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TRIFLICATE Bl i

TANADIAN WOMEN'’S ARMY CORPS
ATTESTATION FORM
Regimental Number............cco..... W": 35 Gﬂ RS e - el ST R :

1. (a)Sumame. JEOME. ..o BRIl Sy (SR ) D) Christinn INAIES. .« v sz oo e s

- Tcosent hddmﬁ"”"ut"-'n:“'};'r_f'.” aver :"'5"1‘-‘.'.-"1".'&"' '{'::".‘{'1"':"':'.7""3'_'3'""-’:.'].'E}'lf:f" tﬂjcﬂhi‘[d
. Date of Birth. MaP@h 2oty 1920 7 M 5 LT X, e
. Place of Birth._...Cana r.}.;_lr

| L

: - "-'IL‘*qﬂtQﬁﬁﬁii'}&;ﬁ:m”ul ..................... lirmu;flum?l
{a) Areyou a British Bubjectis T T e = e
o [

{18 ol |

2 T V. Y

(b) Nationality of Parents at birth? (%) I'Lllt-hf!?:“.fﬂ.tﬂ..._...

!r'!t_.:l il | ut.hr:r:_-._:it'hj-_‘:g_cﬁﬁ e M SR S R S R e L P LT CECTIRRETELEE

8. Rel i.gi{r]'.l...u nlt&l.l fi..:. E:U.:”'ﬂn ...................................................................................... e e s | e U e o a AR T e m 8w

oo L 22 1 i L L
7. Are you single, married or a widow BeRg s g e i

¢ Name and address of mext of kisl, Wi 11 4am-Hore; — Brock; ~Seska torewat; Baiigds
RelationshipFathdar s P00 s ol e w44 g i e Y o 3 i s w e e 23N 2 T o

10. (If married.) (a) Is your husband serving with the Defence Forces of Canadal (give details)........ i Rt St . ;
{b) Is vour husband: receiving any pay, pension, wages or other emoluments from the DomimlanSGovernment? (give detalls)
I |

11. Are you in receipt of & pension from the Dominion Government? (give dt:tu.iIE]........-.....,‘\rE.}..
12. Are you willing to be vaccinated and L::ul:u]:-tti.d.....TEE.......... S Lt B

13. Do you understand that during the peried of your engagement to serve in the Canadian Women's Army Corps or-with any active
formation or unit of the Canadian Army, anywhere in Canada and also beyond Canada and overseas, you are gubjeet to _il.]::ltlirj’
Law and to the Regulations governing the Canadian Women's Army Corps and are liable to such punishments as are provided for

offences under the Army Act and under the said Ht‘guhtiﬂns&ég.....

[yea ar o)

14, Do you understand that, in the event of your becoming pregnant, you will, if an Officer, be retired, and if an Other Rank, be

Ty s T BT | A N S !f’E'S{]'

DECLARATION TO BE MADE -BY RECRUIT ON ATTESTATION

LB ﬁ . ¥ B G SRR B T e - S B g Wl e i , do solemnly declare that the
above ar?ti;.: 13} ﬁam %#ﬂiaﬁ?mﬁ Fen{&ﬁr % serve if the Canadian Women's Army Emr' and with any Active Formation or
Unit of the Canadian Army anywhere in Canada and also beyond Canada and overseas for the duration of the present war, and for t-]!\E
period of demobilization thereafter and in any event for a period of not less than one year provided His Majesty ghould so long require

Sirnaturs af Hecrwit

D eCember 17tn, 1042 .

OATH TO BE TAKEN BY WOMAN ON ATTESTATION

iEhyllis. Elizabeth, :.Tupf o ST, e AT R e 0
(or solemnly declare) that I will be faithful and bear true allegianee to His Majesty.

rreeemsey do gincerely promise and swear

#éf;)é;iykﬁimmwmm

- Signatare of Rebruib
; [~ :
CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER

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

The above questions and answers were then read to the reerit in my presence.
I hawve taken care that she understands each question, and that her answer to each question has been duly entered as replied to,

and the said recruit has made and gigned the declaration and taken the cath before melnd ). g rp. . & 3 o an St o g b L
¥ . | Mg Tyy--Alberta; - Canndy
‘t-]II.L*i..-....".H.r..".".f..:.... O SO | ¢ | SO 1 - L nf 1 i Ra¥ - 3 . S e e Ml o R SR . ,_J'_%

| . 7 Signature a!'_l'-'I.a.}C.i.;i'r':;'-.}E:'iLé;i's'éé'E}‘%L{'iir'{EFrFﬁ'ﬁ?r}

(Ruth . Swain)
i | "'l.""l" .,‘.;... ervepnngd &5l T I e LTl o - O . il s ' R i w T B
o et R FARS. L ELEEn D T T
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N.B.—ATTENTION IS DEAWN TO THE FACT THAT ANY RECRUIT AFTER ENLISTMENT HAVING BEEN FOUND WILFULLY TO HAVE
GIVEN FALSE PARTICULARS ABOVE OR HAVING MADE A FALSE ANSWER TO ANY OF THE ABOVE QUESTIONS, IS LIABLE, IF FOUND
GUILTY, TO PUNISHMENT UNDER THE REGULATIONS OF THE CANADIAN WOMEN'S ARMY CORPS.
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...........................

NAME IN el Mrrolrral *' .......................... X 1 Pl © T ¥ . A

Part 1. Mepicar History. M.F.M. 150 (Review all answers and enter remarks amplifying information with
reference to past illnesses).

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

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

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

Part 2. CERTIFICATE OF MEDICAL EXAMINATION

Important: Sufficient clothing must be removed to permit of a complete and accurate examination. All defects
must be recorded.
1. Former Dccupat.inn..,.:.r{.l.'.?r?.t.}.‘:?f—i.]:....&I.'E*.I.?.ﬁ.:.':ﬂﬂ 2. Height...? ........... o TP, O LR Ins. Weight. 114.. .. lbs.

3. Identification Marks.......... o LT L g e S e S B o R e € e B 2L D ST

4. Vision—without glasses—Rt. 20/20 With glasses—Rt. 20/ 5. Hearing—Rt. CV 20
Lt. 20/ 20 Lt. 20/ Lt. GV 20
B Conition of Motth amd Teeth . oo e e e oot iatsusesanian sosas buesssagysbisnesapins ssansssdsm=mnasszeas sanasaadeiion s o oo s satenss
Meét Dental RequiTementis . i o

7. Blood Pressure: 5................ Do (Required if recruit is over 35 years of age, or otherwise indicated).
R 1T TN | [« 1 o TE | (o <P V2D R R e S R R
9. Full description of any defects or abnormalities.. Right Ear. Dry. perferation.. .. .a.iitl.

No thyroid . Chest symmetrical... Heant Nommal. . nO.. ooy

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

vt

10. Chest X-Ray...

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

Gertified. true copy. of.oF S e BT O 2/Tient.
C.W.A.C

W.A." Henry Captmember.C:D.T.. Cramar CapMember . Ban. MUrray. ...

Part 3. VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY
—_—-r_"_

Date Briel details and signature Date Briel detnils and signntore
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Becord of Bervion 00 e oo et i S RO oo S S o S B e 2T R MEEE S L ane s S Cndi T IR MU o e e seanmrmen: 0TS Number....

Busness or Professional,,....

Trade or Giwll o i e
Technioal. ... . 50t e A

R O e e ol vl i

Enlisted

Hore FPhyllls Elizabeth

Sl L2 B 8.

rernay| LR e Wk

CUALIFICATIONS EpvcaTionanl QUALIFICATIONS

High 8chool |  part Grade X11
Nil

GE s
b s e e P e A 1R e o M o L J
Tynlst

Junior Matriculatlion
i [ T

R e e S i e IR A . -
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E”:-:-llqh NG R S : RS

| e il s e L T e R et R hr&.milrﬂ“-ﬂn:q_
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DEPARTMENT OF NATIONAL DEFENCE ... ... Zfillioi.l.c
This fuerill accompany

£t
(Army) 1

the soldier’'s regimental

documents at all times.

Personnel Selection Record e

i Mon-Trodesman)

WY T2 ' F
Fegt. Mo, I Agt Iied. Cat.
]'-'hm L-.n mL mc Other Language(s Place (Unit) Interviewed Date Interviewed
II. Revised Examination “M"

——

--llr__ = . =5

-

Ear Piuct Tute:l T
oA o Subtests '
Fotal

Grroups

=Cr Loug
‘Date Tested ﬂ:r Whem
& & 18 30 Subtotals 43 31 56  Epgllsh

7 "8 1 H.; H-i.— ;f:h o Fn:ni:'h
Other Tests

III. Educational Background Pgseed Grade 11 and all of Crade

12 but Composition
end French at Brock, Saskatchewan. started
'I‘

school when 10 - wag sick
previously. Preferred Trigonometry and Algebra to ell other Hlgh
School subjects.

utuﬁiﬂﬂ Typing by her 1T,
IV. Occupational Background

Part time salesclerk at Fed and White Store, Brock, Saskatchewes
for 1 year

-

Hospltal Aeslistant 2

st the Scottish Convalescent Hoapltal
7 monthse.

for

V. Military Background

Attested Dee. 16/42 at Calgary, Alberia.

V1. Other Personal History and Appraisal MORE hsas shown better than evercge
" in Basic Training.
thorough consclentious

Progress
remarks that she 18 &

co-operative.

Her Platoon Commander
worker and 1s most

MOFE was born and brought up on a farm, Poo
childhood seems

o heve *<uﬂeﬂ an inferiority compleX
far behind in school.

b
Evidences of thls wes 1n+1P‘ﬂ a
interview,

If her
educetion snd thne
efficient in her

performance 1s compatible
Interview, MOEE

with her high "M" score, her
WOTK ,

should be guick to learn anc

g it

VII. Recommendations

: a{“’aéxfé’

.Fl.rm].' I:".!llmlni:'-l'
M.F.M. 106

i 2 P
100D =~ 43 (554T) i i '
H.Q, 1772-39-1916




APPENDIX I A.
To be attached to Page 3 of
M.F.M. 153

CERTIFICATE OF MEDICAL EXAMINATION
CANADIAN WOMEN’S ARMY CORPS

NAME IN FULL

Present Address.....Yhds

Place and Date of Birth.

Single, Married, Widowed, Divoreced

MEDICAL HISTORY

Describe any illnesses, operations, or injuries:

If you are not in robust health, give details:
Health
Have you ever had any of the following conditions? If so, underline and stale when.
Rheumatism | Fits or Convulsions of any kind
Shortness of Breath Nervous or Mental Illness
Heart Disease Sinus Trouble
R pbnres i s LR R ' Running Ears
Lung Trouble y b Pleurisy
Persistent Coughs ) Bronchitis
o T s e e e EC U e W e ' Tuberculosis
12 17 (- LSRR S e e | | RS Fainting or dizzy spells

-

Pain on, or Frequency of Urination.......... by Chronic Indigestion

Do vou wear glasses? i Are they satisfactory?................c... Hﬂ ....................................

Do you wear any device because of any body difaok O = ] N.A-.

Are your periods normal?.... L €5 . Do they confine you to bed 2N If 50, how long?.............
For MarriEp WOMEN ONLY—
Number of living children? ; Number dead?...........coc.......

Any abortions or miscarriages?. Number?.......coo..o. b adba,

(1) Are you now preglm.nt?......._I.I'_:._‘f.‘l.[h.‘..'...... (2) Give details of any menstrual, uterine, or ovarian disorder? N.o &«

.-...G.%F_.'f-..i..i_iﬁﬁ_...t.:m%____f-_:_t:.*_?.E..9.f..__qr'_ig.ixl.a.l.:éié.f;uméﬂi_____..._ oo B ool 0 D 5/Tieqy
0/ic No. 2 Coy., C.W.A.C.

I hereby certify that I have reviewed the answers to the questions hereof, as entered by me before signing
this statement. They are full, true and complete and there are no exceptions to any of the answers stated
herein.

; : th Decembe 2 algary
Signed this. 9” g 1 [ A E JEPhE‘T S | R

ra 1 I H il ¥ P - -~
(e R 2120 r AN - 3 2T SO Etgnnture....l{.’. F A
Ezamining Medical Officer

Nore—All questions must be answered in the candidate’s own handwriting previous to medical examin-
ation. It is not sufficient to leave blank space for reply. Write “NLA.Y if “Not Applicable”. Incorrect
answers may prejudice an applicant’s chance of selection.

M.F.M. 150
S0M—T-42 (5345

H.Q. 1772-30-1563




File No.__ y28- M-5637

VFRITICATION FORM

WR SIRVICE MIGS 1939=45

e T ]

11.;,,- W /3§00 Fare W pre fj/é/éi’; XAM

4

Rank on Discharge % Date of Eiﬁﬂhﬂéﬂ Lf = H S

1=

-

luthority for Discharge or Retiroment

Seryved ind Hon=qualifying
SoOrTiCE

Cancda /"_Zﬂ_{g‘e:-;&!m : 2= 7=~ -’/{:gggéé:ze 'ﬂa@/ dr?

to

to

to

Italy to

Northwest
Europe from

s i = L IO T

Eligible for award of:

— EE———— R LT

— e e N e R =

It=3y—=far
Troneewderrehy—Star

Dafenee Jodal

Wor Medal 1029-45 1A

Canodian Veoluntoer Service kadal

with—elaan

Verified by

Dote

Cerdod




Form No. 1

Reg.lmu...-......f?? LYo sl / Nominal Roll No.

H.Q. File Mo..../ 0.0

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

Computation of Service

WAaAR SERVICE GRANT

Rank when ‘ Surname _ Christian Name in Full

Regt. No. S.0S.

P 1

H ".'..'I.-.'.'.. amungln s |r'|-|.l:.|1|-\-|\'--'-j|-:r:-l----.--.-':II:I:IIF!-

REASON FOR TERMINATION
1st Enlistment
2nd Enlistment.....cccccccecvieimnnnes

St L] [t i ] e N e PN - SRl RN

Total Service

1sT ENLISTMENT 2ND ENLISTMENT

R A R R e o o e e e e
S0S.2/. vt ¥.3.6p..43.] sos..

Total Days..........cccounene ?""'}J\ FEotal T A e s ot e

Total Service

Total Service | Non-qualifying
Service

Western Hemisphere.................ooooiiiiiciiiice e

Overseas Service

Add Non-qualifying Service.............cocovivvriinnnne

T T g L R e e O Al e AR TR SR

EMBAREATION DETAILS:
1. Date 5.0.5. Overseas. / R e

REMARKS . —

CERTIFIED that entitlement to benefits under the War
Service Grants Act, 1944, has been established, based

on service shown heremn.

*-.--.'". e "
___,r__.- -.-. d f . .-F- |
C. L. LAUEIN, Il
SO0M—11-44 (6012) Colonel, | ‘*
11.0Q. 1772-45-8 DiIRECTOR! OF RECORDS.




ESTATES BRANCH

November 3, 19h3,

Mre, Imlibel Hore,
Brock, Saskatchewan,

MORE, Phv1llie E,, Pte, (Deceased)
No, ¥.13800, C.W.A.C.

Dear Mres,., Hore:

Enclosed is Dominion of Canada cheque $110209, dated
October 18, 1943, payable to your order in the smount of $54.79.

The total of your daughtﬂr'ﬁ Service estate available
to thies Branch for distribution is 51&9_55, which iz made up as
follows:

pay and allowances at credit...,.....-......$ 58.07
refund from Fourth Victory Doan............. 25.20
Post Office Savings Account, Calgary........ 26.31

$109.58

Tour daughter died without leaving a Will and her Service
eatate is therefore distributable in accordance with the Intestacy
Laws of hfd-province of domicile. Accordingly, it le divided equally
between you and her father, The enclosed cheque covers your share
in this estate as one of the next of kin entitled,

Will you please complete the enclee ed form of receipt and L;ff
forward it.to this Branch by return mail, - ‘

Yours faithfully,

(L.M., Firth) Lt.-Col.,
Administrator of Estates,




Mv&\ IORANDUM FOR P. 64

Any further communication on this subject should
be addressed to:—
Mr. William More, : 2 R LAY
THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO,

and the following number quoted:—

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH
OTTAWA, ONT.

ey A Ananat RS oy

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

. MORE, Phyllis Elizabeth, Pte., . jMl . ..

it is necessary that the requisite information regarding the deceased ;ndﬁiis rélati

should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in-and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased’s Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole. =5

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased’s assets are such that they may all
be a¥ministered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for'Probate or Administration.

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.

(R.G. Phelan) Lieut.,
for (L.M. Firth) Lt.=-Col.,

Administrator of Estates.
M.F.W. 77

6M-i-43 (9515) RGP /GMcC
H.Q. 1772:39-972
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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 specihed below.

Degrees
of RELATIVES
Rela- ;
tion- required to be accounted for
ship

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

2 Children of the Deceased and

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

dates of their Births.............

MNAME IN FULL

of any Relative, i any. in esich depree
specified

IMFORMANT'S STATEMENT

| Age |

ADDRESS 1N FULL
of each surviving Relative, opposite his
ar her nome, and date of death

of cach decensed relative

bl

LALIBEL MORE

e

BRoCK.SASK

4 | Mother of the Deceased................ (57 B R O 6 '({ qu QR
|
' gl
HERBERT. WX ||| VET I FRHILL SHSK
Blood
Fiessicnnoive  |94[1009, 3% Lo
e, MARY BEL g({@ﬂ LBARY, ALTA,
/ 107 BEORBEST,
6 of the
Deceased
Half :
Blood .

| Deceased, who are deod, and date of

| death of each.

{if anw)

N BATTLEFORD,
SASK. =

Address of their children

B Fi
a9 | B}
10 Fl
11 Pl
iz PI;
13 Si:
T

14 N3
15 Stz
&0,

16 N
P

17 | Di

12 | If

19 | Di

20 | An

21 | An

22 If

P}
the

Is :
e

24 Dic

25 Ha:
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 ever

ANSWER FULLY EACH QUES

PARTICULARS

11

Full names of the deceased ‘

— L

Date of s birth

!
!
| Place and date of his marriage. |

Place and date of his parents’ marriage. ‘

TO IDENTITY

PHYLLIS ELLSARETH. M0/

ION ON THIS PAGE

 MARCH, 23 1920

RROC I bﬁfg K. D E@.29.134

PARTICULARS OF

DOMICILE

12

Place where deceased was born.

13

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

Sre.22.29.20 w. (BROLH Ak

{ﬂ] ,A S K’ ﬂﬂ"“w
(5} CH4ANA 0A

EZEELBERTA U‘j"’

' 14

hatut‘c of employment before enlistment.

— ==

State whether he owned the premises in which he lived and, i
g0, where situated.

16

Mame place where deceased stated he intended to make his
permanent home.

t

PARTICULARS OF ESTATE

17

Did he leave a Will?

18

If married, and domiciled in the Province of Quebec or in a State
in the U.5.A. or in a Country under the laws of which there is
community of property between spouses, — was there a marriage
contract dealing with property?

19

Did he have a Bank, Post Office or other deposit account? [If =o,
give name and address of bank, ete. and the amount on deposit.

HiL e 3!'-]9‘? 20

TLEF'E:)RDJ

—

Amount of War Savings Certificates held by deceased.

———— —ermmm

21

Amount of Victory Loan Bonds held by deceased.

22

If deceaged had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
there, Describe other assets, if any, and estimated value thereof.

23

Is application for Probate or Letters of Administration
necessary (see page 1)¢

—m—

OTHER PARTICU

LARS

Did the deceased after enlistment incur any debts fori— .
(a) His own separate board and lodging while on service.
(&) Service clothing and equipment.

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

VA~

23

Have yvou or any other relative paid the funeral expenses or any

part thereofd If so, attach itemized accounts showing
amount paid, and by whom,

(NOTE -—Jti Government pays funeral expenses within ln-

and 1:-Lr|L| is made (hverse: As as well as where death occurs and

zgone, and if a relative has already paid t
| authorized in the Kegulation L : ]
the Government nor 13 it -."I1.'-.|'|:,4::'.|:lr_- agamnst the service estate of

hose expenses

the Government will reimburse such relative to the extent of the amount
Any amount of such expenses in excess of those authonzed in the Regulations is not payable by

'. N .

amounts autl horized 1n the Regulations, where death occurs
burial i= made in Canada or elswhere in the North American

the deceased.)

(PLEASE TURN OVER)



;1:!!15.-:|~rl_dl:l-:='¢|: DECLARATION A
relationansp

bt [ hereby declare that all the particulars shown on this form are correct, and a true and complete

']'-1;‘d|_~"-: statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

m ther™, ete,
gD ie S 4 I F/q Th’r EI]I? ] ..o...Of the deceased.

g - /
MN.B. TobeslgnedIn Vé}:/ - 4] - Signﬂt“r.ﬂ
full in the presence of a { .,: 1A 7 2. N
{_'Hnr :m-un. FPriest, Local e L‘ﬁﬁ—f ro e 7“; -"::' e COL T P s AR 4' of
Magistrate, Commissioner i[nfﬂr.'ﬂanl

or MNotary Fublic.

, M o Address

CERTIFICATE

AR - /
I hereby certify that, to the best of my knowledge and belief /@féfﬁf@dﬁ"*’wf 3

=

i nW’fﬂf the Deceased

ve described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

&

Dated at........... EX?O@f{thm;g@ .day of....... 14 U@UST 19.1*!_3.

Commissioner or S

I'-i'man.f Public t
. M"

NOTE.—Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of an
¥
Relative stated by him or her to have died, and that the full name and address and age of each 8 iwi R
ey i st ' F urviving Relative specified iz staved in its

(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
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CONFIDENTIAL

. . . R - s, L Epp—— - - R . H 5 | o b 10
Immediate history preceding this hospitalization. Present condition and clinical notes during

hospitalization.
The M.0. will make a gensral physical axamination and arrange for specialist :
f their findings will be filled in below. |

g gxamination. Originals

of later reports will be kept on Disirict files, but synopsis ©

L. %D T noressing numbmess of right side of face 2 years. .

Frontal headache, severe, followed by nausea and yomiting - 6 months. —
ceminsnseenannaseeseeee- Dl pTiNA B8 -and-Faul by -vigion - =B -MOBTRBy- - ccssmsmmmenrssssssmnssenssmmm————————— 2

--------

v
-----------------------------------------

ST s Patient states that tWo years ago shé noticed & humb sensation
............................ umun.ﬂ..:tha-righ:h._:.ai.&ﬂ..nf-.har..mu:th,..ahm:tl}z..aitar..thj.a..a-nladum.:bﬂﬂ.th...,.,.--1
ecame in and she had it extracted. The numbness gseemed to inc_rﬂaislif thanand hﬂﬂ
""""" Efiﬂiiiﬁﬂif"ii&i-‘EE&"i't'é"‘ﬁﬁ'r"ﬁ'ﬁ"‘tﬁ"561'16"fﬁi‘ﬁhﬁﬁﬁ"ﬁﬁf"I‘ei"‘n'-'ciﬁr'iﬁéﬂ"ﬂi stinelxy medially
hx.,tha..midlinﬂ..anﬂ..mm_u-hy__.tha.,lim__nf..tha__jam-_-,Sha__ﬂaxa-.he:._tﬂ.arm,,cm..ﬁ;h.at .............. __

gide is not normal. I L

""“"""'“"'"""""l'b't-‘tl"r."ﬁ"Hﬂ’ﬂtﬁa"ﬁgﬁ"‘EHE"nﬁﬁiﬁaﬁ"EHE"HEﬂ"a'm'ﬂ"mh'tﬂ"tﬁuﬁnﬁtﬁa', ~
_m.mstm.a.,lmﬂlimﬂ..,.Qﬁrﬁx.f@hﬁ,-x_i_ghﬁ._ﬁﬁ....xg;!.lﬁnﬂﬂ..H..ﬂ..ﬂg&:._teﬁ.li@ﬁ,...ﬁqﬂ,,ﬁl}_& ............... e

wnuld. vomit once or twice which always relieved the pain. ©She was admitted to
"""""" ho spi-t-al-*in'ﬂrlgﬁrrﬂ-mn'trhs-ﬁgcr-*fbr-thia—-“-sbumh—-cﬂn&ibiﬂn“-:--*-ibﬂu‘b-t-m't--timu-

she notieced dizzy spells and that she was unable to walkmaatraightlim
""""'EI’EEEﬁEE"éfﬁé"'iﬁ""E"E-'ﬁ'i-"'i’f"'é.ﬁ'é"Eﬁﬁiﬂ"iﬁﬁﬁ"éﬁﬁﬁ"ﬁﬁﬁ elosely. INow she feels
&iauﬁtﬂﬂl--thn--tinn-,--unhn...'..n..haﬂ.}--and--aha--is--unah;lﬁ--tn"f%us--hﬂ:!-ﬂ;zaa..un-.uh.j&d.ts------------
properly, she says that the objects are continuously moving. If ahalc-nksm ________________ |
"""" “tHE PigHY, "th the 16Tt oF TAbLovE End “mEES E dOHbLE Y At Ire st SRS 8aYs Bhé
-........hﬁ'.ﬂ..a..gnaning,.pain..in,,lﬂ::_.upigaatzium..and-_pmﬂmﬂ-ﬂvﬂ:,,thin‘.pnint..tﬂ.ala-.?li.hzﬂ.,,,.--.u.......

a ball of fire."

o A

..........
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.  TUsual childhood diseesem.  Struck her hesd on the ice when she .. .. ...
wes about 3 years old and knowked herself unconseious. Tonsillectony in -
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Haemorrhoidectomy 4 weeks ago, says the operation was not entirely succes8fuly. .. ...
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No pain, no dyspnoea, or palpitation. No history of pneumonia, pleurisy,

..........................
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Negk - No palpable cervicel glemds.
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orsenaas Rt g e e s e U R
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was in good condition when last examined by me at 10 p.m. She died suddénly
seremeseaeacecese- G- de-Gwlle- 00 --FUlY--21 84--acoppding -to--tie--report--of -bhe--Intern--tb-appeared -
that death was due to respiratory failure as the pulse remained good for
T gome v Ime dFter Pespirations eeased. T 8he falled to respond to artificial T
casmssneannenaeeeeo PBBpiTAation. . Daath. .due. to. respirstory feilure,.following TEmOTAL - 0Ff - oweioeeeeeens
ecerebello-pontine angle tumor. This type of tumor is of wery slow g:-nrth.
e Cartainly was present more than 2 yeary e MEY POSSLNLY HAVE BEEn s
e OD@eNital,

(Respiratory failure following ramuval of
sermaseseseasennenee D LAGHOS IS ¢ - (0OT 0 DO 1 LO~PORL NS - BNE 1O PUMOT v+ ----rerrmrmrrrmrcrmmran s s e s

(H.H. Hepburn, M.D.)
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Exhibit tny

M.F.B. 371
SO0M—AG-12 (5118)
H.Q), 17T2-30-16H

REPORT ON INJURIES

Other than Wounds Received in Action

To BE COMPLETED IN ACCORDANCE WITH INsTRUOTIONS OVER PAGE WITHIN 458 HOURS
OF OCCURRENCE

1. Btatement to be signed by injured officer or soldier:

| ST W13880............... Privatae... ... MORE............EFhyllis, Elizebeth.

(a) -{ﬂ“"'l-'"i“l‘:' () (rank) {c) (surname) (Christian names in full)

Hﬂ-..lﬁ..ﬂﬁlt_.ﬁzﬂfﬁ?ﬁs....} ................................ hereby declare that the injury sustained by me

unit

on the Blate. July 19048 il #m * oceur while I was in the performance
() [(dateof casualty)

of military duty.

Edmonton, Alberta..........20. JUL. 43
(station) (data) .
»i*Fart not applicable to be struck out and initialled by Officer or Soldier signing.)

2. (a) Description of injuries.. R@spiratory failure following removal .

........................................... of.. Gerebello-pontine angle LUROTe ... .

(b) Are the injuries serious or of &
?uchha nature that they might| ...... g O S I S S
w the exciting cause of dis- |
abilibwlater? MR IASINT T GHIET St DT S EA T B et L 5 W R /6—/

(¢) Whether admitted to hospital
or sick in quarters? = [ ... Adnitted to University Hospital Edmonton

eff, 8 JUL 43 . :

(d) How long before initial treat- '

R DL e s Pl g 435w e e i Pt e o R ER S e
Date. 8D IL.48.............. 0 Signature of medical officer

---------------------

3. Bhort statement by injured person of the circumstances of the injury (see instruetion 5). Signed

statements of wiinesses, or of persons to whom the injured person may have mentioned his injury,
to be attached (gee instructions 3 and 4);

....................................................... T

(Signature of officer or soldier?

(Witness to signature of Officer or Soldier signs here)




Falt sl AT ST TR T R RAS =

[

4. Statement of Commanding Officer:
L R T CELUL D L kel “_,..-""'i.l

() Was the individual in the performance of military duty?.....NO..

(b) Nature of duty M/A........ T S O e . Tl I iy R e O
() (i) Was it incurred in a game OF other form of physical recreation definitely organized
with the approval of the unit eommander?. W SETELE En s e St e S
(i) Was participat jon pursuant to orders, written or AT . [ SR L
(d) 1f it was incurred on leave, Was such leave with or without pay? HJ"r e A
(&) Was the injured individual to blame N0 ... e e e e s i A
(f)  Was anyone else to SO I e Rt S
(i) Whmrf?...ﬂ!.&. .................... i oot S R e s LR T R
(g) Did the injury occur on military premises and if so m what ‘part of sueh premisés?. ...
.,-_....Uniﬂrniw...Hnaimital--ﬁﬁmntﬁn.. AR T OO T
(h) Court of Inquiry: :
(i) Has one been held? L R L e
(i) Will one be heldl......coomemmmamunsassenseses i o e e D L S

L‘ﬂmnmndinm ;
i
L=

5. Remarks of District Officer Commanding or Division Commander:

IMPORTANT INSTRUCTIONS TO BE FOLLOWED
all cazes of accidental or self-

1. This form is to be rendered within 48 hours after the event in
inflicted injuries to an officer or soldier involving:
(a) death,
(b) absence
(¢) absence from duty of less t
consulted as to whether the injury may
{(d) in all accidents involving personnel whet

2. A separate form is to he used in respect to each individual affected.
notwithstanding the holding of a court of inquiry or investigation.

i a court of inquiry is held a copy of this form is to be included in the proceedings.

4. Full statements are to be taken by an officer from the witnesses of the accident or, where there

was no witness, from any persons to whom the injured efficer or goldier may have mentioned his injury

immediately after the occurrence. These statements, when obtainable will be signed by the persons
| with this form. Where it is

making them, and by the officer who takes them, and will be forwarde
intended to take disciplinary action, duplicates of these statements should be retained by the unit for

use in lieu of a summary of evidence.

5 Where it is possible to obtain it, a statement from the inj
warded. This, however, <hould not he used as evidence agains

proceedings.
6. This form will be prepared in triplicate, one copy 10 be retained by the unit and the two other

copies to be forwarded to N.D.H.Q,, through the usual channels. Where a Court of Inquiry is held
the copies to be torwarded to N.D.H.Q. will be attached to the proceedings.
SPECIAL INSTRUCTIONS AS TO EVIDENCE IN CABES OF SELF-INFLICTED WOUNDB
_ ements mentioned in paragraphs 4 and 5 above should bring out all
material points, e.g., st tements to the effect that the witness was with the accused standing on the
fire step (or sitting in a dug-out); that the aceused was cleaning his rifle: position of safety cateh,
magazine, ete., if known; muzzle of rifle on toe of foot; hand on muzzle; that accused pulled trigger,
that the rifle was afterwards ex as found in ckamber; that accused

amined and an empty cartridge case w
was seen to be wounded: what accused said (“I have shot myself,” “1 did not know it was loaded,”
ete.).

8. An officer or a soldier 15 specially tr
of any neglect of the ordinary precautions

bearing on the question of negligence. In cases of wiliu
should be obtained; unless the wvidence is conclusive this charge chould not be used. The charge will

therefore usually be laid under section 40 Army Aot—Conduet to the prejudice of good order and
military discipline In wounding himself through negligently handling a rifle,” and an alternative charge
v this effect should be made, even :f the accused i to be tried under section 18 for wilful maiming.

from duty for 48 hours or more, or
han 48 hours when the medical officer should invariably be

be the exciting cause of disability later.
her there is evidence of injury or not.

3. This form is to be rendered

ared officer or soldier will also be for-
t him in any subsequent diseiplinary

= In these cases the staf

ained in the safe use of his rifle and revolver, and evidence
as to their handling in such cases usually has considerable
| seli-wounding the fullest possible evidence

Al il al e RE el s B

[*es
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colonel Belcher Hospital,
Calgary, Alberta, :
June =28th, 194& ;
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Exhibit Q¢

Present complaints, almost constant attacis of *-iz:ﬂim’m"ﬂ;

unsteadiness in walking, gspecislly 1.: the las [ ew weeks, ohe
deseribes dizziness 28 a fecling of persistent movenent ol 11 the
ni g suddenly eve ything soens

objeets in her field of vision, turn:
to go aroun! and arounc. she is unable to say ia which dire
For several weeks she nas been wikéning about 5:00 A.M. wltn severe
headache, which as a role is across both eyes, but at ti es loecalized

on the right side of the head, an «bove and anterior to ear. Very fre-
guently after § to i's of an hour she will vomit, and then feel better.
There has been ringing, end s1ight but increasing deafness in the

right ear for almost a yesr. As an after-thought, in response to direct
gquestion as Lo whether she has stated all her symptoms, sho adds tha
about two years ago she developed a feelling ol nunbness on the right
side of her face, This she attributed to visdom teeth. The dentist,
however, told her there wus nothing the matter. This has persisted,

and she outlines very wecurately the Anatomiexl distribution oi the

Fifth Nerve.

stion.

-k

5

Parents ere both living, father was originally a cenent-
worker, and a farmer, but Ifor the past few years has been ewployed
dpiving a2 Sehool Van. Has always had a bad stowmach, but 1
fair heslth. Mother, formerly & healthy woman, has had high blood
pressure for five or 3ix ycars, and suffers from headaches, and dlz- )
ziness., There is one brother, hai poliomyelitls as a boy. Is somnewhat fﬁ
erippled, but is able to run his own farm. Has two sisters, the eldest
was operated on for gall-stones about four or five years ago. The other,
who 1s & graduate nursec, was very healthy until abour five months &g0,
when she developed an ulcereted stomach.

i ST

che is aged 23, sald to have been healthy a3 child, but &%
the age of nine had a sun-stroke, and was ill for about wwo months., Had
freguent sore throats until Tonsillectomy & Adenoidectomy at eliht years.

CAT F, M

was considered a good student, completed graue twelve, Was
prominent in school activities and zthletics Intended going to Hormal
but the family doector refused To sign ner certificute, suying if she
kept on the way she was golng she would probably have a nervous break-down.
As a result she did house work, and workec ln a store, and for a few
months prior to enlistment has done practical nursing in 0ld Folks
Home. This latter work she found Too heavy.

w

1 A

s otherwise in fa

hout six wmonths ago. Sald she enjoyed

She joined the C.W.A. 4 LX
Basiec Training, but 1t s while at Vermillion this morning headache which
she ascribed to stomaech trouble, FWnlle taera slso developed Haemorrholds,
wiiich were bleedin ool desxl, and which have since been operated om.
nn completion of her Baalc Tra ining, tooK typists course. Oays she
iikes this, but is finding 1T rotty rH.
PSYCHIATRIG

a

cha 1s rather sligni : viously bit nervous and high
strung, but cescrine sylpLoms 10 very stral ht-lorward oanner.
cshe is not | jeularly « nal. Ordinary life appears o hHave beean
.\:_ui_tt;: OrmaLlL . She 18 alasE L0 4 YOl 481 WIOIOH = as Known since
they were children, and they inten at married as soon as possible.
Irtt resaent, &an for sSom L 14 DA . neEan Ltationed AT E':i'ﬂ ston.
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i this appears te be guite healthy.

HE0LOOICAL

There is soze unsteadiness i Rombe: positicn. £he 1s unadle
to dalange on one foot, and persist ntly Eﬂfi-ﬂ. tes %o the right when
wilking with the eyes ﬂlmJEh- The ;upila Bre eyual, reast normally te

1ight and accommodation. There is no disturbance ;‘ Cranial Nerve suiply
in the oye suseles, but she has Nystageold muvements in both directions
standing wp, and on lying doen & very definite Nyatsguus to the left.
There is also & suggestion of rotatory Wystagmus on luﬂkiﬂf upwerd, The
knse-Jorks a-e exaggerated and tend to be pendular, The Plantar reasponsel
2Te normal., Wusele-tome in both lower extremities appears to be soxevhat ﬁ
diminished, anc there is a suggestion of Holwes rebound phenomenon on

both llﬂ-l, and she has some dAifficulty iv performing reapid bilaterally
go-ordinated movements. There is definite diminution of sensation to pll
prick and light toush, Tut not to desp pressure in the distribution of ok
the pight fifth nlrfl. The Corneal reflex on this 2ide is prastically =iy
absent, There is no correspending muscular wesaknecs, 5o tuming fﬂ!h :
being available, I was unable to compare the two eurs acgurately, bus i
hearing on the rifht appenrs to be definitely disinishad, o

JUERESSION :
JV

while there is no doubt that this girl's background and pensral
make-up i1s of sueh nature that Psychoneurosis might develop, there are »
pufficient physical findings to make cne sua -nt vn: stro the i;
pllllhill of & lesion in the right cerebew angle, ani befeore
making & diegnosis of purely funetional ﬁisnrﬁu., tnix will hara to be e
ruled out, X~Bays have been requected, and if spinal pumcture has not
glready been done, this should be ptrfnrund.

L/
(!r-LEB;IE} iajor,
WL RM PSYCHIATRIET.

il
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TO BE FORWARDED TO THE SECRETARY, DEPARTMENT OF MNATIOMNAL CEFEMCE. (M

-'ﬁ

REPORT OF DEATH OF A SOLDIER

ARKED “FOR OFFICER e

CHARGE OF RECORDS') IMMEDIATELY AFTER DATE OF DEATH

L], O . - ....lﬁ,-.ﬂmmn:f,.--G_r_'r'l'.f.&af.l..e.,...m.n.mn.i.,.él‘.mrfcra_-. ..................................................................
Regt’l No........... e e R Rank ... PEAVAES. ... cssasssemssas s ess:
P I o) R SRR R T ——————— e D

Date and place of birth

Married or single....

Bngla.. ... ...

.HEI:nh._,ﬁrh,..lﬂm..:-.Bl‘.ﬁ'r,ﬂk...-.Bﬂﬂk&tnhﬂlﬂn;,.ﬂﬂmﬂﬂa-.......

---------------------------------------------------------------------------------------------------------------------

Enlisted, when and where. 1J7ER.D8g. 1942 - Galgary, Alberta, canada.
Date............ Bl Tuly. 1948 ...... Diate. ok SO A ik

Died

and if so, where deposited

Statement as

| o T —

Cause of deathl@) immediate cause:

__Bdmonton, Alberta

Cerabral cedema.
__(b) Cerebello - pontine engle

TUumoT .
Whether he leaves a Will or nu::nt,]i

to l::-:isten-u:::}

of any personal effects

Latest particulars as to
MNext of Kin

Hhm.lliam

Buried |Name of cemetery... Brack. Cemelry..

Not so far as. osn be ascextalned...

I hereby certify that Next of Kin and District Headquarters have been informed.
Aocficacoeoent)

Secretary, Department of National Defence.
Forwarded, please.

3 o R NG R N

M.F.W. 12570

M —B=d1 (T58)

H.Q 1772-25-1358

More.,. Brock,. Saskatehewan,. Ganadfa.....ommn

Location of cametcrymlmi

2

Date. oo B T Aa.reeeeresssassasanssamsasssrsnnassnsess
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Form G

USE BLACK INK

[

This form, if placed in an envelops marked “DOMINION STATISTICS-FREE, tﬂ:ﬂ-llt}" far improper use, $300," and addressed

: L EE"
to the Division Reglstrar of Yital Statistics of the Division in which the death oceurred, will pass through the mail “FR

T PROVINCE OF ALBERTA

—

Immediale cause (a).... e

————
—_ -_ - = = B ——

" MEDICAL CERTIFICATE OF CAUSE OF DEATH

MName of Deceased

in full
(Chriziiar mame firsl )

Place of Death
(Street grd No,, 4f any ) or d e -
MName of Hospital . 1T A Ho8D LA

HinEs F Daa th 2] 8% day of Ju ] ¥ Bl ﬂ:

Age 2% vears S Female

CAUSE OF DEATH Duretion
¥Yr=s. Mos. D!rs..

fj.:.'!-g-l'-r‘ﬂ-l_ adema

Give diseass, injury or complica-
Sl e LS
'] TE, §uC S
failure, pephyxia, asthenin, eto. due to 2
ll > Cerebello=pontine angle
Marbid conditions, i any, giving rise bo b)Y o s
immediale camse  (stated in order
proceeding backwards from im-
mediate cause). T Mt I B A e e LR e | B L e

Other mothid conditions (if important)
contributing to death but ma
causally related to immediate casse.

f o

due to

If a woman, was the death associated with pregnancy?. ... //

Was thers a surgical operation?........ 88 e mm-m-Date of operation... L0 L I Gl e 18

State findings ... Carebello=pontine. angle fumor.a.. Was there an autopsy?.......cccooneces

If death was due to external causes (viclence) fill in also the following:—

Accident, suicide or homicide?........... e s e Dintacol INUTrec i e e DA e

" (State which)

T A, (Hep surlained )

MNature of Injury. ..o

Specify whether injury is stated to hm:va ;
occurred in indusiry, in home, or in public Place ..........c.ciim s

1 hereby certify that I attended deceased during h27... . last illness and that I last saw h. 2.1 .

BlEvE O BB e it day of T‘-Il:';l.nd that to the best of
my knowledge and belief the cause of death above stated is the true cause of death.

Giveridnder my hand st Sdmonton = & % g, @ G2l 8t Sayofs. n Jly IS

o TP R g el . B 7 P L

M.B,—Physicians furnishing certificates of causs of death will adhers as closely as posilble to the scheduls of causes of
death Furnished them by the Department and are requested to avoid giving as cause of death conditions which are pursly

symptomatic. (SEE OTHER SIDE)




IN REPLY PLEASE QUOTE

)
xo..Ga B0=W=13800. (DAAG)

EPARTMENT OF NATIONAL DEFENCE
ARMY :
Headquarters, M.D. No, 13, Calgary, Alberta.

................... i S - 1 10 DO

CANADA

Officer i/c Records, .
Department of National Defence, wd

OTTAWA, Ontario. M- b~
/
W_12800 - Pte, MORE, P E, (Deceased) irjé
/ s &N Attached hereto, i1s one copy of M.F.W, 2570, 2
; completed in connection with the marginally named
soldier, :
P , \ TN AIG Marvey)
e\ ; o ¥ A Brigadier
‘”":§§£%ict Officer Commanding, M.D., No, 13
>
N.D. 23 \
2 Mil.—11-42 (7239) N

| H.Q. 1772-101-23



H.Q. 1178-M-651
(Records C

August 3, 1943,

The Secretary
Canadian_Pension,Commission,
Ottawa, Ontario.

Company C.W.A.C.
‘Dear 8ir:

s Officlal information has
been receivad that the marginally named

died on the 21st day of July, 1943, diagnosis
"(a) Immediate cause: Cerebral oedema, (b)
Cerebello « pontine angle tumor",

Records show that the'margin—
ally named served in Canada only.

The next-éf—kin is recorded as
Mr, William More (Father), Brock, Saskatchewan.

Yours truly,

NG
Colonel,

‘Director of Records,
for Adjutant-eenerai.
GR/GR '



KaQi}.}.?awﬂ*Bﬁl
(Records C)

- ARMY -
Ottawa, Canada, August 3s i

Mr., William More,
Broeck, Saskatchewan.

RE: W.13800 Private Phgllis Elizabeth VORE
NG, 15 COmpany, C.WeA.Cs

Deai 8ir:

In connection with the regretted death
of the marginally named, I am directed to forward
herewith for your retention a copy of notes for the
general information and guidance of relatives of
deceased members of the Canadlan Army, which no
doubt will be of interest and assistance to you.

Yours truly,

v

%
Colonel,’
Director of Records,
for Ad jutant-General.
GR/VB -



Director of Records, ¢
N.D.H.Q, - RT OF DEATH OF A SOLDIER

ARY, DEPARTMENT OF NATIONAL DEFENCE, (MARKED ‘“‘FOR OFFICER IN
__fRECORDS”’) IMMEDIATELY AFTER DATE OF DEATH

o y

WL i No.o. 20 Gompanys CoWehel ., Edmonton, Alberta, .00«

Regtl No.............. b ARG R T e Rosikc.... SESTHON. ..o e a0 f

Name in full. ... MORE. PRy ldis Blizabeth

Date and place of birth..... Mareh 28%h..1920 - Broek, Saskatchewan, Gensda... ..

Married or single............... e, LSRR S U LRl S S UNM VAN, S0 S SORSIROU M 1 )

Enlisted, when and where..}7%h Dee 1942 - Calgary, Alberta, Cemeda.. .. ... .
Date.......... RL.Inly 1948 .. ..o ) S tedi e N L DL e e

Died (Place.......... Fdmonton, Alberte. . . . . Buried {Name of cemetery.............cooooocoooovmvvevioovr.
Cause of death.(a).immediate cause;. Location of cemetery.. Broek, Saskstehewan.

Cerebral oedema.

! tumor.
AVI B heylceess oVl o “°t’} .................... Not..s0.fer as.can.be. aseertaineda... ...
and if so, where deposited
e e, Being. forwarded to.the. Administrator.of. Estates,. Ottewa....
of any personal effects
Latest particulars as to
S i S Nre. Williem More,. Brock, Saskatehewan, Cenada...........

Next of Kin

fficer Commandin

(@) g
(M. Dorothy Bouchard) 0.C.#15 Coy., CWAC

Secretary, Department of National Defence.

Forwarded, please.

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

M.F.W. 2570
25M—6-41 (758) .
H.Q. 1772-39-1356
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