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Cojy N.y.0 
3M-12-39 (3289) 
N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Vo unteer Reserve 
Training Headquarters R.C.N.V.R. Division Z7 Official Number................. 

Name and Address of Nearest 
Date of or Friend 

Place of Birth.................................................. 

Place of Resjdence. 

Trade brought up to..................................... 

Religion........................................................... 

N 

\ 

CanSwim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE 
I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration Volunteering for Re -enrolment Award Presentation 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS Feet Inches 

....... 

Onre -enrolment -6 years' 

Onre-cnrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL E SERVICE 
LEDGER 

I 
I Year SHIP OR ESTABLISHMENT 

I 

RATING 
j 

FROM 
I 

TO 
I 

CAUSE OF DISCHARGE -A I List No. I I 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captains Signature Rated Date or Reason for Dtsratmg to be 

stated 



-. Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATIU9AN COMPLETION OF TRAINING. DISCHARGE FROM THE 

(Inclusive Dates) SERVICE. AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency In Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

.......................................:.'. 

...................................... 
...4U4d 

. 

r../4/ 
.... 

(f4 .9. 
.. .-:.. 

. 

R.C.N.V.R. / Liv 7 7//) 
GOOD CormucT AND GOOD SERvICE BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

V 
(I 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Date C.P., 
or 

W.T. 
Awarded Served 

--..r........y-.V..........--. .-.-. 



O 
- Can. B. 207 

20M-8-38 
N.S. 815-2-20? 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

No'rE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Defence, Ottawa. 

- 
I, the undersigned, have examined S.P.. 

candidate for entry ).... 
and I believe him to be in all respec fit for His Majesty's Service. He has igned the Certificate 
given below in my preseJice1, j._ 

Dated at os...............the T....oi. ......... 1937... 

7..' -.. 
(Rank).............................................TT..TT... 

This examination has been made in accordance with the Instructions for Recruiting. 
I') 
C) 

I i.10 

General Chest mn 

I L4 

C) 

Development Girth .5 c 

e. 

(d) Ce) (I) (u) 

inches 
(a) 

lIt44..e. 
maximum - 

iVEV 
4y.,re 

(b) 
minimLm 

(0)' 
me/n 

_____ ' 4.d). 

C . 
C) 

.o 
C) 

- 
c, .nr C) 

a) 
a) .5 

4. 
C) a) - - 

C) a'- 
. 

. S 

- -C) 

C) 

03 s.C) 
C) 
C) 

. 8-- C 
. 

- 0 
-C) 

C) -tj.. s.cs 
C) 

- 
.14 
m 

C) 

c E - 
s- c 

(h) (i) k) (1) Cm) (ii) (qj) (p) 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

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

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled 'up 

This Candidate is the subject . 

-ar'-- 

not considered of sufficient importance to cause his rejection, he bein a1f in respects. 

(Rank).......................................................................... 
* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



CAMPAi:GN STARS, DEFENCE 

NAME IN FLrLL 

VERIFICATION FORM 

I_____ 

- 

SERVICE QUALIFY 

___ __ 
_ 

- 

_______ ___ 

) 

/3-3 

______ 
___________ 

__ 

____ 

____ " ' / - _____L.______ ______ ______ ____ 

_____ ____ 2 , ____-_________ _______ ______ 

I ___ ___ __ _________ 
- 

_4ccL 

______ ______ ______ ______ ___________ 

V IFI ED BY VERIFIED BY . . . . . . . . . . . . . . . 



VERIFICATION FORM 
AIRS DEFENCE TEDAL WAR MEDAL, C.V.S.M, and CLASP 
- AVAL GENERAL SVICE MAL (1915), 

. RANK! RAT ING . . . . . . . 1. s, -c-' . , , OFF NO . ADD RES , . . . . . . . . . . . . . . 
___w.,tflt.rnnr rat,aK.,fl 

QUALIFYING PERIODS IN DAYS 
AREA STARS 

FROM TO 199-45&TLANTiCDEFENCE CiT Lff M3L MALS 
_________________ - ________________ -- ------. ______ H---- __------ 

ATLANTIC 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

- 
/ 

___________ 
________ 

___ 

L.44LL 

-1i-i-- 
-______ 

AF I CA 

____ ____- F',ACIFIC __I___ ___ --It ____ 
_!ti:1_____ 

DEFENCE 

_______ C.V.S.M. 

" CLASP Z (-'-'--t- 

__________ _______ _______ ______- WAR1945 / 
--_--- 

WAR1915 

-1 __ 

VERIFIED 

- 

_______ _______ - _______ ______ _______ 

___LiT____ 

ERIFIED BY S S S S ' S 

EIR.O F RECORDS. 



S. -239a. (Revised-April, 1937) 
1OM-2-40 (3953) 
N.S. 815-9-239A 

Page 1 

NAME 

(Authority-Art. 603, King's Regulations, 1936). 

CONDUCT SHEET 
RATING 

J'PORT DIVISION AND 
OFFICIAL NUMBER 

A 1 o '-'' 
IN .t.ivij i) uir 

T\ i.-'ae 
of 

.,- iintry 

N f 

Badges 
held 

Gommencement of 
"very gj" 

conduct. 
(Art. 527, ci. 4 and 5) - 

If conduct is not 
"very good" 
insert TNil 

Class for 
Conduct 

Class for 
Leave 

Character since last assessment 
on Sevic Ce cate or 

on uc ee 
(Art. 605, ci. 5 and 8) 

Efficiency 

(Art. 607) 

For Art. 413 ratings only. 
(See Notes 5,6 

Ship Discharged to 
(giving date, if it differs from . 

date of assessment of character, 
and, in the case of an 

N.C.S. Steward or Cook 
discharged to Shore, the 

cause of discharge) 

In red ink- 
Whether 
recom- 

mended for 
(a) Boys' 
Trainin" 
Service. 

(b) Other 
Instructional 

Duties. 
(See Note 9) 

R.M.G. 
or 

R.R. 
(where 

applicable) 

Commanding 

Signature 

Whether 
recommended 

auvancement 
(Must be fit for 

mme iate 
advancement 

and fully 
qualified) 

1ter 
recommended 
with a view to 

accelerated 
advancement 
(Must also be 

fit for immediate 
advancement but 
not necessarily 
fully qualified) 

If in 2nd 
class, insert 
(1) Date of 
reduction. 

(2) Date of 
proposed 

restoration. 

If in 2nd 
class, insert 
date from 

which 
entitled to 
restoration 
to 1st class 

(Art. 573, cl.2) 

From To aracter 
Assessment 

NOTES 
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. 

But the Conduct 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 sea -going ship. 
2. Date of Commencement of "very good" Conduct.-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 inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should 

be inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended 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): 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, wifi count as a sea -going recommendation for men who require this qualification, 
although such men are not qualified for recommendation on Form S. 507. 

(2) "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. 
(3) "No"-Not recommended, whether qualified or not. 
For 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 relation to the 

mdividual rating concerned. 
6. Whether Recommended for Confirmatlon.-Notatiofls, in red ink, are to be made across both the "Recommendation for Advancement," columns, after completion of a minimum period of three months' acting time, as to 

whether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C." 
7. Accelerated Advancement.-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 remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the hall -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer 

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No." 



Page2 CONDUCT SHEET 
NAME.% 

..................................................................RATING ../ 
Date of I 

I By whom awarded, I REMARKS OFFENCE 
I 

PUNISHMENT AWARDED Offence Ship and date 



III. Boys Examinations. 
(I.) ON PASSING OUT OF TRAINING ESTABLISHMENT. 

Date Paper Oral School 
Pro- 

cedure 
Pract. 

Buzzer 

Flashing Morse 
Flag 

Semaphore 
Passed 

or 
Failed 

Training 
Establishment 

Initials of 
Examining 

Officer 

____________ 

T B 

____________ 

Mech. H.F. 

%Required 75 65 40 75 75 85 90 88 90 90 - - - 
% Obtained ____ ____ ____ ___________ ___________ ____ ____ ____ ____ ___________ 

(II.) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN. 

Date Paper Oral Coding 
Pract. 

Buzzer 
Flash- 

lug 
Morse 
Flag 

Semaphore 
______________ Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer 

________ 

T B Mech. H.F. 

0/ 
/0 Required 75 75 70 75 85 95 92 96 96 - - 
0' 
to Obaiued 

______ _________________________ _________________ 
0/ 
o Obtained 

_______ 

IV. Examination for Ordinary Signalman (5751. 

'Q Wk' ELI1(.v. \ede" 
Co- Semaphore 

Passed Initials of Date Oral ding Flash- 
ing 

Morse 
Flag or Examining 

_- 

II F Failed Othcer 

% Required £fr 0- - 7- 8fr 90 &8- 90 - - __________ 

% Obtained __ __ __ _______ ______ __ ____ 

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

Date of 
Completion Subject % Required % Obtained Passed or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer 

Seamanship 75 ___________ _____________________________________ ______________ 

Field Training 70 

____________ 

____________________________________ __________________ ______________ 

WIT 75 

____________ __________ 

___________________________ _____________ ___________ _________ ________ 

VI. Examination for Signalman. 

Date 

Fleet- 
work 
Paper 

Misc 
Oral 

Pl 
ced 

rtct. 7 Flash- 
ing 

Morse 
Flag 

Semaphore 
Passed or 

Failed 
Ship or 

Establishment 
where examined 

Initials of 
Examining 

Officer Mech. H.F. 

o' /0 Required 75 75 75 75 75 55 

7oE'j%o 
9 ___ ________ ______________ ____________________ ________________ 

______________ %Jo 0' oObtained flJ F. ___ ______________ _______ _____ _____ 
/o Obtained _______ ______________ ____________ 
0' Obtained /0 

_____________ ________ ________________________________ ____________________ ________________ __________________________ 
_______________________ 

One combined Paper. 



s_-i 246 (late S-i 326. To be kept attached to the Service Certificate until final discharge from the Service. 
T.S.-97. 
(Established-July, 1901.) 
(Revised-May, 1938.) 

SM-6-40 (5505) NI&EER_L 
Official No........7b...................... ........I5RONTQ 

SIGNAL HISTORY SHEET; 
I. EXAMINATION RECORD. 

To be filled up according to the result obtained after examination. 
94211 D5234 425017/39 Wt & Sons Ltd 22lci64315I 

Dxte 
Nature of Examination 

Qualifying or 
Requalifying 

Fleet Work Miscellaneous Procedure Coding W/T 

Paper 

Buzzer 

FLshing Morse 
Flag 

Semaphore 
Passed or 

Failed 
Ship or Establishment 

where examined 

rrntials ol 
Examining 

Officer 

_________________ 

Paper 
Mast and 

I Marching 
Mnnauvres 

________ 

Paper 

________ 

Oral 

________ 

Paper 
- 

Practical 

________ 

Paper 

________ 

Practical T R Mechan- 
ical 

Hand 
Flags 

FOR T.O. (V/S) / % Required 80 (oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - 
(Provisional) Obtained 

FOR T.O. (V/S) % Required 80(oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - - - 
(ii]nal) % Obtained 

FOR V/S 3 % Required 80 - -- 80 80 - 80 80 75 80 90 97 96 98 98 - - 
State whether after 

a qualifying course ________ ________ ________ _______________________ 
% Obtained _______ _______ __________ ________________ _______ _______ _______ _______ _______ _______ _______ _______ 

FOR V/S 2 % Required 80 80 80 80 80 80 80 80 75 80 90 97 96 98 98 - - 

% Obtained ______ __________________ ________________ ______ ______ ______ ______ ______ ______ ______ _______ ______ 

FOR V/S I % Required 80 85 80 80 80 85 80 80 80 85 90 97 96 98 98 - - __________ 

{ 

% Obtained ______ ______ ______ ______ ______ ________________ ______ ______ ______ ______ ______ ______ ______ 

II. Date of Granting of Non -Substantive Rate. 
Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

T.O. W/S) V/s 3 V/S 2 V/S 1 

- . 

T.S.-97. 



Cyril L.Jasper 
Toronto 
April -22-1921 

1921 -.3-97 
CR. 

ADDRESS ALL COMMUNICATIONS TO 

THE REGISTRAR -GENERAL 
PARLIAMENT BUILDINGS, ToRoNTo 

ONTARIO 

DEPARTMENT OF PROVINCIAL SECRETARY 
REGISTRAR -GENERAL'S BRANCH 

Toronto, 

This is to advise you that a record 

May -17-1939 

of a birth, as noted in the margin hereof, is on 

file in this office. 

A Certificate respecting such record can 

- 'e supplied on your request theref or if this 

letter is returned with the sum of $1.00. 

If this letter does not accompany such request, 

the fee for such Certificate is $1.50. 

Such fees are in addition to all fees 

heretofore paid for any search herein or otherwise. 

Yours truly, 

77&4. 

Deputy Registrar -General. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DECgASED 14 April 1943 AWARDS NAVY D.D. 

FILE No. 

JASPER Lawrence Cyril 574 o/sig. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON I C.A.S.F. UNIT 
I 

DISCHAR3E 
I 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: - 

CAMPAIGN MEDALS 

DVA 808 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USEt FOR EST\TE 

- 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
REGISTRATION No. DATE OF DESPATCH RCNVF.__Oct.4 ____________________ 

(1) MEDALS ________________ 
PERSON 

ENTITLEDTO Mrs. Mary K.JasperWi.dO .. 1TMORIAL 
-7 Gor1 2057 Ottawa St., 

ADDRESS: I1'TT J('TT - R, Ont. )ATE DES........................................ 

(2) MEMORIAL CROSS 

WIDOW 

(3) MEMORIAL CROSS 

MOTHER 

1rg... 1L W .TlqyA) 

7 German Street 
SAINT JOHN, N.B. 

Mrs. S.Tomp.on 

5101 Clinton Street 
ADDRESS: TORONTO, Ontario 

EGN. NO 

) 18 August 1943 

(3) 31 Auguat 1943 



1 2 
I I 

6 7 8 9 10 
J 

11 12 13 14 15 16 17 
J 

18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 35 36 37 

OFFICIAL NUMBER NAME Q.11..................................................................................OFFICIAL NUMBER............Y25.7L _____________________________ _____________________ (Surname) (Given Names) ________ ________________ 

Ship or Establi.shment Rating 
From 

Remarks Day Month Year 

Torontp .Djy ..StrA.............i.... .. 
14... ...:i... 43...... ..................................29.....3...... 
14 /+ 43 .iing reuted. Jead. 

______________ -.-.-..-......'. i202°Z//'/'31 

Character Efficiency 
Date 

Non -Sub. Rating 
Q lified /jua1ified 

__________ 
Da I ,th Year 

- 
Day Month Year Day 

-_______ 
Ionth Year 

ii........... 
GENERAL Rmis 

D.Q1] QtIie.d.... 
.. .... 

..2Jar.mai.r....Strt.......................... 
.......- 

Ste11e....T.oznpsn.,....................... 

CIVIL....ou: - 

DY MO YR BiR'Til MAIN SUB G)ON P CTY TOWN 5iW DIV A 5 IANR 

..c4 ..2./. ..I..L..I.... . 
.2. 

-- ......ra. 
ENLI3T. DATE ACT. SERV. DATE 5TR. ACT. 5ERV. DATE SHIP OR RANK OR RATE 
DY MO YR DY MO YR CAT DY MO YR ESTAD A 

1 
BR IRANK 

SENIORITY 5TR. NON- SurrMr CODED CH51&D 
1.YR.......All .I.........................................................................T 



.V57e.OFFICIAL NUMBER I FILE NUMBER 
. OFFICIAL 

OF BIRTH................ 
(Surname) (Given Namei) 

PLACEOF BIRTH.....................................TcI'Qflt.Q. ....Qflt. jQjfl 

RESIDENCE AT TIME OF ENLISTMENT: Street and No..........................i.7.6....C.linton...St...4 etc Qflt3rlQ..,................................... 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

.5........7.Y 

NEXTOF KIN RELATIONSHIP (in 

B' If.# MS .. / 

_)_ . 

. 

NAME (in pencil)............. 

p ://r,/ W 

PREVIOUS SERVICE 

Rank Dates Served m or 
_________________________ Rating From To 

.:........................................................................................ 

Province. eic 

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

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

BADGES, G.C. OR G.S. 
I, 

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

Date (infigures) Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

2)..ii 1.. 

-... 

SHIP OR ESTABLISHMENT 
Date(infigures) BEEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

:j::::: _______________________________________________________________ 

Date_(infigures) __DAYSFORFEITED 
1 E: .:::::::..................Day Monthj Year Prison Det'n 

I 
Cells 

I 
C. Power 

I 
W. Trial lIndiff. Char T.+ W- 11 R T1-nmri+. dif 1 A--i,n rirrR 

- 

SECONDCLASSFORCONDUCT 
From To 

lI.Q. 35-35M--2-43 (8309) 
N.S. 815-7-35 

I.... 

.......................................................Jç..... 

...... 



'a 

CANADA 

ATTESTATION FORM 

P8.31 ___ I_______ 
2M-1 0-37 

N.S. 815-11-5 

C ANAD/(L 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME..........................................................................................................OFFICIAL NO........7... ...7. .... 

CHRISTIAN ....................................... MARRIED, SINGLE or WIDOWER........5e 

PERMANENT ADDRESS RELIGION 

176 Clinton St., Tor.onto Ont. Baptist 

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

Town Toronto Mrs. M. Jasper (Mother), 
April 22nd 1921 Cotttty York Same Address. 

Province Ontario 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM - 

PLEXION WOUNDS, SCARS, MARKS 

Fcet.......................Inflated.............9 

Brn. Brn Fair Nil. 

Mean.................3.7 

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

Electrician's Appr. 
May 17th 1939. Ordinary Seaman Unemp. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 

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

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer 

Reserve Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (b) .... ... ..... Nil.....-..... . .- ........ __ 

* Cross out Clause not applicable. 

SERVED IN RANK FROM To 

---------Nil. ------------ 

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

(4) That the l)articulars contained above are cor ct and true according to the best of my knowledge 
and belief. 



(5) On being enrolled as a member of the, ,QI9fl 0 Division 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To 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 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian ava1 
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 arc 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. 

Dated this.......17thday of..........4ay1939. 

Signature of applicant.....e, 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this....... 

dayof............................................................... 

(D) OATH OF ALLEGIANCE 

I, 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....L&c................................ 
Witness... 

....1939......................... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
LawreneeCyrilJASPERhaving been duly enrolled to serve in the Royal 

Canadian Navaolunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the...........R.C.N.V.R. 
Commanding Officer. 

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. 



,.. 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. ............................................... at '4. 

Name 
(Christian names in full) 

Rank of Rating. .4 Official No... .O?4 
(If unknown, date of first entry) 

Place of Birth ............ Date of Birth......t. ...... 

Occupation in Civil Lifr Religion 

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

(Temporaiy) or Reserve ratings) 

Date of Death fl 
Place of Death 

Cause of Death......................................... 

(If due to accident, viol nce or enemy action, particulars to be stated briefly) 
. lB 

ry . 
. 

Nearest known Name ................................Relationship .................................. 
relative or 

Address W.1. 
friend. 

21th w*t, Ø4 Date on which the above was informed by Ship.................................................................... 

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- 

ingto 

Place of Burial.................................................Date of Burial.............................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

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

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

Commanding Officer, 

10th Miu.t, 314$ 

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 

C.N.S. 1121 

15M-7-40 (5849) 
N.S. 815.9-1121 



1. 

ME1)RANDUM FOR 

Mra...Nary...IL....J.as.p.er............................. 

7....e.rmain...S.tx.ett..................................... 

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

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

I,)] ....... 

For the purpose of record and in the event of there being any Seric e 
available for distribution (according to law) on account of the late / M 

....Py.l....Qrd..... ...... 

.............No...V...7.5.7)4,...... 
'7V,L O 

it is necessary that the requisite information regarding the deceased and his s 

should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then 1e returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to, the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given opposite any 
question on Pages 2 and 3 of this form, the space under "additional re arks" on 
page 4 should be used. 

.R. Wad.e) Lt. -Cdr, RCNVR, 

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

M.F.W. 77 
6M-4-43 (9515) 

H.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in each of the degrees specified below. 

Degrees 
INFoRMANT'S STATEMENT 

. NAME IN FULL I 

I ADDRESS IN FULL 
of each surviving Relative, opposite his 

of 
Rela- 
tion- 

RELATIVES 

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

specified 
Ae --:,I,Iy or her name, and date of death 

of each deceased relative 

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

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

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

4 Mother of the 
'7'227 

Full 
Blood 

5 
Brothers 

of the 
Deceased - 

____ . /, 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

7'Jv . 

Ai&_.______________ ______ 

Half 
Blood 

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

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

death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased 

_______________________________________ 

9 Date of his birth 
/r/ 

10 Place and date of his marriage. 

'. /Y7/ 

11 Place and date of his parents' marriage. 
cc::2.-i 44:l/7. 

/''/c:' 

PARTICULARS OF DOMICILE " ' 
12 Place where deceased was born. 

13 State, in order, the Province, State and/or Country in which he (a) 
resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 

15 

Nature of employment before enlistment. 

State whether he owned the premises in which he lived and, if 
so, where situated. 

16 Name place where deceased stated he intended to make his 
permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

____ _______________________________________ 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses, - was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc. and the amount on deposit. ________-___ 

20 Amount of War Savings Certificates held by deceased. 

___-_______ __ 
21 

______________________ 
Amount of Victory Loan Bonds held by deceased. 

___-____ 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 

0 4ae_z 

there. Describe other assets, if any, and estimated value thereof. 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill ,/Y 
"approved" and sign same. If believed incorrect, give 
particulars. J74i %:I/;7. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing - 

------ 

amount paid, and by whom. 

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
of relationship 

I hereby declare that all the particulars shown on this form are correct, and a true and complete for example, 
"Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 
"Brother", etc. 

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

N.B. To be signed in ,'7 / Signature ..of 
Magistrate Commissioner Informant 
or Notary Public, 

. .......................A... .. .ddress 

CERTI FICATE 

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

See above. {It} is the* .of the Deceased 

abo described, and I believe the above Declaration and the Statement of Relatives and of particulars 
made by the Informant and signed in my presence to be complete and correct. 

Datedat.............................this.. .... . .day of..............................19# 
signature of clergyman, 

Priest,Magistrate, 

}.....Qualification............................... Notary Public 

Address.......£1 ... 
NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

USE SPACE BELOW REMARKS TO MAKE 



DISTRIBUTION OF SERVICE ESTATES 

zit. 

Estates Form "P. 4' 

Surname Christian Names 

.,...'. 
Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ 

Date............................................Other Credits........ 
Total...................... 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

I - 

A 
I 52686 

7 
4 

4 

AUTHORITY ________________________ 

F.E:O. VOTE PRI OBJ. AMOUNT 

9999 *i Y: o 

L BY EXAMINED BY 

(IIIIIII Chief Treasury Officer 

IOM -5-43 (861) 

H.Q. 1772-80-2 

DISTRI BUTION APPROVED AND AUTHORIZED 

Original siged bj 
j., M. FIRTR 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

rchTreasuryOffi 



1 

S.-446. (Est'd Dec. 1914.) P012103 
&1445 IN THE N1\T\/IE OF GOD, AMEN. (3 

Late Can. S. 446 
Ini S. 545 

of His 

Majesty's 
1f in Hospit:tI or (now a Patient* ii ), 

in Hospital Ship. 
Insert the degree being sound of mind, do hereby make this my last Will and Testament: I 

of relationship (if of 
any) and placeofre- give and bequeath unto my 
sideuce of the Leg- 
atee or Logatees. 

on the hack hereof. ( S c e instuictioiis 

all suck Wages, Prize IVioney, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board Ike said 

or any olker Shi or Vessel, of/he Royal Navy, loge//icr wi//i all other 
my Estate and Effects whatsoever and wheresoever. 

Insert the degree And I do hereby appoint 4U2 of relationship (if of 
any) and l)ILICO of re- 
sidence of the Exe- / 9 cuter or Executors. 

Executors of this my last \'Vill and Testament; and hereby revoking all 
former Wills by me made, I declare this to be my last Will and Testarnent 
In witness iThereof I have at hereunto set my hand, 
this day of , in the Year of Our Lord i\ 

0 One Thousand Nine Hundred 

Signed by the said Testator, as his last Will and" 
Testament, in the presence of us present at the 
same time, who in his presence at his request Wi/;esses -- 

and in the presence of each other have sub- 
scribed our names as Witnesses. 

I 

N0TE.-As Wills of Petty Officers, Seamen, and Marines must be executed with th formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
he a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to 1 -us Majesty's Naval or 
Marine or Military Force. 

\Yhere the Will is made elsewhere than on board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by \vhom the Will is 
prepared. 

)00-Feh. 11-15. Req. 1901. 



Instructions for filling up the Form. 

If a special legacy is to be given, the name, residence (and relationship 

if any) of the person interested is to be inserted in the space after the words 

'I give and bequeath," or if more than one person, tl1e respective names, &c., 

also the particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted 

together with the names, &c., of the person or persons to whom the residue 

of the Testator's property is to be given, and the words printed in italics 

commencing "all such wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one 

person, or between several, all that is necessary is to insert in the space, the 

names, &c., of the person or persons to be benefited. 

CERTIFICATE. 

I hereby certify that the Will on the other side hereof was previously 

to its execution read over to the Testator who appeared perfectly to under- 
( 

stand the same. 

J Signature of the person / / by whom the Will was prepared. 



F 
puthnnt of tfiona1 

ati1 

CANADA 

(1Mtattii, (1Irnztht. 

10 Augast, 19)43. 

Sir: 

IN REPLY PLEASE QUOTE 

l3-.J-.Ll 

PERS. (N) 

//) ;2..,/:/:.. 

/ In accordance with Naval Order No 839, i 

is notified for your infoination thai; the 1oio,i.n 
casualty in the Naval Forces of Canada ha been 
reported: 

NAI/EE, RAMC/RATING 
NO. 

JASPER, Lawrence Cyril 
Ordinary Signalman, 
Official No. V-7571, 

B. C. N. V. R. 

PLACE, DATE & CAUSE 
of DEATH I1Efl' OP KIN 

"Missing", presumed dead, to Wife.:: -- 

data the 111.th April, 1943, when . Mrs. Mary K. Jasper, 

the craft in which he was serv- 7 Germain St., 

ing capsized in the main channel WEST SAINT JOHN, N.B. 

to Saint John Harbour, N.B. 

ALLOTMENTS IN FORCE 

In favor of 

>U >7 

7 

eoLL7 4e3 

WILL: Attached. 

Yours truly, 

for 

Administrator of Estates, 
Est&;ee Branch, 

Dearr;ent of National Do±'eice, 
r;i r A 11 A 

.L1. U 

H.Q. IOIOA 

500M-1.42 (zQlo) 
N.E. 81-7-tO1O 

Amount Initials 

Ii.) . 

NAVAL BO.AFO. 



V.7574 (1sR 3A) 

I1IG4TJ p F DEATi 

THIS IS TO CEiTIF! that aocordin to official 

inforiaatton reoeved at the Departnent of National 

Defence, rnD1ber V.7574, Ordinary Signaln Lawrene e 

Cyril APEa, Royal Oeadian Naval Volunteer Re$erve, 

is missing presumed dead on April 14th, 1943, when 

the craft in which be was rvin capsized in the 

main channel to Saint Jchn Harbour, Now Brunswick. 

1 

(H. M. Jaokót) Lt. -Col. 

Officer of Hr Majestyts Forces 
authorized to sign certificates 
of death and/or presiwiption of 
death for the Canadian Naval 
Forces.. 

Department of National Defence, 
OTTA A, CanaQA. 
28th November, 19%. 
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- 
MG DEPARTMENT OF NATIONAL DEFENCE 

NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

CEASED 
MBERS Lawrence Cyril JAPkL REGISTER NO. l51473 

(cHRIsTIA NAMES) (SURNAME) 
FILE NO. NV..175714. 

PAYEE Mrs. M8Z7 L Banks, DATE27 8ep/I#5 

ADDRESS 2057 Ottawa 8t,, SERVICE NO. V.1757ii. 

WiflasOl', Ont. FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 2 Jan/t3 DATE OF DISCHARGE 114W Apl/k3 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_1214.14 FQUAL 307. 50 T.k1 COMPLETE PERIODS AT $7.50 

B. 

NO. 

QUALIFYING OVERSEAS SERVICE 
OF DAYS LESS Nil INELIGIBLE DAYS, EQUAL TO 1413 DAYS 25c. PER DAY 103 . 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY H,L.M. $ .20 
G.C.B. $ .05 

DEPENDENTS' ALLOWANCE 1/30 OF $14. A5 :1.15 
TOTAL 4,145 X7 = $ 31.15 

NO. OF DAYM - xs. 31.15 70.30 

D. WAR SERVICE GRATUITY 
141,O5 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY S Nil. 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
Li,o5 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CPa1/ 77_f4' . 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANP !S PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGU)A'TIONS ISSUED THEREUNDER. / 

PREPARED BY HECK BY 

L w\4çfr 
-;:;'. 

- .-,.'- - . - -- - 
AOngRVICE REPRESENTATIVE 

TREASURY 

, j-IECkED Y 

.. I/ _j4 I'i '/ ': 

TJi 

DATE -, 
f I 

/ .(. 

Ncvi1 



STATEMENT OF WAR SERVICE GRATUITY - NAVY 

Name P 
'\Christian Na s) (Surname) / 

Payee 1'. 5' tvtry\ epister No, /5473 
}iile ':o.V 77' 

Address Z a Y ) Date 1 j' 
service No. V77( 

Final Rank or Ratin. 
Date of termination of overseas service .._Date of Discharge Io-W._(i3 - 
K- j LI"I1 .VIO 

- 11o. Sf days/-2i((equal to(( complete periods at 7,5O -, o 
30 1 

B, flUALIFYINC OVRSEAS SERVICE 5 - 
No. o days qI3iesineiigibe das equal tol3 days 25 er day 
C. SPPLELIIETT FOR OVERSEAS SVICE 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging 

and Provision Allowance 
Addiona1 ay LJ1. 

.C5 

Dependents' Allowance i/so of _________ 
Total x 7 : 3jJs 

io of days (4(3 x 3 I £ 

183 

D.'VAR SERVICE GRATUITY 
PJANI5 ALLdWWCE U 

DEPTDEt1TS' ALLOITANCE 

AND ASS IGN1D PAY 

____ __ 
TOTAL MOUNT PAYABLE 

G, YOUR PORTION OF GRATUITY IS 
\ / 

1)ependerts' Al]orarce in i ue to you Of 

____1_rn1e11! ___ ___ 
CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 
the regulations issued thereunder. 

Treasury ________ 
Dreparedbylchecked hecked by Date 

__ ___ ____II. -_ __ 
orvice Representative 

2T 7 
3 Iv R 

9 

5 10 



fSJ17a 

PARTICULARS OF DEAD OR MISSING PERSONNEL 
WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

NAME of Rank or 
Deceased O- SIC O.No. _____ 

1, Dependents' Allowance fli. 

and Assigned Py In A. 
/ / I 

forceat date of death: 
A.P._________ 

A.P._________ ____________________ 

2. Pension awarded or 
being awarded to: 

3, War Service C-ratulty 
Appllcation( s) received 
from: 

T,ssPcfL 
Jc2OSV). IAJ 

J 
In accordance with the War Service Grants Act, 19144 (Part I, 

Clause 14) and Directive dated 16th December, l9 issued under author- 

ity of the Minister of Veterans Affairs, application(s) for War 

Service Gratuity In respect of the service of the above named deceased 

member may be dealt'with as follows: 

('i) To be pid to: In th-e---- 

prportio 019 

/1\al. 
k - 

- and - 

to: In the 
proportion of: 

( ) To be referred to the Dependents' Allowance Board for decision 

as to dependency within the spirit and intent of the War Service Grants 

Act, 19144, observinR this applicatIon(s) Is classed under: 

Group "B" (ii) 

Group of the above me tioned Directive. 

Date ________________ for (G) 





\. 

fl\! 

AUG 6 

Centra' Reisttj 7 
Mad pnin 

"1 



r 
W.S.G. Application No. /5 ',7 

TO D.N.P.A."G" FILE NO. N.S.2/-_ 
tWARSERVICEGRATUITY" 

COMPUTATIONOFSERVICE 

Lñ 5 /-( V 7 / 
SURNAME CHRISTIAN NAMES ' OFFICIAL RAMK 0R BAT TG 

IN FULL NUMBER ON DISCHARGE 

CAU$E OF DISCHARGE:1)_ c:,vii . is) 

/$ 
TOTAL SERVICE 

* Date of Active Service ________ 
/ ,L3 Date of Discharge 

/1' 4I 4) / 
2 -r 

Total No, of Days 

# Less non qualifying 
service 

OVERSEAS SERVICE 

% Total No. of Days 

Less non qualifying 
service 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date of Active Service / 
Date of Discharge 

# & % Overleaf 

/ 4l7 
Total Days 

Total Days q -f 

Computed By 

j'ndil17 
A/Captain (s) R.C.N.V.R. 

Director of Naval Pay ccounting. 

DATE 
14U6 25 



NON QUALIFYING SERVICE 

1D TAL OVERSEAS 
SERVICE SERVICE 

(#) 
Date____________ Reason No. of Days _______ ________ 
U U U 

U U U 

U U U 

U U U 

U U U 

I, H U 

Total days 
_______ ________ 

(%) 
OVERSEASSERVICE: 

VhereServing From To 

r / 1 222c-'( '4' - ( 2?! 

,' 22- '/ 7 22' 

/ /1' 3 

(3 /c] 
31i 

;. o. 
,. 

No.efDays 



Navy M.F.M. 441 
& riArmy 1 Mu. 9-44 (5449) 

- r Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
ft rk X opposite Force in 
which you last served.) _________________ 

/11 - 
Application for War Service Gratuity 

(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service........ 

(Print) 

2. Christian Names .' ...........................0/... 
(Print 

3. Service No 4. Paid ra.nk or rating at date of termination of Service. ...... 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

....K'.....&J/<'S 

c2...i...i:. .."9 ................................................................................................ 

U,,?%1pôIcQ r;w-i. 

6. State below your period or periods of service in the Armed Forces of Canada during the present war 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No Rating of Service of Service 

................../:i.J! 

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

...... 

(....... 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty........................If so, state n.ame'of Force or Forces................................................ 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces).........................If so, state the Force or Forces, with dates of commencement and terinina- 

tion of ............ 

NAVAL P\ .cc.T'G. 

...j.t .... 

1 -laying now ceased to serve on Active Service, I hereby apply for paym 
. 

e:atuity. 

,A .. 

(CO S 

(Dare) ignat e of pplicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a speciflc 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served... Viz: 
avy.-The Secret.ry, Naval Board, Naval Service Headqnarters, Ottawa. (To be accompanied by Certificate of Service.in 

the ease of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force ---The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Offler. 



oOiINION 
OF CANADA 

?ROVINCE 

TO WIT: 

IN THE I4ATTER OF THE WAR SERVICE GRANTS ACT, 194L1 

AFFIDAVIT 

I. I of t he 
(Name) 

J -t crj in the\/L7 
oi 

(i) My maiden na.dwas 42Z 
I 

(±i) On the day ofL//" 
(Inth 

I was married to 

eclare as follows - 

me in full) (/ J' 
9 7/// at t he 

Pla of riage) 
. 

,/fJ 

Name of 1st husband,lin fu 

j 
(Rate) 

(iii) The said died at 
Naof 1st husban 

o n the day o f 

onth) 
19 

of death) 

While the said was serving on 

rNamrof 1st husbanyn 

Active Service In the Naval Forces of Canada I was in receipt of: 

Dependents' Allowance on account of the said ) 

7/- ' 

Assigned Thy from the said 
.Name of let 

hue ban 

II. On theôday of __________l9qat the 
/ lace of 2nd marriage) 

/ 
I married - 

(Name of 2nd husband in fuif) 

and I ;ke this solemn declaration conscientiously believing it 
to be true and knowing it to be of the same force and effect as 
if made under and by virtue of the Canada Evidence Act, 

DECL FORAT 
(3 j 

IN THE , OF / )j THAYOF 
S 

(Igpture of Magistrate or 
7/ Notary Public, or 

C-mssioner for Oaths, or 
Jrj1i cc cf ecc. 



LA/C 

TBOI4: Secretary, Naval Board, 
D,partaent of Tationa1 Defence, 
(iTsyel Service), 
Naval Srvtce Raduartr, 
Ott&wa, Ont. 

:) 

L S. 113..D43O, 
tJ 113..J..116, 

20 January, 19141. 

TO: Seemtar7, Imperial Wa Graves Commiston, 
312 Transportation tlding, 
Ott*, Ont. 

The fellOi4* partio*lar* retpeottng the burial 
of two unidentified bodies, bislieved to hav, been members of the 
crew of the Harbour Ctatt which capied in the Main Channel to 
Saint John Harbour, Saint Jobn, LB., on the 1tb of Apri1, l9l3, 
are forvarded for your in? isation. 

(1) Place of Burtl JrnhiU tey 

(2) Date of Ihirial 17 November, 19)43. 

(3) Loatton, mvnbsr, Central Avenue Lot, 
etc., of grave - No. 3593, Grave, No. 

1-137 - o. 2 135. 

() Undertaker employst - Brenan's unera1 iarvtcs, 

11 Pa?adtre Bow, 
Saint John, N.B 

for SECETT, tVAL BOARD. 

(1. 

l2377, 
3.13.N.397 

PRS. (N) 





LA/CM 

AIR/MAIL 

- 

I)..l1.;9?S Ui.1;).). 

133.3.3.16. ii:. W). 

ojr 2 

6TH NOVE1VIBER, 1943. 

With reoreuce to yow' 031B33 ovenb, 
Lervice and ediC1 ct oit tGZ13ifl for the uxdeontionod 
rti e enclosed or inoztatiou xg subseueut rotuzn to 
Htx4uzrid f2. 

LArencü Cyril 

:oøeph iine3ow VowU 

ohn Patrick I)aiy. 

& O.. 
- -J-.-_ 1: 

Odig 
V...7574, t.O 

O2d, 
V.686, .c 

Ord, 3etn1 
V,33743 Z ,C 

B 

Nve1 Orrtcer4nChargo p 34 New Brunewick. 

fl OF 

Wife t 
1rs. 1ary . 

7 eain btroet 
Wvøt $IO1, 

Motho: 
1r&. rret odie11 

39 Thoz'ne Avenue, 
12? .3ON, N.i. 

Oticr 
Mrs. Annie L1r, 
130 Clinton troot, 
TOIOO, Ontario. 

tcr ItT4JtY1 YJaWBfl. 



113-J.416, 
.D. 7999, 

?RS.(N). 

LA/C 

Naval Service - 

11 August, l9i3. 

THIS IS TO CERTIFY tbat according 
to official information Lairence 
Cyril Jasper, Ordinary Signalman 
Official Number 1-757)4, Royal Can- 

adian naval Volunteer Reserve, is 

missingand presumed dead by Naval 
Mithority to date the l4th of April, 
l943. This rating was lost when the 
craft in which he waS serving ca 
sized in the main channel to Saint 
John Harbour, N, L 

CR'T4R(, NAV.L BOA?DD 



LA/C 

- Naval Service - 

10 August 1943. 

Sir: 

In accordance with Naval Order i 
is notified for your inforxnaticn that ie :rc c' in 

casualty in the Naval Forces of Canad- ha 

reported: 

NAtE, RA1'K/PATING 
NO. 

JASPER, Lawrencó Cyril 

Ordinary Signalman, 
Official No. V757)4, 
It. C. N. V. It. 

PLACIE, DATE & CAUSE 
of DEATH 

'Misdng', premned. dead, to 

date the 14th April, 19)43, vben 

the craft in which he as Eerv- 

tng capsized in the main channel 

to Saint John Harbour, LB. 

N. S. 113-3-116 
PERS. (N) 

NTYT c. i: 

Wife; 
Mary K. Jaeper, 

7 Germajn St., 
ESP SI JOBN, LB. 

LoT4JrS VT lORd 

avqr of Amount Initials 

LIJ 7L-i 7), _ - /. 

t- gL 
/?J ) - 

WILL: Attached. 

Yours tru1y 

for 
SECRET, 

Adrninistratrr cf Estates, 
Estato Br;inc, 

. 'cir' rf' _iTIi± 



LA/C 

- Naval ervtoe - 

AIR MAIL 

6 Auut, l9I.3. 

MMORMbt: 

L'. 123--75 
LiR (fi) l23-..77 

1i3-397 
1 13-a- 1530 

1i3-J-ll6-- 

I 

tith r'frence to yo'ir teion, Vile-.. 
n.J. 1..W1, of the 2rd of Ji1y, 1943, (anidan avii 
Board aptrovd hn now ben tvei to presume the death 
of undementioned rattns ae having occurred or 
the 11ith of April, 19)13. hee rattng were aboard 
H..C, 15 ,hrn thtc crft camted in the main ch.nie1 
to Saint John rbour. 

Odin Arthur )lItott, 
Abj' Sewn, "Official i() jø)3j 
Yoyal Canadian aval 9esrve 

Joceph Wjjow ;Eodw,ll, 

(v4.tnrtz7 eian, Offici*l . v..6c6, 
Royal Canpdjpn avnl Voiiteer eerv, 

John Patrick Daly, 
<)rdirtary eaman, Official o. V.337)43, 
Wya't Carwien Tiw1 Volunteer erve 

Lawric' Cyril Jaepr, 
Ordinary Signalman, O:rftctal To. V_7571i, 

Roy.l C'ndian 'ava1. Volunteer r,e. 

xt of kin i to * tforred accordingly, ad 
;ithuartw" notified by signal when thtt action h been 

taken. 

'orrn O..S. 1121, eport of Death, ar to be 
fowarded to quarter for thse ratings. 

for AiAL BOAW. 

avi.i OfftcIh".rge, 
SAINT JOHN, N. B. 

Commander- in -Chief, 
Canadian North West Atlantic1. 

Forwarded. for your information1. 

BY ORDER, 

j4f 

for SECRETARY, NAVAL BOkRD. 



F O R bI B. ,. FRE: ll3-J-ll6. -. Ii 

Sir: Al 
. 

ART EIT ..Oj NATfOL.AL DEFENCE iaa1 Sorvice - 
Ottawa, Canada. . - 

. t t.., 
. ft II * 

I l Dri1 F 
(Date) 

/7Tr fllow.ng casualty has been reported - 
NA! RANK or RATING T1L LO 

JASPER Lawrence Qyril - Ordin Sinlman V-7, 
DATE OF NLISTENT - 17 1939. Active Service: 1b3epternDer 1939. 

DATE OF DISCHARGE 

HOSPITAL - 
(If ciischarged in hospital ündér jürisdictiöñ of D.. &. N .......... 

. 
. - '. 

.,. __,.Wiil bepqrted a a ]ter dt_ -(Indicate whether in Canada only, or in Canade anu. the high seas oi e1ewhere.) 
Reason for discharge and - ttS$flgfl when the ship in whib T- wns when and where anydisability . . . 

was incurred, or wheie death serviapsizedinthernain channet occurred. 

the entrance to Sant othI1arbbur, ..N.B.. onl4th April, .194.. WhUe this 
rat ingi s missing-, itisinisibl e to make an e_a_to hi a chn of 
survival; when date of p.resuijt1n qf_d. Qeve.&y wfl_he_nafified. -, Show clearly whether death or disability due to enemy action, accident or disease, and whet.r it -occurred in Canada, or on thè highseas or elewher-e-outside-Cañada.) . 

-iEXT OF :::IN-- &-REL.ATIONSE-I-P 

RELATIONsaIP NA Mrs. Mary K. 3ap..er, 
....... 'E : 

- ir re-c-c1s £iniate .tht ..rat;ng va separated from his wife, legally or otherwise, details to b furnished and 
copy of -y Court. the separation A reeit,-- etc., to be furnished. 

* t.. 
. .. 

FORM 'A' RESFECTI A2O PJEN PREVIOUSLY 

FORWARDED. PLEASE SEE REVRE SIDE 20R DETLILS OF 

i.RR-IAGE -. LOW.JCE, DEP DEI-TS ALLOLNCE, etc. 

- . -.. 

- ..I 



- 

REI!AR' .S: 
$ * .1.. ....è* I I II ...I$It. 10$ lI I 141$ I 

NOTES: This form to be accompanied -y docientsonly in 
cases of (a) discharge medically unfit (b) Death in Canada (bc) 

Death 'anhere ifuton o miscondirct afises. eport of Board 
of Iniiiry to be foiaded. if di.sability or.deth is due to 
accidental injury in Canada or possible misconduct -- If Documents 
are not ,readi.ly available this form should..b?. sen.t at once with 
advice that- docunents i1l follow as soon as possible. 

ThIS ORT1ON Or FORLI CO FLTD BY CEIiF ThEASURY OFI'ICI'R, 
OT' NATI ONAL DEFEN CE, NAVAL SERVI CE. 

OFFICER'S O. RATING' 1i!.JTO. DLOR DE?EIaE.T- 

. ;:-:.. :. 1;;3) AS9,IGNE TO .._______ ____________ _ 7 . 

n 
RRLG LLOACE ( rate . . Z.-4&... . . . .PER DIEr(dte) 

D:PENDENTS LLOWrCE(rate),.?Z''.. ...,PID TO(date),ZZ..,. 
TOTAL LONThLY . RMENT TO ... ' ' 1 

DEPENDENTS.. ?... 
:. 

Computed 
Chec1ce. by...... . , . . 

for 
Chi'reasury Officer, 

DEPARTNT OF NATIONAL DEFENCE, 
(Naval Service.) 

The Secretary, The .nadian Pr1sion omrnission, 
Room 404, Dali/J3uild' OTTAWA Ont. 

The Secretary, Th'Depient Pensi & National health, 
Daly Buildix/g, 9TAWA, Ont, 



4. .-- .4 

For T 0 :; 8449 JUPi 

Dlstrlbutlon.-Origlnal N.S.H.Q.: Duplicate Ledger enclosure: Triplicate file In Accounting Estab1s) 
Number..............................,4-...1 

. 

NAME OF RATING 

(a) Ship ....IM.C.......CAPTQR .I.L1st and No........1 . Rating 

ChristianName 
DailyRate of Pay 

Whether Wife or Guardian 

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

(b) Rate per month of present allot- 
ment in favour of Wife or 

guardian. 

$ ..Q....Q.Q........j........................ 

PARTICULARS OF ALLOTTEE 

Name of Wife or Guardian in Full 

Mary...K&th1.e.en...JASP1R 

PARTICULARS OF ALLOTMENT 

Rate per month of allotment 
taking into consideration in- 
creased marriage allowance. 

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

PARTICULARS OF CHILDREN 

Names of children 

Address of Wife or Guardian In Full 

Ge.rmain.i3t., 
SaintTohn, .N.B. 

To be increased at H.Q. from 

TE1942 

Ages of children last birthday 

I have read the notations overleaf and Increased my allotment as 
lndicatedL 

Stg1man, RCNVRign re of ating (Allottor) 

(c) FOR USE IN ACCOUNTING ESTABLISHMENT. 

M.A. increased from $...........s.75....................to .............. from ............i.$.t....APiL1.,...........................1942. 

Allotment of ............... increased to s...6.2...QQ...........effective * .June* 1942 
(to reach }leadquarters by the 15th of the montffective.) 

Allotment arrears amounting to s...24...4Q...ó"...................................have been charged in the ledger in GREEN INK, 

List ...........5...I.1.................No...............................and paid through H.M.C.S. .TQB....1.1"..........Cash Account 

Month of .....................................................................1942 Vr. No 
Marriage allowance increase has been credited in the ledger and has beiTã lotted to wife or guardian as indicatedhRough 

Led 

H.M.C.S............!!.CAPTOR.1I.!'............................................................1942. 
A y. t Cdr RC:N1T.countant Officer. 

(d) FOR USE AT NAVAL SERVICE HEADQUARTERS Allotmen 

P Uotment Dec'arations 

Er'd. on Index Card 

iiEttT cfl,.t' 

31M-5-42-(4 538). 

I....... 

...:.. 



TO BE COMPILED BY THE RATING CONCERNED 

NEW RATES OF MARRIAGE ALLOWANCE AND LODGING AND COMPENSATION FOR RATINGS 

EFFECTIVE 1 APRIL, 1942. FOR DURATION OF HOSTILITIES 

All ratings are to be placed on new rates of M.A. as follows:- 

Marriage Allowance 

Wife only Wife and Wife and Wife and Wife and $1.15 one child two children three children four children 
$1.55 $1.95 $2.25 $2.45 

Motherless Children . One child Two children Three children Four children 
75c $1.30 $1.65 $1.95 

Lodging and Compensation 

All ratings entered prior to 1st June, 1942 are entitled to $1.45 per diem L & C when entitled. 
All ratings entered on or after 1st June, 1942 are to be paid $1.25 per diem L & C when entitled. 

LN1VS 

'ULS IOniQfln1 çL 

'3dV) vrS 

LL 
:. 

0 0 Z 9 
0 \I A i I .. - . 

/7 



RWS. NOj.... 

can.P .i J',3' 
25M-4-4 89) i- 

N.S. 8154- 041 - 

ORGNAL Number 

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE 

List and Number NAME Rank or Official No. Daily Rate 

in Ledger Rating of Pay__- 

Captor "ii' 
/ 

12'2/lr/ Surname...............................................................................O/S±g. V.7574 i.6o 

ii / 

Lawrence C. 
Christian Names......................................................... 

NAME OF WIFE OR GUARDIAN ADDRESS 

'I 
Surname 

( 

Christian Names 

-]3 Ludlow Street, 

Wes''t St. Joim, N.B. 

CHILD OR CHILDREN 

Name Sex Date of Birth Attains majority 

(1)..........................................I 

(2) / dLd 
Da 

(3)........................................I............ 

Lev 
(4)................................................................. 

I do hreby solemnly declare that the above particulars are correct. 

Signed in th/presence of: 

.......................................................... Signature............. 
Leading Trjter / Rank or Rating.............QJg ............................................... 

Marriage Allowance in force per diem........1 
/ / 

Marriage Allowance claimed per diem....... .-7'7'l 

Claim has been supported with the ney documentary evidence an the above amount has been approved 
for payment. 

/ 
A/( aptain, R.0 .N.Cóixping Officer. 

This amount per day has been credited from 0CtOb1'19...41 
at List..........-.?/..?/........No.......19./...Ledger ending..........DeC.eTflb?.....31st.........................................19......41 

Allotment of $....... force from thejenth)f.......I'IQY.lflhe....................19...41...in accordance 
with regulations. 4.,, i 

4. ............../..'............ 

, 

A/Paymaster Lieut. Cdr. 
tant Officer. 

Ti NAVAL SECRETARY, I) 

Department of National Defence, 
Ottawa. 

H. M. C. S.......II"......................................... 

Forwarded...................................................... 



c ii. 

OCCUPATIONAL HISTORY FORM / 

. 

') c1 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF KENERAL ADTRYOM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

...cti9n A-PENERP4 INFORMATION, 
h 

, \J4, 
1. (a) Print name in full.................................... ...................................(b) Reg I. No.................................... 
2 (a) Arm of service (b) Unit 

p 
(C) sank 

'1(b) lave YOU $, (c) Place of residence 
-. N r 3 (a) Date of bIrth ' any dependents? at time of enlistment - 

1 ''P 
'4. (a) Place of enlistment...............(b) Date of enlistment..................................i.... 

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

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
. 1 

' 
Matriculation", or "4 years technical course in printing", etc.).................................................................................................... 

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

8. (a) Did you ever ,., ' (b) If so, " (d) If you did not 
enter upon a trade for what 4. ¶ . 

4 (c) Did you finish it how long 
apprenticeship? " occupation? .. finish it2 did you serve at it') 

9 (a) What languages 4 4 (b) What languages 3. 

do you speak fluently?........................'.''.............................................................do you read well?.................................................................. 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistment of what 
(Enter here only "Work- tr d un n r .'A 

'a: 'Not Workng", 
professional :ociety 

Jars 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 reuiarly 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 worked.............................................. tradeoroccupation..................................................................................... 

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

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

15. Give details of last 
employer, if any: 

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

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 15 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 EMPLQ,YEE. WOKING FOR AN çMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE AWER QUESTIONS 18 TO 21 

18 Name of employer ' 
1 Address 1 

19. Nature of employer's business (for instan,c "farmer", or "building 
(. 'i R '1' c R contractor", or "boot factory ',or' iron fouiy or' retail store", etc) 

20 (a) Your !V, (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 ' ' refuse to promise you to return to your 
employment on discharge?.....................................employment on discharge?,.................former employment?................................ 

IF YOU WERE WORKING ON YOUR OWN UIO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A"RRTNER IN ANY SUCH LiN, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice................................................it locat&Y?.........................................................................................'........... 

23. (a) Number of years (bM,ve you made, or will yoi make plans to 
engaged in this business............................return to the sior a similar business on discharge?................................................................ 

Section F -PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage 4 . (b) Do you feel competent "-''" (c) If so, in what 

in farming after the war?...............to operate a farm?..............................kind of farming?........................................................ 
25. (a) Were you .,.,-" (b) How many years' actual (c) In what provinces 

born on a farm?....................farming experience have you had?....................did you have experience?............................................ 

Section G -MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment In civil life after discharge?..........i..::........ 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.) . 

28. State any employment preference or ambition you . " " 
may have, other than indicated elsewhere in this form 

( 

DATE.........................................................................................194........ SINATUR .................,.................................. 

PLEASE 
LEAVE 
BLANK 

.F. 

/ 



a 

Copy To 
VWu 
ES 

4 1941 

1 
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CHARGED TO 
ffiOE ___ 
RECD. CENTRAL RESTRV 

31fl4 8 1941 

REFERRED TO 
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11 
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b, M.F.M. 16A 
50M-11-39 (3048) 

NO. 
H.Q. 1772-39-1665 

CANADIAN ACTIVE SERVICE FORCE 

SERVICE: DcOAxIR 
NAVAL(....................................) 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTER TN THO$E PRO- 

VIDED FOR ON FoRM M. 16 

'enarnes required Surname of applicant................................JASPR..................................................................... 

must be shown in 

block capitals. 

2. Full Christian name or names.............................IWIENcE..CmI.................................. 

3. Official Number... .Th74............................4. Rank........Ordinary..Seaman 

5. Unit, Station, or Establishment..............LM,.O..8......aTAD.AC.OA............. 

6. Date appointment or enlistment.............. 

of officers, 7. Date reported for duty................................2nd..,7..Octobo.r....1940...........AGtive Service) 
the date of reporting 
for duty is the date 
:pay commences and 

8. Are you a member of the permanent forces, military or air?...........NO ..VRTo1*onto 
to sich date. 

If so (a) State peimanent establishment, unit or station 

..............................................(b) Are you receiving rmanent force rates of pay and allow- 

ances? .............................................................yez 
. 

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

Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality Board, 
Are to deterrnne the 

Commission or other Public Authority, give paiticulars of such employment 
- salary or wages con - 

tinue in whole or in 
part. 

10. If your salary dr wages or any part thereof are being continued by such public authority 

during service, state amount per month...................................................................................... 

11. Give particul4rs of your civilian occupation together with total earnings and period of 

time employI in the six months preceding enhistment.E1c.tjcja.$...A3.jstant 
4pprozte1y 12 .00 weekly. Unstable employment 

approxiiiate1y for four mon1ths 

12. Name of d4endent. . JASPER.................................. ..STELLA...............MRS.............. 
Surname Christian Name Mr. Mrs. or Miss 

Question 13: 
Owe street name and 13. Address 510 ..4fltC)fl&t....OXitOQzta.ziQ............................................ 

; number or post office 
box number, R.R. No. 
city, town or village 
and provinee. 

I 



2 

14. Age of de?endent..............44.......................15. Relationship........MOIthOX........................ 

uestions 
bari 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 

the eligibthti for the 

wx brotbe and. t8te at 1O Ciintor ST Toronto 1 
State name address and relationship to dependent Zione ana Edward, 

17 With \%hom will the dependent make his 01 hei home heieafter? 

(State relationship) .....................Lien... 
.and..Edwax'd................................................. 

18. Is dependent being maintained in a Public Institution at the public's expense?...........NO... 
Yes. or no 

If yes, give name and l9cation of institution 

19. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature. and duration of same together with name and address 

offamily doctor, if any. ..... 
. .............................................................. 

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

I 

20. From what date haye you been contributing to the support of this dependent?... ............ 

....................anu 
................................................................................ 

21. Are you the sole or partial support? ( 

- Stste whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same foi the 6 months .32 per month ex' month Lor previuus 6 
..ion.th*.. 

......6..Qflth...pZe1iQUn....Q.ta.*29..OQ........................................................... 

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide rour .own board and lodgings?...........Boad...aniodgin ................................. 

23. If this dependent became dependent upon you within the six months preceding enlist- 
inent, what change in the dependent's financial circumstances has made him or her so 

dependentupon you?..................................................................................................................... 

28. Fifteen da 
month mi 

assigned to dep 
to obtain allows 

24. If dependent is your mother, is your father living?........................................................... 

If 15 days' pi 

t 
Yes or No wife and childr 

additional 5 da 
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
sUppOrt her, state reasons. . ... 

per month mu 
assigned to th 

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

pendent. 
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25. If dependent is father or mother, sister or brother, give particulars of your ot.he 
brothers and sisters. 

Name Address 

Uene ..jj0 
DWARD...............................M. 

. in.. Ro. 

Married 
Age Occupation or Single 

Student............Sin 

Stock c1ek.... 

Br'own.... 

26. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months precedings your enlistment:. 

........ 

(b) In any such instance did the. relative contributin:g receive board and lodgings in 

exchange for such contributions. Jf "yes" ... 

dw.on1............................................................................................... 

27. Give full particulars of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: Januaz*y 

. from: 

Personal earnings........$............................Workmen's Compensation 

Contributions and al- Award.............................$............................ 
lowances from other 
members of family. $. . 

. 
Widow's Pension.................$.....35.QØ.... 

Insurance ......................$.............................Other Government or 
Municipal Allowances. 

Dividends from shares, (State nature of allow - 
bonds, etc..................$............................ance and name of Public 

Authority) .........................$............................ 
Interest on loans or 

Total................s... 12.00 Total................$... .35.00........ 

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent? 
per month must be 
assigned to dependent toi,Ce; 

$30..per. days' pay. 
], daya pa 

month has beeti as- 
signed to dependent 
wife and children, an . 

additional 5 days pay29. Date assigned pay effective...........$...........el!........................................ 
per month must be 
assigned to this de- 
pendent. 

30. Have you made a prior assignment of pay. If so state number of days and to whom 

.........B:.b 

..at.. .iO2 -.Weston. Road.. Toronto. .1O. 
. 
per 

[ovER]. 
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31. Have you made a previous claim for dependent's aijowance? ......................NO................ 

If so give particulars of previous unit and official number under which applied for and 

dateof 

Certified that authorization for assigned I certify that the above is a true state - 
pay as stated has been received. ment. 

z...... "T.-/ 
Paymaster R.CNRank Signature of Apii4t O/Z'igua].man 

Lieutenant 

Date ...............4th.,...ApriL.i9.4.O.... 

Enclosed 3. Affidavit signd by Dr M 'G1èndinnin3S? Bloor St Toronto 
1 Copy of Birth 'ertficate of Cyx'll 'ia$pe, 0/Sig RCNVi.. 

Establishment, unit or station 

4S*. . .ZADACONA............ 
I, 

T.TA 1 .1-1 A V T 

Place................... ................ 

N0TE.-Dependents' aftowances may not be awarded to iore than three dependents of any officer or man. 



IS 

QUESTIONNAIRE FOR 
/k' l93 

CANDIDATES! 3 Vff 
ANADA 

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in full)............?. 
Date and place of birth......../&e.ri'2 ..... 

(Birth certificate, declaration by parents or affidavit as to date of birth must be attached) -j. ,.- 
, - 

Permanent place of residence......to-'--i.L- ....................... 
Nearest town to residence (if living in country) 

Are you a British subject ? 

Are you single, married or a widower ? .. 
. 

In what capacity do you wish to enrol ? 
(See standards of qualifications in attached pamphlet) 

Present occupation or 
(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ? 

Have you ever served with such forces? Give dates and details.................. .................................................... 

Have you ever been discharged from any of H. M. Forces as medically unfit ? 

Have you ever offered to serve in any of H. M. Forces and been rejected ? 

What is your weight ? .(....7....What is your height ?...i 

What is your chest measurement (not inflated)?............ .7..... ................................................................................ 

Are you free from all physical defects or malformation, and not subject to fits ? 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities ? 

I hereby declare that the above answers are true in every respect. 

iture 

.....................a-kc../....ey..........................................Date 

.4Z.7 ......... Address 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

I certify his date of birth, according to legal documentary evidence, to be........I.......................... 

Signed.......................................... 
Commanding Officer 

N. V. 3 

3M-4.36 
N.S. 816.11-3 


