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PLETE o A
E ON DEMOBILIZATION Ao IE ARMED FORCES.  THE INFORMATION SOUGHT IS FOR THE USE OF OENERAL ADVISORY COM-
wsliups%'%'g"égﬂ'&lf#égnéﬁ RS OF TRDILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF ANAG T Er sk 2

TABLISHING IN Ly
RCES, AFTER DISCHARGE. AGCURACY AND COMPLETENESS IN RNBWL%';{?NGD?U&.{ BE OF MUCH
PLEASE READ :
CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 5
Secti — PLEASE -
i A —CHHIERAL yRORMATiop o (EE T
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( ) Data of b!ﬁ‘.hf’ L any d I%&_n_ts?__ R _“wma of enlistment....... f,f
4. (a) Plaoaufentistmant...,..,,........,.....,...........,...; :; Ve {"LLJ ..(b) Date of enlistment o SO
— : AT R e e e e
S ?Sectlclﬁ B—EDUCATION AND TRAINING T
" finally Iaav?:dnsnchool ! ®) Vﬁem you attending school At T
B. State CoRinitoly b iesutis LV e e or college up to the time of enlistment?.......... bt et it 4ddeg
oY, ahest standing reachod at publio, technical or high school 3 i : 3
Nininstance-—“4 years, Publio Sohool”, “two years, High School”, “Junier 3¢ g Ll - :
7. fatriculation”, or “4 years technical course in printing’ eto,) . ... .. . - e S O e U R E A T
R A A {E
1 suvar Ng or degree secured...............
| a- (a} Dld You ever {bj |f su ...."»-‘....-h...'...,...“.........._.,,.,._....,..,........,.... ...........‘..‘..I.-.-...,h...,......... ...R‘..'....u-------
g ~ s : e ) If you did not =
*' onter upon atrade 4 ¢ eafor what fi,ﬂnﬁm (c) Did you Mqish it, how long L 2 e =
apprenticeship?...........f Do occupation?. .| finish it? did.you sorvg at it?. /0
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_ Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT =
10. %)()Sg?émahaﬂ&er o wers
ING at time of snlistoroce. ke chen S
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: ing” ‘or “Not Working”, trade wunion or v
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Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT 3
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING™ IN QUESTION 10 () —
11. Had you ever been employed fairly regularly SIN66 16aVING SON00I2................. oo oo P
12. (a) If answer to 11 be “Yes”, (b) Stata how long you =
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employersitany s NEmB. L . e AT BB e e e e et : "
16. Nature of employer's business (for instance, “farmer”, or “building : L/
contractor”, or “boot Ifactory‘t’. L L L e e e L e e e e e st it e e ety | o 5 5
17. (a) If your last employment was b N
in a business of your own, state (b) Date gf dis-
i L T e e R T i el e e e et B0 v A Pt LI ORI o R continuing ... ! ¥
Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME ¥
OF ENLISTMENT T »
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QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO arp%ﬁnq SWORKING” IN QUESTION Jom. PLEASE READ THESE QUESTIONS AND REPL =
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VESWOTINR FPRAY EMBEYER O THE e e ARV
18. Name of employer......ccomieisimnitfiiasffesciss i S et ra%f,/J;‘ 3
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l&EMORANDUM FOR P. 64 . --
‘.‘:.' E Any further communication on this subject should i
Mres. Ellan ..Shellay, o be addressed to— i
1115 - 11th Ave. West THE ADMINISTRATOR OF ESTATES, 'S —
: R g T AR A At DEPARTMENT OF NATIONAL DEFENCE, n
Calgary, Alta. OTTAWA, ONTARIO.
; and the following number quoted:— i
1.q¥-§.113-8-2137 ¥D.83 2
= ~
DEPARTMENT OF NATIONAL DEFENCE ®
OTTAWA, ONT, ©
- . q E=1im
(-]
March, 11,194 3. . BT
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 1 =
late R
q PO a1 : =
; 0) ‘l’i_l‘l-a L =d0
_ SHELLEY, William Henry,|A.Ba, . . .. B
V.35295 BC.N.V.By 0o E
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 i
on the back should then be signed in the presence of a Clergyman; Priest; local 5‘
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- B
plete and sign the Certificate. This form should then be returned to the above address. E
7 »
7 %
/ : :
(H.R. Wade) Lieut--Cdr.,RCNVR
for (L.M. Firth) Lt.-Col., ;
Administrator of Estates, i
o}
3
a
¢
%
o
<
=
—| kn
S
o
s | &

M FW 77
=



-

STATEMENT of the Names, Ages and Addresses or Dates of Death,
had in each of the degrees specified below.

ANSWER IN FULL ALL APPLICABLE QUl

ISTIONS

of all the relatives

Dogroes
of
Huln-
Lion.
ship

RELATIVES
roquired to be nccoanted for

of sny Relative, if any, in ench degroe

NAME IN FULL

inguired for A

Widow of the Deceased. ...

INFORMANT'E STATEMENT

each nurviving
& ar her nnmo, nhd

that the deceased ﬁr

e

ADDRESB IN FI.;LI, s b
, op a
R e of donth

of ench decensed relative

2 | Children of the Deceased and
dates of their Births ...
(et St T
a ‘nther of the Deceased . ... _ZU MM
4 | Mother of the Deceased ... ... : ' il" /
-
l/aﬁ"‘ o oA
Full 6 v &’C?)ZI'/
Blood : gz: : o=, ]
g Br;)ll;cm V /? Y HJ{/P
of the aM-‘
Deccased
RE.A4L, Yrrerndsad,
Full
Sisters Blood = :
of the
Deceased
Half
Blood f
Names of brothers or sisters (whether
ol the 'I;Iu.}l J{Ql:& I:lu:l;{d.bm }J:Imtb:; Numes and ‘;1}‘ vihu.-lr children Addreas of their children

douth of each.

%@df’ﬁ-z W"a/m A

mEd
ST AL /740,

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING
——— PARTICULARS SHOULD BE GIVEN '

THE FOLLOWING

NAMES OF THOSE LIVING Aga

Grand-Parents of the Decensad .

Uncles and Aunts by blood of |

P

Voo 13 fobarete . 67

La A Sy 2
RS o b of Sl gﬁ? '
_-_-_——-_-__—-———__

ADDRESS IN FULL
———— e

e
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ey et T [T

; ‘. o N.V.5 J. 207
il e
: \-2&?
5 FULL P! =
-~ ARTICULARS A8 TO IDENTITY
10 | What is the full BF :

name of the decensed?
Give the month and year of his birth. 3

\\M /213 =

12 | Where

11

and when were his parents married?

ik e Loa.) 1912 af Pod Moeiiite, -

Was there s marriage vontract? (Queboo) - 0T 0Le: \/w *d

14 Did he .. 1
e leave o Will? 1§ 80, & copy should be attachedThereto, ?)‘é ol

1
15| Did he leave a bank account? 1If so, give full particulars, / ?-f ‘ M}lﬂ : /

U 2y Manre
16 | Is there any other estate which will n i
) ecessitate application bein
Ex:d:s E::eg'robato of the Will or Letters of A inistration o[? %
o s
11162 )) QB /ol

PARTICULARS OF DOMICILE

17 | State your own postal address in full.

18 | Where was deceased born?

19 State, in order, the Pravince (or State) and country in which the
gf;;,m resided and the period of time in each, and in which

20 | What was the nature of his employment?

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

make his permanent home?

22 | Did he ever state verbally, or in writing, where he intended to %—-

OTHER PARTICULARS

i . decensed after enlistment incur any debts for:—
Sy tl;(}dﬁci& own separate board nnd lodging while on serviee.

( .
: i quipment.
(b) Beryice clothing i ph (?ebt. ghould be attached

i i t for each sue
M;J lwt?;lz?u; c&o usgme is correct vou should mark the bill
":I:prt;ved” and sign same. Ily believed  incorrect, give %
particulars. Y
relative paid the funeral expenses or any
" H?:‘;Ert:.m:]hglr-c?)? OL{}NW, St.lﬂ{‘ﬁl itemized aceounts showing

amount paid, and by whom.

e e e sl etead i the Rerulationsg:. where death oceurs
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DECLARATION -
and a true and complete statement

*Insort dogree . ; he
s are correct ! 2 i I am the
FHicaiats ¢ s inquired for; and that

of relationakip o, | regoing pa
for exaaple, 1 hereby declare that the foregoing | e in the degrees

‘l};m of all the relatives that the deceased eve

“Rrother”, ets.
. %‘9’2,!: £ _ of the deceased.
ND To be signed In : Bignature
full In the presence of o - (lf
Clergyman, Priest, Local — - L
Maglstrate, Commissioner v P Informan I

ar MNotary Public.

CERTIFICATE

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

s S0 8%

above described, and 1 be

nf the Deceased

[ Name ol . -
voeii ] Informuint !'lS G T e e ek dathe ., 408

iove the above Declaration and the Statement of Relatives made by the

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

- thib ,,,'.?.!é-...r]ny of MM s 19 .4/'3 :
AAAY U @AA;{ Qualificatiop. , ... b
Lo Grate iyl Clak, Colgonsy, ot

L]
NOTE.—Before granting the above Certificate, care should be taken to see that the Informant gives particulars concernin
Relative steted by him or her to have died, and that the full name and address and age of each surviving Relative enguired u%u-r Is stated in lts
proper place In the Statement opposite.

Dated at..........\

ieat, Magistrate,
Commissioner or

Signnture of Clergyman, }
Notary Public

F'A

"

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




S el s DN A S R 3 L y{_‘%_ ey

FOR MEN IOF THE ROYAL CANADIAN NAVAL v

4
|

; LELTIL L e - paha A AT TS P ey A ‘ . I:
— N N SRRY u ban i MARRIED, SINGLE OR wipower S1ngle.
3 ~——— PERMANENT ADDRESs o
111 > RELIGION
S5=11th Avenue West, Cglgary, Alberta. Ce of E

DATE OF BIRTH

= . *PLACE OF BIRT ¢
A4 23va uay, 1023 : : | o sonese o o e
T *m  Calgary, Kother,
S et re. Blla sumz,
5 glish same address.
Mother English Frovinee.  ALRERTA,
— (A) *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 EYES COMPLEXION I WOUNDS, SCARS, MARKS
l"ﬂﬂ--.-..g...._........ Inflated . .. _-36-&: WML T,
Il 2 Dark
Inches.. 2. .| Denrea o4& | Brown Hazel Fresh |Scar on forehead
Secar 1
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY
~ Complete Grade 8 Meter Repairer
D..\“'tE OF ENROLMENT RATING FOR WHICH ENROLLED | R.C.N.V.R. DI V;’?‘I?VNQI%“?—I %&Egmmsmm
6th February, 1942 Ord. Seaman CALGCARY
DIVISIOKAL STREKGTH R.CoN.V.R. (T)

(B) DECLARATION TO BE MADE BY APPLICANT

: I hereby declare as follows:—

' (1) That 1 am a British Subject domiciled in Canada.

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

#(a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.

(3) That

*Croas out Clause aot applicable.
FROM

SERVED IN l e d
1; Naled n A
8, Isdux Bdrd .
3, MNop Buly, P[4 siii
4 Bialishia) Ba oy B
e ] B ATTEd SUTB e T
(c) I have never been rejected for or discharged from any ng'jﬁ%%mw
account of unfitness. >

tained above are correct and true according

asthe, best g
DATE

(4) That the particulars con
and belief.




; : : e isions of the
(a) To serve from the date thereof for the duration of hostilities, being subject to L:eE?Zf the Royal
Naval Service Act, and of the Regulations made in pursuance thereof for 'the go.vcrn) Canadian Naval
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's
Service.

i led into active
(b) To report for active service if called upon in time of war or emergency, and, if cal

1 4 s i re uired.
SETVICE, to serve ashore or afloat as may be directed, according to where my services are req

(€) To keep in good repair and condition the articles of uniform and any articles of outfit whlc};{;ﬁ,
be issued to me and to return them to the nearest Divisional Commanding Officer or to Trammfnaation
Quarters prior to my discharge or when required so to do by any authorized person, or to pay .;.'omp outht
for any. loss or damage thereto other than fair wear and tear; and also not to wear such uniform or
(which is and remains the property of the Crown) except when on naval duty.

: ; } | the appro-
(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by 4
priate authorities. )

Dated this................ i, St e e M s e Febmry,1942. ......
Signature of applicant........... z"/ M\Vz/
(© : CERTIFICATE OF ATTESTING OFFICER
I hereby Cﬂ‘t"lf}" 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.,....0%R ..
day of.

g

Officer.
(D)

IWilllamHenr_Y SHELLEY . Sieroa; 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.
Signature of Applicant.. M@fi
Wltneas;r'/:? (/é,?/

Date . 6th February, 1942, Rl Lieutenant, R.C.N.V,

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

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

(E) 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

recordedinithe Record Bookiofithe i s e e Division_ of the R.C.N.V.R.

or in the appropriate official documents. : //ﬂ -

ttesting Officer.

A R.C.N.V.R. Division
R e o A AR L 2' (or other EStablishmfent)...,...............CALGAI‘...............‘X
|
11 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.

Previous service are

The Certificate of medical examination, B-207, and certificates of

: is fo to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been exam

ined at Head quarters,
Ottawa.

: foger .
dge tha ave not been induced to
This is to acknowledge that I have n

Seaman s e el o bethe-tarval

enter the =5 P e Y L At (G o M e
lie prospect of being transicrred’ a2t s L

Service by t

LSRR,
date Lo another ImthM

|
|
|
|
1
|



DEPARTMENT OF VETERANS AFFAIRS

D OF D 22-2-43

AWARDS NAVY

WAR SERVICE RECORD:!

DD D.-
FILE No- "
SHELLEY William Henry V=-35255 | A.B. : z\
RANK ON S.F.
SURNAME_(IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT
WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:
ADDRESS:
CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED
1939=45 vtgr
CoV-S M, & Clasp
A
war Medal = = /} 30

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)




__OFFICIAL NUMBER

FILE NUMBER.._........._.

Willi

PLACE OF BIRTH...... i Cﬂ. lga.x:y »-Alta.

{Given Names)

OFFICIAL Numasﬁ_,.....YﬁZﬁ...._.

LOCCUP A'I'ION

EDUCATION_...... =

RELIGIOM . ioioion......CATCH OF. -England

RESIDENCE AT TIME OF ENLISTMENT: Street and No. 3.'.115—:!.'.1..1:;1 Ave. West. .

1923

23Ny,

Lt HMeter Repairer

Gcample‘bﬂ Gra

450 A0 BRI A R B b s it S b i 598 e B i,

geifaie, Ly

Calgary

... Province, etc . _

— DE;;;.’;;ON T S“wu...._...,... L T
Date (in figures) 5 g Ranlk Dat
Day || Month| Year Period Height Hair Eyes Complexion Marks or Scars Served in R.gr_ —; = =
ting
6. | 2| W2 | Hostilities. Qzﬂy .:812". | DaBrown Hazel. Tresh. ... . pcar.on forehead. . i sl o L e I S o
L O o8 B v i | G BE AL S Shumb,.
e 0 : il P : i =

i

NEXT OF KIN RELATIONSHIP (in pencil). : = , NAME (in penell)..... % i
ADDRESS (in pencil): Streetand No. .../ /o Lol Ll I Town P P o X BT
MeviaLs, Crasrs, Hurr CzariFicaTes, Prize MoNEY EXAMINATIONS, CERTIFICATES, ETC.
Date (in figures) Particalers Date (in figures) Pl __Date (in figures) PARTICULARS
Day |Month| Year Day |[Month] Year Day |[Month| Year
o e e [ et | RO B 42 L QuAl . TR (AR FEELBO.).. oo [ i et oo e
Bapges, G.C. or G.S. | Brigr PARTICULARS oF WARRANT or C.M. Punisaments aND CP. Caardes

Date (in figures) |
Month

1st, 2nd or 3rd G.C. Sure or ESTABLISHMENT
or G5

Day Year

Wt
MNo.

Date (in Ggares)
Maonth

Year

Brier PARTICULARS OF OFFENCE

PUNISHMENT

e

Date (in figures)

Davs FORFEITED

th

Day |M Year

Cella C. Power

W. Trial

In diff. Char.

Srconp Crass Fomr Conpuct
From

To

o erasen s et g 58 e e |

v b S RS At S SR T 2 b e st e |

H.O. 35—15M—10-41 (2177)
N.S, B15—7-35




14 15 13 20

16 n]m 28 | 20 | 30 31|aa 33 | 34 :s|3s|3?

V35255 OFFICIAL NUMBER

NAME__ SHFLLEY

William Henry. . ... .| orrrciar wummer V35252

Ehip or Establishment Rating

Remuarks Character | Efficiency Non-Sub. Ratin
Day |Month; Year Day [Manth| Year i

Day Da thi Year
HMCS "TECUMSEHT. .. [ Qrda.Smn (T)| 6.\ 2| b2 | Dive Str. Oalgaxy | V.G. |Sat, | 31| 12| 4¢ 10| 4R |2 .;Jz-‘.’:;' <z

s . 2313 142 | Active Sexrvice. || T e L P i s N T
__Naden . 9 o R BCT T I 38 o o

—CORNWALLIS " 7| 9 (42 | (FDO F1297). \ G S BTN j]""" . Z.j B g e
.. Stadacaona : " 2310 42 | DRD #H=30.

LS Ohele TR = <8110 | 42 | DRD #H-35, = e
Niobe (Weyburn) " =8 111 142 | D.R, 491 lli )| S L — —

_ DISCHARGED n Al B R U ,‘.j_._i;.J._lw, presumed IS 1lsd dd|. .| ——
e i L Lo AGYIOD, (CasuBltY TiSE). | e
. AuB. 2.3 Ea.tad I’nathxmualx ()hmtc.,aleai on £i i =l

L e W bl o et At gm0 o = GevEril REMARES =
- - TG e T I || RGN Hosp. PM 23/9/42 te PM 25/3/42.
b= i i Mg Enmenl | g cmﬂian Mﬁmriﬂl CI‘OSS to:
...... || Mother; Mrs. Ellan Shelley,
SRR Sy i R | vy e e i __Calgary, Alta, 5-4-43
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CAMPAIGN STARS
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SERVICE

27-342

SHIP ' AREA
FROM 70 ! DAYS

ol 28-164¢ ‘(f ; Ui
Tyl s [ |l
: e

e




L N T

ERIFICATION FORM

e

EDAL 4R MEDAL, C.V.S.M. and CLASP.
R i o e G T v ) R
QUALIFYING PERIODS IN DAYS M
FROM | T0  |1939-45prravric] perEveE o ey ] oL M:E:i: 3 [FoR AMARDS oF
1929-45 ||| Jtan
ATLANTIC
FRANCE G,
‘hﬁﬁané' = AFRICA 42 /Wﬁiiuiéﬁ%?é'
PACIFIC
BURMA
ITALY
i DEFENCE
r
] CoVeSeMe |2 @%4/7
" cLaSP
= WAR 1945 |/ | DA/
WAR 1915

BFII b0 e e

VERIFIED B;% .

--L9Y

DIR.OF PERSO

NNEL RECORDS.

I

Ty




o R TS g o i e L SO R T S T — e e s s 1

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

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

Rank of Rating Ordinary Seaman . .. ... Official No.. V=35255 .

(If unknown, date of first entry)
Place of Birth .CALgary.,. Alberta . ... Date of Birth. ........207d May, 1923 ..
Occupation in Civil Life Meter. repairer.. . Religion ... ChuTChOfEnglmdo ............

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.CN.

(Temporary) or Reserve ratings)......... One. v

Date of Death... . 28nd. February, 1943 Place of Death. At seg.

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

Cause of DeathLoatwhenahipwaaminﬁd-

(If due to accident, violence, or enemy action, particulars to bestatedbncﬂ)l

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

Nearest known | Name RN SHELIRY. Relationship ... Mother . .
relative O { fddress .. JAS. = 1Lh Avenu® WOBYs i

_..Calgary, Albertae, Cenadls . ..o

Date on which the above was informed by Ship .. Informed by NaS.HeQe ...

Date an‘which death was registered with local OfCIAIS ....c.oocoviviimmmiimmiisiiri e

-
In the case of Tmgerial Service men, whether Active Service, Pensioner or Reserve, date on which the

S
prescribed return whis gendered to the Registrar Genera) in London, Edinburgh or Dublin, accord-
-

ing to Nationality ... e S e e e I S oSS TR e o S e T
-
-
Place 0f BUFIAL ..cc.oocovueirermnrsiaccriiacmresmmsssnsissnscenn Moo DbE P TS L e I e S A b R A A
(if known) G (if known)
-
~
Loecation, Number, etc., of grave........comm. o s Ao oL e i DR
~ (if known)
Undertaker empluyed"g
(if any) -
-

[f borne for discipline only, date DSQ. or e L1 W e ter e Oy o Mot e oy L
WA G les

7
Commander, R.C.N.,
Commanding Officer,

..27th March, 1949

The NAvaL SECRETARY,
Department of National Defence,
Ottawa, Canada.

In all cascs 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.

CNS. 1121



CANADA Nuval Service

@ﬂahﬂt, oIﬂMle.

1 March, 1943,

S U o8

In accordance with Naval Order
No. 839, it is notified for your

information that the following casualty
“in the Waval Forces of Canads has been

reported;
NAME, RAVK/RATING PLACE, DATE & CAUSE =
NO. of DEATH ' NEXT OF KIN
SHELLEY, William Henry Missing, presumed killed in Mother:
Able Seaman, V-35255, action to date the 22nd of lirs. Ellan Shelley,
R.C.N.V.R. February, 1943, when the ship 1115 - 11th Avenue West,
4 in which he was serving was CALGARY, Alta.
ngvyrwa sunk by enemy action Overseas.

ALLOTMENTS IN FORCE

In favour of;:

Amount Initials.

1. Mrs. Ellen Shelley, 1115 - 1lth Ave. West, Calgary, $15.00 (stopped J/f
- | )

Alberta. Feb. 28 /1'_3

WILL:: No record.

LT Yours truly,

S O } SR o

. 6 ” St
SECRETARY, NAVAL BOARD,

JAdministrator of Estates,
JEstates Branch,’

Department of Natienal Defence,
OTTAWA.



~ > SERV 10D File Number. //j-‘,j 24P 7
B — -

NAME: %, ﬂm‘zf.j ;’I@rw;t/ 0N, 7 7572 T
PRESENT RANK/RATING: /Lf;éffrw =/ 5,
f {f}:“ =) ‘C—Mm—f_/ /rv/«,/

DATE TAKEN ON ACTIVE SERVICEC 22/, A/

SERVICE
SHIP OR ESTABLISHIENT From To
j gj j Z‘ZL“A / A 15/ 2
. T fr s
A . T i
8774 J ;7/’-4""'{‘—«’;/ o -2,7//4/—.‘-/.2_/
2P Sy

7//;/.1-/2/

o) ol S

NEXT OF KIN:

wiLL 27/ NAME & ADDRESS OF

REASONy TR

Initialled byggfrﬁ'% Date; JZ/;,/,:/J’ 'Section:éﬁ"(ﬁ m ik
T : gl
Naval Personnel Records,

(T0 BE COMPLETED IN INK.)




e FERAC
4 questionnaire for cwdidate%}ﬂﬁﬁ{}ﬁ@ /j : 2/
For entry in the /
ROYAL CANADIAN NAVAL VOLUNTEER RESFRVE, €
y - : -
Name (in full) é?;”?:¢ynf?juen4a.. Ky
Dzte and place of birth. .,m mp /LP’I’,{\. v A "L

Birt certificate, eclaration by parents or
affidavit as to date of birth @ustf e attached)

Permanent place of residence. . [// 5~ M B D ,4%29 S
Nearest town to residence (1f living in country)..

Are you a British sub ject?, ..57 .o

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

.cégéew'gy*
o ; :

Are you single, married or & widower? /14/“* ----------

In what capacity do you wish to Enrglpassss: Tgnmdv¥vr T NI
(See stendards of qualificztion in ﬁttached fiphlet, )

Present occupation or trade. . 4§LL4¢1y4¢ﬁ?4443 TN S 0E o e h e e A e
(Atuach any testimonials or recommendations)

)

Do you belong to any Naval, Military, Reserve or Territorial Force /0.

Heve you ever served with such forces? Give dates and details.:}tirf}

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

Have you ever been discharged from any of HM Forces as medically unfit?

...........

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

Are you free from zll physical defects or malformation, and not sub-
Ject to fita?..... O e
Are you willing to be vaccinated or re-veceinated and inoculated as

considered necessary by the appropriate authorities,,, L&

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

I hereby declare that the epoye answers are true
in every respect, )/ L
S . ..;ﬁégiﬁéi.'..Signature
= A5, :
QF/ bl LD Y2 0. Dacte

/‘wm% S P I A A R

fness Signature) @ .?/
This 1s to certify that I have perqo elly seen tae birth

certificate of this applicant or a sworn declaration as to his date
of birth.
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i /v f257)
B ‘ 17§ { r'.‘ E 4 A.O. 10-1-

/Z{ 26th April, Y3,

FROM: The Accountant Officer, .
H.C.S. "NIOBE", 103 17
c/o Canadian Fleet Mail Office,
King's House, 10, Haymarket,
London, S.W_,1.

TO: The Superintendent of Naval Pay Accounting.
Department of lational lefence,
Ottawa, Ontario.

~ Pneclosed herswith are Forms C.N.S. #46 and Statement
of Account for the following ex H.M.C.S. "WEYBURN" officers
and ratinga:- ARt

L [Ge™

Lieut.0dr. Thos.Golby "D.D." o2nd Feb. 1943.
/Bub.Lient,.¥ilfred Bark "B.D." oon¢ Feb., 1943.
Riohard Hell, I/Sto. V.5298  "D.D." oond Feb. 1943.

laurice Sevole, Sto.II. V.32119 "D.D." 22nd FPeb., 1943.
Melvin Morrison, Sto.I. V.27470 i) £ 25 3 B 22nd Feb. 1943.
\_¥n.H.Shelley, 0/Smn. V.35265 2 0 Py 22nd Feb. 1943.

Pric Eisner, Stwd. 40756y, . 7|,{l’![is&ii&g 22nd Feb. 1943.
2. | All ymown charges against the above-mentioned officers
end ratings have been debited In H.M.C.S.. "NIOBE” ledgers. FProm
Information supplied by Lieutenant G.H.Doty,R.C.N.R., ©X
H.¥_ 0,8, "ynvBURN", the sum of $22.35 (Five pounds) representing
Janusry peyment hes been charged against the account of Sub. :
Lieutenznt Bark. lio payment for the month of January was
received by Lisutenant Commander Goloy.

D A " Tn the case of the five ratings concerned, no
snformation ins held as to the amounts of pay received for
the month of January, as the January Pay List was lost with

the ship. e :
{ ; : : : /Qvaﬁf——_“_Jwmecw_mcu&
}J , ; % ACCOUNTANT. OFFICER: ¢
e ' s b H.M.C.5. " NIOBE"

LR Fnox=boats,

P F L] - - 3
for Accountant Officer.
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Surname hristian Names

r.[‘l' 2
\ RATING, M Do AT A0S OFFICIAL NUMBER.. . I 32 S5,
f'! :
\ ACTIVE SERVICE (date of commencement) . ‘%aﬁ S S iR o
{
2| =
Ii Huthority'"i:-fyfflodﬁdp.';-voooM;- 2/
| =, 7

Initials. %/g’ .15 [

_ (__ Date o of oACTI\/E SER\/]CE)

|
/ i
Noted by.. i

MAY 301942




