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OCCUPATIONAL HISTORY FORM

THIS FOF!M 18 TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 1S FOR THE USE OF GENERAL ADVISORY COM-
N DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GO ERNMENT OF CANADA TO S8TUDY PLANS FOR ESTABLISHING IN
}_!'\IDUSTHIM_ LIFE THET_[_EET ERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

TO THE cOM

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

v Section A—GENERAL INFORMATION FE6453
1. (a) Print name in full.... ‘.’%—m““l“zi’mﬁ;‘ ........... PR, M (i
2. (2) Arm of SErVICe....onirimmmren B, (b) Unit... ... " . () %nk sﬂﬂa .....................

ave you ) Place of residence
3. (a) Date of birth ey Jun. I”WB en ente? .“3 .at time of enlistment.

4. (a) Place of enhetrnent.....‘.,!;l "m“ ............................................... (b) Date of enlistment........I.I....Q!ién....;m...

Section B—EDUCATION AND TRAINING

a) State age on 16 (b) Were you attending school lioe
inally leaving school or college up to the time Of enlISEMEBNED........iiiiiimiimiiisiasaissississssssssasssrsobsorse
6. ?ftate d?ﬂn itely Tghest s’t;anl;{mgs;gac?ed s;t public, te&?n};egl 1‘1" l;lgh 3chool i Seho-l
or ins ance—“ years, Public col”, “two years, High School”, “Junior 3 ine = ¥ "
Matriculation”, or “4 years technical course in printing”, etc.) U.ude “ublie
7. If you attended a university, give name of
university and standing or degree secured ! WAL

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade Y@y for what .kx'h. T (c) Didyou 4@8 finish it, how lon
5 ?p)pr\:’ngigelshlp? T A A L g S f{‘ l1)'1 )ls& Lt?tml. ...................... did you Te 4 s, Tt reenby
. (a at languages at languages m
do you speak fluently?.... le -0 YOI PO WO, .cicisnhiusonsns s tsrssesssoss anbsitseams shss sasasaesieh i nsasss

Sectlon C—EMPLOYMENT GONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were
OHKINGorNOTWOHK- (b) At time of en-
ING at time of enlistment. listment of what
(Enter here only "Work- frade  mition  or

ing” or “Not Working”, 5
as case may be; particu- ljo‘ubls professional society 30.
lars aro 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 (&)

11. Had you ever been employed fairly regularly since leaving school?...............ccccoveriiiiiins - P e R S T8 s S e

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 worked tradeor occupation

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 enlistment.....
16. Give details of last

BV B ANV s NN s rsiisiiiarssmmasseissssstsisonshi s soissmia 7 i Sy ey S, T SR (TR Address...........
16. Nature of employer’s business (for instance, “farmer”, or “building

contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.). AN, L
17. (a) If your last employment was

in a business of your own, state (b) Date of dis-

FIBtre RO SO B e RO D B I ERE L. isasasiotins inisa imssuasd sassaisoddsmvvs daninsbiss asashonvesdiims adims st ssss oo sk e continuing 1oy

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 “;ﬂ PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

N EMPLOYER UP TO THE TIME OF ENLISTMENT, P
IF YOU WERE AN EMP! YEE:\'OW{W u 5 LEASWWNW TQ

18. Name of employer..... ...Address....
19. Nature of empioyer’s business (for instance, “farmer”, or “building Hantepoxt & iﬂit &Busket C0e
contractor”, or “boot factory”, ué“irg&foundry ,or “retall €110 TRl ) 710 (M ] 1 0 i Sk R [ o) [ = T
20. (a) Your 4] (b) Number of years’ experience at o
specific occupation.................... .this occupation with any employer..........o.eciv i
21. (a) Did your employer promise Lo (b) Did your employer 0w (c) Do you wish Bo.
definitely to give you ¢ refuse to promige you to return to your
employment on discharge?...........cccoimiiesaimanins employment on discharge? ........cooveviennns former employment?...........c.ccceimeronmnsnions

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT I8 TO SAY, OPERATING A FARM, A STORE, AN AGENCY, ,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23

22, (a) State nature of business, (b) Where was

or professional practice R S A A it located?...
23. (a) Number of years (b) Have you made, or will you ‘make plans to

engaged in this business.... ..return to the same or a similar business on discharge?.........

Sectlon F—PARTICULAF{S OF FARMING EXPERI ENCE -

24. (a) Do you wish to engage 488  (b) Do you feel competent lea (c) If so, in what Hixeu

in farming after the war?.................coo...... to operate a farm?......... .kind of farming? & o e e e e O
25, (a) Were you 88 (b) How many years’ actual 16 (c) In what provinces Jo'l'a .Emtfa

born on a farm?.........cc.i farming experience have you had?... ...did you have experience?.... A e AR T

Section G—M iSCELLANEOUS Hoe

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

27. If so, state nature of your plans (for example, do you plan
to' returny to 8chool, Or Have yotr bEan assuret OF & JOD; S100).i. .ot i iyl iy sisas s st s assisisivasidsaraavirant b s iasins domsviassi cidbem bt
28. State any employment preference or ambition you
may-have; other than Indicator BlaaWNEre: I EIB TOITIE  ciiiciimsrtitosessids sy anses ssasmeoireorsisaesdsss seusbassnsvisng asns vy viobassinddvdapanssbbasemiuivy siuisaabeny

~pzil Z6%h 1
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Regt’). Number -2 5 40 3 Tast Name F'fSHEé | First Name JAMIES Middle Names w2l Face (A1) Zﬁ ¢k T . A D.
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Specialized Training : Test Ocoupational history:  Ambitions Asoldental
20 1 (Course) Score. Grade Stable,.{_ Erratic
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.x COMPLETION AND RETURN BY 1 Form P. 64

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

_Mrg, Vera Fisher . ...
THE DIRECTOR OF ESTATES,
........... Hantsport, Hants Co., N.S. ... DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO.

and the following number quoted:—

11.0. 405-F-11,698 FD21l......
DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

4 November . ... 1044

For the purpose of record and in the event of there being any Service estate, ;  S
available for distribution (according to law) on account of the late . A
‘l‘\ 'Lb‘

_PISHER, James Claremace CPL, . . - o
3|

_ ;, &/
F3B453  Camadiam Army. ..o e ""’

5y
it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty’s Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above

address.

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

/ JQ Director of Estates.

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:

INFORMANT'S STATEMENT

Degrees
of RELATIVES :
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age | of each surviving Relative, opposite his
ship of any Relative, if any, in each degree or her name, and date of death
specified of each deceased relative

1 Widow of the Deceased................. /\M/d/ MQLWZ’/ 3? %’m
Lol Wittt Bakes |19 oty N Yot

Pl )35 /925
%4,,,,,4/ pere Faadd] 1197 imw%%

2 | Children of the Deceased and F f<‘w A // >0 /(5
dates of their Births................. /(‘ ?7 L
| /4 P 2e /12

/ L./ :
/L,é/.;,jﬁ /735 . (&f ézf t‘

3‘ Father of the Deceased.....un..... M"f Z %—J @&MM() M}‘/M,/ 710.
4 | Mother of the Deceased................. éW szu. @—WAJ(JW“M)MM/J /ﬁ.‘sz

W S5 Mf—f ey
Full "
Blood
Brothers
o
n» 4, cef |58 ? MC:
gl W) cehie /’,/W 52 ;,’ . ey
Fw,_wf?? Drvdeiod. 48 W T
e «‘/-{ a/ﬂi_.j 2  netnos’k
AT B L0858 Bttty
R .%J‘Mo/%%o@ VKifort Futena O
6 vy '
Deceased
W s ST P o=
WM . OKAL/K/ 35 ‘V"j— 471/0
Blood W L,
7 Nﬁ&@ﬁﬁiﬁﬁ ?ﬁ:@:g:fié A __b;;l;;s_a;nd‘ ;‘i? of ther cildren Address of their children

death of each.




ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 | Full names of the deceased. Q /) 7 / "
9 | Date of his birth. / M
tjq ACEARA ij/ag;z WL
. 7
10 | Place and date of his marriage. % ¥ P ar 7 5 ‘?lta
W Enl ‘-/M & m /92
11 | Place and date of his parents’ marriage. / / é )
\
N
PARTICULARS OF DOMICILE
12 Place where deceased was born.
13 | State, in order, the Province, State and/or County in which he %‘J’
resided before enlistment and the period of time in each, ( b.’ f / % .
(d) f%riu\....-o /6 )ﬁdatwa )
14 | Nature of employment before enlistment. @‘U/é
15 | State whether he owned the premises in which he lived, and, if
so, where situated. M‘@
Name place where deceased stated he intended to make his % M e
16 | permanent home.
¢
PARTICULARS OF ESTATE
17 | Did he leave a Will? If in your custody, please forward. Nt ;
_____ > - ,f
18 |If married, and domiciled in the Province of Quebec or in a State N
in the U.S.A. or in a Country under the laws of which there is e
community of property between spouses,—was there a marriage
contract dealing with property?
19 Dld 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? /(0
20 | Amount of War Savings Certificates held by deceased. Indicate 8.
where located. 0[ ﬂ[ :é M7V Jae
21 | Amount of Victory Loan Bonds held by deceased. Indicate ) \é Kid_&véé’/’b *—*zu/' W H
whether registered or bearer and .where located. % fo Oytoe e ons ‘ _,{, - b}, !f é ) )
22 If deceased had life insurance, name comipanies and amount
payable under each policy and the person rmmed as beneficiary
therein. /\é )
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:i—
{a) His own separate board and lodging while on service.
(b) Service clothing and equipment.
An itemized account far each such debt should be attached
hercto' and if same is correct you should mark the bill
“approved” and sign same. If believed incorrect, give
particulars.
25 | Have you or any other relative paid the funeral expenses or any &5

part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(NoTE:—The government pays funeral expenses within the amounts authnnzed in the Regulatmns 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 relauve to the extent of the amount

authorized in the Regulations,

Any amount of such expenses in excess of those authorized in the Regulations is not payable

by the Government nor is it chargeable against the service estate of the deceased.)

(PLEase TurN OVER)




4,

st dikrae DECLARATION .
of relationship . *
o ample, I hereby declare that all the particulars shown on this form are correct, and a true and complete

“Father”.  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brother”, etc.
"’(AL.,M ........................................... of the deceased.
‘ &L : ignature
grtence of & Cltgiman, Pie Lo 2. Uesa A/&/&/at/éﬁ \ of

agistrate, Commissioner or Notary Informant

Public or Commissioned Officer of any o ’ :
of His Majesty's Forces. 3 // j‘ /éb/
& 4{[’1144/%4’7 b LB G’?Lﬁrgdress
7 -

CERTIFICATE

N.B.—To be signed in full in the

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

*See above. /I/MJM}MIQSEQH is the*é’/’Wof the Deceased

above described. The above Declaration was made by the Informant and signed in my presence.
Dated atﬁ% At E)this"zf ............... day of . - T 1()%

Sigl;‘rnitm of Clergyman, /a
tion% }}/" o

Commissioner or ~ _ ... ’
Notary Public or Com-
missioned Officer of any

of His Majesty's Forces. %
Address.. (AL RL

NOTE.—Before p.rantin%l the above Certificate, care should be taken to see that the informant dives 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.

est, Magistrate, 3
Qualifica
-~

(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



RECEIVEd, ., sornactBassissnpasnssssessih ke dW Lard. ... s ceeens ODSCIVALIONS savansotrennisnm sosces tasamm
a1 Q{,.@ ]

. DUPLICATE M 1-02#%] é;% 450M—5-40 (5237)

H.Q. 1772-30-1645
(To be completed in triplicate. Copy designation to be shown by ilr#»’m%‘ogg ferms not applicable.) -

Unit..The Princess lLoulse Fusiliers(¥) , CASFcimental Number. ... fifﬂ/é—a .....
CANADIAN ACTIVE SERVICE FORCE 0!

ATTESTATION PAPER FUD =

4 Surname.FISIﬂ{R..

2. Christian Names... Jomes Clarenes. .. ...l t

3. Present address.... Hantsport ,Hants Co.,NeSe . JEOETILLIR

4. Date of birth.... S0 SRR IOttt s

5. Place of birth......Bangs Falls ... . ... Queen's Co0.,. .  Nova Scotiae. .. ...
(Country) (County or Province) (Town or Township)

6. Religion (state deuommat.:on)Bﬂptiﬁtu

LaaTade or Callivig:. NN B I - o0 st ity o T R o B s s s e e s

. 8. Married, Widower or Single. MBBEAOMa ..o oooeooeeeeeeee oo ee e e soesesee s oot

9, Naie of fiext of Kin - IR WBER. B a - BRBBBE S 1 ooviemissismrtsmrbinsasonnsribbossrss stsonsensasnssbosnsn pasasssssssasspunatiess
— -~ P bl b )
10. Relationship................. o S A TR Sty T Grodtos SP}JT;}:..{...U!F{".

11. Address of next of kin.... #%€

12. Do you belong to, or have you served in the Active Militia of Canada?........ l@g.oveovoone A
................................................................... N-.A. R L R RS E AR
. " (If Yes, Give Unit and Datos of Servlee]
13. Have you served in (a) The Canadian Active Service Force?............ H.a,\
(Yes or No)
el B g St N PRI i, 1 (b) Any other Naval, Military, or Air
(I Yes, Give Remimenh.l No. and Unit)
Force?........... T R R T R T AT M O AR YU 0w A R - ety 4 Sty L el T
(Yes or No) (If Yes, apn-miy Unit and Period of Service)
14. Did you serve during the Great War 1914-1918?, Y S et oo et

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

DECLARATION TO BE MADE BY MAN ON ATTESTATION

.Jemgs. Clarence. Flisher. . - ..do solemnly declare that the above
partlculara are true, and I hereby engage to serve in t.he Canadlan Actwe Servwe Force so long as an emergency,
L.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 require my services. f
Witnoaaﬂj/:‘: 7 AN
.Date ]f-.lﬁ-io. ................................................................ J., ..... ﬁ @ 7 e, SO L
i (Sagnﬂture of rpcruul

OATH TO BE TAKEN BY MAN ON ATTESTATION

I, ..Jdemes. Clarence Fisher.. ..do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true alleg:ance to His M jesty.

WX

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER
The Recruit above-named waé cautioned by me that if he made any false answers to any of the above
questions he would be liable to bé punished as provided by law.
The above questions and answers were then read to the reeruit 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 a.ncl signed the declaration and taken the oath before me,

Trievaereeneneannen e (Signature of Recruit)

B s Hallfax ,Nelas............ this‘...A..%u,;.’{;}...........day OF cocecs . SRR ..........oooch i 194Q.
8.0, a2 {Slgnature of Magistrate, Jusmce

or Attesting Officer. =

@- : ff},( .................. Office or Rank and Unit’
/% . or appointment.

N.B.—ATTENTION IS DRAWN TO THE FAGT Ti AT ANY PERSON MAK!NG A FALSE ANSWER TO A OF THE F )
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT

=3 Trn A " >
”_‘:-v:'!"lﬂ"” s gy T, TEL B TR | W - "‘I : > /

| . | 3 e

| | pf_'_ N % -“;y:'

“=£i *a.f'i ieu_aei n} Euidd ¥ OE e




VR e i s s s s S e R o T Bl ed

Business or Professional

Record of Service of

J’ames Clarence Fisher

QUALIFICATIONS

Nil.
Hil.

(Christizn Numes)

or
Collegiate

EDUCATIONAL QUALIFICATIONS

High School

Nele
H.A.

7 (years completed)

Matriculation

*CollegeH'A'

Graduation
or

B e 145 Ry TP AP PTAPRARIN. ot oo g S el Vet o 7ot e o S 2 < SRt e

¥

Regimental Number. Fowbow ...

*(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

From whom received

e}

s Sl oot Rednntn:;n&m:;? Ig:ﬂl%t;:v?e i S ol e 2 i ’ Rank Sl:umt Effective Date Unit Place e Ij;f:i:::hy A
T o Fusilier 14’;-12-405? v [mfx,,5.| Pert IT Or 548 | 15-12-60.
SRR st | Al....c5..om 0 D PR .
1%, 3 B . i&mrw ‘ /Zé//f" .......... ot AL L AOH..
......... il 1.::',';/,0:9_‘!...-;.z....‘.«,\..,,...r... I IR | P S W B s
e B SRR w. . RGO |12 S0-%/
el | ﬁbw‘"'~ ................. e ey, B Y W Q6 wh
gatel el TR o S N R T T
........ v Pherrdpl B Iy WIS BT e hesrge &
el et A R R B

....... Msoi}w%w@.ﬁw

H-ré-H

J‘\
\r.\--' Ny T Y MR
ol Gk

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




~ CERTIFICATE OF MEDICAL EXAMINATION

s Dl aranne =T 254

Name in full.........ooo....... dgmes L 1larence +Lisiaet £ e A 5700 UL e e
Part 1. Information obtained from the ¢cn§;it.

o8+ e I el 2. Have you ever suffered from any of the following diseases?

i
z
@

P TSP D TS sl ) L o TR L O e SR R S N A
b. Tuberculosis..... 008 ... oomieesisseesssssissime— 1. Biye diseasa...... 28 QA ..cooiionnismniivaiens
0. Bronchitis or sdthma. Nk ... " S0, TBDTIBPEY v s AU AL iscsiusonsisn oo sove i
DS TRORTE, HIRAREO. o DTN s i s n. Nervous or mental disesse...... Q..
o, Kidney or biadder disesss.... N0 1 """ 0uByDhIlig. MO ..coosocermsisimiirspssiossins
£ Gastro-intestingl .. Mm% p. (i P 0 T Lo S SR WM Sl 94

R RO TENG...co TE O s v crases s 2 < q.*Have you ever worn glasses?.......iia

g

h. Varicose veins...... ot s ecrerrnes > e . r. Are you now or have you in the past
received disability pension or com-

i. Flat or deformad feéet... . Qu.cnin—0 — ‘ penga,t,ion? If so, give details........ O e

j.- Nasal Eraniln. v NO G o g o el L.

- o~ - 1 -
Fleurisy & I'neumoni No,

it

Part 2. Information obtained by medical examination. The recruit must be stripped.

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

o

Height........... 7L feet..........50c...co......... inches, a3 Weight....,,,.,.,,1,-,':}:..'.,......,,,....,......,.,‘.pounds.
Ptonln ot Good

Fair

Poor {

Hair... bl..200W0 . . I

Complexion. ... BiVOs s i 2l . D(,velopment

L

6. Chest measurement—Girth on full expansion.......... A T inches,
Range of expanmon ..................... £ dan inches.
. Vision, right..... o0/ 50 . left... 29080 8. Hearing, 1‘ight..,.......'f..'...‘..,'...,:.'.'.,,left ......... ze Vel

3 5 : - 1 IR 1P T e
9. Condition of mouth and teeth.... . NPRET G8NUNLE. . SRWET =L8B3s. o [ I ( } li S
REI-IL \Lb o

UR l\nf Ya]%‘ :

b |

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

4 CHI*bT h Fw #Nosﬂtiﬂ.

Part 3. ?_Yé, the examiners find no evidence of the diseases mentioned in Question 2, Part 1, except as
= .ported in the remarks. We have examined the Recruit in accordance with the pamphlet “Physical standards

nd Instructions for the medical examination of recruits’” and he is found fit for Category.....C......ccoviiinns

Special remarks when category IoWer tham A............cooomerimmeioimmiiisimsiusms e sasesssssrsasssnensiedssissnsibersrsasasasass sosen

" President

V.&CC/A

Date Brief details and bl /
T ana A TeTans W Ao, g Y O H s
2% TAn4|2 M’ Zae

3/ T Anur) .erﬂf jm-’u’
9 TAnL| ) o T T A NS .. A/j L




Beptl Moo Rank.. LT T e R ChEBtan DB . o b i i e RS s renssre et
Dives or Remarks on natare of the disease; how induced; if mild it completely recovered
on nature e disease; how sovere;
Date of Arrival Admission Discharge Number of | whether any varticular treatment was adopted. In ve;err:ie:;uam mtﬁ:n'evl mw !'rom Signature of
BTATION at the into Hospital from Hospital DISEASE days in whether mercury has been given. If an aceident, state whethentoﬂmdondutymdwh’athﬁn.(}mrt ﬂ:d.iul
Station 5 Hospital | of inquiry was held. Date of issue and par of artificial teeth or surgical appliances supplied.
Day | Month | Year | Day | Month | Year
|
............................................................................ |
.......................................................... il
.......................................................... I o e el LAPAR: | I o) AT WOl NN =, = R o | (NP | A VP ee W £ RN o s, . h? Pt B o) o 8

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




Statement of the Service of NOu....covvveveoeceeeeeie e Ranice-smtme ot lgnd_2La oSl Sheet Nou....ooovee

M.F.M. 1 &2 (a)
700 M—$-39 (1697)
NEIe, e e GG

......

Record of Promotions, Redugtions, Transfers, Casualties, Reports, ete.
inua

ons sfe Rank Sh fective Dat Unit P Aunthority
Folia M own Effective Date ni nee
Date | s T (Cont tion of Folio 2, M.F.M. 1 or M.F.M. 2}

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

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




Statement o| the Service of No. r ? S L/S 3 Rank... Sheet-Nos b

M.F.M. 1% 2 (a)

700 M—8-30 (1607)
& Fr ik
Name....cooret F: 191{1(-@ ...... j_ ....... C ......... L

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

"—hu: ....... ik %ec.u& 1S 1Y = T R NP & I .‘2599.9.&9.
' ' L2 ek L3

REPORT
Record of Promotions, Red s, Transfers, Casualties, Reports, ete. : .
1 Rank Ehown Effective Date Unit Pl
Dato e R I (Contimation of Foito 2, M.F M. 1 ot M. . 3 iown iy nce

..................................... sr,__..Q\M*:&.“,“_P\i&.m Ao M Decwn

Canrds. o Yoo G
e

Al e e I/ERHT‘ ..... AN You TETRER . SHDYIR.  WOTEE: - 3o« 1178 P il r ............................................. T
1 Chasnge afﬂ:g),..b!ni.kﬁ M . Fsred (wee),. Pﬁremsanc?q 3n. [ e AR i il 2 e Cge il

..... AGRLE s o, L. 2. /%J%W //J/ i Yadpas) lﬂ/wz Jz/ﬂ%«q

........ = TR Scrslo P M bt e hat= B &'13% X s BT ] L Gty
........ <% um%m&mﬂxczmk’“&wf .




AWARDS—CANADIAN ARMY (acTIvE) 1752 M M —-44. a0

7-9-44 H.Q, 1772-45-8
FiLe no. 405=F=11 ,593
FISHER James Clarence F=-35453 Cpl. HQ 2 Base Rft,Dep.
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO. RANK ON ‘ C.A.S.F. UNIT

DISCHARGE

WAR SERVICE

BADGE
(CLASS) NoO. DATE DESPATCHED:
ADDRESS:
CAMPAIGN MEDALS . REGISTRATION NUMBER AND DATE DESPATCHED
MID 1939 -45 Star
Italy Star

Defence “edal |
ok D o

1939-45 War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)




El

MEDALS AND MEMORIALS—DECEASED PERSONNEL

(1) MEDALS
PERSON

entitten o  Mrs., Vera T, FISHER (WIDOW)

MEMORIAL BAR

Walton,
ADDRESS: Bante 06., R 5-8-49 REGN.NO... 2. 728 ...
(2) MEMORIAL CROSS
wiDow Mrs. ¥ Fisher, (ENGLISH) @ | DESP. DEC 27 194
1752 REGN No. 722 38
ADDRESS:

Hantsport, Hants Co., N.S,

(3) MEMORIAL CROSS

Deceased (MFM5.) 32 €6

MOTHER

(3)

paes— ‘7 // / 40
Tl ;




(a) (b) (e

(d) (e) () ()
Report Record of all casualties regarding promotions (acting, temporary, local
or substantive), appointments, = transfers, postmgs mittachmmts &e., s
- !qu'ettm of pay, harge from Place of Date of Army rank | Army Form 4 other
ospital Cmn:ur Clearing Btahou, I:e Date d d:mbarkah:on and Casualty Casualty as at (e) authority for entry to be
e el Unit embarkation from a theatre of war (inclu furlough, &e.) in sceordance shown
Date remi‘:ed “‘r::ih pnnIl 2 of Note to Table I of Appandix IIE of Field Service Regulations,
ume

e —

ﬁ*‘:&‘?’ﬁﬂ“w Sym—




SERVICE AND CASUALTY FORM

M.F.M. 4 (Part I)
A.FB. 103 (Part )

= Parr I (For all ranks) 408 SEE/E10
1351 RN S ARG R (N A SR e . 0 Regimental Number EZ545%
‘ (17) Regiment or Corps Unit (Battn., ete)
1. BUTHATE. o o BEETIIR o cviiside sty R e R s A S AR e s e LR SRR L S S W G
2. Christian Names T L T L o A e el e R o
3. *Substantive Rank and Appomtment B e e
*Acking Tenparary or ToGRVRRIOR ...}, a5, o sttt essmd sessarmss assnss o asssetsbsinmeoeantonte e Bretssstonshssnte o e
A R s e TP i N MR AL 0 L L W I R | | ST AR R
STASmaa a0 st ~ (S| L TS il e T e e S e weem L e e G il LS
LN U LT Ty AR e 5 S LR STRCT W e e IR s WP (18} Medlca,l .....................................................................................
aRDavs obiair e deelared o1 A EBUREION .. 50t i beinimms b ol ssiel e sbyessime et eotke e et B et i b S S (S e
RS [ e e o mat N i Category Date Authority
ST e R R 1L U SN SO RN TR | L o~ W O [
7. Place of enhstment B e e e S RS oot e e e e L el e i B A e
8. Residence at time of enhstment “ A L T O P D S P ) A Bl NS oo foeh e L
9. (B) Special conditions (if any) of enllstment or rate of pay ...................
10. (C) Any subsequent variations of conditions of SEIVICe..........ccoovvoooe oo oo,
S L e e e L U e, I L sl Bt 0 o ol e iiavnor ol e S S SR RN S T,
2 bR B0 s Y (o 1Y e D s N S (19) N ext of km (entrles to be made in pencil)....
0 et i 1S S O O S SH i RO WP A, S D) [ . S O SO R Ml L E L S
L D e T U SR R R RU T KERRUOR o Eni it | 1R i CUE RS ORI TN L o T et
S B T T T A R 0 IR ot SR o - A . SN, -5, e G S L AN WSO DR e L L T Rl
18, () NG oel oo UB BnEITER . v oo sibassmss i weiit s s e i
........................................................................................................................ (20) E
............................................................................................................................ (21) E.
........................................................................................................................... Gy o S e I e e

Noris—

(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, ete.

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

(D) Signaller, Farrier, ete.

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



SERVICE AND CASUALTY FORM AOTPES/A12 (SO0
(Parr II)

Regiment-or Corfmem A1 L B Lt taehe S ....Regimental NumberFsg{’;lf\? ............................
Substantive Rank.........c.ocoiniiiniina ...Surname...... F-/;I//é:e ...Christian Names..... '\7_ ,,,,, C ................

Acting Temporary or Local Rank...
(To be entered in pencil to facilitate a!hemtmn)

(a) (b) (e) (d) (e) (£) (g)

Report Record of all casualties regarding promotions (acting, temporary,
Joeal or substantive), sppoln&ment.s transfers, postings, stmhmunu.

&e., forfeiture of pﬁ to and discharge Place of Date of Army rank Army Form or other

from Hosapital, Cas E,y Clearinn 8Lutiunr, &e. Date of dl:wmhnrkauon Casualty Casualty as at (e) authority for entry
Date From whom Unit and embarkation from a theatre of war (including furlongh, &c.) in shown
received accordance with para, 2 of Note to Table 1 of Appendix 1 "of Field
Service Hegulations, Volume I




v _‘. .-\
(a) (b) (e} (d) (e) (n (®
.-
Report Record of all casualties r di ti (acting, temporary, -

- local or substantive), appointments, transfers, postings, attnchments,

&e., forfeitore of pay, uuuuds, accidents, admission to and discharge Place of Date of Army rank | Army Form or other

from Hospital, Casualty Clearing Stations, &e. Date of dlaembm‘k'\tiou Casaalty Casualty a8 at () authority for entry to

Date From whom Unit and embarkation from a theatre of war (including furlauﬂ &e.) In be shown

received aceordance with para. 2 of Note to Table I of Appendix IIT of Field

Service Regulations, Volunw |




To be made out in duplicate M.F.M. 5
200M—7-40 (6098-9)
H.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER 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.

(¢) 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 Pay-
master of the individuals new unit.

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

(4) Are you mastied?...............ccnerrrveern BB Brcrrrsrirssessnrene b G QAKOROT. 1984 ).......coovoecrrenninn

(5) If married, state,

(@) Full name of your wife......... L8E& ..., 4 1T JERTRC s S A g e S S

(b) Present postal address of wife................. Hantsport  Hants Co. lNova Scofia
(6) If married, have you been regularly supporting your wife? If not—state reasons..........c..c.cooeeuee.
......................................................... TR i i S A s
(7) Are you a widower?......c.cccoouvvnrunnes T SRS LR RN R o L W e
(8) Have you any children?......... - i il Number of boys..........5....cocecennee e L T
Names and ages..... V28hor( age 15). . Harold(sage. 13). ..Jo¥yeelagze 10). ..

Name......cooruineeres 8T8 vera .. L i R W e
Postal Address................. Hamisport...Bants..Co.Nove.eokia. . Lanada ..o

[SEE OTHER SIDE]



(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?... NQs

If so, state her full name and Postal Address................ H/ A

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

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

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

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

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

or partial support?.........cveceveeriiins H/& ...................................................................................................

(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..............
fe o S RO Ty R 8

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

reason for not providing full support?................. H/A ............................................................................
(14) Is your mother alive?............cccccovivivuinrcnnnnnes HO o e e B e e vy gy e e ey S O S DL
If so, state name and address..............c...ccene. N/A .................................................................................
(15) If your mother is a widow, are you her sole or partial support?............... N/& ..................................

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

N/A

PrIoT to @ ppoin et o e R UICIE o T i buionassssoms i ins o ek R e s o v Senmin e s eaeniv e e nand
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?............l.![!& ..........................................................................

(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:—

Relafionahipy e ol s N/A ........................................................................................

T e DS e (SRR SN oY s R

Postal .e’uit'lro:a:ssﬂ/A .......................................................................................

Amount contributed monthly during the past six months... N/A ..........................................

(18) Are you insured?........cccccouumrrmrerirsens L AN s ol .. M. T
If so, in what Company?................‘.....H/.‘é ..............................................................................................

(Give number of policy)
Have you made arrangements for payment of your Insurance Premium?.......... N/A .......................

If not, and it is a monthly premium, you may assign the amount in addition to any other assign-
ment 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. - :

ILieut. Col.

PeLeFUS.(MG) CeAduSeFe.

Officer Commanding...
Diaite... 1?.th December 1940,

N.B. If parent(s) of the oﬁ"icer 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.



L WF.ms ' M& el q '
S0MSAT G2 \
H. Q. 1?7%%53 ; ‘/CM 2.10.&&1‘:1\ RIEI:;
Noyﬁrr,r' RANK 7 i‘g NAME "‘ls'lmma"E
o . FISHER—JFames Clarence
PLACE OF ENLISTMENT _Hglifax N.S. DATE

RATE OF PAY

P. F. OR DAILY | IF LIABLE
D. O. Nc‘ DATE RANK | GROUP A. S. RATE | PEN. DED. REMARKS

Fus AS [1.30 ! 11,12.40

219 1940 C 1455
290 1940 |(Cpl 15,10.41

| XEXBx4&Xkx 2.1.41

p |
—139 | 1942 Fus ?,f;ﬁi%“ﬁ? e
35 -145p 41 Bk velTs f & DﬁPENDENﬁé{f&Q ﬂt a8 ., po. . 8

EFFECTIVE

L
DATE AFPLICATION AMOUNT |EFFECTIVE
DATE AMOUNT | TOTAL w,s“.‘nuxn RELATIONSHIP | AWWARDED OATE

20400[ 20,0« «12.40 wifTe 35.0
z-z,'(?% 23n0l23.00 child | 14,

4 child | 13, |

OuTFIT OR| . IN RECEIPT OF PENSION UNDER PENSION ACT
CLOTHING | ALLOWANCE $ PAID 'ON OR MILITIA PENSION ACT (1910) $ P.A.
REHABILITATION GRANT § PAID : es

*DELETE WORDS WHICH ARE INAPPLICABLE ,ér OCCUPATIONAL FORM COMPLETED



CASUALTIES, ETC.

PART 11 D. O.

NO. DATE NATURE AND PARTICULARS IF IN HOSPITAL NOTE NAME
/9¢d
Eid T0S P.L.FUS(MG)CA 11.12, 40, 4
219 1941 |Class C Cook ill Al /
290 1941 |A/Cpl. 15.10.41.,
95 1342 Oé SOﬂmana Camp Borden eff, 1022hrs 3-4-42
;9 1942 (Ceases to dmaw tmade pay eff 2-4-42

139

2l3 | 1942

300 1942
1 . 8- 11 -4 2
4 2312-42
5 13%3-43
c?y"j"' 93
e

43
19585 93

rr e, 7

Reverts own requst 18.5.42

1995 11"#3 Drgk P 8nted A . 5.0,

Qual as Cook (Auth :RCASCTC STCB4-6-5-2 Vol.XVII
a/21-5-42)
S.0.5, C.A. (Canada) wef 26-10-42.
T.0.S. C.A. (Overseas) wef 2% -10-42,
7 days R/A wef ll-to-17-12-4 4
7 days R/A wef l-to-8-3-43 )/

'écm Wﬂm i YOS
of, rEa, Jr 9 7T /‘,.-r-w-_

i XR8

24

LT/

G4 AYRL saif 23 Ouc 1 |
W S, b R MR



CASUALTIES, ETC.

FART !l D. O.

MNo.

DATE

NATURE AND PARTICULARS

IF IN HOSPITAL NOTE NAME

LOWE-MARTIN CO. LIMITED D83880



MM, 184 -

:D:"‘m};-;':"‘z“j RANK m NAMEMW‘ZZ

CASUALTIES, ETC.
PART Il D. O.

Ng. DATE NATURE AND PARTICULARS IF’ IN HOSPITAL NOTE NAME

e iy S5 TN ,,;%M?/ ’/Jaé,"«?fé—%')




OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION

numesr 5453 rank & 01‘!0!‘&1 SERV!E uvr Headquarters
2nd Base Reinforcexent
vave PISHER, Tames Clarence Depot (Ci)
DATE OF BIRTH
oay 22nd MONTH J BAUS LY vear 1900 2 Date enlisted: 11-12-40
mariTAL sTaTus MBTTled feligion: Baptist
Wru. 1188 reiationswr Wb fe nave Mrs, Vera i shor,
appress Hantsport, : e

Hants Co., N.3,

“ADDITIONAL PERSON
TO BE NOTIFIED . ADDRESS

PARENTS NAME

ADDRESS
IF "SOLDIER
(m.RmED OVERSEAS

AUTHDR;‘I’;’ CAS. SIG. NO, B,lﬁ H. “e ‘05-?*11698
casuaLty petais Died of siekness (Carelnome of restum) pATE F=fedd

MEDTTERRANEAN

M.F.M.5. ATTACHED TO
Iﬁ?:stll‘r:::ﬁm‘ﬂ?)cﬂggr Taqr YES/NO NOTIFICATION TO A. OF E.7 YES/NO DATE £ 5-9 iy !
Ly 0/3 with P,L.¥, Kotor 3/L 2119

OFFICER 1/C RECORDS

l 6 COPY FOR DOCUMENT FILE



SHeet NG b 0 A S e

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

Fept?] NO:L sl Bl o T e O e s RS 1T T e o i T T R B S e e N Sy T o e A R oA AU U O A A

ADMITTED DISCHARGED
Unit HospT. Hospt. Disgase or INJURY REMARKS Cas. List No.
Day | Mo.  Year | Day | Mo. ; Year Days

i
"
i
...........................................................................................................................................................
H '
i 1
H i
i
[
[ (FORERNEI SRR AR PRl MUWRRRNEESS e s R e R e e Pere e et L RO e e e S R SR R I T et SR
[
i
[
i
............................................................................................................................
'
'
"
v
"
i
! '
i
i




Regt’] Nd’aj AV

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

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

Surname. #M

e ohristian Name... XTEmd At | Lf 0o ecesseresonsesaismsesenes

HosPT.

ADMITTED

DiSCHARGED

Day | Mo. ! Year

Day | Mo. ; Year

Hospt.
Days

DISEASE or INJURY

REMARKS

Cas. List No.

(@f

/1 & Kﬁ‘é,&ﬁéf}

| 14 Gen.

2L ol [Baar K. Frmf| LIAL.

RLF

jwosj

%md?’-?JéﬁQ PNy S e

WM«&(

ey,

MO
G ST

Records B3-49
H.Q. 1772458
100M—5-43 (9999)




Sheet Nex.....onne o 2o

MEM. 1&2@0)
50M—3-44 (4002)
H.Q. 1772-80-1645

Authority

D.0. Number

Dated

S

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




TS T R R R e R BN e TR I B ° ) 1 S e R e et . Bhett Noc a5 vt

MEM. 1&2 ()
50M—3-44 (4002)
H.Q. 1772-39-1646
D BN L N 0T O IO T e o O S O £ N A A D P T V PO AP P WA i 8 PP R e '

Authority
D.O. Number Dated

Record of Promotions, Reductions, Translers, Casualties, Reports, ete.— Rank Showe Effective Date Unit Place




-----

........

LLOIBSPLR) ﬂ,ﬂnnintee Ay o0

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

NSO KEA Ot BN D L

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

.505‘ 70, )c Pt ST
AL f”f*'mwfff,r/ //Néi. G
Al

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

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

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

L
(a) (b) {c) (d) (e) ) (&)
Report Record of all casualties regarding pr (acting, t ey, local %
or substantive), appomtmu t ttach &¢,,
forfeiture of accidents, admission w and dmharh&:“ rom Place of Date of Army rank Form or other
: Hospital, Casl:gty Cimg Stations, &o. Date of disembar and Casualty Casnalty as at () authaority for entry to be
Brom who Unit embarkation from a theatre of war (:nuiudm Eurlwlgh &e.) in mordnnu shown
2aipis ) with para. 2 of Note to Table I of Appendix I1I of Field ce Regulations

Valume I

...... R ...l ELE | Grauted Baily kates of Pay $1.75(¥1d | P'f: II.Be.8.4/29 Mar 43

E P L { e n38

14 3ep 43
A/ s/ P

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

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

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

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

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

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

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




SERVICE AND CASUALTY FORM 'T{Ef%?iu%{‘ﬁ?.;l;"

Part I (For all ranks) it
Unit.....Esde 115 5 [ RN e 10 N Regimental Number... B 20457 4
o (17) Regiment or Corps Unit (Battn., etc)
e S B el R NN el e L . et S o, e B SIS S S S (R S o
2. Christian Narmes.......d8ME8. CLATONGR ... biiieirssisinsiaisssidoosiionns RCASC o PR L
3. *Substantive Rank and Appointment.......... A e L g /4 C/@_@’f ..... et ol
gt 1T R UG N T L T AR A e v R i R S e T e e ! | DR D R e
giving date..... sd.ciiiniligi v R AR AR R M A e v S O T S SRl IAST, Bl
*To be entered in pencil to facilitate alteration. " e B SRR o AT R A o T S s 0, | NG, U Ty T e s S
4. Place of birtl38Rg13. Falls QU eer....; ..... C{)_‘AI‘.[..J.S‘..A..,,...,...,........ (18Y - Machoalenrtes s (Faliiicn s o e ol SN e ol
o BDatéof ibirthas declhredion-attestation . aelaBIN | o o b R e el b B L i,
(A).... ;
6. Date of Betmant T It a0
7. Place of enlistment......J[2 ll‘f’a.x s e L e T
8. Residence at time of enlistment Hensport. T«m 58 GO Nl i
9. (B) Special conditions (if any) of enlistment or rate of pa.y

10.

11. Religion..... Baptist TSl vy W i SOIRRlIE . ek

12. If married, state date.... MATEIO0 ... i

13. Trade on enlistment............... REDOT. & Cook - ok o ]

14, Corps, trade and grade..

15. (D) Qualifications............H ; N Syl f e LY
16. (B MigoellaneomB-ontrse. o L ontlie b stevime et B L T ety R R

Nores—

(B) Whether for home service only, enlisted at special rates of pay, ete.
(C) 1If to be retained on home service, period if specified to be stated; also
(D) Signaller, Farrier, ete.

(A) Here enter particulars of any subsequent claim as to actual age after verification of birth certificate. '
E 3

authority and on what grounds: see (A) above.

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



No_F. 35453 Rank Corporal Name_FISHER, James Clarence
R.C.0.2.C .

Unit m Date of death 7th Sept., 194k,

L

Died at_Jtaly”

Cause Died of Sickness (Carcinoma of rectum)

Death occurred on strength of Forces. HeQe _ 405-F-11698

R/K Mrs., Vera Fisher, F: Relationship Widow
Address Hantsport, Hants Co. , N. S,
Remains buried in Neples Briidsh.Mil Cem Cemetery

aples ttaly.
aravl 37@ Plot 1 Row G Grave 15.



RETURN TO' BUR.. OF STAT. JﬁN 161943
ROYAL MESSAGE DESP'D, 0CT 181944 |
CAN, MESSAGE DIEE:SP'I:)’. || A

1044 |

99619 | AON PISPQ@ w0d yo 99 ppy



Form No. 1
T T U F L o e e s RSN R e S Nominal Roll No........... e SR e e e
B0 Fe N o s e s i s a g seas

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

Computation of Service

WAR SERVICE GRANT

Regt. No. Raélla\ghen Surname Christian Name in Full

o

A ISHE3 C'/Dl,///f/JﬂEzf/_—\/i/VfS('/ﬂA’M/

REAsON FOR TERMINATION OF SERVICE:

1st Enlistment............... ,0/4'_".0 q;p SLCAYLESS. . CARO ( ) alt

st Sl e e s ol Sl s S | M n Rl el CARG e ety o )
Sl alntoent U R st Sty e b e . A e A e A ARG, B Ry )

Total Service

1sT ENLISTMENT 2ND ENLISTMENT 3RD ENLISTMENT
o4

7
TOS//JA‘C%&/‘;OS T NRaT el £ . VN e i
S.O.S...‘..ij.‘fﬁ..MD.?.'.....f/S.O.S.,.:'.'ﬁ.’:;%ﬂa..é.ff'.f:,,,...‘:.MD...“.,...., NG AR, e VR MD.....
Total Days/tjé?" Total Days. .. ... ] Lotal Pays, /

S

Total Service ,..,../sj,é.z.,_.DAYS

Less
—_— Total Service | Non-qualifying| Net Service
Service

Western Hemisphere................................ooovvvii., £ ‘?5 /y//— 595’ %

EIVEPSORS SOEVICOL. ... covorirnonrivicviomererssessasssshomsssiosbricsosssspssss ‘8‘21 /.V/L' é ?‘z' /
SRRSO o, 3, 4. AL 0 B RO R Ts S /\3"7 /V/L N Bt ot e

—— T

Add Non-qualifying Service.........cccooovviiinieenn s,

Rotal Service. ... e e A T v /\3£ 7 ¥

EMBARKATION DETAILS:
1. Date S.0.S. Querseas

- I\‘-‘ﬂ-ﬂ‘l“’l Y LT = O

_‘_"f'_”l'iﬁ's-T ES\VICE

7551"#"5‘

REMARKS: 1

Computer’s Slgn ature...
Checker’s S1gna]tt_|

Date Computed...............£..... 747

) CERTIFIED that entitlement to benefits under the War
i A T SR S o. f Service Grants Act, 19445 has been established, based

on service shown el

/ }ULC L. LAURIN
Colonel,
DIRECTOR OF RECORDS,

500M—11-44 (6012)
H.Q. 1772-45-8



Western Hemisphere—

Details of Non-Qualifying Service

Forfeits for

From

Effective Date

Total

0ver,se§s: TOSJ70£7—5’L'I;98
Yo X il T s S N e, O o L e R

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

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

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

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




34A Wpssizss o) GANADIAN ACTIVE SERVICE FORCE ...
@ OVERSEAS e

LAST PAY CERTIFICATE.

(All Ranks)

Regtl Ho..!...”‘ﬁ.ﬂank and Name?’.mr.;ncl.cpln
TR TR e e e T e T PTG o R e Sy S ST A U T T e VR L RSt Ve S or e

T T VR e L R SO © LB B SRUPRRET  (es, | | WL, SRS T " U
ReaaonD'lth.Aut.honty -C.G.L."G"l&l!d/lﬂ‘kh;ﬁ.pb.“

The following is a statement of the account of the above-named from. ABEa. . S0P . .. mm.Sopt.mii ..

the inclusive date of transfer or discharge.
Dr Cr

Particulars Amount Particulars Amount

Balance Dr from last account..........ciiineinnifiisimiieumaaa|| Balance Cr from last account... ... i 373...15.
First Monthly Payment. ...t e i niei i ws|| Regimental PayﬁOdﬂ?‘ﬂSl,?.O ........... 51.....00.
Casual PAFMENLS.........o.covonrevcrreeecnmsnree e crsesscscenecssemss e eenscssscssensnsnnc|oeneceneenec | Tradesmen’s Pay.... 30 .days at., .2.5%7 w0

Payments on Transfer or Discharge...............coco v ovnvnsiivsnsnnef || Additional Pay {vae Pnrtlculars)

_________________ days at... S
e R R P 25 00.

Allowances (gwe pnrtlculars) ndBYB
ROEIMERERY CRBII08, i i s e B s ; IR I 1 CRRIEE e L

Public Stoppages (give particulars) :
civefrmir|| ROE . LAY INkOrOSE..... . A |4
L e -Cash. effects SOCR.-1B0T. .| |06
|| CBSH..0ffects. . SOCR. 224908 ... ... .2 |24 ..
WLt | e .Cash. effects SOCR 22498 .| ... 4. .[66.. .

To Balance Cr :
{Deferred .. B3, |.00 || By Balance Dr

R o s L e 1 et | -

440 ' 05 440 105

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

Remarks

.hagsnd,. Pay. of $23.00 (W) stopped eff. 00t. 44 i

Compiled by............

¥ g DO

Vo)
( E Certifled correct... ﬁw - ,,,,___--.‘::’737_'-:’-.
for Chief Trmaury Ofﬁ by, Oversogs

by

Checked by.

Date..... . "tho m .19 45,
PH,



ENDORSEMENTS

DEBITS AND/OR CREDITS SUBSEQUENT TO ISSUE
Prior to compilation of statement below

OF LPC,

Date

AMOUNT

Unrr PAvMENTS
Dr

PayMASTER'S
SI1GNATURE

-

Balanos fromy L PGl Ginieil s e

Explanation of Debit Balance :-

STATEMENT OF ACCOUNT

Dare

PARTICULARS

PN e Tt o sl o L e RO GO R S S, SR

Pay and Allowances from ... i s | R e B S S i e e e e

Anmigned Phy o O o e S O i e A A2 e e b s st e [ i Fo g B ot s Ry g SR by

(i rer ol LT T 3 DL P 1 R e St (0 T N S | e e Dot e I A e e

Hont Tk POnae NI OTIBY .. 1. erirriisariniensrs stomsess i sxendnsuossosn resstadnesa b s s by Gat gy o ot Fareedes 1 eo et aia b e by et

Train Expense Money.........cc.conviviniiisnssins

Miscellaneous Debiba (ZIve deBaila)..........qcu s siiomsoms s idessisssiiesraiass ssassrssfsid s othsassh soisiust bresfewes siss shesssan isriiss cesiciassossns

TOTAL

DEBITS AND/OR CREDITS SUBSEQUENT TO COMPILATION OF ABOVE STATEMENT

Dare

Unrr PARTICULARS Dr

SIGNATURE OF
Paving OrFFicER

TR O T IR B IORY ... s svcs st VR b e ot s e A T TR LA L T e S A e
DR o T BRI A Of < i it e I b s i T oot v b s e e i

Place of Disembarkation. ... .o sy

Date of Disembarkation .........ciicieiimisisasaiasssisesses s

I D P AN OI R  ias. s sesa veresvsmmaiadis s 45 pes snsm sheasas s Hidos wen )



$0/b % o180 (4066) :
¢ : CANADIAN MILITARY HEADQUARTERS
ESTATES BRANCH
INVENTORY

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

CHECKED BY ... wf88% . Foe Pobberacn July o DATE B DG R

m%&hmuouchmy Lllﬂhllﬁnﬁ

Cond & Tase 1  Regt'l, Lendyard

Lesther Noldall 1l | New Testament
Religious Book 1 | Chrome Mirrer

Identity Dise Ned 2 | Pr, Selssors

Set FPalse Teeth 1 | Cap Badge

Cig, Tiphter 1l | Photo In Folder

Propelliing Pencils 1| Bng, @4 Coin - « To O, Ps M.
Hmalz

Eng,

Ieather Wallet

Black Note Books

Tooth Brush

illette Rasors (1 In Case)
Bock

Photo Frans (Hendmade)
Neil File

g'o'm In Case
N;ht::hl (Nestelock)
Fountain Pen (Watermens)
Eng, Farthings

Nail Clippers

Combs

Pen Kndfe

Letters& S@epshots
Barbers Brush

B D 0 O B b e e D e e e D e 0 B e R B e e et o et

ORIGINAL To Officer i/c Estates with
DUPLICATE | original inventory, if any.
TRIPLICATE — with effects. R e S CAN A






405-F=11698 (Records=3)

13th Juns 1946

F.35453, Corporal James Clarencs FISHER

Dear Mrse. Fisher:-

, I am directed to forward to you
a Certificate to denote that your husband was
Mentioned in Despateclies for distinguished ser-
vice and that His Majesty the King has recorded
his high appreciation of the services rendered.

The Honourable the Minister of
National Defence expresses his sincere regret
that your husband did not survive to receive
the award so gallantly earned.

Eindly acknowledge receipt at
your conveniencee.

Yours truly

(A.C.s Chgdwick) ¥=jor,

for Director of Records,

for Adjutant-Ceneral.

DESP. JUN 13 1945
Mrs. Vera Fisher, REGN No. 77(, %

7

Centre Burlington,

Hants Coe, Nova Scoiia.

ACC:PS )



25M-12+44 (6215)

H.Q. 1064-81-3 i
' DEPARTMENT OF NATIONAL DEFENCE iﬂz
1 NAYY —rc— ARMY' ' ——————————— ' ATR FORCE ARMY
r o 5 STATEMENT OF WAR SERVICE GRATUITY
ACEASED ~ Co -~
VERRSES James Clarende  FISHER o s NN
y, (CHRISTIAN A@ (SURNAME) e No: 405-F=11698 ~
eavee Mrss Vera FISHER, onre 3745
apbress  oentre m } . SERVICE No. TS99+
Hants Co. = N.S.
/ FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE T=9=lbdy DATE OF DISCHARGE T=9=dds —
A. TOTAL QUALIFYING SERVICE s 5 $ ¢
/j‘ P42 " no. oF DAYS%EQUAL TO 42 COMPLETE PERIODS AT $7.50 337.%0 ~
B. QUALIFY, VERSEAS SERVICE
No. OF Days w.Ess iﬁ INELIGIBLE DAYS, EQUAL TO “’/OAYS @ 25c. PER DAY 1“.25 /

SEE PAR. 2 OVERLEAF FOR EXPLANATION

503,75 -

C. SUPPLEMENT FOR OVERSEAS SERVICE

i DAILY RATES AT DISCHARGE .
PAY : &
RE o WANCE ¢ 1.25"’
D ONAL PAY $ 02’
$
¥ - $
DEF;I-;lrENENT‘Ei"j)L%EWANCE /30 OF 351012 / $ ogf u ”
WAR SERVICE TOTAL § 2& X7=§ Hbe
GRATUITY DIiVISION, NO. OF DAYS Wwew . / mte’/
ARMY TREASURY

o. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
4 DEPENDENTS' ALLOWANCE —
AND ASSIGNED PAY § e

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

£

G. YOUR PORTION OF GRATUITY IS=— >
100% A

DEPENDENTS' ALLOWANCE IN ISSUETO YOU $______ OF § = S/
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE § -

CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
E TERMS OF THE WAR SERVICE GRANTS ACT,. 1944 AND THE REGULATIONS LSSUED THEREUNDER.

Th
/1 _ ____TREASURY _ / e / /
7 > cfugcxau BY 5 ::r.gz‘s i (.{1 "V 4 ,‘ Cortr ./

YL Lottt 7 /g ',é’ P o i / b SERVICE REPRESENTATIVE

CERTIFICATE

T

r 3



COMPUTATION OF WAR SERVICE GRATUITY

MEMBH®YS NAME. Tanes.. .. .CAA.«EfMCE/;./:%/ﬁ..

(Christian Names) (Surname)
A 2 = D ~ledep Flle NO ............... {J’ZIE,J
PAYEE'S NAME../783... YERA. ... .| R e .  veco s W
(Christian Names) (Surname) Date:. v AL
ADDRESS.....SENTRE. .. . BURLINGTONT . .......c.... Service No. . F i-‘?fff’??.' .~.‘:‘.' -
M2 ce... FinalRank ... A2 ...
DATE OF TERMINATION OF OVERSEAS SERVICE....... ...... A Date of Discharge. 7 : ? & 4‘?
AMOUNT
$ c
e = —
A. TOTAL QUALIFYING SERVICE ;.- ) o
No. of day =.....007........Petiods @ $7.50 5o
30
B. QUALIFYING OVERSEAS SERVICE
No. of days.... 6 84 . less../’ A Ineligible days
"4 Rk e
equal....... 2.9 .1 ... Days @ 25c per day /6.6 12 ‘/
= 7
C. SUPPLEMENT FOR OVERSEAS SERVICEV/ 503 |75
Daily Rate of Pay Lol el p P
/ n - (/
Subsistence Allowance Rl /
Additional Pa T T v W
V o
Dependents’ 9 d
Allowance 1/30$ ....... $//’
| / y
TOAL 4. [0 .9 im0
No. of Days b ¥ RO B (R 297183
183 -
--'""..'—
D. WAR SERVICE GRATUITY /3] o
%)
Computed hy /' 2 21|28
J -
E. DEDUCTIONS Overpayment of P -
: (1) Pay & Allowance R nr v u, Dal |'
(2) D.A. & A.P. N |
Other Deduction e LT / ‘
/
Entered By 7 7| ’I
F. AMOUNT PAYABLE _ \ i
(This amount is payable in . /. ... monthly Doy L3 il 5
1nst11ment° OF Qi Sl s each) ' |

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

REMARKS

| M 1!-44 (6087)
H.OQ.1 "



Casualties ONLY ‘ Register No. D.11184

For purposes of W,S8.G, ¥ Y
Casualties include death File No, #0356 - /j’ //69% /
subsequent to discharge,

WAR SERVICE GRANTS ACT 1944i

Ottawa ¢ May 194 5

To: Chief Treasury Officer,
Dependents' Allowance and Assigned Pay Branch

Service No, F—35453“”,

Neme  37C” FIsHER 7
Christian Name sSurname

Please suprly the following information in respect of the marginally
named at the time of his discharge or death and return this form in
duplicate aleng with the file to the undersigned,

il 7 -
."::_x_/’ ‘.{ T A C..Ef
(K.¥,Rice) Lieutenant,
for(A.R. Mortimore)Brigadier
Paymaster~General,

Names of persons in receipt of D.A. Name Amount
and amount of monthly award

Pl Y Bl sy

If no D.A, in issue, 1list ,
names of persons in receipt

of £,P., who may be glassed 227 o £
as dependents under W.S5.G. 153 [

Act, 1944 and amount of
monthly assignment,

P
Names of persons whom assigh- 57241/ $. "
ed pay was continued by supple=- -
nentary award after death,

Amount of overpayment of e
dependents' allowance and/ .

or assigned pay deductible f;kxﬁ/,
from the War Service Gra-
tuity and neme of person to

whon paid, %;‘J &M M/

ﬁ?@{ 27 aga 5" For Chief Treasury Officer,
d D,A.&.A,P. Branch

AL

o —

/
C.T.Ol, D-A.&.Figpc

¢verpayments of D,A, and / or A,P, recovered from W.S.G., $

194

for C,T.0,



APPLICATION FOR WAR SERVICE GRATUITY BY
DEFENDENTS OF DECEASED FERSONNEL - (Canadian Army)
7 I hereby make application for payment of War Service

Gratuity to which I may be entitled in respect of the under-
mentioned deceased member of the Canadian Army,

¥

(a) Surnamc_= f;Sbe r /

; ”
(b) Christian Namcs I ]AM s Czdr’e ne e

(¢) Regimental No, FJ,T%SB 2

(d) Rank at time of decease C’b)_. /

2. I .hcrcby submit the follcwing particulars in support
cf my application:=

() Surnane Fishe x /__

(b) christian Names l/e 1”_3,/7{; Ac r i_

(¢) Rilationship to dc-coacea Wife =

(d) 4ddress in full Ce;‘v“"rg Bu T . ‘ ”9__'8'0 N;/
Hﬂ.ﬂf'sigos o
NS 7

Yours truly,

/

Dats gzp ,!‘ éz / / ,;Zfé JJ ',fi/‘r.g., jl-»zb\j ?f-/;‘/é__:

(signature of Applicant)



| ; 32 YEEE

L 7 % RECORDS OTFIGE OVERSEAS.
L CANADIAN MILITARY IEBADQUARTERS.
GRAVES REGISTRATION CARD.
NAME___FISHER, James Clarence. PLACE & DATE OF BIRTE ggtiasciolis®:
RANK Cpl. _ REGIMENTAL NO.____ F-3545% =
UNIT 11 CIB Sp Grp . Cdn.2 C.B4RwBr C¥ XN & ADDRESS___ WIFE.
.....irs, Vera FISHER,
__Parrshoro, N.S. CANADA.
PARTICULARS OF HOSPITALTSATION
DATE OF ADMISSION _____ NAME & LOCATION OF
EOSPITAL, s
DIAGNOSIS s
PARTICULARS OF DEATE
DATE OF DEATH:. 7 Sep 44, PLACE OF DEATH __ Thely.
HRS
CAUSE OF DEATH DIED.
PARTICULARS OF BURIAL
DATE OF BURIAL_____ 9 8epdd _ CEVETTERY ___Naples Br, Mil, Gem.

PLOT NO__ 1 ROW_G _GRAVE 15

DEATE CERT.NO

RELIGION BAPTIST.

MJﬂMTEk )Ga .
&‘ OLOL\JJ pt

: 0 i/c Rec ords3
extracted from Furial Records, CaNADTAN MILTT/AGY HEADQUARTERS.
RECORDS OFI'ICE CVERSEAS,
ACTON, LONDON W.3.



»
- Bepartment of Nafional Befence -

H.Q. L05-F-11,698 FD 211
FISHER, James, C. Cpl. (Dec'd) Ottawy, Canada ‘
F-35453, C.A.

Date. [l W 1946 .

Received payment from the Treasury Branch of the amount mentioned below. This
payment is in connection with the share in the Service estate of the above mentioned
deceased to which the below named minor(ex) is (awpex) entitled in the amount set

. opposite each name, and is to be applied for such minor(s) benefit,

MINOR AMOUNT

Victor Figher $104.83

Signature




Name........ FLHER.

Surname

DISTRIBUTION OF SERVICE ESTATES Estates Form “P. 4"

ARY HG

IR | B S e o PN e No... Ba30403........ccocius

Christian Names

B e SR ST

S Gole s
AMOUNT
LPCoinnn§ 8705
Date.... BOeL el Other Credits....... 54.70
Totaloon.  $TLT9
Prev.Dist. 366.92
This Dist. 104,83
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

widow

Mrs. Vera T. Pisher, $104.83
East walton,
HANTS C0ay
He3s

(In trust for minor son Vietor)

P4. TO TREAS.

1015 ¢ tr

AUTHORITY

DISTRIBUTION APPROVED AND AUTHORIZED

F.%%Io.

VOTE PRI

HQ. | oB]. AMOUNT

9999

751 00

SUB.
60 001 | $104.73 / :

A

CLASSIFIED BY

"7 (L. M. Firrs) Colonel
EXAMINED BY Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

%Ej-“ ;m&:

./ R/fE T for Gt Tressuy Ot



%:7 3
é“r ‘ s /
@ﬁ/:’a/ﬂ,

mo/w-&%/w
Aé
Wﬂ#ﬁ/

Wa’@;aa .rf;f/« f/
- e Hia,




DISTRIBUTION OF SERVICE ESTATES - Estates Form “P. 4"

» : ARy 1

Name..................!};m ................................ 2 hnbnanNaﬂ&".c' ................................................... NO"%}
e R e T e e e i B e e e i s
Rank cp Unit i 0,3- 7-9?)2& of Death
AMOUNT
LP.C ..................... s ulnr.os
Dateehs.pths Other Credits........ ﬂ-?ﬂ
Fotalt . oo Lo u?l..',
Shares Ret. lﬂh.l)
This dist. 366.92
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT,
Part Widow Mrs. Vera ¥. Fisher, 306,92
Protestant Orphanage,
mtfﬂ. :.3-
(6/18 as next of kin entitled)
(8/18 venefit of 2 minors)
(As pext of kin entitled)
SHARES HE = ——
FOR SERVICE PERSONNEL OVERSEAS 104,83
SoN R.183165 L.AoCe Victor C, Fisher
(Pending Confirmation of address)
P4. TO TREAS, _—.-._5/-..’ /A [’;_ . H
AUTHORITY _ DISTRIBUTION APPROVED AND AUTHORIZED
H.0. H.O.
F_E_%o' VOTE PRI SU%_ OB]J. AMOUNT )
9999 | 3 o0 | ooloox | 366.92 o h N B o
CLASSIFIED BY EXAMINED BY (I‘[)gﬁéfc::}t';?)}iggﬁg(‘]
AUDITED FOR PAYMENT
ﬂ For Chief Treasury Officer
40M. 876)

H.QI7T ForChwareasuryOfﬁcer









M.F.M. 5
- 300M—1-43  (7980)
‘- H.Q. 1772 80-1651
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.C.A.F. ON ACTIVE SERVICE.

(b) All questions, ete., must be completed.

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

(1) Name of Officer or Other Rank............................ FISHER..........coonrenrivenne TJAMES . .CLARENCE ......c.covveevvvieiisiions
(Swrname first—Christian names in full—Block capitals)

(2) Regimental or Official Number and Rank.......... FROADS . oo nT Fat bR TG e N

(AUREERSREIE o o v The Princess Louis Fusiliers (MG) C.A.8.%®, -~~~

(4) Are you married?............. 55 (2nd . -10-24) (5) If married, state,
() Il mamo:of yourwife~, JOER TIGURL e B s

(b) Present postal address of wife..llantsport,. lants. Co... .Nova . Seotiage. .,

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

() ATe O 8 WAAOWEEY. ... 0 oo ciimws i Ee o e s A s [ O NAN St L)oo e D TR L L

(8) Have you any dhiliren?. - s o Number of boys..............z‘.j ......................... Girls....... : St L)

Nolee B Ages ... Victor (Age 15) Harold (4gel3) Joyce (4ge 10)

(9) If Dependents’ Allowance is claimed in respect of children—state whether you have been regularly
BUDDORIIIE BHOINL ... ocoi.oaiiinsiiasts S eimsiari s e s oo TR cor st A I O SRR« i | 0 (R
Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized... ...

ANIAITREG s ins merwensisans onsinssns s L B eI 00 B EL I 5.5 v oot s e b e o, RS L e B S =
Postal Address...................entspért Hents Co.

(10) Have you a common-law wife whom you have been regularly supporting and publicly representing as your
wife for at least two years immediately prior to appointment or enlistment?...............................__

1itpoyatnte ber Tull name and POSTALAAAIEES. ... .ot iimminiis i e e T e e

[sEE OTHER sIDE]



(12) If your father is a widower and is totally incapacitated from earning a living—are you his sole or partial
B D DT Tt v s o ke Uit A e e e R S i 5 Tk s B R A e o e SRy e MR LIS et oy
(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................cccooovviiiiiiini

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?..... NO__&... If so, state name and address.........,,..‘.,“,m..Tf{:".‘ ..............................................
(15) If your mother is a widow, are you her sole or partial support?......... B I e e e o,
(16) If sole or partial support of widowed mother—state what amount per month you have given her prior to
A PPOIR BN G 0% OB BRI . o e T ooy Iabs LA A b e bs ey 3w ¥ 2 ok i e e oy DEE e SR e Eh e v s e e oo
Also state reason why she has no other means of support; if partially supported by you, what is your reason
for not proviting TUll SUDDORE T siiiincc b ole s cirita U\ Corssebeisessboxsvssss o bhas st ius svaest s sius Ve s TR e A A s AR RN oo s = 5
(17) Are you contributing to the support of any dependents, other than those shown above?...................... i
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 appointment or enlist-
ment. If so, state the following particulars:

FATE T F N RO ) 1) UL o SO S e R T SR

1 L F | e s TP o e e S BN H0  20  s SA s L« ol v s o ot A ot

7 LS 1 RSO S 5 (L o e | oy LR ) - DS ) o

Amount contributed monthly during the past six MONthS........ccooiiiiiiii

(18) Are you insured?....... W If so, in what company?........ccccocveveicneniee ( 'di'\ééfif;iﬁéi-‘gf‘iﬁl‘ié;j ....................
Have you made arrangements for payment of your Insurance Premium?............ i

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.

Date. . L2th. December 1940 == fSgd)w T.0s Habew anuimudlBn vl (O
(Signature of officer or man)

(S2d).s..CaCo. Mitchell, Lienti=Cola........

b, AR Db 140 i Officer Commanding, B L:FUS, (MG) ,CASF =

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 CASUALTY WING EXTRACTS

DATE__ 16 SEP 44
AUTH CECH/CAS/8809

"A" n BH n C 1" 1 POW"
TIIE
NANE' FISHER JAMES CLARENCE
. : DATE
RANK CPL _
REGT.NO, 35453 rer A' R ¥ LIET
UNJT (11 CIB SP GRP ) 8BN 2 C.B.R.D. "
' HOSPITAL PARTICULARS
TRANSFERREI DALE
DISCHARGED : DAYE
DIAGNOSIS DIED OR«=SEERNFSS 7 SEP 44
[ERSSS— il
FOR THE DAILY UNIT & CONSOLIDATED LIST (U ADMISSION
L W 4
FOR THE DAILY LIST ONE¥ DISCHARGE
CASUALTY CARD MABE (YES.OR NO) Yes PROGRLSS RFPORT
CLERK!'S NUMBER OR INITIALS . { LEATH Y
i : 4 H.-_—.o;-.-_s o
CATEGORY -~ CIRCLE WHICH APPLICAELE
OFF ALL LISTS " OFF SERIOUS DANGEROUSLY ILL SERIOUSLY ILL
i 13
A NEXT OF KIN  PARTICULARS ]ENTERﬁﬁ arx
RELATIONSHIP CAS CARD.
NAME & ADDRESS iﬁﬁﬁ#&iﬂi
MRS VERA FISHER - TIOME T OWN
PARRSHORR N.S. CANADA
CABLE NO.'TO OTTAWA );;’/_/? SERIAL NO,

INLAND TELEGRAM NO,




405~F 11698 (Racords=3)

27th June 1945

Mrs. Vera Fisher,
Centre Burlington,
Hants Coey Nova Scotiae.

F.35453, Corporal James Clarence FISHER
Dear lirs. Fishers=

With reference to your letter of
June 6the., addressed to the Director ol Estates,
records shiow your husband was Mentioned in Des~
patches, anthority Canada Gazette No. 1 dated
6th January 1945, and I am enclosing an Osk Leaf
Emblem issued to denote this Mentione.

The Medals issuable in respect of your
husband *s service will not be available for some
little time, but you can rest assured that as soon
as available, they will be forwarded to the person
entitled to receive them with the least possibl

delay. 5
Yours trulys
(Anci’ Chadwick) Ua jory,
_for Director of Records,
for Adjutant=General.
!
ACC:PS



FORM &

(See reverse side for instructions.)

SEC. 46—VITAL STATISTICS ACT MAKES IT THE DUTY
OF THE UNDERTAKER OR PERSON ACTING AS UNDER-
TAKER TO OBTAIN ALL THE PARTICULARS REQUIRED
IN THE “CERTIFICATE OF REGISTRATION CF DEATH"”
WRITE PLAINLY WITH UNFADING INK. THIS IS A PERMANENT RECORD.

Every item of information should be carefully supplied.

4 AND TO FILE THE SAME WITH THE DIVISION REGISTRAR WHO SHALL ISSUE THE BURIAL PERMIT.

i

This form if placed In an fope, ked “Dominion Statistics—Free, penalty for Improper use $200,'" and properly addressed will pass through the mall “FREE™

PROVINCE OF NOVA SCOTIA—CERTIFICATE OF REGISTRATION OF DEATH ¢

1. PLACE County of... EN. . THE FIELD LITALY) i MUDIGIPALLY. OF ciiciicuccissiinisisssiusisssisitsmmmmmmrssssmmsisssessmisssbssssssrssesgese Registered No.....................

, OF (For use of Registrar General only)

DEATH BE & 0BT By ¢ R e AT e I B o s oS M BRI D S e Sl L SO o1 e
(blame) (If death occwrred in a hospital or institution, give the instead of street and ber)

2. LENGTH OF STAY (in years, months and days) .
(a) In City, Town or Rural Division where death occurred.............ccocvmrrecccrrionccens(B) I PROVINCE. oo cciensriecnn (€)1t Cinada (if immigrant).........cooveenneen...

RESIDENCE No.................... S8 covceccririsiirnssnsssssssssmissscsiocnnee s C1EY, Town or Rural Division........ HIMPOI"U oo Provinee.. NQVA .. Scotia.
(Residence means usuai piace of abode. Post CHlice Address for residents in rural parts not suticient)

4. Sex 5. %gationalitiv 6. Racial Origin 7. Single, Married, MEDICAL CERTIFICATE OF DEATH
ilizenship Widowed or Divoreed
(rite ihe word) 23. DATE OF DEATHS.D;“MI' Zth..l?“.
u hrn.d (Month) {Day) (Year)
................................ e e Dl R ITS Ihat T st e mast it
8 BIRMHPLEACE Ll it g \ o R o e B
ﬁ(gg,ﬁcﬁﬁgn WG o o 0 T T M T R o190 19.
9. DATE OF BIRTH....... ;lnw ............... m. ................ lgw' and last 8aw M. BUVEON..ceiiricssirisrasisnts T e 10 s
(Month) (Day) [ear) CAUSE OF DEATH
l -
0. AGE in Yenrs Months Days If less than one day old Immetiaie tause (a)Dj-QQQIhIGkn!ﬂ.
» AGE ive disease, inj i oma
........... e R R b, bt ]|  thon which: Caast esth, Wol. e (Carein of rectum)
moﬁe of dyiﬂf' ?“bt‘” henrt failure, e
Z| 41, Tiade - N asphyxia, asthenia, ete, ue
, profession or kind of work as
E SR, Seacias Sl eht. oL Barber & Cook Mlullllﬂ i:nnﬂillm. T R N O R0 e AT O AL
= |12, Kind of industry or business, as cottone pu::::eglt;n;'ﬂ:‘ik&;‘g?dzmm?ﬁ due to
8 o T T T A DT AT R e T (i ORIl T . 2 mediate muse)' R A A
©| 13. Date deceased last worked 14. Total yrs. spent in it &
i at this occupation.............. ey this occupation................ | Gther merkid conditions (if iroportant) { ] % R
. : R contributing to death but nol
A8, Mimasisc givs tistie ol w e | Gousally rolated 1 immatinte cante. AN A
.......... e s e — S
g 18N Deceased 25. If a woman, was the death associated with pregnat y"}}
Aame.. . #SQERS0 . ~
i O’
&= 26. Was there & surgical operation?.. ... Date of operation 19
é i7. Binruriace : ‘,.‘) e
(Provinee or Country) State findings. AT T Was there an autopsy?...... e
£, Y —
E 48 M avoric Nase . |l 27. If death was due to external causes @:‘yénc Q in also the following:— -
B Accident, suicide or homicide?.... Q" =w........ Date of injury. 19 -
=) ‘Qjﬂlate eh) (e
19. BIRTHPLACE....mminminiinns = -’
= ok Manner of injury, é B e rieorrind
0 e (How sustained) ¥
20. Signature of informant..........5¢. Nature of injury m,;z.
Address, D Specily whether injury occurred in industry, in home, or in public PRaCe.......vriarmnimmmens on
Relationship to deceased.. .. D .Pt' ................................................................. Signed by .M.D.
21. Place of burial, cremation or mmovalxt.,.ly T o e S BAYE, i i 5 s FoaL),
Date of burial or removal.................. AR B S S D] 28. Registrar's Record Number
22. Uxo IR o e s e 5ad e e B aeeia e RO i Rt 29. Filed 19
(Name and address) (Division Registrar)




INSTRUCTIONS

(Ii‘l‘he 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 and marriages
of 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 will 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,
stationary 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, book-
keeper, cashier, etec., 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
certification 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 inform-
ation 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) Tg.:n give octlher 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.

(c) Entries under Group 1I should be reserved for “other important contributory morbid conditions” in those instances particularly in which death was due to a

combination of maladies, none of which would have been fatal alone. In such cases the physician’s judgment alone can afford guidance to the tabulator.

Ed) 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.

E;) Cancer.—In all cases the organ or part first affected should be specified.

) 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.

L Example 1 Example 2 Example 3 Example 4 Exzample 5
Immediate Cause..,....oivvvivi000404./(a) Lobar pneumonia (a) Pulmonary (a) Acute peritonitis (a) Bronchopneumonia [(a) Uraemia
tuberculosis
Morbid Conditions, if any, giving rise to| due to due to due to due to due to ;
immediate cause (stated in order pro-|/(b) — (b) —_— (b) Acute appendicitis- |(b) Operation (b) Chronic nephritis
ceeding backwards from immediate
cause). due to due to due to due to due to
(c) — (c) —_ c —_— (c) Strangulated (c) ———
inguinal hernia
IL. 1L Ik II. II. IL
Other morbid conditions (if important) —_— e —_— Chroniec interstitial Chronic bronchitis
contributing to death but not causally| nephritis
related to immediate cause,




FlEl.D SERV|CE Army Form B. 20g04.

RIP”'I' of Death of an Officer or a Soldier to be forwarded to the War Office with the least possible delay after
receipt of notification of death. See Table Il, Appendix lll, Field Service Regulations, Yol. L.

OR CORPS| Battery or Companyﬁ
Officer’s P 1 No. (if known) |
Sol;;rri Aeig:;am.o now t- R s AT vt s R st e
SUrMAME ......ooovvviceneieeiees 4TS0St T Christian Names ............. e Coorriirn Ml 3 ARY VN b i LT
s (Date...... Sk 7. Sep 44 . ORI - R IERIYCL - RAR - GR)..... i
1€

| Cause of Death‘Died(siek) {W&J )

Nature and Date of Report ........... - Cas/3L?5. - )

N5l 2 1) o Lo C R RO o T i, 1 RAF Gen. Hosp

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue,
ivation or exE‘:sure while on mllltarkduty or from injury while on military duty.

BiES Rk s OO R bkt .
uri

| By whom reported ... FJ..COSteloe Chaplain .2 BPO RAF ... . _

Ssate whether be |“'"$ (&) in Army BookBa ettt hor o SN BT (IRFOWE. ...\ oo dnsises
a Will or not ) (b) as a separate document Not known

All private documents and effects received from the front or hospital, as well as A.B. 64, should be examined, and if any will
is found it should be at once forwarded to the War Office.

Any report received as to verbal expressions by a deceased officer or soldier of his wishes as to the disposal of his estate should
be forwarded to the War Office at once, supported by a certified statement of the person who actually received the information.

In the case of a soldier a duplicate of this report is to be sent to the Paymaster at the Base, together with the deceasgd's
A.B. 64 (after withdrawal of any will from the latter), for transmission to the Paymaster w mp}les thf soldier’s account é

3
Station and } Field 20 Sep 4fignature of Officer in charge of Section | ;é}f l‘ /’}/\_ _____________ .S
Date Adjutant-General’s Office at the Base | 3 fOI‘ Of.f icer iy W

PSSN /315 1-44/10,000 Cen Sec GHQ 2nd Echelon AA



. HeQ. 405-F-11698
(Records G)

30 November, 1944,

Mrs. Vera Fisher,
Centre Burlington,
Hants County, N.S.
No. 10354531 Gozgoral Jame_s Ce F_I_SHER

Dear Ha@&m:

Your inquiry of November 22nd addressed
to the Imperial War Graves Commission concerning the
burial of your late husband, the marginally named, has
been passed to this office for attention.

In reply, kindly note that aceording to
information reecently received from the overseas military
authorities, the remains of Corporal Fisher were buried
on September 8th in grave 15, row G, plot 1, of the
British Military Oemetery at Naples, Italy.

The grave will have been marked with a -

. temporary c¢ross which will be replaced in due course
by a permanent headstone suitably inseribed and the
grave will be photographed and a print of the pieture
will be forwarded to you as soon as it is available.
It should be borne in mind, however, that for obvious
reasons it may be some time before this photographie
work can be garried out. -

Yours truly, , : %

7.

for C.L. Laurin, Colgnel,
; Director of Reedrds,
FBR/DCL for Adjutant-General.










g J'

%na.x.w.mmul. OuMoFs

o 3= Officer i/o Gdn. Seotion, GI&Q" 20d Behwlon, Leleley
Gonadien Axy, ClisPs (two eopiss)s
Gopy 0 1= PelaPe, 2¢ CeleBey ReColetiaCe

Ref e EYAL01/2/d0d,

of the above wxe formarded 1o you for fevvur of
Zs IMMMmgimmmwmﬁmv

Gorporal Wisher wes adaitted Yo this hospitel on Jed Mugust,
104%,. with & view to being transferved by air to UK for onward
tronamission %o Canads, UWhilst afir pessage wes belng arvanged
for him 9% wmg found neoessary to perfom a minor operation, and
wmhﬁwmtathbamwwwwum
Faher wes suffering fron a carvirons of the rectum, and
subsequent to the minor cperation he did not becowe L1t for awy
form of trersfers s condition gradually deteriorated and he
died quietly on the morning of the 7th Septanber, 1oike He was
. \Mw&&ghmhah -

The atiached ooples of Form 1755, wnﬂhﬂ)ﬂnm
ddapoaals
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2nd October, 1944

Mrs, Vera Fisher,
Hantsport,
m 09-, 0_3‘

Dear Irl. Fisher:

It was with deep regret that
I learned of the death of your hushand Fss-tss c
James Clarenge Fisher, who died while in the Service of
his Country in the M!tamnean Theatre of Var on the
7th day of September, 1944,

You may be assured that any
additional information received will be comuuni-
cated to you without delay,

The Minister of Natlionzl Defence
and the Members of the Army Counc!) heve asled me to
express to you and your family thelr sincere syapathy
in your bereavement.

Yours sincerely,

M. F. G eracué
Maj unard
Adjur fant - Ganarnd

SEP 28 1944
(H.F.G. letson),

Ma jor-Ceneral,
Mjnmtuccnaral.

/i J&\ . 37

e T



405-F-11,698 (Adm. 2(a)4)

12th August, 1944.

Dear lMadams:e

_ This will reply to your letter of lst
August in respect of the possible return of Cpl. Fisher
to Canada. g

The return of soldiers to Canada on medical
grounds is a metter for the deecision of the overseas
authorities. You were informed by telegram dated 8th
August that Cpl. Fisher was evacuated by air te the
United Kingdom, and that he was still dangerously ill.

A cable has been sent to Canadian Military
Headquarters asking if there is any possibility of the
early return of Cpl., Fisher to Canada on medical grounds.
Immediately a reply is received I will be pleased to
inform you.

In view of the fact that Cpl. Fisher
was still on the dangerously ill list on the 9th August,
it is very doubtful if arrangements could be made. to
return Cpl. Fisher to Canada during the month of August.

Yours very truly,

lirs. Vera Fisher,
Hantsport, :
Hants Co., N.S.

 wi/sRE
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FISHER JAMES CLAnzaCE
| REGIMENTAL DOCUMENTS e e e I
Al ¢ o
HAME.... oo o \_E%it_l_j ...REGIMENTAL No.. F 3349 3 (...........-
d o g |
e UNIT/OF ENLISTMENT... PL U S”‘ |ERS /h X > v RANK....... FUs .
—_—— =3
10209 NON-EFFECTIVE BY _ L
COMBINED DECLARATION FORM OR A ’ | DEATH -
SERVICE AND CASUALTY FORM (M.F.M.4 & 4A) (A.F.B. 103) DATE 7 fp I
PARTICULARS OF FAMILY (M.F.M.5) 4 CAUSE Y
; FIELD CONDUCT SHEET (M.F.M.6) (A.F.B.122) AUTHORITY !
CERTIFICATE OF SERVICE (M.F.M.8) COPY OF, OR DISCHARGE CERTIFICATE (M.F.M.7) COPY OF 4
FORM OF WILL (M.F.M.10 OR M.F.M.10A) y
DENTAL RECORD (M.F.B. 465) DISCHARGE ke
MEDICAL REPORT OR CASE HISTORY SHEET (M.F.B. 313) or (P. & N.H. 100) aeNT2  |patE 2,
MEDICAL BOARD PROCEEDINGS (M.F.B. 227) A V"Pbggcoﬂl aS | REASON )
TRANSFER CLOTHING STATEMENT (M.F.C. 644) LetURN gzRVIV e RY AUTHORITY b,
LAST PAY CERTIFICATE (M.F.D.930A) 70 T of ¥ -f
PROCEEDINGS ON DISCHARGE (M.F.M. 23) o
PROCEEDINGS OF COURT MARTIAL (M.F.B. 271) T DESERTION
DECLARATION OF COURT OF ENQUIRY (Copy.of Record from M.B. 68) LN R DATE 2
PAY SHEETS ' ; AUTHORITY i
CARDS ) '
SUNDRY ¢ r y

M. F. W. 2589
150M-8-40 (6598
1772-39-1377



DENTAL RECORD—M.F.B. 465 CANADIAN DENTAL CORPS E' 2

(0 1 o T sy N ey

Strike out inapplicable number and words.
Good-

ORAL HYGIENE Fair
Neglecred

Patient’s right Patient's left
O e PROPHYLAXIS required { Nov
@ G
' MUCOSA
7] [ (Describe any pathological condition briefly)

3] D Al :
Fﬂ ‘E) TI F 5 ; » EE e '-'-'""‘/é"_--/_;‘7“
eﬁpgﬂ”ﬁgogj &ﬁ/ o

Abbreviations:— Gl Cold } Inla Treatment
PI Porcelain Y RC Root Canal Describe with sketch

X Irreparable teeth—extraction V’s Vincent’s Br Bridge

ée ét;:legnﬂ:n gg g:::‘:ieiain gg ?;:fig;erative

S Synthetic Porcelain RC Richmond Crown Pe Periodontia E% Egﬁ,‘;‘}m upper

F  Foil JC  Jacket - CL Complete lower [ D¢nture

= Ra X-ray DA Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth,
Caries—Outline defective tissue. Do not fill in space.
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth, x
Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth. \_// < g
All existing dental conditions must be charted, Use ink, write plainly and abbreviate as indicated above. 6M pa d’ﬁ';i?_‘?:? (5811-2) U 1 ﬁ )

@ For first examination after enlistment. (@) Subsequent examination and treatment. H.Q. 1772-89-950 Sigriéture “and unit of examining officer
e ¢ 2HED



Mesial
Distal

Incisal — I

Indicate surfaces of teeth as follows:

Labial

— M
Buccal

—_ D o

Occlusal — O

— La
=
Lingual — Li

Indicate tooth by the notation below.

8i7r6 54321 l 12345678

1 234 567 8
Patient's left

87654321
Patient’s right

Op.

Date No.

Notation
Symbol

Description of Treatment

Signature of Operator

Date

Op.
No.

Notation
Symbol

/7 //i’;’

A3/
2) (1 lar.

/27342
122 =42} .

.......................................... Sae e e . ———sEeses s aas e messssenssnsssslasscsanianssrarsnsennaresrnsssinsrsasnsrananaimnsanen|linnaanananeansny

-------------------------- - ssssme e e e e e P LR R LR LR R | R bbb

.............................................................................. T o e o g | o oy oo
A,

5 ¢

Description of Treatment Signature of Operator




: M.F.B. 465B
. MEMORANDUM 8M pads of 100—0-40 (7079-80)

H.Q. 1772-30-950

CANADIAN DENTAL CORPS..& N1 Co. B /.. A/ﬂélezpathQfA/P/‘9'/
Reg. Nof‘aé-"‘ijankF‘;"Name ;,-;j:f,{._:lrfc‘, Unit..... ﬂ"'ﬁ .....

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

thg space provided: elow: 9. \__)D £:.J: P. $~O‘-’—v\- ﬁ
D _ (x,/_i A

;i % \_/T
4] & (=
3 s p

) :
&) i

Signature of Operator



ABBREVIATIONS :—
X Estraction
A  Amalgam
Ce Cement
S Synthetic Porcelamn
F Foil

Mesial — M
Distal — D
Incisal — I

Occusal

Porcelain

Gold

Porcelain
Richmond | Crown
Jacket

Gold } Thbiy

Labial — La

Buccal — B
Linual — Li
— 0
TREATMENT

R Root Caval

VA Vincent’s Angina
Pu Pulpitis

PO Post Operative
Pe Periodontia

Br Bridge D"::?:;bg
PD Partial Denture sketch

CU Complete upper | .
CL Complete lower Denture

Ra X-ray

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



. CANADIAN DENTAL CORPS . " pad::.fFl‘U?b.-;?:i'B(sm)

MEMORANDUM H.Q. 1772-41.;-950

TR P BT [ S S Date . o

Reg. No.£J5# 577 Rank. t.5. ... Name..of 58l JAC Unit.... LR Lol Agrs. . Cop..

Detail work completed during this appointment. Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in
the space provided below. Write plainly, indicate treatment using abbreviations and sketch the outline of all restorations.

Patient’s right : Patient’s left 1/ N = S/ co baseo
Shade _ S repdy laxis
,' paap/ /o /Q; .
Mould '
Shade
Mould 3 7 2




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

GI
PI

PC
JC

Mesial — M

Distal — D
Incisal — I
Gold
Porcelain | 1018y
Gold
Porcelain

Richmond [CTOWR

Jacket

Labial — La
Buccal — Bu
Lingual — Li
Occusal — O
TREATMENT

RC Root Canal

V’s  Vincent’s Angina
Pe Periodontia
Misc. Miscellaneous

Br
PD

CU
CL
Ra

Describe
with
sketch
Denture

Bridge
Partial Denture
Complete upper

Complete lower
X-ray




Sub-Foxm 1754,

Serial No:- 181,
\ﬁo e | GHiQy, W0. 2, EQEEION, B.N.AF. ; Date . 3= 12,8.4ke

Nominal Roll of Paticnts admitied, discharged,
died or transferred to @ from the D.Je or S.J1.
List as at 25.509s hours on 12,8.14,

L 3

HOs 1e  ReAFo GENERAL FOSPITAL, C.M.F,

DI, AND 8,1, LIST,
o ADNL S5TON,

1 (-4
F3§i53s @L, Fisher, - _/, MeCeIB.Buprs Gos amﬁm- of Rectimte  3e8eliie Rminingmnd.
} List 12.8.44,



|
From 1= No. 1, R.A.F. General Hospitel, C,ILF,

To := Officer i/c Cdn.Section G.H.Qe, 2nd Echelon, AAT.
Canadian Army, C.lLF,

Ref s= 1GH/M01/2/iled,

Date :- 2nd September, 19lJ.

r
2,4453. O Bisber, 3.0, -

o
-

It is notified for your informatién that the above
nemed N.C.0, is s8%ill a patient in thiS hospital. His
condition is s+till umchanged being still very weak, and
he remains on the Dangerously Ill-List,







Cech/29/Letter of Condol/l.

e
Commandingﬁgf%icer Jw”
,u“’g’t o i
Canadigsn Army, CMF, 3
Letter oﬁﬁéondolence J;ff
_I‘_‘-"I'.F 4 & !r'-"“
7 4
_J/f l. A reques§f£5r the m/n subjeqpﬁﬁas sent to you
on ’f_f,-r _,,..f' o
2 To géte no letter has Meen received this HQ.
3 xﬁgy letter of Copd@Slence be forwarded
immedigfely with coveripf letter explaining reasons for
de l BAJ?’; ; 'ﬁ"‘*‘.’} : -
/7 P
J_ﬁf"-’. ] & 4 =
v _
. j,f”
,‘j ,',"/-
7 > v
F ek (J4Guay) Lieut.

7 for Officer i/c Gdn Section GHG 2nd Echelon CMP



0’4 EVACUATION CERTIFICATE

MEDICALLY UNFIT CDNS Ciff TO UK
g Y C} i
1 Nz?ﬁé#ﬁﬁamc f.,q ank:g'lﬁzglﬂ.l

1s Diagnosis & Code No,

B5/SICK/ACC- ST/DI

Theatre of Operations Q“Vn» 9‘-
Surg Lying/s4

e

2. Prief History:

QQM&Q - A NnOo%.
A

8 \&&% et
5_ ,Ww i

Under authority GHY 1 Ech AAT Medical Admin Letter No, 11 a/10 Apr L4 it
is hcreby certified that the a/m will not be fit for duty in this theatre of
war within seventy-five (75) days from date of wound or illness,

L. To be evacuated by Hospiﬁ Ship/Troop Ship.

B Sugeested PULEELS Profil

___"]_'_OBPULKEMS

:5- te - AJL-L’ { |

T M;o POV . st e o s e
6‘/ .9 i LLEH
Eiiln/gm/1/® semipaninwd . - i

Countersigned 0 i/c Hospital Division
156/196, T:D3/9ni=5/ L or Praesident Standing liedical Board




- LL -
Hospital A& & D No CﬂO?“ ............ fn'hﬂ?u of A.F W.301%9

g

40/P & S/2 (3166)

HOSPITAL DISCHARGE NOTIFICATION

To: Officer Commanding ....... X29.Liat.(RCASC ecook. .8t PLE). ..o (Unit)
It is notified for your information that the undermentioned was discharged from Naedb........
Cdn.General . Hoapital, BOAME, admitied on .. IZSBRE @ 194.]'}....
Disch /Besls to ........ X9 LARE. il i on ...... 26ATUN.. ... 1944,

He shall attend the first Unit Sick Parade after reporting to his Unit. This document must be
passed to the Medical Officer of the Unit immediately.

Name FaoRBR Jebe . oo No. BEX F-75U53 .. Rank .OPL.....
Diagnosis NAD‘ ......................................... M.O. i/c Case MajorGGF‘airf‘ield
(code)
T R R TR
N b i e e M aBE kil
Precis Case History :

20-June-4l ®Was a patient in this hospital from lU-May-LL to
L=June-UL, Had a thorough medical and surgical check.
Ba.series, blood and urine negative. Psychlatriat
states fit for duty. Orthopaedic speclalist s&&tes
there is NAD in right shoulder, 3till complaines of
paln in abdomen, but further teste show NAD.

2l~-June-4l4 Refuses to get out of bed though abdomen is normal,
and all functions normal.
Due to age and geheral uselessness it 1s recommended
he be placed on the X9 1list for reboard.

Recommendation:

Feboard.

- Ma Jor
- For Orﬁoer Commandins _

No.l4 Cdn Ceneral Hosﬁ;ﬁggmq.

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

|



__________________ [ ]__.,_/-7 LA UG ) AL | e i

ORT L o St £9.
V4

MORNING SICK REPORT
Whether | ©
RANK AND NAMES for duty | g2 Medleal Officar's
Age | Religlon | a prisoner = DISEASE Remarks
and Initial

Regt'l No.

(Christian Name Ia full) or ]
defaulter | =

} /7
T A 514-;/5 V4 (/{%m,,)c. s %W

Fisys3lbos

,/E(anﬂ:

vzl
77

V4

M.F.B.293
1 M—6-40 (5622-5]
"%n.q. 11’1’!-3(-848 )

Ml Officer /%LLMOM"I) N.C.O.
(©

VER)



TO BE DISCHARGED FROM HOSPITAL TO-MORROW

RANK AND NAMES
Troop, Corps Regt'l No.

Battery or

Company




Battery
Company

1DelurhluentI
e B el 1952

MORNING SICK REPORT

[ &GP [ ey \Leom DiveDBD. WK I kos Unit or Batsalion

Whether &
A RANK AND NAMES Satigion for duty gi » nuign:l Otticer's
o (Christian Name In full) - bt £ & and Initial
defaulter i
BI4sT0 |'FTE) _FroaHEeR o C 7| /P Doly | M| T4 cae i
s ! o e = " .
. ’ ] Y AN
3 o, W ) o~
’ . 7
y -'2 ] -. t
A ‘ Medical Officer Orderly N.C.O.
M. F. B. 292 A
(OVER)

&,500 M-3-41 (H6SS-09-00)
H.Q. 1772-30-248



TO BE DISCHARGED FROM HOSPITAL TO-MORROW

Troop,
Battery or Corps Regt’l No. RANK AND NAMES

Company




........... ﬁ“d?{ sg.w }/OA{"{/@CAW;& or Battalion
BRI PR s = R e ANy YR 192

é / Medical Officer’s
5 DISEASE Remarks

MORNING

Whether

RANK AND NAMES for duty
Regt'l No. Age | Religion |a prisoner

(Christian Name in full) or
defaulter

s fo Toddee -G i B

Married or

M.F.B.29

4560M-3-41 (9688-9-90)
H.Q. 1772-39-248




TO BE DISCHARGED FROM HOSPITAL TO-MORROW

Regt’l No.

RANK AND NAMES

“gpenens




5 %94

1 G 5 Aok

Battery

RAL

/"‘/%‘/: 1 a)

{ Squadron }

Company
Detachment

MORNING SIOK REPORT

{){f-l} o /é

/}/jﬁ‘nmt or Battalion

ZA 19 44

=

I'h " E
RANK AND NAMES for f&t&f\f 38 DISEASE Medical Officer's
Regt'l No, - Ago | Religlon | a prisoner | £2 Remarks
(Christian Name in full) ar 2" and Initial
defnulter | = ;
B! i S ALNL S I/( s
rasgys3 ﬁ N waber Lyl Rak| Dutyl )| 1\ / - s i
: L,
-
\ y M e v . -
Y S olioa | O T, N CO[ Lz WJT- vl
iy "\ p ' J 2
= . W . 3 :‘v { = . s[
\.-[— tAA (Y] LLI:;\__,L,- y u..]: Y\ h’? s W 3 LAY JJ S EA
A0 .08 s a 0 Timade «lIConadler b cla o 28 e [ = N
— e -- - e A -
.--—-\l ﬁ_ =i _ =\ # i I
MoV Ve — | 7 iBa Pl kel a~N (G
{‘A" ot - Al "'.'uj A &
EIENEAR L ULy e GVEE] L L N ERY o A .'(;l'(i L Ldg
St Eean A Tlis 271 bto, |lliallbd o Fledd, | gurtls ol
& l/; 2 L fd f{ - y .-'::m J /}; 28 o T""
O L i — ==~ C vy 3 5 T o @ g
- - 1
—Aathe.. A Cda 0 el ¥ WA s C
" RAL 44 ‘?"r'l' 00 1, I La A7,

Medical Officer

Orderly N.C.O.

(OVER)



L a7e 7 .
TO BE DISCHARGED FRONM HOSPITAL TO-MORROW

Troop
Battery or Corpa Reg'tl No. RANK AND NAMES
Company




y ' ! Sub~Form 1754,
e 1o ReoF, GOERAL HOSPIML, CoMoFs
. . Serial Mo 3~ 175,
To t= GaH.Q, 3 Hoe 2¢ EQ‘EMI, B’NJL.F; Date F1e &BM‘

» Hominal Rollk of Patients admitled, discharged,
died or transferred to or from the DX, or S.I,
List as at 23,59. hours on 5e8eliie

LTINS
NHgEY, RAK, NuE, UNIT, DIAGNOSIS,. DATE. OF DISPOSAL,
oy ADMISSTON,

#3853 @@L, Fisher,




M0, te sV, CHINERAL FOSPIEAL, GULF. &
1’_0 ) G-.H;Q., ND'. 2. B(EM B.N.A-.F. ' m‘h - il h’.m h
Hominal Roll of Petlents admitted, '

dled or trasfarral to or from the m. — ¢
List os ab 2.3.% houwrs on 48,4 _ S “\\ o

_“.‘1

79 &y 1/
[ " <7 B\ ' W
DISGHRTES, (& 2, 12 ey
Metpliutpiritetinpisie - e V= S - .
WGReR,  RANK, HAME, T, DJAGHOEES, -~ DATE OF PISPOSAL




m.hw GRITERAL TISETEAL, ColleR

Sexdal o fe
. '.!o - Ce¥eQe, 1O, 2o EGEION, B.N.AJFs ' Date E
" Nomnsd ol of Eatlents admitted, dloechkegd,
diod or trawferred o o Tron the Dels oF Sels
mtuﬁﬂ.ﬁ-mmm&&-
N - " =
MNOER, RANE, oo, i DGR, DA OF BLSFOSAL
> e o JUTES T
T68535y Lo/ s - m‘& | hmﬁ- e 5 L '
Dogaicotalulisbs  Bisen. oo ,a,z.u.nw. 9.a.u..
= """" g P Tior 114 Gomenssitn,
/ ﬂ!'b J&M\w&m m.hm
E - Tauided Doske ":w.'m.u 9.a.n.'
PSS (M. Plaher, AL CeToTethamp O0s Cusainame of Reoime X8kie Remining an
' : R | : < DeXoldst 9/B/4
Q
v {%’@ %
% %




' Sub-Foxm 1754
M. 1o R.AF, GEERAL HOSPITAL, CoM.P.

—
-,

n Serial No g~ m-.
+ TO 3~ " Geleley W0e 2o ECHELON, Be.lleleF, Date t= 2he8eliis

Jominal Roll of Patients aduitted, discharged,
died or tranaferred to ox from the Dele or S84,
List af at 23.59. houxrs on 2pe8.40.

DoXo AND 8,X, ILIST.

-

WMBER, RANK, HAME UNET . DIAGIROSES . DATE OF DISPOBAL,
. AIMISSION,
F38453 FL. Pisher, 110.I.8.9%p.00, Chreinoma of Reotums JuOelile

Remeining on
Del. List 2/8,




RPASE, ARMY

ONFIDENTIAL. e P aae

Maval Form M. 246

b Marness  slarence -

Sumame,FI.SHER., P 1,1
FLP.11 CIB S Op.

Ronl o R
R.A.F. or } F5545 5

Army No. ... Branch or Trade.... 000k
4yrprs Total 1 - Under instruc-

Ag"é 8 ~Service | 4]1'3 st Con as }

Hospital or &ta.txon

rendering this form } s ND "-1-0--—- RAFGGM‘al.Ho.spi—taL-CMEm

Dates of :
Arrival as direct admission P
* tranafer - £ S0 3/8/ 44. et Irom.._ﬂgtﬁlm_cﬂﬂ._H.Q_Bp-
Dlschargc to dnty_ simwEe 8 o L e

as an invalid or to umt for invalidin
Transfer. ...

Death 7/@/44

Number of days under treatmedbey

CLINICAL NOTES. e

Disease or injury....... Careci mm&wﬂf .ﬁd!"‘H 1m
\Tew d:sease supervening, and data | § Sl L o
_,,,-—--tlr-lmp

Operation, nature and date...camuetT

Anasthetic, and method of administration

t; histo f case and family, if relevant ... .. ...
3/8784 L&) 4T 0/ ower ebdomtraL ,,naj.n about
4/12 dur'ation Patient has never vomi te
-d but has felt nause ated No_ Appe ti te
¢ states he has Dost 201bs . Baseries
Blood & Tirine examination . Neg at 14
CaleH. . during. sion of:. 1.4/.5/.4.4, to

OB O RIS, /44 CL0.8 s
abdomen. sl ightly disturbed . 1o Pﬁ_dit
or..ahdominal masses palpable Deep te
proess.along. cascim & gscendling colon

Re. ctal ...... 2] tion shows. gome obskruce-
tion to jiaower of rectum 8 %5 %olué"

uE moldoscop T am could not be ™
N.B.—In the %event of an error in dlagnns:s, the disease or injury entered
will be crossed out in such a way as to remain legible, and the new disease
or injury will be entered above it. In the event of a new disease supervening
it will be entered in the space allotted.

(GV263) Wt.45345/ 02987, 40,000 pads. 2/43. B. & 8. Ltd. 51-6272 Forms 1. 1220/16. (B0




Date

3/8/44

4/8/44

§/8/4a

Progress of case

na.%.,;i@‘sl,,..i.‘_g,‘r.:uth_er than o imhe.ﬁ .dm to.
nagrrowing of by solid fixed mass
mucus membrane . red & congested but.not
ulcerated. . To be typed fon transfusion
20! 879,_.“. Glucose in saline

20/7/44 "spinal Ansesthesia RE lower.
paramedian incision Peritoniwm. . ..
found sthdded wilth . secondary deposits
Omﬁnhmn hard X thickered with melostas
es..Retinl. £11]l ed with-rough..masges.-The
actual sibe of the primgry. tumor could
not..b.e located. L. Ingulngl..calostomy pe

=formed.. Aboutmswgints -Gf-8braw--eol-our

-d.fluid present in peritomea. carlty
Diggnosis. bad.....2/8/44.Colost
WOrkAng....For. avacuation by air. $o0.U.K
anada...(Home Nova.-Schtla)-. .ommm
Mms.ﬂarmd 30o. Mo,lww—&en H
talde B2= Adml £18d panding transfer-.$o
LT 10 6. Peli@@ " Potiont felrly..
Qme.QI:.ta]Dlﬁ D &€ Abdo..uncomfortable
ﬁlqai;pmg ..... _.punctured  todgy.Fluld.
Tiale Morphia Br.<.808,
S‘.!?E. ieal. Bpe ¢iallsts Reporfse. . . ..
Emaciated Flushed.but.general. conditio
reasenably. good...Abdo.well -healed -Rt
lower paramedian inelsion,..Lt. Ingulnsl
Cglasiomy mhich . appe.grs..: to ~function-

n.gﬁma.] nal gistensiosn‘i ganop_gllﬁgle

@I?.is talsis But no. a.cizual obstruction
g_evident.

tQ. T.K... hx air . But evanthing should b
mone. to.avoid.fly i.%f .ab more .than. -

5.000ft. Greater. altdtudes..are- likely
J:,cha.uae pain£u1~ abdozrd.nal dist 18don

L. Blckf.
C/S. ,a.bd,gminal_.gglm.ae;ain GQ Cd
 Condition on chscharge

Signature of Medical Officer
B9 8 2% £ k21 SN T




‘ Li -
RPER, ARWY
: CONFIDENTIAL. R.AF. Form 39.

Army Form 1. 1220.
- oy : Naval Form M. 246.
No. of enclosure in Form 45..

Serial No. in Form 38
or in A‘ & D‘ Bwk BT

Hospital or Sick List—Record Card.
Surname FISITEH ciinitmiee Christian Names CJ’Qrenee :
Rank..... % . unit PLF 11 CIB 8 ..Ope
E: shlty F ""‘)4")._‘) ... Branch or Trade
_\%y 8 Total 43{1‘ B Under instruc-

oo S pyic @ Seeee.  tlonias E5e
Hospital or Station W = Y
rendering this form f —0e%e RAF Genral I 0331 fal Cue
" Dates of :

Arrival as direct admission ... hes ..irom
W .. transfer +/ O/ il from.... VO ® O 99‘?:.3_{9_8:9’
DISChdrb(. 10 QULY et s
as an invalid or to unit for xnvalldlng«,_
Transfer.... to

v 71 /QL 747 S R ke e |
i

Number of days under treatment_.__ .57

CLINICAL NOTES.
Disease or injury Carclinoma of Rectun

New disease supervening, and date.........

Operation, nature and date 18 =

Anasthetic, and method of administration

5/BpEe 1‘;3{7fé:“‘°€/6“afc§v%£?\m"gb”‘%’%‘f
“AurEtts :

-’d“'b‘lﬂ: TIag T81t" Seabé'd """ ""Io

&rsta s e TE s o8t 20l bs"

Koo & Tote™ X gl agtIon

Ce G‘l" _ SUpLng 4

'rja e = i
Sﬁl’fﬂ a

minal Mas80 s nalp ablo Deop J'a“e

along caecum B aScendiing colon
? examlnat%on shows Sofig o‘batg -
5 omn to Towery of rTectun aboutsto
~Stgmotdoscopic “"W"---c-ot&d"---not e~

N.B.—In the event of an error in diag , the d or injury entered
will be crossed out in such a way as to remain legible, and the new disease
or injury will be entered above it. In the event of a new disease supervening
it will be entered in the space allotted.

(GVE63) Wt.45345/02967. 40,000 pads. 2/43. B. & 8. Ltd. 51-6272. Forms I. 1220/16. [r.T.0.




Date

3/8/44

4/8/44

5/8/44

4

ﬁ‘éﬂ”{ﬁd’r%ﬁ'ér EHREH 5 TACHO S D

narrowing of by 8011d TiXed mess

macus meMbratie  red % ¢ongested but not

wlceryted TO V& t06d £op & anst usion
sﬁeﬂccf'“'5‘%“"@3;1:&‘35‘3’6%’""é'ﬁI'iHé""g?g -

20/ /44 Syl AHaSS e T RE lower

garumdianincision Perltonium

~sthd&s - with secondary deposits
Omentom Tt d % Ehl ¢le ned

o8 RetInl T1lled with rough masses. The

getudl 5186 61 the primery fwsor could

not Ve 10¢ ated L Ihgud nal © ealostomy pe

=l0oTmed About 3 nints. of straw. \
-dflhidf}resgn? aw..coloure

wortt
gl
Co0.Bi= Adilt 16d pending. transfer. to

UK, "Te00,6 Pad20  Patient fairly .
COonE e EADIE B e Ara ek

8
CHlOs Ty Tias punctured today
Chigrt T """‘0“"‘*1-:51'5:: .35.9?‘3&%;. T < 5084
Surgtesl Speel allst Vs Report:e
m&ﬁ%ﬁ?e_.d,,..._E‘J:,B%Q._.mt.,"gm.m.al,...c.ondi.ﬁo
é@s onably go

Lover Paramedian inelslon. Lt Inguinal
3°1°Btfn¥wllnighgppem£§ofum 1an..

O e ls. . .gane =
peRaa AT il Tt Soms andrbfe
péristalsls But no actual obstruction
18 evident,

AR g .4..1169@1;.;‘&2?.&%0&11;3?
nosis kil 4 C 3.
Iﬁﬁ""""""'F&@"‘!éva%{g{ion by_,_ gi ﬂq _U‘K.
jada " (Ifome Nova Sedtia). .. ... .
4Z Transferred to No.l. RAF Gen H

nconfortable

Abde
Rt ed, &y Fluld

.- ARAQ well healed Rt

=

PoInlon:- " 16 "Is Fit for evacuation.
£0 UK, by alr. Bub.everthing should be
done to avoid flying at more then...
5, 000£t CGreater a2lt tudes.are. likely
fo cause .p.a.lnilul....ahdom.nsl...,.diat?gion
. jgio
A
-8

BJ. Blekfopd.
C/6 abacHLnal golie asaiaagfg'a

Condition on discharge

Signature of Medical Officer................... :

Date




No. of enclosure in Form 48................ FORM 39 (Continuation)

. Sheet No.
Surname... FLSHER . Christian Names.......Cl.arencs..
R - e N o D Oficial No......... P 30453, .

A eer to be acting well as._there has b
i app nly’ motion since admi ssion.
“Pain with considerabls. di st
L% . W.enemas. returned...
Clea?‘o %ital Q?;.amination .shaws..constr
cqlcaatomr Rl level
abdominal W

Operation W Edr Bickford.. . Pentothol.
By probing of the original incision...
Wpwards.. fox' about 1M 1t was.possible. to
to. devide. the. Lconstricting. band,.. 'I'h:Ls
was. thickened peretoneam.g... para.. i
abou.t...g... ilnkts.of. elea SV
uated . P Bic%ord “z,?c dp... o
8/8/44 ,,,OILoctOI’ly acted. aft.er fuwther. washout
9/8/44 | He is.wnfit in. my Opi.nion :eor transfer

tQ..." .K. b.y 9,12?. )
- CW.. Flemming.... G/ Cop
.Consul Lant.in..surgery..
14/8/44 Genersl. .condition.is. gk owWly -de-toriora-
ting..Colgstomy..agaln. working. . badly..
and.he. c/o.considerable. intermittent
c;olic which Jhas., 'ggen relieved .............
mor on. .seven occasions.
15/8/44 quﬁigﬁ.r...apm. ain nekb.relleved. b
Morphia. 81.'...1.,.5 Jorphia gr. .ss. %rhalf)

2?8/4 4 Eioi"fhig. 5

ithree quarters). prn....
ter oration.in.germral.... ..

28/8/44/ ¢
corzdi 1on,..
3/9/44 | lMarked.re. ffression in past.48hrs. not..
suffer.i %
4/9/44 In co?si erahle. pain I.IQr'phia g,r A (one
PXNa....

i ’mch weaker. . Not. consc.ieus.
/J/44 lDied quiet,ly at Q4 Q0hrs.,...



Date. ST RS e e R AR AT T

7/9/44 | Condition on discharge.....D1ed. .04 ¢ OQRPE. oo

ﬁlgnaturevo}gec}‘]lc(?lomcer
L4 AT EBe LS H/LE

(®11415—235) Wt 45345—2987 7,000 pads 2/43 1S, 700




No. of enclosure in Form 48....

Surname...
Rank......

Date.

7/8/44

14/8/44
15/8/44
/et

3/9/44
4/9/84

i

LOpearation w/Cdr. Blckfoxd. .

FORM 39 (Continuation)

“Sheét No........
FI&IER ... Christian Names.......CL.arenee...
cp . Official No... F S50453...
aPpGLI’. £0. e acking well es there has
been. only. ore motion. since. gdmi ssion,
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NOTICE - -

1. File should be retained no longer than
absolutely necessary. If a file is frequently needed
at short intervals, it is better to BF it for two or three
days than keep it out of Central Registry indefinitely.
This ensures its being completed and kept in order,
and also gives other offices an opportunity.

2. Central Registry should be notified whenever
a file is passed direct to another branch.

3. All outgoing letters should bear the official file
number. .



‘ CROSS REFERENCE

CANADIAN MILITARY HEADQUARTERS
( - (CANADIAN ARMY OVERSEAS)

CENTRAL Dare PA

. REBAISTRY g‘;‘ INiTIALS REFERRED TO For REMARKS INTTIALS Dare

(If purpose for which referred cannot be expressed on one line, add minute to file,
and enter here “With Minute”)

G DO NOT WRITE BELOW THIS LINE



Pyt

NOTICE

1. File should be retained no longer than absolutely
necessary. If a file is frequently needed at short intervals,
it is better to BF it for two or three days than keep it out
of Central Registry indefinitely. This ensures its being
completed and kept in order, and also gives other offices
an opportunity.

2. Central Registry should be notified whenever a file
is passed direct to another branch.

3. All outgoing letters should bear the official file
number. T .



AN Octobea 1980

James Clarence FISHER

F-35453

Canadian Army (Active)

22 January 1900 Bangs Falls, N.S.

11 December 1940 Halifax, N.S.

Canada, Britain and Central Mediterranean Area

See Remarks

See remarks
Corporal

1939-45 Star, Italy Star, Defence Medal, Canadian
Volunteer Service Medal with Clasp, War Medal
1939-45 and Mentioned in Despatches

1) Died of illness in Italy 9 September 19414 while
serving with the Royal Canadian Army Service Corps

2) Buried in Plot 1, Row G, Grave 15 of the Naples
British Military Cemetery, Naples, Italy



18T 7

Quote NoMMWEISHER JC/3 AESE 6L « oo oo v vs oo
CANADIAN MILITARY HEADQUARTIRS
£ Cockspur Street,
(Trafalear Square)

London, S.W. 1.

Director of Istates, 12 May 45.
Departmnent of dational Defence,

Iistates Branch,
Canada,

OTTAVA,

¥e35453 Cpl PISHER, James Qlarence (dec'd)

lc

Herewith the following:-

Oriﬂinll 0. of Ao Report
M.,BM, I Part I

M.BM, I Part I3 {8}
MM, 14

C.P A, 187 Ond. Sec GHg 2 Ech AAT

ShoBac o 68 m I PO s,
Gheibacinook8d
Receipted accounts as follows:-
HIL
Form letters a: follows:-
NIL
Bank Books as follows:-—
NIL
Madwaffget

Ie,l ;Oﬂdl effeets released to you in Box EST __ Zmmx 192

G

4 'l- i BB A 0,

Nil effects stored at ;1 C.K,.S.D.

Nil Will nere

Kemarks

1. ‘h(.‘te IJ!.P- '::8'40 ‘ 4 v.L. Bond.

/i

(GJ” ampard) Lt-col

of flc§r i/c Dstates
Canadian Military Headquarters,

Copy to file




Officer i/c Estates,
C.MLE.C., .
LOYDOHN, SH.1.

F,35455, Cp}. Fisher. J.C. (Deceased)

et

don, 10/Fisher. J.C./3 (Est 6)

iy Y
In accordance w#fl fovr Patter dated 23rd, Mar.45,

encleosed are Last Pay Certifigt d
Also M.F.M. 14.

R/495 Tth, May,45.



£87 § Quote Yo MQ/ELSHER, J,0./3 (Bst.6).
CATVADIAY TLITARY HEADQUARTZRS

2 Cochgour dtreset,

S 4 23 dar 45

=y = = I e S, S S DR e s 3= -
=g Pleage J‘Jl...__t blig o lonss Oy IDeSN L.onOuAe Al
i3 ] Jo S - T o I T R, = S - Y -
giidicion to the pificiel ank sgeountsr vE onri=

58
ki Cormittee of &ljustient Fevort shove the Tollowingi-~
Cosh to Payzcster 2 Beh AAX £0=10=0 3 417 live
Hee CRU 0=0=3

C.D.V. LIL

Tere,




. ‘ersonal Effects Certificate.

Army Form W.3190.
(Books of 50) -

THis PorTiON FOR USE AT THE BASE ONLY.

Personal or

Army No. F34°43°3
A
Rank, Namé & Initials A4 SHER.. . &

Nature of Casualty. [)l/ S K

Inventory No.:—

e

Date of Casualty.....Z. _YE}GT 449

I ceErTIFy that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an ofﬁceri are all that were recovered.

Signature,, 2. 4 L il e e A
Rank .CAAT.
Unit CON.SEC GHR 2m0 BoHELON.

Date _,‘Q.!.‘Sﬁf’r ..... o o st

*5838, Wt.15030/1136, 4,000 bks, 6/42,
6194, Wt.33716,/178. 13,000 bks. 11/42. Wy.L.P. Gp. 658.

s

Registered Post Particulars :—

Special Instructions

Personal effects of :—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O. i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise to O. i/c G.H.(Q)., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel. ! :
This Army Form will also be used when forwardin
the personal effects of enemy dead or enemy priso
of war.




¥

Personal or

Army N’O ﬁé_ﬁfﬁ' 3 Rank (/L

Army Form W.3190

~Name & Initials SLINER. V- ReatGEm. LT

INVENTORY OF EFFECTS.

e )

List of Articles of Intrinsic or Sentimental Value.

|
) JOCKET. WATCH | Cwesrclo)). ©.
LCIGRRETTE.. MOLQER. 1=

L&m.;mw,..,,&a‘.C..w&.ﬂ!tfmmmﬂé).&'

QLUNGS.... ...
Qﬁmd.Lt.‘.Sﬂ.......Cn.z‘.a%:‘sf.éi’..lfdﬁ.l.'ﬂ.ﬁﬁﬁﬁn
LNALL (LJ{QIFF'I?S L

£ s d, Fres, | Ctms,
{
Notes. i \
A / A 7
Postal Orders‘ s b /. f-d{ Z‘ /ﬁ )’ﬁ e ¢ &
Sy .7 7 7 S0 DTS | A
Silver..... 5 A/ 21 e\ 2]
V4 7 &
J€opper felins X
TorAL ;

L LE-KNIFE.... "~

LETTERS. XN svbpSHels. =
/| BARBERYS BRrusH L
[ ANIFE /v SHEATH. 1
LAEGT k... !-mvmm L
[NEW TESTAMENT

L _CHROME Hm&m s
l,za’_ﬁcmaﬂs{-‘ &

[ PHSTO IN FoloER I

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Registered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompa.med by a covering memorandum, and no
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.



Army Form W.3190.

ersonal Effects Certificate. : fesemgiuy
) - Tu1is PortioN FOR USE AT THE BASE ONLY.

Inventory No. :—

Ay o 34943 J
Rank, NaSth & Initials SLSHER. oG
Regiment or Corp%é'flb/l_léftflf(gﬁ”) L} &/ L"
Nature of Casualty D/s?m

Date of Casualty..,..............z...;SA;(jr %4

Registered Post Particulars :(—

I ceErtiry that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my beli¢f, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN FOUND.

Special Instructions

Personal effects of —
(i) Deceased or Missing officers and other ranks

The effects enumerated on the back hereof,
which were packed under the personal super-

vision of an officer, are all that were recovered. will always be despatched by registered
& T g pe 4:_. . _bostto O.ifc G.H.Q., 2nd Echelon.
SIGNALULEL... Lo Lo e APt Y (ii) Sick or Wounded officers and other ranks will

; always be despatched by registered post to
Rank g 342 7 the hospital to which admitted, if known,
) it otherwise to O.i/c G.H.Q., 2nd Echelon.

: : Two copies of this Army Form will be enclosed in
Unit QOO SEC. GHE. 200 ECHELON | the parcel.

This Army Form will also be used when forwarding
Date 8. SEPTHY.............. | the personal effects of enemy dead or enemy prisoners

of war.
*5838, W.15030/1136, 4,000 bks. 6/42. ' g
6194, W1.33716/175. 13,000 bks. 11/42. Wy.L.P. Gp. 656.




Army Form W.3190

P ial gz gk
ﬁ;rnp?ﬁé' Y83 Rove CPL  Nami & Initials ST AL, \Je & Regt G Lt IT
INVENTORY OF EFFECTS. SAST )

List of Articles of Intrinsic or Sentimental Value. " £ s. | a4 T
i~JOENTITY DI3 = .
LSET. FA. SEET? @ b bR, Notes ‘
[C1GAR < LIGA:. A I ':/ Postal Orders
RINCPELLING FENTILS ™

ARRY TR,

/r/E/)({ ‘da, P 7 |

Gold

T ROSHR Ao | A7
= ENGLZS'# C’bﬂ'vdfiﬁo) v Silver ‘ a .

JLEATHER WwallEer. . L. Copper ,/ k‘
jﬂucx.ﬂmgﬂzz_nlﬁmﬂs L

|
L. TooTH. Bruss L
T o Ty Special Notes.

/:!fd.z.ﬂﬁ.,.g;’ziklﬁﬁ&) e (1) The pay books (A.Bs. 64) of Deceased or Missing
r other ranks will be despatched by Registered Post,
/“&QMLLW RﬁZC?R/_, under separate cover, and not together with cash or

articles of intrinsic or sentimental value. They will

_ ' w3 . be accompanied by a covering memorandum, and no
1“'("0'9‘&'M ‘3‘: e entry in respect thereof will be made upon this

form.
/ sz,.z'b...:/.%a#ﬁ:..f/#ﬂdﬂmﬁﬂﬁ)w%w.. gy P sl phsperty it

ToraL . l

! clothing and necessaries) should not be forwarded

MMFIJ-E-”:/ with the effects of Sick, Wounded, Missing or
Deceased other ranks.

jfﬁd/ Eﬂﬁonﬁ‘ e ; (3) Particulars of enemy prisoners of war, if a

Serial No. has not been allotted on A.F. W.3000, and

2085 SPECTACLES. ol CASES. ..., Stistny dsed will bo.Shiaied from egiity Al or

ok.
) 21 8!! g&!-&i - L~ This Army Form W.3190, which must be
j JC{.L}F ,O EK“ """"""""""""""" signed by an officer, should I’Je enclosed in the

parcel with effects, and not sent separately.

|



@ CANADIAN ARMY (ACTIVE), OVERSEAS
FINANCIAL RECEIPT

RECEIPT No..“/.'.@ ............ 00"

No, 1 CON KIT STORKAE TEkOT

B B D BRI e TN e et T ses s

THE SUM OF ‘ff—

——— NEPT— e ——— —_— - - —————

F ol S 'Y -y
' g C'“‘ ~ ~ \:

ol - Frsner. T7C-

e d

GCEN-LIST % 1t («FJ @Z:S ;

-'_,." -! LA, ,} |I

\\..

. Qommand Paymaster or Field Caai:ner

l
-~ “r rial y

ool AL 1954, "TM"Place

M.F.M. 503 \/
520 books of 100—0-41 (1775)
H.Q. 1772-30-1877



Personagl No,

F 35953

B=S5435

Rank Name & Initials Unit Date of Death or
' he Dake dikss kngm
CPL FPISHER, JC Gen Lis$ X4 8 Bn. 7 Sep 44

PROCEEDINGS OF A STANDING COMMITTEE
OF ADJUSTMENT assembled at Canadian
Section G,H.Q., 2nd Echelon on the

5 October 1944

by order of Colonel Michael S. Dunn
OBE ED for the purpose of dealing with
the local affairs of the above-mentioned.

Major J. SANSON
CANADTIAN SECTION GHQ 2nd Echelon AAT

Major W.G.De. STANLEY
CANADTAN SECTION GHQ 2nd Echelon AAT

Captain G.F. CLYNICK
CANADIAN SECTION GEQ 2nd Echelon AAT

The Committee having assembled
pursuant to order, proceed to
report their findings as shown
on the back hereof



1. The effects of the xffdomer /other rank referred to overleaf
within the area of operations, consisted, so far as can be as-
certained of the following:-

Personal effects of special sentimental or intrinsic value, "
(See list of appendlces below), which have now been for-
warded by REGISTERED POST TO:-- )

Casualty Section

No 1 Cdn Kit Storage Depot.
T RPOv HeQey CuR U

Canadian Army, England. =~

2o ThisXgE@iear /other rank has left no preferential or local
debts. :

£ 1 Cash found amongst efxects, or realized from sale of effects
has ‘now been credited to the account of" tﬁexﬁiﬁgﬁgf/other rank
(See Appendix 5).

LIST OF APPEINDICES

1 Unit Committee of Adj-
ustment ‘with appendices.

2e Unit's A.F.W. 3190
5.

4‘. EChﬁlOIlS t\.cF .~“:‘r. 3190
5. M.F.M. 503,
G TR TONL oY TR YR 111 AN

forwarded with duplicate ( \
and triplicate copics of : £\ a

)

o SANSON

Se. O Al
PRLSIIAEIIT

J/

(w G.D. ST; iY), Major

Y o)

& (@eF+ CLYNICK c t
vEsER 0 Geptaln




: Sl /
4 UNIT COMMITTEE OF ADJUSTMENT REPORT
) INSTRUCTIONS

To be completed iu triplicate of which one copy will be retained by the unit,

Parts marked * which are not applicable will be ruled out and initialled.
All blanks marked § will be filled in with " NIL ™ where appropriate.

In the case of personnel reported MISSING, INTERNED, or PRISONERS OF WAR, NO PERSONAL EFFECTS WILL
BE SOLD AND NO PREFERENTIAL CHARGES OR ORDINARY DEBTS WILL BE PAID by Unit Committee of
Adjustment.

C b I

5. In the case of DECEASED personnel, no personal effects of sentimental nature will be sold. Other personal effects may be sold
to pay preferential charges and also when, in the opinion of the C.O., the exigencies of the Service make it desiderable to do so.

6. Unit Committee of Adjustment may pay, in the case of deceased personnel,

(a) preferential charges owing within the unit and the unit area, and

(b) ordinary debts similarly owing ONLY if after making provision for all preferential charges of which it has notice there is sufficient
cash on hand to pay all ordinary debts,

7. The following will be forwarded in the manner shown,
n U.K.—to Officer i/c Estates, CM.H.Q.
Ex UK.—to Officer ifc Cdn Sec., G.H.Q., 2nd Echelon,

(a) Personal effects not disposed of, original and duplicate copy of report, and Officers’ Record of Service Book or Soldiers’ Service
and Pay Book MBM I, Pts. I and II—by post, rail or maJ‘j

(b) Any Will or testamentary document with a memorandum giving regimental particulars and, if undated, any available evidence
indicating the probable date of its execution—by registered post AT ONCE.

(c) Cheques, drafts, money orders, personal papers and documents, effects of sentimental value and an inventory of all personal
effects forwarded—by registered post,

erfed. Date of Casualty

it o Iist 8 Bney 2 CeBoReDe
Medical installation in whi
death u';ok :ﬁac:' (if appll;cztle}_ 1 RAF . GH

Reinforcement Unit to which ted at ti
of éleat}‘: (ifenapplﬂ:able),,_ .1 L. 0 oo 8 .B.n.’ 2 C.B.F.D.

Name of Oficer fumishing report  Ndoute  CHOGEY  J.0e .
(BLOCK CAPITALS)
A. PERSONAL EFFECTS
I. * Separate inventories are attached, as applicable, showing :—
T TV 80 WA ] PRS- N 8 ok S8 r e mmmm
old> diider TIOWF o ,..% .‘.5_;-.‘?}«'. T pchiver of  anid “the" price “paid fof each article, “and the wiitien
er'ifc. Estates” CM.HQ:, " showing the disposition and. if sold. the purchaser -

o ik o
.

KT (']

(dr*Bilky aticlesrdisposed T oF Nini 6t 4
PAEE il AR e A --,-‘ A el &
L

(P BRI 74 B ORI SR LR AT

2. *No personal effects were found or received. A memorandum as to the circumstances and any action taken is attached as

hibit ™" A6, "

oo
"

X1

B. WILL N

e tistia | NCHT

o

DrMWFMHHJEHHmW X1 mm
TR of 18" Mo Torvarded therewith & alnched a2

(bi*No Will or testamentary document was found on the person or among the effects of the deceased.

C. CLOTHING AND EQUIPMENT (PUBLIC)
(a)*Was turned in to Q.M. Stores.
(b e were no deficiencies.

DADGS % séhior Ordnance

C.F.A. 151 poEe
PSSN//725/4-44/30,000 L//



NOTE : If space insufficient, attach, identify and sign additional sheets for ltems D, E and F.
D. PREFERENTIAL CHARGES ‘

(a) Name and Address of Creditor | ' Pah'r |

t | Nature of Claim A mount Un

E. ORDINARY DEBTS
(a) Name & Address of Creditor ' | Paid or

F. CREDITS

Nature of Claim | Amount

(b) Private Claims Owing lo the Casually.

Name & Address of Debtor : | Paid or
t Particulars of Claim Amount Unpaid

KIL

G. CASH RECEIVED AND PAID

Peﬁ ; Received

Cash found on person or in effects JRANES T NIL
Gr. Cash realized from sale 0? effects as per para. A. i i WA i g}t
Cash collected re private claims as per para. F. '
Paid re preferential charges as per para D. RIL
Dr. | Paid re ordinary debts as per para. E. i NIL
Paid (*balance) to unit Paymaster i WIL b
‘ ; NIL + NIL

H. SERVICE AND PAY BOOK
Officers’ Record of Service Book (*Soldiers” Service a:f %aiy gﬁg M.B.M. ‘l’nPu | and Il} {O {

(*not forwarded by reason that
A55~F

22 sep 44 ) 8 Bn., 2 CuBaFeDe

e , Unit



. EXHIBIT “A6"
F35453 Cpl. FISHER, J.C. (Deceased 7 Sep 44 )
Gen. LiS.t 8 Bn. 2 C.B.R.D,
Kit held at this Headquarters for the above

named soldier was thoroughly checked and it was found

that it contained no personal &fects,

s

SBn.2C.BRD.




LIST OF PERSONAL EFFECTS OF THE LATE
F 35453 CPL. FISHER, C.
P.L.F. 11 C.I.V. GROUP SUPPORT, ReC.4.S.C,

Identity Disc.

Set False Teeth top & bottom.
Cigarette Lighter.
Propelling Pebcils.

Rosary

Pay Book Parts 1 &ll
Three-penny piece.

Halpenny

B.M.A. Moany 10/- to P.M.
Leather Wallet.

3 Black Note Books.

1 Tooth Brush

1 Razor Gillette.

Holdall toilet case with razor.
1 Cookery Book

1 Photoframe handmade.

1 Nail file.,

2 Pfayer BoOKS.

2 Prs of spectacles in cases.

1l Pr Babbers Clippers.

el el ol = F SR Sy ey

1 Pocket Watch (Westlox)
1l Cigarette Holder.

1 Fountaln Pen Watermans.
2 Rings.
1 Clothing Card Pt 11l.

2 Farthings.

1l Nail Clippers.

A.M. Lire 417 (Form)
Identity Card 182.
Combs.
Penknife.

Buhdlé of letters & snapshots.
Barbers Brush

Knife in Sheath
Regimential Lanyard.

New Testament.

Chrome mirror.

prs Scissors.

Cap Badge.
Photo in folder.

S Rl R S Sl e

Rec'd G.F. Clynick, Capt.
G’CH.Q- 2 ECh AOELOI (Can)
Sept 28 44.

No 1 R.A.F. General Hospital C.M.F.

"’/ e . ,/
/5 C/ x:’?zé/zu&éé i ,/z:/
= /4

(CERTIFIED TRUE COFY)



Army Form W.3190.

1 b \

Personal- Effects Certificate. PG

AT, THis PorTioN FOR USE AT THE BASE ONLY.
Persbnalior Inventory No. :— p{

Army No. ... lad 8 94 3

Rank, Na.gJ Initials{ / SHEA.... lnj'(';e‘..

Regiment or Corps. GEN LisT A "_{(."-'i)‘f")l

Nature of Casualty.

L)/ 516K
rd

Date of Casualty. Z cr{t‘.}”f + o |

YA/

I cerTiFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND,

WHEN ADMITTED HERE.

WHEN FOUND.

Registered Post Particulars :— =

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all that were recovered.

-

Signature

Rank .
Unit Qo SEC GG 2ud. Ecnelon
Date 2¥ ‘m‘;ﬁi"ﬂ ............ BN, o S

4 1.«" /-
i

*5888. Wt.15030,/1136. 4,000 bks. 6/42.
6104, Wt.33716/178. 13,000 bks, 11/4“ Wy.L.P. Gp. 658,

Special Instructions

Personal effécts of = ¢

(i) Deceased or Mlssmg oEﬁcers and other ranks
will always be despatched by registered
post to O.1i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to ‘which admgtted if known,
otherwise to O.ifc G.H.Q., 2nd Echelon.

Two copies of this Army Form wl.li be enclosed in
the parcel.

This Army Form will also be used when forwardlng
the personal effects of enemy dead or enemy prisoners

of war. ;
V




Personal or Army Form W.3190

Army No. S38Y8 3 Rank CPL....... Name & Initials FLSHER. G Regt Gre L TT.

() INVENTORY OF EFFECTS. X7 54#]
List of Articles of Intrinsic or Sentimental Value. £ 5 g Fresf : T
[=JOENTITY DI3C 2
1SET. L8LIE. TEETH. Goppens howsR).| Notes | &
ICIGARETTE LIG{TEEJ? o Postal Orders il /
RPRSPELLING ~PEVTILS s | \ 3 i |
f..ﬁv.wﬂ. P e l J
o) ENGL/}.,S/V C?.J/J_/.S C3%n) Silver, ’\i '
|
LLESTHER.. WALLET, Copper
3 Block MoTE Baaks e |
i
L.Za..arm.._.ﬁ&u.ﬂf PRI
M&ZQXCGILLEWE) (1) The pay books (A.Bs. 64) of Deceased or Missing
_LL k other ranks will be despatched by ll}egistelred 1;03’:,
- d , and not toget ith cas
A g sl
: : b ied b veri dum, no
LCookEs """"‘g“‘Jf‘ entry in respect thereof will be made upon this
fi y
/Pﬁnnm.“?A&Q“Euu(AﬂﬂaMM) --------------------- OIE:)I Artic}es Of Govmmﬁnt ldpropertb}; f(includdilg
lothi d ies) not orwari
VetBIL FILE ... %19'&]1 iiei&ﬁ;ﬁ%ejﬁzfgckﬁ 0\1?;??unded, Missing. or
l-fﬂ&}ER ....... ,& ok (3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
) PAS MQCLES W CRASES | enemy dead will be obtained from identity disc or
s a. e i st gt [0 g
This Army F W.3190, which t be
L SRR CLIpPENS . | Tl Ang Bore Wa190, which musk ke
i ‘ parcel with effects, and not sent separately.
|




Personal o

Army Form W.3190

Army No 7(36’17,5’3 Rank C’ﬂ A Name & In:t:alsﬁiﬂﬁﬁﬁxf"ﬁcRegt@f"yé(s‘.i}"-
() INVENTORY OF EFFECTS. i

{ List of Articles of Intrinsic or Sentimental Value. £ s d. X 4&""'
/,}%,g:A’EI.Z....m:Q..ZTQH.!..Cme,sz:c.l...q.zs)...._.,...‘... Notes N o / ,
LCIGHRETTE. Hol.OER Postal Orders | /’ |
Z..Es?,.Q.A(.Z&zM_W@.{MLCWQ.IK&&&M.{QW Gold 4

) /?/A/G\f : Silver.
Q..ém.a‘ﬂ.t.,sid..,..‘Qq..»:.&J.Csz..faﬁmiﬂ.}ﬂ Coppee

LINARIL CLIPPERS

 Ziil g Toras Shet |

3. CaomBS

L PEN-KNIEE

LEITERS.. Y. SNReTHTS.

L. BaRBER'S BrusH

L ANMIFE 24 ﬂ/ﬁﬁm.

L BEGT b1 Lg.a.,giv,mﬁo
[ NEW TESTAMENT

/_.Qgﬁmz......mmmkoﬂ

NPR. SCLS50R. l

L<Cap Bapsr
IPROTO /N FolDER

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Registered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and no
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.



LPtesonaI' Effects Certificate.

A-rm.y JForm W.3190.
(Books of 50)

THais PortioN FOR USE AT THE BASE ONLY.

iﬁﬁﬁlo?r. Fi8495°3

Rank, Nasd & TnitiatsFLSHER 1 €.
Regiment or Corpsit! bt ST A4 L8600
Nature of Casualty t“f’{ L3t K

Inventory No.:— LA
A

S

Date of Castalty....... 2.0, 4 7. 13

I certiFy that I have examined all the
personal belongings of the abeve-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all that were recovered.

S g

Signature.,

Rank L2227

Unit oo J8G. GHIR. 200 BonRLEN.
Date ¥ ;315";2’?' e it |

*5838. Wt.15080,/1136, 4,000 bks. 6/42.
6194, Wt.33716,/178. 13,000 bks. 11/42. Wy.L.P. Gp. 658,

Registered Post Particulars :—

Special Instructions

Personal effects of :—

(i) Deceased or Missing officers and other ranks
will always be despatched by iregistered
post to O.1/c G.H.Q., 2nd Echelon.

(if) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to whieh admitted, if known,
otherwise to 0.i/c G.H.Q., znd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.
This Army Form will also be used when forwa::i?/

the personal effects of enemy dead or enemy prisone
of war.



CANADIAN ARMY OVERSEAS
FINANCIAL RECEIPT
l&ﬁHFr!! i) = 2 0c t 44 19

RECEIVED FROM... . gffeets Ssetion GHO 2n- Hehelon AAT -
THE SUM OF. Ten shillings (0/10/0) and Four huandred . .
_.and seventeen lire (417) .. .. . ... et aing

Cash found amongst the effects of:

¥ 35253 Cpl Fisher, JC

Gen T4st X=4 8 Bn

V)7 i i ki T
..;_Paw.na.s.ter. v .z. T pe ;1(1%

- 4
2. 00t a4 19 5, _'C9214p£4€ v Place

M.F.M. 503
PSSN [518/2-44/100 % 100 l/



CANADIAN MILITARY HEADQUARTERS o, 14521

e RECORDS __CFFICE /J 2
CiA SUALTY REPORT
NAME (in full) FISHIER ¢ James Olarende
NO. F=35453 RANK Cpl ~ yyrp 8 Btn. 2 C.B.R.D. (11 C.I.B. SUPP., GRP.)

HOSPITAL (U.K. unly) := which death tcok place, if applicable R o

R.U. (U.K.only) to which posted on admission to Hospital
CASUALTY _DIED ILLNESS  paTE B 7SEP AL  LIST #0" 1514  pLACE A.A.TL.

If P.C.W. or INTERNED, NUMBER & ADDRESS

PREVIOUSLY REPORTED __ DATE A

-——u-l--—-‘ / / / I / :
Zfﬂ e p}’..,h 'J {Dj :.3 Vi
Offi‘ er i/fec LL.__W‘" Lng C!*u oRECT.

mm—— o —— e

1. CANADA or U.S.A. - stf}m (If NO, Complete # 2)
2. NAME (In full)

- L e

RELATIONSHIP _ ADDRESS _

S o e g = e -

3. ANY RELATTIVES IN U.K. from M,FP,M.5. or any other source, including
children born overseas, If NONE so state

Date of Marriage, if known __ e g o4
WILL. ]:T‘I"EC T8, BTC.
1., NO WILL HERE (or) WINh-HEREWITIBMIED  BENEFICIARY

(Relaticnsnip)

EXECUTOR ___

(Natio (Addrcss) -~
2, BANK ACCOUNT - NAME OF BANK, ete. PN It ol e Doy M o
ADDRESS — e R

3. KIT PRIVATELY STORED - NAME OF CUSTQDIAN _ _

5 n m  mwme e  m o e — et

4, Particulars of DEBTS, Remarks,etc. __ _

_____ —= R .
“tl Tklfi/ 4 7 7‘:; ~ 1_/ 7! = /I’ /
,-:'-'= = : >
Date NOV7-=1944 ' /, Lo / A {/)
“"(b’h. "»Jflfﬂ-;ié) Capt, T
ORIGINAL - With WILL, if‘ any to Officer i/c¢ R.3.Wing Non-Effectives
5 P ESTATES, C. M.H.Q. for Officer i/c¢ Records

CANADIAN MILTITARY HEADQUARTERS.
DUPLICATE - To Flle

e ———



'ForM NO. 1 /
I N f‘?”// Nominal Roll Noj>c2‘;"7 ............................

H.O. File N 1/0.’ F" //é ?f’
To: THM.G. LSy

CANADIAN ARMY (ACTIVE)
Computation of Service

WAR SERVICE GRANT

Regt. No. Raé‘% vsvhen Surname Christian Name in Full

P el oz | fromey :

REASON FOR TERMINATION SERVICE:

1st Enlistment........ rC -MM&OZ ........ /l .............................. CBAROE. D noni b Bl )
gnd - Eahstomeat e e ARGk )
T D b Loy e e e R CARO. ( )

Total Service

isT ENLISTMENT / 2ND ENLISTMENT 3rD ENLISTMENT

T.08. /7. a//‘/’ ""9
S.08.. 7.2 / o e /mr B Ll ggn e L By i
Total Days............ /-.36 7 l/ _____ Total Days

......................................... W OEalF LIRS . i O o Lo

ok
AR s g OIS SR S R

‘*:

Total Service / ................... y.DaYs
aE =

Less
Total Service | Non-qualifying| Net Service
Service

Western Hemisphere.......... .. . ... .. ... éy‘j’/ﬂ*—“,@’ ........... 6/j F;
Overseas Service......... ... h/éy'&'/ / {fﬂ &

o e R o e A

Add Non-qualifying Service

W T AT T AR SR i | [ SR )

EMBARKATION DETAILS: /7 ‘_Z ﬁ ,[,7// \/

1. Dat 2. Date 8.0.5. Overseas

ReARis: WHlLST SERV'CE
Comput: ’s‘S ature ... Aé ¢ é
Checker L LT { —— > /‘i\

Date Computcd..‘l ............... A ‘4/ S

CERTIFIED that entitlement,.to benefits under the War

Service Grants Act419 as been establisijed, based
on servicesshown el
e LAURIN
500M—11-44 (6012)

Olonel
H.Q. 1772-45-8 DIRECTOR OF REoom:s.



Details of Non-Qualifying Service

Western Hemisphere—

Forfeits for From To Effective Date Days. Total
BOEALY Lt e
2V, o
Overseas: Toso—’7 ............ ol ‘/L‘/’Z’ ....... 4l 10 I T [eiotn ot . ety I 0 1 T o e T S s
s.08... L Af.. V.t ey el 2o T R e m——

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

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

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

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




O¥G 48 MESSAGE FORM
ARMY FORM C 2180 (Large Modified) -
40/P&Bj2021(3756) Register No.
Call Srl No. Priority Transmission Instructions
'y
ABOVE THIS LINE FOR SIGNALS USE ONLY
Lo
Originator Date—Time of Origin Office Date Stamp
FROM
a) ¢ JTRY 27 "\ LA P 44
For Action
TO —
(W) For Information (INFO)
Msge Instrns GR
Originator's No. “.“-121 { :
‘}: 1 ! ] 72 4 rll" - . - -
.
- . - L] ]
» ri l.: ‘}‘l . L A . r".
44, i .
i 1
1 < ign

:J

4 A Tel File

5 i - /" 1 .LJ

"..‘ 1J/' . @ Y, :.J
- ¥ 1 W sile ;‘ :.

=
THIS MESSAGE MAY BE SENT AS IF LIABLE TO BE INTERCEPTED OR TO FALL ORIGINATOR'S INSTRUCTIONE
WRITTEN BY ANY MEANS INTO ENEMY HANDS THIS MESSAGE MUST DEGREE OF PRIORITY
EXCEPT BE sENT IN CIPHER
} ’-—
.................... ik Time Syst | Op
(R.¥.L Y78
SIGNED SIGNED . i ’ THI or TOR
THI | TOR (Cipher) TOR (Signals) Time Clrd
1 |




ik, [ HQ 1 CDN BASE RFT GROUP

c CDN ARVY OVF
0
y g ;
b4 MED/UNFIT/0ZE
29 Aug 44
ADVS
Cdn Sec GFQ

1 Echelon AAT

¥ 35453 Pte FISHER, J C
11 CTIB Support Group

Ref CDN/56/11/Inquiries/l (Med) d/27 fug 44 con-
cerning the m/n soldier.

T4 2 Echelon advise that the m/n has been S0S to the UK
3 Aug 44, As this office has no record of his evacuation by
troopship, it presumed he was sent from hospital via hospital
ship.

(Sgd) A.4. Overholt
( A A Overholt) WMajor

DADMS
1 Cdn Base Rft Group



P i
10/risher @71

s (AMD.2
17 Aug 44,
0fficer«in~Charge,
Cdn, Section,
GeHeQs Pirs{ Echelon,
iﬁ é.i.ﬁ. Suppor% aroup.
1, Representations have been received at lN.D.H.Q.
to the effect that the m/n soldier is dangerously ill,
20 May a full report on his present physical condition

be forwarded,pleasey along with a statement as to the possibility
of his return to Canada on medical grounds,

(Rﬁ.LUTON ) Major-General.
Director of Medical Services.
Canadian Military Headquarterse.

RML/JB.,



5{45B ARMY FORM 02138 (Largo Modified) MESSAGE FORM

CFG 5 g
40 ,‘P&.S} 20256 Register No. Ji 3 3
Ir [ Srl No. Priority Transmission Instructions /
ABOVE THIS LINE F OR SIGNALS USE ONLY
-
Originato Date—Time of Origin Office Date Stamp
FR?;‘}[ DEFERSOR GTTAI%'A 1311450 AUG 44
For Action ‘“x‘: 27
CANMILITRY
TO
(W) For Information (INFO) ==
Msge Instrns GR

' SECRET This message will not be distributed outside British Government departments
CIPHER TELEGRAM or Headquarters, or re-transmitted even in Cipher, without being paraphrased

Originator's No.

AG 7153

fis
it=1
Ka
=
Ir—‘-'
Bt
a
]
=t
ft

PARA 1

-"'_'_,’ 2 s & 3 / Vo A St

CABLE POSSIBRILITY OF EARLY ‘{PTUI\F u.EDIulL GROUNDS OF F35453
RISHIER JC RFPO?(TEETIIE UK DANGEROUSLY ILL.

PARA 11

A3319 ARCAND, ANY FURTHER REPORT,

2ARS4 311
10/3LASS A/IAG7A § AUG. 10/CAMPBELL P/SAGYB § AUG, 1lO/3IMPKIN WiH/14G74

3 AUG, 10/YATES SC/1(AG7B) 4 AUG, 1O0/STEWART R/5(A074)
3 AUG, 10/FLANAGAY AF/1 (AG7B) 3 AUG, ACKNOWLEDGID,

DISTRIBUTION

1=7 to A
8 to DEFLIZ0R FILE
9 to DOCKET,

=
THIS MESSAGE MAY BE SENT AS IF LIABLE TO BE INTERCEPTED OR TO FALL ORIGINATOR'S INSTRUCTIONS
WRITTEN BY ANY  MEANS INTO ENEMY HANDS THIS MESSAGE MUST 'DEGREE OF PRIORITY
EXCEPT BE sENT IN CIPHER
/nz
} WIRELESS
2 Time Syst | Op
THI or TOR
SIGNED SIGNED
Time Clrd
THI TOR (Cipher) TOR (Signals)

"\3




DISTRIBUTION:

s F-35453 FISHER,J.C./3 L
2= Arcand, C.G./1

- = Cempbell,P./5

5= Simpkin, W.H./l

6= Yates, S.C. /1

T- Stewart,R./5

8"' Fl&nﬁg&n,ﬂ.aF./l

9-. "A" Tele File

10- Pers Tele File



ATR MATL
A . OTTAWA, 19th March, 1948.

R. 4 (1n)

The Secretary,

Imperial Wer Graves Commission,
Wooburn House, Wooburn Creen,
High Wycombe, Bucks.,

.Englsand.,

F.35453, Corporal James C. FISHER

Dear Sir:

' With reference to your SWD/7953 of
February 26th, I am to state that at the time of his
death the above named N.C.0. was a member of the
Princess Louise Fusiliers, a unit of the Canadian
Infantry Corps.

Yours truly,

A

A/Direector
War s%?gz;é Records.

/i



KFH/EA,
TrL.: Bovrwz Txo 54 TMPERIAL WAR GRAVES COMMISSION,
40 WooBurn House, WooBURN GREEN,

Hica WycomBE, BUucks.

SWD/7953. e

G5/ /) 658
Bar |

F. 35453 Cpl. James Clarence
FISHER, Canadian Army,
DA.S, TSkl

Buried: Naples Military Cemetery,
Italy.

1 am directed to ask you to be so0

good as to assist the Commission by

, stating with which unit, regiment, or
Corps of the Canadian Army the above
named N.C.0. was serving at the date
of his death.

,'{W;."-";U @j‘[ am, Sir, 3

f v O (11_ * Your obedient Servant,

Y ;
e '

Wy %w"“"’feﬁ.-
ﬁyyd)khffzfﬁf,/’r
4

Director of War Service Records,
Department of Veterans Aifairs,
Ottawa, Canada.




8 g i
FALSE DOCKET ALsE Docker

' M.F.8, 287a

HOm  FOS £ /16P5 e WSH _ s
DEFARTMENT OF NATIONAL DEFENCE, OTTAWA |

; CROSS REFERENCE

F I SHER via

F.D

F 35453

CENTH P. A
CENTRAL
Recisrry limi“

Date Inrriars REFERRED TO For Remangs [nrrians Data

(If purpose for which relerred eannot be expressed on one line, add minute to file
and enter here "'With Minute')

UA&AR WITH PAPERS 16 MAY 1945

n-7

L J e R e sy | RSN TTERS L LI |

=¥ /

e AT ¢,

AT
|
J
|




—~

Casualties ONLY i Regigter o, o Dritios
ror purposes cf %,S8.G.
Casualties include death File No.,
subsequent to discharge.
WAR SERVICE GRANTS ACT 19441
(e {
Ottawa SRy 1947

To: Chief Treasury Officer,
Dependents' Allowance and Assigned Pay Branch

IBART

-

sService No.
8 604 FISHER

Christian Nam Surname

HName

Flease supply the fellowing information in respect of the marginally
named at the time of his discharge or death and return this form in
duplicate along with the file to the undersigned,
_”[1,:1 s Tl
(K.V,Rice) Lieutenant,
for(A.R, Mortimore)Brigadier
Paymaster-Generai.

Amount

=
)
B
©

Names of persons in recelpt of D.A,
and amount of monthly award

220 Dpne)  Peaden Brs>

If no D.A. in issue, list ,
rniames of persons in receipt
of A,P., who may be classed 2l $

as dependents under W.S.G.

ﬁg;z 1944 and amount of
monthly assignment.,

lares of persons whom assign- ‘fak// $.

ed pay was continued by supple-
rientary award after death.,

Amount of oﬁorpayment of

dependents' allowance and/
or assigned pay deductible ;2&?//

from the War Service Gra-

tuity a2nd name of person to
when paid, MZI
y Voo Zeaf T —
i;§Z¢jl /7 194 2 For chief Treasury Cfficer, :
'/_'-'/ / D.A.&.A. P . Bran{?—h

C. 0l Dok &Y. P,

Cverpayments of D,A, and / or A.,P, recovered from W.S.G. §

194

fop G 1.0,



April 30th 1945

krs V.T, Fisher,
Centre Turl:ngton,
lants Co., N.S.

Dear Mrs Fisker,

Your zpplicaticn for poayiacnt of War Service Gratuity on
behalf of the scrvice of the latep.q ~ >
is acknowledged. F=35453 Cpl J.C. FISHER

You are advised that the Wor Service Grants Act,1944, and
relative Regulations provide that in the cese of a member who
dies before poyment 9f the gratuity is uade in full, the gratuity,
or the unpeid balance .thersof, shall be paid to a dependent who
wes eligible to rcceive Dependents .allcwange, or to a dependent
to whom pay was assigned by the member imm-diately prior to his
death or discharge.

If there is no person qualified tc receive payment of the
gratuity as outlined above, then the amount payable shall form
part of znd be comprised in the member's Service Estate to be
distributed in accordence with the member's Will or, if there is
no Will, in accordance with the law applicakle.

By reascen of certain procedure which must be followed to
determine under which condition of the lct settlement of this
gratuity is to be made, soue time will elapse before this can
be brecught to a finality. You are assured, however, that
this claim is receiving every attention, and you will te advised
&t the earliest possible monment.

Yours truly,

For (iLeReMortimore) Brigadier,
PAYIASTERGENERAL .



-.

345A Wirgdiest iy CANADIAN ACTIVE SERVICE FORCE

OVERSEAS Disporsal k

LAST PAY CERTIFICATE

.gh-u‘;\»._‘....,_..,..‘.....
¢

(All Ranks) SO S~F-// £9F

it oI o i Maiss:........ ..o sttt T TG ... s A i

Lpl..

B T e (e T e Loty el ¥ 35 A3 A 4 505 RN AT S S AN 35 0 ARG A A S op RS ST A PN ST s S e Sy et oL R s o e s s s ns i e O i e AL AP R e H R L ER R TRt

il

R O e B ORY v c&.k”c'mid/lﬁth.Smt.“

The following is a statement of the account of the above-named from.. ABfe.. S0DBa .. ... to. J0he. SOPLe..... 19...

the inclusive date of transfer or discharge.
Dr

44..

Particulars Amount Particulars

Amount

Balance Dr from last account...........ccccovrevenrireccnnnnns eenressserecsssvesse|sesenneeneed] | Bailanes Or from last account..............oovsmmnesesssssesedes

First Monthly Payment........c..cooovmeeemrseomsomsss inseecssorefosimessnssescenssmnefromsseeserns|| REgimental Pay..ao..dn;....u......s.....l,'zo, ........... 51.|.00.
S0

Casual PAYINERLS. ... ccccvuvmmermesssamsmsssssasmssssssnssassssssmassessasssmmmssserasssesss Jsssnneensns]| Tradesmen’s Pay... 386) days at.. ,...2
Payments on Transfer or Discharge..............cccooo i isficeininninniiai i ee|| Additional Pay (Gwe Part:culars) 5

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

i‘{egimnntul R e ey s iy [N e (et | ) =S iippaiiinn SR NN s’y (hlab WP ed) ()

Public Stoppages (give particulars) :

NS DR R | N A R (L W
R (1 e, O oo I T e el SR Lash effects SOCR.1207.......|.
: <, SLR A s Cash effects SOCR 22408 . .

1] Rl e R L

Ealac N eI o |, TR | L |
o Balance
Deferred... ” QQ By Balance Dr
08

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

Remarks

Asand. fay of 593.00. (W) stopped eff. Oct. 4e .

statement has been compiled from Treasury. records, ...

.......... e AL AREOSS. PAYDOOK NOL DEING. AVRLLADIG oot s e

muh.mt-dthatmmtm”gumwmam
R U DU Bl e e S A

Compiled byF.}QﬂT. A
=
Checked by () 2L Cartifisa comreod...

Tth, May - 1948,

FH,

T B - S T S g



ENDORSEMENTS

DEBITS AND/OR CREDITS SUBSEQUENT TO ISSUE OF LPC
Prior to compilation of statement below

Dare Uxrr PAYMENTS

AMOUNT

Dr

Cr

PAYMASTER'S
SIGNATURE

Explanation of Debit Balance :-

STATEMENT OF ACCOUNT

DaTe PARTICULARS

Dz

DS P E A  TA TRNNE T T B e Sk R el S DRI, AR T L) (NS N TR R L R

Pay and Allowances from........... TR AT e e s L L B B e e P,

________________________ || rABsigned Pay TaODtS OF. . i i s b sl g A et Sy oy woA AN A fisa e S Ee RS seb s dn oS ass e s ee nassy s s S pevan s st

TOTAL

L ET L T e T L o o B PR U

Miscellaneous Debita (give details)....... i i s ssorssis sim e ot seessansas R AR o ook Ty

i (o T g s N e S e, | S ) R SRR T LT ARG S

o7, Fapt Train Toxpenon MOMBY ... i . uuviieiamisminosmmasienss i ssesatnsass saissassases 2ss 54424 56n 618 8uiu sy asss sess sssafasisasns sins suns sremmase anns|sssamsnnnassseafcassssnesnriensssan o fauusnopans

DEBITS AND/CR CREDITS SUBSEQUENT TO COMPILATION OF ABOVE STATEMENT

Darte Ustr ; PARTICULARS

SIGNATURE OF
Pavmxg OrFicER

Place of - Robarkabibm . uiai i S R e e i
e o R D I O i i s A i A A AR R A A I S PO e o e s o R e

Place of DIssmDRT R O i mer e oo sl s e e oid brorses 4 car s s fmem st v dramrdns
IS OF ISR IRERON ..o iniave et oo i s o rrr T s ecor et saeeserasesnessassysrastorsnraseisamares ks

HM Transport. ;. wilsic ditu s it vesiaii e i



FALSE DOCKET

=) ARMY w2 // EETATES

DEPARTMENT OF NATIONAL DEFENCE, CANADA EHASE SRESRSs

Foc s

For REMARKS

(Ii purpose for which referred eannot be expressed on one line, add minute to £l
. G unsdmm hm‘ﬁﬁth Minute'') : == 3




S5 an o T RN SRR B S S

i 910 :1 - RO NI U YT N o s o Lo T T 157 7.5 1 Y. T SO O O I e L ol vy .

L o it it LS et ‘,_.,

PrEsuMED DEAD: ..o Y G e RS P

Casualty Report—

Servi {Canada
ervice

Will { Civil...
None s
Probate’ (or L of A)

s s o R T (N R |

BEREHCIATY.. ......o. i sorarssessenThings b drammmpailobass 4 ashus sresiersn SO

Residing {

-

Particulars of Family

T Ioh 7 05 (€ £33 1 270 oyt et bt o gt sy

..Married....

SINEIR. N
Children

Parents...
Life Insurance

Form P. 64—

(014 4: V0, PR O W s SN B R
b O e 1o - B Bt oo

(Mmors.....

Meriatoi g b o T L T ool L o, ] A

OEHErNIEE o et b O Firiethat et T S Ton

DA UL L o O S IER o [ T

AT e MR SRR RS R R R R S o R R R R R s o serms el

U e TSI L - Ol e il ML SR 0L Y Al Withdraw.........o.ccooerssenronne Dealt With by N/K . .ooovovoeesoneeis

B o e S e o AiRe Registra-r—N/K—Redeem—R&regiﬁft?}fif-'._.;.-.;'-‘.A.'........‘.‘...

117, D RIS TR o B PR al
U BT 052 v, ' G SO ) o TTEL S O i ) L L

SIS I LN I sl NS VR Y Vs el | I S0 MM TRy Y L

Clieh 8 Beport.) i, ... S e s Approved | Service Debts

DTt (R0 T L s e U R B U ] F R

War Service Gratuity...$...................

Bank Credits o fend s

AL s R adaornod . ot et G e Sl e Lt [ e el

ST R s I S BT O S e K I O B M S

87 0 {D SR o e F e e B e OO, T,

Effects—

0/8S Box No.

Date of Despatch

Beneficiary’s address changed to




FALSE DOCKET

’i' ~ ARMY No. 2,7 | ESTATES=

DEPARTMENT OF NATIONAL DEFENCE, CANADA | CROSS REFERENCE

z'séféﬂ']f

AFagrsa

g -
P.A.orB. F. Inmmans REFERBED TO For REMARES

[]
81 for which referred eannot be o on one line, add minute to fil
i 17 S oot Den Ve Mimtarsy | ox 464 miguta to Ble




SERVICE NO.....ooiiiionne

R o i T e i e

-

i D7y R & At gl e

B . 1 e G S PN o

(R ATy Aol o S ea s ey W o W TR T,

_‘Pmaspuwn TDEAD e bincaerioh Pher SWRTATRE N 1o i i oy BT 194,

“Casualty Report—

Despatched

Rotvine (670 LAl ST |
(B = e et

Wil s Cividi . f i

Probate {or L-of A)...ciiiiiann,

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

Residing {

Beneﬁclary

Canadi S ol et e it
T T 0 0 (R U T T T T T T e L Ut T B ey o

Particulars of Family
Form dated..................

R T R T D s i b e T e A e e e e e T T
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DEPARTMENT OF NATIONAL DEFENCE

| i
et : ESTATES BRANCH 9
/{: OTTAWA, CANADA '\
S Date, Mt acls B2 1948
E CD‘E IV ED this date Treasury cheque for the sum of
YRR NOEND AR, MRS 5 ok e e de R e S 83 Dollars ($..10%.83_..)
100

in connection with the estate of the below-named deceased,

H.Q. 405-F-11,698 FD 211
FISHER, James, C. Cpl., (Dec'd)

r-35h53 ] c Aa

Signature



H.Q. %05-F-11,698 ¥D 211

7 JAE 45

Mrs. 'm !. H'h.r'
East Walton,
Hants Co., KN.S,

< D
'- [ c“l

M Mrs. Fishert

. Ve are mow in a position to forward
your son Victor's share of your late husband's
estate to you in trust for him.

The Treasury Department has been
requested to forward you a chegus in the amoumt
of $104.83 (represemting Victor's share) amd
when you have received it, please sign amd
return the enclosed aclmowledgement forms.

Yours faithfully,

c‘ptl.
GEB/JS DIRICTOR OF ESTATES,
llﬂlo \:



A DISTRIBUTION OF SERVICE ESTATES Ap Estates Form “P. 4"
3 ARMY
T st 38 B { | (Y N ISR e P NO:ioi- B IBURT. .o
Surname Christian Names
.“"
LI O o I B L i DabSoalIl L h Lok ok o s R ==l
Rank Date of Death
AMOUNT
s 2 o WM ML $ M7.05
Date.......1%. Novemher 45........ Other Credits........ 54,70
Eotal ittt 471.75
Prev. Dist. 366.92
This Dist. 104.83
SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT
All Son 104,83
AUTHORITY
o | vore | pri | & | o). AMOUNT
9999 731 00 | 00 001 104, g3
CLASSIFIED BY EXAMINED BY
; AUDITED FOR PAYMENT
.(J / f . /.1 For Chief Treasury Officer
AL &, e 5

—!-ﬂ 3?6
B.Ql ;

/)

F. or Chiléfl Treasury Oﬂicer






H.Q. 405-p-11,698 ¥» 211

ESTATES BRANCE
23 MOV L5

Mr. Victor C. Figher,

Eagt Walton,
Honte Co., Nowa Scotia.

Dear Mr. Fishers

We are now in a position %o distribute
Four share of your father's Service Estate.

As you are under the age of 21 years,
we cannot pay it to you. We are now writing to
ask if you wich t0 have thie money paid $o your
mother in trust for you or would you prefer us
to hold it here wa%il March next when on your
beconming 21, we can pay it directly %o you.

Toure faithfully,

Capt.,
css/Js DIRECTOR OF ESTATES,
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MEMORANDUM
8th Hovember

Canadian National Express Co.,
Hlli!u, N.S.
: On Hand Dept.

Your file # 65
Dear Sirs:-

BRe effegts addressed toé:-
Mrs. Vera Fisher

Further to our memorandum >f Oct 26 1945, please forward
carton to Mrs. Fisher at:-

East Walton,

Hants County,

Nova Scotia.

and expense this Directorate.

308 Sparks Street,

,g;’j (2 Director of Estates.
2 AV
y, Ottawa, Ontario.
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H.Q. 40B-r-1),668 ¥ 211

ESPAYES BRANCH
30 ocT 45

-y ?--,“_--' ,i"-.:
¢"\‘., = B e b

Hl'l. '.rﬂ- B filhﬂr.

Protestant Orphanage,
Ralifax, ¥.S.

ames, C. « (Deceased
- » O.A.

Dear Mrs, Fisher:
Further to our letter dated 12 STP U5,

The Cansdidn National Railway Nxpress
Department =t Halifax have advised us thet they
have been unable to deliver the express parcel
containing your late husband's personal effects as
they have not been able %0 locate you,

Would you please therefore provide us
with your new address at once, and also get in
touch with the lxpress Department of the Canadian
National Railway at Halifax and advise them vhere
to deliver the parcel.

fai thiully,

Capt.,
GIB/JS DIRECTOR OF ESTATES.



“
.\ CANADIAN NATIONAL RAILWAYS

EXPRESS DEPARTMENT

Halifax, N.S5.0ctober 23rd,1945.

OUR FILE ~°65

Director of lLstates Branch,
Dept. of National Defence,
Ottawa,Ontario.

Gentlemen;

add.lrs.V.'isher,ex Director of Estates,
1 ctn.b#, Pd. add.Protestant Orphange.

With further reference to our letter of
October 4th, and your foot-note on same stating
that consignee had been notified of forwardance of
subject shipment.

This shipment is still on hand here,
and consignee has not responded to our postal
notices.

\\ Will you please let us have your disposal
\J orders.

Yours truly,

3.CM, AGENT,




H,Q. 405-F-1169% FD 211

ESTATES BRANCH

20th, Oct,., 1945,
Mrs, Vera T, Fisgher,
Protestant Orphanage,
Halifax, N.S,

FISHER, James, C., Cpl,.(Deceased
F-35453 « A

Dear Mrs, Fisher:

We have now received a final statement of your
lete husband's Service Estate and we have on hand, available
for distribution, the sum of $471,75 made up as follows:

Balance of his pay and allowanceg- = - = = = = = = = $410,09
Cash found in his personal effects - = = - - - - - = 6.96
Proceeds from sale of a $50,-4th, Victory Loan Bond- ‘54,670

As he left no Will this amount is being distributed
in accordance with the Intestacy Law for the Province of Nova
Scotia, That is 1/3 1s being paid to you and. the other 2/3
are being divided equally among your three children,

The Treasury Department has been requested to for-
ward you a cheque for $366,92 ($157,26 representing your share
and the remainder representing the shares of your two children
who are minors, Their shares are being paid to you in trust
for them and amount to $104,%3 each). When you have received
the cheque, would you please sign and return the enclosed ack-
nowledgments,

The above amount does not include the War Service
Gratuity and if you require any information concerning 1it,
would you please write to the Paymaster General, War Service
Gratuity Branch, No,& Temporary Building, Ottawa, Ontario,

We are retaining your son Victor's share and would
you please provide us with his present address in order that
we may forward him a chegue,

Yo althfully,

Director of Estates.

GEB/B
2 Encs
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Canadian National Express (o ! 2
Halifax N.S. On Hand Dept.

has gone forward,if consignee reqursts forwarding
Please do so and €Xpense this Direertorate.

Direeotor of Tstates D.N.D.
Ottawa Ont.

Ttics a rply o Frfis P Dok
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H.2. 405-®-11,692 FD 211

ESTATES BRANCH

[4]

12 Sent 45

Hrs. Vers Flsher,
Protestant Orchanage,
Helifex, N. 8.

FISHER, James Clarence, Cpl. (Decessed)

Wo. F-35052 : CeAe

Dear Mrs. Fisher: )

We are forwarding your late husband's
personal effects to you within the next fev days in
one carton by express prepaid.

: When they are received, nlesse sign the
enclosed inventory and return it to us.

It is advised that the article marked X
(BEnglish 34 Coin) has been transferred to Cansdian
Funds and will be included in the service estate.

Due to the volume of work presently passing
through this office, it will probebly be six to eight
weeks before we will bes in a position to .forward you
a cheque for the balance of the service estate.

Yours faithfully,

Capte,
DIRECTOR OF ESTATES

GEB/JS
Encl.






R‘v“ - O{}T NO. 11215 R.?. = IN ﬁO. 2’04-9

* .)/.4' 7 {;
l . i £
NAME:  FISHER, J.C. W '
REG.NO.: F35453

BOND NO: LU-H1528093 - (1x50) 1957 ’

ACCRUED INTEREST THEREON FROM 1/5/45

/ DATE
70 §2:2 7
DATE /
\ W
SEE ARMY NO. _+1C
FOR MATURED COUPONS LX75¢ . \IPA

X TOTAL PROCEEDS:

ry{’"/ 7 (2]






Coles LaM, Firth,
Director of Estates,
Estates Branch,
Department of National Defence,
Ottawa, Ont,

With reference to your letter of July 26, File No.
H.Q. 405-F~11, 698 FD 211 we are enclosing herewith Dominion of
Canada Fourth Viectory Loan Prin, Reg., Bond purchased by the undernoted:-

i Jamesg Clarence, Cpl. (Deceased)
F=35453, C.A.

L 4 H 1528093 - x $50. - §50,00

Will syou please take the necessary action to have
the enclosed bond credited to his estate,

Kindly acknowl edge.

R. L, Casselman,
Chief Clerk,
Employees Instalment Purchase Plan,

Encl,




H.Q. 405-F=11,698 FD 211

ESTATES BRANCH

¥r, R.L. Cagselnan,

Imployees Instalment Purchase Plan,
Dept. of Finance,

East Block,

With reference %o your letter dated 19 JUL 45 in which you
advised uas that you are holding a $50.00 4th Victory Loan Bond No.
L U4.H 1528052 registered in the name of the deceased.

Would you please forward this bond to us at once in order that
it may be credited to his Service Estate,

GiB/JS DIRECTOR OF ESTATES.



DEPARTMENT OF FINANCE

Ottawa, July 19th, 1945.

Director of Estates,

Estates Branch,

Department of National Defence,
Ottawa, Ontario,

Re: ps5483 cpl. James C. Fisher,
Your files y o  405-F-11,698 F.D. 211

Receipt is acknowledged of your
letter of the 22nd ultimo, in connection with
Victory Loan Bonds purchased by the above-mentioned.

We wish to advise that $50.60
Fourth Victory Loan Bond No. 14H1528093 was registered
in the name of the purchaser and is being held in safe-
keeping in this office for him.

Re L. Casselman,
Chief Clerk,
1c/Ts Employees Instalment Purciiase I -



CANADA

QUOTE NoO... .. . HQQQ h05-1-11.598 J'D 211

DEPARTMENT OF NATIONAL DEFENCE
ARMY
ESTATES BRANCH

OTTAWA, CANADA, 22 JUN !|>5

M

Mre. Vera Fisher, , ~ T
Centre Burlingtong— W 7./@ m:° -
n&nts Gountﬂ', n.s.

FISHER, James Clarence, Cpl. gnecm.a;
¥-3 Js CoA.

Dear Mrs. Figherg

We acknowledge receipt of your Better dated 6
JUN b5,

It is advised that your husband's service estate
has Just been received from overseas and we will soon be
in a position to distribute it in accordance with the
Intestacy lLaws for the Province of Nova Scotia, as your
huscand left no will.

Would you please therefore advise us as to
the regimentsl number, rank and present posting of your
son Victor and also as to the present address of your son
Harold.

——— R




! _ H.Qe UOB-F-11,658 ¥D 211

BSTATES BRANCH
22 JuN k5

Mreo Vers Ficher,
Contre Buriiigtong:-
Hants County, .S,

TIGHER, Jemes Clevence, Cpl. (Decessed)
F=3045%, Coh.

Dear Mre, Ficherg

We ac&i&ledge receipt of your Better dated 6
JUE b5, ' :

It ie advired that your husbend's service estate
hae jJus! beexr received from oversens ant we will soon be
in a position to distribute it in accordance with the
Intestacy Lawe for the Province of Nove Scot“a, as .rour
huStend left ao will,

Would you please therefore advige us ae fm
the regiuentsl musbsr, rerk snéd present posting of your
son Victor ar.d algo &s to the precent address of yoir aon
Harold. i
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H.Q. 405-F-11,698 FD 211

ESTATES BRANCH

Director of Records,

Ho. & Temporary Building,
Ottawa, Ontario. :

Enclosed herdwith is a copy of a letter received
from Mrs. Vera Fisher, widow of the dececsed.

d’lonld you please write i'.o her direct concerning
the paragraph of her letter..

GEB/JS

I
/ s
I
2 7
#y !
2 -



B.Q. 405-F-11,698 ¥D 211

BSTATES BRANCE
22 Juu b5

Nrs. Vera Fisher,
Centre Burlington,.
Hangs Gmw. N.S.

FISHER e . {Deceased
s Ced.

Dear Mrs. Fishersg

Ve acknowledge receipt of your Better dated 6
JUN 45,

It is advised that your husbend's service estate
has just been received from oversess and we will soon be
'in a position %o distribute it in accordance with the
Intestacy Laws for the Prowince of Nova Scotia, as your
husgband left no will.

Would you please therefore adwvise us as to
the regimental number, rank and present posting of your
son Victor and also as to the precent address of your son
Harold.

: Would you please write to the Officer in charge
War Service OGratuities (Deceased Section), Armprior Military
Camp, Armprior, Ontario, concerning your husband's War
Service Gratuity.

I am torua:ﬂing' a copy of your letter to the
Director of Records in order that he mey reply to you
direct concerning the Maple Leaf decoration.

o1B/3s



B.Q, b05-7-11,698 ¥ 211

BSTATTS BRANCH
22 Juu bS5

Nr. B.L, Casselman,

Heployees Instalment Purchase Flan,
Dept. of Fimance,

Bagt Block,

Ottawa, Ontario.

03 5 ranc

. 0.
Dear JMr. Casselmans

May =sdvice be received please as %o the
dieposal of the $50.00 4ENVictory Loan Bond .
vurchased by the deceased LWy means of assigmment
in ray.

Yours traly,

GIB/JS
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ST 7 Quote No MY/EISHER JC/3,(BsE,8) .. vvvevnans

CANADIAN MILITARY HEADSUARTTRS
2 Cockspur Street,
(Trafalgar Square)

London,; S.W, 1,

Director of Hstates, 18 NaF 495
Departuent of iJational Defence,
listates Branch,
OTTAYIA, Canada,
Fe35453 Cpl FISHER, James Clarence (dec'd)
Y Herewith the following:-

Original G, of A, Heport
Iﬂ. M: I Part I
M.B.JM, I Part II (2)

LM, 14,
ﬂﬁﬂwhém@ﬁuﬁhﬂﬁliﬁﬁdﬂﬁﬁﬂ%ﬁlkikﬂﬂﬁ
o WG,
AR R NERI0RK
C.F A, 187 _._Cnd. Sec GHQ 2 Ech AAL .
BRI O ) iy,
CMERIC DA
Receipted accounts as follows:= S
NIL S
Form letters #: follows:- : > s %
NIL | MAY NS
v
Bank Books as follows:- \#. =T
NIL N2
\\/‘-'.

2. IANGERIETL
191 sonal bif ctu lewusud to you in Box EST IRRX 192

3, Nil effects stored at ;1 C.K.S.D.

4, Nil Will here
b5 A4 Lo 6 W T TR o D s TR U K TR TG b Dl e s s Tha TR T ¢

5. Hemarks

1. Note A.P. $§8.40 & 4 V,L. Bond.

! £ !

/[;\,_.Mg./‘—/@""\
[Lampard) Lt-col

iter i/c dstates

Zlitary Headquarters,

Copy to file

77




Personal No.

F 33443

4l

Rank Name & Initials Unit

CPL FISHER, JC Gen Lisg X4 8 Bn.

Date of Death or
Rakm xS htgm

7 Sep 44

PROCEEDINGS OF A STANDING COMMITTEE
OF ADJUSTMENT assembled at Canadian
Section G,H.Q., 2nd Echelon on the

5 October 1944

by order of Colonel Michael S. Dunn
OBE ED for the purpose of dealing with

the local affgirs of the above-mentioned.

PRESTIDENT

Major J. SANSON
CANADTAN SECTION GHQ 2nd Echelon AAT

MEMBERS

———

Major W.G.D. STANLEY
CANADIAN SECTION GHQ 2nd Echelon AAT

Captain G.F. CLYNICK
CaNADIAN SECTICN GEQ 2nd Echelon AAT

The Committee having assembled
pursuant to order, proceed to
report their findings as shown
on.the .back hereof



1,  The effects of the XmpfXma /other rank referred to overleaf,
within the area of operations, consisted, so far as can be as-
certained of the following:-

.. Personal effects of special sentimental or intrinsic value,
(See 1ist of appendices below), which have now been for-
warded by REGISTERED POST TO:--

Casualty Section

No 1 Cdn Kit Storage Depot.
FPePeOuy HeQop CR,Us
Cangdian Army, England.

2, This Xubfhbxmer /other rank has left no preferential or local
debts. e 5

B Cash found amonzst effects, or realized from sals of effects
has now been credited to the account of the XXMXREX other rank
(See Appendix 5). :

LIST OF APPEVDICE

1. Unit Committee of Adj-
ustment with appendices.

2 Unitt's A.F.W. 3190

D
4, Echelons 4.F.W. 3190
5 . }I'I .F . I';I . 5 05 - x .".- _‘.!‘__z

forwarded with duplicate
and triplicate copies of
S.C. of A,

6. M.BM. 1Pt 1, 11 & 111 Nfir A A
( \ /)
A\

(7, SANSON), Major
PRESIDENT

MEMBE
(GsF. CLYNT , Captain
MEMBER



NOTE : If space insufficient, aflach, idenlily and sign additional sheets for ltems D, E and F. A

D. PREFERENTIAL CHARGES %
(a) Name and Address of Creditor ' | | Paid or .

‘ + Nature of Claim Amount Unpaid ™

" NIL | |
‘ |

E. ORDINARY DEBTS

(a) Name & Address of Creditor : Paid or
+ Nature of Claim | Amount Unpaid

F. CREDITS

(a) Public Claims owing to the Casually.
Nature of Claim ' Amount [

(b) Private Claims Owing to the Casudlty.

| Name & Address of Debtor ' Paid or
t ot 5 G + Pariiculars of Claim Amount Unpaid

NIL ' ° ' I

G. CASH RECEIVED AND PAID

Paid ! _Rcccfved'
Cash found on person or in effects .' - gt o g "_NIL ¥ T
Cr. Cash realized from sale of effects as per para. A. ° T NIL
Cash collected re private claims as per para. F, T NIL
SPaid re preferential charges as per para D. Teitx NIL
Dr. { Paid re ordinary debts as per para. E. T NIL
Paid (*balance) to unit Paymaster T NIL
1 NIL i NIL

H. SERVICE AND PAY BOOK
Officers’ Record of Service Book (*Soldiers’ Service and Pay Book M.B.M. I, Pts. | and lI) is (*féftarded Dok ti
(*not forwarded by resgon that ... with the man on entry to. ospital

gnamra of Committee or President BN

.22 Bep 44, ey 8 Bn., 2 C.B.R.D.

Date Unit



U‘NlT COMMITTEE OF ADJUSTMENT REPORT
L ] : INSTRUCTIONS

-

1. To be completed in triplicate of which ene copy will be retained by the unit,
2. Pars marked * which are not applicable will be ruled out and initialled.
3. All blanks marked T will be filled in with " NIL " where appropriate.
4

. In the case of personnel reported MISSING, INTERNED, or PRISONERS OF WAR, NO PERSONAL EFFECTS WILL
- BE SOLD AND NO PREFERENTIAL CHARGES OR ORDINARY DEBTS WILL BE PAID by Unit Committee of
Adjustment,

5. In the case of DECEASED personnel, no personal effects of sentimental nature will be sold. Other personal effects may be sold
to pay preferential charges and also when. in the opinion of the C.O., the exigencies of the Service make it desiderable to do so.

6. Unit Committee of Adjustment may pay, in the case of deceased personnel,

(a) preferential charges owing within the unit and the unmit area, and

(b) ordinary debts similarly owing ONLY if after making provision for all preferential charges of which it has notice there is sufficient
cash on hand to pay all nfimary debts,

7. The following will be forwarded in the manner shown,
In U.K.—to Officer i/c Estates, C.M.H.Q,
Ex UK.—to Officer i/c Cdn Sec., G.H. Q., 2nd Echelon.

(a) Personal effects not disposed of, original and duplicate copy of report, and Officers’ Record of Service Book or Soldiers” Service
and Pay Book MBM 1, Pts. | and Iﬁ—by post, rail or roatf

(b) Any Will or lestamcntaéy document with a memorandum giving regimental particulars and, if undated, any available evidence
indicating the probable date of its execution—by registered post AT ONCE.

(c) Cheques, drafts, money orders, personal papers and documents, effects of sentimental value and an inventory of all personal
effects forwarded—by registered post,

REPORT
No. F35453 _Rank ,.Cp:.l"Name in full FISHER J'C.'
Lk 2P edhe v oried. Date of Casualty . 7 Sep 44
Wik o Gen._List 8 Bnsy 2 CeBeReDs
Medical installation in which
Sk Gok iace Gt septcable), .1 RAR GH

Reinforcement Unit to which posted at time
of death (if applicable).. 8 Bn,, 2 C.B:RsDs

Name of Officer fumnishing report . Lieuts ... CROSBY  JaWe ...
(BLOCK CAPITALS)
A. PERSONAL EFFECTS
1. * Separate inventories are attached, as applicable, showing:—
(it Aticles orivarelynamedorsuirabiten forn e raquirgmensononed oimsn QMo SwresdSstubin Koot
(bt Anticles woldto “paypreferentiab charges; s -‘ mz therpurclasecrof andrbepacepaidn fmneanhaanice e shibion Soddn
(e)* Antiches additiond yysold under @Oy dihority. rstmwing ndien purchaserofy randithe pricecpaid forn sachxarticls X and e mating

~ ¥ 10 =
authortyof »CrOmbern soobosaless :t? Y > TSR

bod dhrmasd (B30 A 113 00 a\.h I-\ TS LR R iIe-) B
i'}"PT-'Fhl ‘priger paidyfop '.n noleazBxhibic 714

7

’ : -' &'ﬁ =
UE)T Eersona SOt ects sdoy wandsd Nol { SOMiee
2. *No peuonal effecls were found or received. A memorandum as to the circumstances and any action laken is attached as
Exhibit *
B. WILL

(a X Driginal TNl or eestamenties dociiraent wax aided o< 110 S I S an X Adae by regineted post o
: Exnaresk(*Offigy > 2nd Fckelon)n Copy ahereot avd afber yoemorandu: forw acdedheresvithocis Y ateached s

(b*No Will or testamentary document was found on the person or among the effects of the deceased,

C. CLOTHING AND EQUIPMENT (PUBLIC)
(a*Was turned in to Q.M. Stores.
(b)‘There were no deﬁcuenclea

CF.A, 151
PSSN|725/4-44/30,000

-

-



P
EXHIBIT "“A6"

F35453 Cpl. FISHER, J.C. (Deceased 7 Sep 44 )
Gen. List 8 Bn. 2 C.B.R.D.
Kit held at this Headquarters for the above

named soldier was thoroughly checked and it was found

that it contained no personal effects.

Mw«ew

Bn.QCBl‘lD.




- *» LIS OF PERSONAL EFFECTS OF THE LATE
' F.35453 CPL. FISHER. C.
@  B:lefe 1 C.T.V. GROUP SUFRORT, R.C.A.S.Ce

i #71 Tdentity Disc 1 Pocket Watch < AvESTCLOX/
| 1 Set of False Teeth Top & Bottom .- '
1 Cigerette Lighter « 1 Cigarette Holder.” %)
2 Propelling Pencils v 1 Fountain Pen, € WATER MAN
1 'Rosary v 2 Rings v~ e
1- Pay Book Parts 1 & 2 1 Clothing Caxd(P7il/ )4/
1 Threepenny Piecs v~ 2 Parthings ~

1 Halfpenny L~ M+ 1 Nail Clipperse..—
Bl A, Money 10/- 120" A, Live 417 TORM
Leather Wallet - ¥ Identity Card )82

3 Black Note Books 3 Combs o~

1 Tooth Brush v 1 Penknife . ,,.,JJ'

1 Razor ._é'c,‘..;LLEJ‘TE) 1 Pundle of Letters and quotosg/
Holoplée—(Toilet Case)with Razor « 1 Barber's Brush .’

1 Cookery Book 1 Knife in Sheath

1 Photo Frame Handmade +~ 1 Rggimental Lanyard

1 Neil File 1 New Testement «

%1 Prayer BookS« 1 Chrome Mirror «
2 Pairs of Spectacles in Caaes.\/ 2 ,(),- SEISSars
I Pr f@rb!r C.r'j(_\pftﬁu/ /Cﬁf B/?gGE

JPHaTY /N FOLOER

i, Lt St
wis . B AP .2 EL4. 4 AL /ﬁff)

L I S assResEB e R ERBaguNsasS

Date sas ...... A .a?%%..............

Noe 1 RJAFs General Hospi‘tal, C.M.F, K. (’I



- -

‘P.ersonftl— Effects Certificate.

-

Army Form W.3190.
(Books of 50)

Tuis PorTION FOR USE AT THE BASE ONLY.

Personyl or
Army‘. S 1l e B -
Rank, }.“rcr'g& Initials A2 SHER.... M1Ger....

Regiment or Corpsﬁ’fﬂ’r’!_laf.(l":‘({wﬂ')

Nature of Casualty L )/ /516K

Inventory No.:— ,

YA/ Y

Date of Casualty Z ('u:‘}/ 7. .44

I cerTIFY that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE,

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all that were recovered.

e

ray

Signature ; : ot 2

Rank . Al 7

Unit Gl SEC . GHA. 2 EcHelLon!

Date 28 Sl 4y

*5838, Wt.15030,/1136, 4,000 bks. 6/42.
6194, Wt.33716/178. 13,000 bks. 11/42. Wy.L.P. Gp. 858,

Registered Post Particulars :—

é_-_,s::?f‘;
ep 29 1944,

Special Instructions

Personal effects of :—-

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to 0.'i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to which admitted, if known,
otherwise'to O. i/c G.H.Q., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




Personal or F

Army No V6’3 Rank CP L

‘er} Form W 319{}

Name & Imtlalsﬁuf/ym \j" q Regt GEw L

INVENTORY OF EFFECTS. °

xvi?‘

List of Articles of Intrinsic or Sentimental Value.

i- IDENT'7 o/
ISET..F8
I<IGARETTE UGA’W

SHELLIE P 4”0*13

)&i @/fa‘& LowER))

7T RESHR
QEMGL(SJ Goupes Cado)..

LLERTHER .wALlET.............

3.BLlack MeTE Boaks

£ s, d, Fres, Ctms,
Notes b .
’ .‘."
Postal Orders & /.
Gold ! \ /'/
Sil d
ilver
/1
C
i o s | RV
| \
ToTAL !

L. TooTH. Bruss
JRRZOR. CCIETTE)

L. Holosli . Kazok.
LCQOK.EIV...,..ﬁ

IPHOT tane (HanoMADE). .
Litath FILE....

L fm;m Book

; L;ﬁﬂfﬁs

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Registered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and no
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the

| parcel with effects, and not sent separately.



Persomal Effects Certificate.

Army Form W.3190.
(Books of 50)

THis PoRTION FOR USE AT THE BASE ONLY.

Perstalor

Army FI543°3

Rank, Nt & InitialsKISHER. . i+ G
Regiment or Corps(ff/f‘.dd'rx‘fﬁ;'ﬂ‘”')
Nature of Casualty 0{/ SI6K

Date of Casualty......Z. SEI;)T' B |

Inventory No. :— L

1

HA 4

I certiFy that I have examined all the
personal belongings of the above-mentioned,
and that, to the best of my belief, he had no
other personal effects

WHILE SERVING UNDER MY COMMAND.

WHEN ADMITTED HERE.

WHEN FOUND.

The effects enumerated on the back hereof,
which were packed under the personal super-
vision of an officer, are all that were recovered.

Signature y . v g
Rank CaAT
Unit CLL. B4 GHR 200 BEHRMEN.

Date 37 Jlig?r b 4

*5838. Wt.15930/1136. 4,000 bks, 6/42,
6194. Wt.33716/1758. 13,000 bks. 11/42. Wy.L.P. Gp. 6586,

Registered Post Particulars :(—

Special Instructions

Personal effects of :—

(i) Deceased or Missing officers and other ranks
will always be despatched by registered
post to O.i/c G.H.Q., 2nd Echelon.

(ii) Sick or Wounded officers and other ranks will
always be despatched by registered post to
the hospital to whieh admitted, if known,
otherwise to O.i/c G.H.Q., 2nd Echelon.

Two copies of this Army Form will be enclosed in
the parcel.

This Army Form will also be used when forwarding
the personal effects of enemy dead or enemy prisoners
of war.




Personal or

Army Form W.3190

Army No. £ 38°43°3 Rank..$Lk.........Name & Initials [TSMER. G RegtGEo LulST..
) INVENTORY OF EFFECTS. °  *7<38AJ

List of Articles of Intrinsic or Sentimental Value.

|
JFOCHET. WATCH, CWESTCLRX). .....
Lgmmmzrr&mﬂomm

z.ﬁ.uu.rn.w.m&x.ff.Cw&‘mﬁmaalai).ﬁ.
Q,{fm{a&'

Q.f#GLt.J?#.......C’o.m%f,s.é&..!ﬂuil:ﬂi&é.ﬁ;
/Nﬂ:LCL;/;/Eﬁs

£ il T, Fres, ‘ __lil__m_s_._
Notes. } - |
Postal Orders | ‘ ’ / ‘

! .
Gold ‘ J af‘/

Silver /
Copper /

TorAL

Lgﬂfﬂ&%&‘»)ﬂfﬁﬁqm
/| BARBERY BRrusH

| KNIFE /N SHERTH

L REGT b LAnyaRD
LNEwW TESTAMENT.

L.CuROME.. . MIRROR

QPR _SC)SS0RS. |
DGE.

Lcap. AR
| PHOTO /N FolDER

Special Notes.

(1) The pay books (A.Bs. 64) of Deceased or Missing
other ranks will be despatched by Registered Post,
under separate cover, and not together with cash or
articles of intrinsic or sentimental value. They will
be accompanied by a covering memorandum, and ne
entry in respect thereof will be made upon this
form.

(2) Articles of Government property (including
clothing and necessaries) should not be forwarded
with the effects of Sick, Wounded, Missing or
Deceased other ranks.

(3) Particulars of enemy prisoners of war, if a
Serial No. has not been allotted on A.F. W.3000, and
enemy dead will be obtained from identity disc or
pay book.

This Army Form W.3190, which must be
signed by an officer, should be enclosed in the
parcel with effects, and not sent separately.



CANADIAN ARMY OVERSEAS
. FINANCIAL RECEIPT

RECEIPT Ns. _ 2 0c t 44 19

RECEIVED FROM... Effects S,ction GHQ 2ne Echelon AAT -
THE SUM OF.  Ten shillings (0/10/0) and Four hundred

__and seventeen lire (417) .  being

Cash found amongst the effects of:

F 35453 Cpl Fisher, JC
Gen Lyst X-4 8 Bn

Cammand Paymaster or Fiel;i Cashier
.2 Oct 44 19 ATy~ PR

M.F.M. 503
PSSN (518/2-44/100 X 100



MILITIA BOOK M. 1

PART 1II
40/P & S/279 (2687)

CANADIAN ARMY

Clothing and Equipment
Statement



Jackets, SWeater. ...




ARTICLE

QUANTITY

Jerkin, leather

Jersey, F“nom

Overalls, combination..

Overalls, blouses, denim

Overalls, trousers, denim

Shirts, angola, drab.

Shoes, canvas, prs.

Socks, prs

Trousers, battle-dress, prs

Vests, woollen

Badges, arm, drab, crowns.

Bugny; sruy drab; coown 1%

CAD.

Initials of Soldier

g

ARTICLE

|

Badge, shoulder, “CANADA"™ pre.

Badges, arm Tank Bo

Bag, kit, unlversal ...y

Brace2

PBrass, cleaning

Prush, button, Iass. ..o

Brush, clothes

A S—

N

Chevrons ...

.\‘
-

Comb, halr.




ARTICLE QUANTITY
Discs, identity, sets with cord "
Dressing, fleld ’ /
Fork, N.8. Table / _'
Holdall f {
Housewife, complet / o
,J
Knife, clasp
Kuife, table / "
Lanyard, ,
’v
Ragzor, safety, with blade

Shorts, gy si

;’v

g

Sponge

/i

Spoon, N.S. Dessert.

Vests, cotton, gym

Initials of Soldier...

2
g

ARTICLE QUANTITY
W
Towels, hand ‘ ‘l'
Unit titles, prs
A
Attachments, brace
BRI i i issirens Y .
v
Belt, waist ’ :
v
Bottle, water. /
i
Braces, W.E, 9——

Carriers, cartridges

Carrier, waterbottle....

Case, pistol

Cover, breech, rifle /"
Cover, Mess tin, rect / 1
Frog, bayonet. ‘/‘
erainck [t

Initials of Soldier.




ARTICLE QUANTITY
Helmet, steel ﬁ
/
Net, b f /
Pack " :{ A

Pouches, Ammunition, pistol.....|.........

Pouches, Basic

Pouches, utility.

Sling, rifle

Btraps, shoulder, ha k

Straps, supporting, web.

Tins, mess rect.

Yoke

L o

Resplrator, Anti-gas complete
w/haversack

Outflt, anti-dimming

Initials of Soldier.

ARTICLE

QUANTITY |

Olntment, Antl-gas, tins.

Eyeshields, Antl-gas (Pk. of 6).].... ¢
z/
Detectors, individual prs...........
v
Capes, Anti-gas... / |
v v
Wallet, Anti-gas
Bgygng‘ % 'z- 7 9/ , :
IV
Bottle, oll
Pistol, revolver (No b !
N
Pull-through, single ,
Bods, cleaning, pistol

Initials of Soldier.







CLOTHING SIZES RECORD

— ARTICLE

SIZES

s Anllets

s Battle Dress, blouse....

M . Dattle Dress, trousers

Cap or bonnet

Boots, ankle

Bocks.

Faceplece, respirator.

Jer0ey, IOV . i semsseprsatidio

Shirts, Angola, drab....... ...
B E AT T E S P BN R ST
Ilt- 0 TR T L ia p OR JA

4\ Drawers, woollen...... .....c....ce.




.. Militia Book M-1. (Part I)
40/P&S/2790 (12/42)

SOLDIER’S SERVICE BOOK

(Soldier’s Pay Book, Militia Book M. 1 (Part IT)
will be issued t'?r active service.)

Every 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
an officer.

INSTRUCTIONS TO SOLDIER

1. You will be held ﬁersonally 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.C.0,, 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 book after discharge it cannot be replaced.



(XIV) PARTICULARS OF DENTAL TREATMENT

T BRI Signature of
plet- ure of
Date |quired| 'ed | Use authorized Abbrevi- | Dental Oicer
ations and Symbols
12~¢~yqyl ¢ Lo e, laallivee |
........... 4
......................................... |

(1) SOLDIER'S NAME AND DESCRIPTION ON
ATTESTATION

Regtl. No £33

Surname (in’capitals) F’-SHER

Christian Names (in tul) JAME.S CLARENCE .
Date of Bifth....... 2L JAM |9c0

Place of Birth /?}ANGS HQU,J OUEEN.)G’ N.S .

Trade on Enlistment... ﬁARBER -aL (" ok

Nationality of Father at birth.... (ANARIAN. ... i

Nationality of Mother at birth @MD!AN

Religion 4;.4 Frizl
3 s

”' 51

Enlisted at.... 2 7ALEAX, No.3.,
Dot [ 2ec 1250

Particulars of format]
gervice (if any) lLe, L

Regtl. 0., Corps
and period.

Signature of Soldier...

Signature of Officer

Pace. FLEAL




4

(II) NEXT OF KIN
Any change becoming known is to be duly noted with date of
NOTE.—No entry in these pages has any legal

g o Namas, Date
Mrs. Vera FIsHER
Wife
1st
e Micror. FlsHeR
HArorp....*
HBYCE. . =
e T ECEASED
2nd -
Bother T OECEASED
O T A
e JENNIE s
3rd | and Sisters T;ws ...... T SENOR
Agwa FisHER
Other
4th Relations |....
(ﬂ}-}lt‘lm:?
rela hip) |..

*State whether brothers are o!iar OF younger,

NOW LIVING
guch change and reported by 0.C. Unit to the Officer i/c Records.
effect as a Will (see pages 20 to 23)

Latest known Address in full

HanspoRT, HANTS (Gos NoBeciei

Banes FALL, Quesns @5 NS,

Fass (o8NERS.. Lune (oM 5,
BANGS FAL, QuesNs. G N2




(III) RANK and APPOINTMENT

Substantive, Tem-

Date Rank and Appoint- rary, Acting or Authority of Signature of Officer
. ment Loeal {(with or Part 11 Orders
without pay)
1-12- 4 Pawr) 1| 1 M
fé"fo_“f/ r % -2?0 ﬂ k.(
1542 17 129 : Wiz

A5-945

| 35-

K i

=

“oagay

PUT SONWY] U] $PIOA JnO A3E ‘parynbal Suupwr) I9UHNJ OU JT .

TR

'

—: 19p0n §¥ UONIPPY Ul pagIId

PR

|

(9013138

wAOp PIE] §8 98IN0) §,)jnia0y possud) (ENIVEL
‘0’0 a4} 4q pauds
:%-:9“34\; awogn1aD (A1)

w
3 @

SEISIIN0
spaadsosd J2[PIOS B 203y '3
pue payoqdinod ag 0) ‘swiy (|8 o

oy 30w sy 303



8

(V) PARTICULARS OF TRAINING

Specialist ?Mmﬁm Date Signature of Offi
Bwimming, eto., show’g result el ool
(2ox_€p.C" e | L4 (Ha

»

(VI) SMALL ARMS RANGE COURSES

If Table not Signature of
Year Classification completed, state Officer
parts fired
J B -
17%/ . |17% (ass.. [Kiets, A6 Zﬁjw
1942 2= Crass TheLE, KM, & (\7 ........ il




(VII) EDUCATIONAL QUALIFICATIONS

Certificate
Specialist Qualifications, ete. Place Date Signature of Officer

Grave € NQursnsCo. NS /576 | AL (k...

(VIII) TRADE RECORD
{For men in receipt of tradesmen’s rates of pay only)

Remarks, e.g.,

On enlistment ;
Trade Group Class Be-class!ﬁed;w Date Signature of Officer
Re tered, ete.

(2o i S .2 = sosvd (nd (Ahans




(IX) EMPLOYMENT WHILST SERVING

Period ' Remarks and Signature of
Nature of Employment 0.0. Coy., ete.
Fron.— To

11-42-%0 32-543 (Gor 1 Ovkicers’ Mess

P 7S G 74 TS Al B o PP B

To include (1 mental, (2) as Skilled Tradesmen, (8) as Specialist,
= prae t:?'g..muru.ﬂmer.

(X) MEDICAL CLASSIFICATION

Date Category Medical Examiner of Reeruits, or other Signature of Medi-
or Grade Medical Authority cal Officer

— 7 e __--‘-—
mpival |l AL N ONE.. ). e | A
i e e L e e




(XI) PRESCRIPTION FOR GLASSES

Vision Axis Vision
without | SPH | CYL | Standard with Ophth, Centre: Date of Exam,:
Glasses Notation Glasses
-l
Frame No. (or Date of Issue:
R measurements):
L
Signature of M.O
Vision Axis Vision
without | SPH | CYL | Standard with Ophth, Centre: Date of Exam.:
Glasses Notation | Glasses
Frame No. (or Date of Issue:
B measurements):
L
Signature of M.O

(XII) PARTICULARS OF DENTURES SUPPLIED

Particulars

Date

Signature of Medical
or Dental Officer

(XIII) PARTICULARS OF SURGICAL APPLIANCES ISSUED

Particulars

Signature of hluclicél
Officer

¥l



(XIV) PROTECTIVE INOCULATIONS ' (XVI) MISCELLANEOUS ENTRIES

| (For entries for which space 18 not otherwise provided)
Natull of Vasoine, “T 4B Dats s% ?E e of ! NOTE.—No entry on this page has any legal effect as a WILL

Cholera, Plague, ete.

Particulars Date Signature of Officer

TA8T.(omp.......  REAAL..
' $C.TABT, .. 94- & 72 “FaRcoven s 10-91 Toks10-41

:{'ﬂ.t?ﬁﬂT .................... STV XY P - Phy g | Q".ﬂﬂ.‘? @”p&g 1€ Fer2-42 < -.‘.\ prf/f
YT Wil )i M TesT(Ren) (B rorkers Al oRR Ar. |

1)
e b T Leavi. 11-1, Y2 o I 12 4 '\.\-”
il 3 b L;ﬁ'iﬁ%{éi '?\; = gbf. CJKTB
L

3.«-—3 Yy . .......... CW : FlNGE“ %;t: . B G—

=
Rt
~

-

(XV) VACCINATION

Date Vaccinated Slgnayma/of Medical Officer I

i- SRR WG SN 01| SO | LR e gt TSR VE R B o R T TR .




18

No entry is made on this page withont special instructions being Izemed

Particulars

Date

Signature of Officer

19

No entry Is made on this pace without special instructions being issued

Particulars

Date

Signature of Officer




20

(XVII) SOLDIERS’ WILLS

1. The particulars of the next-of-kin should always
be 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 & 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 10a), or on the short form of Will 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 must be present together, and
the Will must be acknowledged and attested in the pre-
sence of all three, and dated.

5. A pe/lon to whom money, ete., 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 testa.to’rryi.ng sub-
sequent to the making of his Will, R® should make
& 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
Will, 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 executed 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 10a), are obtainable through your Commanding
Officer.

®
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A soldier + ~ has made a Will is recommended to
inform his C/X¥nanding Officer where such Will has
been deposited and the Commanding Officer shall
upon receipt of such information forthwith com-
plete the following certificate and despatch the same
to the Officer ifc Records.

No. Rank

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

Name

Signature of Officer.
Rank or Appointment.

Date

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. 10a in the case of a soldier
owning real estate, and to hand this document duly
execnted 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........received and forwarded to the Officer ifc
Records at

Je

" Signature of Officer.
Rank or Appointment.

“1804J0 Jo eangeudig

o ade(]

- PRgIBIIEe [[IA) 4O 03BOPIIIS)) 058(

JuoE WoyMm o,

Date Certificate or Will extracted. .. ...

To whom gent.............coocceeviiens

Signature of Officer £
e Pl TR S e S )

Dept
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Solely for use on Active Service. Th , on page 24,
must NOT be used until you h been placed

under orders forl Active Service.

SHORT FORM OF WILL
(Write Will on next page) v

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

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

In the event of my death I give the whole of my

property and effects to my mother, Mrs, Mary Bull,
999 High Street, Toronto.

(Signature)
Date 5th August, 1936.

GEORGE BULL,
Private No. 30000,

The following is a specimen of a Will leaving log-
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,
London, and 1 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 mgther, Mrs,
Mary Bull, 999 High Street, Toronto.

(Signature) GEORGE BULL,
Private No. 30000,
Date 5th August, 1936.
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Solely for v Aective Service, -This Will page

must NO¥%e used until you have been placed
under orders for Active Service, |

WILL
(For use if*the soldier has not already made a Will

or wishes to alter one already made. See in-
structions on page 23).

Bignaburefe ...l oo SR AR T RS
Rank, Regv-f Number!:|.L) 18 Mo pamialilo .l




MILITIA BOOK M. 1
Part II

R g/ | 60M—6-41 (775-8)
21 !* 3 (_?7”— (H.Q. 1772—39-1672)

CANADIAN ARMY (AF))

Soldier’s Pay Book

(For use on Active Service)

Surname (C.Lp!ia.lsJFlsHER
Christian Names in full ... L. AME. S ...
: LCLARENC E
Lmt PL Fus.- U"IQIOR) o A



Ottawa.

Department of National Defence,
Canadian Army (Overseas),

Director of Pay Services,
‘Chief Paymaster,

and it cannot be returned immediately to the Paymaster
Paymaster, !
- Canadian Troops.”

of his unit, it is to be forwarded at once as indicated

below:—
In THE Frerp: To the

Ix Canapa: To the

Asroan: To the

2
“f this hook 18 found NOT ia. gossession of the seldier

Enter amount required against date
of umwdgwm% before handing in Pay
Book. ere no entry is made, it
will be presumed that no pay is
requireds

Dec. = Mid-month £ P
Dec. - Month-end £

Jan. Mid-msnth £
Jan. Month-end £
Feb. 1id-month &£
Febe. Eobdwlmnn 3
Mar. Mid-month £
Mar. - EoudWsmbm £

s e O I T I T R e i o




2
Militia Book M. 1. (Part IT)
SOLDIER'S PAY BOOK

1. This book will be produced whenever an advance of
pay is required.

2. The soldier will give a receipt on an Acquittance
Roll for all eash advances. The officer making the
payment will sign the corresponding entry in this book
on the page for Cash Payments.

3. This book is the property of the Canadian Govern-
ment, and a soldier who loses it, by neglect or alters any
official entry in same, or makes unauthorized entries
therein, may be charged with a serious offence under
the Army Act.

4. If this Pay Book is lost, the soldier will report the
loss immediately to his Paymaster. A new book will be
issued by the Paymaster, after inquiry has been made
and a statement of the account has been received from

the Chief Paymaster.

5. On page 6 all Casualties, such as promotions and
reversions, aﬂ'ecting daily rates of Pay and Allowances
will be entered. Full particulars are to be given. On
that page no entries such as Fines or Forfeitures are to
be entered. (See also note (1) on page 20).

6. All charges in the account of a soldier receiving
issues from the Quartermaster’s Stores will be entered in
the column of the Pay Book showing “Cash Payments
and Other C es,” details of which will be shown in
the ‘“Particulars” ecolumn and to be attested by the
signature of the Paymaster. — 5

7. All charges in the account of a soldier such as Fines
or Forfeitures must be entered in the column of the Pay
Book showing “Cash Payments and Other Charges.”

The Part IT Order Number and Date will be Ehown in
the “Particulars Column” and the entry attested by
the signature of the Officer making the award.

8. All charges in the account of a soldier for Hospital
Stoppages are to be made by a responsible Officer at the
time of the discharge of the soldier from Hospital, and
are to be shown in the column “Cash Payments and
Other Charges,” and attested by the signature of the
Officer making such entry.

9, This book is not to be taken from the soldier if he
is admitted to hospital.



4 - -
PARTICULARS OF FAMILY, ETC.
1. State whether married, widower or single:

AR Rk i) gt i ...

2. If married, give full postal address of wife, or if widower,
name and a.d(%]reas of guardian of children, if any, or if
single, name and address of next-of-kin, stating rela-
tionship to the soldier: (see also page 20.)

MNrs.. Vem rﬁ's/or (H/r‘fé

3. If married after enl:st:ment., state date of marriage:

4. Assignment of pay: Date effective:
T T . ——"
. TRt ...... ey e s o
R SR e MY [N, (R T R

. Name and address of assignee:

/%a Mera T Fisher... L wifel.
//ﬁnf.yarﬂ/fdnfsca‘m&

6. Any change of assignee:

b
7. Dependents allowance, payable to:

Vera... T Fisker . L3 ).
[ﬂr?uﬁ{ ...... mﬂ fuw&um)

(Relationship)

Original unit in which enlisted:
Regimental Depot:

L%k B,

Unit in field:

Regimental Number: B o =2

Name in full (surname first):

FISHER | >
ej A n ES curArLENmF_

Disto el Attastation’
LY &2 - e




CASUALTIES AFFECTING DAILY RATE OF PAY AND ALLOWANCES

Date

Particulars

Part I1

Unit

Bignature of

effective Order Cficer
(34240 T 0 on. .| 351 [50) Fht
2:/=v.1.| ¢ Z/p. RL | Pi Kb

o

3 DAILY RATES OF PAY AND ALLOWANCES
p Pay Field Additional Total Date Signature of

! Allowance Pay Daily Rate || effective Paymaster
g; 0. $ o. $ ©. $ c. :

Yy 257 Hss /g5 & ’%ﬂz{‘

o /4

- / ey ] -~
e ] !

-[f;/..




Soldier's Signature

)'L { AN A

‘ Paymaster.

ymcr oEDr.8/5 5F

Particulars

Cash Paymants
and Other
Charges

Local
Cur-
rency.

Credits

Canad'n
Clur-

rency

agt;d .

?-Z.L:MZE

Yhut,

Qe P/L.

ARNo.2

3:0101 J3 W/

Mew /R | 4652

g ?'//'%‘.!

HALE.

20 be

24149

10/ 2 fop2. /.

................ 4-lto.

6!

0.

00

e Ar

n 71(,11221?

.

O

|

Totals Carr d
GTWa.

9
BALANCE
Deferred - Signature of Paymaster
Pay or Officer making
Award
Debit Credit

Via

Z

VA /f//m/ 4
A L




10 11
Cash Payments
and Other BALANCE
: Charges As- Deferred
Date || Particulars || Credits Fed Pay Signature of Paymaster
Local ||Canad’n ay i or Officer making
Cur- Cur- Debit Credit ward
rency || remcy SeRT _
Totals Br't '
Forward i
'l
Totals Carr'd

Forward




12
Cash Payments
and Other
2 Charges As-
Date || Particulars || Credits ngnd
Local ||Canad'n v
Cur- Cur-
rency || reney
Totals Br't
Forward

Totals Carr'd
Forward

13

BALANCE

Debit Credit

Signature of Paymaster
lc:: Oﬁjikeer making
W




15

Deferred
Pay

BALANCE

Debit

Credit

Signature of Paymaster
or Officer making

Aw

14
I Cash Payments
| il
pa -
Date || Particulars || Credits - w
Local [{Canad’n 'ay
Cur- Cur-
rency || rency
Totals Br't
Forward
Totals Carr'd
Forward




16

Cash Payments
and Other
Da Particula Credi Charsss slgnadAs-
te iculars redits i
Loeal |(Canad’n|| Pay
Cur- Cur-
rency || rency
Totals Br't
Forward

Totals Carr'd
Forward

S —

17

Delferred
Pay

BALANCE

Debit Credit

Signature of Pa; T
or Officer mgl:]:;te

Award




18

19
gt e - Deferred
arges : Bi
Date || Particulars || Credits —|| signed Pay lg::’%régr Paymaster
Local |{Canad'n|| Pay Debit Credit Awarmakmgd
Cur- Cur-
rency rency 4
Totals Br't
Forward
|
2
'
TotalsCarrd|l | I 1 U | I | @ B b
Forward I




mother, etc., has been changed, since he enlisted, the
-mﬁwahouldmmeduhlynohfymdxchngeh his
Paymaster, and have the new particulars noted by that
Officer on page 4 of this Book. In the same way any
ehmgaofuﬁgnmentdxhuldbnnou&ﬁemn. .
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MILITIA BOUK M. 1
L_{; ~ PART II
//%{ & 40/P&3/279 (11/42)

CANADIAN ARMY

Soldier’s Pay Book:

(For use on Active Service)

rhiy Lt g
Regt'l Number ... B e R e
Surname (Capitals) /L—/Sﬂ:ﬁ ..........
Christian Names in full '.fj_/‘}"‘w EJ‘ :
................. CLARENCE L



If this book is found NOT In possession of the soldier
it is to be forwarded at once as indicated below:—

-

IN Canapa: To the
Paymaster-General,
Depaicment of National Defence,
Ottawa

ABroan: To the
Chief Paymaster,
Canadian Army Overseas.

In THE FiErn: To the
Paymaster,
Canadian Troops.

UNDER NO_CIRCUMSTANCES WILL RLFERENCE BE
MADE IN PAY BOOK TO TIHE SOLDIER'S UNIT.

!
SOLDIER’E PAY BOOK—INSTRUCTIONS

1. This book will be produced whenever an advance
of pay is required.

4. The soldler will give a receipt on an Acquittance
Roll for ell cash advances. The officer making the
payment will sign the corresponding entry in this book
on the page for Oash Payments.

8. ‘'This book 18 the property of the Canadian Govern-
ment, and & soldier who loses it by neglect, or alters any
official entry in same, or makes unauthorized entries
therein, may be charged with a serious offence under
the Army Act,

4. If this Pay Beok is lost, the soldier will report the
loss immediately to his Paymaster who will issue a
new Pay Book !n accordance with the provisions of
C.M.HQ. Psy Instruction 114 (2).

§. If s soldier desires any information in connection
with his pay or particulars of any entry shown in his
Pay Book he should make reference in all cases to his
Paymaster.

6. If the address of next-of-kin, le., wife, father,
mother, ete., hes been changed, since he enlisted, the
soldler should immediately notify such change to his
Paymaster, and have the new particulars noted by that
Officer on page 2 of this Book. In the same way any
change of ssslgnment should be notified on page 3 of
this Book.

7. 'This Pay Book must be in possession of the soldier
when reporilng on slek parade, admitted to hospital,
and on &ll other occasions when leaving unit.



|
PARTICULARS OF SOLDIER

Regimental Number . /: 2 :? ..5 ?/ :_513 .......
Name in full (Surname firsty .2 /S AY.E/F ... ..
SN E Lo, CLARENCE. ...
Date .of Attestation 4. lhm. 0.
State whether married, widower or single/MAF//EL
If married after enlistment, state date of marriage
If married, give full postal address of wife, or if widower,
name and address of guardian of children, if any, or if

single, name a:nd address of next-of-kin, stating rela-
tionship to ze soldier (see page 1—para. 6). C

3
PARTICULARS OF ASSIGNED PAY, ETC.

Assignment of pay: Effective d?y:
, 2 oce s 3

(a) SW ......
(b) sl"}o ......

(7 UNRH SN, o Tl | = NS Vi bt s AL e i

() o S e e e e s AR S e ST W R SR




CASUALTIES AFFECTING DAILY RATE OF PAY AND ALLOWANCES

Date
effective

Particulars

Part 11
Order

Signature of
Paymaster

2/

Al o R

2/7

forivis

[AH3.

g

Jﬁ(/%///azé?/@/zi

-

v




6 7

Soldier's Signature....

Book opens onFEB % 19&31109-01- or Dr. @ W e Slmmjz,_ W

Ca.sthéa.Enent.s
an er NCE
Charges As- | D"'ﬁi‘ﬁ“‘l e Signature of Paymaster
a%ncd andjor or Officer Making
Canad’n ay Restricted Award
Cur- Pay Debit Credit
rency rency
S oML M AL
B ]
0-L-8l.. B

;z/mﬁ‘/emw/: ............... 5 Jb4\e.
otats D7 (! /27) AL

Balances ouly be carried forfvard




Cash Pa; ts
and Other
Charges

Canad’'n
Cur-
rency

43

34,

SUEE.

13!

AL

Totals

Balances only will be carried forward.

BALANCE

| Debit

Credit




Cash Payments BALANCE
and Other Delf’%rmd Signature of Paymaster
Date || Particulars | Credits o od andjor e e
Local || Canad'm || Pay '| Tégentic 1 thiat Credit i
Cur- Cur- ¥
renecy rency
Bals. Br't. I
ro ...............................
_________________________________________ S5 | AL I FIS—| 1= W
f s
|' ..........................
.............................................................. )
......................... L
Totals

Balances only will be carried forward.



12
Cash Payments
a?}%.n Other
T
Date | Particulars | Oredite = signed
Local Canad’'n ¥
Cur- Cur-
rency rency
Bals, Br't.
Forward
Totals

Balances only will be carried forward.

e

P <8 Signature of Pa; ter
N DBALAN ymas
axdlor or Officer Making
Restric s
Pay Debit Credit




Cash Payments

and Other
Charges As-
Date Particulars Credits sgned
Local Canad’n '8y
Cur- Cur-
rency rency
Bals. Br't.
Forward
Totals 1 |

Balances only will be carried forward.

15
NCE
D"ff;“"d i Signature of Paymaster
andlor or Officer Making
Restricted Award
Pay Debit Credit

A



Feb.

Mar.

Mar.

Apr.

Apr,

May

May

Jun,

Jun,

Jul.

Jul.

16

If you do not wish to draw all pay due,
PLACE THE AMOUNT DESIRED

opposite date of pay day.

16

31

30

15

31

Nov.

Nov.

Dec.

Jan,

Jan,



3"‘5’“*%‘?%‘&3&4 o) CANADIAN ACTIVE SERVICE FORCE N e e

OVERSEAS AL e

® | AST PAY CERTIFICATE

(All Ranks)

Regtl No.. & 225453 aRank and Nmal"‘isher.J.C.GPln
OF (TTHRE) v cvvevesssnsneasasesessonissssansssisnssis oos ek urs shes nintsisonss disnsrms SH4XERs5 28 1s 84 S388 43 E4 7S S 105 2144005 0T a4y n4mRr s s i sess ansamra ssmsasnsensasessansnswanssODhiner ot snasonsssunn sonsassanas sssnnens Sonpasas

mluharge}taon?th. ..... Sept;1944.
R ks s e A - L 7 5 P (PR S I 0 S e .. Authority :...C.a (. e ".0“151.4. d/lath, Sept..44.

The following is a statement of the account of the above-named from.. L85.e. . S0D0a. ... t0... 30 A S0Db.. ...10... 4%

the inclusive date of transfer or discharge.
Dr Cr

Particulars Amount Particulars Amount

Balance Dr from 188t 8000MAL.........ooocecreresrersessassrsnss|ersssssssnsssessasefresneneens|| Bllance Cr from last account...............ciin PR Y 4 .1.5

First Monthly PayInent................co.ccoooiersemrissnsressesfosmsssisnnisscssisfenisinnn|| Regimental Pay..30Q..d2Fs..@...8.... 1 70].........51.|...QC.
Ol PAYINOII ... chissiismsiinsisiorisnsemsisssssssomsmaison ansiss|assscssnsssssssssenefrimassenns|| TPOOSSMON'S PaY.... 20 days ab.......$ .?5,7:5? ..... 103
Payments on Transfer or Discharge.............cvi]oniiinicfinnn ]| Additional Pay (lee Parhculars}

et O s TN e YT S R O 7
VYT R e s e S e B A A 23 OO

Allowances {gzve partlculnm] i days
Rgriinenital CRRBIEE: - i st oo arsrressssssssasorsssnsoersenss i [vasesbiioirersyis s | B A0 S S L
Public Stoppages (give particulars) :
o RO e AT INEOLOEE A, B

ol . Qash. effects. SOCR..120%. o 06..0
...|.Cash. effacts SOCR 22498 . .[....2.]|24."
s i) OREh. ofEacks SOCR.82498 ... | . .4 88 ¥

o ST R S L R R R R S ) |

To Balance Cr
1 T S B O Y (N, S, - - o 00 By Balance Dr

440 | 05 440 105

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

Remarks

e gend .. Fay of B28.00. (W), AEopDRA. AT . 008 4 i iimiiisis

..The gboye statement has been. complled from. Treasury. records.,. ...

sdbe latant payhook nol Batng AVATTARNLA . .o s e i e

.May..it.bha.noted that. the. last. payment. '-eceiva@\ b,;y?, Qfgury
AT TRANCH SN e e

1 TR AR |

Js. dated. 29th.. Juna..44,..

ofn
¥

Compiled byF;GQuéﬂlu
Checked by. ... [. (AL Certified correct.. :
for Chief 'I‘reﬂsurv

Date.... 7th.. May .,19.“45, =
PH,




ENDORSEMENTS

DEBITS AND/OR CREDITS SUBSEQUENT TO ISSUE OF LPC
Prior to compilation of statement below

Dare

Unrr

PavyvenTs

AMOUNT

Dr

Cr

PAYMASTER'S
SIGNATURE

Balance from LPC............

Explanation of Debit Balance :-

STATEMENT OF ACCOUNT

Dare

PARTICULARS

Balance as shown above.....

Assigned Pay months of.....

Boat Expense Money..........

Miscellaneous Credits (give

Pay and Allowances from....

Train Expense MONeY.......ccoouui vt nmiacsssnieraraninss

Miscellaneous Debits (give details).........cciiiiviriimmiiimsias sasisss e iisasiesaasns

EBBIIRY. o L ot B s o spisdpin miob s Sas r B R ek we e v s it o p N R de e s oo

TOTAL

v O N A O BI85 50 brmrenssers aspensastsphapesmessnabiasserede e Lol e i e O EO e ot

DEBITS AND/OR CREDITS SUBSEQUENT TO COMPILATION OF ABOVE STATEMENT

DaTe

Unrr

PARTICULARS

Ce

SIGNATURE OF
Pavine OrFrFicER

1T ek DR TR SR R e o R S S S CR
Date of Embarkation ............ooooconviivnnt

Place of Disembarkation ..........copiiiiiininiiinnn. Sy O :
Date of Disembarkation .......

HM Transport.....ousm i




CIFA 187 X
40/F oz 8/2180 (40686)

-

CANADIAN MILITARY HEADQUARTERS

-
i -

No., RANK and NAME ..R«25453...

ESTATES BRANCH
INVENTORY

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

Upk--

Fhobar Jaly - oorermrrvrmerermnaeninnnn. {;ﬁmﬂ) .......................

BT I D RN D O A o eeeveesseseresveeisbsisbaTe iAo bR e AR

G=52743 Pte MeDonaldf. .
CHECKED BY ..... Lee ’)591 P'ﬁe Patheracn- L e sens DATE .. 12. BGO s u ..........................

R R N e 0 B R N 0 B e e D e e

Pen & Peneil COase Fmply
Comb % Case

Jeather Heldall
Religions Book

Identity Disc Red

Set Palse Teeth

Cig. I

Propel Pencils

i, Perry

Ieather Wallet
Black Note Books
Tooth Brush

Cookery Book

Photo Frame (Handmade)
Nail File

Barbers Brush

Gillette Razors (llaouo)

| L Knife In Sheath

Regt'l, Landyard

New Testament

Chrome Mirror

Pr, Selssors

Cap Badge

Photo In Folder

Eﬂg. Bd c°1n - - TO c. P. }:'Il

DM

ORIGINAL }To Officer i/ c Estates with

DUPLICATE
TRIPLICATE — with effects.

original inventory, if any.

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

for OC 1 Cdn KSD



H.Q. 405-P-11,698 Fb 211

ESTATES BRANCH

10th, Pebruary, 1945,

Kra, Vera Fisher,
Cantre Burlington,
Hants Cc.,

’Gl s.

FISHER, Janse ciarence! Cnll;{neceasedl
No, F=-3h4E ¥ 3

Dear Mrs, Filsher:

We were pleaaed‘ta recelve. your
letter dated the 2nd, of February, 1945,

It 18 regretted that your husband's
service estate will probably not be forwarded to us from
overseas until some time in May due to conditions entirely
ceyond our control, However, as soon as it 1ls recelved,
we will advise you,

Yours faithfully,

Director of Estates,

GEB/B



H ;
e f)@fwf ! '%
Dl vz, Qw/” 2 ?35%.‘? L 2 &
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HQ.405-P-11698 FD 211.

5th December, 1944,

¥rs. Yera Fisher,
Cen%re Burlington,
nant' Co..

H. 3'

FPISHER, James Clarence, Crl. (Deceased)
Nc. F=35453, C.A.

Dear Mrs, Fisher,-

GHF/S.



Dirsetor of Estetes s

Regimental Wo, - FO5453 s, B Corparel .. . chatded e

........................... 204 YR D MR ) [ 2 L R
. Surnamé Christian Names

Uniten oo oononnnsonons. Heedquarters 2nd Base Reinforcement.Denot.. CA)....ccceererencss

Date of Lesth N=0=44 Place of Death  Oversess (Mediterranesn)...

Next-of-kin ___ | Mrs. Vera Fisher............: Relationship U TR T e

AJQTORB., . ... ....cviees Hentsport, Fants Co., NeS.. . ... ..............

TS s S K N T A D ORTOMIS . e reencscunsane s e ane e s

;- L S el flo Record of Till in Recoxd, Offige..$0. daten.... . X kANLL

_ NOV 1 -
UL e, S S W ﬂ . }

) i
_— . ; "'{.-’ g *
2 x £ LN ‘:'JCLAL".-“_ f""‘"". ‘J

Director of Records,

\YQuIC;Z. Leurin) Colonel,
for Adjutant-General,



AUTHORITY

File No 425~ F- 716 9 g

REBURIAL
NO _F35453"°
RANK Cpl
NAME FISHER - J.C,

NAME OF CEMETERY

Neples Military Cemetery

LOCATION CF CEMETERY

Naples, Italy

GRAVE LOCATION

Plot 1, Row G, Grave 15

54-27-88=2 Vol, 15

Reburial list.

7)) 1 I
J __/ ! ) _lf



o hate T

OB L
o A on H.Q, File

Y8y - F =1 71f

DISCHARGE DOCUMENTS HAVE BEEN DETACHED
AND PLACED IN DOCUMENT ENVELOPE IN
RECORD OFFICE, N.D.H.0Q.

el

DATE — e

C.A.S,F. A, 28 | Ottawa, - L-anactl
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DISC EL—'JiGrE DOCUMENT ATION
CHECKERS' OBSERVATIONS

_.u..fi?./'zJ......Rank...éﬂ.t..........Name..#-z/llﬂ.}/éﬂ’ K 54 .'.‘:":{....

P e Vikilv il

QObservations

i'-c\‘o;\':l Bl or 23a.onou.-ocaonu.oouﬁoo.oaouc

I.|,:.n}-. 1 or 2 or 103 or 153.o-ol-o--anlno

I".-li o?-: L.I.I.l....'ﬂ......l‘..'l.‘.l...l.

J:..ot'a‘“. 5.-.--0-.1.0-.0....--.!----'Ill-l-

die il sice 6-.aoo-.ao.cu-ooo-ouonoa-on0000llo

Y alle 7 or 24 or M.F.B. QLl-vao--.oo--oo

O (18 9!,.(:['0!' Offic&rs).-...............‘

i-;rl.CIIIII-IIl losl..-‘..llllllll...l.'l..'ll‘.‘.l

I'-:.i-ﬂe;-'i‘ 182.!.'... ----- I N R A R

I‘:'r'.I‘f:-. lgé..‘l.l.ll'llll.lll"ll..ll.lll.

F.t'sBe 227(1“ triplic{:te) FEE Rr e Rs R aE R

MefoMs 30 (10 triplicete)essscesesrinnses

Srucial Medical Reports(if any) 3eececess

L..I:‘.Bt 1;65 NO. 2 ShGEto.lalnuu»oo.ooltolt

E..‘LL‘”‘IDC 930A...I....‘.l..0lll..l.l‘l....l.

P N-H. Form. (155"-])-).]-2.-.c-ooa-vo-nab..c--

R.Uehafe Form Ml or M2(Trensferred to HCAF)

Y. 5B, 375 (fDr Deser‘bel‘)......-.......-o

I'-ll‘:‘ .;.:rJ':. l(PBy Book for DESﬁrter) ss s s sr s

Cupy of Birth Certificete(if under age)e.

(R N N N N R R R R RN

BN R R R R R R R R RS RN R NEE R

I E R R R ]

N N N N NN NN RN

LR R A B B R I I R A L

[ N A N NN RN

LR I I I I R R B A R I R B A B I B B

Bii SURE YOU ARE RICHT THEN CHECK AGLIN

No'o:=- Has record of Blood Test been noted on Page 3 of M.F.ld. 1 or 2%
Does Date of Discharge as shown on all relevent documents agree, i.e.,
M.F M. 1 or 2 (Page 2), M.F.lis 23 or 81, M.F.D. 930.. or Discharge Certi-

ficate.

Has correct Routine Order juthority for Discharge been shown?

Rervarksi-

e B

-.Ji_’/' £
N N N A N N N (I O

Checker

Date.o-..--.loclatt.nu-.l.tona.a..oa.



CASUALTY WING EXTRACTS

DATE 21 JULY 44

AUTH__ _CECH/CAS/7304

At ApH / 2OW™ / TIME
NAME FISHER _ ~_ JAME JV C £LARENCE DATE -

-
S

RANK CPL,V/, R T
FdR r LI$T

REGT.NO. F-35453 ) “—
UNTT 8 BIN 2 C.B.R.D. ///.C/ Sh 6}4 /{

HOSPITAL PARTICULARS

ADMITTED 1 CDH GEN DATRE
TRANSFERRED e DATE
DISCHARGED DATE
DIAGNOSIS _SUFFERING CARCIMOMA OF RECTUM
AR T R0 Tt
FOR THE DAILY UNIT & CONSOLIDATED LIST ng" ADMISSION
FOR THEE DAILY LIST ONLY > DISCHARGE
CASUALTY CARD MADE (YES OR NO)___. 25,5 ___PROGRESS REPORT ____
CLERK!S NUMBER OR INITIALS fo DEATH

CATEGORY - CIRCLE WHICH APPLICABLE
OUF ALL LISTS  OFF SERIOUS(- D/NGERQUSLY ILL ) SHRIOUSLY ILL

NEXT OF KIN PARTICULARS|™ DNTERED OF

RELATION SHIP il C.iS.CARD 1’_1)

NAME AVD ADDRESS A7A .S'//E/ 7F/SH/£(4  CAS.TIST. £ ‘
E P

_z"???/‘.‘/_r p_ L0 fj?../«”_/ Al / HOMLG, Tows
Can’ Yan TS Pan T NS,

CABLE NO. TO OTTAWA §185 SERIAL ¥O,__8eey
INLAND TELEGRAM NO.

%;37) (/Vf A/'f)




¢

CASUALTY WIN (} EXTRACTS
oama 18 JUL 44
AUTH_ SER/201/14
IIAII it n {1 n i P OWI! T MR

M1TTI" _,_.:_PL \/

REGT.NO, F-35453

UNZE 11 CTB SUP GRP (PLF) 7. .

ADMITTED 14 CGH ' DATE 17 JUN 44

TRANSPERWED DATE -2
mISpEsRGADS . - DATIE

DIAGNO3IS___ NYD GI SUSPECT APPENDIX

POR THE DAILY UNIT & CONSOLIDAWED LEST __ ADMISSION £ :
\\
fan F L

T
RGE Fat -

FOR ‘THI DAILY LIST ONLY

EREE TR ——

CASUALTY CARD MADE (YES OR NO)__ PROGRES

CLERK'S NUMBER OR INITIALS 99 DEATH

CATECORY = CIRCLE VILICH APPLICABLY

-_-.-...--.-.-.q.._ - ——

OrF ALL LISTO OFF SERIOUS. . DLNGEROUSLY ILL SLRIOUSLY ILL

HEXT OF KIN PARTICULARS| LENTERED ON

—

RELATION SHIP . C.5.CARD i

NAME J4iD ADDRESS gas.LTEre

A o

TONI TOvH

i i Sl A A 2 A P . A 4 . i il LA | A el R

s me s mema — e — - t——

CABLE NO. T0 OTTAWA SERIAL IO,

i

INLATD TELEGRAM NO,




X
\L J CASUALTY WING EXTRACT
\'} o DATE _ 31 MAY 44
np np e npowe . - AUTH 260=35
| TIME
o DATE 19 MAY 44
NANE FISHER J anmnef clanen &
RANK ___cPL_~ rosd A | wist
REGT NO. __ F35453
UNIT 11 CIB SP GP (PLF)~”
HOSPITAL PARTICULARS
ADMITTED 3 A COR. GRl DATE___15 MAY 44
TRANSFEPRED DATE
DISCHARGED DATE
DIAGNOSIS NYD GI SUSP CHR APPENDECITIS SLI
FOR THE DAILY UNIT & CONSOLIDATED LIST ____ADMISSION
FOR THE DAILY LIST ONLY DISCHARGED
CASUALTY CARD MADE VYES OR NO_______ PROGRESS REPORT_____

CLERKS NUMBER OR INITIALS 64 DEATH

CATRGORY - CIRCIFE YHICH APPLICABLE

OFF ALL LISTS QFF SFRIOUS DANGEROUSLY ILL  SERIOUSLY ILL

NEXT OF KIN PARTICULARS

RELATIONSHIP
NAME AND ADRESS ¢ SYRIAL WO.
| INIAND NO.
ENTERED ON
HOME TOWN CAS. CARD ]
CABLE TO OTTAWA o

(THIS IS IMPORTANT) CAS. LIST g



IN REPLY PLEASE QUOTE

H.Q. 405-F-11,698 FD 211
DEPARTMENT OF NATIONAL DEFENCE

iy ARMY
CANADA ESTATES BRANCH

22 JUN

194 5,
/ Director of Records, /&
No, 8 Temporary Building,
Ottm. Onterio,
SHER, James Clarence «_(Deceas
3' .L.
Enclosed herewith 1s a copy of a letter received
from Mrs. Vera Figher, widow of the deceased.
Q d Would you please write to her direct aoncoming z
the paragraph of her letter. E 2 » g ‘\
5o 8ot
X we
7 “. pl_'g..fu =
GEB/JS & F BSTATESD § |
> X - 9}
iz 2 - a2t
7 L) ]

N.D. 23

3000M--10-44 (5769) ‘3 i
H.Q. 1772-101-23



c 0OPTYX

Re: F35453 g:re c.‘:uﬂ;ngton.
8 ep Mewe
June 6/1‘5.

Director of Estates, '
Ottawa, Ont,

Dear Sir:

Az I haven't received my husband's personal
belongings or my Gratuity money I am wondering if my
case has been overlooked in so many others.

I need the monsy greatly, and would appreciate
if, if you will tske immediate steps to procure if for me.

I was informed by Major P. Kennedy formerly
of the P.L.F., Rgt. thet I would receive the Maple Leaf
decorations, as an award for distinguished service by
ny hugband P=35453 Cpl. J.C. Fisher while serving with
the P.1.F. in Italy as yet it has not arrived.

Kindly give this letter your congideration.

Yours truly,

Sgd. (Mrs. Vera Fisher)

<l



P

&

Name . i%527%%%.....G

Rth.NO. ....'.-F‘jJ‘--JW

Unit o....ué;-zl’ﬁ‘d:"."f{.........
(at time of award)

o

Awarded ....sa.ool},i/g-l/.{ /d‘/‘hrt--_-

Authority eee...5 vﬁi// see

H.A-ga-

{at time of award)

Za/(.il-’mc,(““ ¥ 5//‘5 /1')

|.&<ﬂ’é"%&o/--nc¢;‘é{f’¢ :J;‘."

/‘
,/{215.:4.; o

LI B R ]

I/c Honours & Awards,

4 > /1
HeQo
HONOURS AND AWARDS
L B B I I B R I I ) LI Rank......l?‘.{./.....lﬂl L] 4 8 8 8 8

-----------

L DL S T I I A )
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v ' | 9/2;:5'“' /::",)/; & 972?7
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-

A.G, (ACTION) ARMY MESSAGE 27/1750/9/4%

A 7121

RESTRICTED

YOUR AG 7271 PARA 3 FISHER, DIED CARCINOMA 7 SEPTEMBER 194l

NEXT OF KIN NOTIFIED,

GANMILITRY,

"‘“--'a..:_,,,



/ﬂ/b.)f; ;;i ~ /4? A

.;*'. ' ARMY }ESSAGR
A.G. (ACTION) ( Incoming ) 15/1631/SEP/44
A,6712
RESTRICTED é B SR
il v .
| YOUR AG 7153 /

// PARA ONE, FISHER., STILL D I RAF GENERAL HOSPITAL ITALY,

§
y

CANMILITRY,



4 CANADIAN PACIFIC
TELEGRAPHS

- Wodd Wide Commmnications

W.D.NEIL, GEnERAL MANAGER OF COMMUNICATIONS. MONTREAL

RAB137 17/9 COLLECT XCO 5
HANTSPORT NS 21 150P

DIRECTOR OF RECORDS ‘

OTTAWA

6087 NINETEENTH F35453 CPL JAMES CLARENCE FISHER DELTVERED

C P TELEGRAPHS



CDh 1R

=] CANADIAN PACIFIC
TELEGRAPHS

W.D.NEIL. GenERAL MANAGER OF COMMUNICATIONS. MONTREAL

RAB303 18/9 COLLECT XCO06
HANTSPORT NS 31 545P

PIRECTOR OF RECORDS

OTTAWA e
15270 THIRTIETH F35453 CORPORA' JAMES CLARENCE FISHER DELIVERED =

[€ 90

CP TEL

N
P
Wh:6]



DRAFT CABLE

- FRE BT 11th September, 1944.

A.G. 73153 PARA 1 REFERS F35453 FISHER JC stop
EXPEDITE '

WTH/SRH

O 1
VAR L {
' 'i



13
Ny

-HoA 51=pP=183 {Adm.R2(aid) E.Qo 405=-H=19,361 (Adm.2(al}4)
HoQa 405=-G=15,382 (Adin.2(a)4) HoQo 405=8=641 (mmcz(aiﬂ
HoQo 4005=G-4165 (Adm.2(a)4) E.Qe 405=-FP=7272 (Adm.2(al4)
HoQo 405=Y=1371 (Adm.2(a)4) HoQo 405=M=34,743 (Adm.2(8)4)
H.Q, 405-F-11,698 (ﬂdnaa(ag 4) HoQo 405<1i=14,41) (Adm.2{a)4)
Hoqs §0b=L=19 728 (Adn.2(a)4) Hode 405=-K=4855 (Admoa(agél)
HoQo 405=1x-=155 650 (Adm.2(a)4) HoQo 405-G=14,322 (Adun.2{al4)

OTPAVIA, Canada,
13 Sep 44
Cipher Office: Pleasse despatch the followlng message in cipher.

FROI: DEFLNSOR
TO: CATMILITRY

A. G, 7271 R I STRIGT.

ﬂmmu—-mu—--—

PARA 1  A4516 PARA 4 DATUD 17 JUL stop EXPEDITE RIPLY T0 DEFENSOR
LETTHR 11 AUG 44

PARA 2 10/GOLD'ERG 1/1 AG7A 4 SEP stop ACKNOVLEDGED

PATA 2  AG7169 PARA 2 RIFRAS DLOSSO0 GORDON RP SERIAL 282E
stop AG7157 PARA 2 RLFERS k867246 CPL YAR}IO! E SERIAL
734 stop AGTLS3 PARA 1 IRIEEE}@ F35453 FISIER JC atop

KR i :

PARA 4 AG7157 PARA 1 LAPOINTL stop ANY RUPORT

PARA & A6432 HiTER stop A6518 PARA 1 HUNT:R atop A6465 PARA 1
SHITH stop AG483 PARA 4 FORTI ! stop A6432 MCWURAR-Y stop
HASTENING |

PARA 6 AS5987 WILSONW REPORT BOMBIR 29 AUG stop A6435 PARA 2
KOCHAR stop RINPORT BOM2ER 1 SEP

PARA 7 A6372 GU'I stop EXPLDITING

(ARIY) DEFIIIECR 4

M££ e M )r/

Gere ral
f hdjutmt«-ﬂenaral

? )
(Sgdo & OL: ofe u‘{ nuo ths) COPleS_ Lo é:é:g: EE;
w“ Ao.Go (2)
(Checkad, oo e by Office coples (3)

R/
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Rovat CANADIAN ARTILLERY

77« HUTCHINS, CeoreE AYLMER, GNR., DI3602, Mrs, SArRa HutcHiIns (WirFe),
13 E. CLose ScutHLANDS ESTATE,
PoLeeaTE, Sussex, EnNcLAND,

‘ Mrs. Rose HutcHiINs (MoTHER),
306 ST, CHARLES ST., GRANBY, QUE,

Corps ofF RovaL CanapiAN ENGINEERS

78. FITCH, Joun WiLLiAM, L/SeT., UI731, Mrs, Marearer BervL FiTcn (ViFe),
115 MerLIn CrRESC,, EDGEWARE, MIDBLESEX,
ENGLAND.

JoHN FiteH (FATHER),
WeLLineTtoN, OnT,

Nova Sccrtia anD P,E, 1. REGIMENT

79+ FISHER, James CLARENCE, CPL., F35453, Mrs. VERA FisHer (WirFE),
HaNT8PORT, N.S.

-
* 2=
»E
*C
*m
* 0
e
*wn
L4 o
#-C"
Lk 3
o
L2 —
L
0O
*Im
e

CanADIAN ARMOURED CowpPs

80. LAFLEUR, Guy RoBeRT, TPR., K4EI53, ArRTHUR LarLeur (FaThER),
New WesTminsTer, B.C.,

MaNITOBA REGIMENT

8ls MICHELIN, WaLTER JosEPH, CPL., HAT60, Mrs, moa M, MicheLin (WirE),
Box 113, ReopiTr, OnT,

82, SLY, Ravmonp McrrisoN, Pre., HI02641, HerBerT ANorew Siy (FATHER),
1502, ALEXANCER AVE., WINNIPEG, MAN,

i1
*me
* 20
o —
O
L
* 00
e
*—<"
*E
“*o
* =
-
*m
*o

CANADIAN ARMOURED CORPS

83, CHAPPELL, ALBAN ANTHONY, TPr., K37H439, Mrs, HannaH B. CHAPPELL
(MoTHER) , U314 W, 10TH Ave., VANcouvesr,
BQCI

8lt. NELSON, NeLs THeLmAR, TPr., H64OI1, Mrs. Herea Nerson (MoTHER),
McuNTAINSIDE, Man,

RovaL CANADIAN ARTILLERY

85, LEADBETTER, JouN EpwArp, GNrR., Cl0308, Mrs., MARJORIE LﬁADBETTER (Wire),
47 west St., CromeLy, Kent, EncLaND,

ks, JESSIE May CampBeLL (MoTHER),
BELLEVILLE, UNT,

CorpPs_ofF RovaL CANADIAN ENGINEERS

86, BCLTON, STEWART SAMUEL, SPR., C35639, Mps, MaseL 4, BoLtoN (MoTHER),
BurLe1gH FaLLs, OnT,



Larector of Estetes

Regimental No, ____ . ey o RSN ook ) Rank SR ... s
............................ FISHBR.....ecnninreneensrnnennoenens.... 5288 Clarence .. ... ........
Surname Christian HNames
1 Ty LR St Headquarters 2nd. Rose.Beinforcement. Danok . {0l eecaecanannannns
Date of Leath . Vefedd. ...... Place of Death _ Oversess. (Mediterrenesn)....
Next-of-kin . .....Nrs, Vera Fisher............ Relatlonship | L ST S
Address, .. ........... Bantsport, Hants Cos: NoSe....ooooviiivannn. oo
WM B il Copy. of M.F.M. 5 P R s Ve e NSt S
WL ... cvereernes . A0 Racord of WiXl. An Raoord O0ff1ca 2o .dedle ciocvasecaasirmoines:
Datieielongd =
TEC/1H :
W }& - m {'/?)' - .' f: /
SN AN AL ntE A j ‘«"’:
r - } fry JM«'{»&. t’m.—}
R 1 \jﬂ,(c L, Leurin) Colonel, /
f Director of Records, i

for Adjutant-General,



-~

LSA/MD ».'.,_REC/F/55455

E 4 - /¢ /;/
CANADIAN _MUAFARY HEADQUARTERS ¢ ° __
recter of Reeords| vo5 F- 11678
.'-‘.. Branc |
; ‘_\QL _ 'g RECORDS OFFICE, 0 \
9 OCT A4 t GOVERNMENT BUILDING, ,,’f"
l Mot Defence | ; BROMYARD AVENUE_.' /
caNm\A% ; j (AN . ACTON, LONDON, w.ae""(
Director of Records, 28 Sep 44.
Department of Natlional Defence,
OTTAWA,
Canada.

F-35453 Cple. FISHER, James C. (Deceased)
8 BEn 2 CEﬁD.

Further to this office Cable CAS/851A., attached
copy of correspondence from the 0IC., CDN Sec GHQ 2 Ech.,
AAI., for your information.

(L.S .APPLEFORD) Maj?,/
for COLONEL,
OIC Records,
Canadian Military Headquarters.

Enc. { \/ ,/'
: ; L



H.Q. 405=F=11,698
(Records-cs

)

iirs. Vera Fisher, 2nd October 4
Hantsport,
Hants Co. 5 N.S.

BE: F35453 Corporal Jdmes Cla¥ence FISHER

Dear lirs. Fisher;

- hushijgeconnection with the regretted
death of your the soldier marginally
named, I am directed to forward herewith for your
retention a "Confidential Notice" and a copy of
"Notes for the genera)l information and guidance of
the next of kin or other relatives of soldiers
reported missing, deceased, prisoners of war or
interned" which no doubt will be of interest and
assistance to you.

Yours truly,

/8 D 4
ﬂﬂg} . (CsL, Laurin), Colonel, o
- Director of Records, - I/
for Adjutant-General,



OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION

ngeer F3 5453 rankCoOTporal service uniT Headgquarters
; 2nd Base Reinforcement
wveFISHER, James Clarence Depot (C4)
DATE OF BIRTH
i pay 2 2nd MONTH & BRUA 'Y vear 1 900 Date enlisted: 11-12-40
wariTaL sTatus M@ rTied ’ Religion; Baptist
o D I vave Hrs, Vera Fisher,
aooress Hantsport, 3 o,
Hants Co., N.3.
Ananlﬂh:gLsz?E‘I;?F?EI: ADDRESS
PARENTS NAME
ADDRESS
(maniED ovEnseas
nuTHOF-tl;v CAS. SIG: no.8§u H . "-.,. ‘05-F-u693_
casuaLty perais Died of sickness (Careinoma of rectum) oate T=9=44
M EDTTEERA{EAN
HOTIFICATION TO A. OF EX YES/NO NOTIFICATION T A. OF E1 YES/NO pate £ =G =44 ;
LF 0/3 with P.L.V. FMoter 3/L 2119 :ADI‘TI-;ICER 1/C RECORDS

5 COPY FOR C.R. FILE

® ©6 © 6 o 0 o o o o © ©o o



g Quote No. HO 405-F-11 A98(RBegords-C)
File Copy

DEPARTMENT OF NATIONAL DEFENCE
ARMY
Ottawa, Canada.

Commissioner of Income Tax,
Department of National Revenue,
Ottawa, Ontario. : 22nd September 1944,

National Registration Division,
Department of Labour,
Ottawa, Ontario.

The undermentioned Canadian Army
Casualty is forwarded for your information, please:

Regimental No, 0 o AN .. Rank CoFrrorel ...
e R L R S P, ) o AN W R -
Christian NAMOS: ...c-c-ee-ccesescsmmmreneanaassns James Clarence. . ... ... _
Nature Of Casualty .. -coeecoceeeecseoseemsnses Died of 3ieinesa(Cercinoma .of rectun
Pate of CRBuSIEY .....i..icciivsessabianssass NCo PG ) s el
Address at time of enlistment ............. Hantsport, Nefe......ccooeeeenene
SN MLl e T e i Y
T R SRR S S N ot SSRGS S e |
Harite) Status (06 oniistoanb] ... EEAMN .. . e /
Marital Status (Present) .. ..... rees et BT i
e SO TR e e Barber, 0ookK................... J{//)
Name and address of Next-of-Kin ........ Mrs, Vera ¥ighear, . ...............

---------------------------------------------------------------------

_ : (C.L. Laurin) Colonel,
iy GR/LF Director of Records,
;%%/ : for Adjutant-General,



M.F.M. 267

e, masiim CANADIAN NATIONAL u
TELEGRAPHS S
7B P H.Q. 405-F-11698 wenr eren ]
CASUALTY (REPORT DELIVERY) OTTAWA

190 SEPTEMBER 1944
T0*uRS VERA FISHER
HANTSPORT
HANTS G0 NS
6087 MINISTER OF NATIONAL DEFENCE DEEPLY REGRETS TO INFORM
YOU F38453 CORPORAL JAMES CLARENCE FISHFR HAS BEVN OFFICIALLY
REPORTED DIED SEVENTH SEPTEMBER 1944 CAUSE OF DEATH DIAGNOSED

AS CARCINOMA OF RECTUM STOP IF ANY FURTHER INFORMATION BECOMES

4 /
£

DIRECTOR OF RECORDS

AVAILABLE IT "ILL BE FORWARDED AS SOON AS RECEIVED




FORM NO.-CAS. 2

CABLE NUMBER

OVERSEAS CASUALTY RESEARCH

& -

" PAGE

i

DATE _/,.'--' : }/

L

REG'T'L NUMBER

/o Fe53

RANK

NAME

LI SHE A

(SURNAME)

(CHRISTIAN NAMES)

SERVICE UNIT.

NATURE OF CASUALTY

DATE OF BIRTH

: DAY

MONTH

YEAR

NEXT OF KIN AS
SHOWN ON M.F.M. 1. 245
& RELATIONSHIP

ADDRESS

ADDITIONAL PERSON
TO BE NOTIFIED

ADDRESS

PARENT'S NAMES

ADDRESS
( IF SOLDIER
MARRIED OVERSEAS

RELIGION

TRADE OR
CALLING

LANGUAGES

MhRITA'Ij.NSTAT us
ENLISTMENT

PRESENT
MARITAL
STATUS

SOLDIERS
ADDRESS

ON
ENLISTMENT

S

CABLE CHECK

CRAIN PRINTERS LIMITED

N. OF K. CHECK

COPY FOR RESEARCH SECTION

TELEGRAM CHECK



AW

COPY OF CABLES FROM CANRWOORDS

RECEIVRED 0513/17/SEPT/44

I ORDINARY CASUAITIES A AT

}aJOR LCMURCHY CLIVE LIPTON RIZON 28FPE(289%) DANGERCUS STP° 12 FERATOMA OF
' . TESTIS YETH FETASTASES BOTH LTMGS

OUR 2604 77 F30590 MaACPERSON
QUR 8275 K52797 SMOLOCK
YOUR 2013 C4868 BRYANT

.

OUR 264 B110583 LAMBE

EUR €185 F35453 FIGIFR

CUR 7227 Uls78 NEWHALL
O Cl1l771 COLES

YOUR 1972 aliD FURTHER OUR 9929 D71370
VHITE

9 NAMES

32716/EA/1623504/5IPT/44

NOTE: THIS MESTAGE IS BTING SFENT OUT

PROGRESS P PORT 15 CDN GEN 7K
FNDING SFPT 9

CONDITION UNCHANGED

" "

02E ADVISE "PRESENTLY “ITH
2397 IN GOOD HTAITH AND SPIRITS
IS AWAITING TEBQARD FOR MINOR
PHYSICAL DISABILITY HAS
YRITTEN FATHER STEVERAL TIMES
IN PEST FE¥ MONTHE "ILL WRITE
IMMEDIATELY"

OFF ALL LISTS SFPT 11

DIXD SEPT. 7 CARCINMOMA OF TECTUM

— o —— ———— T

J2E ADVISE ORDIANRY CAS VMD
ACCIDEN" ALLY EXPLOSION GRENADF
JUNE 19 AMENDING REFFREMCES

028 ADVISE ORDINARY CAS "ND

. ACCIDFPNTALLY TXPLOSICN GRWI'ADW

JUNE 19 AMENDING RFFIFFNCFS

O2E STATE "ADVISE THI® SOLDI™P
INJURFD 1Y SHRAPNFL FroM A
YURSTING SHTLI. 25 POUVDFR
DURING AN ¥WXERCISE

CANMILITRY

SUBJECT TO COR™ZCTION OR

CONFIRMSTION OF THE "QUERIED" PORTIONS ABOVEL VYOU WILL BE I"'OTITIED BY

MEVO UPON RECEIPT OF SalME IN THIS OBFICE.

ja/

t



.F.M. 267

sob-Lit (e CANADIAN NATIONAL b
som! TELEGRAPHS il

’ﬂ  ; F5 40,‘?"11.‘98 NIGHT LETTERI:]
CASUALTY (REPORT DELIVERY) orrawa A2 BEPTEMBIR 1944

To- MRS VERA PR

HANTSPORT HAND3 COUNTY

. WOVA SCOTIA

1998 IINISPER OF MATIONAL DuFENGE ¥TSHSS TO INPORN YOU THAT
PROGRESS REPORT FOR WEEK ENDING SUCOND SEFTIBIR 1944 GuUes
P35453 CORPORAL JAMS: CLARENGS VISHER 43 STIIL DANGEROUSIY ILL
CONDTTION UNCHANGED STOP WHYN ANY FURTHER TNFORMATION BECOMES
AVATIABIE I7 “ILL BE FORVARDEZD AS SOON AS REOSIVED

" y
N A1 “ /

DIRECTOR OF RECORDS



e ) OVERSEAS CASUALTY REPORT

CABLE NUMBER PAGE DATE
REG'T'L. NUMBER______ = | ) RANK
NAME '
(SURNAME) (CHRISTIAN NAMES)
SERVICE UNIT

Cable Abstract

INTERPRETATION OF ABOVE FOR NOTIFICATION OF NEXT-OF-KIN

CABLE CHECK N. OF K. CHECK

TELEGRAM CHECK

l COPY FOR RESEARCH SECTION
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Lo S

JOTY 0F CABLu3 FIOM CoNRECCZDS

4594 LONDON 081700/SsPT/4d
UR 9¢350 A,35817 WILKINSON

JUR 9036 A,35224 {ARE *
JUR 9014 Bolla79% JATERM

JUR 9492 L.100645 WICKWERE
o

JUR 9908 A,107280 wIlils

JUR 9458 M.,31482 4iEYHA

JUR 8613 M.6%Y194 JILLIS
OUR 8871 F.802@7 JILLIALS
OUR 817 A.1164z4 dARD
QUR 8597 L.27425 37T

OUR 9270 B.1765¢ #HIRA

0

11 WAES
31506/ 714/081803q,/ 3LPT /44

GOPY OF _GABL.S FR0M GANRsSCOIDS

LONDON Q80545/38PT /44

QUR 9151 A.59482 ZALLAGHIR

T, 500050 PTE MOLELLAND W 4 R

QUR €050 K. 33685 DUTT
2h5GA B.83070 BRCOLINT

L ]
=
&J
r\(

359 F 3'&)@‘3\; I‘IS}'W-.:

UR 9792 M.61666 MOCLATN
6 WALIS

BLE64/0L/081550)/SEP /44
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RECEIVAD: 1952/8/9/k:
BATTLE CASUALTILS 4. .

HULT WND3 HE BaOK I

LEGS
ABW HEAD INJURIIES Fi.

ADC DIAG ABJ PARTT..
FOOT

ABW 10 CORONAL RAGLC
SUCKING «ND & OF CH.

GSy RIFLE
SHOULDLR

Sw HE LEPT SHOULDS:E

HOw CONFIRMED WOUNMIZEs

CONFILARMED JOUNDEDR 15
GBSy MG RICGHD? LEG a0 D

NOW CONFIRMED WOUITED 17

CalNIILITRY

RuCIFVED: 1759/8/9/44

ORD 11 LR'I

Ai. UA-LTL‘k ‘ ."

023 MOW ADVISE COR iC

DEATH TO BE (OMNE) =1
(T40) NENINGO/INCETH.
BRI STEM

INGURED ACCIDENT. L7
IbTJ'U{.I S B SEPTEL .’x i

LUMBAR REGION PEN ARD

PROGRESS REPORT 72 L
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GOPY OF CABLE FROM CANRECORDS
00N 291600/ATC 44

RECEIVED 16814/29/AUG/44
DRDOIARY CASUAITIES A A I

FROGRESS REPORT 5 CDN GEN HOSP FOR WEEK ERDING 26 AUGUST

OUR 9686 L.13206 JONES TL
K.100042 GRATIAM WE

STILL SERICUS CONDITION SATISFACTORY

STILL SIRIOUS CONDITION SATISFACTORY

Mlmsmmrmnmmnmmmmw

T —,

GUR 9792 ¥.35453 FISHER JC

STILL DANGEROUS CCHDITION URNCHANCED

"

PROGRESS REPORT 15 (DN GIN HOSP WEEK ENDING 26 AUGET

QUR ®67L K.528707 SMCLOCK A
OUR 9895 B.135519 JOHNSON EIB
OUR 983% 3,10665) KLATCHUK L7
OUR $686 H.16147 NATHEWSON SEA

7 NAMES
34980/D1/291645Q/AUC 44

COPY OF CABLE FROM CANRECORDS

§9948 LONDON 291700/8/44
CUR 8924 8/LIBUT NCIAREN MARY SUSANNAH

C 43037 SPR SWENSON NA 262
FOLIONING ORDINARY CASUALTY A E F
H.101563 PTE HOLGATE RL 231
THREE NAMES

54966/I7/291657Q/AUG/¢4

il
J.

\

2.9

-v)

Y

STILL. DAWNGTROUS COUDITION UNCHANGED
STILL SERTOUS CONDITION POOR
STILL SERIOUS COMDITION GOOD
STTLL SERIOUS CONDITION THPROVING

CANMTLITRY

RECETVED 151¢/29/AU0/44

ORDINARY CASUALTIES UK

WAS RIDING A BICYCLE HHAD ON COLLISION
WITH ARMY VEHICLZ NOT ON DUTY

SERIOUS FRACTURED SKULL

SERIOUS WENINGITIS

CANMILITRY 4

44 -
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Toa. i CANADIAN NATIONAL ]
DAY LETTER
TELEGRAPHS
' NIGHT LETTER D
T e L
CASUALTY (REPORT DELIVERY) OTTAWA oo AUGUST 1944

T0- YRS VERA FISHER
HANSPORT HANTS CO
NOVA SCOTIA
15270 MINISTER OF NATIONAL DEFENCE WISHES TO INFORM YOU THAT
PROGRESS REPORT STATES F35453 CORPORAL JAMES CLARENCE FISHER
AS STILL DANGEROUSLY ILL CONDITION UNCHANGED STOP VHEN FURTHER
INFORMATION BECOMES AVAILABLE IT WILL BE FORWARDED AS SOON AS

RECEIVED

-
”

o~

y ” ,r; ;
| _PREPAID - Y

DIRECTOR OF RECORDS £
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OUR 7770 K.73496 HAWKINS

OUZ g430 K.53712 LEE

5 FAMES 4

261 /D) 2518109/ AUG /1y

~Aarop_TOmDON _251600/8/3

ORDINARY CASUALTIZS AT

OUR gl3g B,21420 BURNS
oUR _9123: D.81175 FPETERSON
QUR 972k F.35453 FISHER
OUR 9672 B,22135 RIDLER

M.51656 CL MCOLAIN CG

5 HAMES

3206/HD/ 2518500/ AUG /il

963

BATTIS CASUALTIES ° AAT

HECEIVED 50 : 1

Q2% ADVISE NOW ORDINARY CASUALTY

Oz ADVISE KOW ORDINARY CASUALTY

OFF ALL LISTS

ADD DIAGHOSIS SW HE MULY LUFT PRICGH PORF
LEFT 1EG PERT WITH ABSCESS FORMATION AND
INVOLVEMENT CUTANEQUS HERVE RIGHT Lﬂ{
PENT SEVEMK

STILL DANGEROUS CCOEDITION UNCHANGED

-

CANMILITRY

RECEIVED 19%0/25/8/L4

OFF BERIOUS
QFF SERIOUS

STTLL DANGEROUS CCNDITION UNCHANGED

STILL SKRIOUS CONDITION UNOHALGED

SPRICUS FRACTURED RIGHT FELUR TESULT OF
ROAD ACCTIDENT

CANMILITRY
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COEZ OF CABLES FROM CANEECORDS

# 9?i5l LONDON_240700/AUG/44
YOUR 1961 CDN 36 LIEUT PEARCE
K 65738 DODDS

L 102941 SALMOND

D 27007 ROMNEY

A 117231 ROUSSEL

'OUR 9653 D 166009 BLVIDGE
OUR 9549 B 136947 ADAMS
OUR 9593 MAJOR DICKIN

OUR 9197 B 118227 GREXTIN
OUR 9540 H 64989 SHAND
10 NAMES

34009/0L/ 2409250/ AUG/44

LONDON 240700/AUG/44

/ OUR 8831 F 35453 FISHER

ONE N/AME
34008/RR/240930Q/ AUG/ 44

BATTLE CASUALTIES ARF
RECEIVED: 11:00/24/6/44
OUR 9621 REFERS
TREATING AS INJURED
WOUNDED 11 AUGUST

NOT IN HOSPITAL IN UK
OFF ALL LISTS

OFF SERIOUS

OFF 4LL LISTS

AP RIGHT LEG BELOW KNEE
OFF SERIOUS

DIED OF WOUNDS 23 AUGUST

CANMILITRY

ORDINARY CASUALTIES AATL .
RECEIVED: 11:00/24/8/44
ORE ADVISE "REPORT RECEIVED

FROM 1 RAF GEN HOSPITAL
DATED 6 AUGUST SHOWS CPL

. r FISHER ADMITTED 3 AUGUST AND

REMAINING ON DANGEROUSLY ILL
LIST TREATING THIS HQ A4S
TRANSFERRED FROM 3 CDN GEN
HOSP TO 1 RAF @EN HOSP T0 1
RAF CGEN HOSP 3 AUGUST AND
REKAINING ON DANGEROUSLY ILL
LIST ANENDING REFERENCE™

il e B

CANRILITRY S i
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‘WW H.q. 405-5-22,262 (Adu.2(a)4) "
e 405-A~2 (Adize2(a)4) Hol. 405-Y=-778 Adm,2(a)4)

\
N

HeQlo 405-G=926 Adm.2(a)4) H.Q. 405«8-14,223 (Adn.2(a)é)
Hoq,a 4’05’0*22.490 .:'..dt’ﬂ.2(ﬂ]4) Ho'nao 4’05‘F‘11,2}3 Adme2 3)4]

OTTAL A, Canadg,
13 August, 1944,
Clpher Offioces; Please despatoh the following message in clpher,
FROiI"s DIFLI30R .
TO3: CAYTILITRY
A. G. 71 T T 2 .
PARA 1 [ CABLE POSSIBILITY OF JARLY RUTUE! 1DIDICAL GROULIDS

OF F35453 FISHIR JC REPORTED IN U K DANGEROUSLY ILL
PARA 2 A3319 ARCAND stop ANY FURTHIR RLIPORT
PAPA 3 10/3LA S A/L AGTA 5 AUG stop 10/CAMPBELL P/5 AGTB

5 AUG stop 10/SINPEIN 'H/L AGTA 3 AUG stop 10/YATES

SC/1 AGTB 4 AUG stop 10/STEWART R/5 AGTA 3 AUG stop
10/FLAAGAIT AF/) AGTB 3 AUG stop ACKNOWLEDGLD

\
\ DETFENSOR
{ " s
‘a 3 &;’}iﬁ'{y)
EE g c h
< lYajJor CGeneral
Adjutant General
(Sgdht lﬂ;\.\:"\ﬁ"....ﬁfl..hra) copies to: AuSnOo (2
", -’" ColoS3e (l
(Cheoked-...."./.-./..-.....J AaG‘o {2
. : Ofi'ice qop. (3

R/
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T0: C.M.H.Q.

' DRAFT CABLE '7 /<

Augsut, 12, 1944.

| .
CABLE POSSIBILITY OF EARLY RETURN
MEDICAL GROUNDS OF F35453 FISHER J C

REPORTED IN U K DANGEROUSLY ILL

WTH :MH W



HeQe 405=F=11,698 (Agqm. 2(a)4)
8.E. No. 2529

12th August, 1944,

2e ; Attached hereto is copy of a reply sent
to Lrs. Fisher in reply {o her request in respect of
the return to Canada of Cpl. Fisher.

. A cable has been despatched to C.M.Il.Qe
requesting information be cabled as to the possibility

of this soldiert's early return to Canada on medical
grounds., '

QJ. ) o MacDeI‘mid)
Colonel

; F Ds of A e
WHC/SFH / Q

A
/']

e e e
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Date AUG D 1944
‘- s e e SRR S e - i e
o = T R, e SRR

£ reply addressed to_ #Pe :gag_{a:;
wiil be forwarded in—sSupiieats ro %peclp_
Enquiry “ection, 2.0, Branch, BY HA at the
earliest possible moment., II any part of tl
information is not available, or will involve

2 .great deal of time to prepare, an interim
reply or other advice will be forwarded to the

pecial fnquiry Section (Room 507 Bate Bldg)
immediately. Replies will be signed in the
Directorate concerned, for the

at'l Ll
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o - OFFICE OF THE MINISTER OF NATIONAL DEFENCE
c SN B riec852-99 GenY
MEMORANDUM Gisink B, D:%_ A fCF ' MI:\F::
A.G. e\ £

F.35453, Corporal J. C. FISHER

Qs- 1-1/67¢

1 S Attached is a letter from Mrs. Vera Fisher
asking if there is any likelihood of the m/n being returned
to Canada in the immediate future. This information is
needed in order that Mrs. Fisher may make plans in connec-
tion with two sons.

2. Will you please reply to this letter which

has not been acknowledged.

Colonel,
Military Secretary.
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R, CANADIAN PACIFIC ]
o~ TELEGRAPHS * A
m . NIGHT LETTER D
CASUALTY (REPORT DELIVERY) OTTAWA

9OTH AUGUST 1944

" MRS VERA FISHER
HANTSPORT
HANTS GO N S _
37690 MINISTER OF NATIONAL DEFENCE WISHES T0 TNPORM YOU THAT
F35468 CORPORAL JAMES CLAKENOE FISHER HAS NOW HEEN OFFICIALLY
REPORTED EVAGUATED BY AIR TO UNITED KTNGDOM THIND AUGUST 1944

| §T0P STILL DANGEROUSLY ILlL STOP WHEN ADDRESSINC MAIL ADD

WORDS IN HOSPITAL IN BOLD LETTERS APTER NAME OF UNIT FOR QUICK
DELIVERY STOP WHEN FURTHER INFORMATION BECOMES AVAILABLE IT
WIlLL BE FORVWARDED AS SO00ON AS RECEIVED

PREPAID 'sh
. DIRECTOR OF RECORDS/
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ORDINARY CASUALTIES AAT
RECEIVED: 17:49/5/8/44

P~a88%52 PTE DILLON JWM B3 DABGEROUS 2 AUG SUFFERING
GSW T AND 7 HEAD
OUR 8671 ¥ 34807 THOMPSON : BEING EVACUATED TO UK ON
_ _ " SERIOUSLY ILL LIST 1 AUGUST
OUR 8784 'K 53168 -MASON AL SN NOW SERIOUS
A 34268 PTE BARKER 0 0 SERIOUS FRAC PELVIS FRAC
RT TIB AND FIB DOLLAPSED
LOBE LT LUNG
B 132478 TPR MCLEOD §C 8008 DIED OF SICKNESS 3 AUG

LIGATION FEMORAL VEIN AND
ARTERY SECONDARY SHOCK

B 112136 SGHN DEANE SF 573 DIED ACCIDENTALLY 2 AUGUST
RESULT OF ROAD ACCIDENT
OUR 8711 A 11224 BENNER DIED OF INJURIES 2 AUGUST
’ OUR 8671 F 35453 FISHER | BEING EVAC TO UK BY AIR ON
' R— DANGEROUSLY ILL LIST $ AUGUST
OUR 8784 H 8386 EINARSON _ BEING EVAC TO UK ON SERIOUSLY

ILL LIST 1 AUGUST TUBRRCULOUS
PLEURISY WITH EFFUSION RT

PROGRESS REPORT 2 BR GEN HOSP FOR WERK ENDING 29 JULY:

OUR 8348 E 4210 LEPAGE , STILL DANGEROUS CONDITION
‘ UNCHANGED
OUR 8671 D 91737 KERSHAW STILL SERIOUS CONDITION
* UNCHANGED
11 NAMES
30841 /1CS/051565Q/ AUG/44 _ CANMILITRY

Ll



g CANADIAN PACIFIC sirisenal B
TELEGRAPHS

. S NIGHT LETTER D

=

CASUALTY (REPORT DELIVERY) OTTAWA 6 AUGUST 194k

HOVA SCOTIA

1030 MINISTER OF NATIONAL DEFENCE WISHES 10 INFO'M YOU THAT PROGRESS REPORT
FOR F35453 CORPORAL JWMES CLARINGC: FISHER STATES AS STILL DANGERQUSLY ILL
CONDITION UNCHANGED STOP WHEN FURTHER INFORM TION BECOMNS AY;A.ILABLE IT WILL B8
FORWARDED AS SOON AS ReCEIVED

DIRECTOR OF RECORDS

K

PREPAID

M.E.M, 268
50M-11-42 (7150)
H.Q. 1772-39-1850

OFFICER 1/C RECORDS /!
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3671 LONDON 011115/8/44
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NE NAMES
D068 /1D /011336Q /AUG 44
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UR 8025 CAPT SMITH ARTHUR BRITTON
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UR 8494 LIEBUT HOWARD JOHN HENEY

UR 8524 CAPT RYALL ERIC JOHN HUMPHREYS

UR 8557 LIEZUT REED GEORGE WILLIAM

UR 8505 LIEUT YARDLEY DONALD HOMER

UR 7709 LIKUT RAE JAMES ROBLRT

110

143054 A/CPL FISHER GA 1563
o507 ¢

943

RECEIVED A750/L/8/44

BATTLE CASUALN ::'“

B

&4 JULY

&5 JULY
24 JULY
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NOW REJOINED UNIT MK

CANMILITRY
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0ZE ADVIGH
HAS BEEN WRITING

N GOOD

WIRING HIE N t'“‘ R TWNBDY A TREX
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STILL DANGERCUS CON

STILL. DANGERQUS CONDITTaN il
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PELVIS ROAD ACCITENT
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SERTOUS INJURY RIGHT LYV
SERIOUS PULMOWNARY TE

CANMILITRY

SHOULDER .

TTTRLN T S
ALY AU

WOUED RIGTT WORSHEAT
CONTUSION SCALFr PROBAR

SHRAPNEL WHD LEFT KVLE



CANADIAN PACIFIC
ce-. TELEGRAPHS “‘“%

’ = NIGHT LETTER
CASUALTY (REPORT DELIVERY) OTTAWA 31 JULY 1944
TO:-
MRS VERA FISHER
HANTSPORT

HAKTS CO N 8

19647 MINISTER COF NATIONAL DEFENCE WISHES TO INFORM YOU THAT
PROGAESS REPORT SHOUS F35453 CORPORAL JAMES CLARENCE FISHER

A STILL DANGIROUSLY ILL CONDITION UNCHANGED B8TOP WHEN ANY FURTHER
INFORMATION BECOMES AVAILABLE IT WILL BE FORWARDED AS S00N AS

RECEIVED
DIRECTOR OF RECORDH
PREPAID -/ / po]
M.EM. 258 OFFICER 1/C RECORDS “}
S0M-11-42 (7150)

H.Q. 1772-39-18%0
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Y AITIES
RECEIVED 1823/27/7/44

OUR 4243 D,668076 COTE . MISSING DNK OSE ADVISE AFPREHENDED
- : 21 JULY CANCEL ALL REFERENCE MISSING
RECORDS ADJUSTED ACCORDINGLY

1.92028 L/CPL WARD CH 1877 DANGEROUS ACUTE FOLIOMYELITIS

OUR 8286 H.103914 SCHNELL  STILL DANGEROUS CONDITION UNCHANGED
E‘L&mj_!ew JFISHER STILL DANGEROUS CONDITION UNCHANGED

OUR 8087 F.34807 MROMFSON STILL SERIOUS CONDITION IMPROVING

OUR 8125 0,41090 OUPIING STILL SERIOUS CONDITION UNCHANGED

6 NAMES

CANMILITRY
542338/FCG/27/1610Q/JUL/44
0 271800/7/44 RECELVED _1828/27/7/44
ORDINARY CASUALII®S AEF

D,46152 TPR DREW 1044 DANGEZROUS STATUS EPILEFTICUS

G.48932 GNR CONNORS 708 SERIOUS LYMPHATIC LUKEMIA

2 MAMES

_ CANMILITRY
$4250/0L,/271610Q/JUL/44

-~
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CANADIAN PACIFIC

TELEGRAPHS
Weordd Wide Communications

W.D.NEIL, GENERAL MaNAGER OF COMMUNICATIONS

L { S 1 &P =
JE FIVE TWO JORPORAL JAMES CLARENCE FISHEK

C.h 1R

MONTREAL
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( : 1944 D1 &
§ 4 .
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Yo HANTSPOoRT, HANTS Co., N
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PARENT'S NAMES

ADDRESS
IF SOLDIER
MARRIED OVERSEAS

RELIGION TRADE OR
CALLING LANGUAGES

Zrod~ Pasdns, copt 20k

MARITAL STATUS

0 : MARITAL -
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SOLDIERS
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COFY OF C..BLES FROM C..NRECORDS

ORDINARY C..3UALTIZS ALl

# 8185

LONDON 1445/21/7/44

C 883 L/BDR HLECOCK K E -

/F 35453 CFL FISHIR I G

K 45376 CFMN H MILTON M F

YOUR 1828 F 45681 M..CDON..LD

OUR 7869 L 65304 KNOX

OUR 8070 B 133239 CRAWFORD
OUR 8125 B 15227 IDI

OUR 8063 H 35363 MURRAY
OUR 7869 F 30590 M.CIHIRSON
9 N.MES

33249 /8M/1540/21/7/44

# 8191

LONDON 1450/21/7/44

B.LTTLE Ci.SULLTIES . JF

QUR 7039 D 140465 FLEURY
OUR 7865 B 149519 FE=E

OUR 7996 B 67120 ZEVERIST
OUR 7985 C 18502 DUNC..N

QUR 7234 B 52043 DUNBuaR

OUR 7872 F 56163 DUBRUSKI
OUR 7744 H 1647 DRIEDGIK
OUR 7985 .. 17103 DENNIS
OUR 7986 B 52937 DAJKINS
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