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JOSEPH WINSL 



N.V. 17 
15M--4--10 (4717) 

N.S. 816-11-17 

CERTIFICATE of the SERVICE of 

...J 

4....DN.... 

in the oyal Canadian Naval Volunteer Reserve 

____ 

7kOfhcia1 
Number 

, / -Name and Address of Nearest 

Date of 
Relative or Friend 

/ (in pencil) 

Place of Birth 
I .. I '-._ 

Place of Residence / 7 i 

Trade brought u to............VMt..................../................................ 

.............................................4........................................ 

Can Swim ................. 19 Rank................ 

P.S.TDate....L(.cr19.*. Signatur..(. 

ining Headquarters 

I.. 

PARTICULARS OF SERVI 

R.C.N.V.R. Division 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Dat f 
E 

° 
nrO ment 

t or re-enro men 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

..4' 

PERSONAL DESCRIPTION 

- Height 
Chest 

(mean) ..... Weight Hair Eyes Complexiou MARKS, WOUNDS. SCARS 

________________________________________________ FeetInches 

i 
. .4 

On re -enrolment -6 years' 

Onre -enrolment -12 years' Service................................................................................................................ 

Further Descriptioi if 

TRANSFER BETWEEN DIVISIONS TRANSFER --LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

I 
I 

Year SHIP OR ESTABLISHMENT 
I 

RATING FROM TO 
I 

CAUSE OF DISCHARGE 
List 

I 
No. I 

I 

zsS&a. c,. 

. . 

/tZ.............................................. 

I..............." -'P'vi 49 

Wounds Receind In Action, Hurt Certificates, Meritorious Service, Special fecommendatIons, Psizes or other Grants 

Date Details j Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
I LEDGER 

I 

I Yr SHIP OR ESTABLISHMENT 
I 

RATING 
I 

FROM TO 
I 

CAUSE OF DISCHARGE 
- i-!LLI 

I I I 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

Z44 ....3.. ............................................ ........................... 
fC.N.VR. (TLMP) 



SECOND CLAM FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY. 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Capt n's Signature 

Rating in Bracket3 

C//f 

VL.) /I3&If 

pjJQ.'4 
4-4..4. . /K /. . .z 

R.C.N.V.R. 
GooD CONDUCT Goon SERvICIS BAixas 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

4 - 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date C.P., 
or Awarded Served 

w:r, 



S. 446 

30M-5.40 (5056) 
N.S. 815-9-446 

Official No . 

MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA 

When entered........11/2/2 NAME 
TXlh B Saint John, ere orn......................................................................... 

NB. 
When entered.......S1fl 

Date of Birth 
Occupatio2...!! 

Age at entry 
...................................................................Jo.ephWjns1oODLL 

.. S 
.Previous 

No. on No. of Wei. ght- 151 Surgeon No. of 

RATING SHIP'S NAME Ship's 
Date of Adinissioa Date of Discharge 

Days DISEASE R HURT HOW DISPOSED OF of Ship's Days in 
If invalided. Medical 

Officer of 

Books 
on Sick List from Sick List 

Sick Initias Hospital 
where? and when? Hospital's 

Initials 

0/SEA. 

.... 

L-. 

X-ray urvy 

.z 
111pox Vaccir 16-3-42. 

. 

' X.AY UVE 24--42. 

.9 
.2-4-42 

. 

b.. . 
,1..., .. .. . ................ 





VERIFICATION FORM 
E MEDAL, WAR MAJJ, C.V.SOM. and CLASP. 

/IATING .. .1'4C2Ct..cA4S1..O1I1P.OFF.NO. ..ADDRESS ............ - 
QUALIFYING PERIODS IN DAYS 

- 
STARS 

MEDALS 

- 
V 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45 

- 
TLAN TIC DEFENCE C.V.S.MI MEDIa... 

_______ 19:59-45 _______ 

____ _______ ________ ATLANTIC _______ 

FRANCE G. _______ 

_______ AFRICA _______ 

________ PACIFIC ________________ 

_______ BURMA _______________ 

________ DEFENCE ________ 

C.V.5.M. 9j, JJ _______ 

______ CLASP 

WAR 1945 9,, ______ ______ 

WAR 1915 ______ _______ 

, ii 
VERIFIED BY /.nfl!*M.. 

r 

- 

) BY S .5 0. ..............O . ......................... 
)IR.OF PERSONNELJ RECORDS. 



1. 

M&MORANDUM FOR P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
3.9....Thcrne...v.enu.e.......................................DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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

For the purpose of record and in the event of there being any Serveste 
available for distribution (according to law) on account of the late / '" 

NODL.,...Jwep.h..Win.s.1o,....Qrcl..Smn ........ 

( 
/lUQ2:AO4$ 

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

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 Admstrator 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 opp9site any 
question on Pages 2 and 3 of this form, the space under "additional r,earks" on 
page 4 should be used. / 

HRW/JN 

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

H.Q. 1772-39-972 

'1H. Wades Lt.-Cth RCNV, 
for (L.iJ. Yirth) Lt.Colonel, 

Administrator of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
of RELATIVES 

Rela- 
tion- required to be accounted for 
ship 

1 I 
\Viclow of the Deceased 

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

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

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

Brothers 
5 of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

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

INFORMANTS STATEMENT 

NAME IN FULL . ADDRESS IN FULL 
of each surviving Relative, opposite his 

of any Relative, if any, in each degree Age or her name, and date of death 
specified of each deceased relative 

k)' 1, ; (O i5qjj;r 

1J, 

d,2,tL 1?roLcI 
/3 

OA4c 
11 

Names and ages of their children 
(if any) 

q/L- 
4LJ Q4L 

1/ 

afLct 

Address of their children 



t 

7 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased 
I 41 A 1 

9 Date of his birth 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. /' 

/7 
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 Nature of employment before enlistment. 

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

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

PARTICULARS OF ESTATE 

J. 

17 __________74. Did he leave a \Vill? 

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

' 

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

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 

I, 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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) 

f.oôi 



4. 

DECLARATION 
lnsert degree 

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. 

fulljfltPo J21I4. . . .' .)'Z&r.-L4..... 
Magistrate, Commissioner TI Informant 
or Notary Public. 0. 

Address 

CERTI FICATE 

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

See above. is the*. of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of particulars 

made by the Informant and signed in my presence to be complete and correct. 

Dated at../ ..S1.'JQW.AJ...this day of......4.r................ .. Qualification.Vs7N..... .0 
Notary Public 

Address...2.Z...0 

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 FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 

4 , 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PART IC U LA R S 
Charged Paid for No. Ship's NAME 

Book in 
consecutive (If any are not sold, state how they are to be 

Ledger Cash 
order disposed of) 

Effects forwar ted to Administrtor of fl t tea 

............0.!ta 
t. 

................Nth....will.iound.. .auiongs.t....effects.............................................. 

.,. H 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

attended at the sale 
of the Effects. 

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

--.......Signature 

\ \\ \\\ '\ 
Rank Rank 

the effcts ahoe f ai Officer, this statement is to be signed by two of his messmates; when they are 
tMs tty ffice Sanan or.Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 

r 
2: 

. 
Cu ui U- 



* 

9416C 1 I 
: ::::..J 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name....Q.?.P12. ,NQDWELLRating....Q.d...Seaman 
Official ......... H.M.C.S......GAPTQRII"List.5.I/.3.]4 
Who*D......(Missing_P.re.s.uxn?U...De.a the.,F.L...l4thAP1'Il.......19.ff3.. 

Net sum due on ledger on account of Wages.............................................................. 

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

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

from the other - 
Found amongst Effects............................................ 

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

$ Icts. 
57d57 
--4- 

Cash debited in the Accountant Officer's Cash 

If in debt in ledger, amount to be stated (in red ink).......CT.edit....................... 

Rate of allotment (in words)..,IG iTo11ais....EOT 9r'Oi4 43 

Name of ship from which transferred................c..s."......kPT9RIi" 

Totalf...............çciitor ..$ 
57 57 

ff(o 
We hereby certify that we have every reason to believe t t1 above account contains a 

true statement of all wages, Effects, and other Credits or Debts n the Ledger of.ILM...Q.*.$... 

..P?.TPR ttamounting 
to a net balancet........Qrditor 

of..FIFTYEVEN...-..... Ncents. 

Dated on board H.M.C.S.............CAPTQRII ..at.!- ..............N.B. 

.......this. condday ...................... 

Approved 

.1 
1 

forCAPTA.....RR 

Accountant Officer 

5 Initials of the Assistant 
( Accountant Officer 

.t .RCNVR. 

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

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

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

55tate whether discharged onshore, D.D. or Run. tState whether "debtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.N.S. 46 

1OM-1O-40 (7450) 
H.Q. N.S. 816-9-45 



S .-, 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S 

Name 
(Christian names in full) 

Rank of Rating.........................................................Official 
(If unknown, date of first entry) 

Place of Birth Date of Birth th S$4MtWI 9Y 

Occupation in Civil Life.t Religion......t.*J1.M.................... 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) t4tir..... 
Date of DeathZ4th Place of Death!..I.*...!.!...IuP 
Cause of Death................................... 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 

of 1 

Nearest known Name........................e ations ip 

relative or 
Address -tt ku* 

friend. 

Date on which the above was informed by Shjp..th 

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 grave........................................................................................................... 
(if known) 

(if any) 

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

Commanding Officer, 

10th Auiuet, LN$s 
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. 

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

C.N.S. 1121 

15M-7-40 (5849) 
N.S. 8159-1l2i 
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¼,. li.C.113__3o7 FD.1c1 

ESTATES BRANCH 

August 27, 19I3 

Mrs,, araret Nodwel]. 
39 Thorne Avenue 
St. John, N..B. 

NODWELL, Joseph Winslow, 0.1), (Jeceased) 
No. v.6g6, 

Dear I4rs, iodwell: 

Receirt. is grtefully acknowledged of corrpleted Form P.61i by 
which it is noted. that there are apDarentiy some Tar Savings Certificates 
and a iictory Loan Bond. If these Certificates should be registeied. In the 
name of your late son, they should be forwarded to this Brench where they 
will be redeemed and. credited to the Service estate herein and distributed 
In due course. The same apDlies to the 7c tory Loan ond, but if either of 

these should be regieered in anyone else's nare, it will not be necessary 
for us to deal with them. 

It is noted. that your soti left no wil:L and. there Is no record of 
any Will being on file at the Navel Scrvice .Lieadquarters. Acordirigly, the 
Service estate will be distributed as an Intestacy for the Province of New 

Brunswick which provides that distribution be mde e'ually to the father and 
mother. 

If you should reouire a Certlficat.e of Death in order to deal 
with the two insurance policies, you should write direct to the Secretary 
of the Naval Board1 Naval Service Headouarters, Ottawa, who has authority 

to issue such Certificates. 

This Branch has received no inforiin with regard to the oersonal 
effects herein, which are usually forwarded to this Branch where they are 
checked and passed on to the next of kin and if, by any chance, you have taken 

delivery of them I wou.ld like to be advised. 

The finalized statement of iay and allowances has not yet been 

iassed to this Branch, but as 'oon a iarticulars of same are received a 

further communication will be sent to you. 

Yours faithfully, 

(H.R. Wade) Tt.-Cdr. RCNVR, 

for(L.'.. Fjrth) Lt. -Col. 

flThi/JN Administrator of Estates. 



V 

IN REPLY PLEASE QUOTE 

paitntnt f afiond hfrn 
:,' 

attI .ttice 
CANADA 

(tthttit, rntt. 

10 August, 1914.3. 

Sir 

In accordance with Naval Order NOD F339 j' 

is notified for your lifformation th.t the 
casualty in the Naval Forces of Canada ha:; t.e'n 

reported: 

NAtF, RANK /RATING PLACE, DATE & CAUSE 
of DEATH 

PERS.(N) 

NIX. O:? KI 

NODWELL, Joseph S'Iinslow 9Mtssing", presumed dead, to date Mother: 
Ordinary Seaman, the l4.th of April, l91-.3, when the Mrs. Margaret Nodwell, 
Official No. V-6, craft in which he was serving cap- 39 Thorne Ave., 
RSC.LV.R. sized in the main channel to Saint SAI JOHN, N.B. 

John Harbour, N.B. 

ALLOTMENTS IN PORCE 

n favor ol 

Receiver General of Canada, 
Fourth Victory Laon, 
Ottawa, Ont. 

AiEunt Initials 

$8.14 L.D. 

This allotmnt in Allot. (n) ledgers with last payment .................-..- 
made April 

-. 
- 

WLt No'ecor4.. 

Yours truly, 

for 

Administrator of Estates, 
EsttteG Branch, 

ie)ror'en 0 Ntional Dofcne, 
A W A 

Nd. 1otOA 
500M-1-42 (2970) 
N.S. 815-7-1010 

I 44 '1'<, 
\ w 

\Co. 
C) ? / 

1 

NAVf.L :oAiRD. 



Please make 
out false 
docket and 
forward with 
attached letter 
to Administrator 
of Estates. 



Can. 

I 100 M-11.40 (7881) 
N.S. 815-2-207 

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

(R.C.N. OR RESERVE FORCES) 

NoTa-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.......... 

candidate for entry as . L 
and I believe him to b * fin all respects fit for His Majesty's Service. 

e }iie has signed 

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

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

a General Chest 
0 

C) .i C) 

0) 0 
Development Girth S o 

4 .0 .0 a> 
Voj. 

Ob. 
u.S 

-S 

0 C)0 

)M 

I 

OOO 
0) 0 

5 

g HE 
f0) 

.0 

g'5 

500) ooO .0 0 

.a . 
i1 w H 

(a) (b) Cc) (d) (a) (f) () (h) (i) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches right eye P.0 

(a) 
maximum 

6/6 
L&5 151 5. Qood 37 

(b) 
left eye 

minimum 0 

33 
616 0 

' 
r-i r4 r4 c-i a-14Or1 

(1)4? 
ri ___ 

'colour (o) 
mean vision r4 E E E E E E r"4 i E E 

ish 4 pa).+ 4 
o o o o o o d0 

35 N Z Z Z Z ZO Z 
ON- 

'If colour vision is not normal by rshihara test. 
degree of colour blindness to be indicated. 

Xray 

{ 

Not taken. 
J 

- Approved. 
Positive. App. 
Doubtful. 

Write in the appropriate notation, and any remarks necessary. 

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

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

JosephNodwell 
t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate Strike out if inapplicable. 

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

This Candidate is the subject of.........ie.nta1.. .Ciries.................................................................... 

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

'Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at..........Sat nt the of 
yr, 

Fprmer 
Examining Medical Officer 

(Rank). ..Surg. . Lleut....ILC... 



DEC.AED 14 April 1943 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY WAR SERVICE RECORDS 
D.D 

FILE No. 

NOIY'TELL Toseph WinslOw v686 Ord.Srnn 

SURNAME 1N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C,A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

C.V.S3.. Medal, 

1!ThrMeal, 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 808 



'R.C.N.V.R. Nov.43 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 
fl MEDALS 

PERSON 
ENTITLED TO Mr. William P. Nodwell - Father 

39 Thorne Ave., 
ADDRESS: Saint Jobn, N.B. 

2 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 
MOTHER Mrs. Margaret Nodwel]. 

39 Thorne Avenue 
ADDRESS: SAINT JOfl N4B. 

REGISTRATION No. DATE OF DESPATCH 

- ------ 

MEMORIAL BAR 
DATE DESP........................ 

REN. NO.. 

(2) 

3 18 August 1943 



1' 

...........................................................................OFFICIAL NUMBER FILE NUMBER..Vi6.8E.................... 

OF ............................................... 
(Surname) (Given Names) + 

PLACE OF ...... 
RELIGION.Q .......................................................................................................£DUCATION........iTrade 

I 

RESIDENCE AT TIME OF ENLISTMENT: Street and No e.Town.....................................................................Province, etc................Wi.dk................................ 
ENGAGEMENTS DESCRIPTION PREvIous SERVICE 

Date (in figures) . Period . Height Hair Eyes Complexion . . Marks or Scars 
Day Month Year 

Tfl2 
. 
..Pd. 

-'Brown Qf back 

Rank Dates Served in or 
Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) c 
(1 1 

ADDRESS (in pencil) Street and No ? flY I Town .. I Province etc 

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

Date (in figures) Particulars 
Day Month Year 

BADGES, G.C. OR G.S. 

Date (in figures) 
Day Monthj Year 

Granted 
1st, 2nd or 3rd G.C. Deprived 

or G.S. Restored 

SECOND CLASS FOR CONDUCT - From To 

H.Q. 35-15M-lO-41 (2177) 
N.S. 815-7-35 

Date (in figures) 

Day Month Year 

.1.6...6...2. 

7.... 

Particulars 

P.S.T."air". 

Date (in figures): 
PARTICULARS 

. .+. . 
Day Month Year 

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

Date (in figures) 
SHIP OR ESTABLISHMENT 

No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) DAYs FORFEITED Inp.S.t . .. 
Day IMonthi Year Prison 

i 
Det'n Cells C. Power 

I 

W. Trial 
I 

In duff. Char. O.H .F received 

APPLICATION 
jj 



r 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

OFFICIAL NUMBER NAME......OD.......... 
(Given Names) _________ ___________________ 

From Date 
Ship or Establishment 

H.M.0 SttBrijnswjckerTt 

QQ'na1J.s ......... 

St adac:jna 
0.0. H. C. 

Caj4ac...11.... 
DISCHARGED 

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

Rating 

Ord. Srnn. 
U U 

I? H 

H U 

ti U 

H tt 

ft U 

Day Month Year 
Remarks 

11 2 42 t. 3ohn Dj. Str. 
3....12....Ae.tie.... 

8 
la 8 42 D.R.D. 

.14...4..43...Pie.d..Dad....................................... 

Character Efficiency - 
Day Month Year 

3rq. 

32 33 34 35 
J 

36 37 

RLB 
OFFICIAL NUMBER....V 

Non -Sub. Rating 
Qualified e-Qualifled 

Day Month Year Day Month Year 

GENERAL REMARKS 

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

4OTEER.........M t..ODaLL,............ 
3 .... 

'ir-BtRThIPLAc:1ctv1L. qqLfl .PERM..R $t 

isue '6fQ ....... - 
.. 

I"-. -----1- . 
- Jiriqoo 4!4IIj1Ico. a 

... UCL.t.tR. .&FAfM. 
'I - _________ 

Qf.f.........4r 
:DY" M YI ....... 

j44O 



Unemployment Insurance Card held- es 
Employer- Saint John Dry Dock 
Nearest Claims Office -SO Prince Willi.m Street, 

I. 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

Saint John, 
1r1.1/:5 
.)AVL2tU UI'J./ 
N.S. 815-11-5 

FOR MEN OF TFIE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO 

CHRISTIAN NAMES......Joseph ........MARRIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

39 Thorne Avenue, Saint John, N.B. Church of England 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

'Mother-. l/9/23 Townint John Margeret Nodwell 
39 Thorne Aye, *original Nationality of: CountaI nt John Saint John, N, B, FatherEngli sh ProvinceNew Brunswick ___Mothengli sh 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet............................Inflated........Reddish grey 'air Old scar left 
Brown side of back 

cL1 771 
Inche8 Deflated.............).). ......................... 

Mean................3.5 ________ _________________ ___________________________ 

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

ll/2/42 brd, Srnn Rivet bucker 

R.C.N.V.R. Division (or other C Bruiswicker establishment) at which enrolled.................................................. 

(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)-ve4it-.............................................................. tod-thown--atlath-my 

ecerie, 
*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

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

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



(3) On being enrolled as a member of the . c... Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself: - 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

To report for active service i-f called upon in time of war or emergency, and, if called into active 
servic'e, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Dated this day of 

Signature of applicant.. .Pa.ph...W..od. 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

day of....... 

(D) 

R.D. Mu.nro, LieutG 
Signature of and rank of Attesting Officer. 

OATH OF ALLEGIANCE 

I, PI1 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 

Witness.... R,1p.b....D.....Mlflr.Q.,................................................ 

Date..........-..L?L*?............................Rank....I4t......,.c.T.)............................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Jo..eph ........N9dW.e11having been duly enrolled to serve in the Royal 

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

record in the Record Book of the Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Officer. 

/ , R.C.N.V.R. Division 112...194 (or other establishment)..0 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 

.manding 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. 'j'}j Is to acknowiedg th th enter the flruith of th Nv 
Service by tTe l)rospect of being transferred at somc Iutur 
date to another Branch. 

Jos. W. Nod.well 

SIgnatr 



LA! C 

Naval Service - 

-- 

ll3.397 ?RS1 (1) 

10 Auust1 l943. 

Dear Sir: 

The undermentioned Canadian 1'Taval Casuolty 
is forwarded to you for transmission to the Inspector of 
Income Ta concerned: 

iTanie . , ,Qtjt 
e . . . 

W1ns1ow 
(3urnarne) (Christ ian Names) 

Rank/Rating 

Official No. 
(isstngH, presumed deLd, when the craft in which he 

Nature of Casualty .;evi csizd in the main channel to Saint e 
John Harbour1 N.B, 

Date of Casualty W!1d M4 .t.o. APDils l943 
. .Go..G.t.... 

Address at time of Enlistment ........ 

. ....... 

1aiital tatus at tiie of Enhistnlorit 

Rivet Bucker Occupaion ...$....u..,.....................e.........o. 

Name & Address of Next of Kin 

0 

Yours truly, 

for 
3jQ. 3OJU:fl. 

Commissioner of Income Tox, 
Department of National T.evenue, 
Ottawa, Ont, Royal & Canadian messages 

fwd. iO_gJ43, c 

N.P.R./5. 



6 Aut, 19)13. 

M EMORA DUM: 

N.S. 62ii.3o2 PPS.(.i) 

With reference to your submission, hie 
S.J 1Wl, of the 23rd of July, 1911.3, CanadianNava1 
Board approval has now been given to presume the death 

of the under -mentioned ratings to have occurred on the 

3)4th of April, 1911.3, These ratings were aboard H.D.C. 

15 when this craft capsized in the main channel to 

saint John Harbour, 



LA/C AIR MAIL 
Naval Service 

NS, 12}.W.75 
P RS (i l23.77 

113N-. 397 
11 3..D-. 1530 

ll3.J116 
6 Auuct, 1qI3. 

MORAiWU: 

With reference to your suhml.sston, Fi1e. 
S.J. lW-1, of the 23rd. of July, l943, Canadilan 1aval 
Board approval has now been given to preume the death 
of the under -mentioned ratings as havi:' occurred on 
the llLth of April, 19)43. The ratings were aboard 
H.D.C. 15 when this craft capct7ed in the main cnnel 
to Saint John Harbour, 

Odin Arthur 1liott, 
Able Seaman,0fftcia1 Jo. AJ44kl, 
:Royai Canadian Tava1 Reserve 

Joseph Winslow, odwe1l., 
Ordinary Seaman, Official No. v-66, 
Royal Canadian aval Volunteer Jesrve 

John Patrick Daly, 
Ordinary Seanan, Official o. V337)43. 
Royal Canadian Naval Volunteer Reserve 

Lawrence Cyril Jasper, 
Ordinary Signalman, Official Mo, V...7571, 

Royal Canadian ava1 Volunteer Reserve, 

Next of kin is to be informed accordingly, and 
Headquarters notified by Signal when this action has been 
taken. 

Forms C.N.S. 1121, Reports of Death, are to be 
forwarded to }feadquarters for these ratings. 

BY ORDiR, 

for SOIR]TABY, 

Nva1 Officer- in-.. Charge, 
AINT JOIN, N.B. 

Commander -in -Chief, 
Canadian Norti Wet Atlantic. 

N.&\TAL BOARD. 

1t'orwaried for your information. 
3Y ORDER, 

, 

for SCRTARY, NAVAL BOARD. 



Page2 CONDUCT SHEET 

NAME . 

{ OFFIALNBER..................................................... 

Date of OFFENCE PUNISHMENT AWARDED By whom awarded, REMARKS 
Offence Ship and date 



S. 239a. (Revised-April, 1937) - (Authority-Art. 603, King's Regulations, 1936!) 
50M-2-41 (9504) 
N.S. 815-9-239A Co N D U CT S H E E T Page 1 

NAME)...j ....................{ OFFiCIAL NUMBER 

NAME OF SHIP 
Date 

of 
Entry 

No. of 
G.C. 

Badges 
held 

Class for Class for Character since last assessment 
Date 01 Conduct Leave on Service Certificate or 

Commencement 01 

"very Conduct Sheet good" 
conduct. (Art. 605, ci. 5 and 8) II in 2nd 

__________ 
If in 2nd 

(Art. 527, ci. 4 and 5) class, insert class, insert 
I 

- (1) Date of date from 
If conduct is not reduction. which I 

"very good" (2) Date of entitled to I Character 
insert "Nil" proposed restoration From To Assessment 

restoration. to 1st class 
(Art.573,cl.2) 

I 

.- 
...4 -- '- 

.. 
/62 
aL .41412.......L. 

II,.... .. .................. 

...... 

Efficiency 

(Art. 607) 

For Art. 413 ratings only. 
(See Notes 5, 6 and 7) 

\Vhether 
Whether recommended 

recommended with a view to 
for accelerated 

advancement advance.inent 
(Must be fit for (Must also be 

immediate fit for immediate 
advancement advancement but 

and fully not necessarily 
qualified) fully qualified) 

Ship Discharged t 
(Giving date, if it differs fro 

'date of assessment of charact 
and, in the case of an 

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

cause of discharge) 

In red ink - 
Whether 
recom- R.M.G. 

mended for or 
(a) Boys' R.R. 
Training 
Service. (where 
() Other applicable) 

Instructional 
Duties. 

(See Note 9) 

Commanding 
Officer's 
Signature 

NOTES 
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3, K.R., which provides for the destruction, after the ext 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, ci. 4, K.R. II 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, will 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, LeadingSignalmen, 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 individual 

rating concerned. 
6. Whether Recommended 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' 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 5. 507 at the end of the half -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.AS, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer br 

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



N.y. 17 
60M -1i-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

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

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official NumbeIi.ti 

..(.'......... ..... :: 

Name and Address of Nearest 
Relative or Friend 

Date of Birth........t....,9.2.3 Pencil) 

12 .? Z ,' 
Place of Birth......... 
Place of Residence ... ........ 

Trade brought up to....:.:1....... 
Can Swim :-P.P.T. frSate.../ 19-i(.. Siatr ....................................Rank.......................... 

........19........Signature....................................Rank.......................... 

PARTICULARS OI SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolnent or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

6. /.// - 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

OnEnt ................................................................1. . ............................. 

Onre-enroim ent-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT -- RATING FROM TO CAUSE OF DISCHARGE 
LAst No. 

i 7LC............. &a 
Lfl. ..ta2et // 

e4a. ..... 
:(ux.t?.....) C...LtO.-J 

" 
- 2o -& Ay '4'? pd). 

Wounds Received In Action, Hun Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date I 

Details 
I Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year ________ SHIP OR ESTABLISI-IMENT 

______ 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 

Captain's Signature Rated 

RECORD OF RATING 

Authority for Advancement 
Date or Reason for Disrating to be 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Captain's SigR ature 

_________________________ _______________________ Rating in Brackets 

...h...:@).. 
............................... 

I 4:) tL 
....... 

............................... (9 4.J 1W 
I ç//J/V37) 

R.C.N.V.R. 
GooD CONDUCT AND GOOD SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

T 

Date 

[ME FORF: 

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

W.T. 

BITED 

Nc 

Award 

of Days 

Served 

....................I 
I 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

- Accelerated Advancement........................................ 

Pasd 
Edu&t- For Able Seaman (if G.C. III)...................................... 
tionally 

Educational Test 

Rated Ordinary_Seaman........................................... 
ri 

. * 
Signature and Rank of 

Divisional Officer, and Ship 

g Signature and Rank of 
* 

. . Divisional Officer, and Ship 

-o . 

rs 

............................................/ 

Signature and Rank of 
9) *p 

Divisional Officer, and Ship 
- - 2) 

Hours 
iiI 

% 

% 
1. 

*111 the eventof failure topassany examination, tiiepereentage is to benoted in RED. 
and the word "FAILED" noted. Recommenda- 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered Divisional Officer's Remarks tion for 
by the Divisional Officer in the case of men so recommended. If not recom- non -sub. men, thed "NO"is to be entered. ratet 

Tta1 Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman (Special Service). 

Qualified for advancement to Able Seaman (S.S.) 

on....................................Date. 
................................................Commodore 

........................Depot ................................................Date. 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

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

Date 

Captain. 



C.N.S. 536d. Revised-Nov., 1936., Wi 
... 

15M-4-41 (188 
N.S. 815-9-636D. 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

NO, WELL <J w " v 
ON LEAVING HARBOUR TRAINING SERVICE 

Subject 

*School 

Seamanship- 
Boat work: 

(a) Pulling 

(b) Sailing........................ 

Gunnery and 
Disciplinary Training 

Shooting.................................... 

Swimming-P. P. T............. 

Physical and Recreational 
Training................................ 

Special qualifications.............. 

Call Boy............................ 

Bugler (Sea Service)...... 

Special Remarks 

e.g., C. W. Candidate.... 

Ability 
REMARKS 

(peicentages obtained, etc.) 
Initials of 

Instructing 
Officer 

'I 

Datequalified........................................................................... 

Onjoining:- Weight................................Height................................Date............................................ 

Onleaving :- Weight................................Height................................Date............................................ 

* State in remarks column wheth,ber G.C.I., II or III, or Advanced Class, or V/S or W/T. 

H.M .C.S. ".-I Date. . 
." 



T/') 
. 

- -4 A4. 

/ / Officer of Division. 
Date.... L12. . 

H.M.C.S..................................................... 
Officer of Division. 

Date........................................ 

H.M.C.S..................................................... 
Officer of Division. 

Date........................................ 

H.M.C.S..................................................... 
Officer of Division. 

Date........................................ 

H.M.C.S................................................... 
Officer of Division. 

Date........................................ 



C.N.S. 264 (S. 284) 
17- 

30M -1O-41 (2181) 
N.S. 815-9-264 

Joseph ....... 
Sub -Rating and Seniority.... .Non -Sub.............................................. 

ON SBNo WB No 

Joined.................................. from........ 

Engagement: Period.....Expires............................................... 
Date of ......................................... Re1igion...l-?.Xh.. 
Character........Efficiency................................Date g 
Badges.....2TZe,I...Class for Conduct Class for Leave . ............ 

Date due for: Next Badge.................................................... 

Progressive .... 

L.S. & G.C. Recommended.......................... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt.i 
Higher Educ. est. 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments...................................................................................... 

z: : :?? 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

H.M.C.S. ............... 
Officer of Division. 

Date. . . 

Notes:-(i) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 

his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O. 



6OM-249528) 
KIT LIST-MEN DRESSED AS SEAMEN 

S. 815-9-08B (REDUCED KIT FOR DURATION OF HOSTILITIES) 

4' 47 Name Rating Official No. I State wher ssue made. 

Scale 
Allowed 

Article No. 

Date 

Forms S.1048 on which issues were made 

*Place 

, 

Bags, soap....................................................... 
Belts, Waist................................. 
Boots, 

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

BrushBoxes, 

" 
es, Hard............................................... 

" Clothes 1 

" Hair 1 1 

blue Caps," cloth..........................tci......................................................................................... 
Caps, white duck.................................................................................................. 
Cases, 
Combs, horn................................................................................................................ 
Collars, blue 
Coats, 

2 

Jerseys, 
Jerseys, 

(b) Knives, with 
Lanyards, 

Ribbons, 
Scarves, black 9 2 

Shoes, black 
Shoes, 

............................................................................................................ Shorts, recreational, drill........?. 
Shorts, 
Singlets, 
Socks, pairs............................ 

Stockings, 
(a) Suits, blue 

Vests, 
z1x1 

Jumpers, serge................................?. 
Jumpers, duck 

Trousers, 
2Z p 

UTrousers, 

Clewsand Lanyards, 

OnLoan-Belts, 
Manual of 

Winter Issue 

Year Issued 
Description 

19............ 

Caps, 

Drawers, 
Helmets, 
Jerseys, Naval......................................1........................ 

Mitts, leather................................................................ 

Socks................................................................................ 

Stockings........................................................................ 

Gift Clothing received from Organization 

Year Issued 
Description 

19 ..........19.............19............ 

Helmets, 
Glovesor 

Stockings....................................................................................... 

Windbreakers............................................................................... 

(a) Note: Stokers issued with 2 Blue Jean Suits. (b) For Seamen's Branch only. 



LA/C 

for 
SECRETARY, )[4\JJ. BOARD. 

Secretary, Canadian Pension Commission, 
Room 8 Daly Building, OTTAWA, Ont. 

Is 

N,P,R./5-1 1 0 M .. FILE: U3u'N'7 

DEIARTI.1T O NAIIOAI. DLFENCE 
- Naval Service - 

'Ottawa, Canada. 

).3 Aprtl, 1943.', 
4 4 4 . S S I I S I S S S I 

(Date) 
S1r5 

The following casualty has been reported - 
P' NE RANK or RATING NAVAL NO. 

___ Ordinary Seamrn, v.686, R.C.LV.RI 

DT OF ELISTiLIT -11Febzuaj942 ctive Service; 16 Marci 1942. 

DATE OF DISChARGE - 

}:0sPITAL - 

(If discharged in hospital under jurisdion of 
D.P. & N.H.) 

SERVICE - Wili be torwarded. 1atr. ____ JIndicae whether' in Canadá oiii dr fhda and e 
high seas or elsewhere.) 

Reason for discharge and - 1eE1fl when the ship in which he was serv 
when and where any disability 
was incurred, or where death ing CaDized in the ain channel at the en - 
occurred. --. ----------.------ -- 
trance tp ozi4Apri1, iis rating ''---' 
missInIt 1. I b1e.tormake tLabe es to 1Is aneet of suz4- - r-' 

- ..... 
.. 

;_ 
11- T 

. 

iva1.__When date o umpt4n of 4eatbte re.eted ou will be notified0 -_-. -. ----- .--.-..----- how olerly whether tio bility due te enemy 
action, accident oi ciseae, and hetIe t occurred in Canada or 
on the high seas or elsewhere outside Cthiada. 

NEXT OF iTIN & rEATIONSI:Ir 

RELATIONSHIP Lother Mrs Margaret Iodwe1l,_____ 

ADDRESS 39 Thorne_.Av'e. saint John, .N,B. 

NOTE: If records indicate that rating was separated from 
his wife, legally or otherwise, detaias to be furnished. 
and. copy of any Court Order, the separation Areement, etc., 
to be furnished, 

- -"-- 

Copy Form. "B11 forwarded to 
Allots. (N) on 

Secretary, Department Pensions & National Health, 
Daly Building, OTTAWA, Ont. 

NOTE: Duplicate copies of this Form (Form; ilBf) have been 
forwarded to the Chie:i Treasur Officer (Allotment Section), 
Department of National Defence, Naval Service, for comple- 
tion respecting the details of Marriage Allowance, Depend- 
ents Allowance, etc., and subseguent transmission to you. 

(See reverse side for further 
instructions. 



REMUUCS 

b$G 

This form to be accompanied by documents only In cases of 
Yiischarge medically unfit (b) Death in Canada (C) Death anywhere 

if qiestin of misconduct arises. Report f Board f Inquiry to be 
forrai'ded if disability or death is due to accidental injury in Canada 
or possible misconduct If Documents are not readily available this 
form should be sent at once with advice that documents will follow as soon 
as possible. 
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CANADA 

ATTESTA1ION FORM / 
(HOSTILITIES FORM) 003 0751 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME....................OFFICIAL NO........ 
RISTIAN NAMES 9O2....MARRIED, SINGLE OR WIDOWER....L 

PERMANENT ADDRESS RELIGION 

3 3A-- a 

_______________ 
474 

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

________ Town 

'Original Natioriali y of: County .t.*rV I' 

Father 

Mother 
Province 

- 

'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet Inflated........a.z./ . 

Inches Deflated............ 

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

EDUCATIONAL INPAY_[[DG RS RADEORCALLINGANDINWHOSEEMPLOY 

Q31A6/e jL±Jb01JN J 
,/t LdL 

_//_ 
_____________________________ 

DATEOFENROLMENT LC.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

(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) F-serve4-4i.............................................................. 

rsGord_of-ei4e-,- in_cn_ker{ion_of-thic_otatet. 
'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never 1jeen rejected for or discharged from any 
account of unfitness. 

(4) That the particulars contained above are correct and true according 
and belief. 

Personnel Records 

D;vis ion 

Noted in _ 
On 

4 st:.a C.rJ\. .... 
.1 

thdThest tny. 
6. Pension Card 

. .......... 
7..................... 

A 



(5) On being enrolled as a member of the.... 
. Division of the 

Royal Canadian Naval Volunteer Reserve, I undertake to biad myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Servir. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccinacion or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this..../t.ilday of...................... ............................................ 
- Signature of applicant................ç-a'..---. 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

dayof.............../. .......................................................... 7 4..9.......... 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE I,............. sincerely promise and swear (or solemnly 
declar Ahat will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
accorcfing to law. 

Signature of Applicant..........*.... e..... 

Witnesa 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 
adia Naval Volunteer Reserve Force, I have caused his name and pvery prescribed particular to be 

recorded in the Record Book of the.. .A47.... . .Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Attesting Officer. 

......................194........(or other estabHshment).. ....... 

NOTE.-This form when completed and when the particulars on it have been oted 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. 

This s to acknowledge that I have n . 

nter the a ....taric.h of the Ncv:il 

ty ti pspet f ehI flittd at sthe future 

w nth 

.......... 
ci 

/ 



Section A-GENERAL INFORMATION 
1. (a) Pt name in full........................................................................................................................(b) Reg'l. No........... 
2. (a) Arm of service......................................(b) Unit.......................................................................................(c) Rank............................................. 

(b) Have you (c) Place of residence 3. (a) Date of birth..........................................any dependents?............................at time of enlistment.................................................................. 
4.(a) Place of enlistment..................................................................................................(b) Date of enlistment................. 

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

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

8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you finish it, how long 
apprenticeship2..........................occupation2....................................................finish it?........................did you serve at it .............................. 9. (a) What languages (b) What languages 
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 listment of what (Enter here only "Work- rade unon ing" or "Not Working", I 0 
as case may be; particu- professional society 
lars are asked for below).............................................................were you a member?.............................................................................. 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school7.................................................................................................................. 

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTRDN 10(a). PLEASE READ THESE QUESTIONS AND REPLY 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? .......................former employment?.................................... 

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

22. (a) State nature of business, (b) Where was 
or professional practice.......................................................................it located?........................................................................................................ 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge9............................................................ 

Section F-PARTICULARS OF FARMING EXPERI ENCE 
24. (a) Do you wish to engage (b) Do you feel competent (C) If so, in what 

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

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

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

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

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

DATE........................................................................................194 SIGNATURE........................................................................................... 

OCCUPATIONAL HISTORY FORM 
I ' ) - ,) 

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

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

PLEASE 
LEAVE 
BLANK 

...- . .. 



I 


