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OCCUPATI ONAL HISTORY FORM //3 5S/ 
THtFORM IS TO BE COMPLETED FOR EACH MEMBER OF THE AFMED FORCES. THE INFORMATION SOUGHT IS 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 GE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1 (a) PrInt name in full " - '.' 7.. / "_ /A Reg No 
BLANK 

2 (a) Arm of seICe I (b) UnIt /R (c) Rank 1 

3. (a) Date of birth.......... .2timeofeflhi:tmont........ 

4 (a) Place of enlIstment ' T 'i 1i1( ' D I V /( " (b) Date of enlIstment ? 
Section B-EDUCATION AND TRAINING 

5. (a) State age on - (b) Were you. attending school 
finally leaving school....................S .............................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 SchoI , Junior , ' / 
Matriculation or '4 years technical course in printing , etc) .. ./ { ' ' 

7. If you attended a university, give name of 
" 7 lv 

university and standing or degree secured.......................................... ............................................................... ................................................ 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade ,.. for what u-'' Cc) Did yen / finish it, how long 
apprenticeship?..........................occupation?................................, ..........finish it?....................did you rve at it?.............................. 

9. (a) What languages ,,. (b) What languages / do you speak fluently?.................. do you read well?..........................:c... ................................. 

Section O-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- -" tra e ing" or "Not Working", ,.. / / UflIOfl or 
as case may be; particu- professional society 
tars are asked for below).............................................................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 WORKING" IN QUESTiON 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?................................................ 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before enlistment................................... ............................................................................................ 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dls- 
nature and address of 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 FO.AN EMPLOYER UP TO TH TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer.., .... .AE............Address..........Y........ 
19. Nature of employer's business (for instance, "farmer", or "building f', , 1' E A L Q 3 contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...............................fr...............?'................................. 
20. (a) Your 

) . , (b) Number of years' experience at j j 
specific occupation f ' I I I this occupation with any mp!oyer ( ( 

21. (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? .....................fermer employment?..................................... 

IF YOU WERE 'NORKING 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 
orprofessional 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 EXPERI ENCE 
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?..........................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.;........................................--......................-.............................................. 
28. State any employment preference or ambition you 

.. , 
.. ; 

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

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

DATE................................................................- 194 SIGNATURE.............. ........................................................................... 
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RCNVR Apr. 42 'WINDFLOWR" 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 
ii MEDALS 

PERSON 
ENTITLED TO 

ADDRESS: BOx 68, 

SWAN RIVER, 
t2 MEMORIAL CROSS 

WIDOW 

ADDRESS: 

t3 MEMORIAL CROSS 
MOTHER Mrs Maude L. Farwe11 

BOX 68 
ADDRESS: SWAN RIVER, Man. 

RE G I SrRATrOIq-N. 

I1ATE DESP........ 

REUN. NO........19. 

12) 

a Januiry 1942 



D1EA 7 Dcrnhr 1941 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY 

D.D. 
WAR SERVICE RECORDS 

FILE No. 

FAREWELL Elmo Retlaw V-16395 0/s. 

SURNAME IN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASSr No, DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Spr 
& Clasp 

War eda1 

(THe REVERSE TO BE USEO FOR ESTATE PURPOSES 

OVA 805 



MORANDUM FOR 
Mrs. Maude L. Farewell, 

Box 6g, 

Swan River, Man. 

64 

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

THE ADMINISTRATOR OF ESTATE$, - 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted: - 
41O 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

Mar. .12.,........194.2 

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 

ARWELL,. Elmo1aw, Ord.Smn. 

o. V.16395, RCNVR 

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 
address. 

0 

M.F.W. 77 
5M-9-41 (1669) 
LLQ. 1772-39-972 

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

for (L.M. Firth) Major, 
Administrator of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STA?EMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the d4sed 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
RELATIVES 

required to be accounted for 
of any Relative, if any, in each degree 

Age of each surviving Relative, opposite his 
or her name, and date of death 

inquired for of each deceased relative 

Widow of the Deceased.................. 

2 Children of the Deceased and 
dates of their Births............... 

3 Father of the 

. e 
" 

tJ41NItJIJLMJf 5/ [&MJL4t,U$Ilf 
4 Mother of the Deceased.................. 

Lt f&wiJf 4.5 wa I?w.e )t 

Full 
Blood &4% .s, DJpJtA4%i 

Brothers 
5 ofthe 

Deceased 'a - 
s.J ________ 

Half 

_________________ 

Blood 

Full 

6 
Sisters 
of the 

Blood 
9,) 

Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- 

dead, date death 
Names and ages of their children Address of their children 

ceased, who are and of 
of each. 

(if any) 

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

NAMES OF THOSE LIVING I Age 
I 

ADDRESS IN FULL 

Grand -Parents of the Deceased. 

Age. 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage)............. 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

/ 
What is the full name of the deceased? 

3ôkL, 1 9 2 
Givethemonthandyearofhisbirth. 

'hr 4r 

Where and when were his parents married? 

/ 

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

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. -: 
PARTICULARS OF DOMICILE 

L. 

JJJk 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 (2..4j'..)_.*.y.. 

Ot.PM* £ 
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 4 ')"h..o.*.....*,.Pb _4" 
make his permanent home? :24,j,_ 

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. '110 
(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. 

24 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. 

(No'rE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid 
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any 
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable 
against the service estate of the deceased.) 

(PLEASE TURN OVER) 

4 



DECLARATION 
lnsert d:ree 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, 

"Brother," etc 

* .. .................................. of the deceased. 

Signathre 
or Notary Public. 

. IInformant 

CERTIFICATE 

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

See above{ 
} is the M :t.herof 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. 

Manitoba 
Dated at..$'X1 this..21S.t......day of..............March.,..................................................19.42.. 

} 
... Qualification....N9.Y...'b110.............................. 

Notary Public in and for the Province 

Address.. ...River.Manitoba.Manitoba 

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 

My husband, Retlaw A. Farewell, deserted me about June 15, 1936. On 
October 2.9, 194.1 I obtained a divorce from my husband. At the time 
my husband left me my son, E1mo Retlaw Farewell was 14 years of age 
and. I had. the expense of his eduoation and. up -keep for three years. 
I also kept him for an ad4tidnal year until he obtained employment.. 

I feel that under the circumstances I should be re-enibureed out of 
my son's estate for my expenses for his up -keep and.educat.ion. 
Furthermore in a letter written to me by him at 'the' "time of his 
enlistment he stated that in the event of his not, surviving the war 
that anything he had would be mine, but unfortunately I did not keep 
this letter. 

Q&Q '-wU. 



N V 

N.S. 815-11-5 

CANADA 

U ATTESTATION FORM / (HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME... ........................................................................................OFFICIAL NO../...5 

CHRISTIAN NAMES.............MARRIED, SINGLE OR WIDOW 

PERMANENT ADDRESS RELIGION 

DATE OF BIRTH 

'74Jv />_ 
*Origjnal Nationali of: 

Father 

MothC' 
*If not son of natural born British parents, particulars to bc given at foot of next page 

'PLACE OF BIRTH NAME AND RESS OF NEXT OF KIN 

County 

Provinc,,. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

-26 

Inches.......2..............Deflated 4 

Mean.............. 

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

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

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

* (b) I served in ....................... ............... ..........................fr the period shown, and attach my 

reord of seriii corroboration of this statement. 
Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

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



(3) On being enrolled as a member of 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...eL''.............day of ...LZi9.6/7 

Signature of applicant.... ..... 
(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.. .'<-.................... 

day 

... ............T. 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

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 
ecordinpr to law. 

Signature of Applicant 

Witness 

Rank......................... 

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 Fo7jave use his name and every prescribed particular to be 

recorded in the Record Book of th' ....................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

194"...... 

T.... 

Attesting Officer. 

R.C.N.V.R. Division 
(or other establishment)747 

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. 



100 M-1 1-40 (7881) 

N.S. 815-2-207 

1$ 
Can. B. 207 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CkNADA 

(R.C.N. OR RESERVE FORCES) 

Noxx-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of Nattonal Defence, Ottawa. 

I, the undersigned, have examined..Z 

candidate for entry 44<Kf 
and I believe him to b * (in all respects fit for His Majesty's Service. 

e unfit for His Majesty's Serce for the reason stated below.}He has signed 

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

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

General Chest 
a 

. 

'-' 

. ..J 
0 

Development Girth - a ' 

:- 

O 

cc° S ..- ''' a 
. 

' ., : c,P'- 
0 

. 

liii. ouu 

(a) (b) (c) (d) (e) (1) (g) (8) (i) (8) (1) (es) (a) (o) (p1 

lbs. ft. ins. inches right eye 
(a) 

maximum 

Jc 
/// 
left eye 

(b) 
minimum 

/J7 .7 
colour (0) 

mean vision -, '., 

Js 
J1 colour vision is not normal by Ishihara test. 

degree of colour blindness to be indicated. 

X ray 

{ 

Not taken. 
- Approved. 

Doubtful. _.:e4::44_;' prie 
Positive. 

tation, and any remarks Write in the ap 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

L ... 

The enact meanhi of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

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

*Jwhich renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated the of....................................19w.. 

v q "Examining Medical Officer 

(Rank)........CZ9? 



93. e 

Qviv' 

LURGEON uur1 

JUN 19 194k 



OFFICIAL NUMBER I FILE NUMBER OFFICIAL NUMBER 

OF BIRTH...............3.Qth..jaIL.....1922.................................................... (Surname) (Given Names) 

PLACE OF 

RESIDENCEAT TIME OF ENLISTMENT: Street and etc 

Date (in figures) 
- Period 

Day 
________________ 
Month Year 

DEsCRIp1IoN 

Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVICE 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

NEXTOF KIN RELATIONSHIP (in (in 

ADDPFSS (in nnifl Sfrt nnd Nn 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

.Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year 

4:: 
_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

1st, 2nd or 3rd G.C. 
I 

Deprived SHrP OR ESTABLISHMENT 
Date (in figures) I Date (in figures) 

) 

Granted 

Day IMonthi Year or G.S. I Restored 
I I 

No: 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE 

I 

PUNISHMENT 

.... ....-.. ........... 
L.FJ L. .j....., 

.jj .3J...)....- :. 
.........................Date (in figures) DAYs FORFEITED 

4J.....................Day 
Month1 Year Prison Det'n Cells C. Power W. Trial In duff. Char.....Q..H.F..... 

- __ 
- 

From 
CLASS FOR CONDUCT 

To 

APPLiCATION 

- .H.Q.........-41(337) 
N.S. 815-7-35 



I I 21 3 
I 4 

I 
5 

I 6 
I 

7 
I 

8 
I 9 10 

I 

ii 
I 

12 
I 

13 
I 

14 
I 

15 
I 

16 
I 

17 
I 

18 
I 

19 
I 

20 
I 

21 22 
I 
23 

I 
24 

I 
25 

I 
26 

I 
27 

I 
28 

I 
29 

1 
30 

I 

31 
I 
32 

I 
33 

I 

34 
I 

35 
I 

36 37 

OFFiCIAL NUMBER NAME mo...R1 ......... OFFICIAL JMBER..__. 
_____________________________ _____________________ (Surname) (Given Names) 

From Date Qualified Re -Qualified Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

.Duty...Div.....Edqtrs ........Ord....Smu ............L.L .QJI&R.A/S..D. ....23....8......41 -.... . ........ 

.................................." 
. 

Windfl.Q.wr...............................I, .9..........-.- AIQI4D.. . 

GENERAL REMARICS 

..................................- 

.......................................................- .......................................Mother .... 

.................................... -................... 

ci.......pJ on 

::::::::::::i::::i::i ...iii:::::i:i::1::i:::ii x iiiiii::::::::::z::i iii:x:ii:i:i 

-. 
4 9' ç - - -- - 

::::.::: ::::.:::::: ;..::::::::::::::::::::::::::::::::::::.::::::::::::::::::::::: ::4::&::1.: ...... :::. .... 

:::,.::::: :: .!.-- 



II. 

Record of Service as Submarine Deteëtor. 

(ASDICS) 

Submarine Detector. 

Date 
SHIP 

Sub. 
Rating 

S.D.. 
or 

Acting 
S.D.. 

Set, 
Type 
No. 

Operation of 
Asdic Set 

. . Experience bihty (Months) 

REMARKS 
I 

' 

Initials 
of \ ChDtain 

___________ 

}rom To 

. , 

Higher Submarine Detector. 

Date 

SHIP 
Sub. 
Rat- 
ing 

S.D. 
1st Cl. or 
Acting 

S.D. 
1st ci. 

Set, 
Type 
No. 

Maintenance 
of Asdic Set 

. . Experience Ability (Months) 

Operation 
of Asdic Set 

. . Experience Ability (Months) 

REMARKS 
Initials 

of 
Captain 

________- 
From To 

Submarine Detector Instructor. 

Date 

SHIP 
Sub. 

Rating 
Set, 
Type 
No. 

Ability to 
_______________________ 

REMARKS 
Initials 

of 
Captain 

_______________- 

From To Instruct Take Charge 



Higher Submarine Detector Requalifying. 
ii 

Obtainable - - 75 50 - 150 100 - 100 200 25 - 700 

Required...............- - 45 30 - 00 60 - 60 120 15 - 420 

Submarine Detector. 

Obtainable 300 
I - - 75 - 200 100 

I 

100 100 100 25 - 
1 - - 45 - 120 60 60 60 60 15 - 

BI4L Obtained ..eo'4..........._____________________________ ______________ N 
Cl1 .cs A/S &HDO- NQA,/ X 13(4. 

Submarine Detector Requalifying. 

7 Obtainable - - - 75 - 200 100 100 100 100 25 - 700 

Required...............- - - 45 - 120 60 60 60 60 15 - 420 

Obtained.................................................. Obtained.................................................. Obtained.................................................. 
Acting Submarine Detector. 

COMPLETED SYLLABUS IN ACCORDANCE WITH 
CURRENT C.A.F.O. 



the 
S.--1246 J. - (Established-July, 1924) 

Revised-July, 1939) 
1M-6-40 (5590) 
N.S. 815-9-1246j 

p ISJIIBiSiitt __ 

History Sheet 

Name................................ER /.k............ 

Port Division 

OfficialNo................................./.h37r.................................................... 

This History Sheet is to be kept attached to the Service Certificate until Final Discharge 
from the Service when it is to be handed to the Rating. 

S.-1246 J. 



T. 

Examination Record 

Submarine Detector Instructor. 

Date SUBJECT School Electrics 
Pract. 

H/P,E/S& Loops Asdic Operating Asdic Materiel 
SS/T. Lectare 

Total 
Marks % 

Qual., 
Requal., 
Failed 

REMARKS 
Initials of 

Theory Pract. Theory At Sea A.T.H. P.T.H. Theory Pract. A/S Officer Captain 
200 25 75 75 75 100 75 - 150 100 - 25 100 1000 

________ _________ __________________________ __________ ___________ 

Required................140 17 52 52 52 70 52 - 105 70 17 70 750 

Obtained..............._________ ______________________ __________________________ ____________________________________ 

Submarine Detector Instructor Requalifying. 

7" 
Obtainable - - 75 75 75 100 75 - 150 100 25 - 675 

Required...............- - 45 45 45 60 45 - 90 60 15 - 405 

Obtained........................................................................... Obtained........................................................................... 
Obtained........................................................................... 

... ......Obtained........................................................................... 

Higher Submarine Detector. 

50 75 50 - 150 100 50 100 200 25 - 1000 

Required...............130 33 49 33 - 98 65 33 65 130 15 - 700 

Obtained................................................................................. 



N.y. 17 '' 
15M 0 (4717) 

N.L 5-11-17 

CERTIFICATE of the SERVICE of V 

........................................m.0 
.RetlawWEJ............................................... 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
Official Number 

Esquimalt Port Arthur 

Name and Address of Nearest 

Date of Birth..........30th..Jan...1922 
or Friend 

Place of Birth........ 

Place of Residence.......................XV.E&-Sw 

Trade brought up to........Bn1...b.oy.............F............................................ 

CanSwim :-P.P.T. 

P.S.T. Date..................................................19........Signature........................................Rank 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

ate o 
nro ment 

or reenro men 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

A/5 0I.L,pg,L// 

PERSONAL DESCRIPTION _J - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS -- 

Feet Inches 

1.uo .No.ne.............................................. 

Onre.enrolment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription If 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVIcE 



DOMINION OF CANADA 

NATIONAL REGISTRAI'ION REGULATIONS, 1940 
REGISTRATION CERTIFICATE 

This certificate Electoral Churchill 
..., must alWayS be District No.l7 ............................................. 

carried upon Ike _________ 
person of the PoIimg 

No. , 
reçistrant. Division -' 

- (Name if any) 

THIS IS TO CERTIFY THAT 
'1.o t -v.. .. 

residing at...........................F11 ....... 
......was duly registered under the above -mentioned 

Regulations tbisJ ........day of.............ust1940. 
......... 



'NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
LEDGER 

RATING FROM ço CAUSE OF DISCHARGE 
List No. 

- - 

- 
AutHority TOT novanceinent 

Date Particulars Captains Signature Rated Date or Reason for Disrating to be 
stated 



SECOND CLASS FOR CONDVC' CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DIS'CHARGE FROM THE 

(Inclusive Date8) SERVICE, AND ANNUALLY, Slsr DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency In Rating 
Noting Substantive 
Rating in Brackets 

Date Captain 8 Signaturc 

R.C.N.V.R. 

GOOD Comucr m GooD SERVICE BAias 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

TIME FORFEITED 

Date 

P., 
D.C., 
C.P., 

or 
W.T. 

No. of Day8 

Awarded Served 



VERTFICATION FORM 
CAMPAIGN STARS. DEFENCE 

t- AUI_U V J 

NAME IN FULL RANK/RATING . 

C.V.S.M. and CLASP. 

OFF.NO. . . . . .ADDRESS . . . . . . . . . . . . . . . . . . 

- 

-- - 1 

%J74!IPMJJTAWiiW4ffiL U 
E!IKPIU 

U 

U-. 
U I_I 

____ I___ 
U 

- - . .- I-' U 



I- 
1 

DG LI DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
SCEASED 

MBER'S 
NAME LImO Retlaw 

(CHRISTIAN NAMES) 

PAYEE Mrs. Maude L.. Farewell, 
ADDRESS Box 6 

Swan Rtver, Man. 
DATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE 

FA1UWLt REGISTER NO. IO77 
(SURNAME) 

. N8V..1639 FILE NO. 
DATE6 July'14c 

SERVICE NO. Vl639r 
FINAL RANK OR RATING O/Smri. 

7 Deo'kl DATEOF DISCHARGE? Decl4.l 
$ 

NO. OF DAYS222 EQUAL TO 7 COMPLETE PERIODS AT $7.50 

B. QUALIF j4G OVERS% SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO f V DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 
L.t50 

SUBSISTENCE OR LODGING 44. 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY A/S.D $ 

$ .20 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL 3..30 X7=$23.lO 
NO. OF DAYS_- X$231° 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 
DEpENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

v,- IPLJ/f/VS 

9.00 

.11 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS'BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR S RVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

PREPARED BY 

TREASURYDATELr._ELEREPREA 



THIS IS NOT A WILL* 

No. on Ship s Book ............................................................... 

.............................. 
Official NoJ..Rank or Rating.. .. 

(Ratings) 

/ 
/ 

Ship... ... 
............. 

Nearest known Relative or Friend (in bi ck letters) :- 
Relationship (Wife, Father, Friend, etc.).---........ 
Christian Names in full ) 

of Relative or Friend J .... j.. .. 
Surname of Relative or 

Friend j' 

Friend - 

*N0TE 1.-The nomination on this form does not in any 
way control the disposal of effects in the event of 
death, for which purpose ratings should make a Will, 
duly witnessed by two disinterested witnesses. (See 
Form of Will, S.-545.) 

2.-Should any alteration occur in the name, address, 
or relationship given above, the Ship's Office must be 
informed iwmediately in order that the Service Ceit- 
cate may be brought up to date, and the form for- 
warded to N.S.H.Q. 
C.N.S.-537 
300M-4-43 (9593) 

MS. S15-9-537 



\\ 

STATEMENT OF WAR SERVICE GRATUITY - NAVY 
< 

Name o ' -) ' F'?c'- 

(Christian Names) (Surname) 

Pe JLL .eister 

Address -( C f Date .77- - 

Final Rank or Rating o.c'7I 
Date of terinaUon of overseas service 7 '-C '/ ' Date of Discharge . '77 

rr1ouII,Ii(l !fd ------ 
--.--.----------- 

No. :'f daysequa1 to 7 complete periods at 7,5O 2 SO 
.--.---- --__------ - 

B, NJALIFYING ORSAS )SERVICE ' 

No. of days $1 less /ineligible days equal to 7 days 25er day 
C. SUP?LIIT FOR OVSEAS SVICE 

DAILY RATES AT DISCHARGE 

Pay tO ' 
Subsistence or Lodging 

and ?rovision Allowance . 

Additional Pay.1>/c'.. / 

Dependents' Allowance 1/30 of /Y.& __________ 
Total jj O 7 $ ZY (0 

No. of days r /0 ,'/ /7 

4 

D.1AR SERVICE GRATUITY - rt 

B. DEDUCTIONS OVERPAYMEJIT OF PAY AND ALLOWItNCES p 

DEP1'TDENTS' ALLG1IANCE 

AND ASSIGNED PAY 

-_- -_______ ___ _______ 
F TOTAL AMOUNT PAYAB LJ 7 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance u(o you of 

Total Dependents' A1ow nce inissue - 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury _________ 

I 
DrePared 

1 

- Dt 

___ ______ 
,'.-' 

erviceRepresertat1v 

D.:T .i.A, CRJCK 

I 

ÀY 
I 



FRTICULARS OF DEAD OR MISSING PERSONNEL 
WI Ti REGARD TO PAMEN? OF WAR SERVICE GRATUITY 

Name of fl Rank or 
Deceased 

1. Deoendents' Allowance 
ar Aesined Pay in ID,A. 

force ab date of death; L- 
*;-P ___ 

,., 

D,A, 

A.P. 

onion awarded or 
being awarded to: 

Wr Service Gratuity 
Ap1ication(s) received 
from: 

In accorcnce with the War Service Grants Act, 1944 (Part I, 

Clause ) and. Directive dated 6th December, 1Q issued under author - 
of the Minister f Veterans Affairs,applicatione) for War 

Servioc Gratuity in respect of the service of the above named deceased 
member may be dealt with as follows: 

(,%) To be ajd to: In 

y n d - - 

In the 
- proportion of: / 

( ) To be referred to the Dependents' Allowance Board for decision 
s to dependency w.thin the spirit and intent of the War Service Grants 

Act, 19L14, observing: this application(s) is classed under: 

Group "B" (ii) 

Group of the above mentioned Directive. 

or 



TO: D.NIIP.A. "G" 

W.S.G. ApplicationNo,________ 

FILE NO.N.S. V'- 

"WAR SERVICE GRA.TUITY 

COMPTJATION OP SERVICE 

/ 
SURNAME CHRISTIAN iES OFFICIAL RANK OR RkTING 

IN LL 1JMBE ON DISCHARGE 

CAUSE OF DISC}LGE:____ ,j 7 a _j ................................................... 

TOTAL SERVICE 

Date of Active Service 

Date of Di shae , 
Total No. of Days 

+ Less non qualifying 
service 

CVEPLSE.hS SERVICE 

% Total No. of Days 

# Less non qualifying 
service 

Record. of Service in other Forces (per Naval Records) 

Branch o± Service _________________ 

Date ci it Service ________________ 

Date ot :D:Lchare _________________ 

# & % Ov 

Opte By 

Checked 

DLTE: JUN 2HS4 

'31 

310 

310 

Total Days________ 

__y7 
Thtal Days_________ 

Director of Personnel Reords 



NON Q,UALIFYING SERVICE 

(#) 
Date______________ Reason No. of Days______ 

It It II 

I, It II 

I, it U 

tt It It 

I, II I,. 

II It it 

Total days 

(%) 

OVR3EAS S.RVI CE: 

Wher3sviflg Frr,in To No. of Dars 

/, 7 ' 

2' 

t 



t - L S j444,.Z , '74S 
.%,. I." - (7 

A,2 JZrC4LC41 
çidu, m-< 

I 
1/) rKie' flQYfl2G aM .14 
/Y.Lft Y_p_ c - (K 

q -n1. I- a 
' 

-t a_I- fl 
iti tO-4'D 

u&rn tft rtfriraa 
#WP:n.ot c 

1NAVAL. PrRSONNEL 

a 

a - ___ a 

'*4 



1'. 



E I:Cbs.'yQ' 1 

Fanie. . . . . . . E.3TO. . '. .A. IFt 
1g, 

. 1... .1.. . . . . . . . . . . 

(Christian Fames in full) 

Rank of Rating. P;-iy. . Official Fumber. Y39. 
(If unknown, date of first entry) 

Place of irth. . Date o Dirth.3P.Jfl)'Y4.3.92... 
Occutation in Civil .......... 
I.Tumber of years service in the Favy (Long Service R.C.IT., or Mobilized 
service in case of R,C.I:°. (Temoora.ry) or Reserve ratings) 
o 222. 1ays. .......... . . . ................. . . . . . . 

Date of Death.7. PPPPP. .. .Place of Death. ..... 
C aus e of Db ath. . . . . ,LPPP. J!.. I. P... §'1_P. . . . . . ........... . . . . . . . . . . . . . . . . 

0 100e0 ............0 ...................0 

* 0 io*I0 0It ............ .. .................0 

.........., ...... . . .. 

IRarest known( Fame,. Ita3lSle. FWØLL....... .Rolationship. .Moib'. 
rc.lative or ( 

i riend ( Address. . . .Y'. 0 O 00 ........0 0 

( 

.00.01000 ........000.0000.000*00.0000-0*0 0000000* ......... 
Date on which the sbove was infored by .'.9.. 
flit.p cm vhieh cIe.th vris resistered with local Officials....'Jp,.... ..... 
In the case of Imperial Service Men, \:.Phether Active Service, Pensioner or 
Reserve, date on which the pre .bed return was rendered to the Registrar 
General London, Edinburgh or Dublin, according to the nationality 

S - S - S S S - --------S -------- S S - - - a - a a a 
0000 041000 0 O ..............,.o1o*, 000000*0 0000 0.100.00.001 ......... 

P1ce of burial. . 
Ip, '1-L. . ..... . . .Date of burial .....-. . r. . . ?.r.?.? if known)' (If known) 

Lcation, Fumber,etc., of grave. 
(if known) 

th'.dertaker .? 
.0. 

(If any) 
If borne for discipline only, date D.E..Q, or invalided....... 

/ / o.nim',f 
CAPTAIN, R.C.N. Commanding Oicer 

00000 ...... 194. L00 

The Maval Secretary 
Department of ijational Defence 

Ottawa, Canada. 

Ii. all cases this form id to be sent in addition to the report by Telegraph 
r-quired by the Regulations. 

Dstribution: File, Inp.'[.G. Corn., Porn. Stat., Register 

(I-.S.112l 



'I 

DISTRIBUTION OF SERVICE ESTATES 

Naval - 

Name No. 

Surname Christian Names 

V. 1M 

: 
. : 7I./t.i 

Rank Unit Date of Death 

Date A.ril j7, 

AMOUNT 
L. P. C. 53() 

Other Credit.s___________ 

Total 

Share Retained_________ 

NET TOTAL .... 

SHARE RELATIONSHIP NAIVI AND ADDRESS AMOUNT 

fl t. 
. 

rn3 ffl. 

(c. o: 1ctn *sftt') 

FISCAL YEAR 
1942-4.3 

AUTHORITY 

iou DIV EST VOTE PFfl P ?R oj I 

_____ 
-_ 

__ 
_ 

L - 
__________ 

SHARES RETAINED 

___ __ __ - - ____ 

Ii .C,I 

Distribution approved and authorized 

AUPITED FOR . PAYMENT 
(L.M. Firth) Major, 

Administrator of Estates. 

For Chief Treasury Officer 



FAREWELL, Elmo 
Retlaw 

H.Q. 1010 A 
N.S. 815-7-1010 

! 

IN REPLY PLEASE QUOTE 

cpattment Øf Øflj 

NtuaI 'I?1iftfl? 

OIttawu, (IIwwbu. PA 3 :1 'I 

Dec. 12, 1941. 

SIr 

In accoTdance with Naval Order 
No 839 it is notified for your 
information that the following casualty 
in the Naval Forces of Canada has been 
reported 

PLACE & 

1ATE OF 

NUMBER 

Ord. Srnn. Missing believed killed Mother: Mrs. Maude.L. Farewell 
V 16395 on. Active Service. He Box 68, 
R.C.N.V.R. was serving in H.IvI.C.S. Swan River, Manitoba. 

"Windflower" ithiich was 
atnk on war service on 
the 7th December, 1941. 

WILL: No record 

A . 

.: : 

DEC16 1941 

ours 1uly I 

04 6ette,) 
A,VAL aEGRTJ.RY. 

Administrator of states, 
Estates Branch, 

Department of National Defenc 
OTTAWAQ 
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L./T 

Sir: 

Fib: U4.2.'14 

DEPARTNT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada, 

L, ØtI.qs 4 

t Oa e 

The folbowin casualty has been reported 

NAME RANK orRATINC1 NAVAL NO 

;. , Li 

DATE OF ENLISTNT _____-_______________ 

DATE OF DISCHARGE 

HOSPITAL 
_______ - (IfdlsOhargedin hositaliinder jursdictn 

of D,P & N.H.) 

SERVICE $iii$ 

in Canada and on high 
seas or elsewhere). 

Reason for discharge and -. 

when and where any disahilit ____________________________________ 
was incurred, or where death 
occurred. ______________ 

ij .t u 

(Show clearly whether death or disability due to enemy actio 
accident or disease, and whether it occurred in Canada or oh, the 
high seas or elsewhere outside Canada) 

NEXT OF KIN 'c RELATIONSHIP - 

RELATIONSHIP -______________ NMIE 
L IsU, 

ADDRESS 
, 

NOTE: If records indicate that rating was separated from his wife, 
legally or otherwise, àetails to be fu.inishod and coiy of 
anyCourt Order, the Separation Agreement, etc0, to be 
furnished. 

OTIOER S OR RATING' S MONTHLY PAY ALLOTTED TO 1NFE ANDJ_ORJPENDjT_- 

3 PAID TO ______ n1. 

RPIAGE_ALLOWANCE_AT ___ _____ PER DI&I PAID TO - 

DEPENDENTS ALLOWANCE AT ________________ PAID TO 1. 

TOTAL MONThLY PAYLtENT TO 

Computed by ________ 
Checked by 

_________V 

- WIPT 3 ________________- 

DEPENDENTS 

The Secretary, 
Conimi ssi 

NAVAL SECRETARY, 

See reverse for rurther iastruc- 
tionsq) side 
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CJD/RM NS. ll3-F-54 

AJ iAIL 9th December, 1941. 

Dear Madam: 

It is with deep regret that I must 
confirm the telegram of the 9th December frori 
tie Minister of National Defence for Naval 
Services informing you that our son, Elmo 
Retlaw Farewell, Ordinar3r Seaman, R.C.N.V.R., 
O.N. V.16395, was missinç' believed killed on 
Active Service. 

Youi son was serving in H.J..C.S. 
"WIiO'ER" which was sunk on war service on 
the 7th December. The exact circuirstances of 
the unfortunate incident of war must be kept 
secret for reasons of security. 

I wish to express the sincere sympathy 
of the Chief of the Naval Staff, the Officers 
and men of the Royal Canadian Navy, the high 
traditions of which your on has helped to 
maintain. 

Yours sincerely, 

(r.o/ Cossete), 
NAVAL SECRETARY. 

Mrs. Maude L. Farewell, 
Box 68, 

SWAN RIVER, Man. 

£1 
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DECLARATION OF ALLOTMENT 
Liat and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 
in Ledger 

AVAIJON" o/sN. v 16395 1.25 

FOR ( R.CN.V.R. 

Surname........ 

no 
Christian ......... ELMO. U............................................fr 

NamesJ _____________ _______________ ______________ 

Section A ALLOTMENT NOW DECLARED 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 

on ledger working day 

Surname FARFLWELL MOTHER BOX 68, SWAN RIVER 15.00 IEW 
., 

MA1ITOBA . NOVEMBER 

Christiani......IvRS.....MAU.D.E.................. 

Names ____________ ____________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in forqe. 
________ 

Rate NAME OF ALLOTTEE hesellotments are to be disposed of as indicated 

_________________ ___________________________________________ \ below. (See Note 2):- 

C 
/ 

ii.: 

.r..r..r....r.................r.rrr... .. 

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to........................................'To be continued," etc. 

ENTERED IN FAIR LEDGER 

Allottor's Signature authorizing charges.............................................................................................. 
Rai* o(Bating 

o/sN .,'y ... 
ENTERED I OUGH LEDGER 

The allotment now declared has bieh duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 

Asigned Pay to Wives Object Ho. 111 $........ 

t.ssgncd Pay to other Dependents 11_...............................- 

Marric A:cwance 
19............................ 

DeLr j Ai,owance 1 

o 
Utne( Aotments 

Total _ 
THE NAVAL SECRETARY, .............................. 

Accountant 0 cer 
Department of National Defence, 

(Naval Service) H.M.C.S................V.4.L.QN.......................................... 

Ottawa. Ont. 

5.63 

40M-4-40 (4787) 

N.S. 816.9.3 

ACCOUNTANT OFFICER: 
HMCS "AVALON" 

OCT 161941. 

ST. JOHNS, Newfoundland 

FILE................. Log 

orwarded............................................................................... 


