Name: Lafaive, Eli Norman
Rank: Pte
Service Number: A-104684

;‘Eli Norman Lafaive attested in the North Nova Scotia
Highlanders on the 28 Sept 1942. He was single and a farmer. His mother lived at RR#1 Muncey
ON. On the 2nd of January 1944, he died “as a result of a high explosive gunshot wound resulting in
a compound fracture of the skull and a penetrating wound to the chest”. He is buried at the Morro
River Cemetery, Otona Italy.

SERVICE RECORD

Date Particulars

30 Sept 1920 Born Sarnia Ontario

28 Sept 1942 Attested No 1 District Depot, later changed to North Nova Scotia
Highlanders, A 104684, Eli Norman LeFaive, born 30 Sept 1920, farmer,
Church of England, single,

2 Jan 1944 Awards Card- Carleton and York Regiment, 1939-45 Star, Italy Star, War
Medal 1939-45, CVSM & clasp sent to mother Emily LaFaive (mother) at
RR#1 Muncey Ont.

2 Jan 1944 Certificate of Registration of Death — date of death 2 Jan 1944, overseas
casualty, died of wounds received in action.

18 Jan 1944 Initial Burial Vaso Italy Grave E-8

25 Jan 1944 Canadian Message dispatched




2 Feb 1944

5 Feb 1944

9 Feb 1944

18 Aug 1944

21 Feb 1945
29 Nov 1946

4 Jun 1947










"Mo_A.104684 Rank_Private Neme LEFAIVE, E1i Norman,
‘Unit_Carit, & York Regt Date of death _2nd January, 1944,

Died at Italy
Died of wounds received in action.

Cause
'Death occurred on strength of Forces HQ 1+05-L-15436

Relat:onahlp Mother,
R L] R - }Jrl'ls | ] i

8 1 8-1-uk

NA{ Mrs. Emily LeFaive s

Address XRIRLGEL jiMunce A SUNUANIN, Japbeth, Ontario,

Cemetery

MR 580918 sheet 1L87IT Vaso 1/50 M.
Italy.
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(10) Have you n common-law wile—wham vou have been regularly supporting and publicly repre-

senting as vour wife for ot least 2 years immediately prier to appoiotment or enlistment? .. NQ

If so, state her full name snd Postal Address N.A.
(11) Is your father alive? Yeos

If &0, state nume and address, oecupation . M Alphonae s FAITVE

(Painter & Deccrator) R.R. #l, Muncey, Ontario, Canada,
(12) If your father is a widower and is totally incapacifated from earning a living—are vou his sole

or partinl support? ’ i ” N.A,

(13) If sole or partial support of father who is a widower, totally ineapacitated from earning a living
—state what amount per month you have given him prior to appointment or enlistment.

. .....N.QA..

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

reason for not providing full support? o T P l‘L'A'-

(14) 1s your mother alive? Yes

If so, slate name-and address Mrs . m.l}' 1s FAIVE
v BeRe #1, Muncey, Onmtario, Canada,

(15) If your mother is a widow, are you her sole or partial support? o bl 1

(16) 1f =ole or partial support of widowed mother—state what amount per month you have given her

prior to appointiment or enlistment i Vi Ao e A A R R I TR Ik

Also state reason why she has no other means of support, if partially supported by you what
is your reason for not providing full suppert?.

(17) Are you contributing to the support of any dependents, other than those shown shove?  NQ
This may include uny 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.,

Ii so, state the following particulars;—

Relationship .

Full Name ............. it Hrscreror i 00, S SR R P T

Pontal Addresn ;i i i SRR SIS S S L A G

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

(18) Are you insured? ... . . R TR S B [
If g0, in what Company? S ATy e = e N.A.

{Give number of policy)
Have you made arrangeroents for payment of your Insursnce Premium? N.A,

If not, and it is o monthly premium, you may assign the amount in addition to any other
assignment vou wish to make, provided the total assignment i not in excess of the maximum
monthly amount which may be aesigned

I hereby certify that the information given by me on this form is correct in esch and EVery

particular. : éoz; «(Zt’.. .?:q 4-6/

Date 28th36ptanb e 1“2 (Signoture of offieer or man)

mher. 1945 — 4

=

Officer Commanding

Date  28th September 1942 i T

If parent(x) of the officer or other rank converned has (have) been repluved by foster parent (s),
questions relating to fathers and/or mothers above should be altered and noswered a8 spnlicable.
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