
Al 056 
PURCELL 
HERBERT AUGUS 



ATTESTATION 2 
NON -PERMANENT ACTIVE MILITIA OF CANADA 

UNIT( .... 
. ........ REGT. No...........7I...... 

1. What is your surname? (Block letters)........../ ...Lk..C..1ILL................ 
2. What are your Christian names7......t1. .k.ert...................................... 

3. What is your. ntaddess?...V1e-1.I,.n.tb1.S.f....Phone No..L7i.O.. 
4. Emjloye name and addre'?..Fif I21........Phone ....... 
5. Date of irth.3j?h.I'iI. (a) Country of Birth. .Cn........(b) Nationality.. .0....!).... 
7. Are you Single?................>/..........Married?....(e..3................Widower7...... 
8. What is our trade or -1'ling?.1'l...9. Religious persuasion7 

10. Previous Na , ilitary or Air Force Service........ 
Give particulars, qualifications, etc 

Irrr1i::IrIIrIrIIIiIIIIxIxIIIIII:xxIII:IiIr1Ix.11. Name, Relationship and Address of Next of in....W.i..f........................................... 
ti......±.u.rc-..I............................................................ 

CERTIFICATE OF MEDICAL EXAMINATION 

Height 2?............Weight...L... ..........Chest max....V...............mm.......... 

Descriptive marks...14LC........ 

I have examined the above named man in accordance with instructions laid down in Regulations 

for the Canadian Medical Services and find him......................................................Category.......X................. 

Date Signature...\)....t2t". 

DECLARATION TO BE MADE ON ATTESTATION 

I, the undersigned................... do sincerely and solemnly declare 
that to the best of my knowledge and belief, the above answers to the foregoing questions made md 
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged, 
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and 
equipment issued to me and will return same when required, and that I will report any change in address 
of myself, my emp1oyer or my next of kin to my Commanding Officer. 

OATH TO BE TAKEN i........do sincerely promise and swear (or 
solem declare that I will be faithful and bear true allegiance t His ajes y. 

Signature of Witness Signature of Man 

Dated this.../..................................day of.)'' ...................................193.3at..$.r......_p 

CERTIFICATE OF ATTESTING OFFICER 

The recruit above -named was cautioned by me that if he made any false answers to any of the above 
questions he would be liable to be punished by law. The above questions were then read to the recruit 
in my presence. I have taken care that he understands each question and that his answer o each question 
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken 
the oath. 

M.F.B. 235d. Signature of Magistrate, Justice of Peace, or 

100M-6-30 
Attesting Officer 

H.Q. 1772-39-545 



Statement of Services 

Promotions, Reductions, Transfers, Casualties, 
Annual Training. Oualification Certificates. etc. 

Accepted for Service with effect from.............. 

F . . 

Medals and Decorations 

Effective 
Date 

Authority Signatures of Officers Certifying 
for Entry Correctness of entries 

Officer Comman ing 

Unit&....I......................... 

NOTE:-These entries are to be made from time to time as they occur and certified by the Officer 
making the entry. 

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental 
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc. 



OCCUPATIONAL HISTORY FORM /' " 
i'7 

THIS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE (JSE OF GENERAL ADVISORY COM. MiT, ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GO'JERNMENT OF CNADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP 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 Reg'I. No..A BLANK 

2 (a) Arm of service I k (h) UnIt (c) Rank /" Q / (b) Have you (c) Place of residence 
3. (a) Date of birth...........................................any dependents?............................at time of enlistment........................................,. ........................... 

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

Soction B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation or 4 years technical course in printing ,etc) 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship? occupation? finish it? did you serve at it? 

9. (a) What languages (b) What languages 
doyou speak fluently?........................................................................................do you read well?.......................................................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistmerit of what (Enter here only "Work- trade union ing" or "Not Working", 
as case may be; particu- professional society 
lars 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 

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 dis- 
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 FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you I 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 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 GMISCELLANEOUS 
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. Stale any employment preference or ambition you 

may have, other than indicated elsewhere in this 

' 

DATE 194 SIGNATURE 



.,, 
vz 

.5. I 



SERVICE CERTIFICATE 
OF 

Name in fu11.A44-td..................Company........................................................................................ 

ROYAL CANADIAN NAVAL VOLUNTIhER RESERVE 

Training Headquarters Official Number_'4' /O ct 

Date of 

Place of J-?, -____ / 
- 1 j .; 

Usual Place of Pesv'ence 2 - ____ /1 - 

Ti acle brought up - - FL 
/. / A .. 

Name and Address of ne t of KrnJ _ 25 _____ ____ _____ _____ 

f'kr1 

Religious Denomination_c-t ______ ________ _____ ____ 

Can Swi 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 1 

DATE OF 
ENROLMENT 

I 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, Ew. 

DATE RECEIVED NATURE OF DECORATION 

- ______________________ 

M± 
LA 'oZz . 

L__ __ _______ 

PERSONAL DESCRIPTION 

hEIGHT 

COMPLEXION HAIR EYEs 
FEEl INCHES 

On Entry Z 4iv ___________ 

On attaining 28 years - ____________ ____________ -_________ 

Further Description if neces- 
sary 

MARKS, WOUNDS, SCARS 



NAVAL TRAINING AD 
YEAR - - Srnp's NAME LIST AND No. RATING FRoM To CHARACTER ADILITY Tomr No. o 

DRILLS DAT 

it ____ ____ ______-S _______ _______ _______ _______ ____ 

_________________________________ S ________________________________ ________________ ________________ ___________________________ __________________________________ __________________________________ 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERE] 

DATE WOUNDS AND HURT CERTIFICATE. MERITORIOUS SERVICE. SPEcIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DATE- 

- 

¶kc_ 

- 

_______________________ z4A ____________ ___ _________ ---_-_---_ _ _ _ _-_.- 
___-_ ____ 

-__- __ __-_________ 



rRAINIWG AD DRILLS 

'HER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

s SIGNATURE 1ATE - PARTJCULAR CcFmJN's SIGNATURE PARTXcULAii CAPTAIN'S SIONATUfl 

__ L 

&.____ 

4 
___ 

( 

-------.- ____ 

_- 
____ 



ACTIVE SERVICE 

Suips NAL Lisr w No RzNo FROM To CUARACTBH Annz?Y cA??AI'S SraNu 

23 2 - 
- - JZ 

Oi 
- -' L 

'6 

/ 

44 1 _____ 

_______ 
_______ 

- -.- - 

- 

'o 

2 /, 

/ 

,o___ 
___ 

________L5l V. &41 
I, -- I t / 

- - R. c ; a / 

:iL 

-'I - _______ 
.1 - _____ _____ _____ - - 

________ _ii_i _____ _____ _____ ____ ____ ________ 
'q' 

______ , 

&(i6m4 /_ - 

' 'CdJ/ taJ- f 

- _- 
7 pc ,' /c ' 

- - - 
4 _____ _______- ____-__ ____± _ _ ___ 

G000 CONDUCT BADGES Sznvics BADGES SECOND Crss FOB CONDUCT Tu&z FoBEIrED 

DATE lBt.2Rd, 
3rd 

GRANTED, 
DEPRIVED. 
RESTORED 

DATE FROM To FROM 
P.D.G. 
C.P. 
W.T. 

DAYS To 

r 
/ 

- -.:, 
S 



43i28S 

N.R.5 
/ r500-11.39 

S.8 15-12-S 

CANADA 

ATTESTATION FORM 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

Surname...........QI ...................................................................................Official No...A f........ 

Christian Names Married, Single or Widower.......Max 

Permanent Address Religion 

427-- Agricola. st., Halifax, N.S R.C. 

Date of Birth Place of Birth Name and Address of Next of Kin 

3rd.Septeinber, 

1910. 

Town Halifax. 

County 

ProvinccN.S. 

Mrs. Dorothey 

427* Agricola 
Halifax,_N.S. 

Purcell, 
(Wife) 

bt,, 
_______________ 

PERSONAL DESCRIPTION ON ENROLMENT 

Height Chest Measurement I -lair Eyes Com- 
plexion 

Feet 

Inches 

Mean..... 

40 Dark 
Brown Brown 

I 

Med.i 

Wounds, Scars, Marks 

Nil. 

Date of Enrolment Rating Enrolled for Trade or Calling and in whose Employ 

Marine Eng. "Lady Somers" 

23rd Novexnbe r, 
.R .A. 4th l 

1939. (T) ___________ 

(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 member of the Royal Canadian Naval Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (aT-lt y itontion too11 th for a period oft 1gt five yc frth d. 
-b)-T-Th-a.t it is -my intntion to folk th-'1g rsf Frnhr -t--a 'r o for a 

pPr;r1-1 cif five vearsjrom this date. 

(c) That it is my intention to follow the sea in an ars 
from this date. .' 

N0TE.-Candldates for enrolment as Seaman are to cross out clauses .._--- 
Candidates for enrolment as Stoker are to cross out clauses (a) and (c) bpv4oted fl 

Card................. 

Candidates for enrolment as E. R. A. are to cross out clauses (a), (b) a c(c t9v. r rd.................. q 
Candidates for enrolment as Engineman are to cross out clauses (a) and cat Card................... 

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

6 
1------------------.-..--..- .. 



(4) That I have never been rejected from any of His Majesty's Forces on account 
unfit ness. 

*ross out. (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicabk ' Terrirotial Force. 

(b3 -I ,cird in.........for th 
period ohown. 

Served in Rank From To 

_______________ ______JTIL___ ____________ ___________ 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake 
and bind myself:- AND/OR DURATION OP HOSTILITIES. 

(a) To serve from the date thereof for five consecutive years, 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 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 Registrar or 
to Training Headquarters prior to my discharge or when required so todo 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

23rd November, 1939. Dated this....................................day of ........................................ 

(Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

ert do sincerely promise andswea&(or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant./. 
Witness ...................... 

Date! ...9!.1...19 Rank R.CJ ... 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were m,dby the an above named, in 
my presence, and that he has made and signed the above de taration and as taken the oath of 

allegiance in my presence this.....................d of 

(Signature of Off' rank) 
Payr. Lie enant R.0 N.{1 

NOTE.-When this form has been completed it to be forward&i to Naval Service Head- 
quarters, Ottawa, for custody. 

0 V £ D 

#-. 
. .7 !Cc 



Can. B.207 
(dopy) 

NB. 811-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Nox-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Nays! Secre(ary, Dpartrneiit of National Defence, Ottawa. 

I, the undersigned, have examined.............FUR 

candidate for entry as T.V.,............. 

and I b ii him b *Jin all respects fit for His Majesty's Service. He has si ed e eve o e lunfit for His Majesty's Service for the reason stated below.f 
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 Chest W 

Development Girth 
u O e:c E 

2 
ii .5M Oij 

I 

, . 

b5. 

. 

55 ecIc3 
... i.e3p_. oZ e 

.Ei 
. f. ., 

(a) (b) (c) (d) (a) (f) () (8) (i) (k) (1) (rn) (n) (a) (p) 

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

maximum tJ 

6/c o 
-, 

loft eye li) + U) 
(b) . H . 0 

minimum . . U) 1-4 

6/5 . 

itS + 38. X.Rny 
colour (1) N N (e) 0 0 bID d (I) CtS 

0 () - mean vision (IS 0 'H -4 1-i 0 
E - .o .,,, fDU) 

rdrrJ 7Q3 .LN. .I 

sJC.J -4 (\ 'ISti.I 

\- ' '>0 CiO 
'nsort eitller:-INT (not taken) App. (approved) k'os (positive) or Doubt. (doubtful) 

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

CERTIEIATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence 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. 

(d.) Purcell 
tTh exact meaning of this is to be clearly explained to the Candidate by the Esamining Medical Officer. Signature of Candidate 
Strike oat if inapplicable. 

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

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

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

Delete one. 

(1 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at..........HalifaX,N.S.of i.9......... 

..C.$.Jv1E.uen.................................................... 
Exini7vf:Medical Officer 

Waver attached. (Rank) Sui'geon Lieut. Cmdr.RCIWR 



1 2 3 4 5 6 7 8 10 11 12 13 14 15 16 17 
f 

18 19 20 21 22 23 24 25 26 27 28 29 
J 

30 31 32 33 34 35 36 37 

OFFICIAL NUMBER NAME..............................L&a Herbert . OFCIAL NUMBER...._ 
(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 

--.... ......... 
" "Stadacona" " 1 6 40 

"Nootka" " 22 10 40 

cQ.$?. 

.........................................." 
................____________________________ 

.....................E --A 1 1 GENEL REMARKS 

.........................4 
_____ ttawa............. 

.................................................- :e . Li:..Ag.r i c 

........- 4L........ 
(.)........................... 

_____ - a-.. 'I 

, x 4 :L'c1291 
- 

.. 
P.J \ 

.... ......:._ ............. 
.-.,- 

- L t 



..A....i.O OFFICIAL NUMBER FILE NUMBER OFFICIAL NMER. 
NAME...............................QLL .....................................................................£eIhert....A).Lus.tus.......................DATE OF BIRTH 

(Surname) (Given Names) 

PLACEOF BIRTH........ 

IESTDENC'E A'f' TTE OF ENLISTMENT: Street and No............42.7...Ar.ico1a...Street...............................................Town............Ha1).f8.X .............................................Prnvinrp ef,- - 

Date (in tigures) Period 
Day Month Year 

9 
___________________________________________ 

9,ry 

DRsraTP'rrnN 

Height Hair Eyes Complexion Marks or Scars 

PRFNIOnS SRRVTP 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

/ . . NEXTOF KIN. RELATIONSHIP (in (in pencil)...............................................- 
// Ai'QQ M.. /' / . .. . - . I'r,wr, . Prnvinp pfp 

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 WLK...... 
- BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES ________________________________ 

Date (in figures) 
Day Month Year 

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

Gra.nted 
Deprived 
Restored 

Srn OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BIUEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year -................ 

- 

.......11.Ham 

F.............................Date 

i...... 7... .. 

(in figures) DAYS FORFEITED ... .......... 
W. Trial In duff. Char. 

G. 

Day Month Year Prison Det'n Cells C. Power 

10 7 1 days 

SECOND CLASS FOR CONDUCT FromTo 



S. -455 (Established --October, 1899.) 
(Revised-October, 19 18.) 

CERTIFICATES OF 

CAPABILITY OF ENGINE ROOM ARTIFICERS, 

This is to Certify that......................(Name) 
LcJ.............................(Rating) O.N..................N...................................................................... 

Before confirmation (1) Is capable of taking charge of a watch in the Stokehold, has proved 
to E.R.A. 4th class. himself an efficient workman, and is deserving of confirmation. 

Engineer1iK 
ENG L 

Captain 

iI H.M.S..............TJBE.........(....Gaz.pe....).... 

CO111IQt Ittit tN AflE: . 

Dated 

Before advancement 
to E.R.A. 3rd class 

Before advancement 
to Chief E.R.A. 
2nd class. 

Before advancement 
to Warrant Rank, 
Service required 
6 years with con- 
tinuous "V.G-." 
character in E.R.A. 
rating (3 at sea). 

(2) Is capable of taking charge of a watch in the Engine -room of a small 
Ship, of readily taking and working out indicator diagrams, or 
reading torsion meter and calculating the H.P. de\reloped. 

Approved, 

Engineer Officer. 

Captain. 

H.M.S........................................................................................... 

Dated.......................................................................................... 

(;) Is in all respects capable of taking charge of the Machinery of a small 
Ship, is considered fit for the rating of C.E.R.A. and is recommended 
for this advancement. 

Engineer Officer. 

Approved, 

.........Captain. 

H.M.S........................................................................................... 

Dated........................................................................................... 

(4) Is in all respects capable of taking charge of the Machinery of a small 
Ship, is considered fit in every respect for advancement to Warrant 
rank, and is recommended for this advancement. 

Approved, 

Engineer Officer. 

Captaiti. 

H.M.S................................................................................................. 

Dated......................................................................................... 

NOTE.-Each certificate granted is to be noted.on Service Certificate and in the Half -Yearly Return 
(S. 507). The Depot is to be informed as soon as each certificate is granted. 

N. 47314/18. 
Sta. 96/23. 

[1865] 12129/D434 3500 9/25 324 G & S 124 



Q,.H N.R.5 
5OO-1 1-39 

N. S.8 15-12-S 

I;, 
CANADA 

ATTESTATION FORM 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

Surname----------------------------------------------------------------------------------------------------Official No 

Christian Names Married, Single or Widower 

Permanent Address Religion 

427-h- Agricola Halifax, N,S. R900 

Date of Birth Place of Birth Name and Address of Next of Kin 

3rd. Seitemnber, Town Halifax. Mrs. Dorothcy Purcell, 
1910, County (Wife) 

427* .Agricola 
________________ ________________________ Halifax,_LS. 

PERSONAL DESCRIPTION ON ENROLMENT 

Height Chest Measurement 

6 
Feet ................................ 

2 40 
Inches .................Deflated ............................. 

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

Hair Eyes Com- 
plexion 

& 

rown Brown i-ediui 

Wounds, Scars, Marks 

Nil, 

Date of Enrolment Rating Enrolled for Trade or Calling and in whose Employ 

Marine Jng, "Lady Somers" 
23rd Noventhex, 
1939. 

A/LR.A. 4th c1. 
(T).... 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

(3) Ihatit is rriy intedtion to ftJIlow thesea for a pexi of cLttfrv 1111rhe. 
itiat it is mytntendon&5 follow lie Udiliug f --F1111-n, ei±+r at or o horc, for a 

15rrod of five yeais fiuui tlii dcc1. 

(c) That it is my intention to follow the sea in an Engine -room capacity for a period of five years 
from this date. 

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c) above. 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. 

Candidates for enrolment as E. R. A. are to cross out clauses (a), (b) and (c) above. 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above. 



(4) That I have never been rejected from any of His Majesty's Forces on account of 
u ii fitness. 

*Fossct (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicable Terrirotial Force. 

(C) 

(bIsetved i-rr-- 

Served in Rank From To 

EIL _____________ ___________________ 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve I undertake 
and bind myself:- AND/OR DURATIOI OF HOSTILITI'ES0 

(a) To serve from the date thereof for five consecutive years, 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 Reserve, and to the 
customs and usages of His I\'Iajesty'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 Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

23rd NovelLiber, 1939, 
Dated this.....................................day of .......................................... 

OATH OF ALLEGIANCE 

.. 
(Signature of Applicant) 

Herbert Agutus uree11 I..........................................do sincerely promise and swear-(- emnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant../ .. ... 
Witness ............................................. 

Date Rank 

(D) 

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

CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made brthe-rna-ngbove named, in 
my presence, and that he has made and signed the above declaration and has t4en the oath of 

23rd oire iber, 1939" allegiance in my presence this.....................day o............ 

Payr. Lieut 
N0TE.-When this form has been completed it is 

quarters, Ottawa, for custody. 

LQcJJ-L r 

'(-------'- ',-'---.---- 

L 

ignature of Officer an4 rnkJ 
iant R.CQN.RO (I I 
be forwarded to NaYa1 Service Head- 



VERIFICATI ON FORM 
CAMPAIGN STARS, DEFENCE MEDAL WAR MAL, C.V.S.M. and LASP. 

- IAVAL GENE.AL SERVICE MED (1915) 

NAMEIN FULL 1 . .............-ING * .-. ....... .OFF.NO. ..... DRESS ,, , 

SHIP 

SERVICE 

AREA 
UALIING PERIODS IN DAYS 

STARS 

MALS 
1 
2 

IGIBLE 
FOR AWARDS OF FROM TOj FROM [_TO 1939-45kTLTIC1 DEFENCE V.S.M Mi 

h------ 
______ ______ ____ ____________ ______ ______ ______ ______ ____ 

3 //,' L ______ ______ ______ ______ ______ ATLANTIC 

______ ______ ______ _____ ANCE Jh __________ 1 ___________ ______ ______ _____ 

9 - AFRICA 

// // 7 / - PACIFIC 

7ft; ____ ____ ____ _________ BURMA _______ ___ ________ ____ ____ 

/ - / - 
TTATX 

DEFENCE 

C.V.S.M. 

" CLASP 

I 9 -f; _____ _____ ______ ______ _____ _______ - __________ -_________ ______ ______ 
WAR 1945 / c 

WAR191S 

______ ______ VERIFI 3Y 

_____ 

-__ H____ 

-- ----- ___ ___ 
- 

VERIFIED BY SOR6 

/ 
F ___ 

/ 

- 
I I ----------- .--- -------------- 



Can. S. 2041 GAAA NO. .. I. .SECTION 
2M -8-3S 

N.S. 8I.9.2O41 

ORG'1AL 

APPLICATION FOR PAYMENT OF 

4 !!(; 
L .) tfJi// 

) ) ..... k" 
umber........................ 

' 

MARRIACE ALLOWANCE 

List and Number NAME Rank or Official No. Daily Rate 
rn Ledger Rating of Pay 

STADACONA 

CT) 
Surname..........................................................................A/ERA 

36 4 N:K: 3 05 

Christian Names 1$1T ...................................... 

NAME OF WIFE OR GUARDIAN ADDRESS 

Surname...........UCLtt..................................................................... 

Christian Names 92HY 

427k Agricola Street 
HALIFAX N.S. 

CHILD OR CHILDREN -. 
Name Sex Date of Birth Attains majority 

(l)Hebe.r.t...R...............................M.E.....................................24.th. .J...j..93j..............................]47...................... 

(2)...Al11E.4E ......IQV4S.... 
(3) FRANCIS A. .... 19$8m 1.54 

i 
' 
/. 

In&1 AIOf 
(4) IL i, C r -1 _______________ 

I do hereby solemnl deolr That1ih aVoie ar,i1ars are correct 

Signed m thepresence of: m A!otmer Lec1rr 
I 

- JJ t I 
/I 

( 
1 4 I I / 1 

Signatuie 'TT L/ .7 r 

WRITER 
Rank or Rating.........Ai ..R.A 

Marriage Allowance in force per diem'ff. 
Marriage Allowance claimed per diem...L.a2'5 

Claim has been supported with th ncesary documentary evidepc a.nd the above amount has been approved 
for payment I 

1 I..) I 
? 

cothItNDER 
.C. 

No?fl?flandg 
OUicei 

This amount per day has been credited forn........4.?.NQVMBER...............................................19...3 

at List... ...........?.No...........................Ledger ending..........1s.t...,....DE.CEMBER.........................................19..39 

Allotment of $.....QP.....Ace from the month of.......4EMBEJ.............1939..in accordance 
with regulations. / // -w--- icsc 

P LL T CDR. RCNVR for 
Accountant Officer. 

THE NAVAL SECRTABY, H. M. C. S 
Department of National Defence, 

OEC Ottawa. Forwarded................... 



NOTE 

(1) All applications for Marriage Allowance must he supported by Certificate of 
Marriage, Birth Certificates in the case of children, or other unimpeachable 
evidences as to marriage, birth or guardianship. 

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of k 

rank or rating, and the Marriage Allowance based on a_thirty clay month. 

FOR USE AT HEADQUARTERS ONLY INITIALS DATE AT3 

Applicationreceived.............................................................................................. 

Entered in Birth Record Ledger.......................................................................... 

Entered on M/A Card............................................................................................ 

Enteredin Allotment Ledger................................................................................ 



GAA NO...'.SECTIQN. 

ORGINAL DEL- 127/7 
' 

CAN/\D4Q File No........................ 

DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTO1t I Rank or Rating Official No. Daily Rate of Pay in Ledger 

TADACONA 
. ô 

R (T) 236 

Surname.....P.UPCLL.............................................A. VERA 4 N:K: 3.O5 
M,i . l.25 

Christian ...... HERBERT 
Names I 

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 

Surnaiie... .CELL..WI 427* Arico].a St. ].U.00 DECBER 
Halifax N.3, 

Christia4RSa ...D.QROTBY..................... 
Names_J _____ ______ _____ ____________ 

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

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

4......NIL........ ..................... ...... 
Cd Ii dux Card 

...A. lot.me.ntLe&-rr rs- 
Nost 1:-If there be no e,iisting 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 
,. .....'.... 

A/ERA 4 Rank or Rating 

ENTERED IN ROUGH 

j........... 
The allotment now declared has entered in the Fair and Rough Ledgers with ef?ect from the appropriate 

te. The reduction or transfer has ben duly approved by the Commanding Officer and the reasons for the alteration 3:- 

Personnel Records 
Div isiori. 

2,lnd3xCard........ CDR. RCNVR fQ NAVAL SECRETARY, 
. 4fl - . Accountant Officer 

. 
.taJs Ical Cirri Department of National Defence . 

(Naval Service) H:M'.4 .S..!.STADAC.ONA!' 6. POflBOI Oird.., Ottawa, Ont 
,. 

o F'oiwa ded 
.63 DATL -7.Z - - -_*--_-'-- ' 

0 (2286) 



- 

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS I DATE 

Declaration, received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 



List and Number 

in Ledger 

STADA C ONA 
Sec 4 
5A1/618 ) 

No. .4"1I2 2 Sept.1940 

ORIGINAL 

t'IJ' ! 
i,'- ,ONA[ iF1 ...'.(, 

I 

t.r -1, Ii ,lj I 

H.Q. File No......................... 

DECLARATI ON OF ALLOTMENT O U 913 

ALLOTTOR 

uri3i7 
Surname.............................................................. 

Christian ' Ie.rber.t ..H., 
Names I 

Rank or Rating 
I 

Official No. Daily Rate of Pay 

ERA 4 1 A1056 I 3.05 t/ 
RC1R 1.50 

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...!3 ...ç9thS .3'°P 

Christian 
Names 

Naval 

Outfitter 
Barrington St. 

Halifax,N.S. 
7.O0 / September. 

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

The following allotments are in force:- 

Rate j NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated / below. (See Note 2):- 

90 P9.rothY e11 e....continued.. 

NOTE 1 -If there be no existing Allotment 'thi soxd 'NIL should be written asLioiB 
NOTE 2:-Write "Increased or redixced liii Section A"; "To leso ea.(hiuged to......................"To be continued," etc. 

,. 
. 

"AT1ottor's Signature authorizing 
Ii) 4 Rank or Rating 

ENTERED IN FAIR LEDGER 

IT........................................... 

ENTERED IN ROUGH LEDGER 

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

The allotment now declared has seen 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 
are:- .. 

tssiçjnd Pay. to Wives Object No. 111 

'Ae,ied Fiy lo other Dependents , 

113 .......-............ 

$irfa Allowance , 

116........- ........ 

tIpndent *lloWflCO , 

119........ 

Otter AIlornte 
Total 

_7.T;!r;V 7 
THE NAVAL SECRETARY, Iaym.t4.r...Suh..L4.eu. art....... 

for Accouhtant Officer 
Department of National Defence, 

(Naval Service) 
Ottawa, Ont. 

H.M.C.S..S.TADACONA.............................................. 

Forwarded....3./..9./...Q.............................. 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Declaration 

Index card 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate made............................................................... 



HM. QUOTE 1-6. 
tpartment of .ationat etente 

( NAVAL SERV]DE ) D7877 W r 
CANADA 

AIR MAIT 25th November, 19140. 1) 

FROIiI: The Commander in Charge, 
HMCS "VEN1'URE" (DIVISION II) 

-. 

HALIFAX, N.S. .I -\L L,r.t_"- 

27 
TO : The Naval Secretary, tI. 

De partnent of National Defence, '-/4j__ 7 
OTTAWA, ONT. . 

Herbert A. PURCELL, E.R.A L1, A,1056, RC1'IR(T) 
MARRIAGE ALLOWANCE AND STOP ALL OTLIENT. 

Submitted for the information of the Depart- 
ment, with reference to my 1358/25 and enclosed 
Stop Notice of Allotment, No. v.6 ("vENTuRE" Dlvii) 
that the above named rating reported to Commandr 
in Charge that his wife has ceased to live with,11aid 

that he is instituting divorce proceedings. 

2. The action of immediately stopping Marriage 
Allowance and Allotment, paid to 31st October,19140, 
has been taken in accordance with Canadi.an Naval 
Regulations, Article 367, paragraph 6, sub -paragraph 
14. 

Efl: 

Nat. Del. A 168a 

COMMANDER, R.C.N. 



 S 

To: 

S JFFIO1AL COPY 

NAVAL MESSAGE 

IMPORTANT 

. 
S. 1320D 

10 Mil. -5-40 (6006) 

N.S. 816-9-1320D 

From: C..00L 

/ø 
(/7 

RD.IIEST. THAT AII0TMNT OF Sill TO IvlRS, DOROThY 

PUBbELL, 427j AGRICOLA. ST. UALIFAX, ,,N. S., VIfl OF. LA. PURCELL 

E.R,A04 0.11. A1056, BE STOPPED PAIl) 31ST OCt 1940. W]fl HAS CEASED 

TO LIVE W]ZFE HUSBAND, NOflC NO. V 6 (H4M.C.s. "VENTU4I") FORWARDED 

TODAY BY AIR. 

1358/25 

PLD. COPY FOR D.LAJ AT 1630/25 

PIT I'lL REC'D Sf0 a 25.11.40 6i8 
1412/25 



LIST 
NUMBER 

"VENTURE 
Div. 11" 

t'NOOTKA.' 
12-1/ j5 

WGP 

± 

v-6 
No..... 

STOP NOTICE 
(Navy Allotments) 

ALLOTTOR'S SURNAME 

PURCELL 

P08Th78 
if /- ORIGINAL 

4f 

CIIRIS'I'IAN NAME RANK OR OFF. No. 

Herbert Augustus 

PARTICULARS OF ALLOTMENT BEING STOPPED 

ERA)4 
RCIm 
A-1056 

RATE 
DATE 

(inclusive to which) NAME OF ALLOTTEE 
RELATIONSHIP 

ADDRESS 
PER MONTH Allotment 

is to be paid 
TO ALLOTTOR 

111.00 31st 
October,]9° L1.27 Aico1a St. 

(Mrs) Dorothy Wife Halifax,N.S. 
PURCELL 

Entered in:- 
Fair Ledger 

Rough Ledger.. 

Cause of Stoppage 
(When an Allotment in favour of an Allottee, 

on whose account M.A. is credited has to 
be stopped, information regarding the stop- 
page of M.A. should be also inserted here.) 

THE FINANCIAL SUPERINTENDENT 

DEPARTMENT OF NATIONAL DEFENCE 

(Naval Service) 

OTTAWA, CANADA 

FOR USE AT HEADQUARTERS ONLY 

p7 
ERA L Signature of Allottor 

Allotment stopped due to separation from wife. 
Marriage Al1oware of 1.50 stopped paid to 31st 
October, l9Lj.0. 

APPROVED BY C 0idMA1ER IN CHARGE. 

1. Index Card Destroyed.................................... 

2. Noted in Birth Record Ledger...................... 

3. M./A. Card Destroyed................................... 

4. Ledger Account Closed................................... 

i.:.::.. 
Accountant Officer 

TT..LDiv. .1.......................... 

i94 

Date forwarded.............................................................. 

INITIALS DATE 

it 

.ecots \4J 



S 

V 

M. F. . 239 

1OOM-4-4O (4927-84) 
H.Q. 1772-89-104 

P95S 
N REPLY PLEASE QUOTE 

BW H -55-P54 
tpattment ot iationat e1ence 

(Uaval Service) 1 

194.0....... 

I1rom: The Commanding Officer, . !':..Ii;o ' 

R.O.N. Barracks, 
Halifax, N.S. JAj 97 

To: The Naval Secretary, 
Department of National Defence, 
Ottawa, Canada. 

RE: PURCELL, HERBERT AUGUSTUS A/E.R.A. 
4TH CLASS R.C.E.R. O.No. A-1056 

Submitted for the consideration of the Depart- 
ment the following report on the above named rating: - 

This rating reports that until recently he has 
been living at 427- Agricola Street, Halifax, and there 
supporting his wife,. three ninor children and his 
mother. In early November his wife deserted him. Mis 
mother is continuing to reside at the above address 
and is at present taking care of the three infant child- 
ren. 

2. According to Canadian Naval Regulations, Chapter 
XVI, Article 367, Clause 4:. - 

Marriage Allowance is not to be paid to an 
Officer or rating who is not living with his 
wife, for reasons other than the exigencies 
of the Service, except in respect to child- 
ren left in his care after divorce or juci- 

icial separation as provided in clauses (5) 

and. (6). If any officer or rating in re- 
ceipt of Marriage Allowance ceases to live 
with his wife (for reasons other than the 
exigncies of the Service) and fails to 

notify the fact to his Commanding Officer, 
he is to be charged with any overpayment of 
Marriage Allowance which may in conseciuence 
occur. 

3. This rating has complied with the Regulations, 
having given notification that he has ceased to live 

with his wife and has stopped all previously paid 
allotments to her. 

4. The result of the desertion by the wife of this 

rating is that he loses l.5O per day, that is full 

allowance for wife and three children but his economic 

condition is only improved to the extent that he is no 

longer supporting his wife. 

- - __ 2 
7t--t4- 



S 

-2- 

5. He remains obliged to support and is actually 
supporting his three children. 

6. It is submitted that he should at least receive 
L2.5 Veing the Marriage Allowance for three children 

only. 

7. According to Reginald V. Harris, Esquire, K.C. 
Prothonotary of the Supreme Court, Halifax, Nova Scotia, 
the rating is the legal guardianof the children and 
no court order is required to establish this fact. 

8. It is therefore submitted that he is entitled to 
Marriage Allowance under Canadian Naval Regulations, 
Chapter XVI, Article 367, Clause 5. 

9. The early attention of the Department is request- 
ed to this case and a reply if possible by w/T would ex- 
pedite settlement thereof. 

(foIiIANDER R. C F. 

( 



.Tjlephorie B.6894 

S.. 

COPY 

PARKER T. HICKEY, B.A., LL.B. 

BARRISTER & SOLICITOR 
NOTARY PUBLIC 

122 Roy Building 

HALIFAX, N. S. November 23/140. 

Provost Marshal, 
Naval Service, 
Halifax, N. Se 

Attention Lieutenant Tilson. 

Dear Sir: 

Further to our conversation with reference to the 
above named Herbert Purcell; he called at my office 
on Thursday afternoon and made an offer of the sum 
of $5.O0 a month to his wife Dorothy Purcell pro- 
vided she remove their three children from the home 
of his mother and look after them, 

His wife has been ordered to the Kentville Sanatorium 
on Monday and provision for two of the children was 
made at St. Joseph's Orphanage and the young child at 
the home of the Guardi.n Angel. It appeared satisfactory 
to everyone; Mr. Purcell had previously given his consent 
to have them pinced in a home. 

As I indicated to you previously Mrs. Purcell alleged 
that she was assaulted and badly bruised by her husband 
and Dr. Sieniewiez gave her definite instructions that 
she was not to proceed back to her home as it might be 

fatal in her weakened condition. These facts may be 
verified by the above mentioned physician; he is a specialist 
and widely recognized in the care and treatment of T. B. 

patients. If you desire an interview with Mrs. Purcell for 
any other information please let me know. 

PTH/ KR 

Yours very truly, 



COPY 
ri 

T. M. SIENIEVICZ. M. D. 

Halifax, N, S., 
Nov 25/O. 

Mr. Parker Hickey, 
122 Roy Building, 
City. 

Dear Mr. Parker: 

Regarding the case of Mrs. Dorothy Purcell, wife 
of E.R.A. Herbert Purcell, I wish to advise you that 
she was examined by me on November twentieth and that 
I recommended to her that she should proceed to the Nova 
Scotia Sanatorium for further treatment, as soon as arrange - 
merits can be made. 

Mrs. Purcell is an ex -patient of the City Tuberculosis 
Hospital, as well as the above mentioned Sanatorium. 

Sincerely Yours, 

gd. T. M. Sieniewicz. 

ThiS :M17. 



'ëlephono B-6894 

,0 PARKER T. HICKEY, B.A., LL.B. 

BARRISTER & SOLICITOR 
NOTARY PUBLIC 

122 Roy Building '2/ / 

HALIFAX, N. S. D e c em b e r 5/40. 

C A . I 
(MIILITARY) 

The Dependentst Allowance Board, DEC 

Naval Services, 
I 

Ottawa, Canada. LUO. 
________________ 

Dear Sirs: 

I have been retained by Mrs. Dorothy Purcell, wife of 

the above named Naval rating, who alleges that she was 
assaulted and badly bruised by her husband and was then 
forced by him to leave their home. 

I have had several interviews with Lieutenant Tilson of 
the Naval Provost Services at Halifax and a satifactory 
arrangement was made by him with the above named Naval 
rating under which he agreed, that the allotment to her 
and the children for the month of November would be paid 
as usual; a copy of it is enclosed herewith and the par- 
ticulars of the agreement are contained in my le;ter of 

November 23rd., 1940, copy of wnich is enclosed herewith 
for your information. 

Mrs. Purcell proceeded to the Sanatorium at Kentville but 
as no allotment came through as usual, it was necessary for 
her father to gunrantee her expenses there; unfortunately 
the Sanatorium was filled up and she was left stranded at 
Kentville without funds but will be admitted to the hospital 
as soon as there is a vacancy. 

I am informed by her husband, the above Naval rating , that 
he has had her allotment cancelled and I am very much sur- 
prised, that your Board would call off this allotment without 
any notice to her whatsoever and without any investigation 
as to why the allotment has been called off, The same matter 
arose before the Magistrate's Court in this City the other 
day and the Magistrate expressed. an opinion that it was a very 
surprising thing for a Dependents' Allowance Board to call off 

an allotment immediately without taking any proceedings whatever, 



T. M, SIENIEWICZ, M. D. 

1) 
Hrlifax, N. S., 
Nov. 25/L.O. 

Mr. Parker Hickey, 
122 Roy Building, 
City. 

Dear Mr. Hickey: 

Regnrding the case of Mrs. Dorothy Purcell, wife 

of .. R. A. Herbert Purcell, I wish to advise you that 

she was examined by me on November twentieth and that I 

recommended to her that she should. proceed. to the Nova 

Scotia Sanatorium for further treatment, as soon as arr- 

angements can be made. 

Mrs. Purcell is an ex-p8tient of the City Tuber- 

culosis Hospital, as well as the above mentioned Sanatorium. 

TMS :M 

Sincerely Yours, 

sgd. T. M. Sieniewicz. 



LA/XP 
'i1e: lu'Pu.47 

4 -' 

DEPARTI'.ENT OF NATIONkL DEFENCE 
i - Naval Service - 

Ottawa, Canada, 

)OVtbO, 1042. 
. . ...... . ... . ..... I I I I 

(Date) 

Sir: 

Thti following casualty has been reported - 

NAME ____ RANK or RATING NAVAL NO. 

Heitort AuCutufl, Act.r 1nin*'ooi /rtWioer 3rd J1ct3, A.ION, 
na1ii 

DATE OF ENLISTT - 23rd NV*k*)et! t039. 

DATE OF DISCHARGE th )Optoro, 194$. 

HOSPITAL 
Ii discharged in hospital under jurisdiction 

of D.P. & N.H.) 

SERVICE - 
!Iih cno. 

(IncLicate whether in Canada only; or in Criada and on 

high seas or elewhere). 

Reason for discharge and - 

when and where any dis'ability 
was incurred; orwhte death. 
occurred. 

DAW' ' rtnng, beiievoc! kiUe in 

He WO Ofl bOM 11.f. 0.3. 

CShov clearly whether death or disability due 
to enemy action, 

acàident or disease, and whether it occurred in Canada, or on the 

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATIONSHIP __________________ NAME - - 

ADDRESS 
421k Artoolt Otreet1 

NOTE: If records indicate that rating was separated 
from his wife, 

legally or otherwise, details to be furnished 
and copy of 

any Court Order, the Separation Agreement, 
etc., to be 

furnished, 

OFFICER' S OR RATING'S i.ONTHLY PAY ALLOTTED 
TO WIFE AND!. OR DEPENDENT ç 

/.j f. PAID TO ___ 

MARRIAGE ALLOWANCE AT 3 '' '- PER DIEM PAID TO 

DEPENDENTS ALLOWANCE AT 
PAID TO ______________ 

TOTAL MONTHLY PAYMENT TO - WIFE 

Computed by,6 -v/f/4 

Checked by ,- 3c/'/5z- 

/0ç.trZ 

DEPENDENTS 

The Secretary, 
The Canadian Pension Commission. 

Copr to: The Soc., D.P. & N.H. 

SECRETARY, ( 
NAVAL O D. 

(See reverse side for Turther 

instructions.) 



L -P-47. 

qj üet 1942. 
/ () 

tIS IS TO CERTIFY that according 
to offioi1 inThri&Ion Herbert 
)iUCUØtUS urcefl nine 2ocira 
Artificer C]s Offlcia]. Nux- 
ber A -1O6, Royal zxdie av3. 
eserve, ii nttng, e1iem killed 

ii act icrn to 4ate th 13th 
$epteiiber, 1942. He s on board 
R,LO.$. 'OTPAWA', whith iiz been 
reported lost. 

SEC RBTARAAL !3OARD 



C. r. 213N 
1DM -11-42 

1 

DEPARTMENT OF NATIONAL DEFENCE 
CANADA 

NAVAL SERVICE 

COPY FOR 

RECEIVED FROM DATE ' ., 
SOURCE 

-1 
I 

OFFICIAL 
RECEIPT - 

Qhe T aaurr 0joer 
Dept. Ot xifl$tOfl$ & ITatiOflal 

CASH BOOK 
FOLIO 

Ra1t VOUCHER 
0tt NUMBERS 

L 

LI L G U L 
LiF 

AUTHORITY 

ON ACCOUNT OF THE SUM OF $ 9545 BY 
(SEE NOTE BELOW) 

i 11iowince 
& t:i.: 

JOLD 
HERE 

HERE 

PREPARED BY NOTE: FULL DETAILS must H. 0. ESTAB. VOTE PRI. H. 0. SUB. 0. R. NO. 
AMOUNT 

be given including NAME, 
F.E. NO. 
(4)0000 (3)000 (3)000 (2)00 ALT. (2)00 - (4)0000 

RANK and OFFICIAL NUMBER 

where applicable, if different than 
"RECEIVED 9999 400 02 33 65L 55 372 

FROM" followed by _________ 

____________________ details of account covered by the 
CHECKED BY payment, i.e., TRANSPORTA- ________ ________ ________ ________ ________ 300 00 

TION WARRANT N U M B E R, 

SERVICE PERFORMED, RE- 
* FUND OF ADVANCE BY CASH 

ACCOUNT VOUCHER NUMBER, T 0 T A L 
____________ CHEQUE NUMBER, etc. ________________________________________- 954i 5.5 
ISSUED AT CERTIFIED CORRECT 

Oiavio, _ L.D01GL. 
FOR CHIEF TREASURY OFFICER 

COPY zYD 
________ Nava1jjoe. 
NOT TO BE !SSUED TO THE PUBLIC 

H.M.C. DOCKYARD. R.C.N. BARRACKS. ETC 



I 
Adjust'nt o 

Article -3g3 i,aragra 

GP/MJ R 

r45 .123..P.47. 

vano under t4nendment V4 
or Canadian Naval Reulat 

Herbert Auguitue Purcell, E.1.A Cl. O.No.A..1056 
XD,13th Septenber1 192 ..H,M,C.. IÔTTAWAH. 

Authorized urrneitc for 6 sncrnths October, i9+2 arch, 193, 
90 daye' :3,15 a day 3,50 

0 2.25 j995O 
t.69300 

Penton 6 rnontha 97,00 a month 

recovered in error lth - 30th 
¶eptember, l9'2, i.e. 17 days 2.25 
a dy 3,25 'lepoelted by O,R0 #6o.. 
l54.9? 

Adjustment by Cheque 

52.00 

-, . 

l.25 

73l.25 73l.25 

fill) 
A/PECoiimnc1er, R.C.N.V.R. 

Ttrector of Nav1 Pay Accounting. 
/1 

OTTAA Ontrto, 
23rd pte93ber, 193, J -- I 



'. C,T. 17A 
GP/}IJR 

DEPT NO 

FD.O41 REQUISITION FOR CHEQUE 
. '-43 (8817) TO BE USED FOR ADVANCES OR AUTHORIZED PAYMENTS FOR FYLE NO..................... 

1772-39.1593 WHICH THERE ARE NO ACCOUNTS 
TREAS. NO 

-.-.PARTMENT.....................................ttonil1)etenoe 

BRANCH DATE........,.3rd 
..............l9L3. 

APPLICATION IS HEREBY MADE FOR THE ISSUE OF THE FOLLOWING CHEQUE OR CHEQUES;- 

IN FAVOUR OF 

1orothy Purcell 

Che,ue M !tle to TN.P.A. 

STATE BELOW, WITH DETAILS IN EVERY CASE, WHETHER (a) STANDING ADVANCE. (b) ADVANCE FOR SPECIFIC JOURNEY- 

ESTIMATING NUMBER OF DAYS, (c) OTHER ACCOUNTABLE ADVANCE, OR (d) AUTHORIZED PAYMENT. 

fdju$t1ezt of advancee to the widow of the late Herbert 

Augustus Purcell, E.R,i,3Cl., O.No. AlO56, Amendment 1114 to ArticO.e 383 

paragraph 6 of Canad1tn Nav. i-gulatIons as per attached statement. 

- N.D.H.Q.'F.E. No. 
(4)0000 

DIV. 
(2)00 

ESTAB. 
(3)000 

VOTE 
(3)000 

PRI. 
(2)00 (2)00 

OBJECT 
(3)000 AMOUNT 01ST. SUB. AL. 

(2)00 
01ST. F.E. NO. 

(4)0000 

955 OO 02 

9999 LOO 02 33 ______ ___________ ______ ________ 

I CERTIFY THAT THIS APPLICATION IS MADE UNDER THE REQUISITE AUTHORITY, AND THAT THE EXPENDITURE IS 

NECESSARY IN THE INTERESTS OF THE PUBLIC SERVICE. 

..,.... 

TREASURY OFFICE APPROVAL DEPUTY HEAD 



I STATEMENT OF WAR SERVICE GRATUITY - NiWY 

Name &}S- REgister No. /-L 
(Christian Names) (Surname) iile No.. ,, 

Address 4k6 Doeo/-?4y C. D3.tO /,,/4/5/ 
Service Io. 

F±nal Rank or Rating /' 
Date of termination of oveiseas device j3____ Date of Discharge iJ- - ATAtYJS 

No. of days /°'equa1 to 33comp1e periods at 7.5O 
30 

B. (UALIFYING oVBsEAsfiERvICE 737 - 
No.ofdays 7 ess.ine1ile days, equal toT7days 25' per day____ /4'.2J"_. 
C. SU'1LLNT FOR OVERSEAS SERVICE [SUB TCTAL £13' / 

DAILY RATES AT DISCHARGE --- 
Pay 

Subsistence or Lodging 
and Provision Allowance 

Additional Pay /Yi $ 
/i'Li'9. 

Dependents' Allowance 1/30 of 
T0 

1: 
x 7 

No of ys 7 x $ SI.' 

l8 

D,1TAR SERVICE GRATUIT? 

DEPENDENTS' ALLOWANCi 
AID ASSIGNED PAY . 

OTHER DEDUCTIONS 
F. AMOUNT PAYABLE 

(This amount is payable in month1t instalments of 
G. MONTHLY INSTALMENT NOT TO XCED O1i rate of av 

Instalm. 
Payable___ 1 2 

AMOUNT 

1OQUeN9 

DATE 

each) 

and allowances 2x 30 

. ,t39 

7LTITII 
1ILIIII.I 

:: 
.11. 

1±: 
II.:III iii 

::i II 
III 
_ ii 

Instaim, 
I 

AIJOUI'JT 

____ 
_____ 

--- 4 . __ 

- 
1 =i7 

______ ____ 

D..D.A. CIiCK 



V 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name..................I e.i1,...ierbert.......................Rating 

Official No...1D.5.(.........H.M.C.S..........Qt.taw.a.................................List... 

on the...........1..3.ep.....................19..42.. 

Net sum due on ledger on account ofWages........................................................ 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- $ 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side.............................................. 

Found amongst Effects............................................ 

Debts collected §...................................................... 

cts. 

Cash debited in the Accountant Officer's Cash Acct................................................ 

If in debtin ledger, amount to be stated (in red ink).............................................. 
Cne TEundred and Twenty-five 

Rate of allotment (in ........charged to...O.. 

Name of ship from which transferred................ 

$ 

io8 
cts. 
84 

Totalt.......c.r.e.djto.r....................................84 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....i.... .......... 

..Q.t.t.a .............................amounting to a net balancet...QJ...t.Q .............................................. 

of..Qn..H.undr.e.d...and...Eigh.t....-...--.......do1lars.....Ei.gh.tyf.o.ur....--....-..cents. 

Dated on board H.M.C.S.........L.LO1.............................................at......TT.OHN.!S............. 

this......tbir.tmth.............day of........o.v.ernhe.r..........19...4.2. 

Approved . 

A Pay Li e C R 
of the Assistant 

L)1A ........ 
Accountant Officer 

Pay T4 ..CNVR 
.......................Commanding 0 cer. Lient .(cftrLn3er,ROi 

For Use at Headquarters. $..................ets...............credited on Inspector's certificate 

Signature.................................................................................... 

Date................................................19........ 

State whether discharged on shore, D.D. or Run. tState whether debtor" or creditor". 
Subscription for Charitable or other purposes should not be shown horeon, but on a Rernitt,anco List, and dcalt with as laid down in the 

King's Regulations. 

CINUS. 46 

IOM -1O-40 (7450) 
H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of..............................................19 

TO WHOM SOLD 

Charged Paid for 
No.Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

consecutive (If any are not sold, state how they are to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

attended at the sale 
I 

of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof.* 

..................................................Signature 

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal, 



STATEMENT OF WAR SERVICE GRATUITY NAVY 

ocoasod 
:nbi'!ame 't4t't t-4 Puicei-I-- 

(Christian Nes) (Surname) 

?ayee )1' oz,1tj. .eister 1'T, 16 

I-) 
File No, / /05 

Iddress 427'/2 (''-'' '"' J)ate 

py 
Service No. A /o5( 

Final Rank or Reting 
ite ox tertninrtion od overseas service /3 '64 Date of Discharge 13 g 

L JALI'I(.: )rIC f 

1o. -r days/OI.equal to 3 complete periods at ;i7,5O ili,1 Jo 
30 _______ ____ 

rI 

B, ALIFYIG OVERSEAS SERVICE 

o ofdays1essiZine11gib1edarseaua1 todays '25er day f4' 
C. STP?LE.i.T R OVSEAS S:-RVICE - -:j 

DAILY RATES PT DISCHARGE 

Pa 3 15 

Subsistence or Lodging I' 4 

and Provision Allowance 1 

Additional ay 
I1.L1 

Dependents' Allowance 1/30 of __________ 
Total x7 5O-7 

of days x So '16' 2 o q 
- 3 C1 

l). tT A H S E R V I C E G R A T U I T Y ,- /LJ 

}5AYAND ALLS 
DEPNflENTS ' ALLC7'AI\TCE 

4J'JD ASSIG1\T1D PAY 
-7 

____________ OTHER DEDUCTIONS. ________________________ 

W, TOTAL AMOUNT PAYABLE '7 1$ - 

Dependents' Al1owce issue t u of $ 

Total Dependents' Allow issue 

CTIFICATE: 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 thereunier. 

-- ,) r 

. . %_t., 

l.fr 
.41 

10 

Treasury ________ 
OTe c7 

1 

- _____ 

Ser'vice Representative 



I 

DISTRIBTJ'rION OF SERVICE ESTAJS 

Naval - Military - Air Force 

Name No: _________________ 
Surname Chris an Names 

CX A A. 1O 

Wnk - Unit Date of Death 

:,A./. 3/4 

AMOTJ1T 

- L. P. C. 

Date Other Credits 

Total ... 

SHA.RE ELATI ONHIP N.AE AND ADDRESS 

th' i-. umfl1 
)37 tq3e1p t., 

t.tf-. 
kin fltirMt 

j/3 Thr b'nofit rf 3 riior) 

.-'- 
Qj r 

' 

iflTY 

? 
ThzT1 ..D.3Y ..D' 

Distribution appro9d and authorized 

ID FOR PAENT // 

.AMOUNT 

A M 0I) T 

TOT 

'LjiVI iLL/.Li) £.iU.UL'.L. , 

dministrator of Estates. 

foi' d e"1reaury Of ffT-±- 

94 



THIS FORM WILL BE USED FOR ALL RANKS 

MEDICAL HISTORY OF AN INVALID 
INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS 

( 

1. In using this Form the "Instructions issued for the guidance of Medical Officers serving on Medical Boards" 
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. 

2.. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form 
and will obtain the signature of the invalid to the "Statement," page 3. The President of the Board of 
Medical Officers is responsible for the proper completion of sections reserved for recording the "Opinion of 
the 1\'Iedical Board." 

3. In answering the questions, 1\'Iedical Officers will carefully obtain and record the invalid's statements concerning 
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly 
state the authority for statements not resulting from their personal observation; it must be made clear 
whether such statements are obtained from the invalid concerned, from witnesses, or from documents, 
Regimental or otherwise. 

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered. 

5. If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the 
Medical Board. 

6. A note will be made of attached paper y the Medical Board under the section "Opinion of Medical Board." 
7. Under no circumstances may informatith ther than that in Sections 7, 8, 9 and 10 be communicated to the 

invalid, directly or indirectly. 
8. The nomenclature of diseases must be followed, if possible, as described in "List of Diseases" printed in the 

order in which they appear m the Annual Report on the Health of the Army, published in London (1915), by 
Mèsrs. Harrison & Sons. 

STATION N S 
. DATE Ootcbber 10, 1 9Li.O 

1. (a) Unit Q..J.....................(b) Regimental No.........................................(c) 

(d) Surname.....IURQLL................................................(e) Christian ... 
AU.StUB ....... 

(f) Home address........ 

(g) Next of Kin ................................ (h) Relationship...Wi.e................ 

(i) Address of Next of Kin............as ...f) .......................................................................................................................... 

2. Age last birthday..........39.......................................................Date of birth..............19j.O... 
3. Enlistment, or Appointment (if an Officer) (a) Place... Date.............. 
4. Personal description: 

. 

(a) Height........6.t.2! .(b) Weight......98 ....(c) Complexion 
(stripped) 

(d) Colour of hair..9 ......(e) Colour of eyes..Br.0wfl .(f) Identification marks, Scars, etc.............................. 

dprsi.mi...rightan ers... 
5. Former trade or occupation 

6. Service (The information should be secured from personal Years Days 

documents, but if documents are not available the invalid's 
statement may be taken and note must be made to that 
effect. Periods of service in Canada, England, France or 
elsewhere should be noted). 

Canada................................................................................................ 

England......................................................................................... 

France or other theatres of War.............................................. 

PERIODS 

From To 

Nov.2?,.....939.... date, 

7. Original disease, or injury......................Q.ox...Bon.chit.1 ........................................(9??)........................... 

(a) Date of origin Own(b) Place of origin........U.1Qwx, 

(c) Cause Infectjon. 

M. F. B. 227. ... 
ZUU1Vt-o-SU .'hoI) 

1772-39-117. 



2 

8. Present disability-(Here state the exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness--slIght, moderate, marked, 

etc.; (b) Loss, complete or l)artial5 of an organ or member, or of Its functions; (c) Necessity for rest of the body, or of some of its parts, for therapeutic reasons; 

(d) Any other restrictions in choke of occupation.) 

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

)....None.. ........................................................................................ 

(a) None., 
9. Present condition-(a) (Before completing this section the invalid should be stripped, and subjected to a thorough physical examination. important, 

to be a full description of the present dishIiimg condition, or conditions only. "History" must be recorded In Section tO. Describe all abnormalities, anatom- 

ical and functional, contributing to present disaisility; objective findings to be stated first, then subjective findings.) 

OiEJTIVI- The patient is a well nourished, healthy looking man. 

Inspection: percussion and auscultation of the lungs 

- 

shows no abnormalities. 

____________.............1ieflt .says".1feelperfoct].y well. 

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above? 
(Answer Yes or No --if the answer to any part is Yes, give a brief description of the present condition.) 

Nervous System......Q.......................Cardio-Vascular System...Y.c. ...........Genito-Urinary System........IO.............. 
(If pulse is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.) 

Special Senses.........No.......................Respiratory System........11.0................Integumentary System.. 1TO...................... 

Disturbances of Mentality....NQ..................Digestive System.....N.oMuscular System.......N.o...................... 

Osseous and Joint Systems......No......................Any other general condition.....N,o......................... 

V.aricos.e...veins.. 

10. (a) History (of the condition referred to in Section 9 (a).) 

....cllcin sbeen 

?,..Jut.... 

never ....of ths e twoha.emorr1wges at c.... 17 

.....Q.QU1t ....up...in't....... cJic ...1i4.s...... 

................'.2n.....fchestwa.s .cedon .as ..cni c 'bi onThitis 

se?.t....Li, ..9L1.O lerM0nthly NavalOrder .lb... o 

i-i qp ............vas c.11lc .. 
discharge on Sept. 11, 19Li.O he has remained viel' and frue of rt.oms. 

Li.',...1'91-i.C"the cheat8"peciaii'st',....Ctrp'Hi'l....Hoitaigavi't'hc....opinion 

" chronic bronchitis", Please see attached reports. 



a 3 

1 O.-(b) (Here give a complete history, as obtained from invalid, with dates of origin, of aity affection from which the Invalid has suffered either Prior to or since 
enlistnient, aud not included in Section 10(a).) 

Measles, Pertussis in childhood. 

Small pox at age of 12. 

(c) (Here give a description of wounds, scars and (leformnities. 

See para. 4.. 

11.-(a) Did the disabling condition have its origin before enlistment? 

(b) If so, has it been aggravated by Service? (If aggravated, give a description, as far as it is possible to do so, of the disabling condition 
at time of enlistment.) 

(b)o. 
12. \Vas the disability caused, or aggravated: (a) by intemperance, or improper conduct; or (b) by unreasonable 

refusal to accept treatment?........................a) 
.No..'b)No. 

The regimental documents will be referred to. 
(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering this question, 

conduct sheets should he considered. If treatment has been refused, the circumstances surrounding the refusal should be described on page 4.) 

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more 

than one ......................aDpllCable. 

14. Treatment (case reports, general or special, should be secured and attached where possible.) 

None . 

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit? 
(If the answer is "yes" state nature of treatment required and probable duration.) 

16. Can the former trade or' occupation be resumed?..... Yes,. .. 
(If not, briefly state why.) . 

17. Recommendations ....in 
tägory"'an....!' toduty. 

Surgeon case is brought forward. 

STATEMENT OF THE INVALID 

(Sections 7, 8, 9 and 10 are to be read to the invalid and either "satisfied" or "not satisfied" struck out). 

I, the undersigned......have heard the description of my disability and 

present condition read, and am satisfied ( not-sat!!4) with it, (If dissatisfied, statement should follow.) 

I complain in addition of................ 

...................I..I' 

I.I'. ..' .... 
ignature of invalid examined. 



4 

OPINION OF THE MEDICAL BOARD 

1Des the Board concur with the preceding i-eport? If not, give differing opinions, with reasons, quoting the 
number of the answer criticised. 

We concur 

19. Is the invalid fit for 
(a) General service, (Category A) (Yes No.) ("A") 
(b) &i pad, £1,t gcnc.al ocrvicc, ( " 
(c) criL (Cnnlo rnly) ( " 

(d) Thmsrarily unfi. ( " D) (Yes er-N-e.) 
(e) UifiIor ccrv4cc in Catge4es-A--B-and C. ( " ) (Yes or No.) 

20. It is certified that the invalid 
(a) oes-1 !TTtTtTTf1Tt. (Give the nature of the condition and of the treatment required and its probable duration.) 

(b) Does not require treatment. 
(c) Should pass under his own control. 
(d) Shu1il-iiot-pass und 4iis-ownn4r. 

(Strike out condition not applicable.) 

21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.) 

.........................................................corr....'.&' ....................................................................................... 

Before signing President of the Medical Board will read the statement signed by the invalid and differing 
opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if no change is indicated, will 

initial the statement. If, as a result of differing opinions regarding Sections 7, 8, 9 and 10 only, recorded in Section 18, 

the invalid is dissatisfied with the statement previously made, remarks of the Medical Board will be added here. 

Stirgeon ....RQ21 ............President. 

PLACE ........................... 
Members. 

DATE..............QQ.t.Q)...16t ..................Suge....L1 ..................... 

TO BE COMPLETED WHEN TREATMENT IS REFUSED 

I, the undersigned..................................................................................understand the nature of the treatment which 
it is recommended that I should undergo and refuse to accept it. 

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign the statement 
the Board of medical officers should so state. 

PLACE............................................................................ 

President. 

Members. 

APPROVED .BY ...APPROVED BY 
'or tranarnidsi on to N H Q. 

kL. ................................................................ 

s i o - Director -General of Medical Services. 
., .s-...,. i.-'u...0 .IN, 

DATE ... 
DATE... ,z2./ 



MORANDUM FOR 

Nr....Doro.thr...Pu.rc.eU.0....................... 

io1a..8ixeet,....................... 

NQY....$CQ.tia1........................ 

64 

Any further communication on this subjeouId 
be addressed to :- 

1WbF NATIONAL DEFENCE, 

ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

ii.o..123P7..FD...23 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

Q.tob.ex..9........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 

PUBGEL 

N.o.... .A..1056.,.. .R..Q..LB........................................................... 

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 or Local 

Magistrate,, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

9 BRANCH 

!? 1942 

491 ; OTIAW&ç/ 
' 4L \ 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 

/ 
(LI Wade) Lt. -.Cdr. RCNVR, 

for (L.M. Pjrth) Lt,OCol. 

Administrator of Estates. 



ST r EMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deced 
er had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

RELATIVES 

required to be aecountod for 
NAME IN FULL 

of any Relative, if any, in each degree 
Ago 

ADDRESS IN FULL 
of each surviving Rolativo, opposito his 

or her name, and date of death 
inquired for of each deceased relative 

Widow of the Deceased 

34Lz,J / 6 7..L 

/903/. 

2 Children of the Deceased and 
dates of their Births 

O.._,AJl.t 

9 

3 Father of the Deceased.................... 

4 Mother of the Deceased . 
3 

9ry /. C. A. 
Full //i&eJ. Blood 

5 
Brothers 
ofthe 

Deceased 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) Address of their children 

of each. 

c! /' /f3(D. 
1tô-4),I. 

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

8 

9 

Grand -Parents of the Deceased...... 

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

NAMES OF THOSE LIVING 
I 

Ago ADDRESS IN FULL 

Age 

'A 



4 

10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? ,"i:1;/t4!eA Q1J2dLc.J 

Give the month and year of his birth. 
/ / O 

Where and when were his parents married? / ' ô 

ras he ever married? If so, state exact and date of place 
marriage. _td._*_ç . . 3 /. 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which 
last? 

How long in each? 

at was the nature of his emploent? 

Did he own the house or homestead in which he lived? If so, 
where? 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? (-r c)Zfi 

State your postal address in full. W,ttZ' 
PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 4,17U4/k-14" ,-... a--&'-- 

24 Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 
and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION Insertge 
of relatic1p, 

mj 
- I hereby declare that the foregoing particulars are correct, and a true and complete statement 

etc of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

*.._-.-- of the deceased. 

e'itcaq I.... 
CERTIFICATE 

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

See above .................................................{ } 
is the * ............................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. 

Ii D. 1) 1/a fl,j 1d) 
Dated at this...................day of....................iNi(.................... 

}.........?..4.4/l/Vv4A-..........Qualification...........'....?'44j 

Address...$ ........Q4................................ 

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 of each surviving Relative enquired after is stated in its proper place 
in the Statement opposite. 



DECAO 13 epterther 1942 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
D.D. 

WAR SERVICE RECORDS 

FILE NO. 

PURCELL Herbert Augustus A-1056 E.R.A. /c 

SURNAME flN BLOCK LETTERSI CHRISTIAN NAMES REG. N0 RANK ON CA-S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
ICLASSI NO, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45Star 
3 i1 Atlantic Star 

C.V..M. & Clasp 
WarMedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA. 806 



RC tOTTAWAIV Aor./43. 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGJSTRATION No. DATE OF DESPATCH 

MEDALS 
PERSON 
ENTITLE.DTO Mrs. D.M. Purcell - Widow l\jIEMOR!AT. 

427k Agrlcola St., ADDRESS: 
Halifax, N.S. 11-8-48 

JTL LLP.................................. 

(2 MEMORIAL CROSS 
WIDOW 

Mrs. Dorothy Purcell 

ADDRESS: 4271 Agricola Street 
HAlIFAX, N.S. 

NO.............I7... 

2) 
25 1oveiber 1942 

3 MEMORIAL CROSS 
MOTHER 

Mrs.. Francis O.Purcel]. 
5 Ja.uary 4943 

4271 Agricola Street ADDRESS: 
HALIFAX, LS. 




