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CERTIFICATE OF MEDICAL EXAMINATION
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Part 1. Information obtained from the recruit,
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Part 2. Information obtained by medical examination. The recruit must be stripped.

1. Identification marks or scars. (If operative obtain history.) <
Sma ll scer ri. elbow; right thum; left side Qf oheats ... ...
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..............................................................................................................................................................................................

2. Height...... W Sk feet.............. | AR inches. 3. Weight............ - T, pounds
4. Complexion JR¥I. . .. .. . Eyes. BYowA...... 5. Development.......... T e e W ¢ %a?ic;d
Hair. Bl80QK e
6. Chest measurement—Girth on full expansion....... S inches
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7. Vision, right. BO( RO ot 20/20 8. Hearing, righf 0/ 0. JEOALO. oo
9. Condition of mouth and teet OB BEBOBOET. . et nsestnd
10. The abnormalities (congenital and pathological) found on examination are as follows..........ocooeriiviiiiiiiinnn.
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‘ Part 3. We, the examiners find no evidence of the discases mentioned in Question 2, Part 1, except as
reported in the remarks. We have examined the Recruit in accordance with the pamphlet “Physical standards

and Instructions for the medical examination of recruits’” and he is found fit for Category.......#AM...................
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Christian Name. ..o Elmer Joseph . .

Boatl. Now.. o 1808 Rank... ... Pte.. ... Surname.............. BEERF............. ety Ohitistiah NAWE. ... AWRET. JB SEDR
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STATION at the into Hospital from Hospital DISEASE days in whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court Medical
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U5y St Balahale. LWeRed oo T Regimental Number.............. By 1E0 l !
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L. BUrBam. ..o vesrmesseorsrorreroe s AR o oot ore v e o P e o RN e R LM B [ S
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.7. Teads br-Cafling i Lo i = BLT TR TV v G o TSRS
8§ DMaysed, Widowsr or-Single: U IFRINEEE . o Kl it o e vt dn s e i s A e ot 0
9. Name of next of kin.................. o T ek SRR U SHSUE O RN SR ) el o e, 8 Y

sl T L S RERem P P g e o 1. 0 SUNs « < LN
11. Address of next of kin................ 8. hrintol 5%,., Hemilton, Onte .. ...
12. Have you served in any Naval, Military or Air Force?..........ccccovvvviriciriennnienennan! W i AL

13. If previous war service, state arm, force and regimental particulars........cccovvvve. . HoBIG - - 0 i oo

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

14. Do you now belong to or have you served in the Active Militia of Canada?.... Jufantzy ot Hellekille

193538 5
................................................................................ T S EL/ J

DECLARATION TO BE MADE BY MAN ON ATTESTATION
: ither at home op BB Daa
. SRR, Elmey Joseph Byem& do solemnly“declare that the above

particulars are true, and I hereby engage to serve in the Canadian Active Service Force’so long as an emergency,
l.e., war, invasion, riot or msurrectlon real or apprehended, exists, and for the period of demobilization after
zaid emergency ceases to exist, and in any event for a period of net less than one year, provided His Majesty
should so require my servioes.

1, | Elmer Joseph brunt do smcelely promise and swear (or solemnly
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........... (:._.-_4// ...d.f,a:@:fr.:te.’.?(..................(Signature of Recruit)

CERTIFICATE OF MAGISTRATE, J USTICE OF ’EZE/IE PEACE OR ATTESTING OFFICER
The Recruit above-named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished as provided by law.
The above questions and answers were then read to the recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly
entered as replied to, and the said recruit has made and signed the declaration and taken the oath before me,

By Bl il soptembexr . ... 1959
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¥ *(Name of institution, courses or years completed, and degrees obtained to be shown)
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All enlisted personnel will be taken on as Private soldiers, appointments and pro#otions to higher rank to be shown as provided in the space below.
Report Record of Promotions, Reductions, Transfc,rs, Casualties, Reports, etc., from date taken Authority
on Strength of Field Forco Rank Shown Effective Date Unit Place -
Date TFrom whom received = Part II D.O. No. Cas. List, etc. Dated

Joined on appointment

|Hamilton No,l5 . . .. .. ESeTEAY N

L on e, 3 ORI ...Proc:eea ...'_‘.Qn...a.e
G5 CASEL :
............... plll ) LR th%'ﬂmmhﬂo . ditel BAnhAAY | & W i | ACIY A T L LA g O

S a4 '-aﬂﬁ%ﬁczﬁf plusihe

” B 4 C S Zh s !
77 { 4 ‘/
b el /
0 6 L0 Y

.................................... LW.A&WQW? =LA S T “”m.“.H.R4%£”ﬂ%ﬁmﬁﬁMWQWMMNﬁﬂlmmemﬁlﬁL”
....................................... o 1) A \’VWNM-QMQL JQ WMJ&MWQ“AW a0

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

AR N ST




&

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

Date of his birth’

Place and date of his marriage.

Place and date of his parents’ marriage.

j—é 4{/.4-/0‘7}"7 ﬁ '?,)wﬂ/v /
PARTICULARS OF DOMICILE

Place where deceased was born. Y
-4

r,zﬁ% W-Mz e

(a
State, in order, the Province, State and/or County in which he ) (’MWM 4 'éﬁ "7’2/0
resided before enlistment and the period of time in each. () ;é,cw,&,,,z Ve #M ;/‘/ £

(c) 7 z)f( P / 2 ;f'f-—-"“.
(d) -

Nature of employment before enlistment. /f /K;h SR

‘State whether he owned the premises in which he lived, and, if
50, where situated. 8 i 270

Name place where deceased stated he intended to make his /)/HM/LT()N . OIV;_-

petmanent home.

PARTICULARS OF ESTATE

Did he leave a Will? If in your custody, please forward.

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

Did he have a Bank, Post Office or other deposit account? If so,

give name and address of bank, etc., and the amount on deposit.

Do you wish it administered with the pay account? s et
27 £

Amount of War Savings Certlﬁcates held by deceased. Indicate /'/0 o k”o W//

where located.

Amount of Victory Loan Bonds held by deceased. Indicate ”07 /5 No V///

whether registered or bearer and where located.

il 02l el A/0tF
If deceased had life insurance, name companies and amount et Ot ano
payable under each policy and the person named as beneficiary

therein. A

e

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

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:—

(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

Have you or any other relative paid the funeral-expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom. —

%

(Note:—The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. ~Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TurN OVER)




4.

&

DECLARATION
*Insert degree
of relationship : 3
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete

“Widow”", - : :
“Father”,  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brother™, etc.

o m wm) W ,g‘:;??}'! N e L of the deceased.

(Signature
N.B.—To be signed in full in the Of
presence of a Clergyman, Priest, Local
Magistrate, Commissioner or Notary Informant
Public or Commissioned Officer of any
of His Majesty’s Forces.
Address

/BJ*MAJ Pl
N f :
*See above. . bimapeal § leithe*........oof Tallat A - et of the Deceased

...................................................... informant

above described. The above Declaration was made by the Informant and signed in my presence.
/A 3o Ofi :
. L 3
Dated at............/ V A £ G-oy this...... «M . ... day of ... \Z &y 17 S 10 &8 5
Priest, Magistrate,
Commissioner or
Notary Public or Com-
= a0 3 = =
of His Majesty's Forces. . b /r . J
4.3 F R SALLD f' ‘ MO??&M’T‘J
- ﬁﬁ’_‘i ’Vﬁar__: Fe)
NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any
proper place in the Statement opposite.
(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

Signature of Clergyman, 7
missioned Officer 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
USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



=

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

= r'/'l e C
227 ) : "‘!L'I'-."-._a: o | L 'C-"J-}-’Lc.;.«/*
9 | Date of his birth." .
= y ; - [
10 | Place and date of his marriage. ,
11 Place and date of his parents’ marriage. — = 2 -
JZellon L W0V, 7T /2
PARTICULARS OF DOMICILE
12 | Place where deceased was born. 75 2 7~
2 g S 57
(’,j/fr{ P :--W.—:/T/éf_;a, : 1,’.'_2 s
3 (G "-—\7 “". ; 1
13 State, in order, the Province, State and/or County in which he ) {'d‘//fi{yfw 4 (}‘,."f"t’?
resided before enlistment and the period of time in each. (d) Fowadlesg sl j;/ W,
2 i e 4 . V- ===
(c) 7’0‘!}»«2@ o nd ol it :;7#‘7/
(d) 7
4 loy t bef i : ({
1 Nature of employmen ore enlistment ;,.. Y A P T
15 | State whether he owned the premises in which he lived, and, if
so, where situated. ]
Name place where deceased stated he intended to make his /YHM/L T‘)N . OIVI .
16 1 petmanent home.
PARTICULARS OF ESTATE
17 Did he leave 2 Will? If in your custody, please forward.
e o B o B
18 |If married, and domiciled in the Province of Quebec or in a State |
in the U.S.A. or in a Country under the laws of which there is /’/, H .
community of property between spouses,—was there a marriage
contract dealing with property?
19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account? s i
20 | Amount of War Savings Certificates held by deceased. Indicate T
where located. : /0 ek k/vo WI(
21 Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located, nNoy /Sno V/’{'
T At 2t Al X o> te- ](L € L7 -;‘.'-{-F. C oA I"L. eF
22 If deceased had life insurance, name companies and amount X' G : et ot tato
payable under each policy and the person named as beneficiary ) : : Pl
therem. hh’ {~Z- 1'J- .:,.-"'J E’... 1 , LT “"r? -’f/! _..T iy == B ;"““
23 Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.
L7 e~
OTHER PARTICULARS
24 | Did the deceased after enlistment incur any debts for:—
(a) His own separate board and ledging while on service.
(b) Service clothing and equipment.
An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
“approved” and sign same. If believed incorrect, give gl
particulars.
25 Have you or any other relative paid the funeral.expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom. 2

(Note:—The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations, Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEAaSE TurN OVER)



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

2.

had in each of the degrees specified below:

X

3
|

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................. /{ ’ /7’
2 Children of the Deceased and =
dates of their Births................... N./H-
L . = 4 Y = —
Pa S Tl 1 = o SRS S ah
3 | Father of the Deceased.................. Aanke 7 s o A} _
";C"- _-‘ 4
1 L f;'- o LA 2 _; ./LJ ¢ t__*-}f_..-‘
4 | Mother of the Deceased................. 2 J s
EAr, / (A
e 1 / f M - M f L9 it er el /{L
Z Cecae) WLQ/Z J N O3 | e et F N o
1t 'f-%u/‘“‘fj /
i oy = /i
.:’J ' y ot /{ i~
Full fon tot (o2 A« F L) ;
Blood S
Brothers ;
5 of the
Deceased
Half
Blood N-.
A N A% y F A 7
“ ¢ A A LC —/»---'a’/f,ﬁ .. < 7 el 240
A T
: ]" A ; "-\1 %
Full g
Blood — -
Sisters € 7
6 of the
Deceased
Half
Blood
N
Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ages of theit children Address of their children
Deceased, who are dead, and date of if any)
death of each.
f} IZ e AT Z;/\— / '--f.'f_._,_-,_,,jf
D'pD !)"IE/CA’C‘X 717G /‘?/ / N H
5’JZL,’ p"'l_t,/\'f‘*{-"’—"j I ' -
\/ >
—D—U—%Cx e ""A,/I /’// -




Form P. 64

F~% COMPLETION AND RETURN BY P A0 A

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

Mr. Charles Brant, .. f}......‘ ...........................
THE DIRECTOR OF ESTATES,
UB. BrLatol SEReab g DEPARTMENT OF NATIONAL DEFENCE,

HAMILTON, Omt%, I Sl

and the following number quoted:—

1 DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

<

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

......................... BRANT, ... Blmer. Joseph, . Phoe., .ot »33\

4“6".::_}; M
............ Ros BaB7100,. Bansfisn Armiya. . oo e bt a1

!.’li,. f
I 5401 [

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 Qaths, 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.

; _‘ ’J & '4 [
/ “Director of Estdtes.

GHF: TL 4 B y

L9

Ly

L 4

M.F.W. 77
6-44 (4878)
H.Q. 1772-39-972
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OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTIFICATION

numeer  B37150 RANK irivate

NAME T v
BR.NT, Llmer Joseph

SER\'CE untitoyal Hamilton

Light Infantyy (CA)

DATE OF BIRTH
pay  l4th monTH o x4l

veaArR L9211 date enllisted: 23-9«39

MARITAL STATUS -
Angle

Religicn: United vhureh of “anada

NEXT OF KIN AS SHOWN ON

B M.F.M. 1.2 &5 RELATIONSHIP ;‘%LE;G" ‘i o NAME I's LiiB rlegs Brent
i i 1 , 162 ADDRESS
e o 4 ,;.I' i stol treet, DS
Hamiiton, Ont.
ADDITIONAL PERSON
TO BE NOTIFIED ADDRESS

© PARENTS NAME
ADDRESS

IF SOLDIER )
MARRIED OVERSEAS

~— s
AUTHORITY CAS. 51G. \IO""?,; 41

CASUALTY DETAILS | 1_ iod i.I; uct lon

LAST WILL ATTACHED TO M.F.M.5. ATTACHED TO

NOTIFICATION TO A. OF E.? YES/NO

NOTIFICATION TO A. OF E.7

By

lells 405-B=13,295
DATE ] Qmiied?

YES/NO DATE

5-7-44

OFFICER 1/C RECORDS

L ° COPY FOR DOCUMENT FILE




MEDALS AND MEMORIALS—DECEASED PERSONNEL . s o

T S P,

V| R
(1) MEDALS | ) —— o D A
R, s et ne Y A\ IO T A ] |
PERSON itaball e | MEMORIAL BAR
—_— - 2 > AT I TR )
ENTITLED TO C hd I‘_l es8 DpIANL ( o8 _.,t{J,.rIL ; i
(1)
o TIDATE DESP......oooo s |
45 Bristol St., ATE DESP......cmmmimimns ;
ADDRESS: HAMILTON, Ont. ) : S 2 |
REGN NUO 255l o i
(2) MEMOR!AL CROSS L o e ————————————
wIiDOW YT
(SINGLE) "
ADDRESS:
(3) MEMORIAL CROSS
MOTHER :
(DECEASED) MFM5 (@)

ADDRESS:




AWARDS—CANADIAN ARMY (ACTIVE) (Wl - V-4 (07T

™o

Lo N

BRANT, Elmer Joseph

SURNAME (IN BLOCK LETTERS;

y, £
FiLE No, 405 -B=13295

B-37150 Pte. R.H.L.I.

CHRISTIAN NAMES

RANK ON '
REG. NO. DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) MO,

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1239-45 3tar
Del'ence MNedal

Var hedal

r"‘] as p

Ve ¥ 8 Dgiiie S 0T

REZGISTRATION NUMBER AND DATE DESPATCHED

eS| : A s Mo 2,

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)




No B 37150  panxPrivate

i

B-(53

Name BRANT, Zlmer Joseph

Died at__ france.

it Royal Hamilton Light Infhete of death

Aug. 19, 1942,

- S o

oY oiilcial purposes
fause Wm
Cause ke

Pfesumed killed in action.

v/x Mr. Charles Srant.

Death occurred on strength of Forces. H) 405-

Address 45 Bristol St., Hamilton,

B-13295 5
Relationship Father
Ontario.

Remains buried in

A NI Cemetery
14
|
Crave’ B8Fat ione
J° A =

e @
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