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OCCUPATIONAL HISTORY FORM
THIS FORM 3 TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUG IS FOR THE USE OF GENERAL ADVISORY COM-

MITT ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF !NADA TO STUDY PLANS FOR ESTABLISHING IN
INDUE RIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMELETENESS IN ANSWERING WILL BE OF MUCH
HFI TO THE COMMITTEE.

F1LEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION
1. (a) Print name in full..................................Ç (b) Reg'l. No............748
2. (a) Arm of service.........................(b) Unit P.°....(.'.......!.. (c) Rank........................

3. (a) Date of birth......!- mnts?...!e.............. 9»..

4. (a) Place of enlistment...............Ç. ...............(b) Date of enlistment..................... ...........

Section B-EDUCATION AND TRAINING
5. (a) State age on

1l vr (b) Were you attending school Nofinally leaving school.........................................or college up to the time of enlistment?................................................................
6. State definitely highest standing reached at public, technical or high school

(for instance-"4 years, Public School", "two years, High School", "Junior y,MatrIculatIon or 4 years technical course in printing ', eto)
7. If you attended a university, give name of /1.

university and standing or degree
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trade for what (c) Did youj$ finish it, how long
apprenticeship?.....................occupation?........................................finish it?....................did ygu se v atit?.....................

9. (a) What languages (b) What languages
do you speak fluently?......................................................................do you read well?.........................................................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlIstment Iistment of what
(Enter here only "Work-
ing" or "Not Working", traue union or
as case may be; particu- professional society
Iarsare asked for below)............................................................were you a member?..............................................................................

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a)

11. Had you ever been emoloyed fairly regularly since leaving school?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

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

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment was
in a business of your own, state (b) Date of dis-.
nature and address of it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKI.NG FR AN Etv1PWYE LiP TO THE liME OF ENLISTMENT, PLEASE Qt4STIqtS 141 TO 21
(.anaa iflO1 ' J.Z'OA OQ ur-. /flLR

18. Name of

19. Nature of employer's business (forinstance, "farmer", or "building
contractor", or "boot factory" or "iron foundry ', or "retail store", etc.).......................................................................

20. (a) Your FX1flELfl (b) Number of years' experience at 6 TX'S
specific occupation......................................................................................this occupation with any employer...........................................

21. (a) Did your employer promise (b) Did your employer (c) Do you WiSh
definitely to give you refuse to promise you to return to your Yes
employment on discharge?...............................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 LINE', PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
or professional practice......................................................................it located?.....................................................................................................

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge?...............................................................

Section F-PARTI CULARS OF FARMING EXPERI ENCE
24. (a) Do you wish to engage J (b) Do you feel competent (c) If so, in what

in farming after the war?......................to operate a farm?.............................kind of farming?....................................................................
25. (a) Were you NO (b) How many years' actual XJ (c) In what provinces

born on a farm?..................farming experience have you had?......................did you have experience?.............................................

Section G-M ISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?

27. If so, state nature of your plans (for example, do you plan or wor1
to return to school, or have you been assured of a job, etc.)...............................................................................................

28. State any employment preference or ambition you Nil.
may have, other than indicated elsewhere in this

16 14'eb. 144
DATE......................................................................................194 SIGNATURE

PLEASE
LEAVE
BLANK



DEPAJ DEFENCE
This form will accompany

. (Army)tie soldier's regimental
I documents at all timeS. Trade (if Tradesman or Trade Trainee)

L Personnel Selection Record
Work in Arm (if Nn-Tradsman)

.... SX[LE.,....C,r1.e.s....J.Q.ae.ph..............................................A............Regt. No. Rank Name (surname first) A or R Ag Med. Cat.

Ezalish..................................................................................... Q.4....i...D..,...,....LQon.......Q,t ...b4.4Main Language Other Language(s)
-

Place (Unit) Interviewed Date Interviewed

II. Revised Examination "M" FOrniB
L.ond.on,.JJxt...15Feh..4.4 H......Bown

142.........III Subtests
Total Group

Other Tests

:L.14.
. Q .o.....$. 2.

- - - -

81,
IY.O:31P

3

lUi

4

LIHIELJ
ç 7.

I
13E2I1[Thj1j1j

III. Educational Background
Completed. Grade IX

at 16 years. Repeated

Subtotals 45 .6 .1. lish
1-3 4-5 6-8 English or French

jq-/.'/-5

- Separate' Vocational School - Guelph - left
Grade VII - best at geography and. arithmetic.

IV. Occupational Background

4 yrs. machine operator - Crowe's Iron Works.
8 yrs.'-' foreman - Canada Ingott Iron - 42.00 weekly.

(3) 2 nions. - unemployed and worked between both cnpanies for 2 years
when the latter company took over the former.

V. Military_Background

(1) No previous military training.
(2.) Enlisted A.F. 16 Feb 44.

VI. Other Personal History and Appraisal Hei ght: 6' l' Wel ght: 231 lbs.
Feels in good. health. P.2 - overwéight.

LeiLiu 37 .-®children, 6, 4, lI yrs. old. Father, a widower,
is living in Guelph and Is employed as amoulder by Taylor Forbes Co.
He has 3 brothers; 1 brother is e. "R" recruit; and 1 sister.

Has played softball, baseball and. hockey at school, but confined
his sports activities to bowling now. uite interested in metal work
and has made lathes etc. from pieces of an old. car. Also does some
woodworking. Reads light fiction and listens to the radio at home.
Plays cards. Occasionally attends a movie and dance. Claims he is not
a heavy drinker and attends the Roman Catholic Church occasionally.

A big, friendly, raw-boned man. who is used to bard work in steel
construction and has some ability to handle men. He is a steady and
reliable' individual with a knowledge of welding, canad blueprints, has
been lay -out man in his particular line, can drive and is quite handy
in a mechanical way. 'n view of physique and general qualifications
from a structural viewpoint should be a good man for training as a sapper
in the R.C.E.

VII. Recommendations

R.C.E.
Suitable for ordinary asïc Training.

Capt.
(L  F. Knap ) Army Examiner

M.M. 196 See reverse side for further information and follow-up
200M-I-43 (7957)
11.0. 1772-39-1916



FURTHER INFoi1ATIoN AND FOLLOW-UP

Interviewed during 11th week Corps Training. A rather
heavy set man who 1as a P2 in puihems profile or overweit. He is
a co-operative man who is making good progress in training.

Train and Driver i/c.
YOB PULHJ "A6 C.E.T.C., Ohilliwack, ,C. 16 May 44.

13 2111111

tT. Bi'1gs.TA.E.

Interviewed prior to dispatch on course. Part I R.C.E. Corps
Training completed and. is now. in 2nd. week course as Driver i/c.

Rec:- Suitablé as overseas reinforcement operational R.C.E.
for training as Driver Operator. Auth Move Order # 5468 (D2).

YOB
13

Ref: 12

PULHEMS "A6" C.E.T.C. .Chilliwack.B.C.
2111111
(15 Jun 44)

Personnel Selection
Examination of Documents

Completed

JUL 2- 1944

\ ..C4J
1 TRANSIT CAM1, Wridsor,N.S.

; '_t- 'Je
L

er" _27

P

17 Jun 44.

Ca.pt.
f

(J. B1ggs.) A.E.



FOR COMPLETION AND RETURN rn I
Form P. 64

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

Mr.s.....HelenG. .SBARI .........................

THE DIRECTOR OF ESTATES,
h f.............. DEPARTMENT OF NATIONAL DEFENCE.L'/ D OTTAWA, ONTARIO.

1'
' ...and the following number quoted:-

H.Q.......5.?.,6ll...YD-l3

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Ara'11..2D..................194..5..

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late - 4

ci

AlO971l6 Can. .Arrny r' Q. p
.

it is necessary that certain information regarding the deceased and his relatiies should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under "additional remarks" on
page 4 should be used.

Director of Estates.
PDM/HS

M.F.W. 77
16M-10-44 (5854)

FI.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified below:

INFORMANT'S STATEMENT
Degrees

ot RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted or Age of each surviving Relative, opposite hi.
ship of any Relative, if any, in each degree or her name, and date of death

specified of each deceased relative

2

3

4

.5

Widow of the Deceased...

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

MbJ &rS2t1t)

4e

Father of the Deceased

Mother of the Deceased..... 4C 2i \5 O

4L14Z,1

Full

Brothers

Blood/ Z

ofthe
Deceased

Half
Blood

Full
Blood

Sisters
6 of the

Deceased

Half
Blood

Names of brothers or sisters (whether
7 of the full or the half blood) of the

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

Names and ages of their children
(if any)

L
/ 4A/4

/ T4

j 17

7 y)iJ,07
P

j 18

g- (LA -4<
19

/2LT

Address of their children

20

21

22

23

24



ver

te hi.

w

4.

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 Date of his birth.

10 Place and date of his marriage.

11
f

Place and date of his parents' marriage.

u
/7/

.ç / 6V4 1t

PARTICULARS OF DOMICILE

12

_______

Place where deceased was born.

/
i2___

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

______________________________________________________________

(a)
(b)

(c)

_____ __________________________________
(d)

14 Nature of employment before enlistment. Z.c_d_4IP )--d--w

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

Name place where deceased stated he intended to make his
16 permanent home. -

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.

18 If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,-was there a marriage -
contract dealing with property?

19 Did he have a Bank, Post Office or other deposit account? If so, -
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

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

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

922 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary 2g
therein.

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

24

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

25 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

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

(PLEASE TURN Ovxa)



(

4.

DECLARATION'Insert degree
of relationship

anple. I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Brother", etc.

* ...........................................of the deceased.

MIS.
Public or Commissioned Officer of any
of His Majesty's Forces.

/.. t..Address

CERTIFICATE /2..

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

above. ......................................................... is the* ............................of the Deceased
above described. The above Declaration was made by the nformant and signed in my presence.

Dated at .......day of.......... . ................. -

Signature of Clergyman /PneshMagtrate,................Qualification........
Notary Public or Com-

missioned Officer of any
of His Majesty's Forces.

Address

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified Is stated in itsproper place In the Statement oppo8ite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

e%4L _
. __

C)..

/3I J

/ / 7/6.

__ r
''

/



v

ORIGINAL

r:
L U NO

ME M 2
Copy designation to be sho

DUPLICATE < (Combining M.F.M. 103)
.

TRIPLICATE by striking out terms not applicable 750M-4-43 (9375) (786-828)

O

..Q. 1772-39-1645

Corps .........(.Al)....ACTIVE........................Regimental Number .....................................

-. CANADIAN ARMY
- ENROLMENT AND ATTESTATION PAPER

1.............................................................................OHARLS..OI ............................................................................

(Surname) (Christian Names)

2. Present Address ........................................D2'XY...

3. (a) Date of birth ............................................

(b) Place of birth
(Country) (County or Province) . (Town or Township)

..
4. (a) Place of birth of Father .............&...Ontar.b.................thielph

(b) " " " " Mother ....................................................Qt ............................................

- (Country) (County or Province) (Town or Township)

5. Nationality ..........................................................Q.OdO

(To what country do you now owe allegiance) if naturalized give certif, no. date and place of issue. If not naturalized so state.

6. Religion (state denomination)
7. Trade or calling (a) ......T:ar.eman-----------------------------------------------(a) Name -and address of last employer:

....................
...iuo1ph,,....O.ntar1o...,.Canada.....................................................

(b) How long employed .................8....Yrs............................................

9. Married, Widower or Single If married, how many children (..)............................

10. Name of Next -of -Kin le..11. Relationship ......................................................................

12. Address of Next -of -Kin 3t'...,.... u&.OP1 ....Qnt ..io.Oan4....................................................................

13. Previous Service (Navy, Army or Air Force) Units and dates ....................................................iIL....................................................

'O...

14. (a) Former war service
(b) In the armed forces of what country
(c) Dates of such Service

15. Decorations and medals, if any
16. I do solemnly declare that the above particulars are true

-.........ii............

Z Ç Signature of Recruit, or in the çase of N.R.M.A. personnel who
refuse to sign, signature of officer under Regn. 8 (d) (I)

R.A.S.R. 1941

16cc CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE ATTESTING OR ENROLLING OFFICER

N

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

The above questions and answers were then read to the above named in my presence.
I have taken care that he understands each question, and that his answer to each question has

been duly entered as replied to,

Q.ut.. ....au s .1itJ ..................................day of ...................................................... 44....
Ç

Signature of Magistrate, Justice Attesting or
- Enrolling Officer.

..............)jct.jc't....flp.o.t.(.Aj
'(Office or Rank and Unit

or appointment.

ITEMS 17, 18 AND 19 WILL NOT BE COMPLETED UNLESS A MAN ENLISTS FOR GENERAL SERVICE ANYWHERE.

17. " DECLARATION TO BE MADE BY MAN ON ATTESTATIo!t

. ............................................, hereby engage to serve in any Active Formation or
Unit ot the canadian rmy so iong as an emergency, i.e., war, invasion, not or insurrection, real or
apprehended, xists, and for the period of demobilization after said emergency ceases to exist, and in
any event for a period of not less than one year, provided His Majesty s ild so.euire my services.

Date ........
-. (Signature of Recruit)

18. OATH TO BE TAKEN BY MAN ON ATTESTATION

............ , do incerely promise and swear (or solemnly declare)
His Majesty

(Nrne) (Radis) (Signature of Recruit)

19. The above named rec it has made and signed the declaration and taken the oath before me.

this..........1th ......................... day of ............................................

(Signature of Magistrate, Justice or Attesting Officer.)

t.iat (.A.)......(Office or Rank and Unit or appointment)

N.B.-ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON -WILFULLY MAKING A FALSE ANSWER TO ANY OF ThE
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' 11PRISONMENT.
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30

SEA.RLE CharleB Joseph
Recordof Service of

(Surname) (Christian Naine)

QUALIFICATIONS
Ni -1

Nil
Businessor Professional

For emazi.
Tradeor Civil

Nil

English

A-109 74
Regimental Number ..........................................

EDUCATIONAL QUALIFICATIONS

High School) .1 Yr Graduation i
N.A.

or....................................................................or
Collegiate J

(years completed) Matriculation J (specify)

Nil
*Conege .....4

Nil
*Uversjty ....

* (Name of institution, courses or years completed, and degrees obtained to be shown)

All personnel whether G.S. (General Service) or N.R.M.A. will be taken on strength as private soldiers. Postings, appointments and promotions should be shown in the spaces below.

REPORT . . .Record of Postings. Promotions, Reductions, Transfers, Casua ties,
Reports, etc. from and including date taken on strength.

Rank Shown Effective Date Unit Place
AUTHORITY

____________

Date
From whom

received Part II D.Q. No. Cas. List, etc. Dated

Feb.44 Civ .Lite ,.O .S. NO.], D.!). (AF) Pe 16 Feb1 14 I Dl London DO#

3 #1 D(AF) on trLns to A-6 C.E.T.C. Chilliwack, B.C. 2? Feb 4 U D0#59 28 Feb 44

T. 0. S. C. E. T. O. "A6" .

/

'7 Ju.fl 44

________4/ /J%' /

I/I
OS to No 1 Transi Camp 8 Jan 4 " 153

10 '1 iTPîW1ND8R,N,& 165 a V44

ci r IT CAMP TQ SEgjAL 1133 fl 7 '44 #1 IRAN IT WINIBO , N. 8 169 t] %'44

.A. ii Y ____________ :..... .L

7rT,r,(T PR ..... . -,

/ ' ..

.. '

/ /

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

. .

V

q



CERTIFICATE OF MEDICAL EXAMINATION

20. Surname Christian Names Çharles p)a

Reception Centre ........L.Q.nd0.flMilitary District ......M.D.....1Date Feb.5LLJr...................

The medical examination is divided into three parts. The history in Part 1, item 24, (a) to (z), is taken
by a Medical Officer. Part II sections items 25, 26, 27 and 28 are filled in by the respective Specialist.
Part III is completed by the President of the Board.

21. Age .....30....................Eyes (Colour) .gxey Hair b..Own............Height .6..1 ...............Weight .2.3....................

Identification marks and scars ..................SCa.rQfl .1t .arm

22. Urinalysis (a) Albumen ne.....(b) Microscopic (if albumen positive)..............(c) Sugar .,fle.g............

recheck (a) " ...............(b) " " (c) Blood sugar ............

23. X -Ray No. .....R....69.6....................Laboratory .....A...R...C........No.4.L....D..... Report .......n.e.g.................................................

Part I. History Part II. Physical Examination

25. The Medical Officers will complete this part
24. Have you now or did you ever have any of and indicate "negative" or describe positiv'e

the following diseases? findings.

Vision (without glasses) Rt. 20/.30 Lt. 20I.Q...

(a) Eye trouble ......................................flO (with glasses) Rt. 20/............Lt. 20/............

Hearing (C.V.) Rt. ..........20......Lt. ........2.0....

Ears (Drums) Rt. ..........V...........Lt. ...........Y........

(b) Nose, throat, sinus or ear trouble Nose .................V Throat ...............................................

i.n...D.ec.enth.e.r.....e.s Sinuses V

off work 2 wk s Remarks cznd Diagnosis

Hype±tropiie tonsLLs

Pulliems grading H........1 E............1

D,.,.....Q.Q.1....................Q.p,t................R.C.A.M.C.

for F. (nt0E.T.

24. (Cont'd) 26 Cranium ......................................................................................................

(c) Any broken bones or other injuries Spine ........................................................................................................

.............................................110Extremities ..................................................................................................

Headinjuries ...........nPHernia
(d) Spinal trouble ....................noGenito-Urinary

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

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

(e) Foot tro e ..................................no.............................................Rectum ..........................................................................................................

(f) Operations ..............................................f0Varicose Veins .........................................................................

(g) Ruptures .............................................................f0 Feet ..................................................................................................................

(h) Kidney or bladder trouble ...................no Abdominal .

Remarks and Diagnosis
(j) Gonorrhoea ..............................rio................................................

(j) Varicose veins ........................................................................

(k) Haemorrhoids .........................................f0

(1) Rheumatism or joint trouble ...........flO

Puiheins grading P....1...........U...lL............

...L....Capi.........R.c.A.M.c.
(Signature of Surgeon)

for J. R. Rogers Capt.



CERTIFICATE OF MEDICAL EXAMINATION (cont'd.)

24. (Cont'd)
Cm) Tuberculosis .................o.........................

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

(n) Bronchitis or other lung trouble ..............................

(o) Asthma or Hay Fever ......no....................................

(p) Heart Disease ......................................................................

(q) Rheumatic Fever ..................................................................

(r) Kidney Disease ............................................no............

(s) Stomach, Bowel or Rectal trouble ..........no....

/
7

(t) Diabetes .....................................................................................

(u) Goitre ........................................flP........................................

(y) Syphilis .........................................................................................

(w) Fits or fainting ........................................................................

(x) Nervous disorders ..............................................................

(y) Have you been in the Active Army in this
war? ................................................................................n.............

(z) Are you now or have you in the past
received disability pension or compensa-
tion? ............................c.onp.flaaGJl...y.F....

ar1e
(Signature of Recruit)

27. Physique:
Good........ii..............Fair ...........................Poor ...........................

Chest:

Full expansion ..):.5. Range of Expansion ..,. ....

Lungs: ........................................................................................................

Heart: B.P. Systolic ......L3.6....Diastolic ......9.0........

Abdomen..................................................................................................

Skin..................................................................................................................

Glandular Systems .....................................................................

Remarks and Diagnosis:

Ovrieht

ern:.11 piece of steel In L. forearm

19
PULHEMS Grading P

4... Oap.t.R.C.A.M.C. a.,..............Se..an .W'p.t R.C.A.M.c.
(Witnessed by) for F. Major

28. Psychiatrist's Report Remarks cmd Diagnosis:

!artffl
29. Category (or profile) to be assigned.

Puihems grading Ml...............S............1....

..tO .. R.C.A.M.C.
(Signature of Psychiatrist)

Year of
Birth P U L H E M S

:vi 2 ]J1 i l
This category (or profile) is not to be changed.

See note Cc).

.S..90 s.....01 ac.A.M.0
(President of the Board)

30. (a) Vaccination - Inoculations Serodiagnostic 30. (b) Chanqes or confirmation in present cateqory
tests to be initialled by M.O. (or profile) to be signed by M.O. or President

of Mecical . Board.

Date Use one line and write plainly. Date P
(

U L H E M

i LLL

S

q /ttj Ct 1G Feb0 4 f
- -jg r/ - _.

L
-

____ J 2LL L
7'a /

i?j4#. 't' ,

4tCf/ _____

r.
L

Ô

Signature of
MO.

ainan
gcap t.

2:2;17/,

L.
.gj ETU)PYOFOIGhAL

NOTE: (a) Any corrections to entries made must be initialled by the officers making them.
(b) (i) Ccttegory (or profile) in Part III (29) is not to be changed after once assigned. (?) A..

(ii) Subsequent changes in category (or profile) to be entered in Part III (30) (b). L-COi.
Cc) Officers making changes must enter their rank Corrections ABE NOT to b written



.' CONTINUATION CARD MFM 14
Regimental NoA../z.0 .....Name....i& ...................................................

Part Il DO.
PARTICULARS OF CASUALTIES

No. Date

L... ............fUJI
A....2.../.... . .........................................................-....

/ .... /#-.
..Z./ /J.. ....

4'

..........±. it?c! .,67Jio

.

MFM-14A
OIP&S/2310



CASUALTIES, ETC.

Part Il. DO.
Nature and particulars If in Hospital note name

No. Date

49 1 Feb 4 TOS No. .1 I)D CA(A)eff.16 Feb.44(Posted to Reiiif.Section)
59 2 -2-4 SO N0.1 DD on trans to A-6 CETC Chilliwack B eff 27-2-44
33 uu4 7. Qi , 4I
D

i/4 'f* . 4y r.
/ V LJ/J

f&c4tes/Jcç/-/ ,Ji

/ û -ff/i rat f /
Jt / ,i/ifr

4-/ //.? .' // 7- 7'7'

t3 '.yy7r Ø '..?.?.'V/ -''Y
)/ '-?-'

a_/Jt1J iJfr_
.Ç)i).l J0J y /CE'--. LJ2 /

22 3 2'-7- -7S. /C< / C3'.4' --r -t"
9 4' qd /Ks -4'9 '-'-14'q 7t¼'&7'

O--'' 'ro ief z --K'
t ( -'

, .', - -
5-2. /0 -Ii--__ o



-- - - MTh,d

P9746.RANK..T,. NAME.. Jo ph.
Place of

ATE OF PAY

D.O. No.
Date of Rank Group P.F. or A.S. Daily Rate Effective If hable R E M A R 1<5

4j Feb. 4 Pte A.S. 1. eff.16 Feb.44.

/q6 i' q I.

____ ____
.

i-iÇ' -. .7-j I

ASS IGN MENTS DEPENDENTS ALLCES.

- Name and Addr'of Assignees
Effecve Amount Date Appi at on Relationship 0udtd [ Eff0ecive

ieen Gladys SEARLE (Vife) F I'RA366iife
1 Derry St. 19 Feb.4 Child .jqj
Guelph, On.t, ______ ______ -, - ________

Total ............
*Outfjt fAllce. S ............Paid on .........................M F. M 14 In Receipt of Pension under Penalon
*Clothing j Act or Militia Pension Act (1910) S ..........A.
Rehabilitation Grants ............Paid On .....................200M-2-43 (8705)

Delete mords which are inapplicable. H.Q. 1772.39-1662 Occupational Form Completed ..................



No.. NameSEARLE. o Sqn., Battery,)
or Company J

A
Corps R .0 E.

Date of )

enlistmentj 16 Feb ies} Tradesmen's M.F.M. G
(A.F.B. 122)

500M-11-41 (2498),1o976 No. and dat& /
W/

Period not reckoning towards' Signature O.C.
Sheet No.

H.Q. 1772-39-1652
of last drunk freedom from extra fine j / '/ii

On e
Company,

Place Date of
offence

Rank
Cases of
drunken-

ness
OFFENCE Names of 'Witnesses Punishment awarded

Date of award or
of order dispens-

ing with trial
By whom awarded Remarks

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

(P.T.O.)



Regimental No Z.Rank Sheet No...................

MFM 1 & 28
40/P&S/119 (3913)

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

Authority
Record of Promotions, Reductions, Transfers, Casualties, Reports, etc- Rank Shown Effective Date Unit Place

DO Number Dated

s.o.s. Canada on Embarkatior u-.tOEs:Ciiimn................Os .............
.................................................................................................................Disembarked

.in...............................-
....................................................................1Q.................Çn.g.s

.::...:.................

.....i . 1

....i:::...:iii:i:

L.C- ..... ......................................................................................................... ../......

........................./ ....CS
Ç.........7

......................................................................J'.../........

........c7....r..........................-4- ..' C..!................................................
I....c.c-'................v..........................................................

................
../.

f
.:::: ::::::::::::::::::::::::::::::::i:z::: ::iie .......:_:.:.::.:..::..::..::.: ix:::::::::::::::::::::::::. ..:::::::::::::::::::::::::

............................................s .J.................................................-

..........................................
':...-

- -

- / - 5 'z

. :::::::::::: :::::s:::..:: ..........::..

:::::::::...:::::

:::.t.::::':::::::::::::::: ::IiI:z:::zI:

- t



NOÂ7.Rank..!Y.e.

of

Died at Qfl.fly

Killed in actïai

Death occurred on strength of Forces H.Q. 4O.-S-286ll

............SearleRelationship..........................

Address..
St ...Guelph ..Ct..

Remains buried in.P
Gr. 12

_1_ ..................................................................................................

Gravelocation..........................................................................................................



BURIAL REPORT TO N.K.
AUt3 .1 4 1948

RETURN TO BUR. OF STATJUL 17 1945

ROYAL MESSAGE DESP'D.
j.?

CAN. MESSAGE DESP'D.
APR 17 1945

TTnPBRSttQNyJ

r)
'.

a

-C) O
ii

OP
'bi-.

- -. '.

-ç -
L..)

l -J

O
e. -

ç cl- (Dl --J

C,) O1
7 \D (Dci

00

P(D

IOM -1-45(M-4608)
-4



MEDALS AND MEMORIALS-DECEASED PERSONNEL '''f'n ''' flTF 0F DESPATCH

(1)MEOALS IV1t1VIUt<!AL
PERSON

ENTITLED TO Mrs. Helen G. 3earle - Widow
DIATE DESP

ADDRESS: REGN., NO....7±1

(2) MEMORIAL CROSS

WIDOW Mrs. Helen G. Searle, (ENGLISH)

(191)
ADDRESS3t

, GUELPH, Ont. (/-pJ, 'v'7

(3) MEMORIAL CROSS

MOTHER STEP -MOTHER (M'M5)

ADDRESS:

APA 24 l94E

(2) L_.. / zÎip
DESP. MAY31 t96 1

(3)



C.B.
- s

19-2-45 U LU A S
AlUVI Y (,AL11 VJ)

(19 15) H.Q.177245-8

FILE NO. 405-S-28,6].

SEARLE Charles Joseph A-109946 Pte. Essex Seot.P.egt
SURNAME (IN BLOCK LETrERS) CHRISTIAN NAMES REG. NO. RANK ON

DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BA DG E

(CLASS) NO. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS
I REGISTRATION NUMBER AND DATE DESPATCHED

i939-45 ar
]rance rerniny tar
ar edai

CV:. C -i sp

_*s"z-._ __

HE REVERSE TO BE USED FOR ESTATE

L



OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION

-

. 1Q746 RANK SERVICE UNIT

. Joeh t .4.) -

DATE OF BIRTH .
DAY LJ MONTH YEAR -; :: L:

MARITAL STATUS

---v! r.:Li, Kiifr ..: Lt4.1jM
NEXT OF KIN AS SHOWN ON
M.F.M.l.2&5 RELATIONSHIP NAME;iit. ADDRESS 3': x C.

ADDRESS , ..

ADDITIONAL PERSON , I
.TO RE NOTIFIED ADDRESS

PARENTS NAME

ADDRESS
f IF SOLDIER
.MARRIED OVERSEAS

AUTHORITY CAS. SIG. NO. -

, .1.

CASUALTY DETAILS

st3( .JØ..

1x

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E.? iM JES%NO

6

rOp4i. TjeL L.Y ;..

M.F.M.5. ATTACHED TO
NOTfFLCATA?NTOA. OF E.? YES/NO

.r

COPY FOR DOCUMENT FILE

s

DATE .
ib .

DATE

.
OFFICER I/C RECORDS

f



ft /t0 SERVICE AND'CASUALTY FORM
0' 150M-3-42 (3885)

/ ,,.v PART I (For all ranks) H.Q. 1772-39-1649

..Regimental Number....4 109.746.
r

.J,I
(17) Regiment or Corps Unit (Battn., etc)

: Surname..........................................................3LRL ..............................................................
2. Christian
3. Rank and Appointment...........................................................................................

*Acting Temporary or Local Rank..........................................................C!.L.Ç ........ givingdat ..................'f............f........................
To be entered in pencil to facilitate alteration.

4. Place of birth...................................................
5. Date of birth as declared on

Date Authority
6. Date of enlistment.............................................1&..F.b.,.44.............................
'7 Dl London Ont. Can. 211111]. 15 Feb.44 Med Board.

iace oi eniisumen .............................................P............................
8. Residence at time. of enlistment..................Qn 10 Boa..rd..................

9. (B) Special condiDioñs (if any) of eplistment or rate of pay. L...- ... '-"-' .271

10 (C) An/subsequent variations of conditions of service / f / t / 1 / 'P

11. Religion.............................................................19ïfl....Cathp
lie..................

12. If married, state date..................................th....e'0.....1937......................(19) Next of kin (entries to be made in pencil)...ltJ.L4....

13. Trade on
14. Corps, trade and grade................................................................................/&.--- ........

15. (D)4 16. (E) Miscellaneous

'1 i.ï

(21) E...............................................................................................

(22)
E...................................................................................................

NOTES-
(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, etc.

to be retained on home eryice. period ipecified to be stated; also authority and on what grounds: see (A) above.
(D)' fgn1eî, Farier,..etc.
(É) Instructions regarding allotment of these sub -heads will be.açIe as may be necessary after mobilization.



(a) (b) (c) (d) (e) (1) (g

Report

Unit

Record of all casualties regarding promotions (acting: temporary; local
or substantive), appointments, transfers, postings, attachments, &c.,
forfeiture of pay, wounds, accidents, admission to and discharge from
Hospital, Casualty Clearing Stations. &c. Date of disembarkation and
embarkation from a theatre of war (including furlough, &c.) in accordance
with para. 2 of Note to Table I of Appendix 1H of Field Service Regulations,

Place of
Casualty

Date of
Casualty

Army rank
as at (e)

Army Foric
authority for

sho
Date F -h

Ç°ceed°m Volume I

........./
/C

z ...)..&?'_/i ..

..... :::::ï:::::jj:.

......C,

.......

.. ..c.2'.. -Z-,(Ç

IJO.

.......'.c.t7Tr. 24
/'!(.. .

/ 'J N1
...............I.,'..............

V

..- .....:

fg

. .-
iY'2k?.

Ç. .. .

AFW3014 ..s..26: Field... FEB4....Pte.......

or other
entry to be
vo

::1.w«I.

NJ945 .



./

.if.

Read thit whole irni *1(1 Instruction. b

on other side' beforecommencing to
U

M.F.M. 10
complete. . 150M-2-43 (8280)

1I.Q. 1772-89-1050

(1) ...A ............... , of the
'Full) Vi Township)(Name in (City, Town age,

oi....6 I/Ç..............., in the of

Province oi..P ..t.ç'c ................................
(Civil Occupation)

Regimental No. (4...2.7 Unit. ..'- ?T-, do hereby revoke
all former Wills by me macle and declare this to he my LAST WILL.

Relationship, (2) I GIVE, DEVISE AND BEQUEATH unto
/-,y f á'e/,-.,

address of
beneficiaries, 5 -

I
/

each is to
receive. Û - / -- --

---

Relationship,
(3) I GIVE, DEVISE AND BEQUEATH all the rest and residue of my estate, both real and -personal,

names and
address of of whatsoever kind and wheresoever situate unto -
residuary
beneficiaries.

(4) I appoi
(Na e)

.
(Address) 6

// '.É'................, to be the of this my Last Will.
(Civil Occupation) Executi ix

IN WITNESS WHEREOF I have hereunto set my hand this..- ...day of

l9..4.
Signed and acknowledged by the Tes-

tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of 7) ,,
each other have hereunto subscribed..............Ç ......,-...............................................
our names as witnesses (Signature of soldier)

irst witness (5) Signature
sign here.

Civil Address -e
Civil Occupatioj_-...

Second witness
sign here.

Signature

Civil Addr

Civil 0cc

(Witnesses ar

[ov]

/

/ A
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 PROVINCE OF ONTARIO Registration Number'
VITAL STATISTICS ACT

REGISTRATION OF DEATH For use of Registrar General onJ

1. PLACE OF DEATH
FIELD................................................17

(il death occurted in a hoepital or Institution, give the name Idstoad of street and number)

Townshipof................ ...............................................................County or District of....................................................................

2. LENGTH OF STAY In Munie1paiTtTwhere death occurredi In Province I In Canada (if immigrant)

monthsand

3. PRINT FULL NAME OF DECEASED..........

4. PERMANNT RESIDENCE OF DECEASED:
gIr...............................................Street............I

.tO1..................................

County or
Township of....................................................bistr!ct of....................................................Province of.......................

5. SEX 6. CITIZENSHIP 7. RACÏAL ORIGIN 8. Single, MarrIed, 9. BIRTHPLACE (Province or Country)
(See marginal note) (See marginal note) Widowed or Divorced

(Write the word)M.L:.
10. Date of BIrth Years Months Days If less than one day

1aroh...........................1,9th.................191
....11. AGE

(Month by name) (Day) J (Year) 3,.......................................... ....hrs. or........mip.

12. (a) Trade, profession or kind of
work as spinner, grader, clerk, etc.........................................................................................................................

E4 (b) Kind of industry or business,
aspaper mill, lumber, bank,

(If "Labourer" specify kind of work above)

13. Date deceased last worked
at this occupation...................................................

If marrIed, widowêd or divorced give name
of husband or maiden name of wife of deceased...........

14. Total years spent in
this occupation...........................................................

16. Name of father ...... .......................................

(Surname or last name) (Given or Christian names)

17. Maiden name of
(Surname or last name) (Given or Christian names)

18. Birthplace:

(Province or Country) (Province or Country)

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand .... Ønt.aX1.O.............., this....1thay of........tTU.17..................19.4.5

Signature of informant........... ..Z ......................... Relationship to deceased..............................

Addrcsc ........ Rec.ox'4s ........

20. Burial, Cremation or Removal ............ Date............................................................................19........

(Month by name) (Day) (Year)

Placeof

(Municipality)

BurialPermit was issued

21. Funeral Director:

22. iViarginal notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF DEATH........................................................................................19.4
(Year(Mont by natTa) (Day)

24. I HEREBY CERTIFY that I attended deceased from..................................................................................................19........

to............................................................................................19.........and last saw h................alive on..............................19........

I CAUSE OF DEATH DURATION

lininediate cause
Yrs. Mos. Dys.

Give disease, injury or complication which 4 4 , I
caused death, Nor the mode of dying, such (a)......J...O..a.oOn
as heart failure, asphyxia, asthenia, etc. due to

Morbid conditions, if any, giving rise to imme-

diate cause (stated in order proceeding due to

backwards from immediate cause).

II

Other morbid conditions (if important) con- (..........................................................................................................................

tributing to death but not causally related <
'4$,

to immediate cause.
...........

25. If a woman, was the death
ass9ciated with pregnancy?................................Duration.....................'eeks. \W

there a delivery?..................................

,,
2G. Was there a surgical operation?....................................................... operation............................................19........

State findings.......................................................................Was there an autopsy?........................

27. If death was due to external causes (violence) fill io thfing:-

Accident, suicide or homicide?.........................................................Date of injury............................................................19........

(State which)

Mannerof

(How sustained)

Natureof

Specify whether injury occurred in INDUSTRY, in Ho.in, or in PUBLIC PLACE......................

Coroner. etc.

Division Registrar's Record No.................................

Date of Registration..........................................19
(For us f Division Registrar only) (Signature of Division Registrar)
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RECORDS OJ IdE OVERSE AS

CANADIAN MILITARY HEADQJJARTERS.

GRAVES RE3 ISTRAT ION CARD.

N'I]1, Char1os JoseTh PLACE & GUI]LPI-I, Ontario.
- DATE OF BIRTH 19 I,iar 1913

RANKPt2. REGTL NO. A -1l))746

UNITitsexScottish _cgt.-- NEXT OF KIN & ADDRESS

helen S... 1 Derry St.,

GU LPI[- Ontario

PARTICULARSOFHOSPITALISATION

DATE OF ADMISSION ________________ NAME & LOCATION
OF HOSPITAL________________________

DIAGNOSIS

PARTICULARSOFDEATH

DATE OF DEATH 19_Feb45_- PLACE OF DEATH GiIAIY

KRS

CAUSE OF DEATH KILL

PARTICLJLA.RS OF BURIALO

1 March 1945DATE OF BURIAL ____________- CEIVTERY_BEDBURG E 934525

PLOT NO1 ROW NO 13 GRAVE NO__12

DEATH CERTIF IC ATE NO____________________________________________________

DATE OF REGN OF DEATH CERT

RELIGION ic)11an C;:th1 I

DATE
31 October 1945:- /LYÇ k

M. BLUTELU ) OJPT
for COLONEL,
O i/c Records,

CANADIAN MILITARY HEADQUARTERS,

Extracted from Burial Records,
RECORDS OFFICE OVERSEAS,
ACTON, LONDON W.3.



- Militia Book M 1 (Part 1) RevIsed 1-10-42
- 25014-10-42 (5040-2 & 5232)

IX.Q. 1772-39-1(73

SOLDIER'S SERVICE BOOK
(Soldier's Pay Book, Militia Book M. 1 (Part II)

will be issued for active service.)
Every entry in this book (other than those on page 24

of this part of Militia Book M. 1, conneçted with the
making of a Soldier's short form of Will) is to be made
under the superintendence of the Officer Commanding
the squadron, battery or company to which the man

L belongs or is attached.
Alterations in any of the entries will be initialled by

an officer.

t

. .7

INSTRUCTIONS TO SOLDIER
1. You will be held ersonai1y responsible for the safe

custody of this book.« Z' 2. You will always èarry this book oi your person
qÇ when on duty, and or active service.

3. You must produce the book whenever called uponto
do so by a competent military authority, viz.: Officer,
Walrant Officer, N.C.O. or Military Policeman.
4 ou must not alter or make any entry in this book

-

(except as regards short form of Wi1. on page 24; see
instructions on pages 20 to 23), and disobedience of this
order wifi be treated as a serious offene.

- 5. Should you consider that any 4jtry is lacking or
ncorrect, or should you lose the book, you will report the
matter to yOur immediate military superior.

. 6. You will be permitted to retain this book after dis-
lose

I
charge as a record of your services, but should you

a
the book after discharge it cannot be replaced.

56337-1
1
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4-

"/':

li

T1.
f ,.'.' p) SOLDIEIt'S NAMK tN» »EsR1PTlON .ON ATVEsTATION

Regtl.No

Surname (in

Christian Names (in full)..0 .'9.

Dateof Birth.....

Place of Birth. M./ -.Pi,'

tizenabipN ....................................

Trade on Enlistment .' -'. ............................................

Nationality of Father at Birth........ '5 ...................
Nationality of Motbor at Birth................................................................................

Religion ........LV7..fV :../ .. ....................

Enlisted at

Date

Particulars of former
service (if any) i.e.
Regtl. No., Corps or .........4/../....................................
Regiment and per-
iod.

:::::::::;
/

Place... Date....14 L



1st

Childre

Father

2nd -

5
NOW LIVING

An3' change becoming known is to be d7n tai such change and rerorted by OC. Unit to the Officer i/c Records.
NOTE.-Notry in these pages has any legal. effect as a WILL see pages 20 to 23) *.

= ______________ ___
of Names Date Latest known Address in full-

. I 'III Lø 112.1 ..j.' ..1...

-
.,

..T

£$4( i*d
,r A/

Brothers
3rd and Sisters

Other

Ith (stating
relationship) ........................................................

State whether brothers are older or





I

J

Z2((rf

1f Table not corn- I Signature of'' ClassifieMion Type of Weapon PtUtS Officer

/.........

-P ,jq.i:



(IX) EDUCATIONAL QUALIFICATIONS

unbororauthority. Place Date Signature of Officer
ay be used for each
entry)

::::::::::::::::::::::::::::::::::::::::::::::::::::::

°



(XI) EMPLOXMEIiT WHILST SERVtNG

Period Nature f Employment Remarks and Signaturp of
l'rom To O.C. Coy., etc.

, ï, - . ; ; -- - x.;'

To include (1) Regimental, (2) as Skilled Trade8men (3) as Speciali8t,
e.g., Signalle, or M. Gunner.

(XII) MEDICAL CLASSIFICATION

Category
I

Medical Examiner of Recruits, Signature of Medical
Date or Grade

I

or other Medical Authority ation

I. -

ii . _1

H..f..E
T-...B+FIT..........................................................................................................



(XIII) PRESCRIPTION FOR CLASSES

Vision Axis Vlion
without SPH CYL Standard with Ophth., Centre: Date of Zxam.:
Glasses Notation Glasses

Frame No. (or Date of Is'sue:
measurements):

R

L

Signature of M.O....

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

Frame No. (or Date of Tssue:
- measurements):

R

L.

Signatureof M.O.............................................................................................

-- - p . -

I

--------I--- Ii °

;-

a
'4°i O,.

:

:

-----------;:.---.-j



16 17

(XV) PARTICULARS OF SURGICAL APPLIANCES ISSUED (XVIII) MISCELLANEOUS ENTRIES

(For entries for which space in not otherwlne provided)

- p àulars Date j Signature of Medical NOTE.-No entry on this page has any legal effect as a WILL
Officer

Particulars Date Signature of Officer
I NOV' -_________ - .7!

(XVI) PROTECTIVE INOCULATIONS / .

O .!.
Date S turc If -L.........Nature of Vaccrne,T.A.B.T. M1 Oer

( .

- 13JW A/
I Ç A 31 'J 23

fri/,e 77/24 1*7
.4......Pf..tll...../lMfi(IAT

"

7-) 7JIW
.......

.. r/1[T Rov/(
(XV7JT%ACiINATION .

.II1Ij-
DteVaccioated - Signature of Medical Officer To.! ........L.7 '2.:.' ....)-
/-.7r'

QO )fjo/tfy
t.,. ....................../.)........

f.U.r.t



18

No entry is to be made on this page wil

Partiulars

iw

'_76.s -g
f24 eoPo,4t

special instruction being issued No entry is to be made on

Date
I

Signature of Officr Particulars

1g

without special instructions being issued

Date signature of Officer



20

(XIX) SOLDIERS' WILLS 23

1. The particulars of the next -of -kin should, always be Solely for use on Active Service. The Will, on page 24,
carefully inserted in tli Form on pages 4 and 5 of this must NOT be used until you have been placed under
Book, but the Soldier must understand that the entries

. orders for Active Service.
made there have no legal effect in respect to the disposition
of his estate in the event of his death and therefore do SHORT FORM OF WILL
not relieve him from the necessity of making a Will. (Write Will on next page)Unless a Soldier duly makes a Will, his estate is dealt
with in the same manner as that of any other person . If a Soldier on active service, or under orders for
who dies without leaving a Will, and not ordy may the active service, wishes to make a short Will, he may do
relative or person desired or intended to be benefited so on next page. It must be entirely in his own
receive little or ,no share of the estate but the distribution ° handwriting and must be signed by him and
thereof is delayed until such of the next -of -kin as may be dated. The full names and addresses of the perlons
legally entitled can be located. Therefore, though his whom he desires to benefit, and the sum of money or
estate may cOnsist of no assets other than the amount of the articles of uroperty which he desires to leave to
pay and allowances at credit and the belongings he has .

his in it is that he Will
them, must be c'learly stated. The mere entry of the

intended legateeon person or camp, urgent make a .. name of an on the next page
which, when completed, is left with his Commanding without any mention of what the legatee is to
Officer for transmission to the Record Office for safe receive Is of no legal value.
custody and in the event of his death is forwarded firstly, The following is a specimen of a Will leaving all to
to the Estates Branch, Department of National Defence, .. one person:-
Ottawa, for administration and distribution of the -

Setvice if (including
In the event of my death I give all my estate to

Mrs. Mary Bull, 999 Highestate, and secondly, other assets .

real estate) make it necessary, to the Executor named in
my mother, Street, Toronto.

(Signature) GEORGE BULL,the Will.
.2. The Soldier's Will should preferably be made out '

Private No. 30000
Date 5th August, 1936. Cameron Highla.niers.on the Wifi Form,-M.F.M. 10 (English) or M.F.M. lOa

(French)-provided for that purpose and on which are The following is a specimen of a Will leaving legaciesalso printed a number of helpful instructions. These to more than one person:-forms are obtained through the Commanding Officer
of each Unit. A separate sheet of paper may be used In the event of my death, I aive $10.00 to my friend,

Miss Rose Smith, of No. 1, gh Street, London, andbut in such case the general form of the Will as shown in , I give $5.00 to my sister, Miss Maud Bull, 999 Highthe Form M.F.M. 10 or lOa should be carefully followed.
The Soldier will date the Will and at the bottom of it

>

Street, Toronto, and I o-ive the remainder of my estate
to my mother, Mrs. Mary Bull, 999 High Street,sign his name in the presence of two witnesses who at Toronto.the same time in the presence of each other and, of the (Signature) GEORGE BULL,Soldier will also sign their respective names. If the Private No. 30000,Soldier cannot write, he will make his mark in the place . Date 5th August, 1936. Cameron Highlanders.
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(XIX) SOLDIERS' WILLS

1. The particulars of the next -of -kin should always
carefully inserted in We Form on pages 4 and 5 of I
Book, but the Soldier must understand that the enti .

e
made there have no legal effect in respect to the disposit
of his estate in the event of his death and therefore °
not relieve him from the necessity of making a 'V . °
Unless a Soldier duly makes a Will, his estate' is d
with in the same manner as that of any other pen
who dies without leaving a Will, and not oidy may
relative or person desired or intended to be benefi ,\
receive little or no share of the estate but the distribut -

thereof is delayed until such of the next -of -kin as may a
legally entitled can be located. Therefore, though ' - E -

estate may consist of no assets other than the amount
pay and allowances at credit and the belongings he I

his in it is that he Von person or camp, urgent make a \"P
which, when completed, is left with his Command

-

*

Officer for transmission to the Record Office for
custody and in the event of his death is forwarded firs
to the Estates Branch, Department of National Defen
Ottawa, for administration and distribution of
Service estate, and secondly, if other assets (includ
real estate) make it necessary, to the Executor named
the Will. d

2. The Soldier's Will should preferably be made ll. °
on the Wifi Form,-M.F.M. 10 (English) or M.F.M. I
(Frenoh)-provided for that purpose and on which " 0

also printed a number of helpful instructions. Th
forms are obtained through the Commanding Offi
of each Unit. A separate sheet of paper may be ui
but in such case the general form of the Will as shown
the Form M.F.M. 10 or lOa should be carefully follow
The Soldier will date the Will and at the bottom of ?.
sign his name in the presence of two witnesses who
the same time in the presence of each other and of
Soldier will also sign their respective names. If
Soldier cannot write, he wifi make his mark in the pu iC

23

Solely for use on Active Servie'e. The Will, on page 24,
must NOT be used until you have been plased under
orders for Active Service.

SHORT FORM OF WILL
(Write Will on next page)

i. If a Soldier on active service, or under orders for
active service, wishes to make a short Wifi, he may do'
so on next page. It must be entirely in his own

O handwriting and must be signed by him and
dated. The full names and addresses of the persons
whom he desires to benefit, and the sum of money or
the articles of property which he desires to leave to
them, must be clearly stated. The mere entry of the
name of an Intended tegatee on the next page
without any mention of what the legatee is to
receive is of no legal value.

The following is a specimen of a Will leaving all t(
one person:-

In the event of my death I giye all my estate to
my mother, Mrs. Mary Bull, 999 High Street, Toronto.

(Signature) GEORGE BULL,
Private No. 30000,

Date 5th August, 1936. Cameron Highlanders.

The following is a specimen of a Will leaving legacies
to more than one person:-

In the event of my death, Igive $10.00 to my friend,
Miss Rose Smith, of No. 1 High Street, London, and

o I give $5.00 to my sister, 'liss Maud Bull, 999 High
Street, Toronto, and I give the remainder of my estate
to my mother, Mrs. Mary Bull, 999 High Street,
Toronto.

(Signature) GEORGE BULL,
Private No. 30000,

Date 5th August, 1936. Cameron Highlanders.
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Solely for use 1on Active Serve. This W111 page mut
NOT be used until you have been placed under orders -

for Active Sefvice. ,

WILL

(For, use if the Soldier has not already made a Will or
wisbes to alter one already made. See instructions
on page 23).



5/7CFA 17
40/P&S/2180 (7060)

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH

INVENTORY
of personal etlects received by
Casualty Section) No. 1 CKSD

No., RANK and NAME .............IO.9746 .....................................................

RECEIVED FROM ..........................

CHECKED BY DATE ...............................

AND .............................3753OI-t"yv6"W"ff.......

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

QUADRUPLICATE-with effects.

y.............

for 00 1 Cdn KSD



5/lB CF 187
40/P & S/2180 (7060)

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH

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

No., RANK and NAME ..G..J..........................D.e.c.! .............................

RECEIVED FROM ......

CHECKED BY ...........DATE ............25..A.px..45...................
AND .............

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

for OC 1 Cdn KSD
QUADRUPLICATE-with effects.



25M-12-44 (6215)
H.Q. 1064-81-3

DEPARTMENT OF NATIONÀ. DEFENCE

--
NAVY ARMY AIR FORCE ARMy
STATEMENT OF WAR SERVICE GRATUITY

DECEASED
M E M B EF

NA, Ch'1ee Josh REGISTER NO. D42168
(CHRISTIAN NAMES) (SURNAME) 4O5.iS '.2861.1 "

PAYEE Mrs. Helen (. Searle
FILE NO.

21-7-45DATE
ADDRESS 1 Derry Street, - SERVICE NO. A-109746--

Guelph, Ontario. FINAL RANK OR RATING Pte
192-45 , 19-245DATE OF TERMINATION OF OVERSEAS ERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE

NO. OF DA 370 EQUAL TO 12 COM P LETE PERIODS AT $7.50 90.00
30

B. QUALIFYING RSAS SERVICE
223 10 213 53.25'

's. NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY
SEE PAR. 2 OVERLEAP FOR EXPLANATION

r.
143.25'

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE S
PAY' $

C OR LODGINÇRECEll 1.25ISbN ALLOWANCE $

ADtITIONAL
PAY

JUL 30 1945
73.12 2.44 SWA R 1/30 OF

36.33
GRATUITY DiVIS I34, = $

36.33
A R M Y T R E AS UR Y NO. OF DAYS_223183\ 44.27'

D. WAR SERVICE GRATUITY 187.52/

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $ .-

S OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

.
G. YOUR PORTION OF GRATUITY IS -

100%
DEPENDENTS' SALLOWANCE IN ISSUE TO YOU $ OF $ = $

I..

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

S

S

CERTIFICATE I ETIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
T-IE tERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

'i I

r TREASURY I

CHEC D BY DATE
IPREPARED BY I CI-ICKED BY I

j //,,.

L-'

SERVICE REPRESENTATIVE O



3/45A 0k54 (7012) CANADIAN ACTIVE SERVICE FORCE
District..................................

s OVERSEAS

LAST PAY CERTIFICATE
(All Ranks)

Regtl No..Â1Q9.........Rank and Name...................................................................

Reason......................................................D.at.h............................................Authority L..."A"............d/9.thM'ch.45..,....

The following is a statement of the account of the above -named .................................. O28th ...1g. ....

the inclusive date of transfer or discharge.
Dr Cr

Particulars Amount Particulars Amount

Balance Dr from last Cr from last

First Monthly

Casual Pay............days

Payments on Transfer or Pay (Give Particulars)................

Allowances (give particulars)................days

Public Stoppages (give particulars):

To Balance Cr ..
Balance Dr

Total Total...................................................59 4

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

Remarks

............. ...............................00(W)Stoppedef
fMarch.1945.

.

Com iled b W1 W Max' ah.

Checked by.. ........ . Certified correct..................I4.L......................
...:. . for Chief Treasury e seas

Date....2x.d....Augus.t .19.45................

MW



MFM. 267

CANADIAN NATIONAL
s

AS TELEGRAPHS

-. FILE H.Q. 4O -S-28,611

CASUALTY (REPORT DELIVERY) OTTAWA 2 MARCH 1945

TO:- FIRS HELEN G SEABLE
1 DEBBY STREET
GTJELPH ONTARIO

381 SINCERELY BEGWT INFORM YOU A109746 PRIVATE CHARLES

JOSEPH SEAPLE H S BEEN OFFICIALLY REFOETFI) I& ING IN ACTION

!TZNE'1m4Th FEBRUARY 1945 STOP VHEN FUBTJL"R INFOH .T ION BECOMES A
.

AVAILABLE It WILL BE FORWARDED AS SOON AS RECEIVED STOP TO PREVENT

rOBS IBI.E AID TO OUR ENEMIES DO NOT DIVUWE DATE OF CASUALTY OR NALE 

OF UNIT

J.
PREPAID

DIRECTOR OF RECORDS



M.F.M. 268

CANADIAN PACIFIC
TELEGRAPHS

FILE H.Q. 4O528,611
C

CASUALTY (REPORT DELIVERY) OTTAWA 8 MARCH 1945 C
TO:- 1JRS JikLE ( 3EARLE

1DERRYE3T
GWLPH ONU

O

DiLEPLY IUIGR1T TO I1IO}M YOU THiT A109746 PRIVATE.
e

C}LARLE3 OSJH S1ARLE PREVIQU3LY IVPOE TED LiIS3ING liT ACTION 1IA.S

NOW BEN. OFFICLLLY R ORTED L14ED IN ACTION NINTE2NTH FEBRUARY C

1945 STOP WHJN AJRTiJiR IUFORATIO? flICOiES AVAILABLE IT WILL 13E

'ORV1ARDED A$ SOON AS RECEIVED

$11
PREPAID

DIRECTOR OF RECORDS



5th April 1945.

Vrs. bien G. Sr1I
I Derry St.
Gu.eiph Ont, -

Dea± 3aar1o:

It ta 'tr1th dee regret that I
Lrn$t of the douth of your husband, A1O974( PrIvate
Charles zro.aeph 3earie, who ;avo h:L$ lLfe th the +

Ser'co cf hi Countj i the %iostern t uropon
Theatre of rar on the i91h da of bruary 1945,

+i off. cial inozî'ato we Ivc
r:: red your m2band wa 1;iiled In action acatnst

floiy YOU i+iay be assured that ny additIonal
InforrrL.ation received i11 be aonaun.:catcd to you
withou, delay.

Th: :1nister ot atona1 Defence
and the eor of the Aray Council have az3Yed me to
exi)res to you and your fai1y their sincere sympathy
Xii sour brav+emeut

S

we pay trbut to. the secr..flce

he 20 bravely made.
S

Y0ur2 aIncerelv+

ThQ- x -

S

pdutaflt -

S

ajor'Generai,
Adjutant'Generai S S

Ii

/



D.V.A 4O5 -I -2861l
R. 4 (B)1,

Mrs. helen G0 Searle,
1 Derry Street,
Guelph, Ontario0

Dear ivirs. Searle:

Ottawa,

TanuLry, 194B.

I am. forwarding herewith
photograph of the grave and marker over the burial
place of your late husban1, lO9746 Private Chr1es
Thseph the locetion of which is grave 16,
row H, plot 9, Nijmegen Canadian Milita:!y Cemetery,
four niiles South-ïast of Nijme'en, Holland,

inscription will be
headstone is p1aced.

Any errors appe.ring in the
correctd when the permanent

Yours faithfully,

End, .A/Dirotor,
War Service Records,


