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-II,

Received . . ..Checked.. ...Card ....Observatons .

ORIGINAL V M..F.M.. 2
DUPLICATE
TRIPLICATE

1

(To be co,nploted in triplicate. Copy designation to be shown by 8triking out terms not applicable.)

Unit......No..1 DIstrIctDepot .AF.H.L Of gimenta1 Number....?.7.

ACTIVE FORMATIONS AND UNITS OF THE CANADIAN ARMY

ATTESTATION PAPER

1. Surname.......................................................WOQ...D ...
...........................

2. Christian

3. Present address...........................................P.O..4yr, .Q a.4a ..................................................

4 Date of birth 17th November, 1920.

5. Place of birth........9811da ......I3lenhe.t.'n................
(Country) (County or Province) (Town or Township)

6. Religion (state denomination).....................9hm'Oh ...
7. Trade or Calling.......................................

8. Married, Widower or

9. Name of next of kin................................ beth .\V.QQP......................................................................

10. Relationship

11. Address of next of kin...............................P.Q

12. Do you belong to, or have you served in a Reserve Formation or Unit of The Canadian Army?... No..............

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

13. Have you served in (a) an Active Formation or Unit of The Canadian Army?...............................No..............

(Yes or No)

...........................................................................................................................(b) Any other Naval, Military, or Air
(If Yes, Give Regimental No. and Unit)

Force?
(Yes or No) (If Yes, apecify Unit and Period of Service)

14. Did you serve during the Great War 1914-1918?.......................................................................................TQ.,............

(If Yes, specify Regimental No., Unit and Dates of Service)

DECLARATION TO BE MADE BY MAN ON ATTESTATION
I,..........J4URRA.. .E4RY .\1Q.Q.D............................................................................., do solemnly declare that the

above particulars are true, and I hereby engage to serve in any Active Formation or Unit of The Canadian
Army so long as an emergency, i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the
period of demobilization after said emergency ceases to exist, and in any event for a period of not less than
one year, provided His Majesty should so reqpire my services.

D.th.
...i/.:. ..........

/ -OAiTO BETAKEN BY MAN ON ATTESTATION
I.........QQD...................................................do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to I -lis Majesty..(Signature
of Recruit)

CERTIFICATE OF MAGISTRA'IE, JUSTfCE OF THE PEACE OR ATTESTING OFFICER
The Recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished as provided by law.
The above questions and answers were then read to the recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly

entered as replied to, and the said recruit has made and signed the declaration and taken the oath before me,

at....Loxid.ot,....Qnt.ari.o........th..Zth.......day of. .................Tuie..................................1941........ Signature of Magistrate, Just

O  C. No 1 Di st nc t Depot3 (A. F.) Office or Rank and Unit..........................-...................................or appointment.

N.B.-ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY ' THE

ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENTrrmrr rAIflrII'L i



2

54

5.

Record of Service Regimental
(Surname) (Christian Names)

QUALIFICATIONS .. EDUCATIONAL QUALIFICATIONS

SchooflNIL.Graduation ...
Business or J

(years completed) Matriculation J (sd11y)

Trade or Civil..................................e1*CollegeiIL.
Technical........................................NIL.*University .c1..

Languages........................................nllsh (Name of institution, courses or years completed, and degrees obtained 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.

Report Record of Promotions, Reductions, Transfers, Casualties. Renorts, etc., from date taken
on Strength of Canadian Army. (Active) Rank Shown Effective Date Unit Place

Authority

Date From whom received Part II DO. No. Cas. List, etc. Dtd.

7-4]. ....:cT...Q...S.....N.o......L..Dis.triQ.t....Depot.,....(...E...).....................Pt.e..............7-6-41....ELI...o

Joined on appointment

....C ..London

Tc I t1<

Ç

H.L.I. àf....Canaaa
22-(41 'I 17 22.-6-4)

-3uii.-4 . .. D.1r1Ctepot Pte -Jun. -4].

Aug -41
.................fromNo.1

Granted Eirb. Leave 5Ju1-41 t 10 -Jul -41 5 -Jul -41 H.L.I. '

.No.139(b)parai
No. 15 para 1

.27
5Aug-1....................

Aug -41 S.C.S.C.A.(.Canada) on mb. at Halifax, 1* Û-JU11, i.L.I. ' ! No, 156 para 2 5 -Aug -41

Aug -41 T.O.3C.A.(Oversea) on transfer 21 -Jul- r .a-Jui1 HL.I. Talavara No. 156 para 3 5-àug-41
................4l.,.,...a.mi..Diamb......at....Gouio.c.k,....S.c..tiancL..on..........Ba.r.rack....

i.e?.0.................................. L6 .............
'....

.
4..........................................................

...

T..:.........................................................t........./

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

O
.

.



CERTIFICATE OF MEDICAL EXAMINATION
Namein full........WOOD.,..

Place.............................................................
Place............................London,. Ont.................................................Date ..............7.-6-41...............................

Part 1. Information obtained from the recruit.
1. Age........................2. Have you ever suffered from any of the following diseases?
a. Rheumatism ...........................................pp k. Ear disease ...........................................flp
b. Tuberculosis or pleurisy.....................nn 1. Eye disease ..........................................

e. Bronchitis or asthma............................-____________ m. Fits ........................................................

n. Nervous or mental disease..................d. Heart disease...........................................flO flp
e. Kidney or bladder disease.....................flO o. Syphilis .................................................iicj

p. Gonorrhoea ...........................................nof. Stomach or bowel trouble...................
q. Have you ever worn giasses.............-g. Rupture ....................................................r.

Are you now or have you in the past
____________ received disability pension or nO

compensation? If so, give

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

1. Identification marks or scars. (If operative obtain history).
ar over ..

2. Height ..........................feet..........3.1inches. 3. Weight............1516................................pounds.

4. Complexion ..........dark..........Eyes ......brown.... 5. Development ........good.........................................Fair
Poor

Hair ..dk.vbrown.
6. Chest measurement-Girth on full expansion..............37....................inches.

Range of expansion ...................4..................inches.

7. Vision, right.2Ot.2.Oleft. ..2Q/208. Hearing, right.. 20.!.C.V.........left.....20.'CV....
With Glasses- right........................left..........................

9. Condition of mouth and
teeth........1.5'...iarg.e....ief....tons.i.1............................................................................

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

L.or1..feat...raad...tr.a.nvse1y...b.u.t...rion...rig.jd........................................................

Part 3. We, the examiners, find no evidence of the diseases mentioned in Question 2, Part 1, except as
reported in the remarks. We have examined the Recruit in accordance with the pamphlet "Physical Standards
and Instructions for the medical examination of recruits" and he is found fit for Category................A.....................

Special remarks when category lower than A..........................................................................................................................

P.Po1sson,t1o1. T.L.Towers, Majr J uf fi jorm
VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGOR!

Date Brief details and sig4lature Date Brief details and signature

j ,.irexe . ...........1...............................................................................

86.41...........rar....of....shet.... 9....

/
r -r ca-.- .................................................1,7I .... ....

// - 7-
/4' ..



Regtl. No . Rank . Surname..... ChristianName....................................................................................................

STATION
Date of

Arrival at
the Station

DAsoF
DISEASE

Number of
days in

Hospital

Remarks on nature of the disease; how induced; if mild or severe; if completely reôovéred from;
whether any particular treatment was adopted. In venereal cases stare natur of 'primary disease, and
whether mercury has been given. If an accident, state whether it occurred on dity andwhether a Court
of inquiry was held. Date of issue and particulars of artificial teeth or surgical pplinnce splied.

Signature of
Medical
Officer

Admission
into Hospital

Discharge
from Hospital

Day Month Year Day Month Year

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





- StaSmont of the SeMce of Bk.
Name ....................

REPORT Record of Promotions, Reductions, Transfers Casualties Reports, etc.
(Continuation of Polio 2. M.P.(. 1 or M.*.M. 2) Rank Shown Effective Date Unit

Date Prom whom received

( ...........................................5

.tJJvon_)cdC

Sheet No...........

Place I

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

Dated

(n- etc.-..

yK&LQC!..............................................4-JcL..Lui ................................ '

zç/J1A ûatIaa . .. LUttA 2ti(ani,sC I AL/i' dii 8. I

r.................................................................................................



Sheet No .

POSTINGS FROM 0/S CASUALTY LISTS
To be attache to IVLF.M. 1 or M.F.M. 2

Regt'l N0.A..Rank......Surnamè.......CistianName......e
ADMITTED DISCHARGED

UNIT Hosn. Hospt. DISEASE or INJURY REMARKS CAS. LIST No.
Day Mo. Year Day Mo. Year Days

n

r

g- B_sc.

.......................................................................................................
Recorde B349
B.Q. 177245-S . -

100M-543 (9999)



[t 5(1 this whole Form and Instructions
M 1' M 10MI other side before commencing to WILL 75M -1O'-40(7770)complete.

U.Q. 1772-39-1668

(1) I, ....WOQD............................................., of the.....
(Name in Full) (City, Town, Village, Township)

of............................................., in the of

Relationship,
names and
address of
beneficiaries,
and what
each is to
receive.

Relationship,
names and
address of
residuary
beneficiaries.

First witness
sign here.

Second witness
sign here.

(Civij Occupation)
No. 1 Dist. uepot, (A .F. )

Regimental No.....A-..7.9?9.................., UnitJ...L...L...........C......Wifl&,.do hereby revoke
all former Wills by me made and declare this to be my LAST WILL.

(2) I GIVE, DEvIsE AND BEQUEATH unto

my Mother,

Mrs. Elizabeth WOOD,

P.O. Ayr, Ontario, Canada.

" ALL I'Y J3 TATE "

e!l4LsÎ 14 t!t1i(& 1i fi? tl 1.

(4) I appoint..S ....W.QQD
(Name) (Address)

to be the of this my Last Will.
(Civil Occupation) Executrix

IN WITNESS WHEREOF I have hereunto set my hand thi/19....day of
19.

Signed and acknowledged by the Tes-
tator, in the presence of us present at
the same time who in his presence, at

hrTh:t) h2 rto ibJ . ...............................
our names as witnesses. (Signature ofpYdier)

(5) Signature

Civil ddress

Civil Occupation

V
Signatur

Civil Address

Civil Occupation V
(Witnesses are not to be beneficiaries.)

[OVER1



NOTE

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

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

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

If more than one beneficiary, set out in clause (2) what each is to receive, such as
"my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., $........................00, and my household goods and effects,"
"my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $........................00,"

my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., S........................00,"
"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.
(3) 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.

(4) Fill in name of Executor or Executrix, example: "John Doe, 24 Smith Street, Blankville, Ontario, Salesman," or, if
Executrix, "Jane Doe" and address. A beneficiary under the Will may be appointed Executor or Executrix. It is
preferable that the person appointed as Executor should not be on, or likely to be on, Active Service.

(5) The soldier will date the Will and sign same. Two witnesses must sign in the presence of the soldier, and each witness
should fill in his or her full civil address and occupation. No one who is a beneficiary shall act as a witness. It is
preferable, though not essential, that the witnesses be persons not on Active Service.
When completed, leave Will with Commanding Officer for transmission to the Records Office for safe custody.

RECI i.D

D 0F RECORDS

V iLL :. C.

N.D LC.

L



REPORT ON WOUNDS OR OTHER INJURIES, EXCEPT ON WOUNDS f ,/
RECEiVED IN ACTION

NFORMATION EXRACTT ¶:)'

(Refer to Overseas RO 2022)
1AN1P PR F Rd'.d)

____________________ ru '-' r
PART CASUALTIES & EFFECTS

No. ................. Ra ±teName .....W»

Unit ........H.L.I
.. ...............................................was reported on the ........18...tTi............19....44....

suffering from thi&h.

The disability is of a ..............mIflOrnature, and in

all probabifity will with his future

efficiency as a soldier.

11e ........................................................................that he was in the performance of military duty at the time
(Here insert "claims" or "does not claim")

of the accident.
(If the soldier makes no claim that he was on duty at the time the certificate below (Part II) should be signed by him.)

Field.
STATION...........................................................................

DATE............18t1une .....A
........................................

(j Medical Officer in clYarge.

PART II CERTIFICATE TO BE SIGNED BY SOLDIER

declare that the

injurysustained by me on the ..........................................................................................................................DID NOT occur
while I was in the performance of mifitary duty.

f Soldier's

.........................................................................................................
Signature

of Medical
Officer

PART III
STATEMENT OF COMMANDING OFFICER:

(a) Was the individual in the performance of military duty? .............................................................................................

(b) Nature of duty 2

(e) Was it incurred in a game or' other form of physical recreation organized with the approval of

unitcommander 2

(d) If it was incurred on leave, was such leave with or without pay 2

(e) Was anyone..tob1ame 2 ....'Çes1tD1rco
Whom 2 ..............

(f) Did the injury occur on mffitary premises and if so what part of such premises 2

(g) Court of Inquiry (See Overseas RO 2022, paragraph 9).

(i) Has one been held ? When 2 .No.

(ii) Wifi one be held ? When 2 .No. ..
(h) Disciplinary action taken (if any required) or other remarks

as evidence is available.

Date......?.0 .'un44

'52IL" MYBS71
40/P&81t683 (4694)

'....

Comd........ Ça
See Part' IV Overleaf



PART IV

STATEMENT OF INJURED PERSON:

(Short statement by injured person of the circumstances of the injury. Signed statements of witnesses, or of persons
to whom the injured person may have mentioned his injury, to be attached.)

-

" While I was lying in my slit trench asleep, someone
accid.ently shot me in my left thigh."

" I was proceeding out to a Standing Patrol with my ten Gun
cocked and ready for action. In the darkness I fell into a
Slit Trench where Pte. Woods was sleeping; the gun discharged
wounding him in the left thigh."

In my opinion no Court of Inquiry or discipinary action is
necessary.

*fi4
(WN Wickwire) Major

DAAG Cdii hf Liv
18 Jul foi aiu by the direction of

(iFL Keller) Maj-Gen
GOC 3 Cdn Inf Div

J

1j.

C-'.
/D

jrS7ED
c.AUG1944

0OCUMEtTS

Q..
jcORDS.



CASUALTY WING EXTRACTS

:)AT 2]. JUL 44

AUTH 21/CAS/1210

AUUT\ .........X\POW
TINE__

, WOOD MURRAY EMERY DATE

RANi [ T
REGT.NO. A.'37979' FOf LÏ4,.
UN:THIGLIaIL'INFANTRy

HOSPITAL PARTICULARS

ADMÏTIEDDflyS_ROYAL I1FflThJY DEBBY DATE 21__JUN 44

TRANSFERRED DEVONSHIRE ROYAL_HOSP BUXTON DATE__26 JUN 44

I)ISCHiRGED DATh

DIAG:.osis INJURED DNK ACCDENTALLIGSWT STIN LEFT TIH

FOR TI DAILY UNIT & CONSOLIDATED LIST ADMISSION__________

FOR TE DAILY LIST ONLY____ ___DISCHARGE__________

CASUALTY CARD MADE (S OR NO).
. _PROGRESS REPORT___

CLERKS I'fUivLER OR INITIALS 26 DEATH________

CATEGORY CIRCLE Vif -11011 APPLICABLE

OIT LL LTS'I 3 OFF SERIOUS Dl IfOECROTjLY ILL SL'RIOIJSLY itt

NiXT OF KIN IC LiLARS ITEREThT--___
\ RELATION SHIP , C.0ARD

I i .

.D ADDRESS
I CAS.LIST. 1- ---- - .-

----- I -'

____ ________ TOWIfl"

CABLE Nb. TO OTTAWA_____
. SERIAL NO.__________

IIILA1:D TELEGRAM NO._-



SERVICE AND CASUALTY F
(PART II)

Regiment or Corps.....Regimental Number
Substantive . ÂU.k1 Siiiriiame......L4" .0 Christian Names . Al

Acting Temporary or Local Rank..............................................................

(To be entered in_pencil to facilitate alteration)

r

(a) (b) (o) (d) (e) (f) (g)

Report 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 Place of Date of Army rank Army Form or other
from Hospital, Casually Clearing Stations, &c. Date of disembarkation Casualty Casualty as at (e) authority for entry

Date From whom Tjnjt and embarkation from a theatre of war (including furlough &c.) in shown
received accordance with para. 2 of Note to Table I of Appendix iif of Field

Service Regulations, Volume I

I......- ..I j., .k.g.. ..j
-d &.............L4, ..j...

........ -

IJfL ., ... .. ....
. . ..... ....

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

............................;L.î......................................
L L u u eP ) L.



OFflCIAL CANADIAN ARMY OVERSEAS CASUALTY NOTllFCATDON

NUMBER A. 57979 RANK SERVICE UNIT

Liht 1nty of
NAME L)»J .urrr nery

DATE OF BIRTH

DAY 17th MONTH YEAR l2Q R'2I: j3ti
MARITAL STATUS Cuo

Z&5 RELATIONSHIP
ADDRESS

L'3 1Zb(tn oQ
$

ADDRESS Ay, DAB.

ADDITIONAL PERSON
TO BE NOTIFIED ADDRESS

PARENTS NAME

ADDRESS
( IF SOLDIER

MARRIED OVERSEAS

AUTHORITY CAS. SIG. NO. 7O32t
CASUALTY DETAILS

K.t11( ii rOtiO.

STiEN 'oPa TLA

.. 4O5-V1..l3,2iO
DATE

i1;A JLL.I.
1L 7'19

LAST WILL ATTACHED TO ., M.F.M.5. ATTACHED TO
NOTIFICATION TO A. OF E.? X.ES/NO NOTIFICATION TO A. OF E.? YES/NO

,Y(

6 COPY FOR DOCUMENT FILE

DATE

OFFICER I/C RECORDS

r
L

O

O

O

[J



CONTINUATION CARD MFM 14

RegimentalNo.................................Name..................................................................

Part li DO
No. I Date

PARTICULARS OF CASUALTIES

:.-J

-...?..' :.Z2...........- ..

S - ...Q. ....

............ o..:.9................................................................................

...........Ç.Rwe
............

,( 'I J.L.................R1&........

...//'
2ff.'...........................................................

M FM-I 4A
401P&S/23 10



OccUpatioeH 41orr omp1eted by MD No. 1
-'

CASUALTIES. ETC.
NATUR.E PART 11, D. 0. REMARKS.

E. G. AESENCE, PROMOTION, ETC. IF IN HOSPITAL NOTE NAME. ETC.

T.O.S.No1'.D.D. (AF) Posted

SOS.NO1 D.D. (A?) on trans,

to LL.I.of G.(.AF)DebertN.S
---.-_ 43-1 ._-

4.4/VD-ZNC- (vAjg,1rrr

7êf. r'c4. /7/7yiJ
ra'j increase 1.5O a day
7 days P.L. with R.A.
Awarded one good conduot

CA
; p.o.

NO. DATE - -

163 12-6-41 Eff.7-6-41. H.L.I.ôfC

1'73 22-6-4].
- - '_L_

3 2/-'-4'i
/3' £-E-'/
," - ..

7 / Z7
16 9Iiiar43
28 1May43
33 23 Jun 4

"w-- /C.%LJ 1-
r -

-;1 '

J -r 7_ ) /'
3 '8- ''

Eff,22-6-41.
- - ,e. - -1-- #t -I

..« o-J/1-qi - 2359- J5S4'J

.e.f. 1 J'en 43

L4 May: ret 2) May 43

badge w.e.f. 7 Jun 43

f -3o/?'-. 4/3u1z. -
V.- C4-'

't

-ti' '9W



'nd Light Inf.nt
 :Ç Cenada A. F. ,-

NAM____ WQQ.... Murray__Emery
REGIMENTAL NO.__3Z979. RANK.. Pte. -

L7
ENLISTED AT_London-Ontario. TEa4/I_
DATE. _June7th1941
IF SERVED PREVIOUSLY. STATE UNIT. ETC.

MARRIED. WIbOWE OR %'IRGLE Single
NEXT OF KIN_Alizabth_Wood-RELATiONSHIP_MOther
ADDRESS OF_ P . O Ayr. -0_flt:iQ..,______
ASSIGNMENT OF PAY. Rec. .Gen War Savgs

ADDRESS.._$_above-______________

DEPENDENT'S ALLOWANCE. ENTITLED OR NOT _______t. -

DATE APPLICATION FORWARDED TO DISTRICT PAYMASTER-__..___ M.F.M.14

10M-8-40 (1818)
IN WHOSE FAVOUR.._____ . ________________________________ .Q. 1772-89-1662

c.'e_3_.1,._'_(jM-I'_4.,.,.,)
,_,i..,_'Ir'i-'_'/ _K.(.



To be made out in duplicate M.F.M. 5
200M-2-41 (9495-0)

HQ. 177249-1051

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.C.A.F. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the Canadian Army (AF) or R.CA.F. ON ACTIVE SERVICE.

(b) All question, etc., must be(completed..

(c) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Comthand, or Camp Paymaster, to th Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individual's new unit.

(1) Name of Officer or Other Rank..&Q.O........................................... Y.................
(Surname first-Christian names in full-Block capitals)

(2) Regimental or Official Number and Rank..

(3) ....cL....Wing...).....................

(4) Are you married?...............NQ. ......................................................................................................................

(5) If married, state,

(a) Full name of your wife...........N.A......................................................................................................

(b) Present postal address of wife............N...A .........................................................................................

(6) If married, have you been regularly supporting your wife? If not-state reasons............................

(7) Are you a

(8) Have you any children?..........JP.............Number of boys........N..A.Girls..........................

Names and ages.......................NA..

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

regularlysupporting them.................N.,.A............................................................................

Give particulars of Guardians to whom Dependents' Allowance should be paid-if authorized.

PostalAddress.............................................................NA.................................

[SEE OTHER SIDEJ



(10) I -lave you a common-law wife --whom you have been regularly supporting and publicly repre-

senting as your wife for at least 2 years immediately prior to appointment or enlistment?.N.O........

If so, state her full name and Postal Address......................................................................................

(11) Is your father

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

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

(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole

orpartial
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

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

..................................N...A............................................................................

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

reason for not providing full support?....................................................................................................

(14) Is your mother

If so, state name and address............VIrs.. .E1izaJth...WQ.QP.....................................................

.............................Qnada......................

(15) If your mother is a widow, are you her sole or partial support?..............NO......................................

(16) If sole or partial support of widowed mother-state what amount per month you have given her

prior to appointment or enlistment..........................................................................JL.A..........................

Also state reason why she has no other means of support, if partially supported by you what

is your reason for not providing full support?..................................................................N..A..,.............

(17) Are you contributing to the support of any dependents, other than those shown above?........NO.......
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:-

Relationship.....................................N ...........................................................................................

FullName

PostalAddress ............................................................................................................................

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

(18) Are you

Ifso, in what Company?......................................................................................................
(Give number of policy)

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

.....%...................
ignature oficer or man)

Date.......71.ii,......A.,...l94l..............

. .,../.....................

Officer Commanding....................i(L4J.'/4 .... Capt .

Date.......7.t.h......T.une.,....14.1,...........ADJ.? No. 1 District Depot, (

NB. 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.



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

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUd-)
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Printnameinfull.......1!.1'Y....J.Q3)....................................................(b) Reg'l.No....779.....................
2. (a) Arm of service..AY......................(b) Unit .... ø...0...lu.............................(c) Ran 4;iV'4.t .....................

(b) Have you (c) Place of residençe
3. (a) Date of births...............any dependents?............at time of enlistmentYr.,,....Qpt.,..,....Çan....................

4. (a) Place of eniistment.LOZ4Çfl.......QO (b) Date of enlistment74...............................
Section B-EDUCATiON AND TRAINING

5. (a) State age on (b) Were you attending school
finally 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, ..
Matriculation", or "4 years technical course in printing", etc.)...........................:.0........................................

7. If you attended a university, give name of NOuniversity 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 youapprenticeship2........0occupation?........finish it? finish it, how long
did you serve at it?.............4...........

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

WORKINGorNQTWORK- (b)At time of en-
ING at time of enlistment listment of what
(Enter here only "Work- trade uni n ring" or "Not Working",
as case may be; particu- professional society
Jars are 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 employed fairly regularly since leaving school?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long yu
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 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

18 Name of employer
A Add resd' r, 1it * Cm.

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

20. (a) Your 1I"1Z (b) Number of years' experience at 4specific occupation..................................................................................this occupation with any employer...................................
21. (a) Did your employer promise (b) Did your employer (ç) Do you wish

definitely to give you refuse to promise you to return to your
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
orprofessional 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 ora similar business on discharge?................................................................I

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage J(J, (b) Do you feel compet1z (c) If so, in what i.xed raril

in farming after the war? to operate a farm? kind of farming2
25. (a) Were you Th (b) How many years' actual 4 jj'3 (o) In what provinces Øuta'io.

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

Section G-MISCELLANEOUS
A I 1.) 0

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
to return to school, or have you been assured of a job, etc.)............................................................................................................

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

E........................................................................................................I...
4-d'......

PLEASE
LEAVE
BLANK



NO,Z2979.. Eank..Colpnral . Name .iIOOfl,uray..&i3ry..,.

Unit Date of death

Diedat---------J?-Y.......................................................................

Cause----------Ci.led----a-cti.cn.-..............................................................................

Death occurred -----4QL11Q.......................

N/K----------IrEJZatQth.iTLOO43------------------Relashionship.MQ.thr

Address--------Ayr,.jQ

Remains buried in i,TJjJ.b -------Cemetery

Grav'e location---------------------------------------------------------------------------------------------
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MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION NO. DATE OR DESPATCH

ivirs,1jzabeth wood Iviother MEMORIAT.
ENTITLEO TO

LXTE.DE ...................Ayr, Ont.
_____________________________________________________________ .EGN NO.
(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Iirs. Elizabeth Wood
1930

ADDRESS: AYR. Ont.

(2)

(3)

MAY 9 i24

ip' z /



C.B.
AWARDS -CANADIAN ARMY (ACTIVE) 1930 M 500M -I-44 ()

H.Q. 1772-45-83-3-45 __________ ___________________
FILE NO. 405-W-15,210

WOOD Murray Emery A-37979 Cpi. H.L.I. of C.
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO. RANK ON

DISCHARGE C.A.S.F. UNIT

WAR SERV..Z
BADGE

(CLASS) NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star
Francs-G.rmny Star I

Jiitenc. Metlal
War Medal, 1939-45
CVSM Pr (sp

REGISTRATION NUMBER AND DATE DESPATCHED

(THE BE USED FOR ESTATE PURPOSES:



f.

(a)

Report

(b)

Unit

(e)

Record of all casualties regardmg 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, &e. Date of disembarkation and
embarkation from a theatre of war (including furlough, &e.) in accordance
with para. 2 of Note to Table I of Appendix III of Field Service Regulations,

(d)

Place of
Casualty

Date of Army rank
Casualty as at (e)

(g)

Army Form or other
authority for entry to be

shown

-
Dote Th heiem

z. t

................
4c

'-ç.....

A
''4

rZc Z7t 't
SI'-....

4' 1 ;7
___:: :.::::.!

.. :.::'.4k':::::'

. .

//

...:::: :.

1' :xi ter. siøIr:.: III.I:::::xIII ::ii:iiii .

...

... ...............g.,...

. ....

.II:::::.:I

DD cpV tL : :D..... & cis

.j: e::::

-

1- 15 44 J E//.Zi(

Odf(44.14 ..1
-

29 j DO2--
3Ji4 /2..

'.

'9 ' ô
e.cz..................4I

- .....
...

Farked -2 01Dilbarkeû '1 2 t 44 Q -r.....3T
)/..«i'..

(y__-
.

w"7'e.
.iL':.1.

... C

.7..i' -'-')LL a .....

qpt frf

() L 4 ..

V

4. f



r....
SERVICE AND CASUALTY FORM

500M-8-39 (1700)
PART I (For all ranks) H.Q. 1772-45-18

UnitP......1Dc.t p.p Q.). Regimental Number...?2.9......

(17) Regiment or Corps Unit (Battn., etc)
1. Surname........QQD
2. Christian
3. Rank and

*Acting Temporary or Local

To be entered in pencil to facilitate alteration.

4. Place of birth....1.7.th...NQY.e1r,...192.Q..........................................(18) Medical......................................................................................
5. Date of birth as declared on t ..........................................................................................................

Date Authority
6. Date of enlistmemit...??th4....J.uxi.e.,...1.941 .......................................................................7.-6-.41........11.Pl
7. Place of
8. Residence at time of enlistment....P...O.....Ca..çia
9. (B) Special conditions (if any) of enlistment or rate of

10. (C) Any subsequent variations of conditions of

11. Religion................Utit.e.d....CXn..r.oJi...................................................................

12. If married, state Next of kin (entries tobe made in pencil)............................
13. Trade on ...................
14. Corps, trade and grade...........................................................................................--'.........1f(2:t(. ,)
15. (D)
16. (E) Miscellaneous entries............................................................................................

............................
(20) E....................................................
(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.
(C) If to be retained on home service, period if specified to be stated; also authority and on what grounds: see (A) above.
(D) Signaller, Farrier, etc.
(E) Instructions regarding allotment of these sub -heads will be made as may be necessary after mobilization.



/

Go OJIAL1
Sold uaon Card

Regt'l. Number 1q371 7'7 Last Name O O D First Name /41'1 4qg7
fr' JMiÙdle Name

1 Cos // 4 /
'\

.2
NatiOnality By Birth By Naturalization Country of Birth -

50"M' 25 Second Most Important Occupation: Description:
Test Sore SM Estimate

3
Racial 4 Language spoken in home: French of skill ........................

/ Origin (. Other English 1 S. Tp Duration (from-to) .....................................................................

5 Age21. .4. 6 Heigit'..." 7
Weight t.?3 8 Silhouette Ii 2 4

2 SM Employers Name and Address ...................................................................

/
(( /

.,q..
.

Colour __________
/ Eyes: 9 Colour of ::.10 Acuity 1 2 3

J

io Glasses ........Vision 2
J

3
J

4
S. T 26 '['bird Most Important Occupation:

________ __________ ______
t. Estimate

12
Heaiing: Acuity

I

i 1
2 13 Speech Defects ...........................................I

SM
skill ........................-

.

40 Weekly
/ 49 / Duration (from-tol ...........................................Wage ......

14 Handedness L A 15 Med Category ....................................6 S
Employer's Name and Address

Cause............................................................................................7 SM

_____ ____ ______Attitude to own health .........................To Medical attention ft.. ...................
8 Trade Union or

HealthHistory ............. . ......................................... Professiimal Society
______________________________________________________________________________________ Tot / SM Grade /

/ _______ _____ _________ Vehicles: 77 Heavy Truck........28 Light Truck........o Auto. ''' 2Ci Motorcycle
16 Education Level: Illiterate ..............E ...........S ..............(Grade completed) / - ..Farm Tractor. Tracked Vehicle........3 Power Launch........4 AeroplaneConduct during school life ............................................................. - Accident Prone . .. ..........................................

51 OTIER MENTAL .

17 University or Years

18 Professional Course Taken Completed Degree Test
Experience: Wide ..............................Limited ............................

______________________________-
District ....................................................Type

_________________________ ________________________ _____________________ ____________________ Score ........ L. Grade ........
Job promised after discharge ......................By whom? Name ............

19 Post Graduate Course From --To Degree Date

52 MECHANICAL Other provision for post -discharge occupation ..................................................

Test
Type of work desired . ..........

Specialized Training: Occupational history Ambitious ..........................Accidental ..........................
Score .........

20 1.......................................................................................(Course) Stable ..............................Erratic ..

At ....................................From-To ..........................Completed Date .........................
Material Status: M ............S . .. .... W ............j) ............Sep.............

21 2 ........................................................................................(Course) 52 CLERICAL APT
'. Marital Problems .....................................................................(Remarks;

At .....................................From-To ...........................Completed Test Wife's
Ai.," of wife Wife s attitude to Seivice Health

22 3.......................................................................................(Course) iDScore ..........Grade
37 No. of Children ..................No. Brothers .......7.........No. Sisters ................

At ....................................From-To ..........................Completed -.
_Date . in family .........................38 No. Dependents O........................

Other trades papers. Diplomas
5 TRADE TEST Relationship of Dependents ....................................................................

Certificates or Qualifications Status of home in childhood ........................................................
I

Score .... G Date

23 Languages: Spoken fluently.....: Score L... G Date .39 Hobbies: Photography M ............S .............Radio .............Engines ...........
Writtenwell Othei..................................................

3. score ..: G.....Date
40 Sports: (ii ........................(21 .........................3

24 Main occupation: Description ..................................................................4 Score .... G....Date
Team Games and Position (1) ...............................................................

Estimate
of skill O'rHER

(2; . ............................. (3) ........................
Weekly

Duration (from-to) ............................................Wage .......................['est . . 41 Ability to Enl.ertain: Music: String ............................Brass ............................

Employer's Name and Address ........Grade Woodwind ............Percussion ...............Fma"..............Vocal ...............

Date ............Other



4 i Ç.,Liis1i4j2nce in Armed Forces 47 Classification: Military Specialties and Trades

ARM oz7ORPS 'Vpe (C.E.F., N.P.. etC:) Years Highest Rank Last Discharge (Yr.) Special Training Received Designation Degree of Proficiency Date Authority

43 CURRENT SERVICE: Date Enlisted 7- , - '1F Place Enlisted

Date From-to Country Corps Unit and Sub -unit
)'

Principal Duty Performance

___ » °& 74&---______
;,:,: :

____
r e ______________________2 1 -Vi -t________

11 f f '. -<
.

___________________________________ _______

_________

______________
- 55 l'ype of Service Desired iiI ................... . .

_________________ _______________________________________ _______________ Remarks re Outstanding or Limiting Factors 7.EPo R - F ---

/9/'?.-_ '° _ ' cA:1ii______ ___ _______
- iil,9e 2? - .. Me-c,i.- L9T1r.______ _______ ________ __________________________

TL A -_______ _____________________
- _zI _e________

45 COURSES
ATTENDED PLACE

______________________
Date From-to Qualified as Rating

),&I
,' f4iL -o r

),/ f. __.c_,.,_.w -.--

- ______________
0f"9 :_________ _______________

Attitude to Interview. Antagonistic ............Over ous ............Co-operat ye ..........Indifferent ............
Reason for Joining Cdn. Army if as rtainable) .......-.......................

,6.-&_d.tf.-t46 Crime: Number Courts Martial Convictions .............Hospitalization

Number Civil Convictions Minor Offender ................Occasional Offender ......
Chronic Major Offender ........Chronic Minor Offender ............Occasional Offender 48 Suggested Possibilities for Employment 11 . . .

2i ..................
49 Psychiatric

Tests Indicated: 2nd Mental ...................Mech. Apt................ Clermeai Apt............
Other Apt.........................Pers . . ..........Trade Test as ................

Interviewed by .

T2.
.

Reviewed by ...

C.M.H.Q. 1000:115
40/P & S/1246

. . Date
3q- .:.

t



Fib No,6S t/ /s1 .Q/o

VRIFICTION FORM

WAR SïRVICE IEDIS 1939-45

NO, /- 3 747
7 f xe W ')'

Rank on Discharo_____________________ Date of Discharge_3 3 -

uthority for Discharge or Retiroinent Dceasec

Served in: Non -qualifying
servie e

Canada from 7 - to 7 _________________
from to _________ _________________

United from j- 7L/to - _(0 '7' _______________
Kingdom

from 30 7-'' to .2 'i'O -

Italy from to

Northwest
Europe from Q -. (o - to

3-(o_
from to

from to

Eligible for award of:

z
1939 - 45 Star -_W I\

an4ary Star ." f

Defence Ioda1

War Modal 193 9-45 .(: ..

Canadian Volunteer Service ioda1____________ /
-

with clas? L

NO RIBBON

HA 165

Vorif led by__________________
P .2- S

DESPATCH Date__________________
sE



JTi.Q

tii ALtUst, 194'G0

:iizabet1 Vfoc,d,
Ayr, CnLario0

Dear i.a1a:

Inforation bas just been receie from
overseas that the rerains of your son, t37979,, Corporal
urray Eery ood, have been carefully exhume3. f rom the

oriinal place or interment ani reverently reburie]. in.

rave 1, row i, plot 3, of Uijegen CariaItari Iilitary
Ce etery, four hiles South -East of Nijmeon, llollanL
j:arke n;a,; is enc.losel. Lis is a' recorAized military
iJurial 'rouni n.- will receive care aui maintenance
in perpetuity.

Uhe rave will have been marked wih a
temporary cross wLich will he replace1 in lue course
by a permanent heastone u'itbly irtscriboi, lie
it canaot now be statel when this wor: of pernneit
con.eïoration will egin, bofore any action is taken
you will be coiimuiiicate with an.1 an ojportunhty will
be fiven you to submit a short personal ii'iseription
oÇ 5our owct choice for en;raving on the het::1stone.
Ther:ore, if ;3ou should chunce your aidress woull you
be fOOI' enourh to inform the undersjj'ei

I

ours faithfully,'.5/
for C.L. Laurin, Colonel2

)irector of.Eecor1s,
t i'or iiut .iit'-Goueral0



EB ORDS OFF ICE OVERO
. fl

V' r.
AVES ISTPATIOI CARD4

NA1 WOOD, Murray, Emery PLACE &
Blenheim, Ont.

DATE OF BIRTH__'7 1920

RANK A/Cpl.

UNIT HighlandLightInf.VPFJF.
REGTL NO. A-37979

NEXT OF KIN & ADDRESS Mother

Mrs. Elizabeth WOOD
P.O. Ayr., O,, Canada.

PART ICUL ARSOF1105F IT ALATQ

DATE OF ADvIISSION_ NA & LOCATION
OF HOSPITAL

DIAGNOSIS
V V

V

PARTICULARSOFDEATH

DATE OF DEATH. _3Mar45. PLAcE O DEATH ____V_V

CAUSE OF DEATH KILLED.
V

- V

TICTJL/RSOF_BL,

DATE OF BURIAL __ CEIVIETERY CDF TEIvif MIL CEM BEDBURG

PLOT ROW
NOV

21 GRAVE NO
V

V

DEATH CERTI'ICAE NO__V__V

D ATE OF R EGN OF DEATH CERT __V _V
U.C.

RELIGION
V

DATE15NOV45
e -r,

(M. Bluteau) Cap1, V

for COLONEL, /

O i/c Records,
CANADIAN MILITARY HEADQUARTERS,

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



1M -I-46 (8548)
Hg. 1064 -SI -3

DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE ARMY

STATEMENT OF WAR SERVICE GRATUITY
EASED

MEMBERS &uray 4flZ7NAME D2Ø21REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) 4O5.W15FILE NO.

PAYEE Mrs. k1izabeti VUJif DATE 1246
ADDRESS OX 80, V A3 79 79SERVICE NO.

kirs fltaIiOL/' FINAL RANK OR RATING /Gp;L
3--4 '' 33_45DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE
$

NO. OF DAYS_3 66 V 45  ° '-EQUAL TO CO M PLET E PERIODS AT $7.50
30

326.50 V"
B. QUALIFYING OVERSEAS SERVICE
NO, OF DAYS 1322LESS 16.1'ELIGIBLE DAYS. 1306EQUAL TO YS (53 25c. PER DAY

44,0o L'
C. SUPPLEMENT FOR OVERSEAS SERVICE

I DAILY RATES AT DISCHARGE
PAY $ 1.70/

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY $

$

$

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL $ 2.95 20,65/
1322 o.6> VNO. OF DAYS

183

813. 18/D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
O . 8)3.18] S

G. YOUR PORTION OF GRATUITY IS- l00J48

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_OF $ = $
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

CERTIFICATE I 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.

...... . ..

TREASURY .
'.

rPREPARED DY CHECI<ED BY CHECKED BY DATE / .(J _V,,ttI__
____________________ ______________________________________________ SERVICE REPRESENTATIVE S



F0RMN0.1

Register No..CTt):.. Nominal Roll No....
H.Q. File No........1Si?LO

To: P.M.G.
CANADIAN ARMY (ACTIVE)

Computation of Service

WAR SERVICE GRANT

Regt. No. Rank when
S.O.S.

Surname Christian Name in Full

/........47&........., /
REASON FOR TERMINATION OF SERVICE:

1st Enlistment........................A2(.6 ....1/V 5RO..............................( )

)

)

Total Service

1ST ENLISTMENT 2ND ENLISTMENT 3RD ENLISTMENT

............M4'J

Total Days tal Days...........................................Total Days..........................................

Total Service

Western Hemisphere...

Overseas Service.............

Totals.................

Add Non-qualif

-- Total Service
Less

Non -qualifying
Service

Net Service

.....
..tJ

ing

/

Total Service...

EMBARKATION DETAILJ &i ?L
1. Date S.O.S. Overseas.. ..M4(S

REMARKS:

Computer's

Checker s Signat,ire
L......

Date Computed......................

50O1I-I1-44 (6012)

11.Q. 1772-45-8

2. Date S.O.S. Overseas.........................................

r. 4

12
., PJ

M' .

CERTIFIED that entitlement to benefits under the War
Service Grants Act, 1944, has been established, based
on service shown herein.

C. L. LAURIN,
Colonel,

DIRECTOR OF RECORDS.

/

/



Details of Non -Qualifying Service

Western Hemisphere-

Forfeits for From To Effective Date Days Total

Total

Overseas: T.O.S...2 T.O.S.................................................T.O.S............................................

S.O.S..! s.o.s.................................................s.o.s.............................................

Total

o



i
i

t
i

r
I

I
?
i
1
i
I
r
 
t
r
t
p

J

t

q
i
t

t
c

L
.
.
0

r
,

r

t

I
-

-
r

-



!M
I

J

b
Ç

-- __ _p_
J

I,:

I ''5:. E

g g

toc
t6;.q

fi' =
:iL

-

L

1

Militia Book M-1. (Part 1)
40/P&S/279 (12/42)

SOLDIER'S SERVICE BOOK
(Soldier's Pay Book, i\iilitia Book M. I (Part II)

will be issued for active service.)

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

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

INSTRUCTIONS TO SOLDIER

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

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

3. You must produce this book whenevercalled upon to
do so by a competent authority, viz.: Officer, Warrant
Officer, N.C.O., Military Policeman or Civilian Police.

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

5. Should you consider that any -ntry is lacking or
incorrect, or should you lose the book, you will report the
matter t9 your immediate military supérior.

6. You will be permitted .to retain this book after dis-
charge as a record of your. ervices, but slould you )so

Jthe boot afterischaro t be ieplace.



-. ________e

ION ON

2

(1) SOLDIER'S NAME AND DESCRIPT
(XIV) PARTICtJJ,ARS OF' DENTAL TREATMENT

. AT
Ç

I Corn-
SPECIFICATION

f

1 ....................Re plet
Sfature of

Is' V

Date quIrec cd Use authorized Abbrevj-
Dental Offlc Surname (in capi a . .

ations and Symbols

fi f

Trade on Enlistment

tbirth
L oe

tiona1itY of rather

h

I

of Mother at birt

Religion

j ., .

. :::.;.:......
II

Particulars of formerl
f

service (if any) i.e. r..............................Regtl. No., Corps
period.

J .................

' I!

Place

- J ____



f

4 5

(II) NEXT OF KIN N.OW LIVING
Anychangebecoming known h to be duly noted with date such change and reported by OC. Unit to the Officer i/c Records.

NOTE.-No entry In these pages has any legal effect as a Will (see pages 20 to 23)

Nearest degree of Naines Date

Wife

1st

Children

cQQk.ç.-&...1.2.
Father

2nd

icr

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

*Brothers
3rd and Sisters

Other.
4th Relations

(stating)
relationship) .

*State whether brothers are older or younger.

Latest known Address in full

lUIT
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(V) PARTICULARS OF TRAINING

Courses and Schools.
1 Speciallet Qualiflcat.ions. Date Signature of Officer

Swimming, etc., show'g result

;;:;-;;j Q

Tj ç 4JL

i'

I

::.

H::.. ï....::::::.:.
: :

4 L'

9

ÇV) SMALL ARMS RANGE COURSES

Year Classiûcation
If Table not

completed, state
parts ûred

Signature of
Officer

t
:i...;::.ii:i:.:i::



i7" T7'

(VU) EDUCATIONAL QUALIFICATIONS

Certificate, Place DateSpecialist Qualifications, etc.

&&...t.v.... O

r

Signature of Officer

L.ksû3-)

--
(VIII) TRADE RECORD

(For men in receipt of tradesmen's rates of pay only)



}

J -7---.-

____________________ ____ O84

11

(IX) EMPLOYMENT WHILST SERVING

Period
Nature of Employment

Remarks and Signature of
O.C. Coy., etc.__________________-

F'roin To

........i4

To include (1) Reghnental, (2) as Skflled Tradesmen, (3) as Specialist,
e.g., Signaller or M. Gunner.

() MEDICAL CLASSIFICATION .

Date Category Medical Examiner of Recruits, or other Signature of Medi.or Grade Medilcal Authority cal Officer

T1I111.
. xi



-

10

(XIV PROTXCTW1 YNA(TTTATTflT ,s'rn

(For entnes for wl:ch space is not otherwise provided)
N Nature of acclno, T.A.B. Dato Signature of NOTE.-No entry on tbls page has any legal effect as a WILL

Cholera, Plague, etc. Medical OtTicer

/ / a J I C ç J4 - - / ..4& (4 Particulars Date Signature of Officer

.3 1.. C. Ç Il 7 ' 4>4 )( 1?f ' / Y

N I

I cç L-'-'1'

-r-r .

7A.&7.Àc. /ù&4/4'?, ..
k'.-...

- ...........................................
f P.3.L.......

Ø. ' P -',....-................................:.-"j'/4.

.-

x:r:::!::.:i ::.:.::.ï::......... F :F.R:1 NTE )- !rii

S .. ............................................................................

(XV) VACCINATION LfLI ...
Date Vaccinated Signature of McdTcal Officer p .6?%t.1.r - 'i

t................'.. .. p-.. .
2- q ..

H................. 441M4..

J
lrI::rII:rI1.:.:..................:I:;:Ix:I::;Ij1.I:::::I

'

.iï%Z-
te".I

t .
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No entry is made on this page without special instructiorrs being issued

Particulars Date Signature of Officer

?T4t

zxix rxrrIIIIIrI..i...............

Hi

L.

19

No entry is made on this page without special Instructions being issued

Particulars Date Signature of Officer

r



24

I

Solely for use on Active Service. This Will page
'H must NOTbe used until you l'ave beenplaced . .

. /T . under orders for Active Service.
,

t
I!WILL

. (For use if th soldier has notaIready made a Will
t or wishes, to alter one already made. See in.

structions on page 23).
ç

.

:
.....

t
.

J

Signature
__________-,

:::
Regt 1 Number

L___.___L______-
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1- M ?/OS PROVINCE OF ONTARIO
1tegistrion Number

VITAL STATISTICS ACT

REG ISTRATION OF DEATH
For use of Registrar General only.

1.. PLACE OF DEATH
City, Town or IN ThE FI,Lt) (AI ) ! U / L

'

(If death occurred In a hospital or Institution, give the namo instead of street and unihcs)

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

2. LENGTH OF STAY In Municipality where death occurred In Proviùce In Canada (il immigrant)

(in years, months and days)

t.

3 PRINT FULL NAME OF DECEAStD ,T trnEr 7
(Surname or last name) (Given or Christian names)

4. PERMANENT RESIDENCE OF DECEASED:
City, Town or s

Village of........................................................................Street..........................................O

County or
Township of......................................................District of......................................................Province of...............................

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

(Wrd i'i

10. Date of Birth Years Months Days If less than one day

ovenber 17th 192. .1. AGE

(Month by name) (Day) (Year) ....................................................................rs. or. ..... min.

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

(b) Kind of industry or business,
as paper mill, lumber, bank, etc.............................

13. Date deceased last worked
at this occupation

______________
15. If married, widowed or divorced give name

of husband or maiden name of wife of deceased......

(If Labourer" specify kind of work above)

14. Total years spent in

this,oç.cupation.................................................................

Nameof

(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.
-, 4.

).J(JJ(9W
Given under my hand at.................................................thi................day of..............................................19........

Signature of informant..............., ...........................Relationship to deceazed..........................

i)lroc tof cord, Deprt16nt o f i tional teenc ,
Address.....................,

20. Burial, Cremation or

G erra (Month by name) (Day) (Year)

Placeof Burial......................................... ................................Cemetery................................................................................

(Municipality)

Burial Permit was issued by..............................................................Address....................................................
21. Funeral Director:

22. Marginal notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF

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

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

I
DURATION

CAUSE OF DEATH
Yrs. Mos. Dys.Immediate cause

Giva dise.ase, injury, or complication which
.,, .

.. ).J..lOd Lfl ac'i. .

caused death, wor the mode of dying, such
(a)...................................................................... .

as heart failure, asphyxia, asthenia, etc.
due to

Morbid conditions, 1f any, giving rise te 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 <

.......i. c ........
to immediate cause.............................................................................s.

25. If a woman, was the death pZ" ''
delivery?........................................associated with pregnancy?.............................Duration........................weeil4. there a

26. Was there a surgical operation?............................................................teo eration..................................................1 ........

Statefindings.........................................................................................Was there an autopsy?....................................

27. If death was due to exteinal causes (violence) fill in also the

Accident, suicide or homicide?.......................................................l$e of injury........................................................19........

Mannerof

(State which) -' ,,'

(Hoietained)

Natureof injury...................................................................(

&/
..........................................................................................................

Specify whether Injury occurred in INDUSTRY, in Ho? or in PUBLIC PLACID..........................................................................

Coroner, etc.

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

Dateof Registration..........................................................................19
(For use of Division Registrar only) (Signature of Division Registrar)



FOR COMPLETION AND RETURN BY 1 Form P. 64

Any further communication on this subject should
Mr Eli zab.th Wood, be addressed to:-

DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

HQ 210 PD 202

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

....................194...,
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- - A
- BRNCLf

WOOD, Murray Eni.ry Cpi. ..: -
--

'Jf4b

A319.79......................Q.A....Q/ ..................................I

it is necessary that certain information regarding the deceased and his relatives shouId.LV
be furnished the Estates Branch. You are asked ther'fore to read the enclosed
memorandum befôre 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, NotaY9 JR.ANC

Public or a Commissioned Officer of any of His Majety's Forces who should be ased
to complete and sign the Certificate. This form should then be returned to the ahbve

affr;sthere
is insufficient space for complete particulars to be givèn opppsite an $.

question on pages 2 and 3 of this form, the space under "additional remarks" on
page 4 should be used. S

. . - S..

Director of Estates.

WRE/IDS

I-I.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENTDegrees
of RELATIVES

Rela-
- NAME IN FULL ADDRESS IN FULLtion- required to be accounted for Age of each surviving Relative, opposite hiaship of any Relative, if any, in each degree or her naine, and date of death

- - - - - ____________________ specified of each deceased relativeH.__1 Widow of the Deceased..................

L

--'2 Children of the Deceased and
dates of their Births................

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

4 of the j..4f2$

L

Brothers c,ic'c/
Deceased

- f

Sisters
6 ofthe

Deceased

Half
Blood

Half
Blood

Names of brothers or sisters (whether
7 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)

:

;\-e--Yj

_q1.

;:-'

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased. / . /

9 Date of his birth. r7': / 9'

10 Place and date of his marriage.

11 Place and date of his parents' marriage.
e::i,-s:_-#

PARTICULARS OF DOMICILE

12 Place where deceased was born.

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

_____ _______________________________
(d)

14 Nature of employment before enlistment.

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
I

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?

st-, iq',i.

20 I Amount of War Savings Certificates held by deceased. Indicate
I

21 I Amount of Victory Loan Bonds held by deceased. Indicate I

whether registered or bearer and where located.

22 If deceased had life insurance, name companies and amount I
I

payable under each policy and the person named as beneficiary
I

therein.

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

OTHER PARTICULARS

24 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 saine 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 iz it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

I



4.

DECLARATION
lnsert degree

of relationship
f,,eanp1e. I hereby declare that all the particulars shown on this form are correct, and a true and cômplete

"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.
r?ia st ............../...............T

...................ISignature

agistrate, Commissioner or Notary
Informant

Public or Commissioned Officer of any
of His Majesty's Forces. ....................................................1,e64..............................Address

CERTIFICATE

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

See above, ..4.V.{ia }
is the* .25J.'L..........................of the Deceased

above described. The above Declaration was made by the Informant and signed in my presence.

1

Dated at 1.....O-A4o...........this........./i'C........day of.........,Ç*7194.
Signature of Clergyman.

:
,1.&...

4GW1..,,
Notary Public or Corn-
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 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



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

Surname Christian Names

.......................................Q.,P./3....Rank Unit Date of Death

AMOUNT
L.P.0.....................$ 4.O9

Date..............JU.5 Other Credits........

Total......................4ro89

AUTHORITY

VOTE PRI OBJ. AMOUNT

9999 71 00 00 00 343.39

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

DISTRIBUTiON APPROVED AND AUTHORIZED

/'2

I........................................
(L. lvi. FIRTH) Colonel

Director of Estates

AUDITED FOR PAYMENT

4oi86)
. For Chief Treasury Officer



s/iR$,2i8o
(7060)

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME .......... ./Cp2 .........QJ.).................................(DEGESLD)...................

RECEIVEDFROM .................................................................................

CHECKED BY ............................ DATE ......1.3..hpr.il..L5........................

AND .. ..

DILICATE
Officei i/c Estates with

TRIPLICATE
for OC 1 Cdn KSD

QUADRUPLICATE-with effects.
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5/7B CFA 187
40/P &S/2180 (8080)
(Pads of 100)

CANADIAN MILITAIfY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME ....?.....I.(:1........ ...........................

RECEIVED FROM .........................(

CHECKED BY ................i;.....................................DATE ......

AND................. . . . ..t. . ..... : ..............

ORIGINAL To Officer i/c Estates with

DUPLICATE original inventory, if any.
TRIPLICATE

for C 1 Cd KSI)
QUADRUPLICATE-with effects.
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3/45A M 510
(8550) CANADIAN ACTIVE SERVICE FORCE

District

OVERSEAS Dispersa

LAST PAY CERTIFICATE
(All Ranks)

RegtlNo.4.7'79Rank and Name...................................WOOD................MJ ............A/O?L .......................................................................

(Taefer or Discharge)............................................................t ...........................................................on............3.rd...Mar.5.....19....................

Reason....................................................Death..............................................Authority :..C...C.L4..!!Att....5M....d/13th...Maz...45..........

The following is a statomentof the account of the above -named from to 19.......4.5.......
the inclusive date of transfer or discharge.

Dr Cr

Particulars Amount Particulars . Amount

7-7
Balance Dr from last Cr from last

First Monthly Pay.33,...dy.....at....

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

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

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

Public Stoppages (give particulars):

To Balance Cr
L

By Balance Dr

Total...................................................354 Total..................................................Ç4

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

Remarks

oppAp1.4 .............................................................................................

A..P.......4.O0....(WS.C)...St.opped...efp1Ø'.........................................................................

A..........

Compiled by......3..Mc».................

1.-vp I, .

Checked by....(.' Certified correct
for Chief Treasury Officer, rse

Date......14th..Sept45 ................19........

MW



MFM. 267
50M-9-44 (5634)

1772.39-1989 CANADIAN NATEONAL
TELEGRAPHS

FILE H.Q.
4O5-..-1,:J..O -

OCASUALTY (REPORT DELIVERY) OTTAWA 2TJJ 1WH 194g

TO:- I LaTu WOOD
AYR ONARIO

G376 RGRJT DJPLY A37979 PRIVATE MURRAY EMERY

WOOD HAS 1Ei 'FICIALLY RiPQRTD IOELLJ) fl'1 ACTIC.T THIRD

IQH 1945 3TOP YOU SHOULD URTHR D1TAIL BY I1AIL

DIR1.CT FROLI ThE UNIT IN TIU fleATkE OF JAR 3TOP TO PREVNT

POSSIBLE AID TO OUR 12LS DO NOT DIVULGE DATE OF CASUALTY

OR NA OF UNIT

PREPAI D

O

O

O

1
DIRECTOR OF RECORDS

O




