
A20471
BERESFORD
LAIR D



Do not remove documents from this
folder. Prepared for digitization
project. Ces documents seront
numérisés. Ne pas les déplacer.



u

q- .

Q.. .

ra)

ri)

o ri)

'1

wo

no

w

.

FORM 6
This form if placed In an envelope, marked "Dominion Stastîcs-Free, penalty for improper use $300," and properly addressed will pass through the mail "FREE"

PROVNCE OF ONTARO-CERTIFICTE OF REGISTRATION OF DEATH
1. PLACE (County or District of............IN....'IE.11LP.... Township

OF
DEATHIIf in City, Town or No.....................................

(Name) (If death ocucd in a hospital or insttutEon, give the name instead of street and number)
2. LENGTH OF STAY (in years, months and days)

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)I 4 'A
3 PRtNT FULL NME OF DECEASED

(Family name p Ø (Given name or names in usual order)

RESDENCE No.........................Street................................................City, Town, Village or Township. ..........................Province
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTtFCATE OF DEATH
(Cdizenship) Widowed or Divorced

,4wite ieord 24 DATE OF DEATH....................U..Y ...19
(Month)

(Day) (Year)

8. BIRTHPLACE ............................... ............
(Province or Country)

9. DATE OF BIRTH................. ...................1918.

(Month) (Day) (Year)

1 Years Months Days If less than one day old
10. AGE in

I..................................................................................hrs.or..........min.

IL Trade, profession or kind of work as
Spinner, teamster, office clerk, etc...

12. Kind of industry or business, as cutton'
mill, lumbering, bank, etc..................................................................................

13. Date deceased last worked 14. Total years spent in
at this occupation...........................................this occupation................

15. If married give name of wife
orhusband of deceased..................................................................................................

16. NAn .....................................................................................
E-'

17. BIRTHPLACE .................................................................................................................
(Province or Country)

c18. MAIDEN NAME.............................................................................................................

E-'

O
1. BIRTHPLAcE.............................................................................................

,Province or Country)

20. Person giving information
signhere.......................................................................................f.,

Address.....................................

Relationship to deceased........ i1
Fmoe.

21. Place of Burial, Cremation or Removal.........................................................

Date of burial or removal..................................................................................................

22. Burial Permit was issued by..............

Address ...........

23. UNDERTAKER ..........................................................................................................
(Name and address)

25. I HEREBY CERTIFY that I attended deceased from:

19.................................................................................19

andlast saw h........................................alive on.........................................................................19........

mmediaie cause
Give disease, injury or complica-
tion which caused death, not the
mode of dying, such as heart
failure, asphyxia, asthenia, etc.

Morbid condlUons, if aay, giiing rise to

imme'JIate cause (stated in order
proceeding backwards from im-
mediate cause).

Other morbid conditions (if important)
contributing to death but not
causaHy re!ated to immediate cause.

t

t

CAUSE OF DEATH
- PHYSIC1A

(a). aOn
I Underline

due to

I(b).................................................................................................
dueto

( (e)..................................................................................................

__ .iï:iri.........1.......

26. If a communicable disease (a) Date of appe,pe.....................................................................19........
is mentioned on this cer-
tificate give (b) Durs ioiil disease day

27. If a woman, was the death asso.eiated wthpregnancy'.............................................................

28 W as there a surgical operatiop .. Date of rtion 19

State findings W es there an autopsy?

29 If death was de'te ternal auses (violence) 1111 in also the followmg

Accident, suicide or homicide?....................................Date of injury.....................................19......
(State which)

Mannerof injury........................................................................................................... ........................
(How sustained)

Natureof

Specify whether injury occurred in industry, in home, or in public place..................................

30. Division Registrar's Record No...

31. Filed...............................................19
(Division Registrar)

the cause

to which

death

should be

charged



INSTRUCTIONS
(1) The present form of certificate has been drawn up after consultation between the Dominion Bureau of Statistics and representatives of leading bodies in the medical

profession. It has been approved by the Vital Statistics Section of the Canadian Public Health Association and also by the Deputy Registrar of births, deaths andmarriages
j each province.

(2) Nationality.-Nationality is defined as the country to which the person owes allegiance. The term "Canadian" should be used as descriptive of every person who
has rights of citizenship in Canada. Every person born in Canada should be entered as "Canadian" unless he or she has subsequently become a citizen of another country.

'(3) Racial Origin.-Racial Origin ivill be described by stating to what people or race the deceased person belonged, whether English, Irish, Scottish, French, German,
etc. (The term "American" or "Canadian" should not be used, as they express citizenship but not a race or people.)

(4) Occupation.-Precise statement of occupation is very important, so that the relative healthfulness of various pursuits may be known. An entry should be made in
this section for every person aged 10 years or over. If the deceased has retired from business, the occupation prior to retirement should be reported. Children not gainfully
employed may be returned as at school or at home. For a woman whose only occupation was that of home housework, the entry should be housewife. For a person
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant-private family, cook-hotel, etc. For a person who had no
occupation the entry should be none.

In stating the occupation, avoid the use of such indefinite terms as "employee," "worker," "operative," etc. The particular kind of work done should be stated clearly
as spinner, weaver, etc.

In stating the industry or business the use of such general terms as "store," "factory," "mill," etc., should be avoided. The particular kind of store, factory, mill, etc.,
should be stated as grocery store, soap factory, cotton mill, etc.

The different kinds of engineers should be carefully distinguished by giving the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, station-
ary engineer, etc. The term "labourer" should be avoided when a more precise statement of the occupation can be secured. The word "mechanic" should not be used but
the exact occupation, as carpenter, painter, machinist, etc. A careful distinction should be made between retail merchants and wholesale merchants. The term
"clerk" without qualification should always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountant, bookkeeper, cashier,
etc., should be reported as such, never as a "clerk".

(5) Physician's Statement of Cause of Death.-The morbid conditions relating to death are divided on the certificate into two groups. In Group I are those related
to the "Immediate Cause" of death, and in Group II, those not causally related thereto. In most cases a statement of cause under Group I will suffice. Detailed certifica-
tion is not desired, the entry of a single cause being preferable in all cases where this can be regarded as adequate (See Example I), but where the physician finds it necessary
to record more than one cause it is important that these be stated in the position provided on the form as indicative of their mutual relationship. This information is sought
so that the selection of the cause for tabulation may be made in the light of the certifier's viewpoint:-

(a) Name first the "Immediate Cause" of death, i.e., the disease, injury or complication which caused death (not mode of dying or terminal condition).
(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent one first and then others

in order.
(e) Entries under Group II should be reserved for "other important contributory morbid conditions" in those instances particularly in which death was due to a com-

bination of maladies, none of which would have been fatal alone. In such cases the physician's judgment alone can afford guidance to the tabulator.
(d) Use always accepted terms for morbid conditions and never record mere symptoms.
(e) Maternal Deaths.-Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal," e.g., puerperal septicaemia. Distinguish between

septicaemia originating in abortion and in childbirth.
(f) Cancer.-In all cases the organ or part first affected should be specified.
(g) Violent Deaths.-Coroners, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamental distinction

of whether the death was due to accident, suicide or homicide, and then state the manner and nature of injury. The circumstances of each accident should be
stated as fully as possible, e.g., an automobile accident should always be designated as such.

The following examples illustrate the essential principles in the use of the form.

Immediate Cause..................................................

Morbid Conditions, if any, giving rise to
immediate cause (stated in order proceed-
ing backwards from immediate cause).

II.

Other morbid conditions (if importan
contributing to death but not causai
related to immediate cause.

Example 1

(a) Lobar pneumonia

due to
(b) -

due to
(c) -

II.

Example 2

(a) Pulmonary
tuberculosis

due to
(b) -

due to
(c) -

II.

Example 3

:a) Acute peritonitis

due to
:b) Acute appendicitis

due to
c)

II.

Example 4

(a) Bronchopneumonia

due to
) Operation

due to
c) Strangulated

inguinal hernia

II.

ironic interstitial
nephritis

Example S

(a) Uraemia

due to
(b) Chronic nephritis

due to
(c) -

II.

Chronic bronchitis



OFFCAL CANADAN ARMY OVERSEAS CASUALTY NOTFIICATON S
NUMBER .;2i471 RANK SERVICE UNITlbt .iYieL

C omp ny 1G (C.t)

NAME LiJ uird iec1tord

DATEOF BIRTH
MONTH

uotcbr
YEAR 1518 dt n1istd: 6..8-4

MARITAL STATUS .ing1e

s
NEXT OF iON AS SHOWN ON

NAME
. nnI SQIQ

ADDRESS
outh'mptan, ADDRESS

ADDITIONAL PERSON
TO BE NOTIFIED ADDRESS

s
PARENTS NAME

ADDRESS
( IF SOLDIER
1¼MARRIED OVERSEAS

AUTHORITY CAS. 51G. NO. 737 4 68

CASUALTY DETAILS
11 t1on DATE

47-44 s

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

s

s

s
18- i-44

DATE

s

OFFICER I/C RECORDS

COPY FOR C.R. FILE



FOR4ZtMPLETIoN AND RETURN 1W
1 Form P. 64

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

Mro.,.... Be.rea.o......................

THE DIRECTOR OF ESTATES,
8outha.ton.... Qntario....,. DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

______________________________ ________ .FD...185...

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANd-I

OTTAWA, ONT.

................................AJUST...12.............19-4..f..

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

SJOBD.......Laird Reaford....Sapper....A»2O&71.............

16th. .1ie1&..Qoay..BQ ....(CA)

it is necessary that certain information regarding the deceased and his relatives should
be furnished *the Estates Branl .

ou are askeci:therefore to read the enclosed
memorandum before completing pàges 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
preseneof a l'è-gyman, PriestÇ Ldcal 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 foi' 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.

MlCl

P.UG. 19
1941

.Q.
0fl'\WP.

/A L

Director of Estat

J/L. .

M.F.W. 77
6-44 (4878)

H.Q. 1772-39-972



2.

ANSWER 'IN FULL ALL APPLICABLE QUESTIONS

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

Degrees
INFORMANTS STATEMENT

NAME iN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving RelatLve,oi,posite hi

or her name, and date of death

of
Rela-
tion-
ship

RELATIVES

required to be accounted for

specified of each deceased relative

1 Widow of the Deceased..................

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

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

4 Mother of the Deceased 4' g zs.eZ a1ivi

O4itm4 t (,d 4e
ø*øø c' 4c/

Full
Blood

'

q"
3y
6 7Z-4

Brothers
5 ofthe

Deceased

Half
Blood

vs')ca' 39 ''
24 )e&#e "

,4-i.4e %

c4
.ydC4

Full 'fg*i e 3'
Blood ,34(

ii ô
15

S

Deceased

Names and ages of their children
(if any)

Half
Blood

7

Names of brothers or sisters (whether
of the full or 'he half blood) of the
Deceased, who are dead, and date of

Address of their children

death of each.

______________- -_____________ &ec '7'?
9,



Lsed ever

LJLL
,'opposite hi

f death
tLve

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S Full names of the deceased.

9 Date of his birth.

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

&, 'ieeVeri

a '9, c:

3
,;y9 Z7_

PARTICULARS OF DOMICILE

12 Place whe: deceased was born.

13 State, in order, the Province, State andJor County in which he
(a)

resided before enlistment and the period of time in each. (b)

(c)

(d)

14 Nature of employment before enlistment. C4i' t iiiu

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

16
deceased stated he intended to make his C4I%..I.6

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward. 4.ms.fr '2

18 II 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
commuiity of property between spouses,-was there a marriage
contract dealing with property?

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

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

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

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

23 Describe other assets, if any, and estimated value thereof. Use ø -

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 wh1le 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

f particulars.

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

(NoTE :-The government pays funeral expenses 'ithin 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 Amerian
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 nr is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION1nsert degree
of relationship
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete"Widow',
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Brother", etc. J* .of the deceased.

N.B.-To be signed in full in the
presence of a Clergyman, Priest, Local
Magistrate. Commissioner or Notary
Public or Commissioned Officer of any
of His Majesty's Forces.

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

ISignature

1lnformant

Address

CERTIFICATE ,

I hereby certify that to the best of my knowledge and belief.. ........
See above. .. { in'a }

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

Dated ..... this........day of.........19
Signature of Cl:rgyman,

./L41 Qualification.....

missioned Officer of any
of His Majesty s Forces.

Address jjvir1'L4._tiYL'.)............................................

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



OCCUPATIONAL FHSTORY FORM
THIS FORM IS TO 13E 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 liP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING I
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL 6E OF MUCH
HELP TO THE COMMITTEE.

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

/ Secio A-GENEAL INFORMATION ii /

1 (i) Print name in full / (h) Req I No /1

2 (i) Arm of SOVICO (b) Unit (c) Rank
(b) Have you (c) Place of residence I

3. (a) Date of birth..........................................any dependents?............................at time of enlistment..................................................................

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

Section B-EDUCATION AN D TRAI I' NG
5. (a) State ago 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.).........................................................................................................................

7. If you attended a university, give name of
universityand standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship?...........................occupation?......................................................inish it?..........................did you serve at it?..............................

9. (a) What languages (b) What languages

- do you speak fluently?........................................................................................do you read well?.........................................................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- trade un n
ing" or "Not Working", 10 or
as case may be; particu- professional society
lars 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 you
state exact trade or occupation had worked at this
at which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
natureand address of business................................................................................................................co n t j n u i n g i t................................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTRDN 10(a). PLEASE READ THESE QUESTIONS AND REPLY

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO T1-IE TIME OF ENLISTMENT, PLEASE ANWR QUES:rI9s 18 T 21

18 Name of employer Address if

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

20. (a) Your (b) Number of years' experience at /
specific occupation.............................................................................................this occupation with any employer............... .......

21. (a) Did your employer promise (b) Did your employer (e) Do you wish
definitely to give you refuse to promise you to return to your 1

employment on discharge?......................................employment on discharge? .......................former employment?....................................

IF YOU WERE WORKING CN YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FAPM, A STORE, AN AGENCY,
OR IN PROFESSIONAL VRACTICE, 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) l -lave you made, or will you make plans to
engaged in this business............................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 (e) If so, in what

in farming after the war?.........................to operate a farm?..............................kind of farming?...................................................................
25. (a) Were you (b) How many years' actual (e) In what provinces

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

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

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,

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

It
DATE........................................................................................194 SIGNATURE

PLEASE
LEAVE
BLANK



(

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

senting as your wife for at least 2 years immediately prior to appointment or enlistment?... .1O.......

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

(11) Is your father alive?.............. ..................................................................................................................

If so, state name and address, occupation .Q ,..Q QZ&. .iQxx')..................................

P.OSon,Ontar.o,Can.ada
(1.2) 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.............

NIL

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 alive? PP.Td......................................................................

If so, state name and address 9nt.r1..,. Can.ada

(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............................;.IL..........................................................................

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?.....................................................................................

(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:-

FullName .........................................Nk.......................

PostalAddress

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

(18) Are you

Ifso, in what
(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

...7tJ

for Officer ConVmanding..NO.....i...Pi'i4 .QQt....C,A. S .F.

Date.....64Q.............................................
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.



I

To be IIZltde out In duplicate M.F'.M. 6
100M-6-40 (5453-4)
1-1.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTI-IER RANK OF THE C.A.S.F. 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 C.A.S.F. or R.C.A.F. (ON ACTIVE SERVICE).

(b) All questions, 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, Command, or Camp Paymaster, to the 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 individuals new unit.

(1) Name of Officer of Other Rank FQRD ........................
(Surname first-Christian names in full-Block capitals)

(2) Regimental or Air Force- Number anti Rank---------A"2Q471Spi'

(3) Unit ..........?idC.A,.S,.F
(4) Are you

(5) If married, state,

(a) Full name of your wife......NA1

(b) Present postal address of wife.NP

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

(7) Are you a

(8) Have you any children?-------TQ................Number of boys---------------------------Girls---------------------------

Namesand

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

larlysupporting

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

NA
PostalAddress

[SEE OTHER SIDE]



47.44
AWARDS -CANADIAN ARMY (ACTIVE) (1648 ( 500M -I-44 (3467)

H.Q. 1772-45-8

FILE NO. 40 5-B-29368

BERESFORD, Laird Redford
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

A. 20471

REG. NO

WAR SERVICE
BADGE

(CLASS) r'o. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star
Franoe-erinany Star

War Medal
CVSM & C1asp

.

RANK ON
DISCHARGE

R.C.E.

C.A.S.F. UNIT

REGISTRATION NUMBER AND DATE DESPATCHED

6 7

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



MEDALS AN D MEMOFALS-DECEASED PERSON NEL

(1) MEDALS
PERSON

ENTITLED TO Mrs. Winnifred BERESFORD (MOTHER)

SOUTHJ1PTON,

ADDRESS: Ont.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER
Irs. Winnif red Beresford, (ENGLISH)

(1648)
ADDRESS: SOUThAMPTON Ont

REGISTRATION NO. DATE

AEDESP........................................

EGN. NO

(2)

(3)

g/73 -



C

(a)

Report

-

(b)

Unit

(e)

Record of all casualties regarding promotions (acting, temporary, local
or substantive), appointments, transfers, postings, attachments, &c.,
forfeiture of pay, wounds, accidents, admission to and discharge from
Hospita Casualty Clearing Stations, &o. Date of disembarkation and
embarkation from a theatre of war (includrng furlough, &c.) in accordance

(d)

Place of
Casualty

(o)

Date of
Casualty

(W'

Army rank
as at (e)

(g)

Army Form or other
authority for entry to be

shown

-
F h mromDate s

receie with para. 2 of Note to Table I of Appendix III of Field Service Regulations,
Volume I

*** $U gs4P4.41L,
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s s
SERVICE AND CASUALTY FORM

._., ,y J PART I (For all ranks)

.......L'............... .
...............................................Regimental NumbeiA2.04.?1...

1. SurnameBBBFO.D..................................................................................
2. Christian Names.......LAIRD....EEDFO.RD................................................

3. Substantive Rank and Appointment...........................................................
*Acting Temporary or Local Rank..............................................................

givingdate..................................................................

To be entered in pencil to facilitate alteration.

4. Place of birthSQ.U.THAMPTON.,. ..OT.....................................................
5. Date of birth as declared on attestation...QCT.....3.,... 19.16................

(A).......................................................................................................................
6. Date of enlistmenL......6.-'8--.40....................................................................
7. Place of enlistment.....LONDO.N.. ONT....................................................
8. Residence at time of enlistment...P...Q.....S.O.TJTILAPJ......ON.T....
9. (B) Special conditions (if any) of enlistment or rate of pay....................

10. (C) Any subsequent variations of conditions of service............................

11. Religion.
12. If married, state date....................................................................
13. Trade on enlistment.................

. ER................................................
14. Corps, trade and ......'.cr.c-....D....Q

15. (D) Qualifications.............1'.0...
16. (E) Miscellaneous entries............................................................................. ..........

M.F.M. 4 (Part I)
A.F.B. 103 (Part I)
500M-8-39 (1700)
H.Q. 1772-45-18

(17) Regiment or Corps Unit (Battn., etc)
.i.i..ii.i. .......

(18) Medical......................................................................................

Category Date Authority

A.........&-8-
'%J..e4..........

(19) Next of kin (entries to be made in pencil)............................

(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.



Statement of the Service of No . Rank .

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

Sheet No

M.F.M.1 & 2A
40/P & SI119

REPORT Record of Promotions, Reductions, Transfers. Casualties. Reports, etc.
(Continuation of Folio 2, M.F.M. lot M.F.M. 2) Iaiik Shown Effective Date Unit P1

Authority

Date From whom received Part It D.O. No. Cas. List, etc Dated

.........:.

...........i.

....................................................f4

lt1ckM. .. ø.& kA&4...)..L....
...................as -. 6I

s

t



REPORT

Date From

'w-

cf.........................

Statement of the Service of No.

4
Name..;Ls.

77 Bank....4

...........T...........2

Record of Proniotions Reductions, 1'rn,ifers, Cnsua!ties, Reports, etc. Rank Showii j Effeetivo Date Unit(Continuation ol Folio 2, M.F.M. I or M,F.II1. 2)
I

cq...................................[sS....

&t:..P..Ao4..

f.o4).-rn.&$M...

Ssü T CA*DjMF VOLUNTEER StRYICE !&EDAL AID ctth

Place

'Ivy
n:
1/2<

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

M.F.M.1 & 2A
40/I' & SR Us

Authority

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

.aQAi-....a

j...............t.



Received . .

Oel4M
M.F.M. 2 f

DIRPuCATE
A.I'.B 271
480 1-8-39 (1590)
H.Q. 1772-4519

(To be completed in triplicate. Copj designation to be shown by striking out terms not applicable.)

Unit.....Regimental Number

CANADIAN ACTIVE SERVICE FORCE f

ATTESTATION PAPER

1.

2. Christian Names

3. Present address..........................4...3oth& toi,..6tato. ................................................................

4. Date of birth...............................tohr..3.........3.91H.................................................................................................

5. Place of birth Ontario............................Sohnt.on...........................

(Country)
(County or Provinco) (Town or Township)

6. Religion (state

7. Trade or

W8 Married, Widower or Singe ...................................................................... .. .....................................................

9. Name of next of kin.................

10.

11. Address of next of kin..............IQ.....QUptO1..ntrio..Canadu.................................................................

12. Have you served in any Naval, Military or Air Force?Iio..............................................

13. If previous war service, state arm, force and regimental particulars.....................No..............................................

14. Do you now belong to or have you served in the Active Militia of Canada?..............No.......................................

(01v. in.tt aQd da'i of atte,tation)

DECLARATION TO BE MADE BY MAN ON ATTESTATION

I.....IRD..DFORD..BsFnRD.....6.................................d
?ele?tI te

particulars are true, and I hereby engage to serve in the Canadian Active Service Force 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 Fus Majesty

should so require my services.

SDat. 4Q.............................................. ....

OA H TO BE TA ,BY MAN ON ATTESTATION

I, ...RD..FI1D. .EIiJ?QRD.....do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His ajesty...ignature of Recruit)
CERTIFICATE OF MAGISTRATE, JUSTICE OF E PEACE OR A TESTING OFFICER

The Recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would he liable to he punished as provided by law.

The above questions and answers were then read to the recruit in my presence.

I have taken care that lie 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.......Landon,..Otai .................this.................6 ............day of..........Jgust........................................

..................lajr..........fsignature of Magistrate, Justice
1 or Attesting Officer.

...Pp.9t f Office or Rank and Unit
or appointment.

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

ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT



9.

j

Record of Service of . .Reenta1 Number .(Surname) (Christian Names)

QuAIIFIcATIoNs
EDUCATIONAL QUALIFICATIONS

Military....._... School Graduation
or.............................?..YISSor i41.Business or (years completed) Matriculation (spe4

Labourer
*Tradeor

TechnicaL........................................................................]41 .*Uthversjty
.1?41..............................................................................................

Lanages...._.
(Name of institution, cowses 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, Reporta, etc., from date taken

on Strength of Field Forue Rank Shown Efiective Date Unit Place
Authority

Date From whom received
Part II D.O. No. Cas. List, etc. Dated

Joined ou appointment

TO 'O 1 D D C.A..S.F Spr, 6--4O ITo.1 fl.D. London 222(2) 9.-c-40

;ei 228...........................

etawawa........ETC#'i8&.........

................L PetawawE.T...#207
Qualified Tradesman Class C(Carp.Helper) Sapper 28-l-41 .T.C. Petawawal L.O.#47 25.-2-41

Sapper

4rÇrlQr:.:-...PQ...d.pgr .........

.M4. t.
t 4, 4t*4

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

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

.

L



CERTIFICATE OF MEDICAL EXAMINATION
Name in full DFORD

Part 1. Information obtained from the recruit.
1. Age.,.?.l2. I -lave you ever suffered from any of the following diseases?
a. Rheumatism..t*O..........................................j. Nasal trouhlo...Q...................................
b. Tuberculosis...............................................k. Ear disease................JO............................._______
e. Bronchitis or asthm&O.............................1. Eye disease..........................................
d. Heart disease...................iO.........................m. Epilepsy...............................Q..................
e. Kidney or bladdcr disease 1J.Q.................______ n. Nervous or mental disease....i'J.O...........-.
f. Gastro-intestinal........................'I.S.........o. Syphilis...........................................NO....

g. Rupture.........................................JP p. Gonorrhoea.........................................
h. Varicose veins....................................1Q q. Have you ever worn glasses?................

j. Flat or deformed feet...............................NO

Examiner's remarks re above Le.e.tozn..19j, ...a2;1...at.tack...o....c.a.tarah.al....j. uidceW .. 939.,.................................................................................................

Part 2. InformatIon obtained by medical examination. The recruit must be stripped.
1. Identification marks or scars. (If operative obtain history.)

None

-ee

2. Height...........................feet.............7...............inches 3. Weight.............LU3.........................pounds.
Good

4. Complexion.. ................Eyes 5. Development...............................................Fair
Poor

Hair....................
6. Chest measurement-Girth on full expansion..34............................inches.

Range of expansion...............3.........................inches. DIïfliS clear

7. Vision, right...?S?L?P...........1eft...?9L?P 8. Hearing, righti°.....W.,.V........left

9. Condition of mouth and

10. The abnormalities (congenital and pathological) found on examination are as follows..........................................
Should. develop with trainingsor'iewhat bow legged.

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

Specialremarks when category lower than A......................................................................................................................

T L .
&iA CAPT

VACCINATIONS OCTJLATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Deto

p J

/ 1 Al

Brief detai1 and signature Date

t4i'/4 .i*j
:*:::::Iz

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

:.:..:...

....

T7.......................................................................

Brief details aed signature

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

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

will be issued for active service.)

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

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

(

J

INSTRUCTIONS TO SOLDIER

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

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

3. You must produce this book whenever called upon.to
do so by a competent authority, viz.: Officer, Warrant
Officer, N.O.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; see
instructions on pages 20 to 23), and disobedience of this
order will be treated as a serious offence,

5. Should you consider that any entry is lacking or
- incorrect, or should you lose the book, you will report the

- matter to your immediate military superior.
6. You will be permitted to retain this book after dis-

charge as a record of your services, but should you lose
the bookafter discharge it cannot be replaced.

__..IUI ________ - - --- ----=,-
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(XIV) PARTICULARS OF DENTAL TREATMENT j 3

Date
Re-

quired

Corn-
piet-

cd

SPECIFICATION

Use authorized Abbrevl-
atiOfl8 and Symbols

Signature of
Dental Officer

__________

(1) SOLDIER'S NAME AND DESCRIPTION ON
ATTESTATION -

Regtl. No............................A...-....2.0..............................................

Surname (in capitals)

Christian Names (in full) ORO

Date of Birth..........................(ici............../24v................................

Place of Birth...........$.EAÏ''........

Trade on Enlistment..................0V#Î.ETR

Nationality of Father at birth

Natlonailty of Mother at birth........

Religion.............................................,4'tS.

Enlisted at Ç4tv.

Date............................

Particularsof former) ...............................................................................
service (if any) i.e Wi t
Regtl. No., Corps.............................

Situo1(I1er....'t'
rI.. ........................

Signature of Officer..
Place............................................Date... 713



1fr
:.

4
5

iÎ) NEXT OF KiN NOW LIVING
suCh change and reported by O.C. Unit to the Officer l/c Bmcordi. -Any change becoming known Is to be duly noted with date of effect as a Will (see pages 20 to 23)NOTE.-No entry In these pages has any legal

Nearest degree of Nanies Date Latest known Address In full

1st -

Children

4)O/4p RF61D P h/ 147f
Father

2n1-_______ _______________________________ _________

/JREi2 . I'............................................................................................g..

Mother

E0V9RD

,M.QIsF. .........$
.Q

*Brothers
3rd and Sisters

Other
4th Relations

(stating)
reluitimhin

state whether brothers are older or younger.



7

(IV' Certificate Applicable to all Arms, to be completed and
signed by the C.O. Ba., etc., before a Soldier proceeds

Overseas

TRAINED (passed Recruit's Course as laid down for his arm of the
Service) except that he requires further trainin') in:_*

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

Qualified in addition as under

Date..................................................................................................................

* If no further training required, strike out words in italics and
initial.



(V) PARTICULARS OF TRAINI1.G

Courses and Schools.
Specialist Qualiflcations. Date

Swimming, etc., show'g result.

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

y,

t h

__________

Sivature of Officer

o

(VI) SMALL ARMS RANGE COURSES

If Table not Signature of
Year Classiflcation completed, state Officer

parts fired

A(7 1i7

F
f 7,ft



r

- _

(VII) EDUCATIONAL QUALIFICATIONS

Certificate,
Specialist Qualifications, etc. Place Date Signature of Officer

I-'o

(VIII) TRADE RECORD
-________ (For_men_in_receipt_of tradesmen's rates of pay_only)
___________ -

Trade Croup Class

itemarks, e.g.,
On enlistment

Re-classified;
Re.mustered, etc.

Date Signature of Officer
.. -__________ __________

0'



_ «1

(IX) EMPLOYMENT WHILST SERVING

Period Remarks and Signature of
Nature of Employment O.C. Coy., etc.

From To

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

(X) MEDICAL CLASSIFICATION

Date Category Medical Examiner of Recruits, or other Signature of Medl-or Grade Medical Authority cal Officer



\)

;,

(XI) PRESCRIPTION FOR GLASSES

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

Frame No. (or Date of Issue:
measurements):

L

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

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

Frame No. (or Date of Issue:
R measurements):

L

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

(XII) PARTICULARS OF DENTURES SUPPLIED

Signature of MedicalParticulars Date or Dental Officer

(XIII) PARTICULARS OF SURGICAL APPLIANCES ISSUED

Signature of MedicalParticulars Date Officer

: W



10 17

(XIV) PROTECTIVE INOCULATIONS (XVI) MI8CLLANEOUS ENTRIES
ç (For entries for which space is not otherwise provi(led)

1ature of Vaccine, "T.A.B." Date Signature of NOTE.-No esstry on this page has any legal effect as a WILL
Cholera. Plarzue. etc. Medical Officer . ____________

J j7 /J y Particu]ars Date Signature of Officer

.:.°.. . J
J)) (i

TT 1 8 Va
?V ..1..............Q?.IFAC............A -&: LiZ .

3- ....vi ...........

J.L9.J" ...é..f .7Yi3 -e..v1'...........
74L' r "- // -/0 11/ 3

7A a.7/I/Jr PQiAvç -y c-7
ii i -

L
L..'.......... ..L$' ../f'.V

i..(.................... »V49RD ....
VACCINATION

. ..,
Date Vaccinated Signature. of dical Officerg.-..

,+.....................................................

4%; 4Yk........6d'
....cd. - .



18 19

Noentrv is made on this page without special Instructions being Issued No entry is made on this page without special instructions being Issued

particulars Date Signature orDiricer l'articulars Date Signature of Officer

e
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(XVII) SOLDIERS' WILLS

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

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

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

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

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

21

6. In the event of the tostator marrying sub-

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

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

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

9. The Short Form of Will (See pages 23 and 24)
can only be used to leave personal property and
effects. If it is desired to leave Real Estate to any.
one, then a formal Will must be executod in the
presence of two witnesses, both present and at the
same time, and signing in the presence of the Test-
ator, and of each other. Forms of Will (M.F.M. 10
and lOa), are obtainable through your Commanding
Officer.



22 I

A soldier who has made a Will is recommended to °
inform his Commanding Officer where such Will has
been deposited and the Comrna'nding Qificer shall
upon receipt of such information forthwith corn-
plete the following certificate and despatch the same i

g.
to the Officer i/c Records. I o

No. Rank Name o

states that he has executed a Will and that the same
has been deposited with 1

at
Signature of Officer.
Rank or Appointment. I

IDate

Soldiers who possess real estate and who have not
made a Will are recommended to make a formal
Will before embarkation when action as indicated
above should be taken, or to make a Will on one of
the forms provided, M.F.M. 10 with one or more
beneficiaries or M.F.M. lOa in the case of a soldier
owning real estate, and to hand this document duly
executed to their Commanding Officer for trans-
mission to the Record Officer concerned for safe
custody.

The Officer receiving such Will shall complete the
following certificate-

Certificate

M.F.M..!...roceived and forwarded to the Officer i/c
Records at

........-rSignature
of Officer.

Rank or Appointment.

23H
t.

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

I SHORT FORM OF WILL
(Write Wifi on next page)

J If a soldier on active service, or under orders for
active service, wishes to make a short Will, he may
do so on next page. It must be entirely in his own
handwriting and must be signed by him and

o ,c 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

J 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 :-

I In the event of my death I give the whole of my
property and effects to my mother, Mrs. Mary Bull,
999 High Street, Toronto.

(Signature) GEORGE BULL,
I Private No. 30000,

Date 5th August, 1936.
o :1

I The following is a specimen of a Will leaving leg.
I

acies to more than one person :-
In the event of my death, I give $10.00 to my

friend, Miss Rose Smith, of No. 1, High Street,
Q London, and I give $5.00 to my sister, Miss Maud

Bull, 999 High Street, Toronto, and I give the re-
maining part of my property to my mother, Mrs,
Mary Bull, 999 }Iigh Stréet, Toronto.

o (Signature) GEORGE BULL,
. Private No. 30000,
CO Date 5th August, 1933.



24

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

WILL

(ForS use if the soldier has not already made a Will
or wishes to alter one already made. See in-
structions on page 23).

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

Rank, Regt'l Number..................................

Date.................................................................

MiLITIA BOOK M. I

PART III
40(P&S/1894(2620)

CANADIAN ARMY

Clothing and Equipment

Statement

'Oq7/
Regt No /4

i...-...........................

Name
O

k
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INSTRUCTIONS TO SOLDIER

J. You will always carry 1ii.s book on your person and are responsible
for its safe custody. (Officers need not carry this book on their person
but will be responsible for its safe custody.)

2. You wIll Initial at the bottom of each page to signify that you
understand its contents and have received the quantltie8 entered.

3. Do not alter or nlake entries in this book. Disobedience 'of this
order will be treated as a serious offence and disciplinary action will
be taken.

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

INSTRUCTIONS TO QUARTERMASTERS

1. This statement will be used to record articles of personal clothing
and equipment issued to each soldier.

2. Unit equipment (e.g., compasses, binoculars, special clothing for
cooks, rn/cyclists etc) will not be recorded on this statement.

3. Ail entries will be made in ink. Blank spaces in columns will be
ruled through. All columns used will be initialled In the space provided
by soldier and by the QM, or his representative.

4. Items withdrawn from soldier will be marked off by an
in ink, over the entry and initialled by the QM, or his representative.

5. New issues will be recorded in the next open column. The remain-
ing entries in old column on page affected wifi be carried forward into
new column. Old column will be ruled out in ink.

6. No entry will be made on this statement when unserviceable
articles are exchanged for serviceable ones or when issues are made
on repayment.

7. See instructions re kit inspections on Inside of back cover

ARTICLE QUAN1ITY

Anklets, web,

Blouses, Battl

Bonnet, tam -c

Boots, ankle,]

Boots, rubber,

Boots, leather,

Bonnet, drab,

Cap, field serv

Cap, mechanic

Cap, tank bati

Drawers, Cellu

Drawers, woo:

Gloves, knitte

Greatcoat, dm

Initiais of Sold

Initials of QM

prs.........................................J....

e -dress f2...................................

high, ../....................................

Irish.................................../

ice
'4.

hon / /
lar short, i ................... .2........
Uen,prs.................... /......
1, drab, prs....................,II.
b.....................................1

5cr..............................

orRep..........................



r
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ARTICLE QUANTITY ARTICLE

1

Overalls, blouses, kit, universal.................................

Overalls, trousers,

C)2
Shirts, Angola, Brass, cleaning.........................................

Shoes, canvas, button, brass...............................

Socks, clothes.........................................

Trousers, battle-dress, hair...............................................

Vests, woollen............................................ shaving.........................................

Badges, shoe, blacking.............................

Badges, arm, drab, shoe, polishing.............................

Badges, arm, drab, cro in wreath /...........Brush, tooth.............................................

Badges, arm, Cap, comforter.........................................

Badges, shoulder, "CANADAs",

Initials of Soldier....................Initials of Soldier.............................
Initials of QM or Rep...........Y Initials of QM or Rep......................

QUANTITY -

II

1/.

iiIiIII
H
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ARTICLE

Combs, hair................................................

Discs, Identity, sets, with cord..............

Dressing, field..........................................

Fork, NS Table.......................................

Holdall.....................................................

Housowife, complete..............................

Knife, clasp.............................................

Knife, table..............................................

Lanyard, knife..........................................

Razor, safety, with blade........................

Patches, distinguishing, prs....................

Shorts, gymnasium..................................

Spoon, NS dessert....................................

Vest, cotton, gym...................................

Initials of Soldier.........................',..

Initials of QM or Rep....................

QUANTiTY

/..

//

'f
I /

/

II

3.............

.1............

ARTICLE QUANTITY

Towels, hand................................................

Unit or Corps titles,

.

Attachments, brace...................................t.

Bag,

Belts,

Bottles,

Braces, WE

Carriers, cartridge............................. ...

Carriers,

Cases, binoculars......................................... .

Cases, pistol................................. .,,,........
Covers, breech, rifie........................ -----
Initials of Soldier.........................,

Initials of QM or p..........................

-



ARTiCLE

Cover, mess tin

Frogs, web, Letyonet.............................

Haversack.................................................

Helmet, steel..........................................

Net camouflage helmet...........................

Packs........................................................

Pockets Compass.....................................

Pouches, amm, pistol............................

Pouches, basic ........................................

Poucles, utility

Slings,, web...................................

Straps, shoulder, 11aversack{?t .......

Straps, web su))orting.........................

Tins, mess, TI'.........................................

Initials of Soldier.................................

Initials of QM or Re!).........................

QUANTITY

7
y.

I

I

I

I

/
/
/

I

/
/

L

7

ARTTCLE QUANTITY

Veil, face, camouflage............/.
Yoke........................................................J.

Capes, A/U............................................I

Respirators, A/G,
complete vith

Outfits,

Ointment,

Eyeshields, A 1G, pk of

Detectors, Individual,

Wallet,

Mug,

Sheet, ground ...................................L.__________

Initials of Soldier................

Initials o QM or Rep.........................______________________



S

ARTICLE QUANTiTY

Rcgt'd No.

Rise No.............................(...................)

33ayone

Bottles,

Pullthroughs,

Rods, cleaning,
Rcgt'd No.

Carbine, Mach..................(....................) f.

Magazines,
____________ Regt'd No

ÇAI.O........) .

3o 794CL'
Ctges, SA, rovolvor

Ctges, SA, .303 In Mk I.........
..../...........

I.I...... -

-.I

Initials of Soldier...................................

Initials of 0M or Ron...........................

I!I
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H.. 405-B-29638
R.4(B).

14th Aucast, 1J4?.

Mrs. VTinnifred. l3eresford,
Southampton, Ontrio

Dear Mrs. Beresford:

I sin forwarding herewith a
photograph of the grave and raarker over the burial
place of your late sony 2047l Sapper Laird edford
Beresford, ;he location of which is grave 8, ro i,

plot 3, Fretteville.sur-Laize Canadian iilitrj
Ceotery, frettevil1e-sur-Laize, Frane

Pn3r errors appearing in the
inscription will be corrected when the permanent
headstone is placed.

Enei

Yours faithfully,

for H..MQ fackson, Lt. -Col,,
Director of Records,
for Adjutant -General,

A
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40/P & 5/2180 (4066)

CANADIAN MILITARY HEADQUARTERS

ESTATES BRANCH
INVENTORY

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

No., RANK and NAME

- .... , - t.. ,tl (1'ii

ORIGINAL ) To Officer i/c Estates with
DUPLICATE J

original inventory, if any.

TRIPLICATE - with effects.
for OC 1 Cdn KSD



O

- R1CORDS OFF ICEOVERSEAS.

CIADIAN MILITARY HEADQUARTERSO

GRAVES REGISTRATION CARDO

NAME BERESFORD, Laird Redford.

RANK_____ SPR.

UNIT16 CDN FIELD COY., RCE.

PLACE & DATE OF BIRTHOntaxo, CANADA.
3 Wotober 1918

REGfliENTAL NOA.20471

NEXT OF K IN & ADDRESSFATHER
Mr John Beresford,

_.O. Southampton,
Ontario, CANADA. S

PARTTCULARS OF HOSPITALISATION

DATE OF ADMISSION_______ NAME & LOCATION OF
HOSPITAL____________________________

D IAGNOS IS______ _________ ____ ___

PARTICULARS OF DEATH

DATE OF DEATH_4 ______
HRS ___

CAIJSE OF DEATI-I KILLED.

PLACE OF D EATH F:IANCE

PARTICULARS OF BURIAL
- Carpiquet Air field Side (N)

DATE OF BURIAL 6 Jul44. CEMETERY of Caen 7F/l. IR l699

Iviain road aid halt way to rail -
PLOT NO_, ROW __GRAVEl6-way_trackonTrack
DEATH CERTIFICATE NO0_____ _____________________________
RELIGION PRESB!TIAN.______

DATE 22 Sep 45.

v4$41
(L B UTEAflY'Capt.,

For COLONEL
Off:Lcer i/c Records,

CANADIAN MILITARY I]EADQUARTERS.Extracted from Burial Records,
RECORDS OFFICE OVEFEAS,
ACTON, LONDON W03.



M -5L PAGE 2

90
SASKATCHEWAN REGIMENT

tO TUBB, CHARLES STUART THORNE, MAJOR, CHARLES TUOB (FATHER),
1122 HENRY ST, NORTH BATTLEFORD,

-

- u. -

SEVERELY WOUNDED

WESTERN ONTARIO REGIMENT

Il. TODD, DONALD ROBERT, LIEUT., R0BER'r GILHOLM TODD (FATHER),
32 MACKENZIE Sr., GALT, Owy.

NOVA SCOTIA AND P.E.I, REGJMEN

12. KENNEDY, CYRIL FROST, MAJOR, MRS. BESSIE JEAN KENNEDY (MoTHER),
HILDEN, N.S.

WOUNDED
****** *

WESTERN ONTARIO REGIMENT

13. FAWCETT, JAMES, CAPT. MRS BEATRICE VIOLA FAWCETT (WIrE),
583 GROSVENOR Sr., LoNDON, ONT.

BRITISH COLUMBIA REGIMENT

ILS... CORRY, GEOFFREY DONALD, LIEUT., FREDERICK DONALD CORRY (FATHER),
335 ECKHART MVE,, PENTIC'row, B.C.

SAS.KATCHEWAN REGiMENT

15. BRUNDIGE, JAMES JEREMIAH, LIEUT., JOHN STEPHEN BRUNDIGE (FATHER),
R.R. #1, MBBOTSFORD, B.C.

SLIGHTLY WOUNDED

QUEBEC REGIMENT

i6. SMITH, DONALD MCCUTCHEON, LIEUT., ALBERT SMITH (FATHER),
125 BENSON AVE., TORONTO tO, ONt.

BRITISH CCLMB1A REGIMENT

17. LORIMER, JOHN DUNCAN, LIEUT., Mns. BETTY B. LORMER (Wivc),
lL97 MYRTLE MVE,, VICTORIA, B.C.

-.
...----

VIARRANT OFFICERS, N.C.O.s AND MEN

KILLED IN ACTION

ROYAL CANADIAN CORPS OF LNGINEERS

I8*!ESFORD LAIRD REDFORD, SPR., A201t.71, MRS. JINNIFREO BERESrORD
(MOTHER), SOUTHAMPTON, ONTb

19. WHYTE, WILLIAM GERALD, SPR, C 101521, MRS, BERTHA HYTE (MOTHER),
R.R. #2, RAMSAYVLLLE, Owy.



AII M.F.M. 10Read this whole Form and Instructions vv I 75M-5-40 (5241)
i other side before commencing to fl.Q. 1772-39-1050
rnlete.(1) I....., of the...........town...........

(Name in Full) (City, Town, Village, Township)

of Pt9fl, in the of.............................................................

Province of.........Q1ta'i.o.........................................................19urer

(Civil Occupation)
2nd Dlv.

Regimental No.......2Q4fl.................., Unit. ...,E., do hereby revoke
all former Wills by me made and declare this to be my LAST WILL.

Rslationship, (2) I GIvE, DEVISE AN BEQUEATH untonames and
address of
benefic.a.ries,
and what
each is to
receive.

my mother

Winnifred Beresford

P.O. SOUTHAMPrON, Ontario, Canada

my full estate

Relationship, (3)
aaines and
address of
residuary
beneficiaries.

(4) I appoint......Winire&
(Name) (Address)

..................., to be the xecutor of this my Last Will.
(Civil Occupation) xecutrix

IN WITNESS WHEREOF I have hereunto set my hand this. .1....day of....
19..1

Signed and acknowledged by the Tes-
tator, in the presence of us present at J
the same time who in his presence, at
his request, and in the presence ofeach other have hereunto subscribed .......
our names as witnesses. (%S ture of soldier)

wess (5) Signature p__
Civil Address 47 iE'

Civil Occupation

Second witness

Civil Occupation

(Witnesses are not to be beneficiaries.)

[OVER]



[1
NOTE

If you have already macle 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,

Regimentaf 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 Joues 26. Cherry Ave., Ottawa, Ont. $.....................00, and my household goods and effects,"
"my brother, Thomas Jones, 80 Yonge St., Toronto, ont., $......................00e"
"my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., $...............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 prefer-
able, 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.



eetøt' of Etate

20471 Sapper
Regimental No ........

Surname Christian Names

Overseas (France)Date of Death 4' Place of Death

Next -of -kin Relationship .Mother

Address Southampton, Ontario.

MSFIM. ....
Will..........f.'
Date 27-7-44

ivIG /cs

.;!

la

. ,'

/.....(C.L, Laurin) Colonel,
Director of Records,
for Adjutant -General.



DiSTRIBUTION OF SERVICE ESTATES Estates Form "P.4"

A

Surname Chistian Names

Rank Unit Date of Death

AMOUNT
L.P.0.....................S 3O.51

Date . Other Credits........

Total......................YL1Z

SHARE

-'u

AUTHORITY

RELATIONSHIP NAME AND ADDRESS AMOUNT

Nr, Wjtjfi'jt einfórd,
ithatiton, Ont.

(o 1fliT 4U)

TO F, FORWARDED Y REG. It4AIL

TO TREAS.

DISTRI BUTION APPROVED AND AUTHORIZED

VOTE PRI OBJ. AMOUNT

Orijnal I(
9999 t:.. 00 0 001 3Ot.51

____________ __________________ _______________ __________________ (L. M. FIETH) Colonel.

CLASSIFIED
BY EXAMINED BY Director of Estates

Original Signed y
AUDITED FOR PAYMENT

K. L. McCUAJG For Chief Treasury Officer

75M-2-45 (6771)
H.Q. 1772-O-2

For Chief Treasury Officer
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25M-12-44 (6215)
H.Q. 1064-81-3

DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE

r A r F..1r 'AI n E 'tI I # A I I R

T
ARMY

- R t U IVII I U VVI V I JI II I

D D

Lird' ItdrQr( 3ERESFORD REGISTER NO. D'2719'
(CHRISTIAN NAMES) (SURNAME)

FILE NO. 4O51329368h1 
PAYEE Mz'e. Wthnitred 3R1SFORD, DATE i8.4.45

ADDRESS Souttoiij SERVICE NO. A2O471
Ontario .- FINAL RANK OR RATING Spr'.

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 4'744
A. TOTAL QUALIFYING SERVICE $

/ NO. OF DAYS_1425 JAL TO4? PERIODS AT $7.50 352.5O

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 11O9ss 15 '' INELIGIBLE DAYS. EQUAL TO 1,O94'YS @ 25c. PER DAY 273.50

SEE PAR. 2 OVERLEAF FOR EXPLANATION

626.00-"
C. SUPPLEMENT FOR OVERSEAS SERVICE

DLRYES AT DISCHARGE
s

OVISION ALLOWANCE I $ 1.25
ADDITIONAL PAY $ .25

PPR 2 ib $

E
DEPE

GRAT'JIT'I 'SUR'(
OTAL s3,O(Y' X7$ 21.00

ARM\(T_IIIO.OFDAYS11O9.Ø xs 21.00"
183

.

.

.

127.26" .
D. WAR SERVICE GRATUITY 3.26'
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS s

F. TOTAL AMOUNT PAYABLE 753.26.

s

C

G. YOUR PORTION OF GRATUITY IS-
1oo '

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF 8 = $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
T-4 TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY C14kCK D BY

_______________________ SERVICE REPRESENTATIVE
1

TREASURY
CHECKED BY DATE

.



COMPUTATION OF WAR SERVICE GRATUITY
MEMBESAMF,,4/k PFJ Register No

ft (Christian Names) (Surname)

F1 N
PAYEE'S NAME 41,S //viy1ff?I-/) FRL i e O

(Christian Names) (Surname) Date (2. . ..............
ADDRESS........5 iN'Service No,4...2'YV...A"..FinaiRank.

it -) I / / - 7 / I, (7
DATE OF TERMINATION OF OVERSEAS SERVICE. .7 ........ . Date of Discharge...............

AMOUNT// j / $

A. TOTAL QULIF21NG SERVICE /
No. of d4// / 2 .............Periods ® $7.50

30

B. QUALIFYING/OVERSEAS SERVICE

No. of 1a/s... . less. . ............. Ineligible days,

L"
equal................

Days ® 25c per day

C. SUPPLEMENT FOR OVERSEAS SERVICE
t

Daily Rate of Pay $..............
":ZSubsistence Allowance $............

Additional Pay $......... .
Dependents' f

Allowance 1/30 r....$..............

TOTAL$..'..P.. X 7=s.../:
No. of Days / " 9 x $.......

183

D.WARSERVICEGRATUITY

tedB
7/

E. DEDUCTIONS

Entered By

Overpayment of
(1) Pay & Allowance.

(2) D.A. & A.P.

Other Deductions

1 too

$...............
$........y....
$...............

F. AMOUNT PAYABLE /
(This amount is payable in . ./... monthly j

instalments of $. . . ..- ............each)

G. Monthly insalment not to exceed daily rate of Pay & Allowances per (C)

$......................X30=$....................
REMARKS

lOOM-I 1-44 (608fl
lI.Ç.). 1764.81-3

7ç


