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25M-—9-40 (6793)
IN.S. 815-11-5

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...... BEEEEDS . ..oossmmsissssss s OFFICIAL NO... W2 L L3 8

CHRISTIAN NAMES......... BBOWETE oo oorvvereosensrsersisesessssssssssssssssesslosessssans MARRIED, SINGLE OR WIDOWER.. . 5ilngZles

PERMANENT ADDRESS RELIGION

601 Fleet St., WINNIPEG, Manitoba. Anglican.

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

e23rd May, 1921M

*Original Nationality of: County 01 1 eet St.. WINK Man.
Father ENZl1isSh England. » WINNIPEG, Man

Provi
MoﬂaerEngl iShoo rovince

*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 COMPLEXION WOUNDS, SCARS, MARKS

4 = o
Feet5 Inﬂatedgﬁ‘é' Bl onde Fair, N41 b

o]
Inchea..........az."......... Deﬂated‘57

Mean55

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

17th Jan. 1941 Ord. Seaman Clerk.

----- 1visi art ’
R A blshmant) at whieh anrotled.....vooors NN ERG. .. o] KOPElOW™S Grocerye

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada.

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

(3) That * (a) IhoNaHENEsNa AN A HOE ST IaE HiKan T I A K VR HEA I IESEve SrXHetritorialk
XEOKCEX

* XOOXISEREH A, .. o m%ﬁgwmxmmxm
mmqtmxmr@mmma@cmmm

*Cross out Clause not applicable. S sz
y 2 Eabe e

T ClaoaJliiie] NeCoOros
SERVED IN .

L)
&
/1,-"‘]:)

() I have never been rejected for or dlscharged from any of HLS Ma_jestys Forces on /
account of unfitness. Rr i , :

(4) That the particulars contained above are correct and true according to nhe best .of. my

and belief. l o
Deag > ﬂ/ L AL

s

R i e T —




(3) On being enrolled as a member of the..........ooo... WINNIREG oo Divisiongof the
Royal Canadian Naval Volunteer Reserve, I undertake to bind mysell:— .

(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

ganadmn Naval Volunteer Rererve, and to the customs and usages of His Majesty’s Canadian Naval
ervice

(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.

(¢) 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......17EN..............day of......danuary,.. 1S
Signature of applicant
(©) 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........... 7hEh ...

day of........January,..1.941

do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Date.. L7 th. January,.. 1941

The Oath of Allegiance may be adm:mstered by a Commissioned Officer of the Naval Service.

CERTIFICATE OF ATTESTING OFFICER

having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the........................ WINNIPEG..........ecceseonn.....Division of the R.C.N.V.R.

or in the appropriate official documents.

R.C.N.V.R. Division ..
L7th. January...... 194 1. (or other establishment).... WINNIRPEGe. ..o,

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.




V24438

...OFFICIAL NUMEER

FILE NUMBER....

OFFICIAL NUMBER. V443

(Sumame) i

Radward

.EDUCATION...

MoOl Fleet Jehnis

RESIDENCE AT TIME OF ENLISTMENT: Street and No........

(leenNames)

...DATE OF BIRTH..........

OCCUPATION

25 ; ay..1921...

Menitoba. !

..Province, etc ...........

ENGAGEMENTS

DESCRIPTION

PREVIOUS SERVICE

Date (in figures)

Month| Year

Height

Complexion Marks or Scars

Rank
or
Rating

NIL.

NEXT OF KIN RELATIONSHIP (in pencil)
ADDRESS (in pencil): Street and No........ \,’Z‘ 7 A

NAME /(in pencil).” / / / % f*’

/-..._ L7

Town........[5

Province, ete, MH 2T o on et ot ...

MEDALS, CLASPS, HURT CERTIF!CA’I‘ES, PRrRIZE MONEY

EXAMINATIONS, CERTIFICATES. E'i"C

Date (in figures) Pashicilars

Month

Date (in figures)

Day

Year

Date (in figures)

PARTICULARS

Particulars

L.
AL

........... Passed.. EI L l

Bapges, G.C. or G.S.

BRIEF PARTICULARS OF WARRANT or C.M. PUNISHMENTS AND C.P. CHARGES

Granted

Date (in figures) Disnved

= 1st, 2nd or 3rd G.C.
Day |Month G.S. Restored

SHIP OR ESTABLISHMENT

Date (in figures)

BRIEF PARTICULARS OF OFFENCE

Day

Year

PUNISHMENT

Date (in figures)

FORFEITED

Month

Year Prison

‘i 'C. Power

In diff. Char.

SEconD Crass For Conbuct

From

H.Q. 35—30M—5-41 (337)
N.S. 815—7-35




19 20 | 21 22 23 24 25 26 | 27 28 29 30 31 32 33 34 35 36 37

Veiiod OFEICIAL NUMBER SRS Edward OFFICIAL NUMBER.... V&4435
| S ) (Given Names)

Re-Qualified

,Ship or Establishment Rating Character : Non-Sub. Rating

Div. Str. Winmipeg| Ord. Smn. !
Duty Div., Hdars. = - . ; VaGa
Stadacona
Sambro (Louisburg

Stadacona. "
11 i

DISCHARGER.....

Wand

JHmninec. . Manitoha,

oeas 23 \..,;?“2/‘ e (_,-,Jr -

e

il

-
|




MEDALS AND MEMORIALS—DECEASED PERSONNEL R CISTEATION Mo DATE OF DESPATCH
RCNVR July 43 "LOUISBURG" _
o ——— e —————— _

(1) MEDALS EM . %
PERSON : ”":MQ; A A
ENTITLED TO|[r, George E. Bettess - Father L 'RIAL‘ B. R
588 Ebby Ave., EDATEI BDESP S o
APPRES®"  WINNIPEG, Man.
I KEGIN NO

(2y MEMORIAL CROSS 1

R T T —

L ——

wIiDOwW

ADDRESS:

(3) MEMORIAL CROSS
Mrs. S.M. Bettess

MOTHER

288 Ebby Avenue, Winnipeg, Man.

ADDRESS:




DEPARTMENT OF VETERANS AFFAIRS

= NAVY WAR SERVICE RECORDS
DOF D 6-2-43 " AWARDS

D.D,
BETTES;‘ Edward V-24438 FILE No. \J- LT
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

bl =532

DISCHARGE C.A.S.F. UNIT
WAR SERVICE

BADGE >
(CLASS)

DATE DESPATCHED:

ADDPRESS:

CAMPAIGN MEDALS

193045 3kap ..

3

REGISTRATION NUMBER AND DATE DESPATCHED

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
DVA B8C6




VERIFICATION FORM
CAMPAIGN STARS DEFENCE MEDAL, WAL

AL GENERAL SERVICE

AME IN FULL .!f%ifé?jiéﬁi§...ﬁff;$4744w¢fi.,..RANK/HATING ,n(%%:fi;aoa..e.....u,b,oz

¥

SERVICE E QUALIFYING PEI

SHIP AREA | § |
FROM TO | DAYS | FrROM | TO 1939-45ATL)
L2 1 5 2y

2 P | |

m L 00/l 4A// sl Ceclie % : |
7 / T il Ll . 7 | !
4ZZ>;414- (!/ﬁZ£ 77 1

73 723 |

7 E
i
i VmIFIED B ..7‘/' / .W VERIFIED BY e0 9B 00080008 8a s 8e 88 s @i w
i e T

3
tan



VERIFICATION FORM i
RS @DEFENCE MEDAL, WAQRMNEDAL, C.V.S.M. and CLASP.
“AII'—E“\TEM NERAL SERVICEWEEDAL  (I915) .

.RANWRATING "g.“ﬁ“‘“ﬂuﬂﬂ'ﬁ’.ﬁ"‘“'*'OP1F0N00 B%gi%XQ{COOCOOADDRESS ®0O &3 000000850 0CD0SDED

-

| “t A
QUALIFYING PERIODS IN DAYS v
S | ST ELIGIBLE
E : STARS |1 G

| FROM | TO | 1939-45ATLANTIC| DEFENCE|y v sy viok? | wepans |2 |FOR AWARDS OF
'm"‘f T —— R e .m'n:: i - AL AR R : d WSS o5
. » el 1939 =45 [\ 2Tan)
| | ]

v /r‘g | |

b % | | ATLANTIC | /| _zes

7 : 7

}? -
| FRANCE G,
AFRICA IR |@ elests .

PACIFIC

| ! BURMA

ITALY

DEFENCE

C.VeSMe | 2@ 6.not .
i

" CLASP
WAR 1945 |/ [ >uye Al
B WAR 1915
VERIFTED BY dosesonsiecl
//

A

i

% -
xxmﬂmmm-_ﬂmq

| !

! 3 1

|

'ioono«oooono-o.n..ot-o-tooi

RIFIED BY ocoooocooeoocooeo-ooza.‘eueuoocnoo-o.o-o---ooooonooou-.oa;DIR’OF PERSONNEL RECORDS.

N LTI T R




? | OCCUPATIONAL HISTORY FORM ol
THIS FOE

S TQ BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR T, -
NTTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TOHgﬂ':lI[S)\E( IO’EA?J%NESIQLEQPXI%E?S?}B?C?I}AN “f)\
w&%s}glﬁhklz%nﬁ%#gy%ﬂs OF THE ARMED FORCES, AFTER DISCHARGE. AGCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH "

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

A1 e g <Section AEGENERAL INFORMATION PIPRY- PLEASE
1. (a) Print name in fullusgost feessesniscsnnnr ¥Rl R TS URR (b) Reg’l. No.. SO

2. (a) Arm of service....... /‘\/ ............ XU Uen ey = e i e s e o (c) F(”?’lg.. e .. |

(b) Have you (c) Place of residencets & ‘ ‘
3. (a) Date of birth... s ADY 4 dgpenﬂgpts? at time of enlistment..................... L ,p/“fv

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

~4 Section B—EDUCATION AND TRAINING

5. (a) State age on (b) Were you attending school
finally leaving school or college up to the time of enllst
6. State definitely highest standing reached at public, technical or high school
(for mstance—“4 years, Public School”, “two years, High School”, “dunior 55
Matriculation”, or “4 years technical course in prlnt:ngl, ,,etc) ......... e R e s T T T e T o Ty e s sem Lo Sl
If you attended a university, give name of
university and standing or degree secured ,
(a) Did you ever v o (b) If so, il d) If you did not ™=
enter utpon I:a,.'c;ac!e ;What " #f g_c) Did you inish it, how long
apprenticeship?.......... ':o (V1217 (01 S nish it?... dld ol sepve at'it?
(a) What languages - v (b) What languages y t{}, By ey }Wf
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- FAL (b) At time of en-
ING at time of enlistment. F¥ Aty listment of what
(Enter here only “Work- g T tradel s ution
ing” or “Not Working”, /& ¢ 4K 77V ¢ : LOIII0T
as case may be; particu- / professional society
lars are asked for below)......iwnmemm SFivinaseT were you a member?

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME

OF ENLISTMENT
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT W@RKING” IN QUESTION 10 (@)

Had you ever been employed fairly regularly since 16aving SChOOI?......cc.cccvveons terrernsvsnseressseeressreseesens

(a) If énswer to 11 be “Yes”, AL CEmAY 6k ﬂgb) State how long you
state exact trade or occupation Vil )’ g Tt had worked at this

at which you actually worked..........ccccervivinee i e s ersinasssssient tradeoroccupation
If answer to 11 be “No”, state exact trade or occupation for which y;%jael quahF ed....

If you had Ibeen err;(plgy?d alyfter leiaw!ng sctl;ool siltatte - LA VA

when you last worked fairly re uary efore enlis man Wt %

Give details of last £ ? sl 7% {,’/ ﬁ”%

employer, if any: Name... i ; S A

Nature of employer’s business (for mstance, “farmer" or “buu]dmg

contractor’”’, or “boot factory”, or “iron foundry”, or “retail store”, etc.)....

(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 EMFLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer /o [0 L T e e T E e SR e

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

contractor”, or "boot factory”, or “iron foundry”, or “retail store” , etc.)...
20. (a) Your (b) ‘Number of years expenence at

specific occupation.... ..this occupation with any employer....

21. (a) Did your empioyer promlse (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 ANSWEH QUESTIONS 22 A ND 23

. 22, (a) State nature of business, (b) Where was
or' professional practice.....i...iiieiiivimmaiinimeiionas ..it located?
23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business return to the sameor a sxmliar business on discharge?

Sectlon F—PARTICULARS OF FARMING EXPERIENCE

; 4 ¥ " £ P
24. (a) Do you wish to engage i (b) Do you feel cumpetent “ .(c) If so, in what

in farming after the; vtar? ..to operate a farm?... bt ...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?... ceeennee-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 8chool, or have you been assured of a job, etc.)....

28, State any employment preference or ambition you

* may have, other than indicated elsewhere in this form...

} ?.I’ O A -
SIGNATURE.




60M—4-40 (4636)
N.8. 815-2-207
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Certificate of Medical Examination of Officers, Men and Boys

y
NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES) -

S v ) L

Nore—This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

E. BETTESS...ooooooeen. ; f’) ...................
fcandidate for entry as Nod. Vi \'Mi—
and I believe him to be ek He has signed

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

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

General

Development

cinated for Small
Nose, Tonsils, ete.

deficient and No.

defective, if any),

Feet

(i) Snellen’s Types
ete.

(1i) Colour Vision
Vaccinated or revac-
Lungs, Heart, etc.
Limbs and Joints
Ears and Hearing
Mouth, Teeth (No
Hemorrhoids, etc.

Vision by—

o Height with Bare
Anus,

~ Weight without
£  Clothes
~ Abdomen, Hernia,

=
—~
=
=
-
=
—
L
—
o
=
=
—
°
=
—
)
=

(d) (e)

inches

; ?a—-\r—a\.” (a)

1-

=4
B
@

maximum

36 72

left eye
(b}
minimum e

eppar fand
P2 v ay

N
N =%
D 3 ? 7S
(c) colour
mean vision

3 9/ -/V ar

N

P pae

*Insert either:—NT' (not taken) App. (approved) Pos. (positive) or Doubt. (doubtful)
If colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated. m 5

CERTIFICATE TO BE SIGNED BY CANDIDATE

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

{The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. S’ig‘ﬂﬂf‘l&?‘@ Of Candidate
{Strike out if inapplicable,

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

This Candidate is the subject of

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

*Delete one.

22 {Which renders him medically unfit for service,

IF REJECTED
insert here
UNFIT

in block letters

Dated at




Nt3113-B, 1430,

Pagging Certificate

This is to Certify

has passed

THE EDUCATIONAL TEST, I, B.c.n.V.R,

held on. Sth=9th July, 19k,

4

BRAISEE PN
Director of Educetion.

IFor advancement to Petty Officer

Department of National Defence,

Ottawa, this....38% . ....day of...September . ... .19H1,

C.N.S. 2431

10m—7-40 (6232)
N.S. 815-9-2431




FMW/C ‘
N.P.R./5-1 FORM A. PILE: 115-0«1480

DEPARTLENT O MATIONAL DEFINCH
- Naval Sng¢cc -
Ottawa, Canada,
16th I*‘w’bm aryy . 191

L IR B R B B ) LR A I B B R A

( Dr.—it (5] ) pe
The FOTYSHWINZ  casddlty” "MAs Wéeh' Haported =~

RANK or RATING NAVAL NO.

BETIEGS, Bdward Able Seumsn V04488, R.0.5.V.R,

DATE OF ENLISTITKT - 17th Jonuery, 1941, active Sorvice: 18th June, 1941,

DATE OF DISCLARGE - 6th Februsry, 1940,

HOSPITAL -

(If discharged in hospital under Jjurisdiction of
D.P. & N.HE.)

SERVICE - Consda & High S
(Indicate whether in Canada only; or in Canada and the
high seas or elsewhere,)

Reason for discharge and -  #pmap®, Missine, presumed killed in sction when
when and where any disability
was incurred, or where death the ship in which he was serving was sunk by

occurred.,

eneny aetion-avarawaa.-

it

i

O

(Show clearly wihether death or disabllity.thiéstol enemy
action, accident or diseace, and whether it occurred in Canada, or
on the high seas or elsewhere outside Canada,)

MO S G RETATTONSIET D ~

RELATIONSEIP Kother NAIE  Mro. Selina Meud Betteass,

AUDRESE: 588 Ebby Ave,, winmipeg, Nan.

NOTE : If records indicate that rating was separated from
his wife, legally or otherwice, details to be furnished
and copy of any- Court Oxder, the separation A reement, ete.,
to be furnished,

Copy Form "B" forwarded to Allots. ).L4 ,;E”quf;?ﬁ
(N) on 16/2/43. AN L e

Grd . N.P.R. Cifor

Secretary, Canadian Pension Cormlssion,
Room @g%, Daly Building, OTTAWA, Ont,

—

SECRETARY, NAVAL
w0

Secretary, Department Pensions & National Health,
Daly Building, OTTAWA, Ont,.

—— e

Duplicate copies of this Form (Form "B) have been
forwarded to the Chief Treasury Officer (Allotment Section),
Department of National Defence, Naval Service, for comple-
tion respecting the details of Marriage Allowance, Depend-
ents Allowance, etc., and subseguent transmission to you.

(See reverse side for further
instructions,)




-

P. 64

Any further communication on this su@cct should
be addressed to:—

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

Moces] Buotlon,, BN 3=BrI430.7D.67.......

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

it is necessary that the requisite information regarding the deceased and his relatives
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 ?’lress.

s
7

(H.R. Wade) Lieut.-Cgr.,RCNVE,

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

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




ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATENFNT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the rle‘ver
had in each of the deglees specified below.

Degrees

(&)
Rela-

tion- required to be accounted for
ship

RELATIVES

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
inquired for

ADDRESS IN FULL
of each surviving Relative, opposite his
or her name, and date of death
of each deceased relative

Widow of the Deceased

Children of the Deceased and
dates of their Births

Father of the Deceased

- l\

5§8¢ fﬁ’

U.) UMAMA_.)? 5 \_.d/‘/l- ,w\_,.k

Mother of the Deceased
A W ‘-UV“L—@,G\

.\J

.--&ZMK MM BW/“’/"/Q

588 547

W w/«u/ Ly ,\-“- ALt A

Brothers
of the
Deceased

c\r/z Vz Ao .24 Uien

L\%V\.M—(zw\t o~ H ?5/7{ 75
.-.L.:r Al j.g, *—'

v f,f ! Rigos3n $

s ’ T ey
/-‘ PAL Fong 1) %

éL/?ﬁ I ,(_. 7? -;.a'»‘c,'{i
Ll -rw o m-fw/‘-'/ °”V“ ALLL

S

A A
[*‘F"_/_,w o~ | ’-{"'_ L — N

) L
J-cr’;w\ /?o’_:ff'-’.r_?,,_,'(’: - RopAlle s

A‘ Lo A0 A ~ n P& Ot dC “.S, PLA LA
TN

Sisters
of the
Deceased

i

Half
Blood

Yo,

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead, and date of
death of each,

v

Names and ages of their children
if any)

Address of their children

MVJ

Yo~z

—

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....

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




FULL PARTICULARS AS TO IDENTITY

w3 e -

%0

EFdword Belle

What is the full name of the deceased?

Wi LhlliX o~ £foct & Vv Tt L = Ul

Give the month and year of his birth.

Where and when swere his pare\nts married?

S i) o
T % ; Cd

If deceased was married, state place and date of marriage.
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? :

State your own postal address in full.

ﬁ P =7 ) ] =5 ! . 7
0 W f\/s. ‘.:""“""‘" 7 :’?M o> :’«,J ; (= i U
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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:— YL{) o D A yw]" A‘/y LA w-—v"?’
( lc)a j é—Iis ownlse arate kaoard and lodging while on service. rEL Y —t s
( ervice clothing and equipment. - | ~A AP A R |
An itemized account for eachqsuch debt should be attached | AT LALN SLLYL Y
hereto, and if same is correct you should mark the bill
“gpproved” 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.

(Norm:—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 oceurs 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

against the service estate of the deceased.)

(PLEASE TURN OVER)




DECLARATION

*Insert degree

for sxamp i I hereby declare that the foregoing particulars are correct, and a true and complete.;ent
widow of all the relatives that the deceased ever had in the degrees inquired for; and that“@®im the
“Brothcr"'. eto, —

T WL/{,"/ NN of the deceased.

N.B. To be signed in -
full in the presence of a ) i ? ) 1
Clergyman, Priest, Local . “n. 47 Slgn&ture
Magistrate, Commissioner AL A 8 o A AR A A ) L AL of

or Notary Public.
; Informant

CERTIFICATE

*

I hereby certify that, to the best of my knowledge and belief ﬁ/

*See above .f'f ? f } [ / g :

of the Deceased
above described, and I believe 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

(74

NOTE.—Before granting the above Certificate, care should be 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 name 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
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Six copies to be rendered to Naval Service Headquarters -

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

Official No.... V==24438

(If unknown, date of first entry)

23rd May, 1921

Nearest known
relative or
friend.

Date on which the above was informed by Ship

Date-ap. jvhioh death was registered with local Officials

In the cas; gf' Imge..rial Service men, whether Active Service, Pensioner or Reserve, date on which the
prescribed return \;Eé‘ngg.efed to the Registrar General in London, Edinburgh or Dublin, accord-
ing to Nationality.................. ‘ "ﬁ.., ............................................................................. D o A e
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LY
ElacelofdBurial e e s sl ...............:f'.'.q.pate of Burial
(if known) ""..~

Location, Number, ete., of grave -

Undertaker employed

Z
M/"“ A 47 Commander, R.C.N.

Commanding Officer,

The NAVAL SECRETARY,
Department of National Defence,
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.
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REGISTERED

N.S. 113=B=1430

= Naval Service =

124, February, 1943.

Dear Mrs. Bettess:

I deeply regret that I must confirm the telegr
of the 1llth of February, 1943, from the Minister of |~
National Defence for Naval Services informing you thdt '~
your son, Edward Bettess, Able Seaman, Official Numbgr ‘'
V.24438, Royal Canadian Naval Volunteer Reserve, is |NPR
missing, presumed killed in action.

I regret that I have no further information at
present other than a report from Overseas that your
son is missing, presumed killed when the ship in whic
he was serving was sunk by enemy action. I can assure]
you, however, that immediately further details are
available you will be informed.

It is for the public interest that the name of
the ship and the fact that she has been lost should
not find its way to the enemy until such time as it
is decided to publish this information in a Naval
Casualty List. For this reason it is requested that
you will regard as confidential anything beyond the
faet of your son's death on war service until such
time as an official announcement is made.

Please allow me to express sincere sympathy with
you in your bereavement on behalf of the Minister of
National Defence for Naval Services, the Chief of the
Naval Staff, and the Officers and men of the Royal
Canadian Navy, the high traditions of which your son
has helped to maintain. ;

s

Yours sincerely,

DEPUTY

Mrs. Selina Maud Bettess,
588 Ebby Avenue,
WINNIPEG, Manitoba.
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