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ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME.. | SHEPPARD q <17 ;z; [y

..................................................................................................... OFKICIAT SN O Anrmmni\ YL Bl iy I
- Vi \ Single ‘
CHRISTIAN NAMES.. . . Dav1d(}eorg? .................. 0 MARRIED, SINGLE or WIDOWER.........c..cc.coocoismsssoete B
|
PERMANENT ADDRESS RELIGION L
tl
323 William Avenue, Winnipeg, Manitoba. Presbyterian,
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN
11th Nov., 1921 Town Winnipeg, Lizzie Sheppard (mother)
County same -
Province Mani toba. 3 s
PERSONAL DESCRIPTION ON ENROLMENT . St
HEIGHT CHEST MEASUREMENT HAIR EYES PLCEC;{Lféw WOUNDS, SCARS, MARKS 5"
Feet...B.....| Inflated.......35% .../ Brown| Brown| Fair | Scar on right forearm, 35
g
<
Inches..... 6% Deﬂat:i}2 | } o)
Mean}.}
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY
13th May, 1940. Ord.Sea. Messenger. _ 0
Princess lMessenger Co, ‘ &
If col
(B) DECLARATION TO BE MADE BY APPLICANT degre
I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada. Uri
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 5 7;
Force, and that I accept and agree to abide by the rules of the said Force. 2
(;) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.
*!(b)II'served in...... il S R L Horxthe peoiocitshow, and sat taxhe iy -
Feonrd ol BEEEViEs 1K eoreo BOTACONXGT X Hil $t4 Fefe it
* Cross out Clause not applicable. )
= | RANK roftersonnel| Recordsro
SERVED Divis{on. | g
. Noted in R¢corgs | f ' {n(
2. Index Card 3% .......... 1
3. Non-Su>. Oard *sDalat
is Mai s F. <, Statls lcal C?rd Ra ________
(c) I have never been rejected from any of His aJ:sty : rees RB@§8°§W} 8""5‘“'t‘ £ s. i
(4) That the particulars contained above are correct an ?WM@@G...E?.”?...WX[ {




(5) On .being enrolled as a member of the ... WINNIPEG: & e Ny Division of tne
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:—

(a) T9 serve from the date thereof for three 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

(Siam?dian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
ervice.

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

: (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. '

day of ... May,; LU0, Rl Gl oA AT,

(©) . CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

Signature o¥Commanding Officer.

Lub/ Lt RCNVR

(D) OATH OF ALLEGIANCE

I, s David. George. Sheppard. ... do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant/% .................. od Caifa T, R e

Date..13th. May, 1940, . .. Rl Ll RCHMR

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

Witness——om7 SN

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

,,,,,,,, D&v-id-v-Geo-rge- .Sheppardé.,.........,A..,.J....,..having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the............... WINNIPEG oo st o Division of the R.C.N.V.R.

%’L Commanding Officer.
Kby L RcmvR,
- /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.
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CERTIFICATE OF MEDICAL EXAMINAT g
0N OF OFFICERS
NAVAL SERVICE OF CANADA bl

(R.C.N. OR RESERVE FORCES)

£)

I llls Certlh e ¢ I_\ E n Y| h) t “a 1 iji{‘encc
IJOI‘_ cate 18 to b Oml)lebed by the \.L\mi“i 3 | edic 1 0 ’
n | I fﬁcel and for Wﬂrded (1 the Nﬂwll Secrﬁtaﬂ' Deparlment of I tlona 'y

Sy

I, the undersigned, have examined...S.heppard.,...na%id

ALaesneq

*Delete one :
(Rank)..../..
{ (4

This inati i i
examination has been made in accordance with the current Instructions as to Medi%al

Standards.
0 = , il
gé £ § General Chest Eg 58 % g 5 £ s| 2554| %
Nﬁ "éﬂ § Development Girth i-::; Eé E 5 = | 5 _:”: ér;é é
gl A 258 |35 o | &8 g E 5 2| &:X| 1
32 | 33 A odio gl o 2 = mal g BN E
e | ¥ | B 848 | 9gn g : 8 3 gt | SE3%| .8
g | 5| B foc gERS | § | 3% | B4 NR | PP Eevsl 4
L [S] w = = <4
(a) ) i é\h
(o) (d) (e) (6] (@ (h) (1) (k) (0] (m)y|  (m (p)
lbs ft. ins inches right eye
(a) S b
\ s R NN
N
- SN
\{\ left eye
}\ \ “ \& minimum &\&
& S "\ o z A @
\ 1 oL
RN D - §

ur vision is not normal by Ishihara test,
blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence 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 treatmenf; as may be authorized.

If colo
degree of colour

“Signature of Candidate

When a Candidate 1s subject to a defect or disability, the following Certificale s to be filled up

.............................. him medicauy un_ﬁt fOI' entry,

* ich renders b ot : : :
{thh of sufficient importance to cause his rejection, he being desirable in other respects.

not considered

o/ 4 vw (|
|

s e, m. 5 |
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= Y Ve e
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Vo817 OFFICIAL NUMBER | NAME @mmwnpwv - Um“w:w UOQOHNO e L iy VNN #:
e ven Names)
From ~
Ship or Establishment Rati 7 Date Qualified / ..|.
P t ting Day |Month, Year Remarks Character Eff Dy Mot Yo Non-Sub. Rating Do Yl .m M—.m
nnipeg.. waunq.w Str. | Ord. Smn, 13| 5 |40 TO. V/S 19|21 142 )
ty Div, Iqirs . : : S 7 |40 V/S 2 42
den " L 511797146 \ 3 941995
2 | Ord. Sig. 13| 11140
Raimne... Bl ! 85| 41
" Sig. 4| 4 |41
el e L A/TAg. Sig o impil 0|47 \e G
enture. s e 1 N e U B T g i
s Hyaointhe - ok AN 4425 [y faStad oA
-edacona ) T N T e v 1.7 |42 |D.R.D,
elon b 2 | 7 |42 |D,R.D.
tawa . 2| 7 |42 |208039
edacone N 557|420 | DiR.DY AL D e T
.......... CANADIAN MEMORIAL CROSS:
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V9817 iyt by | Ay %mmmmpmu ?w.mu.wmaoaoamo i e B
. ; 5 From I
Ship or Establishment Rating T T 0 Remarks Character | Efficiency Ty u.“ua””nr e Non-Sub. Rating Doy Q,.”l-n—””n Your U-Hn_ ‘N_n—”uaﬂnuu
Winnipeg Div, Str. | Ord, Smn, 13| 5 |4d TO. V/S 19 [ (5 a2
Duty Div, Hdatrs. [ = "w 5|7 [40 /83 59 | 57743
Naden s . 21| 9 |40
" Ord. Sig. 13140
Nanaime SR " 11500 410
" _Sig. 4| 4 |41
" A/TAg. Sig  limei| 370t ay | Dgieimee
Yenture " 1| & la2| [/ 77FC,
St. Hyacinthe - ul 17)-4_ |42 |via Stad. /7
Stadacona o 1|7 42 'DIR.D:
Avelon P L2 | a 28| DiRED:
Otteawa ! 2| 7 |42 |208039
Stadacone . 5/|57 |42 | DIRID ALY, Greeemar; Rusanen
, CANADIAN MEMORIAL CROSS:
DISCHARGED " 1309 |42 |Missing, believed Killed .|| Mother: Mrs. Elizabeth Sheppard,
3 ..|in Action. (Casualty List). : 833 Williem AVe..

WINNIEEG,. Mapnitobaa.
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_— . OFFICIAL NUMBER FILE NUMBER HHWIM'QO@ P g ey s byt s fe e ) _ OFFICITAL zcgwﬂwqmqu duliss e suin %
TS SHEPPARD David George
(Surname) {Given Names) DATE OF BIRTH J1th November, 1921
PLACE OF BIRTH Winnipeg, Manitoba oy Messenger e
RELIGION Presbyterien EDUCATION
RESIDENCE AT TIME OF ENLISTMENT: Strect and No.. 90w William Ave., G , i Winnipeg A NenTtoba
- ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE <
Date (in figures) —~ 7 Rank Dates £
Day | Month| Year eriod Height Hair Eyes Oc_._._v_num,ou Marks or Scars Served in th_.u T
G ating
1 5
S SOTIH.0% 5 6% | Brown |Brown | Fair )_|Sear on right fore-
Arm.
= PRI AT ¢ | D
NEXT OF KIN RELATIONSHIP (in pencil).. & £ L3 NAME (in pencil) e AT I A et 3
e S R 74 P
ADDRESS (in pencil): Street and No...... Sy Ll & i (= T oan b Bz el SRR
MepaLs, CLasps, HUrT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.
seDmte (0 Sgures) 55 Particalars SEDate)(hn'figocns) Particalars SiDate!(ia Agures) 5 PARTICULARS
Day |Month| Year Day |Month| Year Day |Month| Year
f=2|. 7140 [Passed EsT.. "0ne" RaCoNaVeRo . |-
e 7 - 3 e
Bapces, G.C. or G.S. BRIgF PARTICULARS OF WARRANT oR C.M. PUNISHMENTS AND C.P. CHARGES
Granted Date (in figures) PUNISHMENT
Date (in figures) . Wt. BRIEF PARTICULARS OF OFFENCE
—_—] d or 3rd G.C. ed SHIP OR ESTABLISHMENT
Day |[Month| Year e, An Q.o_.Q.W. WMWM.H.\& No. | Day |Month| Year
TRy "L o F—
I;F.m.‘mL?ﬁHﬂ 2 \\ml_\”“l T ) DAYs FORFEITED Last Will & Test, 18-9-40
H /A %Wuwwu\ g vty Day [Month| Year | Prison Det'n Cells | C.Power | W.Trial |Indiff. Char.
NOU =t
Seconp CLass For CownDuUCT
From L LN | e

k - oy
e N SR T g G TP PRy -



in the Royal Cana

e

Bl e S, SR T e el WO A

————

LU WAVAIN Y AU, O

/"ﬂl”

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

: ok N el
dian Naval Volunteer Reserve

Training Headquarters

|

— ———

R.C.N.V.R. Division

EELTT TP TP

S mOQUIMALT - = S

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

Official Number
NINNIPEG =

&

PISIRE(

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

Name and Address of Nearest
Relative or Friend ,

I NAtULe N R T T s i e et s s v 2

Signatures: Sk o n o i TR e g o

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.
Date of
Date of Date of Peiod Ratlig o8 :
Actual Enrolment Volunteered Enrolment or . Nobore of Diotation
it or Re-enrolment Award Presentation
13 May 40 Host. 0/Smn
PERSCONAL DESCRIPTICN
Height Chest | Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches | (mean)

' Bkt |t e brown. brown fair| Scar on.right. fore-
r ‘On EEDEIY - cooiamessarmiomsntiresnsisesrassresasmemsosssessermareaes | sesedegisniscs [ fHeas

On re-enrolment—06 years' Service......ow: Rt (B S EESR

On re-enrolment—12 years’ ServiCe .| rrrisereceni] o
: Further Dcﬁpdon if DECESSATY .rosmnsnarsessasenss o i) [ St P e T
e e A e R

— — RANSFER—LISTS A AND B
TRANSFER BETWEEN DIVISIONS TRA
I T ‘ Date Llist I Date Authority
o
From 5




T T e a8 INSRSOON LA S At BT IR L\ PRSP PR R P ER PR R TEUE] ERERRERE] REASESER] Ry B e ot e e | [t e et bttt ) | T e S b AL L A TR

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

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

.................. B T e T T R RN

1940 WINNIPEG 0/8mn | 5 July |20 Sep

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

Wounds Recelved in Actlon, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date - Detalls Captain's Signature

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

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




.......

oLy UK BOIABLISHMENT

RATING FROM
No.

TO CAUSE OF DISCHARGE

.........

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

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

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

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

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

........

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

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

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

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

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

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

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

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

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

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

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

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

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF RATING

Particulars

Captain's Signature

Authority for Advancement
or Reason for Disrating to be
stated

Date

[ G )

et

Bppl'd 6ife app.

e S SR i

2




& 8 ass

sy —elly in Kating
Noting Substantive
Rating in Brackets

Captain's Signature

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

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

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

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

R.C.N.V.R.
Goop CoNDuCT AND GOOD SERVICE BADGES

G.S.B.
or
G.C.B. 3rd

Date

Granted,
Deprived,
Restored

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

.......

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

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

......

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

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

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

......

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TIME FORFEITED

Date

B No. of Days

Awarded Served

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

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

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

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

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

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

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

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

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

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

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

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



MENT OF VETERANS AFFAIRS

DOF D 13-9-42

AWARDS naAvVY

WAR SERVICE

FILE No.
PARD David George v-9817 L/sig.
IE (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. U__u%m._xx>mm_m C.A.S.F. UN
RVICE
i No. {1 DATE DESPATCHED:
ESS: s
~ CAMPAIGN MEDALS REGISTRATION NUMP™— "~ 10 mmm._ =
-45 Star Gl 4
om0 0 WL _:_______: _.________
S.M. & Clasp
Medad o sl e

B T oy

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

7276/ 70 S
A/ 5 ) S S




» AND MEMORIALS—DECEASED PERSONNEL
R April 43 "OTTAWA"

REGISTRATION No. DATE OF DE

L 7,
LED TO Mrs. E. Sheppard - Mother | L4 A By
: / W
333 William Avenue, | L/ | /N ,.\ 3
o Winnipeg, Man. I ML) )
DRIAL_CROSS
N /
— (2)
ESS:
)RIAL CROSS .
22 Mrs. Elizabeth Sheppard
s (3)
20-11-42

333 William #ve., Winnipeg, Man.
oS3
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O, S 4
» /9: A -~ ”
V/’( -5..-..0FF.NO. .L/..:ZZO/QC.COOODQCADDRESS o..oo'o.oaoooooooo.oc

o T— SUALIFYING pRRyops IN DAYS v
FRON e F\[\ CLASP STARS (1| ELIGIBLE
P 1939-45aTr AN 11 DEFENCE|; v s ) MEDAY MEDALS |2 [FOR AWARDS OF
’\R\_!_\ ]2 1956 465 PRy St
\ r

\ ]
- : \ 3
M\\ ATLANTIC |/ //{9 :
"\\“\_‘\\q‘ e
\\\\ FRANCE g,
o et o RS 5
o ] ! AFRICA
Taess o Al e n R e ; PACIFIC
o i | ;
BBon e e L BUEMA f
e i |

& DEFENCE |

C.V.SOMO 132 @ j /{./(Q’IL
o | " CLASP
la’ 2
= |
= 1 WAR 1915
— //
= VERIFIED B!({/ﬁx{ﬁ'é.: “oe
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ww (late S.—

—dJuly, 1901.)

ay, 1938.)

1326).

Entered Ord Ses

SIGNAL HISTORY SHEET.

To be kept attached to the Service Certificate until final discharge from the Service.

SHEPPARD D,
‘. | MN.PH(——Z.P.—.—OZ RECORD.
V9817 T'o be filled up according to the result obtained after examination.
_ 9421/D5234 4250/7/39 Wt & Sons Lt
m on.uwH.EEb_. o _ Fleet Work Miscellaneous Procedure Coding w/T Buzzer Semaphore _
,_sﬁcpm._m.m or ﬁ | Fiaetiana T SR | Flashing Morse Passed or|  Ship or Estal
-eqaalilying Paper .vEZ.oE:n Paper Oral Paper | Practical | Paper | Practical | Paper T 13 Flag Mechan- | Hand Failed where exa
” fan@uvres, ical Flags
j ._.O (V/S)| [ % Required | 80 (oral) | — — 80 — . |...80 — 80 — 80 90 97 96 98 98 — S
ovisional) % Obtained , _
1|

¢ A , |
T.0. (V/S)|| % Required | 80 (oral) - — 80 = 80 | — 80 — 80 90 97 96 98 98 = —
i) o ; -

7 Obtained 70 70 70 70 m& St | Yt S wb Nwh S Fgre608 \m.)?k«m

8o | 8¢ g0 g2 go | q¢ | qg | (0o | (oo | (00 |FASSA) S.TC fuu;

R V/S 3 % Required | 80 = — 80 GO 5 =2 80 | 80 75 80 90 97 96 98 98 = 2
whether after ,
nalifying course
o 542 || % Obisined | &7 BL5 go |34 1o [voo Voo Voo |PRSSeR) Hetes I,
s R e R e e A T RO T —

% Obtained
ek . - 0 86 90 97 96 98 98 — ==
R V/S 1 % Required | 80 85 80 80 8o 20 o0 L :

% Obtained
— ) Date of Granting of Non-Substantive Rate. ,

: - 4 = f Capjain Rate Date Initinls of Captain Rate l Date
% 7N Date Initials of Captain Rate | ' V:;E_m S
,, VIS 1
f .. .““\\ \\\\ﬂ \m N

| 49 1 -#2 SRR/ S %w\

e




Buzger Semaphore '
Pro- 4 Passed : Initials of
Date Paper | Oral | School | cedure Flashing h{??m’ or Esglﬁi?hh:ngen"b ¢ Examining
Pract. | T | R 88 | Mech.| H.F. | Failed ' Officer
|
y |
%Required | 76 | 65 | 40 | 75 |75 | 85 | 90 | 8 |90 | 90 | — = .
s
% Obtained !
] |
(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN,
Buzzer Semaphore
Date Paght | Ol | 9208 = e LFlash: | Morss ——Passed) ghip or Establisbment é’:i‘;‘;;ﬁ
raot. T R ing ag Mech.. H.F. | Failed where examine Officer
% Required | 75 75 70 | 75 | 86 | 96 92 | 96 | 96 - =
% Obtained | i
% Obtained ‘ 11
| |
IV. Examination for Ordinary Signalman (S.S). X ¢#/%
Fleet Work Procedure Buzzer oAy Semaphore e
Llp s Lol ) L gt | SwPansed Initials of
Date Oral digg wT Flaah- Lé(;tsa oi Examining
Paper | Mast Paper | Pract. | Pract. Paper /s R 4L % | Mech.| H.F. | Failed Othcer
!
;s : \S29% : Ry [y | 7 e 2 S
s Aaor % Required ' 65 | 90 80 656 | 80 65 75 76 | 856 | BO 88 | 90 | 96 —= = /
/y%/m’ %Obt&inedlyo\ \ 7551 PE | P8 (100 7= Cﬂ/
‘ T T -

V. Training Class Certificate.

No Ordinary Signalman is eligible for advancement to the rating of Signalman until this Certificate bas been obtained.

. Initials of
Date of : : ;s Passed or Ship or Establishment = =
Completion fabject JuiRequired o Oained Failed where examined E!(;%Lz:rng
|
& | i o | M 7!4/ CiS M/W /j / i 1
’ Seamanship 75 \ 7 PASSEP >
: : e = ' < o ;
l Field Training 70 s SAT oL W V
l W/T 75
]
vl. Examination for Signalman.
Fleet- Pro- Buzzer Semaphore : 4
w::’k Misc. |cedure |Coding—— 7 F!ash- Morse (| Passed or Esm.sllallllghc;;ent }"IA::th:il;i;)é
Date l’nPer Oral Pnl)cr Pract.| R ing | Flag Mech.| H.F. Failed S e tied Officer

gs |80 | B0 | 8D
% Required | 75 | 76 | 76 | 756 | 76 | 86 | ¥ po—{ 96— 96

/7 — /2~ %0 % Obtained 745 28 79,0000 78 [ ﬂwméﬂ[‘%/ o
cecalf

% Obtained




NS:113-8,706.

R.C.NeV.Re

Pagsing Certificate

This is to Certify

t-hat..... David G. SHEPPARD,

Ratin@rdinary Seaman, RCNVR,, Official Number. V.9817.

~has passed

THE EDUCATIONAL TEST, I

heldtona==-2na= 3 rd My, 19405 o v =

For advancement to Petty Officer

(gf%sette) ;.c,ﬁ_w

Naval Secretary

Department of National Defence,

Ottawa, this..... lst  dayof. ... August, . . .. .19 40,

C.N.S. 2431
1M—3-39
N.S. 815-0-2431 |

-



ed—April, 1937)

1 (0504) ; .
92304 (Authority—Art. 603, King's Regulations, 1936)

CONDUCT SHEET
M;\\N.\Q\%\Ab ML m>._._zm&&\\&\‘\..®\ﬁu& {PORT DIVISION|AND

~ | OFFICIAL NUMBER .. . . . . V
Date ot m_pwm for | Class for | Character since last assessment For Art. 413 ratings only.
Dat Nty Oam.Eo:aouwm.._,A ol onduct Leave on wmm‘.._a% Certificate or (Seo Notes 5, 6 and 7) In red ink-
ate . very good' onduet Sheet Shi i Wheth
- oo : Whether Discharged o
SHIP of G.C. |(an. mmw: n__..a“ and 5) a_m.,h: ,ﬂm: _: i (Art. 605, cl. 5 and 8) sk sy : i gl
—wwmnﬁ. - et ....m.ﬂ. insert ) recommended with a view to | (Giving date, if it differs from |[mended for or
HWH;J‘ held If conduct is not _.ach_m% .“.m:_hmn. e 2/ E?.P.ﬁ“-u!:. nma«mhmﬂ;upu%p oot .w—-.!.ﬁuao:_. of character, |  (a) Boys' R.R
o T " S . oy Training d
et nﬂﬂ (2) Date of entitled to Chsaatas (Must be fit for | (Must also be zmm.m.,mpﬁwnhﬂwwfﬁ.r i
nsert _..WMM_..P.....& restoration From To >§§Ea=n immediate fit for immediate discharged to Shore, the Servies: (where
ration. t"o 15t class advancement | advancement but cause of &Bgm. F«u_..: Other’ i} Apolicable)
Art.573.¢l.2) A and full not necessaril R
Ao, (Art. 607) qualified) fully qualified) hmowﬂ.—ﬁﬂ 9)

...... | Db e 115/ By 3, oot o

NOTES

f Conduct Sheet.—Attention is directed to Art. 603, cl. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in :
luct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next

— When the date of commencement of “very good” conduct differs from that which would normally appear from the Service Certificate, the date is to be

be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
e instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to

mencement of ‘‘very good’’ Conduct.

duct.—The date of proposed restoration may

t Medal and Gratuity.—Recommendations are to be made according to th
(See Art. 534, cl. 15.)

ymmended for Advancement.—To be completed in respect of all Art. 413 ratings by inserting “Yes,” “Not Yet” or “No” (but see notes (1), (2) and (3) below:

“Yes"'— Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea-going ship, will count as a sea-going recommendation for men who require this ¢

such men are not qualified for recommendation on Form S. 507. . !
“Not Yet”—To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.

‘No''—Not recommended, whether qualified or not. 4 A ) 4 BN i

Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also “S.G.R.” or “H.R."” according as the ship is or is not a "sea-going ship (Appendix XVII, Part 1, para. 10) in rela

ating concerned. ) : . .. . .
mmended for Confirmation.—Notations, in red ink, are to be made across both the “Recommendation for Advancement columns, after completion of a minimum period of three months’ acti

ating is recommended for confirmation in the ordinary course. The abbreviations to be used are “R.C.0.C.” or “N.R.C.0.C.". ,
jvancement.—Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remai
intended merely to assist the Captain of the ship to which the rating is discharged in rendering 8. 507 at the end of the E.:-wmp_.. by bringing to his notice ratings of more than ordinary merit, w
:...rn: :E_a:m ::wman_SnQBSaE_u:o:mcnm.uo:.E.S.onaan_mESa advancement of a limited proportion of the ship’s company. When recommending Leading Seamen, Leading Signaln

 add “8.G.R.” or “H.R.” as directed for previous column.

sunishments.—To be recorded on page 2. . .
ce.— This eolumn is always to be completed for E.R.As, E.As, 0.As, C.P.Os, P.Os and Leading Ratings
ng Service. If recommended, the word “Yes'’ should be inserted: if not recommended, the word “No".

of the Scamen, Signal W/T and Stoker branches, irrespective of whether or not the ra
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MEMORANDUM b ;:3 : Y
/13 -5z 70

ADVANCEMENT OF COMMUNIGATION BRANGH RATINGS ., ‘ :

-

———

<

: With §he promulgatien of Naval Order 1479, it is
the desire of Headquarters that ratings seprving in she Communications
Branch be brought on a more equitable basis wish regard to advanaement,

§0 as to sompare favorably in this respect with other branches of the
Servi?u. To avoid over~gomplepsnt, only those pratings are to be advaneod
who, in fhe opinion of tho Commanding Officor, ars fully capable of per-
forming tha dutios and ateepting the responaibilities of tho highor reting.
Great diserimination is thoroforo to bo takon by tho Commending Officors
eoncerned,

; Tha undermentioned advancement may be made if
the rating is considered qualified,

L Remarks
Name and OfflciaH Present Rating to which | (If not econsidered
Number Rating to be advanged fit for advancement )
pavid . SHEPPARD Sige Acting Ldg. : Personnel Rmma
Sige \L'Ye) : oo /;%ééa
official No. V9817 Division %
1. Noted in Rocords( 7 . . J ..
Seniority in 2 IndexCard ............
| Present Rating 3. Non-Sub.Card. . ........
Pacbed 4. Sttisticsl Card. ./ Gr-. . .
- ‘-‘PI"OfGSS;' o“E lly_’ = TO D&‘G & Roneo Stnp. . .!f 'j—_‘/.%_.(. o e
A, L 1 3 8. Penslon Card /. . . .. ..... }
QT no 4th April 4l BOENOV. LAl EEEm T e
o i
: Note; = The seniority is taken from Headqu

which, in some oases, will not be accurats due to
lack of information from Ships and Establishments

congerned,
Tos
BY ORDER,

+he VYommanding ufflcer,

H.M.C.S. "AVAﬁ;}V(

Copy to +he Commanding vfficer,
H.M.C.S. "SWTADACUNA™ - for
: information. [

SBCRETARY, NAVAL BOARD.

Noted in " It has been verified
that this man is qualified under N,M,0, 1479, and I consider him to be
£fit to perform the duties of the highor rating,

en advanced to..é%ﬁ%{. ...... . .uéii?f(fj?,).....a
ST S St 7 \
//j»w%w‘/,”/,a

"
e e Fabass s g g

(R L

Ha as

to dato.... oo-'
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Halifax, Nova Scotia. >
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.............. BV 5o B | P § O ™ Sy g )
LA NALLAGN Avenwe,. ... DEPARTMENT OF %ﬁ?&ﬁLO%EFF\%SE'
, ONT/

.......... w
innipeg, Manitobda. .. ... ATTENTION: ADMINISTRATOR OF ESTATES

........................................................................................ and the fo]lowmg number qUOth —

H.Q113=5-706 FD.272.........

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

................................... QOctober 8 .....1042. ..

For the purpose of record and in the event of there being any balance of pay,

Inedals or memorials available for distribution (according to law) on account of the
ate

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.

~
S\

(H.R. Wede) Lt.-Cdr, RCNVR,
for (L.M. Firth) Lt.-Col.
Administrator of Estates.

e
Q) BRANCH A\

e s S S <o/
'y.;,/ OTTAWA. &7/

oWz \T_‘,./



Relationship

Degrees of

INFORMANT'S STATEMENT

RELATIVES
required to be accounted for

NAME IN FULL

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

Age

ADDRESS IN FULL v
of each surviving Relative, opi osite his
or her name, and date of death

of each deceased relative

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

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

Father of the Deceased............c.......

Mother of the Deceased..................

U )
T V4

Full
Blood

Brothers

of the

Deceased
Half
Blood
Full

Sisters Blood

Doy = ]
Half 7 7%
Blood -

Names of brothers or sisters (whether
of the full or the half blood) of the De-
‘e‘mudh,_wko are dead, and date of death

eac

Names and ages of their children
(if any)

Address of their children

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING

PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING

Age

ADDRESS IN FULL

Grand-Parents of the Deceased.....

Uncles and Aunts by blood of
the Deceased (not Uncles and
Awwnta hy mnrriaze).........“.»...,4.

Age

1"



11

13

14

15

Give the month and year of his birth.

Where and when were his parents married?

Was he ever married?
marriage.

If so, state exact place and date of

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

Is there any other estate w

) hich will ; ;
being made for Probate o i caeosaitate application

r Letters of Administration?

PARTICULARS OF

DOMICILE

16

17

18

19

20

21

22

Where was deceased born?

In w}mt?l’rovince. Country or State did he reside, and in which

ast

How long in each?

W»Z@Z%y

What was the nature of his employment?

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

where?

Messeng en

Did he ever state verbally, or in writing, where he intended to

make his permanent home?

State your postal address in full.

33 3 Al s e Mooy o

PARTICULARS AS

TO CLAIMS

: ?
Have the funeral expenses been paid? If so, by whom!?

ding claims against the estate? If so,

Are there any outstan d address of each Creditor in this space

furnish full name an

‘2 Bill of Account.
and enclose his Bigc?a Note Below).

i board an
94 refers to debts incurred for :
hNOsn'ezliﬂ{gegrleﬂ%ﬁnrgci;forma.tion to be embodied in all
purchased, etc.; .
1. Name and address of Creditor.

Detailed statement of particulars of claim with date or
2. Detal

d lodging, medical and funeral expenses, money borrowed, goods
accounts submitted:—

dates incurred.

R nts save
a3 aoties that the account is just ggd‘{eusonablc, that no payme

1tk mm shAannld thean g2lon fSAamMe.



-— et T i .,y , Hv oregoing particulars are correct, and a true and complete statement
RGBT, - of all th ] .
Brother,” ete. € relatives that the dece

ased ever had in the degrees inquired for; and that I am the

...................................................... of the deceased.
N:B. . To: be signed in
full in the presen%:?eeof a J
Clergyman, Priest or Local Slgnature
Magistrate of
Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and beljef
*See above

ey

I ST { Mdeme ot }is the *
above ‘de cribed, and I believe the abov.

Informant and signed in my presence to b

Dated atw a7l %@dthls ...... /{’ ...... day of L.

Signature of Clergyman,
iest or Magistrate }

AN ! Qualification

Addxessi—f/ ‘

NOTE—Before granting the above Certiﬁm—te. care should be taken to s
ll:elntlve stated by him or her t

ee that the Informant gives particulars concerning the death &;
0 have dw‘sln that the full name and address of each surviving Relative enquired after {s s tated in its proper place
€ Statement opposite. - y




Ottatwa, Canada.

- September 29th, 1942,

Sirg

In accordance with Naval Order
yo. 839, it is notified for your
information that the following casualty

in the Naval Forces sf Canada has been
reported:

NAME, RANK/RATING PLACE, DATE & CAUSE

NO. of DEATH * NEXT OF KIN
SHEPPARD, David George, Missing, believed killed  Mother:
Acting Leading Signalman,in action on the 13th of Mrs, Elizabeth Sheppard,
O.N., V-9817, R.C.N,V,R. September, 1942, He was 333 William Ave.,
on board H.M.,C.S. "OTTAWA", WINNIPEG, Man,
ALLOTMENTS IN FORCE.
In favour of: ; Amount. Initials,
Mrs. Elizabeth Sheppard, 333 William Ave., $30.00 M.H.C,

—an Winnipeg,Mani toba.

WILL:: Attached.

.Yours truly,

,( cr 3_;* o e 5 j’*\

SECRETARY, N%ziiAggéﬁ?.

_Administrator of Estates,
Estates Branch,’
Department of National Defence,

OTTAVA,



LA: RK

-~ NAVAL SERVICE -

113-5-706

MéDecember, 1942,

THIS IS TO CERTIFY that according to
official information David George
Sheppard, Leading Signalman, Official
Number V-9817, Royal Canadian Naval
Volunteer Reserve, is missing, believ-
ed killed in action to date the 13th
of September, 1942, He was on board
HeM.C. 8, 'OTT“A‘ which has been re-
ported lost. ’

SECRETARY, NAVAL BOARD,



CEULARATION OF ALLOTMENT /) 5.5 75 £

e e
Llll and Numb“
*‘iL_h__ ALLOTTOR Rank or Rating Official No. Daily Rate of Pay
"NANAIMO" P
AiE
122/ 34 Surname SJ;IEE#P @D
................... HAEAR. it 0 Sig. | V9817 $1.60
Christian \ DAVID. G. R.C.N.V.R.
Naiies
Sec
tion A ALLOTMENT NOW DEGLARED
FULL NAME OF ALLOTTERE Relationship ADDRESS R!:l% o Mo::ih Mg;':hntﬁ :oor:r;mco-
\\ onulgd::f w’:)rk'mg day
Surname.. .. SHEPPARD.... ... Mother 333 William Ave,, $30.00 | June
Christian)| = ELIZ Winnipeg, Man,
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. (Seo Note 2):—
L DI P e e
................................ e otmeny | o f [
Note 1:—If there be no existing Allotment, the word “NIL" should be wr 2 J
Nore 2:—Write “'Increased or reduced as Section A" "'To be stopped (charged to....... ... e, Vim0 bt ‘continuld,” ete.
‘r‘ TP [
'/ N g < ¢ r 4 4/ (e ,/’l L}/)
Allottor’s Bignature authorizing chnrges....ﬁ.‘:‘.;‘..\.m.‘i.....Z.'...';mi;gﬂ:.a ...... R
- 0. sig. B

ENTERED IN FAIR LEDGER ENTERED IN -ROUGH LEDGER /]
L

declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date Th%gilzgrgggtti;xno ‘;r t?'?msfer has been duly approved by the Commanding Officer and the reasons for the alteration

are.—

\
Do

C e e

A-Pay. Lieut.. Co der; R:CaN.V.R. -
Tae NAvAL SECRETARY, = Accountant Officer

ional Defence
Depm;‘l‘;:‘fa‘l’fsiﬁ;‘:;a : HMCBE . "GIVENGHY". . %
Ottawa, Ont.



T DEPARTMENT OF NATIONAL DEFENCE

D NAVY ARMY =—————— AIR FORCE
‘ R STATEMENT OF WAR SERVICE GRATUITY
l%EASED SNEREPARD
BER'S TR AT
s David G.OPS_!G SMEPPARL REGISTER NO. 822
(CHRISTIAN NAMES) (SURNAME) FILE NG N Do
ravee  DIPestor of Fatater, for fepvire Fstate of Lo 1Uen
ADDRESS 306 ﬁplrkﬂ g‘to ’ Davia Go Sh@pp&t‘ﬁ ’ SERVICE NO V-9S
Ott nt N,0,V.9817 A/la
: "wa'l : ¢ e FINAL RANK OR RATING -
DATE OF TERMINATION OF OVERSEAS SERVICE 1‘5 ﬂgn'u?, DATE OF DISCHARGE 13;"
A. TOTAL'QUALIFYING SERVICE

$
NO. OF DAYS.m_EQUAL TO 26 COMPLETE PERIODS AT $7.50 19
30
QUALIFYING OVERSEAS SERVICE

NO. OF DAYS um LES?I INELIGIBLE DAYS, EQUAL TO 399 DAYS (@ 25C. PER DAY 9
¢
-

o

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY 52.25
SUBSISTENCE OR LODGING u
AND PROVISION ALLOWANCE 31. 5
ADDITIONAL PAY H,1, .M, S 1%
2 8. % 3,10
$
DEPENDENTS' ALLOWANCE 1/30 OF $ $
TOTAL 53.33 X7=3 0f « Bk ‘
. NO. OF DAYS X$ ‘?7‘ 51 5
183
o. WAR SERVICE GRATUITY 35
Y AND ALLOWANCES §
Eae=DuC OIS O RRAYMENTROF SQPENDENTS' ALLOWANCE
AND ASSIGNED PAY $ Nil
OTHER DEDUCTIONS $
F. Tong AMOUNT PAYABLE 35‘
G. YOUR PORTION OF GRATUITY IS—
DEPENDENTS' ALLOWANCE INISSUETO YOU $§ =~ OF § =$ 35*

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE §

b i) e 975;/5/%#

J‘-'
BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE
| CERTIFY THAT THE AMOUNT HAS o
CERTIFICATE THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULA'!;]éNE)SSUED THEREUNDER.

/ 7\ TREASURY
PREPARED BY Ze D r\ ’ CHE('EIEF'D BY ] , ‘ DA{TE L
" : Ak ) t__,'_r}_____ '~" './1" -—H_r“
M \T‘J\ \ ' NAN 5 g
LI . Y

{r. Nava)™ Pa; "Reet

A




MWAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

URIGNE cm?;(sf N w'\%{{ﬂf’f’ 7417 o6 s
n-qlgmgmas , OFFICIAL RANK RATING
. NUMBFR ON DISCHARGE
CAUSE\OF DISCHARGE: /{?"u v&xﬁ AL ALl A2 TP A
[ 20 (—L—(_, (( < /;/"&’C =] = / — ;{j\f‘w‘ =
:F ..:‘:_:_'_:::__L:_'..,,'..._"‘.'. ltl!il.l‘l!."”l!' C(Qf’non-.-o:||;lf:t;:‘:;“:'l L
D FEZN A "“\/1,/ pr
: ,: 4 ' 710
TOTAL SIRVICE - A 7
Date of Active Sarvice ,5"17i\7r’¥b Y : f;
Date of Discharge /3 DEr Y27 - i;ﬁ;;
Total No, of Days Yot ~
# Lese non qualifying R
gervice Total Days £O/ <
OVERSEAS SERVICE
% Total No. of Days M Ao -~

# Less non quaiifying
service

motal Deys ¢ 20 o

Reccfd of Service in other Forces (per Navel Records)

Branch of Service i

Date of Active Service A

Daete of Discharge G

# & % Overleef

&

Compated By /S T s
e ,,4225}494;452,;?194,/ ’
for (E.B. Monej

pPayr. Cmdr. R.C.N.R.
Director of pPersonnel Records

Da7E:_ AR 1 31945



Date Reason

(%) ; egay
OVERSEAS SERVICE:

W¥here Serving

Mg"”‘)/l\\o :

No.of Days

From

2 Hou'wi .

‘ sfk\/"/z_ v

Total Days

To No, of Days
)0 B S2 FE O~
0L

/3 S vz

420,

.....
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s K R B R B L Y T O ey SO ot vl o at

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

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

Rank ‘of Rating. ... Lesding Pgnelssn Official No..... V=9€17

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

(If unknown, date of first entry)
¥innd Han
Placeof Birth ... s '. .. ............ “.‘. ...... Date of Birth..... ... 11“'. Ihl?,l?!l. .......
Occupation in Civil Life  806€0ger Religion. ] Fosbyterion

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

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

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

Nearest known | Name u.;"‘&i&hl*i—’ﬂhﬂ .......................... Relationship Nother .

relative or

ative of | pdress .. 33N ¥A2200ma Avenue, WINKIVED, Wanitoba

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

Date on which the above was informed bym%/ﬁﬁ/f%%//¢/z
Date on which death was registered with local Officials

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

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

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-
L R R R

IDZ 60 NAUIODALIEY . ......co i e AT a8

A,y — -
Place of Burial ..................

-

S e e n Date of: BUTIAl oot s e e N e e o
(if known)

(if known)

L R e

Location, Number, ete., of grave. ...
(if knownm)
01 g e g L)1) (£ MO votvrthutimiesrtrsmroestrrtmeest ot S R PR S T P
(if any)
. . - am e

If borne for discipline only, date D.S.Q. or invalided -

SURLARDIER, HeColle
Commanding Officer,

45%h :ﬁm"'

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

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

Nt hartian e Tile ITmn W G Com.. Dom. Stat., Register.
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113-S-706

\ - .
1 T . M_H.H.m zo.....).‘bil-UQOQOOOQo.!t\‘h

DEPARTMENT OF NATIONAL DEFENCE
—~ Naval Service -

WAR MEMORIAL CROSS

Issued toi-—

Wife:— Mother;-

Mrs, Elizabeth Sheppard,
333 William Avenue,
&w 7 WINNIPEG, Man,

e

NOV 2 51942

Date forwarded:-

Registered Mail No:- mknm‘%\




REDR‘FT/TF
22 ok ol NS.113-8-706

S

October 5tn, 1942. [

Dear sSir:

I am directed to enclose herewith the cover
of a letter air maliled to Mrs. Elizabeth Sheppard of
533 william Street, wWinnipeg, Manitoba.

Through an oversight on behalf of some
unidentified person within the Department, this Air Mail
letter was despatched without proper postage. Sultable
action is being taken on this point.

Unfortunately this cover contained a notification
of the loss of Mrs., Sheppard's son at Sea and her distress
at this time was aggravated nct only at having to pay 12¢
postage, which, as I have sald, was the fault of some person
in this Department but also by the action of the ijall Carrier
who delivered the letter to an Austrian shoemaker living
next door to Mrs. Sheppard. This person could not read
English and cpened the letter which contained, besides
a notification of the casualty, a request that the advice
might be considered confidential until such time as the
Department had made an officlal announcement.

In future the Department will forward notices
of this nature by registered mail, but it is considered
desirable t6 draw this incident to your attention so that
the mail carrier in question may be instructed to exercise
‘more care.

It is also worthy of note that the letter
A _ was mailed on September 19th but was not delivered until

sty September 24th.

/

Yours very truly, L/

-;?fha;nepﬁty Postmaster General, {17¥1f?'

5

OTT AWA.
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19th September, 1942,

AIR MA IL

Dear Madam: //:§

J

It is with deep regret that I must confirm
the telegram of the 18+h September from the Minister
of National Defence for Naval Servioces informing vou
that your son, David George Sheppard, Acting Leading

Signalman, ReCeN,ViR,, O.N.V. 9817, is missing believed
killed in action, ;

. ' It is in the public interest that the name
. Of his ship and the fact that she has been in action

should not find its way to the enemy until such time

- Casualty List, It is thereforelrequested that this
News, other than the fact that your son is missing,
ey be treated as confidential,

SEAE ) Please allow me to express sincere sympathy

Sod A with you in your bereavenent ‘on behalf of the Minister

Gt v of Wational Defence for Naval Services, Chief or the

N AR e Naval Staff, and the Officers ‘and men of the Royal

(ST SR Canadien Navy, the high traditions of which your son
bas helped to maintain, :

S A e Yours sincerely,

£ e v

VISR . : : :
|/ SECRETARY, NAVAL BOARD,
Mrs, Elizabeth Sheppard, -
333 William Avenue ,

WINNIPEG, Man, | o
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Naval - Military -« Air Force

Name

A O X X

‘_F____:; e aie eml T | . ._‘—_’ -4 J_‘T;A;:?
i e BRE T I
sl e L

333 ¥Willian Ave., ’/,/3:.‘
Winnineg, ian,
(s0le deneficisrry under will)

e
: 3

UTHORITY

DA OR|
HQ SUB

1
\

e

‘ e e ——
e L
R TED BY EXAMINED B

e | HAF2
FOR TREASURY 95£13§a‘ _”ngﬁ;:”$ )

!

At No:
Surnameid Christieridlaras V.9817
‘Eﬂf-ﬁlc B M G5, UnitPava® Date-eaf2Death
AMOUNT
L PreO's @ :
98,40
Date Other Credits
20-1-L%y 3k, 72
Tobal tons s ee
h3, 12
SHARE RELATTIONSHIP NAME AND ADDRESS AMOUNT
all mother Hrs. ¥lizabeth Sheppard, Wh1,12

AUDITED FOR PAYMENT

Distribution approvgd and authorjized:'-

/é /h/ﬁ)fvfz

‘.LoMl Firth] EE--CO].Q »
rAAamins at+ratnr nf Fetates.



Lharnstian iNames

AEELTETTEYTTRReN WY , N S tabesaiilabsbisasTiinty " W .
Rank wm. Uit mus ...... OrTAA scianiate

AMOUNT ¥.8.06
— o\,

L A3=9=b42

b ”I‘)all.;.- of Death

s ’33:13

L P
Date....... 10_11.]1.5 .......................... Other Credits........ N.TZ
ORI e tiitises 797.85
Prev,d1st, 443,12
This dist, 3 073
SHARE RELATI®ONSHIP S _N;h:l; :\'NT) A[)DRE;Sq = | AMOUNT
A mother Mrs, gnzab-tn Sheppard, 354.73
at..
501 Notre Dame Avenue,
¥innipeg, Man,
(Sole beneficlary per will)
o
\‘o
O
S.
TREA
s 12
AUTHORITY
VOTE [ e OB). AMOUNT
9999 W 00 ' 50/ 000| §354.73
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. COMPRALY....0 2 10LPOG Uivision -
ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters

ESQUIMALTND

J Official Number___V. 9817
Date of Birth 11tk Nov., 1921.
Place of Birth Winnipeg, Manitoba.
f/ 3
. 7 | . - y/
Usual Place of Residence___ 333 /kf/i,li»rt-m @&'w’ ) WL-—-/’I A Ay %/ Grn
, Messenger 4
Trade brought up to .
£/ , ‘
Name and Address of next of kin//u j 2; i S\’z?sz-'a{u;r/( (9 f»/{-/{lq ] C;-o—. - o)
Religious Denomination Presbyterian / c?/‘(/ /‘f"( }(
Can Swim PP 13 Aug"40 Good. :
PARTICULARS OF SERVICE 4
Date or ActuaL Dare or Penion RATING ON MEepaLs, Decorations, Erc.
VoLuxNTeEmNa ENROLMENT VOoLUNTEERED FOR ENRoLMENT -
Date Recerven NATURE oF DECORATION
1930 L
13tk May, Hostilities Ord.Sea. X
%

PERSONAL DESCRIPTION

Heent COMPLEXION Ham Eves Manks, WooNDs, Scanrs

Feer Incozs

. 5 64| Fair Brown Brown |Scar on right forearm
On Entry.




1940 | WINNIPES Div. Ord.Sea.| 13th Ma)L 5 July'20 Vé k/ﬁb}

1940

I ———

EXAMINATIONS AND NOTATIONS OTHER THAN TI

Dars

Wounps axp Hurr Cenmmcars. Mewrromovs Senviom. Breciat RecommeNpaAtions Carrux’s Sioxaruis ,
\
|
!

]

M@w?w L% B£.1365% & ij, e 7 :
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BounTies

e mf)"mt]\?! S Dams AmouNT Ernciext Cavuse or Discnarce—ReMArKs CarraIN's SiaNarons
}_’_‘1 \/(C/S To Active Service. f&c{ -
| \ S [ WA TS
\, !
|
o TS
!
E
R THAN THOSE ENTERED ON G. AND T. HISTORY SHEET
ATURR Dare PARTICULARS CAPTAIN'S SIGNATURE Dare PARTICULARS Carrux's SiGNATURE
2nd-3rd | Passed E.T.'ONE !
,.Tj‘ M’( July’ 4C R- C . No V- R . " ‘—/\' {‘W 3
Ocz)yo Aqur:ﬂ‘cl H{a%
s BN 0 |Qualdud 0816
. 0® nec yo Qw&lwd Si6
0 van 12 Oua&ux}t 70 \V/S) .




Division 0.8mn. |5 July'4d ~ | \.G.
"RADEN" (W5 #4Q) 0.Smn. 21 Sept'40794es 44
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7
((2ZZM_ TRl Q‘% 142 =2 :v( V& —

Goon Conpucr Babces Senvice BApGES Seconp Crass ror CoNbucr Tive Fonrremrep
Ist, 2nd QranTED, : P.D.G.
Dare e Dernivep, Dats Nusner From To From CLP:
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5 (late S.

Service Certificate until final discharge from the Service.
—July, 1901.)

ay, 1938.) MHQ..Z..PH- HHHM-HOHN.M. MHIHHHH- i3 Y &

*U L 5
SHE PPARYP D I. EXAMINATION RECORD. u
W.B 25 4F

1326). To be kept attached to the

To be filled up according to the result obtained after examination.

0421/D5234 4250/7/30 Wt & Sons L

c“,wu.n.m.g._:::cu __ Fleet Work Miscellaneous Procedure ‘_ ﬂo&um W/T Buzzer * _ Semaphore
%hpﬂ.ﬁmﬁﬂ _ Paper || Marenia : o5 A T Flashing | %°T° | , R, x| S Ehip o Rek
pe rching | Paper Oral Paper | Practical | Paper | Practical | Paper T I Flag | Mechan- | Hand Failed where ex
, Man@uvres , ical W Flags
T.0. (V/S)| [ % Required | 80 (oral) | — — 80 — 80 — 80 — 80 90 97 96 98 | 98 e s
visional) % Obtained , , ,
|
_ | _
T.O. (V/S)[| % Required [ 80 (oral) | — — | 80 | — 80 [ — 80 — 80 90 97 | 196 98 CER=E o E
) Yo 1 [ \ = - AL
% Obtained [ -,  Fo | " 7o Z0 7 | &/ ..Q\\...u 74 75 NW\Q\NM\& @l cenrec,,
, 7
f7A P74 S2 | %o So | ' | [oo  fpo o)l cAS7c Yo
R V/S 3 % Required | 80 — — | 80 80 | = 80 | 80 75 80 90 97 96 98 | 98 — | S
hether after | |
lifying course _ | _
G2 % Obtained | ¥ 7 | " 5Sls 50 m:.m 100 | \00O |\o60 | 1O0pn PRSSEN Hres $F-H
_
2 V/S 2 |/ % Required | 80 80 80 | 80 | 80 80 80 80 75 80 90 97 98 08 2 = =
ﬁ : ﬁ
| | W
% Obtained h | 1
, |
| ettt
— 3
T g 80 86 00 97 96 98 98 - =
IS % Requiredl] - 80K 1:85; o{e80 . | | 80 | +80° .| 867 |/ 80 5 NHI00
% Obtained
i II. Date of Granting of Non-Substantive Rate. . - —
ke - = i Rate Date Initinls of Captuin ale ate
Date Initials of Captain Rate Date Initials of Captain s
VIS 1
. VIS 2
w\\\*,vmr \ Vv/S 3 \“\&“\\\\A _



Pros Buzger Semaphore Pasiad
Dels Paper | Oml | School | cedure Flashing Marse n;ic Training énmufh =
Prct. | T | R FIog | Mech.| H.F. | Fuiled | Establishment | Examining
o ®Bequired | 75 | 65 | 40 | 75 |75 |85 | 90 | 88 |90 | 90 | — — =2
% Obtained |
|
|
(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN.
! . | Buzzer Semaphore Passed Initial
Date Paper [ Oml CPO'JIUF! P Flash- | Morse [—————— “sic Ship or Establishment E:L"ﬂ;;igz
T e R e Flag Mcoh.! H.F, |Failed yhee gramined Officer
% Required | 75 ! 7% | 70 |76 |8 | 95 | 92 | 96 | 96 = ==
| | T
% Obtained I |
| |
% Obtained | i
L !
IV. Examination for Ordinary Signalman (S.S).
Fleet Work Procedure DBuzzer osy Semaphore -4
e R | Co- Passed Initials of
Date Oral Ny d_igg QV."I: ——7 | Flash-| Morse u.gie E;]:nlnai:jgg
Paper | Mast Paper Pract.| Pract. [ "“P*F| © | R | "€ | Flag |y | HF. | Failed Otticer
7 Al A= AT AT
% Required | 66 | 90 | 80 | 656 | 80 | 65 | 75 | 75 | 85 | 90 | 88 | 90 |90 — 2
¥+. Nou,uyo| % Obtained | §o L5 | %6 |96 |r00 p

| I

V. Training Class Certificate.
No Ordinary Signalman is eligible for advancement to the rating of Signalman until this Certificate has been obtained.

: Initials of
Date of fect ; . Passed or Ship or Establishment - ey
Completion Bt % Moquised oA Failed where examined E%E]e?rng
Seamanship 5 ?EL W ; Moreo N RDEAN \_Q I i
: R - 2 Sl et s e Z
Field Training 70 N3 ST ST 4 ~ Z2
W/T 75
|
|
| l
| |
|
| ]
vi. Examination for Signalman.
Fleet- Pro- | Buzzer femaphvss el Ship or Initials of
work | Misc. jcedure [Coding———— | Flash-| Morse rifs_.l .dor Folbllibrant TR
Date Paper | Oral | Paper Pmct-‘ T R ing | Flag | poqh.| HLF. i where examined Officer
- Ld

%Y |?c) Yo |wo
% Required | 75 | 75 75 | 85 8 [H7 86 OO

/912 - 449 3@.Obmi.:.ed'jzz.;'jZS’Il | 99 100|100 99 | . £ wms;;;,fym. i AL

A~y = - | l ‘ ma - Pr=e’ o R —
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MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

—-CHEST X=

R By £ 7 oW Fm;: HPEO NAME Em §
, 7inNEGAT
..iHZFHM&;ﬁ«;.Em.DuHOD.».. ........... Where Born ... WiNNWCNUN | FELI .m,
.............. LGNGOy - 1 9P e e
Y | ey David..George ShApDAT A, s e Previous Occupation .. Measenger. .
______ 19 years., -b-uwonths:
N
BHIP'S NAME m-.” .wn Date of Admission Date of Discharge Aorat i 5 - m“_“”u_e.,. UZF ﬂ“n If invalided,
; b on Sick List from Sick List e e AR b e g SRS s g where! and when1
Books Blek Initials | Hospital

1
g\\

1S e

\A

)

W&%@&M&&&ﬂs B
\wN\&\S\ :
\1\%%\&& \wm\hxwk\\«




e ucatle or Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF GANADA
(R.C.N. OR RESERVE FORCES)

Nore—This Certificato is Lo be com ' th ar epartment of Natlonal Defence, O awa.
T pleted by 0 ini i 0 '
¥ the E.uunm:ng Medical Officer and forwarded to the Naval Seeret ¥y Depart t (i I , Ot -

I, the undersigned, have examined ... ~.D.G. Sheppard

tcandidate for entry as FOrA iR gs Draft.
and I believe him to be */I0 all respects fit for His Maj

the Certificate given below in my Prescncef—? |
~ 2

tStrike out if inapplicable. . Dole(oone./%/ A K(Z// /{,ﬁ e //,iﬁ/»g; y
Standag:jhsl,s w:l ‘has been m_adcji accordance with the current Instruct.iol@;s to Medical
A ALt /(/;)QWVJ%M/ ‘J'(’?/O :

v.} He has signed

(e) colour

i o — ‘ _
= v

/
g LWFOITJD 335/ V-
&) 8
*Insert dthar:—%t taken) App. (approved) Pos, (positive) or Doubt. (doubtf

A4

Ifmlourvisionilntnrmn.lb Ishihar >
degres of colour blindness to be fdiear® tost. W W ad.

CERTIFICATE TO BE SIGNED BY CANDIDATE

= hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence of
Efnﬂ:e, Discharge f_ro.m 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.
/“”‘é:q‘f?%;;;famm """"

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

vislon

-

£
M
=

/ & / 7 =
g | & i g P
- HE R L] Chest 5:5 55 £ i £ | §|3835| 8
ig ié 'E' Deovelopment Girth L:%E -85 = 5 ‘: :3 = _:_, '-g'gg.g ;2
e e S <3z [ g3 35| A g d P P T
S puE = £89 8854 g8 - e | 85 | 5288 [ .3
< E = o e 5 83 E £ E | 3> | 8339z | 2§
(a) ®) (e) () = o = - | w (5] = = <
, Y 0 ® | .w 0) (k) W | | w (o) ®
Ibs. [ft. ins. ‘6 l.u(cl;o. right eyo
o
maximum ,Zo e .
a'f'p( ke 1=
N 3|ae LN |$HY
‘Y) left eye
WQ| ™ % ®) R N
\\ A \0 minimum 20 \\ s
3 4> | 30
/6!/ *
<

:

exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
ike out il inapplicable.

BineiGandidateisthelsubjectiof . swiete Wb o R e e s

* K ]
{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




¥ : ARTMENT OF NATIONAL [ Q
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

D&VI:*IGOOI‘E_KG SHEPPARD REGISTER NO 6323

(CHRISTIAN NAMES) (SURNAME) :
F, N L] - 8]-1

DIrector of Estates, for Service Estate of F'Li:fE 1lth gunz'u'

308 Sparks St., David G, Sheppard, _ .. .. .o V-9817 |
ttawa, Ont. N.8.V-9817 FINAL RANK OR RraTinG A/Ldg.81g,

L_TERMINATION OF OVERSEAS SERVIcE 1% SBD”“'Z; DATE OF DISCHARGE 13 SQp'u‘go

ALIFYING SERVICE ¢ ¢

NO. OF DAYS._S_QJ._EQUAL TO 26 COMPLETE PERIODS AT §7.50 195‘ 00

NG OVERSEAS SERVICE

0 1_25521 INELIGIBLE DAYS, EQUAL TO 399 DAYS (@ 25C. PER DAY 99. 75

ENT FOR OVERSEAS SERVICE v

DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING 52.25
AND PROVISION ALLOWANCE 51."-5
ADDITIONAL PAY H,L M, s .,13
B % r010
$

DEPENDENTS' ALLOWANCE 1/30 OF $

TOTAL 2 x7-5 27.51
o NO. OF DAYzz{Bga_a;__ x: ;. gl 59 . 98

n

Lae

SERVICE GRATUITY 354.73
2

l?ﬁs OVERPAYMENT OF PAY AND ALLOWANCES §

ol DEPENDENTS' ALLOWANCE

Lo AND ASSIGNED PAY § Nll

'_1_\_*," OTHER DEDUCTIONS $

M‘E:UNT PAYABLE 35u_.73

JIRTION OF GRATUITY IS—

.. DEFPENDENTS’ ALLOWANCE IN ISSUE TO YOoU §__________ OF § =8 35"‘- 73
it .
- TOTAL DEPENDENTS' ALLOWANCE IN ISSUE §

‘-.' T THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ISP AFLE IN ACCORDANCE
E'EI'SI';:HTTElgI"\("IS.T.’(-.jli";' THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULA SUED THEREUNDER
& g

TREASURY

N
ATh CHEQHEP BY DATE \
o : | 96—
L 1 SERVICE REPRESENT.
ha

&~ n§n, Naweal Pau Aanti




