OCCUPATIONAL HISTORY FORM

THIS FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATIOM SOUGHT 'S FOR THE USE OF GENERA S F
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE G&VERNM-’ER!T OF CANADA TO STUDY PLAKJS FOHLEQ”PXéL%FgH\?gMN
LI}\JE[?_%b:IrS”}IHElE%£Rﬂ|[IT¥I§£ﬂBEHS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

Section A—GENERAL INFORMATION PLEASE
. (a) Print name in full....A'% " Do Adbo e 13675

. (2) Arm of service.......... o Eg% gnit J T A S ; .»‘P. .......... e {c) Rank
y s g ave you s c) Place of residence ; .
. (a) Date of birth...ak. QY. &5 .. any dependents?.... M. .............. at time of enlistment.... At e, Lt fie

. (a) Place of enlistment......... .8 00 0 g LAl s (b) Date of anlistment. d

Section B—EDUCATION AND TRAINING

. (a) State age on ; (b) Were you attending school :

finally leaving school......‘.._spﬁ.& ..................................... or college up to the time of enlistment? A ..o oo

6. State definitely highest standing reached at public, technical or high school

(for instance—"4 years, Publie¢ School”, “two years, High School”, “Junior

Matriculation”, or “4 years technical course in printing”, ete.) . ..oicrieirns. 1. Yaoe Technical Sechool......
. If you attended a university, give name of v

university and standing or degree secured.......... e et S0 At o L v o e et
. {a)t Did you e:erd f{b) Iff‘?cc" (© Did (d) If you did not

enter upon a trade ___ . or wha T A & wad oo (c)Didyou _ . finish it, how lon . e

?p;:)i@n};cicéelship?..........?@;ﬁ........occupation?..:’-J.‘?f«é.‘.-?.':'--i!e.l...ﬁé‘a.ﬁ.i&ﬁﬁ:—.%.} ..... finish it?..... 886 .........did you serve at?t?{jﬁﬂfﬂ
. (a at languages i b) What languages e

do you speak fluently?. b B r(Jo you read 33“3\,;%%1:!51

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

. (a) State whether you were
m%ﬁﬁl{\IGorNOTWORK- (b) At time of en-
at time of enlistment. i
(Enter here only “Work- !clstdment o-f yha
ing” or “Not Working”, e e O IO TR T,
as case may be; particu- Lh}l":m:’z&z professional society
lars are asked for DelOW)........c.mi nrcsiasesnssansns were you a member?

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME

OF ENLISTMENT
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 ()

Had you ever been employed fairly regularly since leaving school?.

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

. If answer to 11 be “No?”, state exact trade or occupation for which you feel qualified

. If you had been employed after leaving school, state
when you last worked fairly regularly before enliSTmMeNt...... ... e b e tessaneshe e ssaenarasss e e b e eheradesSane b ensendeneinn
. Give details of last
employer, if any: Name
. Nature of employer’s business (for instance, “farmer’”, or “building
contractor””, or “boot factory”, or “iron foundry”, or “retail Store’”, BIC.)........coiiiriiiiii it
(a) If your last employment was
in a business of your own, state (b) Date of dis-
nature and address of business continuing it

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME

OF ENLISTMENT

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
g o ines O 4
. Name of emp!oyerylamblﬁhhw» AR

. Nature of employer’s business (for instance, “farmer”, or “building ”Eﬁﬂ'gﬁ He
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.).... 2 E*Hidm

. (a) Your e ¥ (b) Number of years’ experience at "y o
specific occupation habhourar this occupation with any employer“mnmnﬂ

- (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you 3{6 refuse to promise you i to return to your ""Q’Q

employment on discharge?... reveenane8mployment 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
O G e [ B T2 i oo o et B e b gt R LR BT s e S s o o et ks Gt AL ol P (L e e fr e
23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business..........c.c..........return to the same or a similar business on discharge?

Section F—PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage (b) Do you feel competent in (c) If so, in what
in farming after the war? i b to operate a farm?............A8%4. ... kind of farming?

25. (a) Were you (b) How many years’ actual e (c) In what provinces
born on a farm?.....‘.?.@.,.........farming experience have you had?.. 5870

eeendid you have experience?.... B8 .
Section G—MISCELLANEQOUS

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharga?......m.....................

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.)
08. State any employment preference or ambition you
may. have, other than indicated elsewhere in this form




For COMPLETION AND RETURN BY Form P. 64

-.-71" ' Any further communication on this subject should
X be addressed to:—
o ME8s. Frances Paytom, . ...

3 THE DIRECTOR OF ESTATES,
..E.GH..K&.BMIL,.Boad....ﬁ..outh, DEPARTMENT OF NATIONAL DEFENCE,

g e anta Ont OTTAWA, ONTARIO.
ot T . and the following number quoted:—

1.0 363

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

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

it is necessary that certain information regarding the deceased and his relatives shouf&i@;,
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.

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

H.Q. 1772-39-972




ANSWER IN FULL ALL APPLICABLE QUESTIONS

2

_l>

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relauves that the deceased 3
had in each of the degrees specified below:

Degrees
of
Rela-
tion-
ship

RELATIVES

required to be accounted for

Widow of the Deceased

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree

spcczﬁcd

Age

ADDRESS IN FULL
of each'surviving Relative, opposite his
or her name, and date of death
of each deceased relative

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

Father of the Deceased....................

Thomas Fryday

unknown=presumed dead

Mother of the Deceased

Millicent I.(Payton) Fryday

Brothers
of the
Deceased

Thomas Wm. Fryday

died June 27, 1937

Sisters
of the
Deceased

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead, and date of
death of each.

Names and ages of their children

(if any)

Address of their children




3

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased. Geo. Albert Fryday

Date of his birth. Nov. 1, 1925

Place and date of his marriage.

Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

Place where deceased was born. Toronto

: : (¢) Ontario only
State, in order, the Province, State and/or County in which he
resided before enlistment and the period of time in each. (5)

(c)
(d)

Nature of employment before enlistment. Helper at Flexible Shaft Co., Toronto

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

Name place where deceased stated he intended to make his )
permanent home. . n. a.

PARTICULARS OF ESTATE

Did he leave a Will? If in your custody, please forward. military only known of

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?

Did he have a Bank, Post Office or other deposit account? 1If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

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

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

If deceased had life insurance, name companies and a.moﬁnt Metropolitan Life

ayable under each policy and the person named as beneficiar:
Ehgrein. e ; % about '4135300

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

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.

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. iz U

(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 i3 it chargeable against the service estate of the deceased.)

(PLEASE TurnN OVER)




4. -
DECLARATION s

*Insert degree
of relationship

Sample I hereby declare that all the particulars shown on this form are correct, and a true and compléte

WEathers, . Statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

of the deceased.

S : i [Signature
N.B.—To be signed in full in the L/ of

R;ese_nce of a Clergyman, Priest, Local 2 R i
agistrate, Commissioner or Notary Informant

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

Address

*See above. | LA z )“"( Qs idame ot 1 is the* grandmotherand. faster. mothaf the Deceased

Dated at Toronto

Bignature of Clergyman, | Won / . ¥ ]
Priest, Magistrate, (g - : r A (J :
Commissioner or ; Qualification /n). = NSO M UM A
Notary Public or Com- 4 " 7’

missioned Officer of any

of His Majesty's Forces. ,,--""—’L;‘F ( IQ g /f: !
Address..... q; AR :

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 its
proper place in the Statement opposite.

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

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

This boy was.given. to his grandmother to raise by-his late father at” the
time that his mothér lsft the home to live with another man., She raised
him from a small child and his plans for the future included no one but
her and did not at any.time include his mother who is not morally and
probably legally entitled to any consideratiomn.




SRISINAL A P M.F.M. 2
DUPLICATE B PSOM .54z (4398)

“FWWE | . H.Q. 1772-39-1645 4
] (1o be cm:rplciud; n triplicafe.' Copy'designation to be shown by striking out terms not applicable.) ‘4
Beigid | #2 DISTRICT DEPOT (AF) |
e -a.j'Tijt-»--.h-C-,A-.-kl-.ﬂ.------1'-%-.---3;_115!;?(;-#-3---G(;‘}';Y-~.--------~--»----»-~
¥ ‘;t’ .
ACTIVE FORMATIONS AND UNITS OF THE CANADIAN ARMY

ATTESTATION PAPER

2 YVY

. Surname.............. e e e i b G5

George.  Alber cevsi sy COMPLETED

T & S Prer v

. Christian Names.................ccoein.
. Present address..........ccc.ccoovivn 264 Veston. Bnad.

S Dateiotibirthy b it e i R NG PRI EY L RO O | il e et et s L
S Place of birth e Tt Ganadas Ontarios Torento . o ol £

(Country) 2 ~ (County or Province) fTown or Township)

. Citizenship
(Of What Country are You Now a Citizen)

. Religion (state denomination)............ e o of BRRIaBO - s o R
Siiradetor Galling - i Sashipe shop - WOPK il ailecicn o i i
VG e VI OWETLOT SINEIE i T R s 1 bl A ih s e oA s e S eI e S TS P )
. Name of nextof kip.................... E.Ea.
: Relatiogship
4 Address"of next of kin :

Do you belong to, or have you served in a Reserve Formation or Unit of The Canadian Army?

I

(If Yes, Give Unit and Dates of Service)

4. Have you served in (a) an Active Formation or Unit of The Canadian Army?

(Yes or No)

(b) Any other Naval, Military, or Air

DECLARATION TO BE MADE BY MAN ON ATTESTATION

I, Lenree FBRYBIAY o ey s et , do solemnly declare that the
.above particulars are true, and I hereby engage to serve in any Active Formation or Unit of The Canadian
Army so long as an emergency, i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the
period ‘of demobilization after said emergency ceases to exist, and in any event for a period of not less than

one year, proyifed His Majesty should so require my SEWiCES.VM G
(Signatyfe of recruitfm ‘

OATH 'TO BE TAKEN BY MAN ON ATTESTATION

sorpe  Albeph RYDAY i do sincerely promise and swear (or solemnly
g faithful and bea

G (. ame) A/ S g (- g i of Recruit)

CERTIFICATE OF%AGIS’{RATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER

E The Recruit above-named was cautiorned by me that if he made any false answers to any of the above
"% questions he would be liable to be punished as provided by law.
A “The above questions and answers were then read to the recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly
entered as replied to, and the said recruit has made and gigned the declaration and taken the oath_]qgfpge me,

Signature of Mé’ﬁgistrfiﬁte, Justice
or Attesting Officer.

#2 DIS-TRICT. I)EP? | . - : oA _ Officer or Rank ‘and Uni :

or appointment.

R TTOL b R 10 T 1 Tt B S CR AL R D
. M.D. 2 NOM. ROLL JAN 131943




O
fo,@-w-# don

i

DE et 2 Record of Service of ... e Su "RYDA ’(Chést%{l« 'éjﬁ'{es;; ..... ,.,;]_.h;_.r.t ......................................... SaEy Reglmental Number ..... 30136?51 ___________
111104 - i -

QUALIFICATIONS EDUCATIONAL QUALIFICATIONS
j . S L T e e S B S A e e A e P P e T A A e e Bt e High School Graduation =
I EC 00t o s it el s R A g Il gis e s i ]71 i3
Business or Professional................. S 1 R e AR oSt e s e e Collegiate : (Y:fm completed) MatnculationT
L _ : Five Dntf s, night school,
Trade or Civil..........mear..& half, dachine. shop. @xpsrience 2 EO e i W s e ni )

Téchnicalh

AN oA gess e i : -}!i‘;;-’-l’t-ish--'-----------\ ........... e e s

*(IName of institution, courses or yeaIs completed, and degrees obtamed to be shown)

All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.

1 ' i - Authorit
Record of Promotions, Reductions, Transfers, Casualties, Reports, etc., from date taken Rank Shown A'g

: \Effettive Date Unit Place
on Strength of Field Force 9

Part II D.O. No. Cas. List, etc.

71 1 e A
Joined on appointment 3 . 3 neg

0.5. #2 DISTRICT DEPOT (AF) —~ | 1l-1-43 | R.Wing éoulc.l&r Pt. 2 D.O.

aosted. to. %ﬁz Boy...

“$05 ON TRANS

O ALL ENBY

T T0S #2 VTS on trensfer from #BDD Toront
e 8nd 1s posted tothe Hamilton Wing. .. .
. having attained the age of 17 years 6 months is
remustered.asg.a.Private. to.draw.pay.at. $l.30.pede .

_Granted furlough from 14=6-43 to 27-6-43 and is.

entilted to draw rat, all, of 50¢ per day for the

AR ETEL e s e e et el T FOR e R o U C R [ R D.O.#341 ....|.:.

"..Returned fo duty.from. furlough Hens T 5 Do Qo FLEA.... ]
.~ Granted new rate of paysa t $1.40 per.day. . ... J=9-43.. e e DO # a0 |
Gr&ntﬂdnewra*eofpa_yat4«1,50931si&y
' ,..,,.Q!’A&n‘,t?.ﬁ?.@,...Q.h?i.ﬁbm&ﬁ,_.._l.@.&.1{9..A.I.'.I‘.'AQm..,u.f:.lB,.-..-,1,.2-..-..-.%.C’A,...t.cl12‘6.-.-.~'l,2.-.-,43,....,,,.‘..‘

draw rat.all., 50¢ per diem, -

_Attached to C.A.T.S.Hamilton,Ont.. for rationsesnd. | . ..o
quarters, whilst under duarantine, L

= AR
For additional entries ugt 1




CERTIFICATE OF MEDICAL EXAMINATION

5 Date of Medical Examination
Name in full : G o 2kouto. . L1lih dan-43

Part 1. Information obtamed f10m the recrult

g 9 1Age ...... ,1.7 .............. 2 Haye you eVex suﬁered from any of the. foilowmg diseases?

& "-,'Rheumatlsm St AR = 5 Ear disease
".l'_‘fI."-uberculoms or pleurisy...JAL-;.J...‘....A, a8
. Bronchitis or asthma............. ¢ e
. Heart disease........... sk [ L . Nervous or mental disease....‘._..z."..- ==
. Kidney or bladder disease = . Syphilis
. Stomach or bowel trouble................. B0 ‘ . Gonorrhoea
IERUDUTUE: e cal e bt S s ssbas v B . Have you ever worn glasses?...........

IV ATICOSE VEITIS. it it s oa s dronn : . Are you now or have you in the past
=y received disability pension er

R OotiroNble v e compengation? If so; give details

N S | O D s e e

Signature of Apply aut

Part 2. Information obtained by medical examination. THE RECRUIT MUST BE STRIPPED.

Medical Officer’'s Remarks on informatiqu as stated in Part 1

1 I_g:}entjﬁcation marks or scars...2..2@ars.. jast. above.right. hip. joiat,
i ‘ c : b= =
..... ? ovviiveinches. 3. Welght..lwﬁ.z..........,..........................pounds.
WL 5. Development........ gasd

“6. Chest measurement—Girth on full expansion.... .$74.....inches. Range of expansion....5 .................. inches.
7. Vision, right......20/.20... 1ef204 20
With Glasses— i e i, 8. Hearing, right... wv..26

10 Blood Pressure:— S (Required if recruit is over 35 years of age, or if otherwise indicated)
S Uinalysis 0 BEE - RETE. Bermal refleXes]. RePmAals o v st e

12, The abnormalities (congenital and pathological) found on examination are as follows:—
g

.............. 'u;iI'C'\ll""55.2‘?_-»":"3"’{’??’;‘ § R % 3 'J"k.'{" ..*

B0
Part 3. V\fe, the examiners, find no evidence of the diseases mentloned in questlon

reported in the remarks. We have examined the Recruit in accordance with the pamphlet “Physu:a

and Instructions for the medical examination of Recruits” and he is found fit for Category.............

VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Brief details and signature ; Brief details and mgnature

NOTE: Any corrections to entries made must be initialled by the Officer making them. Such Officer will indicate his
rank and corps. Corrections are not to be wiitten over the original entry.

]




George Albert

Christian Name

: Date of Terin RZmark na
STATION Ay : T . s on pature of the disease; how induced; if mild or severe; if I
the S‘glti%; into Hospital from Hospital gg::ﬂerfn!::‘;c?xry haﬂcmege;ﬁa?t I?:i a op&‘.edt tI nt: Enl: I’E}E,ﬂ cases state na‘t:g;g%i? ;ilgnra.ryem;g:adsgimamnd Signature of
ccident, state whether it occurred on duty and whethe! Medical
of Inqr. ry was held. Date of issue and particulars of artificial teeth or surgical appliances gfpcpﬁgﬁt Officer

Day Year | Day |Month| Vear

L g0 S sl el

;ﬁ'ﬂaﬁ.éﬂut,—ﬁyfmﬁmﬁ ik

u ‘j - 1
-

NOTE: Any corrections to entries made must be initialled by the Ofﬁcer moékmg {hem S{xch Oﬂicer w:lI’mdlcate his

rank and corps. Corrections are not to be written over the original entry.




Sheet No........: G e

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

Record of Promotions, Reductions, Transfers, Casualties, Reports, etc.—

Effective Date

Place

Authority
D.O. Number % Dated
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FRYDAY Ge.Ae

SHeet NG ... o oo

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

Record of Promotions, Reductions, Transfers, Casualties, Reports, etc.—

Effective Date

Place

Authority

D.O. Number ‘ Dated
| |

“MMCéagéﬁwtﬁwbéwéfféﬁﬁéamfBWC:EfTIST;HEﬁiIﬁBﬂ;ﬁﬁf:?ﬁfﬁﬁfiaﬁgmwdﬁéf{éféwgﬁ&wmmmmmmm“"
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e o) e QA LoAr -~ | ELa

— “."—‘ h i A=k H "- wti
o GT20tEA furlo

T A11. 50¢ per diem
et N e e Dtk 10, 8=8 . C.A.T.S....

......................... T e T A L IRl A Sl e e oeh e L S S ) e IS I YL 53 P A

..Awarde.d...tlg...%n Volunbeer Servige lMNedal

S.

e e G e W e F R e oL ) Y S RE T Rt 0 A T e B T 0 S S e et | (L B 1 Bt ) i e PSR SRR

RTINSV s 1

- Babarked. in anac

DA SemOE - I T e

ugh with pay from 29-5-44 until 11-6-44 and to draw Rats|.

2L Jul 4

_._..Erimta?;fEPﬁfﬁi’_iﬁ%?iffi?@r??%éfﬁdffﬁiidﬁf._

Toronto |

#16. |19-—1-LL

eyt

] Al 33-1-24

Brantford | 20

TOS 0dns KDWYy Overtess—o
nepouted for Juuy

10 Dec 44

1 100 |26-4-44

27 Tundh
127 July. uh
.20 Tul 44

S R AT

|BrANTFORD | o -o. SEP T




SERVICE AND CASUALTY FORM NLF-M. 4 (Part 1)

A.F.B. 103 (Part I)

150M—3-42 (3885)
‘ParT I (For all ranks) . H.Q. 1772-30-1649

Unltu 2.0y

1. Surname.. FRYDAY . . SN ke T T o
2. Christian Names.........G80TgE. . Albert e e & S
3. *Substantive Rank and Appointment.....

L *Acting’ Tempgra,ry or Local Rank

- giving date.:

*To be entered in pencll to facilitate altemt.mn 3
. Place of birth..... Toronto, " Ontario,:
Date of birth as declared on a.ttesta.tmn.]...ovg”‘b ET

, ..........................................................

Category ¢ __{&giﬂhority

\:nfarLo chrl"lUu

. Religion....Church. ¢

. If married, state date. i S o i
. Trade on enlistment.... [8CH1ne sShop
. Corps, trade and grade

. (D) Qualifications

. (E) Miscellaneous entries............cccoicoieenieevionieeiiennn

-

(B) Whether for home service only, enlisted &t special rates of pay, ete. q

N

5 5
(C) If to be retained on home service, period if specified to be stated; also a.uthorlty a.nd on what grounds? see (A9 abo

=T

(A) Here enter particulars of any subsequent claim as to actual age after mr‘rﬁ%&tw “Birth; ceﬁiﬁﬁ‘atj.u or .ﬂ SCFFQV

(D) Signaller, Farrier, ete. TR i i e YOB | Di
1 2 ) \ ,,5’
(E) Instructions regarding allotment of these sub-heads will be made as mé v be necgssary afiiar moBﬂ tion. ,

W
# 3
e

=




Report

From whom

(c)

Record of all casualties regarding promotions (acting, temporary, local

or substantive), appointments, transfers, postings, attachments, d&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, &e.) in accordance

git.lh pa.r?. 2 of Note to Table I of Appendix III of Field Service Regulations,
olume

(d)

Place of
Casualty

(e)

Date of
Casuslty

Army rank
as at (e)

. (®

Army Form or other
authority for entry to be

NEErde s

& Ql—z%" ..... @dez’( Mﬂ_‘_‘_ L2,

Mwranded. seads. ”j #acg... .52, U"r..'/.t(. S s

0e E.rﬂ.bs Tked in - canada ..................................
~Digsembarked in-

: O/SCH . .trans fer ...................
RepCJI"bedfOl‘duty ........................ T

arn, X4 (10 L3

|




SERVICE AND CASUALTY FORM 3/14B Xraditas®

(ParT II)
Regiment or Corps

Substantive Rank......\

Acting Temporary or Local Rank
(To be entered in pencil to facilitate alteration)

(a) (b) (c) (e) ) (@

Report 4 Record of all casualties regarding promotions (acting, temporary,
local or substantive), appointments, transfers, postings, attachments,
&ec., forfeiture of pay, wounds, accidents, admission to and discharge Place of Date of Army rank Army Form or other
from Hospital, Casualty Clearing Stations, &c. Date of disembarkation Casualty Casualty as ab (e) authority for entry to be
From whom and embarkation from a theatre of war (including furlough, &c.) in shown

received accordance with para. 2 of Note to Table I of Appendix IIT of Field
Service Regulations, Volume I




CB.

4-5-45 AWARDS—CANADIAN ARMY (ACTIVE) e e Ul

FiLE No. 405=F=90697

FRYDAY George Albert

2 RANK ON
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NoO. DISCHARGE [ C.A.S.F. UNIT

‘J

B-136751 | Rfmn. } Q.0.Rifles of C.
|

WAR SERVICE
_—
BADGE

(CLASS) : DATE DESPATCHED:

ADDRESS:

CAMFAIGN MEDALS | REGISTRATION NUMBER AND DATE DESPATCHED

=]

france & nE Star
War ledal
LS el agD

939-45 Star VBN 70 e 2.3_/ 3 )

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)




MEDALS AND MEMORIALS—DECEASED PERSONNEL TR RN e BEE BE DESE T

(1) MEDALS

PERSON
ENTITLED TO Millicent I. CROSS (MOTHER)

(7-10-49)

ADDRESS:

MEMORIAL CROSS

wibow

ADDRESS:

Mrs. M. Cross (7-12-45) (ENGIISH)

(UNKONWN) A2-70A e
TORONTO , " Ontario.

Room 227, North Annex, Christie St., Hospital,

MEMORIAL CROSS

MOTHER

ADDRESS:




CLINICAE“E_\?O-?ES AND TREATMENT. {D:u{:s and Units in which treated must be stated.)

. ~ g 4 o~ Yy [ i ) L) Niod ey ' d._-
CCF 22 »Ccf.,v__ f‘-‘: e 4 g'f'i-?;—\._,li o Kl 4y - / ."’u\, = Be ,\7, S J’M?po
; 2 : 6 (V.

{ #"S ;}‘U"L K o A Jj CePans .J-!( I_",-. Q’-,.

r:'

Q oo N \m\)mez;

i~ A~

4% C(s .I-R'APRY‘S

|

“—:!-{'_'% /. ¢

This card must NOT be dcstfb'ycd. It must accompany the patient if he is evacuated to UK. together with all temperature
charts, additioral clinical notes, etc, attached to the patient. 4




RECORD OF DRUGS ADMINISTERED. Army Form W31i8. = R.AF. Form 3118.  Naval Form Maoy.

DRUG DOSE TIME AND DATE GIVEN FIELD MEDICAL CARD.
AT.Serum |4 ¢ Q. ?/4/,}; < 0257 . ,'4»_1, .

AT. Serum j v et LR s, Ranl\ ........... i SEVICe ST U R s

o

MORPHIA Surname foc } LA K L07.) Imtmls......l'...té"f ....... :
MORPHIA

Religion. %7 5., Age frofenes
*In the case of P's. 0 W.. write Serial No. allotted by AF; W3000. -~

Insert X in square alongside CORRECT answer. DO NOT CROSS OUT,

Baulecasu(:ltyD Battle accident D Injury D Sick D

.J.?.

ﬂnm

MALARIA TREATMENT., - j Diagnosis of Unit M.O.;—
— o SHELL AN QND. LHED - LEFET. .J.“J’:.I.R;...

RARE s L e S T TR
A iehein (g[]‘[\:-.) TLas W Wanal renaay srssssaghanesranntnng

Qtiinine {grnins) L R T T T R L L LN L A LI T T I

Other Drugs. s dnns %

Date’and dosage = & A
Al M.O.’s Signature..... p- ....... 3

MALARIA:— BT, 5 . Clinical |

Diagnosis t— Date:—

DYSENTERY : — B.Ex. E. Hyst. Indef. Ex.

SULPHO\A\’HDES —If dfugs of the sulphonamide group are given, - ULt FDS
A.F. W3211 “Sulphanilamide lubel” must be used to record dosages. ( ____________ :

.’,-‘.,_,/AJ

seann

No further entries will be made on this form when ALF, 11220 is taken
into use.

(52-9208)




it~ W B

SEarTd
5 /}J }.5/ RANK. . ﬁff NAME /f/)’ﬁ/d/j/ L Gea f’g c”/'-’ff.'},f;-:‘.’ :;T:;?:er

*Appainimant = - i [*Appointmant 4
Fiaos 0"l'Ennstment R L A S s e 7 N & Dats of | «g istment [ =/ 43

> 'RATE OF PAY

Data of Tk, S 22 : Efective If liable
O. Group .F. A.S.| Daily Rate Date Pen. Dad. REMARKS

S/-43 : A-§« | [-50 |Jut-§3 NexT pr b

Lo
. PapToun Leorg &
; ra\ 2Ly Westos Pof S

f 7ordnila

7

N ‘ No.
AssncNMENTET.,/ DEPENDENTS’ ALLCES.  pape..

ae : icati ! . Arr Effect
Name and Address of Assignoes Erg.:};va Dalgoﬁr\anal(lsit(;on Relationship AL‘;::,%; De:g:;ve
.‘1 T4 Z- (24
o 51023 Liprydr—fitpl
W %% e 2drig _.‘,Jf/f"/j' 3&;’?’
€ &
T bW el (J]
cDotertlo T

*Outht  ([ANGe.S. .. PRG0N, s e M. F. M. 14 In Receipt of Pansion under Pension
*Clothing

\ = Act or Militia Pension Act (1910) $
Rehabilitation Grant §. as .. Paid On : 250M-7-43 (1001)

*Delote words which are inapplicable. i : E' ;;:5939 1662 Occupational Form Completed. .




M.F.M. 14A
200M-B-43 (20ag)
H.&\ 1772-39-1862

K.P, DDB13

CARD SEQUENCE No.

No._Z 26735/ RANK A~ 7z NAME 7 4 2/ /. e TR

CASUALTIES. E}g/ /=

PART Il D. O.

MNo. DATE

NATURE AND PARTICULARS y IF IN HOSPITAL NOTE NAME

,?55‘ 73/ rhez]

Ao ./l LI/L"

v l'.:) 2~ .I_

. 7
= = &t
2 g‘//g oy T~ ﬁf{"—m_ [4?

"##M M/.géff _;# _;;-_/1_ ”“-/ﬁ = -]
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905 (A4 LI '&' e -'-1.. ' 277 - e o

e T

? /ff"/_;,._,.((/‘? _.-'/:,.,/t" 7/?‘;_-
?’:‘93 vy (%_t_ \}\-QQ_J\Q \3_,)\'3':} \cu:

~o. 5 (:; 2 A



CASUALTIES, ETC.

NATURE J FART Il, DO REMARKS
E.G. Absence, Promotions, Etc | If in Hospital, Note Name, Etc

Na. | Date

2 g2 Ty T, =T ,-".‘ -
S Y- r/; Pru et Y-8 Klay - .‘/..1_1, ey )5 Clin

< 0J A f 1/ G Ao/ % J «::*fw*-fr"{/ Qo R v Wy 9 A f{ﬁt-
o5 /3 E L GgfC iy 2 ¥

—

Kkl &D s FeTroar




NAME

REGIMENTAL NO.

ENLISTED AT...... ; B ND DATE
DATE

IF SERVED PREVIQUSLY, STATE UNIT, ETC

MARRIED, WIDOWER, OR SINGLE .

NECT ORI e s s cevrnmsosinsrr RELATIONSHIP
ADDRESS UG i o e

ASSIGNMENT OF PAY, §...

ADDRESS ...

DEPENDENT'S ALLOWANCE, ENTITLED OR NOT

DATE APPLICATION FORWARDED TO DISTRICT PAYMASTER. ...

IN WWHOSE FAVOUR

17y MEM 14 !
3120 40/P & S/67 (4473)




CASUALTIES, ETC

Part |1. D.O.

No.

Date

Nature and particulars If in Hospital note name

74
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“darr igd;
sWidover.

#*Single

A mmmanl

PANK' : “‘__2___.%;_

| * Appein
Place of % | *Eni |stmeﬂl

RATE OF PAY

T hd e ey i

If liable
Pon Dﬂd

TY“

| Effective

Group | P.F.orA. s.| Daity Rate | Dato

REMARKS

T A | /

AS _,_'/r_;}_-
£ ;5

4@£_ /}5' 3&.#9
9. .

/cré |/’¢U|;ﬂ

ol PG.L ﬁEQ- 9% WSO li’lxl%

| I-"_. -]_-:: stal

XL O
Al

ASSIGNMENTS .

|| DEPENDENTS’ ALLCES.

7 No.
BT e

Effecti
Ve Amount

Name and Address of Assignees

] Dato Application |
Forwarded

Effective
Date

Amount

| Relationship. |  Awarded

i FATHER ||

Blfror,  GieReE |
7 =
et wesToas =

TaffaN - TO
e w#wﬁ#aﬁ&‘#‘ﬁT

wy |

{2
T

Tkl
Fotal—

Ly
0 - I (S quw

"m\,’fi-\. =
*Qutfit 5
*Clothing JF-.IIca $.. e Ty e et i s

Rehabilitation Grant $............Paid on......
*Delote words which are inapplicable,

-

M. F. M. 14
200M-10-42 (6723)
H.Q. 1772-30-1662

In Receipt of Pension under Pension
Act or Militia Pension Act (1910) $. .. .......

Ocecupational Form Completed




Sheet No
POSTINGS FROM O/S CASUALTY LISTS
To be attached to M.F.M. 1 or M.F.M. 2

Regt'l Nolz?/c?:(o'?’f[raankf?f“Sumame ...... 5{4/:10(% ............................................................... Christian Name.. 7240
& N

ADMITTED DISCHARGED Hospt.
UnNIT ‘ DISEASE OR INJURY
Day | Mo. ; Year | Day : Mo. | Year

-~

Records B3-49
H.Q. 1772-45-8
100M—7-44 (5202)




(Hoy's Pay) NO DEPNTS.
| NO ASSGNT,

M.F.M. 5
260M—7-42 (6227)
H.Q. 1772-39-1051

(62-13)
PAR’I‘ICUI ARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.CAF. (ON ACTIVE SE RVICI )

INSTRUCTIONS.
Cu,) This form is to be completed immediately an officer or other rank is appointed to, or enlisted’
: ‘-\ in, the Canadian Army (AF) or R.C.A.F. ON ACTIVE SERVICE.
l
(b) All questions, etc., must be completed.

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

i

. "I! “

B

! ! R AT

(1) Name of Officer or Other Rank FRYDAY

(2) Reglmental or Official Number and Rank...
3) Umt; #2 D.D. (AF) RCASC: "R"™ Wing #3 Coy,

HO
(4) Ar‘e yoﬁ married?......c..ooceo... e e L e e e S e e ,

(5) If married state,
THIS MAN

(a) jFull name of your wife
) 1 1
(b) ! Present postal address of wife C’UEQELIO}'S

. (6) If marned have you been regularly supporting your wife? If not—state reasons

(56) to (9)

' INCLUSIVE
@) Ara ST ) A O T e st o o S R T O e R O s R

(8) Ha{ve you any children?

Names and ages

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

APPLICABLE
regularly SUPPOrting theml. ...l it




(10) Have you a cc -1z /ife—whom you have been regularly supporting and publicly repre-
senting as your wife for at least 2 years immediately prior to appointment or enlistment?...... N0, .

If so, state her full name and Postal Address.

S G N e T o 6 e o L S

If so, state name and address, occupation.....

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

or partial support?....................... e Ll N

If sole or partial support of fathér"Who is a widower, totally incapacitated fr&m earnimg adiving -

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

Also state reason he has no other means of support; if partially supported by you, what is your

reason for not providing full support?............. N i et S S

it CWAG,,.#23. BTC.CA. Newnarket.,. om:amo, Cam qalBIGHT (” marrie

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

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

prior to appointment or enliStment........ ...,

Also state reason why she has no other means of. support; if partially supported by you, what
is your reason for not providing fulksupporte..... oo NA

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

If so, state the following particulars:—

T T (e o, B i L e ) N NA
Full Name : I :

Postal Address......c.cccccoooov... A R ....... e S e o e .. NAT

Amount contributed monthly during the past six months.... ...\

ATEFyOUTISUTeRE g i e Ry v it enrnte e Do o o s R e

If 50, in What COMPANY?.........iiesiseeieseessessereresiense Unknown
(lee number of pollcy)

BEer sy Samilimiases

Have you made arrangements for payment ‘of your Insurance Premium?......... Yes

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

I hereby certify that the information given by me on- this form is correct in each and every
‘particular.

#2 DED 2 (AF)
Date e e January..1ll,. 1943
N.B. (If parent(s) of the officer or other rank concerned has (have) been replaced by foster parent(s),
questions relating to fathers and /or mothers above should be altered and answered as applicable.)

DJL




Died atfferanf

Gateeael e dainyaeTIONs . o = o o p e e S e

=H=9
Death occurred on strength of Forces H.Q. 405 E“."Hi?A."”_“_“”“"“_m

/K. TS, Frances Payton, - Graldnother

Helatlonshlp

A&ﬁ@ss Weston noad oouuh, Toronto, Ontario.

Remains buried in

ground MR 80?080 sh 9810 1/25 OOO va
$.j?‘p10t 1 row B, grave GO

tion"u““p””.F““"““h"p"""_“_““““”“"”“”""“__”"""""h

-

Cemetery

4&14




REBURIAL

Holten Canadian Military omEmde.u..
Holten, Holland.

Grave 12, row F, plot 7.
Hi & CR Form Despd. NOV ! 1946

__.lL h\morrmuﬁ rur

JUN

 Despatched

JUN 18 1948

DA
femp BR seat to NK & Map
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ROYAL MESSAGE DESP'D.
CAN. MESSAGE DESP'DWiH!

10M-1-45(M-4608)

RETURN TO BUR. OF STAT.




OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION (DEATH)

NUMBER

NAME

Bel36751 RANK 14 Mlamen

FRIDAY y George Albert

SERVICE UNIT

Omn Bifles of Canada{cs)

The Quesen's

DATE OF BIRTH

L1=11w25

DATE OF ENLISTMENT = ;
Jg_lwlm‘f‘iﬁ

MARITAL STATUS

M I, f.‘jflﬁ

RELIGION

Churel of Mngland

NEXT OF KIN AS SHOWN ON
M.F.M. 1, 2 & 5 RELATIONSHIP

ADDRESS

Grandmothoer sl
2{54 g ¢ D.A.B.

#e Yranees rayton,

ADDITIONAL PERSON
TO BE NOTIFIED

ADDRESS

PARENTS NAME

ADDRESS
( IF SOLDIER
MARRIED OVERSEAS

AUTHORITY CAS. SIG. NO.
CASUALTY DETAILS

Canresords - 90644
ELlisd in nesion

A R TL B4

TR ptary TRAS At
ol i ey L9 g 5;,.:3_‘.‘ 'E.;‘J,w_t-ii’:{

M.F.M.5. ATTACHED TO

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E.? YES/NO

NOTIFICATION TOA. OF E.T &

? % ; ;
FORM NO. CAS. 6 37 8 T i iy oy
25M-4-44, (4184) L i ! el i \ﬁL

H.Q. 1772-39-1989-1590 R d
IRECTOR OF RECORDS

COPY FOR DOCUMENT




g -
® rrovince oF onTario @
VITAL STATISTICS ACT i
REGISTRATION OF DEATH For use of Registrar General only.

1. PLACE OF DEATH 1y 4
Vila o LN THE PIBLD (QERMANY k. ..o NOV 23 1945

Registration Number

(M‘doﬂthoccurmdinlhospital or institution, give the name Instead of street and number)

Township of County or District of
2. LENGTH OF STAY| In Municipality where death occurred In Province

(in years, months and days)

3. FRINT FULL NAME OF DECEASED.... JRYRAY..... SMgorne. MLBerE.. ...

urname or last namo) (Given or Christian names)
4, PERMANENT RESIDENCE OF DECEASED:
City, Town or, =L P D o |
Village of...... aronio Street....... a0, Lesbon. Bda. = P i
; County or
Township of District of.........oo e Erovinee of Onberlio . -

5. SEX | 6. CITIZENSHIP |7. RACIAL ORIGIN] 8. Single, Married, | 8. BIRTEPLACE (Provines or Country)
(8ee marginal note) (See marginal note) Wi(cvi‘}ny&d tolf Divoac)ed
n & wor

M BN ¢ T T L I
Years | Months| Days |[If less than one day

tive of a

1p

1i. AGE
(Month by name) 3 1 l.......hrs. or......min.

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

Kind of industry or business,
as paper mill, lumber, bank, ete

e citizen of another country.

(If "'Labourer'" specify kind of work above)
13. Date deceased last worked 14. Total years spent in
at this occupation.................. this oceupation

» If married, widowed or divorced give name
ofhusband or maiden NAME Of Wife OF AECEASE. ..o es oo oeoe oo et

RIOCCUPATION

o it
16. Name of father, #@Gﬂ&i 2ea

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

T N A T TS O T O BT e 1 ot A B T T ot e B o e e e
‘ (Surnamoe or last mame) (Given or Christian names)
18. Birthplace:

B B e B il s e s o B TR S e v Mother

(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 at "ngawa

The term ““Canadian’’ shouldrbe used as descr

.

egiance.

(Municipality)
Burial Permit was isaued by
Funera] Director:

Marginal notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

w

23. DATE OF DEATH
(Month by name)

24. I HEREBY CERTIFY that I attended deceased FrOm..........ooooiviiiiiiiiiiiiniiiniinsiiii e iessssssssanssnsnsssnesiiessinsisninins

i

DURATION
CAUSE OF DEATH
lmm&d_l’ale;guse Ter R - | Mos.
cassed Genth, wor tho mods.of dyme men  ybadh0d In agbion . A |
as heart failure, asphyxia, asthenia, eteo. due to

Morbid conditions, if any, giving rse to imme- 30})

tc. The terms ‘‘Canadian? or ‘““American’’ should net be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

diate capse. (stated in order proceeding <{due to
backwards from immediate cause).

()
il
Other morhid conditions (if IMPOTEANL) COM= [iiiiiiiireseinucerereeeseseasisssnsssaserob s b avaressenssess by en s ssm e sensis oo
tributing to death but el causally related

8
L
[
=
=
ud
=
ﬁ
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%
=
2
(1]
=
L]
=
a
=
-]
@
(=]
=
[
b
il
4
=
Q
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inian, e

to immediate cause.

making out certificate.

25. If a woman, was the death *:;L’,\v
associated with pregnaney?..............cc. ..o Duration Weekspﬁas thighe"a delivery?
w5 v

26. Was there a surgical operation?. ... ST Rife of o@m JON 7
"ad Ve
State BOdings:, i stz ‘Q,) ,-Q‘,.“’Was there an autOPsY P s

P

27. If death was due to external causes (violence) fill in also t] ‘ﬂloww

person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subzsequently become th
Russian, Ukra;

RACIAL ORIGIN isdefined in terms of the people or race to which the person—traced through the father—belongs, whether English, Irish, Scottish, French, German,

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes all

:gate of injury.
o\l

T

(Hoyw sustained)

Accident, suicide or homieide?.......c.ccoviiriiniiin
(State whi

Manner of MJUTY....ccovoiierieieinienimssissomaions

Nature of injury.

Specify whether injury oceurred in InpusTRY, in Houz, or in PusLic Prace

Designation..................cc.ocovivnvieienen. MLLD., Coroner, ete.

B DAte i i T S T e Ly

Division Registrar’s Record No
Date of Registration

In case of Stillbirth consult the reverse side hefore

(For use of Division Registrar only)




MILITIA BOOK M. 1
PART I '

100M—3-43 (0189-90)
H.Q 1772-39-1672

CANADIAN ARMY

o

SOLDIER'S SERVICE BOOK

{For use on Active Service)

N [‘)/jé/ IR/
Surname (Capitals)... 7’ /?}’ jA)/

/ ,,7‘
(2. huatmn Names in l'ui'l ;2“'(’ a. f‘;’ L. 7{ Hea

ook M. 1 (P

.'il.‘l_.‘r]‘h':-.__“__ -
143 (9189-50) =z
1-39.1672

ERVICE BOOK

ilitia Book M. 1 (Part IT)"

or active serviee.)

(other than those on page 24
ik M. 1, conneeted with ﬂu[;
-fr:urm nf Will) is to be made
|of the Officer Commanding
’umpd.w to which the man

| entries will be initialled by

S TO SOLDIER

‘imlly responsible for the safe

t this book on your person
2 service.

Vouk whenever called upon to
ary authority, viz.: Officer,
'rIIll‘rn"\' Policeman,

hake any entry in this book
m of Will on page 24; see
23), and disobedience of this
lous offence.

jat any eéntry is lacking or
the book, you will report : the
hLu y superior.

0 retain this book efter dis-
prvices, but. should you lose
,anr)t he re pls n}ml




(I) SOLDIER'S, NAME AND DESCRIPTION. ON.ATTESTATION ¥

Bogtl, Noiianiaiosann 6 =k 3473‘

B G e ... IRV DAY

" Christian*Names (in'full). @d.ow o / l !oa_r)f

Date of Birth... } at, ol *1)-' 192 5~

Place of Birth... >

Citinsnship...om o aradas

Trade on Enlistment mw %70 M

Nationality of Father at Birth... \«:,__g -

Nationalzg Mother at Birth........
Religion ff SR e P R e B R s AR
Date... A/, 504'-/
Particulars of Yormer | ‘i. -
service (if any) i.e. ! 2
Regtl. No., Corpsor ¢ '2.

Regiment and per- |
iod.

Signature of Soldier=7T",

; Signature of Officer...........coiiiinnn.




- (IV) NEXT OF KIN
‘Any change becoming known is to be duly noted with date of
NOT E —Nn entry in these pages has any lq.al

NOW LIVING )
such change and reported by O.C. Unit to the Officer ifc Records.
effect as a WILL (see pa;.ua 20 to 23)

Nearest degree of ate Latest known Address in full .
relationship

Wife

Children

Father

Mother

*Brothers
and Sisters

| Other e
%lc]anon/y

{stating

relationship) |




o
4
o -
2
=
E.
Q.
B
B
=<
E
a
-]
<
<
~
e

Signature of Gfficer

Rank and Appoint-

Suh::[;.mii\'lr.‘ Tem-

(VL) € e]l].h( ate Applicable to all Arms, to be completed and signed by
the C.0. Bn,, etc., before a Soldier proceeds Overseas

TRAINED (passed B wsie Trad and Advanced Training as I\lf[ down for
his arm of the Service) e il that '.L, requires further training in.—*

| Authority of
] Part 11 Orders
without pay) | |

porary, Acting or
Laocal (with or

e

$.0. %

#

Commanding.........

*If no further training required, strike out words in‘italies nod initial



(£17ua Yaus 10} pasn aq Avil EHUT] OMT)

ONINIVYL 40 SHVINDLLAYL (11A)

10O Je myrudg

(VIII) SMALL ARMS RANGE COURSES

If Table not com- Signature of
pleted, state parts Officer

ME. . 5@4’@@‘5
& 4 £ =]
By, adec %26 ¢ %77

° 7“1;[.!“;',- . 2o oo,
2 Mo TAR | W oA




+ (IX) EDUCATIONAL QUALIFICATIONS

Certificate,
Specialist Qualifications, ete,,
' Certificate number or suthority.
(Two lines may be used for each
entry)

Signature of Officer

(X) TRADE QUALIFICATIONS

{For men who have passed Trade Tests)

Grade

Part II
Order




(XI) EMPLOYMENT WHILST SERVING

=3 Remarks and Signature of
Nature of Employment 0.C. Coy., ete.

From

(1) Regimental, (2) as Skilled
e.g., Signaller or M. Gunner.

. (XII) MEDICAL CLASSIFICATION

Date of
last Exam-
ination

Category

or Grade Signature of Medical
arade .

Medical Examiner of Recruits,
Officer

or other Medical Authority




15
(XIV) PARTICULARS OF DENTAL TREATMENT

Re- r'-.".IT' I
quired p;-'d_ Use authorized Abbreviations and |
‘ Symbols

Signature of

3 |
SPECIFICATION |
|

| Dental Officer

Diite of Exam.:
Date of Issue

:F
/?Sb{:‘f sl . zﬂ(ﬂf'?/ftw&;
/.)/Vo\/w_u;_ 2 ' 2E %
)7.{&:;\‘....‘ V{',‘( ol

9
o
o
o
g
3
o
(=
5
&
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XV) PARTICULARS OF SURGICAL APPLIANCES ISSUED

Particular

‘ Date Signature of Medieal
Officer

H/}A.m sce. a?jéé;/é/: 2'/7/_/;&' Wéf%

(XVI) PROTECTIVE INOCULATIONS

Nature of Vaceine
Choler

I, [’[u,u ,

I \ H.’I‘," Signature of

‘ Dute
Medieal Officer

Jemt
JHBTﬂi
JAABT ()
Jﬁﬁfﬁ)
fRanditd)
Aﬂ.ﬂ‘ 4 &JM{Q}

vy
)}

23fy3mtmm;

gy iR (3]

e
VTS vadeinATioN 7

Date Vaccinated ‘ Signature of Medieal Oﬁiucrn £

17
(XVIII) MISCELLANEOUS ENTRIES

(For entries for which space is not otherwise provided)
NOTE.—No cnl‘ry on this page has any legal effect as a WILL

- Pu rtlculars
avn .

//7i¢mf&aux

Date

‘ S[gnaturc of Officer

==
.= //-!;

|

Z
7 Jw
A J?D’W/MI/J

iy j}’f’

t”‘j Af e ."‘. it M)




marriage after the date of a Will revokes that Will.
Therefore, a Soldier, immediately upon his marriage,
should make a new Will in order that, in the event of
his death, his estate may be distributed in accordance
with his wishes as shown in his Will.

7. The Will of a Soldier on Active Service is not in-
valid by reason that at the date it was made he was
under the age of 21 years. :

A Soldier who has made a Will before his enlistment,
is recommended to inform his Commanding Officer
where such Will has been deposited and the Command-
ing Officer shall upon receipt of such information
forthwith complete the following certificate and
despatch the same to the Oflicer i/c Records.

No. Rank Name

states that he has executed a Will and that the same
has been deposited with

at Signature of Officer.

Date Rank or Appointment.

Before embarkation, each Soldier is recommended,
particularly those who have real estate, to consider
the necessity for executing a document appointing
some person or Trust Company his Attorney to manage
or otherwise deal with real estate during his absence
from Canada; also to review his affairs in the light of
any changes that may have oceurred since the date
of his last Will and, if desirable, make a formal Will
and inform his Commanding Officer thereof as indicated
af, the top of this page, or make a Will on M.F.M. 10 or
M.F.M. 10a (French) and hand it duly completed to
his Commanding Officer for transmission to the Record
Officer concerned for safe custody.

The Officer receiving such Will shall’ complete the

llowing certificate:—

Alotn

19210 JO 2ImyBusIg

dagy 10

0/‘? _ & rtificate 1\-1.17‘1\'1..1() received __ar';d_fg_r{i-z_:.r:_lf:d to

Al Officer i/c Records at Sign_l_a o4 é{r}i‘i}_ﬁi@q o t';
#’20 gv} (;6’/ ?_'c/c‘fé_/ﬂzm < or l)pmnt_-me.n:
A /Ty s frio Lt A D

U PRjIRIIXD [[IAA 0 2)EIYIIIID) 238(T

*jU9s WOYM O,

To whot Seit i e

Pate Willlextraeted ke (v Coi o s

Unitier Depti.ounmiinamizg..

Bignature of Officer. ...t

23

Solely for use on Active Service. The Will, on page 24‘,
must NOT be used until you have been placed under
orders for Active Service.

SHCRT FORM OF WILL
(Write Will on next page)

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

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

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

Toronto. e
(Signature) GEORGE BULL,
Private No. 30000,
Cameron Highlanders

R R ot

Date 5th August, 1936.




File To £JI-<T- 9497

SRIFICATION TORM

VAR SERVICE MEDALS 1932,__5_

Wo. fF - JI47T/  Tame < 7 5 Tertge LA

~/Daue_of Discharge ./ G L&
Deceased ~
Autherity for Discharge or Retirement __ : /

Rank on Discharge fgw 2ok

Served in: Non-qualifying
service

Canada  from [7‘¢ﬁkﬂ.ﬂ/bf £ e Eh ijfigvy<g4z£m
/

from : to

United fTrom Zp Far MZbg/ to cloﬁﬁkzw,ﬁlgfﬂ
Kingdom 4
from e

Italy

Northwest = ¢
Furope from o7 | gizm TACL INSE Hrle z-/(%‘u///ef

to

France-Germany Star

Defence Medal

War Medal

Canadian Volunteer Service Medal

with:clasp

Verified by

NO RiBBON DEspatcy Date

Carded




-

. P L2 ] 3

TO BE COMPLETED IN DUPLICATE

ead 'this whole Form,and Instructions o 2 A e 3118
g other side. before commencing to WILL

el y |
(Names in Full) (City, Town, %. Township)

Address in
civil life.

Province of
(Civil Occupation)

Regimental No. ST , Unit & & Ceiy , do hereby revoke
all former Wills by me mage and declare this to be my LAST WILL.

Bflationanin, (2) I Give, DEVISE AND BEQUEATH unto

address of
beneficiaries,
and what

Fockive.” g W% U—Nﬁf' | ,{7% _@m ERX 7’ S Coin MSussocts, i Gy,
CwAcC, '

ﬁ’"‘/ ﬂﬂw?‘fm %'}“' Fiamein fl];ﬁé;c,,,.sf’ '%'JMY il Uwﬁl{_

7«& Aharn o ) o ade,

\
e

=

=y

Belatlonatio, (3) I Give, DEVISE AND BEQUEATH all the rest and residue of my estate, both real and personal,

gggg%s;rgf of whatsoever kind and wheresoever situate unto
beneficiaries.

4) I appoint /
(%) bp / (Address)

, to be the g;:gﬁ;;_ of this my Last Will.

(Civil Occupation)
IN WITNESS WHEREOF I have hereunto set my hand this./ /.... day ofeé/rer?. Z7=. ..

194Y

Signed and acknowledged by the Testator
as and for his last will in the presence
of us present at the same time who in
“his presence, at his request, and in the |
presence of each other have hereunto |
subscribed our names as witnesses.

. ; ol
Eustwitness (5) Signature K/@/fé Wy L
Civil Address @L‘Zéunwnf‘ /%( dfxuw

Civil Occupation Yo, ¥,

Second - - Signature .ce- S

witness

slgn here. Civil Address $ecnss, Dt (Gniridie

Civil Occupation’

(Witnesses are not to be beneficiaries.)
|OVER]




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

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

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

If more than one beneficiary, set out in clause (2) what each is to receive, such as

“my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., $
“my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $
““my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., $
“‘my friend, John Smith, 60 LaSalle St., Winnipeg, Man., $............... 00,”

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

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

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

The soldier will date the Will and sign same. Two witnesses must sign in the presence of the soldier, and each witness
should fill in his or her full civil address and occupation. No one who is a beneficiary shall act as a witness. 1t is
preferable, though not essential, that the witnesses be persons not on Active Service.

When completed, leave Will (both copies) with Commanding Officer for transmission to the Records Office for safe
custody.
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Nominal Roll No. jfj(g ..................................

N H.Q. File No....
To: P.M.G.

CAMADIAMN ARMY (ACTIVE)
Computation of Service

WAR SERVICE GRANT

Regt. No. Rank when

.08 54

S O Q. Surname : Christian Name in Full

e

REASON FOR TERMINATION OF SERVI{E:
1st Enlistment
2nd Enlistment
3rd Enlistment

Totali Service

1sT ENLISTMENT 2ND ENLISTMENT 3RD ENLISTMENT
N, b

=
T.OS... //7»0!/6—3’5/ ........... O e L b o T IO b B e
S.0S......

Total Days

Total Service

Total Service | Non-qualifying
Service

Western Hemisphere

Qverseas Service

Add Non-qualifying Service

Total Service

EMBARKATION DETAILS:

B T
1 o ~l 5 fae
Computer’s Signature..

Checker’s !Srg

Date Computed

ﬁ G /V V.. 6%'«/ G2 - M ¢ 2  CERTIFIED that entitlement to benefits under the War

Service Grants Act, 1944, has been established, based
on service shown herein.

= i

—
. « C. L. LAURIN,
500M—11-44 (6012) Colonel,
H.Q. 1772-45-8 . DIRECTOR OF RECORDS.




Details of Men-Qualifying Service

Western Hemisphere—

Forfeits for Effective Date




DISTRIBUTION OF SERVICE ESTATES

Estates Form *‘P. 4"

ARMY HG

L e A e K R T e it gl el el e SR I P L B R B R No... 3= 106751

Christian Names

Surname

v TR R T N ) LU R O JE Nl Bl | Ly bl T few 3l 5

Unit

Date of Death
AMOUNT
PG § G1.99

Date...........8=30=48 . ... .. Other Credits........

RELATIONSHIP

NAME AND ADDRESS AMOUNT

Grandmother

P4. TO TREAS, 3~/ -~

rs. Millicent I. Cross,
Room 227, North Annex,
Christie 3t., Hospital,
TORONTO, Ont,

lirs. Francis Payton,

264 Weston Hd.y Say
TORONTO , Ont,

(eo=beneficiaries under will)

TC,

AUTHORITY

DISTRIBUTION APPROVED AND AUTHORIZED

H.0.
F.E, No. VOTE

OB].

AMOUNT

0999 bt 5

001

331,99 ' /

4&'}

CLASSIFIED BY EXAMINED BY

/«f /. For Chief Treasury Officer
i

(LMFIRTH)CQIQ“QI
Director of Estates

AUDITED FOR PAYMENT

40M—8-45 (7876)
H.Q.1772-45-27

* For Chief Treasury Officer




4 Vi
/7B f&fp‘éasg/mao (7060)
&
“‘ CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME ......... B=L3675L. REN. . FRYDAY ... GEOTEO i rtereerioesrssmmuaranuinens Decka

RECEIVED FROM ............... T T b L) Ve S g s e s IR R e e A s e
CHECKEDI%?"”LnBZSlh”£te"30hansonqﬂ;3 ................... DATE ...... 29 Fune N5 At

ANDELE Fa51900. Phe  Rae =L Bl oo

Red Identity Disecs
Wallet (Leather)

Signet Ring (Sterling)
Cigz Case

New Testament

Brooch (sterling Silver)
Rel, Picture

Snapshot

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

TRIPLICATE W, / e ﬂ M aridoa.... ,F// .

for OC 1 Cdn KSD
QUADRUPLICATE—with effects.




f \\u' 510
AR S w0 CANADIAN ACTIVE SERVICE FORCE .

b OVERSEAS it

Area

LAST‘PAX’CERJEFHL&TE

(All Ranks)

Regtl No..
of (Unit)
(Twsaasier owdischarge) . on...4th May,45.. .. . gl e e e
onn o h Dot il e e Aoty G0 AN BYE /1Tt MEY A48 .

the inclusive date of tmnstu or d]cclmrgo
Dr

Particulars Amount Particulars Amount

Balance Dr from last account Balance Cr from last account
First Monthly Payment . Regimental Pu;Sldaysatsl.SO ......
Casual Payments : JTradesmenisiBay. o idaysatic i o nn e
Payments on Transfer or Discharge Additional Pay (Give Particulars)
Asgsigned Pay

Regilﬁerntul Charges

Fublic Stoppages (give particulars) :

By Balance Dr

BALANCE GIVEN IS SUBJECT TO ANY CHARGES
AND/CR CREDITS ENDORSED ON THE REVERSE HERECF

Remarks

/Mlé%g/

for Chief’ Treasury Officer, Overseas

Certified correct




5M=1-46 (8548)

' DEPARTMENT OF NATIONAL DEFENCE Uk
RM

r - NAVY —— ARMY —— AIR FORCE A
‘ sTATE,NENT OF WAR SERVICE GRATUITY

b

DECEASED

MEMBER'S Geax‘ée Albert FRYDAY

NAME

REGISTER NO. n-l%QB

CHRISTIAN NAMES) (SURNAME) : i ot C
; - FILE NO. §=F=9697

pavEE A8 Fmeﬁ.ﬂ fTﬁXTGﬁ, e 4.046 e
appress 204 Meston Rd, 8.4 i }3-13&.751 ‘

\

Torento, Ont. \ FINAL RANK OR RATING

& |

N ¥ |

DATE OF TERMINATION OF OVERSEAS SERVICE 4’-5-45 DATE OF DISCHARGE 4"5"45
A. TOTAL QUALIFYING SERVICE b

$ ¢
¥, - K
NO. OF DAYSliglgEQUA\L TO 33 NCOMPLETE PERIODS AT $7.50 247“50

B. QUAL]FYING‘OVERS% SERVICE Y
LESS

NO. OF DAYS 15’6

%

'\"’INEL]GIBLE DAYS, EQUAL Tr.';."?‘}8 DAYS @ 25c. PER DAY 32*00
3

279,50

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE \ \

PAY s 1.50

SUBSISTENCE OR LODGING 1 —,5
AND PROVISION ALLOWANCE $ ek

'ADDITIONAL PAY \

DEPENDENTS' ALLOWANCE 1/30 OF §

% :
TOTAL § Rel2 \.\ K7=8 190?5
NO. OF DAYS 156 .\ X 19,25 -

183

. WAR SERVICE GRATUITY

Y

. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES § &7e00 |
r DEPENDENTS' ALLOWANCE \
AND ASSIGNED PAY § \

OTHER DEDUCTIONS $

. TOTAL AMOUNT PAYABLE

. YOUR PORTION OF GRATUITY I1S—
100%
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU §
TOTAL DEPENDENTS’' ALLOWANCE IN ISSUE §

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
————————— THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. . 2

TREASURY AT e,

PREPARED BY | CHECKED BY éf’ /CHECKED BY DATE ! e
LA =) 4 /p?/%/ 4 - SERVICE REPRESENTATIVE
3 7 L1
)

et

-~

® ¢ 6 © o @ ¢ © © © ¢ © @ © o o oo
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