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OCCUPATIONAL HISTORY FORM

Tiws FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE DF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY FLANS FOR ESTABLIEHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED F’OHCES AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL - E OF/MUCH

HELP TO THE COMMITTEE.
PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

(1

BLANK

Section A—GENERAL INFORMATION V2 ot 171

. (a) Print name in full..........! T T, S8 \

. (@) Arm of service ol (b) Unit S ;
(b) Have you (c) Place of residence

. (a) Date of birth...L..x.4 4. \..any dependents?.... vhwdnennat time of enlistment.,....o i d i e 0T e

. (a) Place of enlistment.......... il il g e b ', O b TR U U (b) Date of enlistment g

Sectlon B—EDUCATION AND TRAINING

. (a) State age on ‘ (b) Were you attending school

finally leaving school or college up to the time of enlistment?
6. State definitely highest standing reached at public, technical or high school

(for instance—‘4 years, Public School”, “two years, High School”, “dunior " i
Matriculation”, or “4 years technical course in printing®, etc.).....miiiiebon it

. If you attended a university, give name of
university and standing or degree secured
(a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship?..........-...:"..‘...........occupation? finish it?... ....did you serve at it?
(a) What languages ) v " (b) What Eanguages ; _
do you speak fluently? A A do you read well?...............4 IR e T ilde

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

. (a) State whether you were

I\N%RKINGOH;JOTIWORK{ {(b) At time of en-
at time of en i‘s‘tmen. listment of what

(Enter here only “Work- trade. unign ot

ing” or “Not Working”, . ;
as case may be; particu- . b - professional society s

f

lars are asked for below)... Y B A were you a membary....... .. e

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 (a)
Had you ever been employed fairly regularly since leaving school?.... l.
(a) If answer to 11 be “Yes”, (b) State how long you

state exact trade or occupatnon - ; L , 4 had worked at this , {
at which you actually worked....&.... . ha i vt Al 4 400 ¢ & tradeor occupation....

If answer to 11 be “No”, state exact trade or occupation for which you feel quahﬁed

. If you had been employed after leaving school, state
when you last worked fa;rly regulariy before enlistment
. Give details of last
employer, if any: Namel. oL I oy, T8, SRR M (R o 0 O SR L B
. Nature of employer’s busmess (for mstance, “farmer or "building :
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, ete.)..........0.... 0. e S L . brd e 5.
(a) If your last employment was
in a business of your own, state (b) Date of dis- 4
nature and address of business 3 combinuingiltaa i

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 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

N ST B 0T B T O BT ey s e T s e e i ie s v et e am et hr s B atars s asansestemvasvsnsri NI 1SS

. Nature of employer’s business (for instance, “farmer’”, or “building

contractor”, or “boot factory”, or “iron foundry”, or “retail store”, 6tc.).......ccnivimminniine . O e L G e e O
. (a) Your (b) Number of years’ experience at

specific occupation this occupation with any employer......ciemmeniemee.
. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return to your

employment on discharge? employment on discharge? former employment?

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWEHR QUESTIONS 22 AND 23
22, (a) State nature of business, (b) Where was

or professional practice 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?.............cccoiviiiii

Section F—PARTICULARS OF FARMING EXPERIENCE

24, (a) Do you wish to engage (b) Do you feel competent (c) If so, in what
in farming after the war? to operate a farm? kind of farming?

25. (a) Were you (b) How many years’ actual (c) In what provinces
born on a farm? farming experience have you had?.......h¢ did you have experience?....

Section G—MISCELLANEOUS

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

27. If so, state nature of your plans (for example, do you plan :
to return to school, or have you been assured of a job, etc.)........... s (e T eV A 1 LTI Te T h e s e o T L T R VR L R T O NG e o
28. State any employment preference or ambition you B
may have, other than indicated elsewhere in this form..........oidon i dan. by ARt S, oy (B R, kB e BE ,x e
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- ) A ~0CCUPATIONAL HISTORY FORM

THIS FORM 1S TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 18 FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

HELP 10 THE COMMITTEE.
PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

ERAL INFORMATION 027715 LEAVE

BLANK

Ben Jamirr % ehn

. (a) Printname in fulliwy .................................. 'ﬂ'"B“”ngﬂI‘l
. (a) Arm of s;arv'iee,’....;.5.-..;.2.1 .................. Egg :__Jir;i:e y(:u g
. (a) Date of birth""""""'"'“S'ﬂiﬁt""J&Mngantﬁ':""""""“ Hn'y“"l’?th;““lgtﬁ

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

Section B—EDUCATION AND TRAINING

. (a) State age on (b) Were you attending school
finally leaving school or college up to the time of enlistment?
& Sftate definitely uighest s't:anbdlingsrﬁacl;ed at public, teﬁhnicgl or rlnigh 3chool
(for instance—*4 years, Public School”, “two years, High Schoo . “Junior
Matriculation”, or “4 years technical course in printing”, etc.)..... Ppeg mGradoa ..............................................
If you attended a university, give name of
university and standing or degree secured
. (a) Did you ever N (b) If so, (d) If you did not
enter upon a trade O for what ; (c) Did you T8  finish it, how long

apprenticeship?............qeu.. cygation? finish it?
(a) What languages Bﬁgfi 8% (b) What languages
do you speak fluently? do you read well?

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

(a) State whether you were

WORKING or NOT WORK= (b) At time of en-
ING at time of enli§tment. listment of what
(Enter here only “Work= BadE: unton. o

ing” or “Not Working” -
I e may be; parﬁé’u_' Hot Working professional society n=a

lars are asked for below)...........eeeimen R T T . WEre YOU ‘A MBMDBBER. .. ..ottt sstvesss fiea tivsiords Svstsisasdusaserioivashondinss

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME

OF ENLISTMENT
QUESTIONS 11.TO 17 REFER ONLY TO THOSE WHO ANSWER “NQ¥MORKING" INQUESTION 10 @

Had you ever been employed fairly regularly since leaving school?

(a) If answer to 11 be “Yes”, Sail (b) State how long you
state exact trade or occupation “8410F had worked at this
at which you actually worked.........ouimivavins TP et LT R St EETEL tradeor occupation

If answer to 11 be “No”, state exact trade or occupation for which you feel qualified

. If you had been employed after leaving school, state xxx&k April 1940
when you last worked fairly ragularl¥ before enlistment...........cccovviieiiieniiin i e i e e
. Give detailsof last xE%x& ¥.V. Kikora
employer, if any: N
. Nature of employer’s business (for instance, “farmer”, or “building
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etC.)......oiii
(a) If your last employment was
in a business of your own, state (b) Date of dis-
nature and address of business continuing it

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 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

&

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER URyEOQRTHE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

. Name of employer.

. Nature of employer’s business (for instance, ‘““farmer”, or “building
contractor”’, or “boot factory”, or “iron foundry., o “retail store”, etc.).....

. (a) Your i (b) Number of years’ experience at
specific occupation this occupation with any employer

. (a) Did your employer promise _ _ .« (b) Did your employer e (€) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge? employment on discharge?..........c..coeeue. former employment?

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS 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 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?

Section F—PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage no (b) Do you feel competent n-a (c) If so, in what
in farming after thﬁaar?..._......................to operate a farm? ome.oo.kind of farming?
25. (a) Were you (b) How many years’ actual n+«g (c) In what provinces
born on a farm? farming experience have you had? did you have experience?......................

Section G—MISCELLANEOUS

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

27. If so, state nature of your plans (for example, do you plan n+-a
to return to school, or have you been assured of a job, etc')""qﬂ'i'lﬁl‘

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

o
104 'SiGNATURES banley ‘Banjamin "




MIEMORANDUM FOR P. 64

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

..Mrs. Frances BenJamin, . ...

" THE ADMINISTRATOR OF ESTATES,
..243 Prince. Edward Rtreet, DEPARTMENT OF NATIONAL DEFENCE,

Y OTTAWA, ONTARIO.
...Selnt John, N.B. ...

and the following number quoted :—

H.Q.. N§.113-B--505.FD.66

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

e s s o S March. 1), ..194. 3,

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

WA o8 BENJAMIN, Stanley, A.B. . e o

................. NQ.V.Z}EO .R'C.N.V.R,gn?

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in striet 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 a

74 -
(H.R. Wade) Lt.-Cdr. RCNVR,

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

M.F.W. 77
B.7500—6-42 (5113)
H.Q. 1772-39-972




. 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 — _— -
0 RELATIVES

Rela- NAME IN FULL ADDRESS IN FULL

tion- required to be accounted for of each surviving Relative, opposite hia

ship of any Relative, if any, in each degree Age or her name, and date of death

inquired for of (_‘zu-h dr-t-nu&uer] relative

Widow of the Deceased.....*7......... \M‘o{, W /X :j?,ﬁ—ﬂ %
" et !/ :

Children of the Deceased and /72;{ |

dates of their Births

Father of the Deceased

Mother of the Deceased

Brothers
of the
Deceased

Sisters
of the
Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the Names and ages of their children Address of their children
Deceased, who are dead, and date of (if any)
death of each. >

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING £ ADDRESS IN FULL

Grand-Parents of the Deceased.... - W
C

Pkl TDncltor (P o e

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)




FULL PARTICULARS AS TO IDENTITY

What ig the full name of the deceased? . (gg W s ar o g
- T _é/.() . St e

Fo’dl i, 7 " B Se—

Give the month and year of his birth. %//LW /‘ / Q Cd t
5 i %

2, J . ot oot
Where and when were his parents married? — 7 ‘9 G ST
S - A e f)_(f,“_/i_/cb(‘JILM

If deceased was married, state place and date of marriage. C g - }I\ '@ 4 ’}’}'\0»7 3 V}/ <
i o,

Was there a marriage contract? (Quebec)

{

Did he leave a Will? If so, a copy should be attached’hereto.

Did he leave a bank account? If so, give full particulars.

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of — =

the estate?
V728
State your own postal address in full. - / p
JJS

-

PARTICULARS OF DOMICILE

Where was deceased born?

State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

What was the nature of his employment?

Did he own the premises in which he lived? If so, where?

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

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. ,_,:,?-- %

(Nore:—The Government pays funeral expenses within the amounts authorized in the Regulations, where death oecurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, 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
againgt the service estate of the deceased.)

(PLEASE TURN OVER)




\d

DECLARATION o

st degree
of reliitionship y slave the - asamnineg nartiniilara ava Antran i 3 AT 2 . ta wtots .
B sxample, I I hereby declare that the foregoing particulars are correct, and a true and complete statement

“widow”, ©  of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

“Father'',
(4
. &f"KW . .~.of the deceased.

“Brother', eto.
N.B. To be si[}.ticd in
full in the presence of a Hi;_,llrLtllrf

Clergyman, Priest, Local 5
Magistrate, Commissioner m . of il
or Notary Public. bl v o %) .

' Informant

CERTIFICATE

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

o 2 W ........................... { Tt e AN Mv ................................ of the Deceased

above describedf and I beheve the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

Dated at

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public

Address........ N 4.
O

NOTE.—Before granting the above Certificate, care sﬁbe taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full hame and address and age of each surviving Relative enquired after is stated in its
proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

?M 7 yyl
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ORIGINAL M.F.M. 2
DUPLICATE 450 M--5.39 (1696)

TRIPHIGATE H.Q. 1772-46-18
(T'o be completed in triplicate. Copy designation to be shown by striking out terms not applicable.) /

UmtVM/ Wb/téﬂ%w?(yaﬁf Regimental Numlmr.//777//
CANADIAN ACTIVE SERVICE FORCE

ATTESTATION PAPER

S ISURTRTO  ioraisssarissswoss vassi sxi o W

. Christian Names :

. Present a.ddress..............A.....,........1-.5.4.‘..‘4.\{;“133“0.\&H;‘it.-.,...Waﬂt....Sa.int...Jo.}'m.‘....;-;‘.,_;3,
. Date of birth.oro... 20 ER. May 1921

. Place of birt No B

(Country)
. Religion (state denomination)

. Relationship
. Address of next of kin
. Have you served in any Naval, Military or Air Force?............

. If previous war service, state arm, force and regimental particulars

(Give unit and date of attestation)

DECLARATION TO BE MADE BY MAN ON ATTESTATION

J (2 sapm e Stanley Benjamin 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,
i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the period of demobilization after
said emergency ceases to exist, and in any event for a period of not less than one year, provided His Majesty

should so require my seryiges. e = by
Witness: -°- gD
17th May 1940
of rocruit)
” OATH TO BE TAKEN BY MAN ON ATTESTATION
Jtanley Benjamin do sincerely promise and swear (or solemnly

I i
declare) that I will be faithful and bear true riance to His Majesty.
j Lt W ............ (Signature of Recruit)

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER

The Reeruit 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.

" 1 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,

at..oaint John W, B, s lay of T CHROE . S

Signature of Magistrate, Justice
or Attesting Officer.

bi BtrictRecrui{;in?’“lﬁflﬁﬂr,mm'] ............... Office or Rank and Unit
or appointment.

N:B.——-ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT




Recard 6f Serviee 65 .05 il s

_BINJANMIN

(S..lrnu.me)

QUALIFICATIONS.

& (Chnstmn Names)

Stanley

....Regimental Number,

G2 7NL.

Crade 8

EDpUCATIONAL QUALIFICATIONS

High School) Graduation
or : or

Collegiate Matriculation

*College

*{Name of institution, courses or years completed, and degrees obtained t,o 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

Date

i From whom received

Record of Promotions, Reductions, Transfers, Casualtie es, Reports, ete., [rom date taken
on Strength of Field Forca

Rank Shown

Effective Date i Place

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




CERTIFICATE OF MEDICAL EXAMINATION

Name in full B.ENJJ\IIN' Date May 15’
E"_‘Lt__!:,A__l},"*;‘_'_[‘_[‘}{" { 'f_f'ﬁ”_0{3_(__:1‘?”1_10(1 from the recruit,

2. Have you ever suffered from any of the following diseases?

& Rbeumatism............................ SO et SRR e TN AR RO 18015 s s rovicai ot s ssssinatin oo it Vin i . B
& BUBOPOUIORIS. ..covovvvveririsniriiinssnnn WO B0 TE T e e s & |
Lo RS0 AIBORBEL. ... i1 drvisssaiisvsins boy censidsiissis ol
Gl Yo 0T RS SN SRIRIEYS ST IO PR T ION B .

. Nervous or mental digease.................._____ NO_

3. Bronchitis or asthima,
RGBT CRISORRO. ... ... v viie e eoninnenns.

. Kidney or bladder disease...........

« Gastro-intestinal................cc..ccroorviiiin | . Byphilis ST A e e el L
T A R T AT, | s O OTTIIOBH i7u5:31es o ssvhussisngsasivivviseaies B, L
ERBETCORE VOINEiserincenaians cosriinsbin i i . . Have you ever worn glasses?................___NO_
1. Ilat or deformed feet................ o, e

HAVE YOU EVE: REGEIVED DISABILIYY  -dncarrtice bz S
N, J Bignaturs of Rocruit)
PENSION OR CQMPENSATION % B

Examiner’s remarks re ab

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

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

5. Development................. SRR L Fair
Poor

. Vision, right
. Condition of mouth and teeth

. The abnormalities (corngenital and pathological) found on examination are as follows...........ccccveviiiininiicenen.
B. P. 114/68  URINE NORMAL REFLEXES NORMAL

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

§ Member
Preeident % B 5
VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Brief details and signuture Brief details and signature




Regtl. No..Q..

Surname........,.......@

STATION

Date of Arrival
at the
Station

DaTES OF

Admission
into Hospital

Discharge
from Hospital

Month

Number of
DISEASE days in
Hospital

Remarks on nature of the disease; how induced; if mild or severe; if complete]x;vered from;
whether any particular treatment was adopted. In venereal cases state nature of primary disease, and
whether mercury has been gaven. [f an accident, state whether it occurred on duty and whether a Court
of mnquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied.

5

ignature of
Medieal

TFor additional entries use M.F.M. 1 and 2 (b)




AWARDS—CANADIAN ARMY (ACTIVE)

G2 7715

SURNAME (IN BLOCK LETTERS)

RANK ON

CHRISTIAN NAMES DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(cLAsS)

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

REGISTRATION NUMBER AND DATE DESPATCHED"

“dw Lo

=
(THE REVERSE TO BE USED FOR ESTATE PURPOSES) B L‘j\ o ..\,

REM. RAND L

KARDEX SYSTEMS DIv. CAT. NO




M.F.M. 7
400 M—8-39 (1704)

& CANADIAN FIELD FORCE e
DISCHARGE CERTIFICATE

This is ta Certifp that No..

Name (in full)

the ........... E% IEI . E%aﬁfg

CANADIANM—FORCE at

and is now discharged from the service by reason of. }j&‘iﬁ. ,gllg :}ﬁff & ﬁﬂ,l.f. t;—,’i S

i g aeta Frngs

Tm—= = =S

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—
Marks or Scars
denp. pight owrist lnnes snferiess

‘gﬁa f‘iv%i;ﬁti%;- ﬁALLm

:{% A s
Slgmture of Soldier

Date of Discharge

/sz

Josh Fanusry, 15981

T

Date... 36565 JTReasssy ... 1954 .

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Record Office, Department of National Defence, Ottawa, Canada.

DUPLICATE FOR FILE (P.T.0.)




1.—That discharge certificate must be carried when wearing
uniform;

2.—That uniform can be worn only thirty (30) days after dis-
charge, or when duly authorized in writing; and

3.—That wearing of uniform renders him liable to usual military
discipline, as if on the strength of a unit.




M.F.M. §
100M—9-39 (1870)
H.0Q. 1772-39-1651

To b™Made out in duplicale.

PARTICULARS OF FAMILY OF AN OFFICER OR SOLDIER OF
THE CANADIAN ACTIVE SERVICE FORCE

INSTRUCTIONS. N
(@) This form is to be completed immediately an officer or soldier is appointed to, or enlisted in, the
CF.F.

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

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each officer
and soldier, to the Paymaster, or Officer acting as such. The latter will transmit one copy,
through the District or Camp Paymaster; to the Chief Paymaster, N.D.H.Q., Ottawa. The
other copy will be retained by the Paymaster until the unit arrives Overseas, when it will be
forwarded to the Chief Paymaster, Canadian Overseas Intermediate Base.

Are you married?

If married, state,

(a) Full nam1e of your wife

If Separation Allowance is claimed in respect of children—state whether you have been regularly sup-

porting them

(SEE OTHER SIDRE).




Have you a common-law wife—whom you have been regularly supporting and publicly repr.lting

as your wife? ... TR s Nada

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

. B Yaa. - ]
R N e L B A VI R et saand S g s sedss s usninaisy .I.iq.ﬂ/,mg.,‘.ﬁw...glffﬁ@f. ........................
If so, state name and address i,.n..A...V.\T.e..s..t....,..S.ain.t....J.o.hn...‘.N...B.
ST. To# sy Cbo oy rja ...........

If your father is a widower and is totally incapacitated from earning a living—are you his sole support?
o o R R s B L LB D ety ) g I e L Ly ) R Ty AT AY
If sole support of father who is a widower—state what amount per month you have given him prior
to joining C.F.F

Also state reason he has no other means of support

Is your mother alive? [yF W/-M_—S'L-o-w---x-TJf'B-B-T-':-----n----

If so, state name and address Mrs, Jennie ®enjamin West Saint John, N.,B.

If your mother is a widow, are you her sole support?

If sole support of widowed mother—state what amount per month you have given her prior to joining
G TR o ot g, vt A s L S el L LTI N ST e Y T T

Also state reason why she has no other means of support

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 fotm is correct in each and every particular.

WYAtals. .. oiciiiinieisf 18th day, 1940...... 3, Rangers, C.,A.S,F,




M. F. D. 930 A
90M-10-40 (7311)
H.Q. 1772-39-1548

CAS.F. & RCALF.
CANADA

LAST PAY CERTIFICATE

(Unit and Station)
Authority:

On TRANSFER OF OFFICER or WARRANT OFFICER, Class I

has been paid by the Treasury Officer, Military District

Air Command.

REMARKS:
State (1) Date of appointment or enlistment
(2) If individual has dependents eligible for Dependents Allowance, has application been sub-
mitted?.......... | KA

the inclusive date of transfer, posting or discharge.
DR.

PARTICULARS PARTICULARS

Balanece Dr. from last account Balance Cr. from last account
First Monthly Payment Regimental Pay .h&.. days at ... ba® Qo
Casual Payments Trademen’s Pay days at ... S ecisiiae

Payment on Transfer, Posting or Discharge.. Additional Pay (Give particulars) 5
LY S LT o roiiney s TR et s ks oot Tk e e o nea i Sanis D otatiamias

Assigned Pay
Allowances (Give particulars) days

Regimental Charges PN S S LS RN Bttt

Public Stoppages (Give particulars):
Clothing Allowance

To Balance Cr. By Balance Dr.
(To be paid by new unit) (To be deducted by new unit)

Total

I certify that the above isa true and correct statement of the
account of the above named on transfer, posting or discharge.

Fredericton, N. B, 351,/(( oy Capte

Sym

(Place) g (L, D,Bl/a;ck) L R

./'-




M.F.M. 10 (Fr.)
5 M~11-36 (9361)
ELC). 1772-45-18

FORMULE DE TESTAMENT N° 1

A I'usage du soldat qui désire 1éguer une partie de ses biens meubles
4 une personne et la balance a une autre personne

Ben jamin Stanley (nom en entier)

des troupes canadiennes de campagne

Canadian Active <ervice Force.

(unité ou corps) (donner le nom de I'unité en entier)

révoque tous testaments que j’ai pu faire avant celui-ci et déclare que le présent testament exprime
mes DERNIERES VOLONTES.

Je donne et légue mes biens meubles comprenant

s o™ ;! 3
1 34 Win Sl ow "’t ree t » ' . Mentionnerlesnomset adres-
ees de la personne ou des
personnes & qui ces biens
gont légués et le degré de
parenté.

Mentionnerles noms et adres-
sea de la personne ou des
personnes & qui ces biens
sont légués et le degré de
parenté,

Note.—Si le soldat posséde des biens immeubles, la formule 10A doit étre remplie.

N.B.—Les biens meubles comprennent la solde, les effets, ’argent en banque, les certificats d’ac-
tions, ete., en un mot tout, sauf 'immeuble.

IMPORTANT

La date et la signature du
soldat doivent étre écrites de
sa propre main,

Signé et reconnu par le testateur en notre présence; nous, en sa présence, et & sa demande, et en
présence les uns des autres, avons ci-aprés apposé notre signature comme témoins.

Signature du ler témoin
Adresge en entier
Signature du second témoin

Saint John, N.B.

Adreese en entier




MEDALS AND MEMORIALS—DECEASED PERSONNEL
RCNVR Oct. 43 "LOUISBURG"

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS .
PERSON Hilden (Re-married)

ENTITLED TO  Jirs. Frances—Seajemin - Widow

Little River P

ADDRESS:

St. John Co.,
.B. 16=12=49

(1)

.0.

—— T T —

—

MEMORIAL CROSS
Mrs. F.L. Benjamin

wIiDOwW

°9 St. Patrick St.,

ADDRESS: Saint John, N.B.

(issued 19-3-43)

MEMORIAL CROSS

MOTHER Mrs. J. Benjamin

216 Watson St.,

ADDRESS: West Saint John, N.B.

MEMORIAL BAR

i




DEPARTMENT OF VETERANS

DOF D 6-2-43

WAR SERVICE RECORDS

D.D.

AFFAIRS

AWARDS

BENJAMIN

Stanley V-2320

SURNAME (IN BLOCK LETTERS)

RANK ON C.A.S.F. UNIT

DISCHARGE

CHRISTIAN NAMES

WAR SERVICE
BADGE
(CLASS)

DATE DESPATCHED:

ADDRESS:

REGISTRATION NUMBER AND DATE DESPATCHED

CAMPAIGN MEDALS

45 Star

1929-4

= ”I 7
/%gﬁ/.sf/c/ /0/’;/,’;’;45?' et

(- 1_1-

WSl u“GlunD____“__

&
dal

Africa Star & Claso iu= Nﬁg biV_g“

B i s
S0

s
I
.
ES

S

(THE RFVERSE TO BE USED FOR ESTATE P!'IRPOSES)

DVA BL6




VERIFICATION FORM
CAMPAIGN STARS, DEFENCE MEDAL WAR MEDAT, CoVoSeMs and CLASP.

: p WAVAL CENERAL SERVICE WD S 7
!:AME I}: FD‘I.-L \Zoozo {){-4?0/!)0’.‘1'0//%’4}%;OOOQRANK/RATIN‘G Omﬁo/aoﬁwi 9E'aooos.nn.-loFF1N-O. ooo-oseoweeqnoeeoooADDRESS S0 0 e 8 o

SERVICE : ! QUALIFYING PERIODS IN DAYS

a \ el | CLASP |
FROM TO ! ; | 1959'451‘LMTIG DEFENCETCQV.SQ.B& !_

= 7 e S LS e i s S = S e R J‘__
d 66 4/ /]/ 7 ‘

!rll.’i.’.l’éi@;

e ot S

J 7. 42 8275 )57 ] | | |ATLANTIC

] - i

T e e R
i

'

b ! | | IFRANCE Q.

1 45

1AFRICA

S

ITALY

. e e T TR TS T A (A IR OIS ¢ vt . Al AT

DEFENCE

CeVeSeM,

" CLASP

SN SN - .]...\~...-.. ke oz




WAR 1945 | |

et

b ey

o

WAR 1915

& ‘-m..\nuoLv-.k v

BT

y S
T B

{ § _
=L | :
|
| g |
B !
‘ffawﬂf/ ]

NERIPIED BY S Aot 2n,

; %

. S .

N RS S

mh.p;....-mu‘r:.u.-.‘-;rwuu!-i...‘ e AL T T 0 T Y 0 2. S ST A M T T o R e 5

i §
!/;7 : ? i
- 1/ Vil :
- S 3 S =
/ ; 1
kiﬁ/% g-.-tt-....a.:-.aqu-.‘
bose o 020009 % o s o 0 @ 2o 0 90

VERIFIED BY

¢ 9080 920502003 @9 8 * 0

s

T r—— R

-.9('....l....'eoﬁ..l’.".....ﬂ

DIR.OF PERSONNEL REC
:

i A e ST~ s £ AT Al ST B L




Can. B. 207

100 M—11-40 (7881)
N.8. 815-2-207

b Sl
Certificate of Medical Examination of Officers, Men and Bst

NAVAL SERVICE OF CANADA N7,

oy A
(R.C.N. OR RESERVE FORCES) i 2 / /5P
f._",j‘j

7 )

Nore—This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, llcpartm’étﬁ_tpf M{(glal})ehncc, Ottawa.

S

—
S a7 RSV
—c /

I, the undersigned, have examined ;r‘-—' : //&’2‘!” f)g;‘-% 'f A
( i 2

fcandidate for entry as................... &/U ............................................................................................. !
: : 4« fin all respects fit for His Majesty’s Service. } =
and I believe him to be fifor HisMajesty’s Service for the-reason stated below. He has signed

the Certificate given below in my presence.
1 Strike out if inapplicable. * Delete one.

This examination has been made in accordance with the current Instructions as to Medical
Standards.

General

Development

cient and No.

defective, if any),

Jja’, Teeth (No.

ght with Bare

(i) Snellen’s Types

(ii) Colour Vision
cinated for Small
Pox
(Date)
ate.

Ears and Hearing
Vnriéocele, ete.
Lok
o
Nose, Tonsils, etc.

Anus,

Heemorrhoids, ete.

Feet
Vaccinated or revac-

Weight without

Vision by—

Lungs, Heart, etc.
~ Testes

% Limbs and Joints

—~ Abdomen, Hernia,

—~ Hei
=
s

(e)
inches right eye

(@)
maximum V4

5“37:‘5 B '“6’,\
(b)

—
o
~—
3
—
S
—~
—
=
-

g

:‘NE’L’J}I
s
3

5

left eye

minimum /
b/

5 .‘/l_r;‘gé/ o
=

v

(c) *colour
mean Vvision

*If colour vision is not normal by Ishihara test
degree of colour blindness to be indicated.

:5@2-6 3 A-

%;"‘ 2o -—-—-——’//

9
| i HS| <

Not taken.
X-ray | Approved.
Positive.
Doubtful.
Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, TI/ncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Service. 1I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

/ ‘_,‘z;—' / :‘J' ) - .
At deeg SEDSO2AN
ing"Medical Oﬁicer;(z /
/ /

T The exact meaning of this is to be clearly explained to the Candidate by the Exnminll Y ” y
1 Strike out if inapplicable. 7% Signature of Candidate

When a Candidate 1s subject to a defect or disability, the following information is to be inserted:

This Candidate is the subject of............

S B e T I T I R R I

* (which renders him medically unfit for sel'vice;
not considered of sufficient importance to cause his rejection, he being desirable in other respects.

* Delete one.

4 &

)
|
\"
-

IF REIECTED
ingert here
UNFIT

in block letters




N.V.,\* AM
GOM—11-4 ,236) (] {
N.S.Slh‘- | g

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division Official Number........ '/_23;0. .........

Name and Address of Nearest

Relahve or Friend
(in pencil)

-

i

7

Place of Resxdence...{r‘;:.?fg...?.".‘.J:';"..-".".;f..'.'Z.".'.:;....:L";':..!fi'...'.,... festd. o4

.............. y 7/19

Signature

Byl Date At UrE

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.
Date of

Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration
Volunteering or re-enrolment for Re-enrolment Presentation

PERSONAL DESCRIPTION

Height
————————————|Chest Weight Hair Complexion MARKS, WOUNDS, SCARS
Feet Inches | (mean)

N O Y e i v o ad wran g va s osani famn s

On re-enrolment—o6 years' Service.....ooee|ineiiiiii i

On re-enrolment—12 years' Service...............

Further Description if necessary




Year SHIP OR ESTABLISHMENT

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

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

LEDGER

RATING

NAVAL TRAINING and ACTIVE SERVICE" |

FROM

TO

e —

CAUSE OF DISCHARGE

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

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

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

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

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

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

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

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

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

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

nds Received in Action, Hurt Certificates, Meritorious Servi

ce, Special Recemmendations, Prizes or other Grants

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

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

.........




HARGE

...........

...........

...........

...........

ture

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

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

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

NAVAL TRAINING and ACTIVE SERVICE

Year

SHIP OR ESTABLISHMENT

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

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

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

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

LEDGER

List

RATING
No.

FROM

TO

CAUSE OF DISCHARGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

Date

Particulars

Captain's Signature

RECORD OF RATING

Authority for Advancement
or Reason for Disrating to be
stated

Date

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




'

Name...... v e TR B S Lo e Bt T AN B i Conduct ?

.

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

Efficiency in Rating / .
Character Noting Substantive Captain's Signature
Rating in Brackets

bt bt

Goop CoNpucT AND GOOD SERVICE BADGES

G.S.B. 1st, Granted,
2nd, Deprived,
Restored

TIME FORFEITED

No. of Days

Awarded Served




SERVICE CERTIFICATE

Name in full. Stanley BENJAMIN, . . B e SATNT JOHN. DIVISION, ...

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters ‘ HALIUPFA }{; ‘ Oﬂir'iulNumher\/ 2320,

192¢ -
htlh. May, L‘ﬁ“_fif,&;- e e

Dt R
Place of Birth _ \ " "gATINT JOHN, N ‘B,

Usual Place of Res1dencej ﬁ_,_ éu.,wfﬁ ey ‘»i

- Teptie Ly
Trade brought up to AT Gro?_ery c ._-.1‘.“;,#,{" ¥

(}

|
/"‘L‘ b P U P f‘ s 72
Name and Address of next of I&m__\_/“ € Voasess- \:ﬁffitg,f,:.\_r_;__-

s

e

Pl s Dendmination =P ot B BbEe@IRL he L

Can Swim

PARTICULARS OF SERVICE

DATE oF ACTUAL . DaATE OF PeRIOD V ; RATING O MEgpaLs, DecoraTions, ETc.
VOLUNTEERING ENROLMENT - VOLUNTEEKED FOR ENROLMERE

_ i
=Y oupila0. L5, Bent/ z.sJi_&::»mmmmm,fﬂ s

Dare RECEIVED NATURE oF DECORATION

“l

6 June/41 Hostilities Ord, g mn

FPERSONAL DESCRIPTION

/ Heicur
- g/ﬂj i Ferr INcHES

CoMPLEXION Har YRS Margs, Wounps, Scars

Dot 5 8 | Fredkled Black | Brown

O atfaining 28 years

Further Degeription if neces-
Bary




NAVAL TRAINING AN

YEAR

Pehr—gernt—Johmr—PIvielo

— —

Rarming From To J ToraL No. or
Drirus
™
/ ! ! .
——ifile ey e B i Zgﬂ

@éfzélx)

M__

:2/)// \_ﬁf//x

— N —

18/ \ B g

1

A,

- o e

EXAMINATIONS AND NOTATIONS OTHER TH

Wounps AND Hurr Cerririoars. Mesrrdirdos SERvIcE. ~ SPECIAL RECOMRNDATIONS

Af' THOSE EN'

CAPTAIN'S SIGNATURE

Jorned LT DY L1345




'RAINI

G AND DRILLS

Bounmies

Cause or DiscHARGE—REMARKS

: Armary l‘uTg.legé or D T LrriclENT CAPTAIN'S BIGNATURE
| » f I@W—;—ﬁv‘;}‘b‘?d‘ = o 3;%’,‘) « Paiih , ¥ e
{‘. 1 ‘}/' - ‘,/ y J
v y e T e AR) ﬁéﬁ,&f_ﬁ
Il A A B
§ s . /’Jga__
e L__ =R
. il | e A RS S R . =
L
1 >
* Lt b i
— s s == A 2l Ll £ g
E
[ER THANC‘EHOSE ENTERED ON G. AND T. HISTORY SHEET

B1GNATURE

Date

Parnticunars

CARTAIN'S $IGNATURE

PARTICULARS

CaPTAIN'S SIGNATURE




ACTIVE SERVICE

Craracon | Anurry 0 Ehaemaan's aNaroRe

L

i

Goop CoNpuct Bances ! SERVICE BApoze ¢+ " Secoxp Crass ror CoNDUCT Tiue ForrFEITED

GRANTED, el J P.D. (‘
Date 1st, 2nd, DEPRIVED. Date NUMBER From To C Davs
3rd REesrorED

VA%




N.V.5

25M —9- 4” (6793)
N.S. 815-11-5

ATTESTATION FORM

(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE /17

.+ OFFICIAL NO..¥ =l

CHRISTIAN NAMES ATt esranaanasnes .. MARRIED, SINGLE OR WIDOWER... /(/’-(}' "t/’/
" 4

PERMANENT ADDRESS

SURNAME...............4 ‘M//Z’/’ﬂ/’WL

RELIGION

e AT m%%/)é{( Lol 2y

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

/6 Slay 2/ o "”;‘)’;gfjjg .
P =

4
*QOriginal Nationality of: .7 F e
e ol | %& e
I'OVJ.DCC
Mother 5@/7//

*If not the son of natural born British parents, particulars to be given at foot of next page

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR

COMPLEXION WOUNDS, SCARS, MARKS

7 Inﬁatedjfjrgé)% jﬁaw» M%g(, %ﬂr{ .

Deflated

Mean..,

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Ztal | e A SRR RS

R.C.N.V.R. Division (or other X > -
establishment) at which enrolled........... . &5STL 0l ..vvg

(B) DECLARATION TO BE MADE BY APPLICANT
I hereby declare as follows:—
(1) That I am a British Subject domiciled in Ganadg.

(2) That I am desirous of being enrolled as a member f the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and agree to abide by the rules oflthe said Force.

(3) That * (a) I have never served, and am not servmp‘m any Naval Military, Reserve, or Territorial
Force.

*Cross out Clause not applicable.

,""; \
record of service, in cortytion of 'this statement.

SERVED IN ‘ Personnel Rg@:b. c3
D|V|S|on

Not
. Index Card.
qu [:r\l_U ”.} a—No+r Su pdl"d oA A
(c) [ have neyji T_{ c};‘céd @ or discharged from 4ay. ehbdda. M. Fgrcgf
ijh&d’d{? nfitness———— d% 5. Roneo Strip:....«... W, R

(4) That the particulars ined above are corfect and true accordjf® tBARBIBRCE thy knowledg
and belief. A"ﬁf 0‘// o v//

I

...-—«4-"""‘\ 2

& e
DATE

2




(3) On being enrolled as a member of the.....: P S A Division of the
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this........! 4 e

(C) CERTIFICATE OF ATTESTING OFFICER
I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my presence on this..........., (é ...............

Signature of and rank of Attestm/h/cer

OATH OF ALLEGIANCE

) AL J AR AT ... do sincerely promise and swear (or solemnly
declare) t ar trygallegiance to His Britannic Majesty, His heirs and successors

according to law.

Signature of Applicant‘%.... A0 0 o B

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

CERTIFICATE OF ATTESTING OFFICER

having been duly enrolled to serve in the Royal

Canadian Naval Voluntéer Reserve Fdtce, I have caused his name and every prescribed particular to be

recorded in the Record Book of the..
4 B
/‘.‘r ..... 2 LUkl 222D [T

Attesting Officer.

R.C.N.V.R. Division P
(or other establishment)... = %522 7.~ =

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.




C.N.S. 264

20M-2-40 (4128)
N.S. 815-9-264

N L SSTORAE T . civvivisssisimssssissatisss
Sub-Rating and Seniority 0/_( ............... LAdP... Non-Sub, ...
SN NG R RN S ol IO T i W.B. NO. iiipansnions

JOined Ship M.&M/JH ................. fl’om WM.[}..‘P.'M(%
Engagement: Perlod ..... MAPPLE S o e Expires

Date of Birth /“”;'47/?1/ .......... Rellglon ........ QW ................
Character ............ VG ... Efficiency.

Class for Conduct
Date due for:  Next Badge

Progressive Pay

L.S. & G.C. Recommended
Advancement. Wishes to Pass? Recommended?  Date Qualified?
Educ. Test Pt. | '

Higher Educ. Test.
Professonal for
higher Sub-rating

do Non-Sub.

(For Ordinary Seamen Form T.S. 34 must be used in addition)

Swimming Qualification
Athletic Capabilities

General Remarks (including intelligence, energy, ml’no’uve powers of com-

mand) . W m

HM.CS. “.. Madacma...... gy ?JM‘MM

Officer of Division.

Notes:—(1) This form is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the
Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S.264 is to be
transferred with his other papers for the information of the next Officer
of Division.




S. 239a.  (Revised—April, 1937)
SOM—2-41 (9504)

N.S. 815-9-239A

(Authority—Anrt. 603, King’s Regulations, 1936)

CONDUCT SHEET

v/,

@ﬁ”ﬂ/d/ﬁ/%/// ..................................................... RATING........[¢

[/ PORT DIVISION AND

e | OFFICIAL NUMBER......o..

i

sssspessssnanna

2320

NAME OF SHIP

Date ol
Commencement oi
“‘very good"

conduct.
(Art. 527, cl. 4 and 5)
If conduct is not

*“very zood”
insert ‘*Nil"'

Class for
Conduct

Class for
Leave

If in 2nd
class, insert
(1) Date of
reduction.
(2) Date of

proposed
restoration.

If in 2nd
class, insert
date from
which
entitled to
restoration
to 1st class
(Art.573,cl.2)

Character since last assessment
on Service Certificate or

Conduct Sheet

(Art. 605, cl. 5 and 8)

From

Character
Assessment

Efficiency

(Art. 607)

For Art. 413 ratings only.
(See Notes 5, 6 and 7)

Whether
recommended
for
advancement
(Must be fit for
immediate
advancement
and fully
qualified)

Whether
recommended
with a view to

accelerated
advancement
(Must also be
fit for immediate
advancement but
not necessarily
fully qualified)

Ship Discharged to

(Giving date, if it differs from
date of assessment of character,
and, in the case of an
N.C.S. Steward or Cook
discharged to Shore, the
cause of discharge)

In red ink-
Whether
recome-
mended for
(a) Boys’
Training
Service.
(b) Other
Instructional

Duties.
(See Note 9)

R.M.G.
ar
R.R.
(where
applieable)

|

Commanding
Officer’s
Signature

Wy ()
N (nel.

. Destruction of Conduct Sheet.—Attention is directed to Art. 603, el. 3, K.R., which provides for the destruction, after the next assessment of e¢haracter, of a Conduct Sheet shewing the record of offences iz_l a previot
the Conduct Sheet of 2 man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and :‘accpp\p%u) him to hla next sea-going s
. Date of Commencement of ‘‘very good’’ Conduct.—When the date of commencement of “‘very good” conduet differs from that which would normally appear from rtl}e Service Certificate, the date is to be inserted in 1
. Class for Conduct.—The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar monghs from rdate of reduction. See Art. 567, K.R. ; : W ey
. Good Conduct Medal and Gratuity.—Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recom mendation is intentionally withheld, a statement to that effec
inserted. (See Art. 534, cl. 15.) A Sh = y s 32 o e s
. Whether Recommended for Advancement.—To be completed in respect of all Art. 413 ratings .l)y inserting Yes, I_\Iot Yet or I\zq (but see notes (1), &H)’an (3) below: : ‘ _! e ey A
(1} “Yes"'—Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea-going ship, will count as a sea-going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form S. 507. : o4 . - 4 :
(2) “Not Yet”’—To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) “No"—Not recommended, whether qualified or not. ; - ) ites oo e I : L Y
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also “S.G.R.” or “H.R.” according as the ship is or is not a “sea-going’’ ship (Appendix XVII, Part 1, para. 10) in relation to the ind
r‘dtln.‘"’\ (”-JI‘ICCAEII”\IJ' * n P~ . I . L Y ) 1 d { tl ey C tl \-. i"t"'\\- t" a ¥ O T W T =
. Whether Recommended for Confirmation.—Notations, in red ink, are to be made across both the ‘“‘Recommendation for Advuncemn‘ent ‘c,olumns, after completion of a minimum period of three months acting time, as to whei
. N = o - 1 < . - 1 3 ik tl
or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are “R.C.0.C."” or N.R.C.0.C.". . S S e S
. Accelerated Advancement.—Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on t O‘DC’}T- _ler“ll;k- -d"i:- _,"1.‘. L _‘I}AT--:FE&_‘J e
eolumnn is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half-year, by bringing to his notice ratings C{t mo\_l;e.t‘}m mL\ f.ﬂi"l“,{];akil-t.-'v:‘ o should be
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship’s company. When recommending Leading Seamen, Leading Signalmen, Able =
Signalmen add “S.G.R.” or “H.R.” as directed for previous column.
. Offences and Punishments.—To be recorded on page 2. . : } 5 PR g A, <5 SRS USSR N g1
. Training Service.—This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratmgs’;, of the Scamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a vo
the Training Service. If recommended, the word “Yes” should be inserted; if not recommended, the word “No”.

should be
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Siz copies to be rendered to Naval Service Headgquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY {

RoRe . add. . Gaaekdwe. Bundoubiei, .. ot

Namis BT AHI ANy hanloY e
(Christian names in full)

Rank of Rating Make Sennan Official No
(If unknown, date of first entry)

Blace ot Birth Suint Jokn, 6. 160% Hage L90%e

LT
@ocupation in Civil Life..... 0 Twe
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

] IReh June, 184Ye %o G4h Debruacy, 1900,
(Temporary) or Reserve ratings) ek ¥ it i .

Bl Pabruary, 1945
Date of Death Ghl Fahkruary, Llw
Cause of Death

(If due to accident, violence, or enmemy action, particulars to be stated briefly)

shen %He skl fn shich He cos SeVing Wae Buak W enely e0Lion HVErdndse

Nearest known
relative or
friend.

- =45
- AR :&t.;ﬁ.

Date on which death was registered with local Officials

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the
prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-
ing to Nationality

Place of Burial
(if known)

Location, Number, etc., of grave

Undertaker employed

Commanding Officer,

f%%ﬁﬁ%%&%@ﬁ%m MOPeLETY, Huvadk Dhaid

Department of National Defence, Par
Ottawa, Canada. :

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Com., Dom. Stat., Register.

O.N.8S. 1121
156M—6-41 (831)
N.S. 815-9-1121
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F.Ds 2802 Hd April, 1943

THIS I8 TO CERTIFY that according
to offieclal information Stanley
Benjamin, Able Seaman, Official
Number V2320, Royal Canadian Naval
Volunteer Reserve, is missing,
presumed killed in action to date
the 6th of February, 1943, when
the ship in which he was serving
wae sunk by enemy action overseas.
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Information for Purchasers of Canada's
War Savings Certificates

Date of Issue. War Savings Certificates will be
dated the fifteenth of the month in which payment
is completed. For example, whenever in any one month
your Total Salary Deductions are sufficient to buy your
War Savings Certificate, that Certificate will bear the
date of the 15th of that month.

Registration. FEach War Savings Certificate is
registered at the Bank of Canada, Ottawa. Registration
will be made in one name only. A War Savings Certif-
icate is not transferable and cannot be redeemed other
than by its registered owner. Provision has been made
for redemption in case of the death of a holder.

Care should be taken to state clearly the name and
address in which you desire Certificates registered.
Spell out the first or Christian name in full, as well as the
surname, and give proper prefix (Mr., Mrs., or Miss).

For example: Correct —BROWN, MR. KENNETH D.

Incorrect—Ken. Brown.

A married woman must furnish her own Christian
name (not that of her husband).

For example: Correct —WHITE, MRS. MARGARET F.
Incorrect—Mrs. Henry G. White.

Purchase Limits. © No persog may hold War
Savings Certificates in excess of a total maturity value
of $500 purchased in any one calendar year. That is
to say, you may purchase $500 worth this year, and
up to a like amount in each sufteeding year.

Income Tax. Due to the difficulties of calculation,
the small amounts involved and the limit on individual
holdings, holders will not be required to report the
difference between the purchase price and the redemp-
tion value of War Savings Certificates, as income in
making returns under the Income War Tax Act.

Redemption. War Savings Certificates cannot be
called for redemption by the Government prior to their
date of maturity. The holder, however, has the option
six months after issue date of redeeming his certificates
for cash, and after the first year will also be paid
interest to the date of redemption in accordance with
the table of redemption values shown on each certificate.
The Minister of Finance reserves the right to require
ninety days’ notice in the case of redemption before
maturity.

To -Qll /I(eméctd oﬁ
eanac(d':! -ﬁ'zmeo{ ?-otcej.'

re: WAR SAVINGS CERTIFICATES

Many officers and enlisted men of the
Navy, Army and Air Force, have asked
that arrangements be made for regular
deductions from regular Navy, Army and
Air Force pay, to allow them, if they so
desire, fo invest some part of their pay in
War Savings Certificates.

What War Savings Certificates are, and
how they may be obtained, you will find
explained in this folder.

W hether any deduction from your pay
will be made, and how large it will be, will
depend, of course, upon your own wishes.

If you are interested in our opinion of
War Savings Certificates, we think that
there is no better “buy” either for yourself
or for Canada.

J. L. RaLsToN

C. G. Power
Ancus L, MAC!IALD.

Ottawa, July 17, 1940.




WAR SAVINGS PLEDGE

NAME OF PURCHASER PRINT IN ELOCK LETTERS SURNAME OF REGISTERED HOLDER  PRINTIN BLOCK LETTERS
. > — - — e — retvd - .

Bl A I e iznkey | 1 1BLEIN Aam LN

CHEISTIAN NAME

REG'T OR OFFICIAL NoO. V.. .2 Mg,

s Y = e %ﬁ@_f—_.i_f_‘yi | _il_j

A [ -

| A &5 - 4 LrTeh

.\H]P. UNIT U'a.{ ESIL.\'(&[.;:.\::MII-'.\-'E
Until further notice please deduct the sum of §.. 17/‘0"0 each month, from any
pay and allowances’which may be payable to me, for the purchase of War Savings
Certificates.

out |

T T units

AN 5/(0 $ 0 s 05 oot |

CERTIFICATE | CERTIFICATE | CERTIFICATE | CEETIFICATE | CERTIFICATE applicable |

| . | ~ S &
It is understood that for each. . . ‘ s4 $4 || 53# e
.| s5
|

i so deducted I will receive one . .

— —

registered in my name or that of anyone else I may designate. Purchases are to be
made in each month during which my accumulated savings are sufficient to buy a
certificate of any denomination. W 4y '

.'f’-.’_ . = - - 9 s /7 L _ / : i
Date—~" A7 < A 19 Signature{/L~~o*




ENDORSEMENTS
' from

Chiefs of Staff of all three Services

“This is one way in which everyone can
help the War Effort. No matter how small
the contribution it all adds up to an immense
sum and, may I remind you that in helping
your country you are also helping yourselves,
as you will receive your money back with
interest in due course. It's going to be a long
hard war, so let’s all tighten our belts if
necessary and do our damndest and so
‘Stop Hitler’.”

Percy W. NELLES,
Chief of the Naval Staff

“l commend this form of saving to all
ranks of the Canadian Military Forces. By
supporting it you are doing both Canada and
yourself a good turn.”

T. L. ANDERSON,

Major-General,
Chief of General Staff.

“I heartily commend the purchase of these
War Savings Pledges to the Officers, Warrant
Officers, Non-Commissioned Officers, and
Aircraftmen of the Royal Canadian Air
Force.

I feel that in this vital period, when the
very existence of the British Empire is being
threatened, the members of the R.C.A.F. will
be glad of this opportunity to assist in making
Cana Nar Effort as great as possible.”

: L. S. BREADNER,
Air Commodore,

Chief of the Air Staff.
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--.OFFICIAL NUMBER NAMEBE’NIAI‘&IN Stanley

e et s TP e e S 355 e S AP R s e s I OEBLCTAT INUMBER el 1 V2320
(Surname) (Given Names) ¢

=
From !

: Qualified i
Remarks Character Efficiency Non-Sub. Rating =

Ship or Establishment Rating

Year

Year Montat Year

S"hJQhIl....DlY..StI‘. ........ OrdaSImn Al B e | | e =l o W et me e B Ab e i Af&\‘lllr 42

Pty Div. Bdqtraa...|. 16, ooy ot et U\ B20 0 T s o =70 %, 8
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GENERAL REMARKS

.|| Hospital limllnfl to. 18-11.41.
HospltﬂSmmmAth ...... 22wl 2el ...
|- Hospital. Awbed2

ol 59 St Patrick Sba,...... ..
Al S i Sadnk Toht e W -
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SRR RSt s e L ORRICTAL) NUMEBER FILE NUMBER........c..cccocooooiin L. T e i ey | OFFICIAL kuuazn.,@ggi’

NAME.... RN AR . N 5 i : ... DATE OF BIRTH_lét‘hmaY)l92'l'

"('Surnamc‘:

EEAcE oF skr. o LSRG ORI B s - - - OCCUBATION; oo JOTGCSEyOGE,. TR
RELIGION. ... Baptist. :

RESIDENCE AT TIME OF ENLISTMENT: Street and No....... 430, Winslow St. W., e o e T T o e Provinee, ate S e
ENGAGEMENTS DESCRIPTION i PREVIOUS SERVICE

Date (in figures) & 5 =
Height Complexion Marks or Scars ‘Served in Sk
Month| Year £

Rating
9139 Mhxee Yoars. . .. . . |- 508 s

&

NEXT OF KIN RELATIONSHIP (in pencil).... Atlbs NAME (o pencil)......2 2 gl d 2 el Pl . A Dbt s B et

ADDRESS (in p=ncil): Street and INou.....cc.occciiiiioie oo Bteor s ot SATaiWeeneraras s siort beati a A o e R o e s TOWIL......oconisniist ST i3l Rt bl iiiiiaiiiiniiiiiiiriinaicson FITOVANICE, @C:..cooiiissions

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, J'CBRTIHCATES. ETC.
Date (in figures)

Date (in figures) Particulura Particulars Date (in figures) PARTICULARS

Day |Month Day |Month Month

Bapges, G.C. or G.S. BRIEF PARTICULARS OF WARRANT orR C.M. PUNISHMENTS AND C.P. CHARGES

: Granted i
Bake tox hgures) 1st, 2nd or 3rd G.C. Deprived 2 Bayeilinifiguces) BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Month| Year or G.S. Restored . | Day

Guilty.of an.ach..of. Good Order and Displine
|in._ smugeling. spirits on Bhip. 2. Drunk

Date (in figures) FORFEITED
Day [Month| Year Prison C. Power W. Trial In diff. Char.

SeconDp Crass For CoNDUCT
To

H.0. 35— 35M—2-43 (8300) g : \
N.S. 815—7-35
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