bk ..pouees.
6. (a) Acuité visuelle sans verres correcteurs: (il drmt ..... EQ /20 Lo (Eal gauehe..._20./20..“.‘.....,,.....,,.,
(b) Si le sujet porte des verres, acuité visuelle avec verres correcteurs. (il droit......... o o s L |
Bl matichienl it s i L R |
7. Acuité auditive: Oreille droite.......\ .V 20l . Oreille giueche L QG AL, 20000 Ll |
S Bondhe i 13 eulendes L GG L il L R e i N

Indiguer la nature et U'emplacement de toutes dents artificielles. ...t e

9. Si le sujet est atteint de quelque invalidité, congénitale ou pathologique, qui le range dans une catégorie
inférieure 3 “ A ¥, désigner ici, clairement et laconiquement, la nature de ladite invalidité..........c.ii

TROISIEME PARTIE ‘
Apres avoir examiné le sujet précité, d’aprés les instructions relatives aux aptitudes phquues et & 'examen

médieal des recrues, je le certifie apte & &étre rangé dans la catégorie suivante:

Catégorie “A ... .-A ................. Signé:
& T ST R e B T Storatore s ECAT Y ard AL UBINL S L R R S ‘

(M &decin examinateur)

A CHETR S s
18 i 0 L B e A O
4 RIS Sl o N R Date 19 Beptembre

i L DB PR
L’espace ci-dessous est réservé aux inscriptions par le Médecin militaire du Centre d’'instruction

LS Dol i B W e o 0 el SRl S e e S b it U i e i RS

QUATRIEME PARTIE
Faire ici un relevé circonstancié de toute maladie ou invalidité
ment: —

WPV iy o R

nt il n’a pas ete fa,}t mentugn précédem-
—5

‘vé)'"?[’
Yo cAare c/lS}‘

Slgnatul ot

Médacm m:hts.lre du Cent.re dmstruetmn rmhtalm

Nom ou numéro du Centre d'instruction............ooovviiiiiiiiiinnns
Numéro dans la Milice active non permanente...... ...,

(Impertant — Voir au verso)
N.W.S. Formule N° 1A-F



Station Entré & ’hopital le Sorti de I'hépital le Maladie | N.B.—Indiquer s'il glest
+ 4L 4 agi d'une maladie gra-
ve ou hénigne et s la
guérison a été compléte.
5l sest agi d’un acci-
dent, indiquer il y a
eu Conseil d’enquéte et,
le cas échéant, la date
ol l'accidenté a rTecu
un appareil orthopédi-
que ou prothétique,

Jour Mois Année Jour Mois_ Année

INSTRUCTIONS

1. Seul un médecin dipldmé, autorisé & exercer sa profession au Canada et nommé par le ministre des Services
nationaux de Guerre & la fonction de médecin examinateur conformément aux Réglements de 1940 sur les Services
nationaux de Guerre (Recrues), aura qualité pour examiner le sujet et remplir la présente formule.

2. Le médecin examinateur est tenu d’examiner le sujet et de remplir la présente formule d’aprés les instruc-
tions relatives aux aptitudes physiques et & l'examen des recrues, instructions dont le ministére des Services
nationaux de Guerre lui fournira un exemplaire.

3. Dés qu’il aura rempli la présente formule, le médecin examinateur la postera ou la remettra lui-méme
au registraire de la division administrative du ministére des Services nationaux de Guerre ol réside le sujet. Le
nom et l'adresse des registraires divisionnaires seront signalés aux médecing examinateurs par voie d’avis publiés
dans les journaux ou, si possible, par lettre.

4. Le ministére des Services nationaux de Guerre versera chaque mois aux médecins examinateurs diiment
nommés les honoraires fixés pour 'examen de chaque sujet. Aussi les médecins examinateurs s’abstiendront-ils
de présenter toute note supplémentaire. La présente formule, diiment remplie, tiendra lieu et place de la note
du médecin.

5. Dés qu'il recevra la présente formule, dfiment remplie, le registraire de la division administrative ol réside
le sujet estampillera la date ol la formule lui sera parvenue, et il en tapera, ou en fera taper quatre copies identi-
ques, chacune revétue de la date & laquelle l'original de la formule a été regu du médecin examinateur. Chaque

copie ainsi dressée sera certifiée conforme par le registraire de division ou par une personne nommée par lui &
cette fin.

Le registraire de division conservera la premiére copie. Il en annexera une copie & la formule originale
regue du médecin examinateur, et expédiera aussitét ces deux documents au ministére des Services nationaux de
Guerre, & Ottawa. Il expédiera la troisiéme copie au représentant du ministére de la Défense nationale, et la
quatriéme —si toutefois le sujet a été déclaré apte & l'instruction militaire et avisé de se rendre & un centre
d’instruction militaire — & I’Officier commandant du centre d’instruction militaire oti le sujet aura regu instruction
de se rendre; autrement, le registraire de division conservera la quatridme copie dactylographiée.

6. Personne ne doit, sans autorisation, avoir en sa possession un exemplaire de la présente formule.

Llarticle 12 (3) des Réglements de 1940 sur les Services nationaux de Guerre (Reerues) se lit comme suit:

“Dans tous les cas ot un doute peut s'élever sur le bien-fondé d'un certificat d'inaptitude & Vinstruction militaire
délivré par le médecin examinateur & I'égard d'un homme qu’il a examiné, le registraire de division pourra domner 3
lintéressé un autre avis lui enjoignant de subir un autre examen; dans ce cas, Thomme ge présentera aux temps et lieu
indiqués par le registraire de division pour &tre examiné par trois médecins nommés par le Ministre. Ces trois médecins
examinateurs examineront I'homme, et g'ils ne confirment pas le certificat donné par le médecin qui a procédé au premier
examen, ils délivreront un autre certificat, qui sera définitif et probant.”

L’article 36 des Réglements de 1940 sur les Services nationaux de Guerre (Recrues) se lit comme suit:

“Tout médecin examinateur qui, en fournissant des renseignements sous le régime des présents réglements, fait sciem-
ment une déclaration inexacte ou signe un certificat inexact, sera coupable d’une infraction et passible, sur déclaration som-
maire de culpabilité, d'un emprisonnement pour une période d’au plus six mois ou d’'une amende d'au plug cent dollars, ou
4 la fois de Pemprisonnement et de 'amende.”

. - r Y . * /
Copie certifiée conforme & loriginsl.

RN S e

ies en indiquant le lieu et la date ot les copies ont été dressées et certifiées
conformes,

ﬁf .
\

Le regisiraire estampillera les quatre co

o

(Voir les Réglements de 1940 sur les Services nationaux de Guerre (Reerues)

E___-__ i
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A . i : M.F.M. 82
MILITIA ACT i Ll

National Resources Mobilization Act, 1940

ENROLMENT

'NON-PERMANENT ACTIVE MILITIA OF CANADA

REGIMENTAL No. &~ #@&/ €3¢ . .

Militia Unit taken Oﬁ. Strength ! ; i P a :

Surname (Block Letters}_._--.% Jﬁm
2. Christian Names (In Full).......__ f &
8/ Present Address : A& e A2 s, A

4, Place of Birth 4% Aol o A Date of Birth.. ,&,.2."’ VP
5. Religion 6. Occupation

P/ Next-éf-Kin '

[l
.

(NAME AND ADDRESS)

" . y L
8. Physmal Description: Height o3~ 4/ Weight.. <& A
Color of Eyesa-éf:ﬁ/ .Color of HWM

9. Preference, if any, for Naval, Nhhtary or Rir Force Service. (Give
particulars, qualifications, etc.)

o
Dated this 7
Training Centre No..___.7. %~
i‘%z/%’ o
(// (BIGHATURE OF MAN)

{BIGNATI."(K AND RANK OF OFFICER EFFECTING
ENROLMENT)

‘~ NJ NN

TRAINING CERTIFICATE
o Rr\ Fsﬁ_

STAMP
U ¥

[€ COURSE 1 2

v:}., EMDING |
\7 NOV 7 1940 .;y

}!E’//’/’ {J@q}%

( y’lGNATURl ©OF OFFICER AFFIXING THE /Tnﬁ;)






, @ ®
M.F.M. 83
24 —8 (=11
MILITIA ACT | He9. 1772-30.1773
National Resources Mobilization Act, 1940

ENROLMENT

NON-PERMANENT ACTIVE MILITIA OF CANADA

REGIMENTAL No. & — 2 &/ = G2/

Militia Unit taken On Sirength ’ i - ; ()J.

Surname (Block Letters) ‘?r/ & - ffwzrmﬁ__

1

2. Christion Names (In Eull) V)'/g»v;; L Oy //f”sw/ ’{

3. Present Hddress._.j/ : "'/{/ UL el t‘-"‘@/ f”f/”/ oz

4. Place of Birth <7< « -?f{/r};fl. +€> _ Date of Bitth /R~ F—2F
5. Religion 6. Occupation

7. Next-of-Kin

(NAME AND ADDRESS)

8. Physical Description: Height. & </ " Woeight... /2 2.,
Color of Eyes=¥#<7_ Color of Hairil el

9. Preference, if any, for Naval, Military or Rir Force Service. (Give
particulars, qualafzcc:tions, etc.)

Dated this ? dny ol ¢ M)é”“_»,m-— 19 ;’7-’

Training Centre No.

L Prian T hat o 3720

(SIGHNATURE AND RANK OF OFFICER EFFECTING
ENROLMENT)

RAINING CERTIFICATE
STAMP

d///;ﬂ@/@é;},;

(SIGNATURE OF OFFICER AFFIXING THEfsTAMF}




i S I Rank.. Lieutenant . Name . NCKENNA,. James Lloyd. ...

R s S A S e DR SO Date of death..22nd_Sept. . 194k,

Death occurred on strength of Forces.H.Q...332=81=165 . ...
WK ... Mr. Cornelius McKenna, . . ... Relationship.father

Remaine bardad. L0 i eseeaesesesseememeeR A Cemeters;
c"éi %’{ """ / """""""""""""""""""""""""""""""""""""""""""" =
Grave % U R TR SIS € e SRt | I T8 0 SR RS G B LY o oo



BUR;AL REPORT TO N.K. MAY 13 1946
RETURN TO BUR. OF STAT. OF P 19 1945

T 3 01944]

NOV 2 1944

ROYAL MESSAGE DESP'D,

CAN. MESSAGE DESP'D.

REBURTED

Arnhem British Cemetery,
Arnhem, Holland.
Grave 9, row A, -Dlot &,

Hl & CR Form Despd, DECg - 1948
Photographs

Despatched
MAR 1 2 1949

sM-10-44 (M-4414)
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POSTINGS FROM O/S CASUALTY LISTS

2 P To be attached to M.F.M. 1 or M.F.M. 2
Ree i No. . ini s * j ........ Rank AL CEecct Surname.........2 00 Sl = T,
: =
ADMITTED DISCHARGED Hospt.
Uniir HosprT. : Days DisgasE or INJURY
Day | Mo. ; Year | Day | Mo. | Year
: : i i ;
o 4 ng '&&4{/ R~ T of

Records B3-49
H.Q. 1772-45-8
100M—7-44 (5202)
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Sheet No.....

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

................................... BT RB - 7o oe e U et B S e e e e

rieen . Christian Name

Unit

HospT.

ADMITTED

DISCHARGED

Day | Mo. ; Year

Day | Mo. | Year

Hospt.
Days

DisEASE OR INJURY

REMARKS

Cas. List No.
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|
1
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1
1
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Records B3-49
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NAME 7@ @ NIYA o gmes /o 4., HQ.Flle dow=l/- /45

RANK w;;/}/ po e %ﬁf?’/d/‘/’/ﬁf

ACTIVE UNIT RCA. (ZR) yYe 52.2.

RESERVE UNIT /¢ = /Javry

Appt. R.O. No. /4/.‘; /  Date L —//- 17// Effective date of appt. J — /0 — /7//

CANADA GAZETTE }

TRANSFERS, PROMOTIONS and REVERSIONS , |
\

Doz row 27 wiH I sza:i/. :D/;W/TEE L. 30-7- Lo 3)4/;@’%}7& ﬁ.%j:s'%."ﬁ;./,, >
@x;mwy w5 Be DIT PR WY wiTH DM Cor IRt 75 ADA - :
5he /e L /-3—3—10—494;
D ! — o =
7o Bh LT RCF (RIF5DD 13-5-42 POX2248, r2.-F—f2 .
o Be A7, do. A1 arty. 7. (REwl) FRom %5 By 25-5- 42 Ku"255]
- 25§ 42/ (g s778)
To  Br LT 5757 Mo p/ g7y TC., [ 142 FATALES P sd-Lio,
TJo S& OrRPEL ly Orf1c&R B1R8 1WA M114Carmp, From A/ Brzy. 7°C. S~ -4 3. [fo ’f;/(/ e /_5145‘
T be kieut. It Cdn Spee Serv.Bn. (dn Pora. Troo s.//;’omm/o At ARTY. T.C (@"/?.eﬁ. 7
HQ Trsisd R.o” 337 $-)-43




,4»% m.;@gﬁwama. B 497:‘:2 4.7 F,




A

NAm— (/e /I)EN/YH- Tﬁmf&’_ 'U.OJ/.D. HQ File332 . (/s /45
RANK

ACTIVE UNIT
RESERVE UNIT Qe .

Appt. R.O. No. " Dats Effective date of Appt.
CANADA GAZETTE

TRANSFERS, PROMOTIONS and REVERSIONS

To be licor. fo-py. ARTY.TC. (Remnfs) /‘Y.C‘Q-ﬁrom br: Spee. Sery. B /6.9.42
RO>® 3304 503
Ketinouisies afppt of Ordexly O[;{%. PerawawA . Ik Camp. and 15y rans. Yo
Mo. A1 Arry. T-C. sTaff ik 945 R.0* 3659, &.10-43.
T dnsife A5 -7:C (Perwsd 1T.C 4. LPDEC 43, Frporm AL C-h.7°C. Srprr
/qu/gaé5: JAE'ES’A.A,L.
| / S 552 S ol et Z |

¥ - . S
G724 1UN 1 6 1944/
A e a1 E ) B . {

mﬁ_mﬁlb) LU UANALA
HQ. 1772458
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NAME Mo, Ko wwp JrrmEs Ly 374 f1.Q. File

RANK

ACTIVE UNIT

RESERVE UNIT

Appt. R.O. No. Date ; Effective date of Appt.
CANADA GAZETTE

TRANSFERS, PROMOTIONS and REVERSIONS

AT —TN_43 (9207} . = i
= o /r/ L / 2d. 7. ¥4 ‘7,.’9/?# ’;z}:’;;; od%% ﬂt{m/a Cable T /7570 2/ /8- 10-504



NAME 7 /(C’/‘\/f)//) a/il?ME‘.S L/ﬂ J HQ. File doww~4/- /45"
M e 7@&@ _

ACTIVE UNIT R@.4. (. Pi? e 522

RESERVE UNIT /C pz /avry

Appt. R.O.No. ,./ 2/ Dite f— /- oL/ Effective date of appt. f— /0 — 42/

CANADA GAZETTE

TRANSFERS, PROMOTIONS and REVERSIONS

Dgx FOR .aur/ witd P P ou. :Dz%w%ﬂa L/ . 30- ~=/} 95&/9?2755747‘3%5”3
@Aj’/}éfﬂdf 0 BB BT R VU wiTH PP Con. //979/4@;‘/4//5 B
L/ g5 Sa3—t0—if o
e L7 ReCT (RI#5DD -13-5- 1/.3 _?ﬂ/,?.244 /r2-K-ak2 -
70 Be LT, do- A~1 ARTY. T.c- (//}:m/’/ fomt %5 5 oY 25-5-H2 Ko"255]

25§ 42/ (g s176)

To  Bre LT ,Siprnls e pf prrd T.O, [ id) FTOTAEET P 13- Lo
To B& O,f.z»a/ﬁ{)/ OFF10ER 1 BFTRWRIA fT4-Camp, ﬁf’aM BL R Failh T = A S fo 75 6778 ‘;.5 4/-:5’.
Ta bo lievr. Ist. Cda S/sse Serv.Bn. (dn %ra 7500 s/%nm/a Ar. Fmr)/ Té’(f 2Rea" T

SM—0b-41 (334)

H.Q. 1772458 \ ﬁf} 3374 5’7 #3
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i ' | I!

T S James. LLoyp. HQ. Fle 332, 4/ /4.

RANK

ACTIVE UNIT

RESERVE UNIT RC A.

Appt. R.O. No. | Date Effective date of Appt.
CANADA GAZETTE _

TP;ANSFERS, PROMOTIONS and REVERSIONS

ﬂ be Liecar. Mo By flrry. TC ﬂQe,m/s/ ﬁ(.‘ﬁ-/?fom Vo ‘5/75@‘ Gy, B /g4
RO 3304 57043
lQELm:pur.sH:s a/a/b)f. a)(O Ordév/y O[;(OQ. Perawawn . I L. @ﬁm/b- G el s
Mo. A1 Arry Te. Wﬁ/f’”— K g k5. HO% 3689, £.i. k3.
T ansT e AS-TC (P ecns) ITRCA. 2926C &S, Fqom AL C.A.7C. Srars
: /TO "“4(065: . DAY
Tetls e . z/fé/%/&d CTE ) § durecshf FRoy b F-37C. (Feins) ROA ]
| / £ GO S5F? bt 5|

/72 JUN 1 6 1944,

™ % CETT TR T Hov

!ﬂfvjf-iﬁj?iﬁlg ALD CANADA
o

HQ. 1772458

o7 K
rd §

- = ; o R |
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NaME M /f/[/WVﬁ S rES Z/a/;/ H.Q. File

RANK

ACTIVE UNIT

RESERVE UNIT

| Appt. R.O. No. Date ) Effective date of Appt.
CANADA GAZETTE

TRANSFERS, PROMOTIONS and REVERSIONS

AT —1N-47 (2300 . = 2
B / LA 24 7 ¢ A ff..c/é;f banoltfe | Toowee”  Onble T17s 50 9//8-10-56
i e e oON Jogw /17.: |
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SERVICE AND CASUALTY FORM

Parr I (For all ranks)

INF

M.F.M. 4 (Part 1)
AF.B, 103 (Part I)
150M—3-42 (3885)
H.0). 1772-38-1649

Regimental Number.................c.c........

2. Christian Names

Ifc_‘f\ B I\I_H'%.
. Su ;
S “Jadies Lloyd
. *Bubstantive R&nk and Appomtment ..... /
*Acting Temporary or Local Rank...

giving date...

*To be entered in pencil to facilitate alteration.
. Place of birth._Chandler Gaspe Co. Quebec,

. Date of birth as declared on attestatlonl? Aucr T

(A)....

. (C) Any subsequent variations of conditions of SEIVICE. ....coiiviricviiire | ser e,

. Religion. Roman.. C‘atI'Lbligf..:'..,:ﬁ..:‘...‘.ﬁfj:::f.f.'.f‘.'.:'..f.:ﬂ:::ff:_'_f_'_.
- If married, state date.... '
. Trade on enlistment... Qfl ice.Clerk. .
. Corps, trade and grade; f p
(D) Qualifications, M A Clase. ’?7 ( 3’“"
. (E) Miscellaneous entries... =

..fﬂ",.

i 9»7 Pl LR e LR e

LA 18-1111111| 27 Max.

lQuebec City,Quebec,

(17) Regiment or Corps

(e Meml Wi E sl v e e D
T L
44 WINR

Category

_.,.e.,é;_f_:.a:—.x«.___?&.y?;,ﬁ,fe«_..fjﬁiﬁﬁ:iﬁiﬁiﬁﬁﬁﬁﬁf

/S/'///////

(19) Next of (entrlen to bo made in pﬁncﬂ) 7/

e ?17.4 sa wg,; zm‘" ,gé Fasy ﬁg yxfz’;'

gon R . L e R

Notms—

(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, cte.

(C) If to be retained oa home service, period if specified to be stated; also authority and on what grounds: see (A) above.

(D) Signaller, Tarrier, ete.

(E) Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization.




(a) (b) (e} (d) (e) (£} [6:4]

Report Record of all easualties regarding promotions (acting, temporary, local
or substantive), appointments, transfers, postings, attachments, d&e.,

forfeiture of pay, wounds, seeidents, admission to and discharze from Place of Date of Army rank Army Form or other

Hospital, Casualty Clearing Stations, &e. Date of disembarkation and Casualty Clasualty as at (e) authority for eniry to be

Tt Unit, embarkation from a theatre of war (including furlough, &e.) in necordance shown
Date LA with para. 2 of Note to Table I of Appendix I1I of Field Service Regulations,
received Valnsa T
N
............................... Canloan S80S C.A, Canada.on.embarkation | Can. 16Jund4 Lieut | 9.4 Jul 44

X List. 21 Army. GP.

11l EBn.. Para

Maembarked =~ - el
Posted to 103 Rft.. Group. ...

Posted to.1l Bn..The.Parachute R .
n| Awarded the Clasp.to.The CVSM... . .
.Emplained UK for. Balieha. ..o

18Sep4s

15 Augdd Tieut

Lieut.

-y




Sheet No........... . |

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

MEAM. 1 &2 fa)
300M—5-43 (154)
H.Q. 1772-39-1646

Effective Date

T_Tnii'r

Place

Authority
Dated

D.0. Number

........................... Detailﬁd formdutymﬂhd ﬂtt for duty R Q. to c H Q. (PMO)
.10 W, WoEs C/Bty

...Reclass reft P D to A/W (S of I) Ceases to be Betailed to CHQDRQ W

s Deands t0/be. detailed. for duty.Osases.to be.att for.D B.Q..

..Granted.Christmas.and. Special. Leave...t0..28.Dec.. ’-l-} (Incl)

8.0 .8 %0 A=3 CATC Wamp Shilo Man .
i T0QaS0...00. t for from Al C.A.T.C.. Petawawa..

..Granted Leave of Absence to 13 Febm&&m;ng;&mwmwjﬁﬁﬁﬂfﬁﬁﬁlﬁﬁfﬁfﬁfﬁflff”” deut..

...Issued transpoeb warrant A562508

aual Drlver 1/0 Class 11l1l(Tracked) & 1to. oparate tracked vehlcles(wl—’ 25pr)

Qual Lieut 20 pdr. (sexton). S.P..
LALENd to. 0. T.anﬁrggkylllamﬁatp,

mn -------- '« CORNELIUS: m---dmu (Fm.n)

. GRKNTED 9 DAYS SPRCIAL LEKVY WHOM 31 MAY 440 8 JUN 44 INCLy™

GRANTED 3?1"01’&1;LFAVT&TM&SPOT?T?‘LRI{ANT

" GBASHS §0 B ABTAGH I}Eﬁﬁﬁﬁ%ﬁéﬁﬁIiiﬁ;if‘?ﬁﬁ;jtiﬁ;jﬁﬁﬂﬁ(iiéj'.‘}jjf.‘.i.-:..,-.ﬁ-__gf’..g__ﬁﬁﬁi%"_?%ﬁﬁfﬁiﬁ%%“’g’”@ i

108050, BRARABR ARIE ... v b

gm}m P&BCB.G&SPE,QIE. e e e s

,nlémsepmﬁ (Al)GATG Petawawa

.. D059%5J"3§°4ﬁ}

. &wardeq the c@n‘ Ynlunteer Seﬂicﬂ Medal under QABQ 3929.

|D0..227/23. 8ep. 43,

..1po. 22723 8ep. 1.
|.A:228 ol gen U3
A, 254 28 0ot I3




Regimentalder ok b iamminssane Ranle oo is . Bheet Wo.oi e ot
: MFM. 162 ()
300M-—5-43 (154)
H.Q. 1772-39-1646

Authority
D.0. Number Dated

Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.— l Rank Shown Effective Date Unit Place




CASE HISTORY SHEET

Hospital.... . BeoeERilie BEXRRORY ... ocvoihiiiiaidnb i Ward.. Bt

et N 0 i Rankau ................. Name... Mckeona Jemes L. oo

Where

Unit.. B. 8ol .. ...............Completed years of service and }mm&;&lﬂ.

how long

Date of admission..d@wle®& ..o Date of discharge........ Gu@elBe........c...cooerierereierreeee e

Dxagnosmw, Age.. 88t

Complaint,,;!.‘.mm,ﬁﬁ..h!&o..ﬁuﬁ‘.‘fﬁliai%..m..l&fﬁ...81‘9...ﬁf...fm..}ﬁ‘m..‘.s....pdl.M-lﬁﬂ
808 Tege slight 6O hrs. e O S R
History, Examination and Progress Notes £88_ 1113 On the morning of 17<l-42 develoved a.. .

.. boesh sehe In region wpper back testh on laft side, This contimmed .

TREATMENT......... He¢. lce Packs AP.6, e INYT

(Especiallyiany: specificiorspecial formlls o L Rl o e NN e S e e

MBI TION O DISCIARIT . AN o0, B e R s Bl e i RN

e TS L T e L SRR S At e m 10 5 L o o N e DESRRIN e e S IR 4 (LT

M.F.B. 313a

F00M—06-41 (876-T)
H.Q. 1772-89-438



HOSER New ol Dol U mas OFFICERS CONFIDENTIAL REPORT

Naume. McKenna James Lloyd Rank .. Bieut e

SLUENAME FIRST USE BLOCK LETTERS

ESTIMATE OF PERSONAL CHARACTERISTICS (Use Characteristics Chart No. 1. Indicate ratings by letters from it).

PRESENT Under instruction

OFFICER REPORTING 0.C. 3}‘;@?&%’? c%ﬁifflég;; gﬁf}% ReEMARKS BY CoMMANDERS: Note—Facts concerning weaknesses must be disclosed.
Date of Report 2 " CES
— ! 1 Mar _I}»P_H-__!______ L e s O.C. UNIT Returned from Peretrocp. Has been under instrvetion
E_l) Reliability A L e ___t’_,‘_ b e S for Self-propelled guns. From the 1 imited opportunity
(2) Leadership B to observe this officer he is a good average officer.
R R —I— — e who with more experience cculd be usefully used on EWE
(3) Sense of Responsibility C
(4) Stability C- m
(5) Alertness B
(6) Administiative Ability | S | B e (‘.9', J, ..... ! nney}“t .-001. .................... Lo
(7) Energy and Persistence B BRIGADE OR OTHER COMMANDER Commendant, A3 CATC
(8) Group Value C _ '
(9) Appearance B !
(10) Speech B
(11) Writing -Facility C
(12) Basic Knowledge of Arms B
(13) Tactical Aptitude o] df- R S P e R I GO T R M SR R e i Date Signature and Command
(14) Teaching Ability U J COMMANDER OF SUPERIOR FORMATION
|
RECOMMENDATION FOR PROMOTION OR OTHERWISE
OFFICER RECOMMENDING I
Staff Appointment (see note) |
Accelerated Promotion '
Normal Promotion ) i e e bt N SR e R P e e s (U e S R EHER R R e A St R e I e Signature and Command
Retarded Promotion . RS CE
A Sz TER T ah, D AT TSR ST NOTE:—When Staff Appointment is recommended the branch and the grade for which the officer is
Appears to have reached his ceiling considered to be qualified should be stated. Recommendations for command or staff employment
Bt e R R R T e T A T ~| will be taken as indicating that the recommending officer is prepared to accept the nominee for service
U'rdnsfer to Other Arm (specify) : under his immediate command or as a member of his staff in the capacity recommended also that
: ;i : p T —ee————————1 the nominee is available elsewhere than in his command.
Reclassification (specify) This card on completion must be returned to THE CHAIRMAN OF THE OFFICERS SELECTION
3 i PROMOTION RECLASSIFICATION and DISPOSAL BOARD N.D.H.Q. or C.M.H.Q.
Retirement [ '




PROPOSED RETIREMENT OR RECLASSIFICATION

@
(3)

(4)

Has the C.O. discussed these faults or deficiencies with the Officer concerned. Yes............ No......
Following such discussion was the Officer given a suitable Period in which to demonstrate whether or not he was capable of correching sthemms et on - ALt s S L S

It Yes, how longiwas thePrial Period /e i o i e
Do you consider that there is any Military Appointment at that Station or ary other Station where the services of the Officer could be used efficiently in his present or lower rank.

(5) I Xes, state Station. ..o Appoinbienity peaynl (o e S sai Bl e §
(00 Signatiive and Command of Officer inttiating this Reporb:. 0 o 0 e 0 m s i el G R S o i
Dare
() Slehiave reatlithe sbove Mepottys ol DS S che T e R T B e e SR S S e R e e
Date SIGNATURE OF OFFICER REFORTED ON
(8) Brigade or other Commander. I Concur I do not Concur (10) Specific Instances with Dates of Absence without Leave,
Drunkenness, or other serious Misdemeanor.,
I Recommend
SIGNATURE AND COMMAND
(9) Superior Commander I Concur I do not Concur
I Recommend
The Officer reported on should be required to write his Comments
ot 17 which the Formation Commander will forward (with this report
¢ if possible) to THE CHAIRMAN, OFFICERS SELECTION
Glaissnc Sant oM PROMOTION RECLASSIFICATION and DISPOSAL BOARD.
MFM—242

90M-2-43 (8406)
H.Q. 1772-39-1965



'OFFICIAL CANADIAN ARMY 'OIVERSEAS CASUALTY jNOTIFICATION

NUMBER

NAME

Cdnes B89 rank Llsatam ¥4

BOLANEA, James Lloyd

SERVICE UNIT S, 11

e,

Gédn.

Losn %6 Urisish Zyay

B,

Cffioer

DATE OF BIRTH

Heliglion

oay . ABGH wontH HUguUSE vear 4 8L homan Catholie
MARITAL STATUS . i . d
siazle Deve of inlistient
_ ' Ewlled ]
WP 1285 Reaonsie | DERBRGE nave B Cornelive Mekenpa,
aopress Grand abos, ol :
{.}ﬁ‘h &‘i.‘@ wid & gm L3

ADDITIONAL PERSON

| , ; ’
R R o o e e N T o L T o T el 1

COPY FOR DOCUMENT. FILE

TO BE NOTIFIED ADDRESS
. PARENTS NAME
ADDRESS
IF SOLDIER )
MARRIED OVERSEAS
AUTHORITY GAS. 5IG. NO. 1‘?5%% }i L] m %‘ &1"’135
CASUALTY DETAILS DATE
a11¢aa in uctiun Bfwfeudd
»BI ﬂfi Wi.a &
| /
LAST WILL ATTACHED TO M.F.M.5. ATTACHED TO (/
NOTIFICATION TO A. OF E7 L. k. YES/NO NOTIFICATION TO A. OF E YES/NO DATE 3_,;%,,1::}“@4

. OFFICER I/C RECORDS



| — e opsrelics,

FOR INSTRUCTIONS SEE OTHER SID FORM OF

0u—1-40 (3574)
H.Q. 1772-38-1655

g&-i- éfw/g M.F.M. 10

) L. ,g% /é.” i R IR S R R
of. /%ﬁq/x/,fé'&(){ﬁf/, in the m Q//z/{4 // b e
Provinee of.............. @;M~@G M oi7.. @/{Z’/Z{

(Civ 11 Ooeupa.t.mn)

Regimental N0 cov s ansa. o Unit, ., vy do hereby revoke
all former Wills by me made and decl&re thls* to be my LA‘}T WILL
gbifd’;‘g?%ﬁd (2) 1 Give, DevisE AND BEQUEATH unto )7 %M%Qé W 2 (%; a{ﬂ/gj;{
ek /{ e %/hy/g 2 /(/'ﬂwﬂ %ﬁ/ ve - (ZM ¥
M 7 M !z f/,(’é ﬁ’z/m /5{/(;2,&
b WZE%/_ bl o P f/ Her
(2%/(/% Celectdizr / /ﬁ re Frcece, i
M{/ . M&"Cg 2z e, i / 2/4 /gf'/pwff §
. }/Z% Lrate 2 Al pocre AEEE
Siope sl (8) I Give, Duvise AND BEQUEATH all the rest and residue of my estate, both real and personal,
esiduary of whatsoever kind and wheresoever situate unto

,/Zé’% }/M/fo 2227

[I\ame;

/%m;% ﬁéf%ﬂ ///Z’.dc’é to b the DECCULOT oo vy TAST WILL.

{Address) BExecutrix

Signed and acknowledged by the Testator,] In Witness Waerror [ have hereunto set
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 here- my hand thlszé.‘%w/’aﬂ%

unto subsc ibed 2{3 fames as, ‘j.@tnesses
Flrst witneas (5) Z\JL/

1’73 @‘“K" o day ofy”/f(

;‘j
Samnd witness Mf? %
i s (Signa ure of Soldie

(OVER)




S -

v

NOTE

4 Iid vou 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
eposited.,

(1) (Example) I, John Charles Jones, of the City of Marlowe, in the County of Carleton, Province of Ontario, Mechanie, Regimental No. 1234,
Royal Blankshire Regiment, do hereby ete.
{2) Tionly one beneficiary, complete as follows: I give, dovise and bequeath unto Ymy wife, Mary

Jones, all my estate for her own use absolutely”’,
in which event, strike out clause (3). If more than one benefi ciary, set out what each is

to have, such as

“my wife, Mary Jones §.................00, and my household goods and eftects™,
“my brother, Thomas Jones, § 00"

“my sister, Margaret Jones,
“miy friend, John Smith, §.....

and any personal gift, if desired.

{8) If balance of estate is to one person

it hat o . name that pergon such as “my wife, Mary Jones, for her own use absolutely”’, or “unto my mother and
father, equally™, or as desired. ]

{4) Fill in name of Exscutor or Executrix, ‘“John Doe, 24 Smith Street, Blankville, Ontario™, or, if Exzecutriz “Janc Doe™, and address. A bene-
ficiary or legatec under the Will may be appointed Ixecutor or Executrix.

1% is not necessary to appoint Executor or Kxecutrix if vour estate consists only of pay, allowanees, kit and porsonal belongings,

{5) Two witnesses must sign in the presence of the goldier

. and each witness should fillin his or her full address. Be sure to have soldier date
the Will and sign his regular signature. 4

(6) Do not appoint a soldier as your Executor.




. ; 1795 C.B,
AWARDS—CANADIAN ARMY (ACTIVE) 500M—1-44 (3467)
23-9"44 H.Q., 1772-45-8
FILE No.DO2=61=165
_ : . |Canadian Officer on
McKENNA Jemes Lloyd Lieut. |loan to British Army
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. Mol C.A.S.F. UNIT
WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:
ADDRESS:
CAMPAIGN MEDALS ] ; REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star
France-Germany Star R o ,34/%%43?9
War Medal, 1939-45 e T
CVSM & Cla

I
|
|
| i
(THE REVERSE TO BE USED FOR ESTATE PURPOSES]



MEDALS AND MEMORIALS—DECEASED PERSONNEL

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS P
Femson Mrs. Elizabeth McKenha (Mother)
ENTITLED TO

Grand Pabos,
APPRESS: Gagpe Co., Que. Nov. 45

{2) MEMORIAL CROSS

wiDow

ADDRESS:

MEMORIAL BAR

(n

DATE DESP.

{3) MEMORIAL CROSS

MOTHER Mys., Elizabeth McKenna, (MFMS5)

(ENGLISH)

1795

ADDRESS: Grand Pabos’ Gaspe GO-, Q,ue.

[DESP. FEB 8 1945 |
| REGN No. /2 3/ 7 |




PPee. SON5 SR T

MM 1 &2 (a)
300M—5-43 (154)
H.Q. 1772-39-1648

Rank Shown

Effective Date

Unit

Authority

D.0. Number

Dated

.'...,t;zemnad. for duiy. and. a%%. ,ao.‘_a,uty Ao to OuH
TO We ety C/BY
_Reclans ?f‘ﬁt P ’ W

o
20

QGeasesn .

deut)

............................... T.,Qw,;..‘,..czn. t'i‘er fm::. Al G.JL- “G. Pamwa&m

__Oranted Leave of Absence to 13 Feb 44 incl, o I

‘ Iscued tr msponﬁ Werant ;5023598

“aual. priver. i/c.Glass.ill(Tracked) & o operata tracked vehieles(S.2,25pr)|  IL:

1r T-'{‘;’!) Lg

S (AL) {.}MT

QUL EIeNY BN DER DEMEROR) e Pe e i e

mchamllerce. ﬁ;:ape PaQo‘..: .......................

- WTRT
GHANTEL.

SPECIAL.LFAVE & Tmmm«{r FARRANT

Having uul d for the award of

A (mm),,,._ﬁﬁi".ﬁ“ﬁﬁﬁ.f,ﬁfﬁﬁfﬁ'_ﬁfffﬁﬁ'.'jﬂfff.'_'[_ﬁﬁfff.'_'jﬁfﬁfﬁ'_Iﬁff.fﬁﬁﬁﬁﬂﬁ]ﬁﬁﬁﬁll]f,ﬁﬁﬁ.._..,,......... ..

_At514 t0. 0.T.C.. Brockville fa.p. (loan to British ARDY). . e a2 @RG |

_.B.ADT 44 AB OATC. |

8ndde | "
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K, 2281 5
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e
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49
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C) Brockville 5 e dun

under The rrovisiond of CARO 3929, is entitled to wear the ribbon




Regimental No......... e e T Rank... tieub. . . . .. Sheet No....J0ur . .

P : MFM. 1&2 (a)
¥ e 300M—5-43 (154)

James Llovd McKENNA : ELQ. 1772-39-1646

Authority
D.0O. Number Dated

Rank Shown Effective Date i Place

| Lieut. 9 Jun 44 A-34 ¢ Sussex NB - (12 Jun 44

Jldent ... |16 dJun. 44 A=34

S ’ I”"%» sf._ts.u,.ﬂ.ﬂlﬂn e el ot I G SR Rhl 1 o s
oot d Ao 7 s I

-) L ‘I\t},l.{.nl-f-nnnart*!mﬁ =




Date of Enlistment.,@./.;]:qz.g ........................... Place of Enlistment... #9 District Depot. pepot......
Languages spolgenEg&ErenCh"lg Recruit Ao Med, Cat... 2. Place.... Petawewa . .
II. M. Test Other Tests Date Place Score Grade
Date Name or Type
Test Score  S.M,
1 19 SUB-TOTAL
e [YOlB[P U LTH 4 M5
4 22 SLﬁTDTAL T ———— it
5 19 5.0
R SUB-TOTAL G
= e 66 'III. Military Background
7125 S.M.
s.% . | N.APM 1 month R.R. of Can. 1 month Reserve army.
Total [y 53 S.M. Gf“ff Le Regt. de Montmagny. S of I. Petewswae Rank Lieut.
9 U E.0 “°Y* Brockville Rank 2/Lt. R.C.A.

IV. Educational Background

Started school at the age of 6 and completed 3 yrs of High Schbol at the age of 186,
Took Special M.C.C. Civil service course and got diploma of Merit equal to
. Junior Matriculation. :

V. Occupational Background

| Clerk in lumber camps. and assistant foreman 2 yrs.

| Sales manager British American Uil 2 yrs.
Estetes Officer. Royal Trust Company 2 yrs,
Enlistment in army ‘1 ¥re

VI ABKIDREGEERX ©Sports and social AAccomplishments. U COEODE VT N TR

VII.

Good health.Normal habits.Good appearance.Plays Baseball football,
| and hockey.lLikes the army all right.Single Drives all M.T. and is
mechanically inclined.Completely bi-lingual.

M.F.M. 196
100M—5-42 (3762)
H.Q.C/817 : a




VIII. Summary

Aversge intelligence.°tability I Bi-lingual.Mechanically inclined.
Volinteers for 2nd C.P«B,.Realizes what he ig doing and is enthusiastic.

IX. Suggestions

recommend. 2nd C.P.B.

X. Signature of Interviewer N.C.0. ' Officer
! A J.D-Payne j—'ieutu

XI. Action Taken Date of Action

Fbllow-up

0.T.C. BROCKVILLE ONT. 30 MAY 104k,

Lt. McKenna qualified as 2/Lt. at 0.T.C. Brockville in Jan. 1942 and as
Lieut. in R.C.A. at A-1 C.A.T.C., in May 1942. He qualified in Montana,
U.S.A. as Lieut. in paratroopg; 15 July 42 and returned to Canada in
Sept. 42 with Cl category, and served as troop officer st Petawawa. He
completed a refresher course at A-1 €,A.T.C. in Nov. 43 and S.PL Art
course at Shilo in Jan. 44. Is qualified driver i/c (wheel 2nd trackg
Wos posted to 0.7.C. 7.4 44 for speclal infantry course to British Army.

& Ly MAJOR

(E.Sager) Major
Army Examinecr,




Statement of the Service of No... Rank. FlLetetttt? el et N

M.F.M. 1% 2 (a)
/o 250M—7-41 (1151)
Name. ﬁ ,z_émd_, // 7/ ! H.Q. 1772-39-1646

REPORT : ' ' Authority
. Record of Promotions, Reductions, Transfers, Casualties, Reports ete., ;
Date Tiim whom recaived (Continuation of Fol.lo 2 M.F.M. Lor M.F M. 2 Rank Shown Effective Dato Unit Place

Part II D.O. No. Cas. List, ete. Dated
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Statement of the Service of No...........

LT T e e R ]

Sheet No.

M.F.M. 1 & 2 (a)
250M—T7-41 (1151)
H.Q. 1772-39-1646

REPORT

Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.,

Date

From whom received

{Continuation of Folio 2, M.F.M, 1 or M.F. M, 2)

Rank Shown

Effective Date

Unit

Authority

Part IT D.O, No. Cas. List, ete. Dated

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

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

TEY) 1r

VIR

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

|--Alths.. AS. LOX..8h0Ve..0RTLFucvecririenn

-
5@3'5@:%?&5

Zon.
4

relurn. from on, COMMANDa..........c..consrivensstirarersnssesssons
Attached to Camp Headquarters, for all

PRLDRSCS(OECEDL DRY).......oo v siisrrirsrmsssrsssssesssssirossens
Previously attached to C.H.C., is taken ¢
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T ~ Q

kg SE e e ah

C.H. Ba

Att,.to Q. Tia.p. except payI6/9/43

Vacates appointment of Orderly Officer

Sep

2 Teli3ans

32mb1 /w165 DOT 84 TA3 ) ARR-SPL: dpBrrrrenifirecsmemriserin

.......................
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'Stateme'nt'& Service of No...

Nameﬁ%fﬂ%

Rank....2%

Shest No. oo T
MF.M.1%2(a)

250M—7-11 (1151)

H.Q. 1772-39-1648

REPORT

Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.,

Data

From whom received

(Continusition of Folio 2, M.F.M. 1 or M.F.}M. 2)

Rauk Bhown

Effective Date

Authority
Part II D.O. No. Cas. List, ete.

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

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

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

: ..,.,,ZM//@%

Aﬁbﬂeazz %49;?

. ' 974,
FOR ALI PURPOSE s.

B8E..T0..DoDe..3..0TTAVA ...

o f#‘,éiﬁuzaﬂy

7&/
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Statement of the Service of No...

Rank...

.Name Cf}\ ci WW

M.F.M.1 & 2 (a)
250M—7-41 (1151)
H.Q. 1772-39-1646

REPORT

Date From whom received

Record of Promotions, Reductions, Transfers
(Contmuwonal‘Foim2 MFM lor MILM. 2

, Casualties,

ris, ete.; Rank Shown

Effective Date

Unit

Authority

Part IT D.O. No. Cas. List, ete, ~

Dated

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

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

Proceedqﬁ on conmand to Gaspe on 27/1/43

il il BB Ot

J;&AauaﬁkfévwAﬁ&ﬂammﬁmu¢£;£?%%;ww%é;gfé;;< ......... i :: “

......................... return from on command. . ot o
Attached to Camp Headquarters, for all ~ ;
...................................... .¥grpcses(excepxupay)""m”m_m"m"m"m“m"m”m”“_m“m"m”“
“Previously attached to C.H.Q. is taken on
.......................... gtrength. ol (W o, o GET T rom AL 0 APl iieiicin.
Pet.Mil.Camp Ont. an inecl.Pay nn
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........................................ Pet .. Mil.Camp..Ont..
voistuy | Ao 7. |ndee 243 Y HI?}?‘-« 4‘3 y G 7. ?‘#M’-'}*-ﬁf’#qm
P e ""”'/— i apg-7v3 LB 10
e 20t o R, .a.m.-tml’?"" 4. A.-ﬁ&df v AT Y e R R 12
20/7/%3 WM&C 7/4?7%«2’:%%;‘{_%;4123‘?( ‘?’3 v =
SR W s e wla aunp. Headqu BLOTH  OR-POSLABE - B@ o overr v
H;E E AI Ced.T.C. I5 Sept 43 Auth. letter ”
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Att.to C.H.Q. fia.p. except pay16/9/43 "
e e CAuths..As..for. .ahove.. antry ......................
"

Vacates appointment
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Name in full.....

CERTIFICATE OF;MEDICAL EXAMINATION

S die BB REBDA - o

Date.. . 85=8=41 . ... ..

Part 1. Information obtained from the applicant. .

i Age......z.gﬁ. .................. 2. Have you ever suffered from any of the following diseases ?
a. Rheumatism, DOR........ccoooeiiiviiniiinnnne k. Ear diseaseBIQN ..., S R o
b. Tuberculosis........... AOR. i cEereinde o 1. Eye disease......... non . e AT S P R I
c. Bronchitis or agthmg... 22020 ... m. Epilepsy..........c.......... 2O 4, N
d. Heart disease.......ccccccvvevennnn, 1 Bl N S n. Nervous or mental diseasedOXL..........._ .
e. Kidney or bladder disease.......... e e RS 0o PRI e o et o 0 G | (s
f. Gastro-intestinal.......ccoo.ccoooovirrrnn BOR ST ET s ol S| e
o BUBIIG i L e i o o A G RN q. Have you ever worn glasses?............... 0OR
b, Visdeost veing non r. Are you now or have you in the past

o Navieoss vEing o el SRRl (RO vt dimb ity Jenbion s botn-

1. Flat or deformed feet...........ccccoocernns ol « CEERIE SRl pensation? If so, give details..... 02O

e I G e e S

Slgnature of Applicant

Examiner’s remarks e ab0vVe. ....ooooooieiiinn.

PART 2,

1. Identification marks or scars. (If operative obtain history.)
Cicatrice sur le haut de la cuisse droite.

Information obtained by medical examination. The applicant must be stripped.

2. Height o ..feet.... 3-0%, inches 3. Weight............... 1 4‘5 ......................... pounds
: Good
4, Complexion.... S lair ,,,,,,,,,,,,,,,,,,,, Eyes. pleus S Bevelopient o0 on ol uant Ly BEIR
6. Chest measurement—Girth on full expansion.............. 3 6% .......... inches.
Range of eXPAnSIOn...ovvvvvrrr DB inches
7. Vision, rlghtBO"’zoleftao'zo ....... 8. Hearing, rlght.,..?.‘.?.fﬁg ........ lefte‘v‘zo ................

g Cotidition of miouth and testh DORBESR o 0o oo o ceoann s de e R R R

10. The abnormalities (congenital and patholocﬂlcal) found on examination are as follows....

Acnee faciale, chevauchement du Zieme sur 1e gros orteil” dr01t.
et.orailles et reflexes normaux_wmj A4 IjﬁAi )

FE e - T

CHES

Urine,

PART 3. We, the examiners find no evidence of the diseases mentioned in Question 2. Part 1, except as

reported in the remarks. We have examined the Applicant in accordance with the pamphlet “Physical standards
and Instructions for the medical examination of recruits” and he is found fit for Category....%‘. .............................

Special remarks when category lower than A ...,

D.

ﬁf’%f/}ﬁ&jg R.C.AJL27

President

wnle. Aa. Glrard M.

Member

VACCINATIONS, INOCULATIONS, BOARDE, RECLABBIFICATION OF MEDICAL CATEGORY

Date

Date Erief details and ﬂvsnaj,m? Brief details and signsturs

§ /4¢ el EZ?H,mwm”mmmmHWMMMMHHWQW.M,M!:mmmmm;”jﬁzﬁj51__
g0 47 >

:27/::/%

\ AT

e A MEBLRT.

’e-Examined Cat. Unchangad. (-

’%M




o 3 = T =
Rmk"”m‘i‘fz‘*eut{}*”t ....... e Surname.. 98

EX@& Christian Name.... Fiazwes. . L1ogd -

D i
x gy i i ﬁemarkson nature of the disease; l&ow iﬁdur%ed: if millcl or severe; if mp}ete}y reco;gred fromri .
i iasi Discharg, 1mber o whether any particular treatment was adopted. In venereal cases state nature of primary disease, an ignature of
Dateof%rnval m%f 111{11::1 ?fx,lal - fmn:E Hos iial DISEARE days in whether mereury has bzen given, If an acc]gdent., atate whether it occurred on duty and whcthera,(')uurt. Medical
STATION at the D i ! iUt 4 ; L z i :
Htation - : Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied. Officer
Doy ]Month Year | Day Month] Year - | i
. i G ; T |
i . o . | )
Brogkville Onty.. |10-30-40 1900 142105 12 192 | W/ hsectitmsidood | bttt L
i
i
....... e et o e B [ S e e R e e R G S e s e R e D T e e O e SO S S SO B o
|
.......... i e e B R | S e e | e et b R e I e e R e e e I R DR R S PR L R P e i e R SR SR SO e e SR e T
| ©




WV V@A A" (FFEB%

S s ot R R .Checked........ m,J.MM,Cardwmm.,...,ﬁn«:erv:mom S

il 1B g _\,- 1 ~40 (3235
! ?@Q_M‘L{ C'S/ﬁ - H.Q. 1772-89-1644

3’%@3 I.Layﬂ MoKENNA

Bersonal o s e Name

CANADIAN ACTIVE SERVICE FORCE

y ATTESTATION PAPER
N 7 OFF ICER’S DECLARATION PAPER
I “ Also applicable to Nursing Sisters

e :
| i SRurh e MRl B & SN e S e ﬁ c“fﬁiﬁﬂ .............................................................................................
2-oChristian Nanges A 0o 0 e B e Jameablayd ...................................................................................
30 Pregent Address. o g e 35 De‘i"I‘LﬂB"’HY §.. UG } N e e
I
|
I

A BB ERR TN e = KIS I RN M iy et e SOOI ol B AL PR SRR 4 (et O B TR R e
® ... P.Q. " CHANDLER, Go Gaspe.

(Country) (County or Province) (Town or Twp.)

| L S ROMAN CATHOLIC

| & R (it e tion) T s R IO el el s L T

g S PTOleSRIOn O  0CCTDaION . o s T TR, Nl R e e e
+ 8. Married, widower or single.......oiiiicnninne. 3m3}“‘“ ...................................................
Y 9, Name of nexb of Kill..........ccorrvrerrremmisrenmicion... 9 S0 FUSIILE, f ............................... PR Shaeeri b Ly
}' 10." Belationship. ..o hwsionne Gt e R Rt g S B e e
!I i 11. Address of next of kin......cceineviiiniininiinnn. . -' ; oy {
' 12. (a) State unit of Active Militia in which you are serving or have served...l ............. ﬁ"' .................................
} (b) Present 1'3,111{ézﬂ&l}ia}.t
.! 4 13. State particulars of former war abrvice; oY v s SR e i T e LR SV
B e e i i s R b

: do solemnly declare that the above
partlcu]a.rs are true, that I hold HlS Majesty’s Commission in the Canadian Militia and I am willing to serve,in

. . the Canadian Active Service Force if, when and so long as required.
Be10-41 gy P
s R B e o

whPifussn 2,

|
r - CERTIFICATE OF OFFICER COMMANDING
James Llo Mok Nia
N : Theapplication of .. i i i yd(Rmk . a: .......................................................... for appointment to the
mm.a Cehe /4/F 230th JUOTA 2od »mm—.
........................................................................................................ with the rank of...
ity
and appeimbtment.... ..o ey e P O S 8};;@3) recommended, appointment
to date from....... Iat-lﬁ.& .................................................... NG i e ) has been approved.
~ is recommended for approval.
x&;&.ﬁ.%ﬁ & 4,3,.)/&& Dol on d/I"" o iy

550 0% v arat i scedoaddy i ubo iR sttt el Mt s 0, Sosalll .

cravans ( tu.ra ofO C) seavssnnsnssnttasensnes

ﬁ"’lﬁ"&l = J&WG iﬂﬁ’ 'utaa .Dnﬁ‘

e s

i f e i A A
ol

[

I

. 4 .- . sesnzen (Umt)



w £ S Record of Servicgobec. ... 0088, 11ova Mol ila oo AR s ERaide
ol i Active Militia Unit... a“"‘*“‘ ‘}‘ﬁ 20th mg‘i

Ra,nk"'ﬁdz‘iaut“ ..Date of Rank i lefe=d] >

H_lghest rank for which qualified by examination...

5; i : gtaff College dnﬁﬂ it
WO kit e e AR Course ..................... ?mu .....................................................................................
g Advanced Course........... 0 g fig e B | R
Languages.... mw} i :..W?B‘Gl 15H T TR R RS RSP Other military qualifications or specml courses (specﬁy) .......... T TR P [ ets
University or Col[ege Begmesﬁigl‘-’chmi ....... e e e s R B S LS 8 o LB o B e SO BA R s R s e S
Civil Technical Training or qualifications (specxfy) I‘f““"
| Report l g e Authority d
| 1 Reeord of Promotions, Reduetions, Transfers, Casualties, Reports, etc from date of Rank Bhown LEffective Date Unit Flace :
' Date From whom received appointment to Field Force Part I D.C. No. Cas. List, ete. Dated &
Joined on appointment 2ol
% 4
.................................................................................................................................................................................................................................................................................. £
.,......;0.ee:?.r...l?'.l.»‘f?.#il.@é.,?!ﬁmff e B 2nd/Lt, |8-10-41 | D,D.5 |Quebec | D.0. 241 | 9-10-£1
............................................. i OF DAPOT HaD. *Oﬁm‘
meING .L Uelals Bitwm_.lm ONT. ; :
ol LAB  REINFORCEMENT 20th QUO”‘A.‘ (ReColald | " ... 9-10-41  D.D.S  |Quebec. | D.O. 241 9=10-41
Posted to 0,T.C, for #Hualification and
16 Cct,41 | 0,8, |. attached for all purposes, . . . .. L 2/Lieut| 10-10-41 0,T O-.Bxggkyillﬁmfkuiingugpr’59.*Q;Qgﬁlél.
- - Admitted to Broeckville Military Hospltal

T RTINS T g s YRS SRR e T 2/Tdent| 19-Fan=42 0.T.Clurockville Pt,IE.D.0,#16| 20 Jan 42
e e o Disab.&rg,e;i from B,roshvillﬁ‘.i.‘-.’x‘.pi‘li‘t@nx..ﬁs?,?!zl 2 /Lieut | 5-Feb-42 0.7.C. Prockville Pt.II D.0.#31 |6 Feb-42

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

j}: ..... P o e %i.a;q.a.m-l,) .................................... S Aok 1H=3-42 CATC(AL) | Petawaws ... Wi e 18-3=la. ...

en

—

" . For additional entries use M.F.M. 1 and 2 (a)




