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OCCUPATIONAL hISTORY FORM U

'
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENRP1.I(DVISORY 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.s-..'.
PLE,LSE FEAD CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION
1. (a) Print name in frill........L.....................................................................&...........Ld.iL1.........(b) Reg'l. No................................................

2. (a) Arm of service......................................(b) Unit......................................................................................(C) Rank.. Jr.................................
(b) Have you (c) Place of residence /4

3. (a) Date of birth......'./.iÇ/....................any dependents?............................at time of enhisment...':

4. (a) Place of enlistnÇent...................................................................................................(b) Dato of enlistment............../
Section B-EDUCATION AND TRAINING

5. (a) State age on (h) Were you attending school
finally leaving school or college up to the time of enlistment?

6. State definitely highest standing reached at public, technical or high school
(for instance-"4 years, Public School", "two years, High School", "Junior ,.

Matriculation or 4 years technical course in printing , etc)
7. If you attended a university, give name of

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

enter upon a trade for what (c) Did you finish it, how long
apprenticeship?...........................occupation?....................................................finish it?..........................did you serve at it?..............................

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

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- trade uni
ing" or "Not Working",
as case may be; particu- .

professional society
ars are asked for below)............................................................were you a member?..............................................................................

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

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

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

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

13. If answer to 11 be "No", state exact triade 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 -
natureand address of it................................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYiNG TO YOU AT TIME OF ENLISTMENT

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

18. Name of

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

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

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

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

22. (a) State nature of business, t
(b) Whero 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 discharge?................................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
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 / ï
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 n this form

- _______________ - LQ

DATE........................................................................................194.L.. SIGNATURE... )A./.......

PLEASE
LEAVE
BLANK

F1.F.





MORANDUM FOR 'P. 64

Any further communication on this subjcôu1d

Rjta .M Slaunwaite,
be addressed to:-

THE SECRETARY,
2..Raxket............................................DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

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

DEPARTMENT OF NATIONAL. DEFENCE
OTTAWA, ONT.

Oçtober-.Q... ............ 194........

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

U1WH

A)4S9.R.OØLR..

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

A
1 -BRA

f CT.is

iorrw'.
L

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

H.Q. 1772-39-972

(B. Wade) Lt.-Cth',

for (L.M. Pirth) Lt. -Col.,

Administrator of Estates.



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

INFORMANT'S STATEMENT
0

RELATIVES

required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

1 Widow of the Deceased 3 2 ma f ft 1 1
f-/a/sfc4 ?___ __________________ __________________________

I/a w )/; ;/-e 1V0,

___
/ ô

27
2 Children of the Deceased and

dates of their Births..................Sh S A a

3 Father of the 7 q 137 7/e S

'C

4 Mother of the Deceased C ffo. 13 7

q.
Full

Blood
Brothers

5 ofthe
Deceased

Half
Blood

9a#-v'e lve,e 57h#te 7
6

Sisters
ofthe

Full
Blood Site114 7 crt L 5 GOi e/

Deceed ' fi' 2
Half
Blood

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

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

of each.

7 7ec7 J 3r-, 'l 4'dr/,/;I'e

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

8

9

- NAMES OF THOSE LIVING I Age I
ADDRESS IN FULL

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

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

Age

'C

it



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? /72e /c' , u ' -j h, /

Give the month and year of his birth. -
g, / y

Where and when were his married? p e
parents

ras he ever married? If so, state exact place and date of '4"q /. i? x. , ':k7Q,V / /
marriage.

,'77 )-,y' C Au r e A

Did he leave a (later) Will? If so, it should be forwarded. /110

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

PARTICULARS OF DOMICILE

Where was deceased born? r - e c e 3 y, At, _S'

In what Province, Country or State did he reside, and in which
last? q S C. G q

How long in each?

What was the nature of his employment?

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

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

3at"3'1,
State your postal address in full.

PARTICULARS AS TO CLAIMS

Have the funeral expenses been paid? If so, by whom? -
Are there any outstanding claims against the estate? If so,

furnish full name and address of each Creditor in this space
and enclose bis Bill of Account.

(See Note Below).

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

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)



DECLARATION

I hereby declare that the foregoing particulars are correct, and a true and complete statement
etc.

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

* .of the deceased.
N.B. To be signed in

Ica
'it'4.4.e 1__l_..t,4/1dfró{Sinature

Informant

CERTIFtCATE

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

'See above .. ......................... Jis the *of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant andsigned in my presence to be complete and correct.

Dated at.............this........1.4.......day

.... ...Qualification.......................................................

Address. ....

ll\
NOTE-Before granting the above Certificate, care should ),é 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 nan'ie and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.
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ATTESTATIQN FORM

N. R. 5

80M-7.40 (5932)
N.S.835-12-5

tt? 9. 1/J

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

SURNAME..........................................................................................................OFFICIAL No..A

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

PERMANENT ADDRESS RELIGION

32 Market St., Halifax, N. S. R.C.

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

8th Nov. 1907. Town Terrence say, Mrs. Rita Slaunwhite, (Wife)
Halifax, 32 Market St.,

County ir. S. Halifax, N. S.
Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PL&ON WOUNDS, SCARS, MARKS

Brownn Blue Fair 34 Tattoes:
17 On each arm

l 33
o4

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

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

12th kay, 1941. A.13. (Tenip) Ab Seaman

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

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date.
(b)

of five years from this date.
I D ,v:cn.

(c)
f'rom this date.

I
. Noted n ecords......

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) an1ce .............11

Candidates for enrolment as Stoker are to cross out clauses (a) and (e) abov: -; :'a Cird

dandidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) aboMeo' > O) ...............
Candidates for enrolment as Enqneman are to cross out clauses (a) and (b) bov'e ' J



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

*CrosS ou

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

(b)* I
period shown.

Served in Rank From To

NIL

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and
bind myself:- and/or Dura ti on o f Ho s ti li tie s

(a) To serve from the date thereof for five consecutive years, $'eing subject to the pro-
visions of the Naval Service Act, and of the Regulations made in pursuance thereof
for the government of the Royal Canadian Naval Reserve, and to the customs and
usages of His Majesty's Canadian Naval Service.

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

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

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

Dated this..............day of

........
(Signature of Applicant)

(C) OATH OF ALLEGIANCE

i, ..... Slaunwhitedo sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant.......

Witness.................I......................................

Date.....ih . Rank.....Le.ut.enant......

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

(D) CERTIFICATE OF ATTESTING OFFICIAL

I hereby certify that all the foregoing statements were made by the man above named, in
my presence, and that he has made and signed the above declaration and has taken the oath of

12th May, 1941.allegiance in my presence this....................day of...................................................................

.......................................
_(Sigrratrn'of Officer and rank)

Lieutenant, R.0 .N ,V.R.
No'rE.-When this form las been completed it is to be forwarded to Naval Service Head-

quarters, Ottawa, for custody
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!ADA ;?595
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Certificate of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

Nofl-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...........W/k../'7 ..,...&'aA7

tcandidate for entry as.........................................................................................................................
and I believe him to be *{in esgcfi for ,Hs l\st' Service. 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 - I a
.

o a
E
g

a
General

Development

Chest

Girth

o

a O

.5
a

E a OE2 .

il
o

.n.9 Eu E u a

.

.

OZ s5
P

w E E
(a) (b) (e) (d) (e) (f) (g) (h) Ci) (k) (1) (m) (n) (o) (s)

lbs. ft. ins. inches
()

maximum

right eye
i

ii1i1
lnsert either:-N'I' (not taken) App. (approved) Poe. (positive) or Doubt. (doubtful)

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

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

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

ZeO
fficer. Signature of CandidatetThe exact meaning of this is to be clearly explained to the Candidate by the Examin

tStrike out it inapplicable.

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

ThisCandidate is the subj cet of............................................................................................................

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

Delete one.

IF REJECTED
insert here
UNFIT

in block letters

Dated at.. . .i.. ............ the of.................j.......................19..i./......

4u7
/ Examinitg Medical Officer

(Rônk Q.N...LJE.T.JT ....................



N,R,
DURATION OP HOSTILITIES,

CERTIFICATE of the Service of
HarryMelvin SLAUNWHITE

in the Naval Service of Canada

The corner of this Certificate is to be cut off
whenever it is considered that the man's

antecedents and character are such as
to render his re-entry at any future

time undesirable. Whenever the
corner is cut off the fact is to

be noted in the Ledger.

HALIFAX LLiir-iQ
PORT DIVISION ................................................................................................................OFFICIAL NUMBER..././....V...Q.J...................

Date of birth...................................

Town....................

Where born Hal fax C N SCounty and

Usual place of residence...t ...................................

Trade brought up
oaman Catholic.

Religious denomination.............................................................

Next ofkin...ù)L
Canswim..................................................................................................

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, Ero.

Commencement Period
I Date ReceivedDate of actual volunteering

of time volunteered for II

12 May 1941fJur..
Nature of Decoration

DESCRIPTION OF PERSON

STATURE COLOUR OF

MARKS, WOUNDS AND SCARS

Feet In. Complexion Hair Eyes

Onentry as a
34 Tattooes:

On advancement to man's rating, 1- Fair Brown Blue 17 on each arm.
or on entry under 28

On re-entry for C.S. or for Non-
C.S. after attaining 28

Further description if

C.N.S. 1243
iiyJ.-7-4O (6003)

N.S. 815 -Ii -1243



2Name.
SHIP'S NAME

LIST
RATINQ FROM TO CAUSE OF DISCHARGE

...I,...

Wounds received in Action and Hurt Certificate; also any Meritorious Service, CAPTAIN'SDATE Special Recommendations, Prize or other, Grants SIGNATURE



3

Service

SHIP'S NAME LIST

AND No.
RATING FROM TO CAUSE OF DISCHARGE

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet

DATE PARTICULARS
CAPTAIN'S

SIGNATURE
DATE PARTICULARS

CAPTAIN'S

SIGNATURE

393e'

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



4

Harry Lielvin S L A U N W if 1 T
Name

SECOND CLASS FOR CONDUCT
INCLUSIVE DATES

From To

GOOD CONDUCT BADGES

I) let, 2nd, - Granted, Deprived,
a 3rd Restored

Date

.Time

Forfeited

CHARACTER, EFFI
ON 3lsr

Character

or Days
W.T.

Conduct

IENCY IN RATING, RECOMMENDATrONS FOR MEDAL AND GRATUITY (R.M.G.)
DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE

Efficiency in Rating, noting
R.M.G. Date Capt'un's Signature

Substantive Rating

c;.,..mA,............

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

W.T.
Days Date

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

W.T.
Days

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

W.T.
Days



LA

123-S-38

November, 1942.

THIS IC TO CiPIFY that according
to official information Harry Aelvtn
Slaunwhite, Able 13eaman0 Official
Number A-4589, oyal Canadian Naval
Reserve, i missing, believed killed
in action to date the 13th of Septem-
ber, 1942. He vias on board H.M.C.3.

"OPLt;IA' rhic1i has been reported

10 8t.

SCRJ1rA1Y, BOARD.



r
L

r
L

VERIF1CATj
CAMPAIGN STARSJ DEFENCE M:rAL, WJ

N VAL JGENERAL SERVICI

NAME IN FULL . . .MiYX ,vÇ/. .14f--.

SHIP

S ERV ICE

AREA
FROM TO DAYS FROM T(

I/v ;V.- f/I

S - __________S-----.___

_______________________________ -S______________________________

__iIii____.

_______________ _________________ __________

liii S.1 iii

I_

________
[RTFIED_BY__:.::...

______=___
VERIFIED BY . ..L........



VERTF1OATI ON FORM
IGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V..M. and CLASPØ

IqAVAL,GEHERAL SERVICE MEDAL (1915T

..O.OFF.NO,-

- AREA

----.'-----_ -
QUALIFYING PERIODS IN DAYS

s'rs
2

ELIGIBLE
FOR AWARDS OFFROM

___

- TO

-

1939-45TLANTIC

---4----j___

r DEFENCE
CLASPcs Mj!

______
__

__ANOE
_________L111_____

AFRICA

- ___________ ______ ______ ______ ______ ______ _____-___ PACIFIC

______ ___ JEML__ ___ _____

________ ____ ____ ____ ____ ____ ___LTALI___
DEFENCE

CS.M._______ ________________________
CLASP-

____________ ________- ___ ________ ___
- _____ __ __LiiI ____J9l5

1-

_____

VERIFIED__

_-.

_________ ____

JERIFIED BY ii:,.'



RCNR April 43 "OL'TAWA"

MEDALS AND MEMORIALS-DECEASED PERSONNEL
MEDALS
PERSON
ENTITLEOTO Mrs. R.M. Slaunwhjte -

32 Market Street,
ADDRESS: HalifaX, N.S.

12) MEMORIAL C1OSS
WIDOW LIrs. Rita M. Slaunwhite

32 Market St., Halifax, N.S.
ADDRESS:

131 MEMORIAL CROSS
MOTHER Mrs. Bella Slaunwhite

137 Argyle St.., Halifax, N.S.

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BPR
- Ill

DATE DES?.....................................

- REGN. NO..

- 12)
9-11-42

- )3)



DOFD 13-9-42
Y D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS .VAR SRVICE RECORDS

FILE No.

SLAUN1HITE Harry Melvin A-4589 A.B.

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
CLA5S No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED -

1939-45 Star

AtlanticStar
C.V.S.M. & Clasp

_________________________________________________

___________________________________________________WarMedal

(TIlE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



DISTRIBUTION OF SERVICE ESTAThS

Naval - Military - Air Force
W''z

Naine____________________________________________ No: _______________
Surname Christian Names.'

Date

1Lk Uflit Date of Death:. :,

AMOTJ1\TT

L. P. C.
Other Credits7.
Total

SHARE RELATIONSHIP N.AME AND ADDRESS AMOUNT

AU Mt* 1uw t,
32 tt t..
*1ir :;,

(1/3 ' in tttic)
(2/3 tr

T j TJ pç OOJ A M O U

g13'

-

P. _
r -

''LI

EXAMINB

Ulstritution approv.d. and authorized

AID FOR PAETT /
(L.M. rirth) Lt.-Ool.,

Administrator of Estates.

fo CTçeaury 5fficer



ACCOUNTS OF MEN DISCHARGED
bU"

!- . b

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 Rating...ÂB............................

Official .................................................List....

Who* ...ç.çJrgdPe.açton the..h....................19....

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

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

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

from the other side

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

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

$ cts.

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

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

$ cts.
r74q44

jRate of allotment (in words) ... Lcharged to.P... p.,

Narie of ship from which transferred.......................................................................

Totalf

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

rue statement of all wages, Effects, and other Credits or Debts on the Ledger

.....QNAY.'.......................amounting to a net balancef...........Q.Ltr.......................................

of fl.QUI'dol1ars....P.rY....qW'..........................cents.
Dated on board H.M.C.S iJ.Q'.........................................at ...............

.......
this day of....Y..?!'?..............

Approved Officer

(Th fl/ Pay.....Lie N.y.

...........ÀY LI-/NT R.CN.VR,

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

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

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

'State whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor".
§Subscription for Charitable or other purposes should not he shown hereon, but on a Remittanco List, and dealt with as laid down in the

King's Regulations.

CIIN.S. 46

1OM-10-40 (7460)
H.Q. N.S. 815-0-46



ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the........................................................ dayof..............................................19

TO WHOM SOLD

Charged Paid for
No.Ship's NAME PARTICULARS in in

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

order disposed of)

Total proceeds of sale carried to account on the other Bide

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

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



Si coo.as to be rendered to N3vaL ïervio. ,/1

/f_±LPOT OF TILE D TîOHNOFICF5 iN O Q\

H. ii. S at

iame(Cristian names in full) nn.'.
Rank or Ratingn. ,...Official Number0,449,

(Ii' unknown, date of first nti.y)
Place of bLra

, Date of brth

Occupation in Civil Lif6.Q?O ReligicnQ»14L
iumber of years service in t.h Navy(Liong Service R.Cti, or mobilizedservc in. ttie aase.of R,C.l'. i.Ternp) Reserve ratings)

Date of Place of ath4,
Cause of Death. .

'earest known Relationsh.ip!
relative o fddrcso 32
friend

Date on which the above ws informed by sh.ip Q!
Date on which death was registered with. looaL Offic1al.,
In the case of Irrpertal ServicE. mens whether Atj $ervic, Pensioner
or Reserve, date on whh the prescribed return ws reidere.. to the
Regisa General in London, Edinburgh. or Dublin aucoritng to Nationality
QQ d 4Q Q 0030 C.Q,

..................................O

Place o: Burial., . o.,,Qo.o Q a oa,n ,, Da'e o ,.Q00nQQQC OQ' Q

(I f k n own) (I f known)

uocation, Number etc, of C'fae, on. o, o,Q.,.o.. Q C O O Q PP C C O Q,

(1c known)
Q03&o o-nQ .;

Underrakerenrolovd.00, ,....Q,OçO OQ00000 O.O' O
-

(I -r a.r) ________If borne for diSilin. oni:, date DDS,QJ or

.1 êLk U1 tU G1

COvMAY)I NC C '.J TP
The Secretary
Naval Board. Ottawa, n'd Q,Q3aCQ
t all cases this form is to 'oc nt Ln id tion

- h' or"t. t'v
2legraph reauired b:r the Regulations

-, -r
- T i '1 )is r.bution  ile, -m A. &, om0 -'ora0 htt,

C.N.S.l121



LA: BK

File: 3-.3

s
DEPARTMENT OF NATIONAL DEFENCE

- Naval Service *

Ottawa, Canada,

2nd. October, 1942.
o a a a a . a a a s a a a a a a a a o a 0 0 e a a . a . a

(Thite)

Sir:

-
Thti following casualty has been reported -

NANE RANK or RATING NAVAL NO.

LA't'C, !rrj !'elvin Able Seaman, .C. N.R.

DATE OF ENLI STvflT - 12th ay, 19)1.

DATE OF DISCHARGE - 13th etiûber, 1942.

HOSPITAL
(II' dicharged in hospital under jurisdiction
of D0P. & N.H.)

SERVICE - Cind& & Uh ie.
(In.cLicate whether in Canada only; or in Canada and on

highs seas or elâewhere).

Reason for discharge and -
when and where any di.sabiiity ,. )W1 1d11 tfl ctioii.

was incurred; or where death
occurred,

W Ofl bo.rd Lf4.C.. ROTLA1AU

(Show clearly whether déath or disabIlity due to ènemy action,

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

high seas or elsewhere outside Canada),

NEIT OF IN & RELATIONSHrP -

RELATIONSHIP Wtf NA Mrø, Rita M. S1&unvbite,

ADDRESS
32 Maxket street, ILAILlAX, N.S.

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

legally or otherwise, details to be furnished and copy of

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

furnished,

OFFICED.'S OR RATING'S I\ONTHLY PAY ALLOTTED TO WIFE AND/ OR DEPENDENT ç

__89.00 .

PAID TO _____ L luuwUty

MARRIAGE ALLOWANCE AT
PER DIEr.I PAID TO j2] in ter..

DEPENDENTS ALLOWANCE AT Nil.
PAID TO _______________

TOTAL MONTHLY PAYNT TO - WIFE 89.gg

Cbmputed by _________ DEPENDENTS ____________
Checked by ft , .-..
The Secretary,

SECRETARY,

The Canadian ension Commission.
NAVA.

Copy to the Sec, D.P, & N.H.
(See reverse side for urther

instructions.)



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

: EAED
MBER'S Me1v.n SLAUNWITENAME

(CHRISTIAN NAMES) (SURNAME)
REGISTER NO.1O95

FILE NO NSA
PAYEE Mi'e. Rita S1aunwitte, DATE13 U17

ADDRESS32 Market 8tØ SERVICE NOAI.k59
Balttax, N.S. FINAL RANK OR RATIN GA.3.

Sep $14.2 Sep'142DATE OF TERMINATION OF OVERSEAS SERVICE13 DATE OF DISCHARGEI3

I
A. TOTAL QUALIFYING SERVICE

20.00NO. _________OF DAYS9O FQUAL TOI6 COMPLETE
30

PERIODS AT $7.50

B. QUALII'r43 OVEFS SERVICE
96.00

I
NO. OF DAYS INELIGtBLE DAYS. EQUAL TO3' DAYS © 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING 124.5AND PROVISION ALLOWANCE $

.13ADDITIONAL PAYH.L.M. $

$

$

DEPENDENTS ALLOWANCE 1/30 OF $ $ 1.95
TOTAL $5.x7=$ 37.6

3766NO. OF DAYS39
183

D. WAR SERVICE GRATUITY 97.0

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

AND ASSIGNED PAY S NIL
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
I

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =297.o1
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/

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
CHECKED BYI PREPARED BY CHY D77f.

I .-"-'
SVICE REPRESENT99VE

tor tir. Na'val P&Y Aoetirig.



IOcf'/l/\

rcICiARS OF DEAD OR MISSING PERSONL
WI?LI REGARD 10 PAYMEN'1 OF WAR SERVICE GRATUITY

Name of Rank or
Deoescd i'1er.ber

Ï
1.. Deoendents' Ulowance . r-

an Assigned ay in ______
force at date of death: _________

A,?.

'. pension awarded. or
heiig awarded to:

Wr Service Gratuity
A.jljcation(s) received
fror:

_I..22_
$2 ??aA.A} '31'J"

In accarcnce with the War Service Grants ACt l944 (Part I,
Clause ) and DIrective dated 16th Decenber, lq1414 issued under author-

f the Minister Veterans Affalrs, application(s) for War
Service Gratuity in respect of the service of the above named deceased
rriber may be dealt witn as follows'

A() To be paid t: In th/t UN Wil TL: -
f: /

- and -

to: In the
proportion of:

) be referred. to the Dependentst Allowance Board for decision
tc de3endency within the spirit. and intent f the War Service Grants

Ao, l94, observin this application(s) is classed under:
3roup ItBU (il)
Grup

La t ______

of the above mentioned Directive.

for D.N.:.A. (G)



TO: "G"

V,

W3..GØ Application No,

I LE NO.J.T. S. - .- ? /

"WAR SERVICE GRATUITY"

COMPTJTAT ION OF SERVICE

I. y /
74r / f 9 /9.

SURNAME CRRISTI»T iÀi.iES - OFFICIAL RA OR RJYTING

IN FULL ITtJMBER ON DISCHARGE
/

CAUSE OF DISCHARGE: e /
..

TOTALSERVICE -

Date of Active Service r. __-'-/
y

Date of Discharge .'

30

Total No. of Days 3 I

j Less noi qualifying
service Total Daysô

OVERSEASSERVICE

% Total No. of Days

Less non aualifying / V
service Total Dars

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service

Date of Discharge

#&%_Overleaf

/
Coputed By t

CheckeyC..4.QA/

DATE:JUN28 i45

ûoP
J.

Payr. Crndr. R.CbNRP.
Director of Personnel Records



iTO1 Q,U,IFYI SERYICE

(#)
Date______________ Reason__- No. of Dars______ ______

I, I, u

II n H

ir H U

II H II

Ii II n

u ri

-
_______ _______

Total days _______ _______

(%)
OVERSEES SERVICE:

Where Serving

f'

'o

Pr,m To No. of Dars

'--V-,-



STATEMENT OF ACCOUNT Ï

tract from the ledger of H M C S " OTTAWA "ending 30 Sep?)
L

19 42

List..5/2 ..No?.................(Name).... l.Rank Rating..A.:No... ...

When entered....!. ...........................Date of appearance......................................Whither discharged.P.
I

CREDITfrom former

Pay as...............................from...1 ...to
(Rank Rating)

M.A...............""(.2.2 "
. " j

(...7

..................................................................................( '' )

" ....................................................................'' ............................(.........................." )..........

Kit Upkeep Allowance...............9P

OTHERCREDITS:

Total credits..............

DEBTfrom former

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C $ C $ C $ C $ C.

2ndmonth.......................?..9.O.....................................................................................

rtl mrrFh

Total....................

Total....................

..........................................................................................Total....................

Allotment..........89.,.Q.Q...Cbd......

Pension deduction (Officers) charged to....................................................of..........................................................

OTHER CHARGES............................
1L

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

5

R
', 4 Total debits

// /V

LEDGFIRS Balance Cr. or

p (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

75

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

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

C.N.S. 2426
25M-10.40 (7514)
N.S. 815-9-2426

7

10 .00

369 44 -

?.P0....

267 qQ /

295 L00i

74k44

ACCOUNTANT OFFICER



:)
J j

.J(''-A., ,

/
2M -4-4O (47$0) A

j '
NS. 8i5-u -2o41

j
) r

ORGNAL FÏ5 Number ..
APPliCATION FOR PAYNT O.F MARRIAGE ALLOWANCE

List and Number
in Ledger

STADACONA
X -'-

SEC.3 DIV1

5-22325

NAME Rank or
Ratln

Official No. Daily Rate
of Pay

A.B,
Nit

Surname.........4IT
-

85
ENTRY

7_ V

Christian Names...............................................................R

-s -

C N E

NAME OF WIFE OR GUARDIAN ADDRESS

Surname...............SLAIJTIE MARK ST.,

Christian Names RIT
HALIF,

7,
S,

CHILD OR CHILDREN

Name Sex Date of Birth Attains majority

-

(1) YM1'RIE

(2)....EARRY. .- 27....I
..............t:

(3) . 4r1'JC1 .,epl,_2

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

I do \
Signed in the presence of:

J

..: 'J

Signature2C/.....??Z. .jh

,q ,t &tZ4 WRI TJR, RCNVR
Rank or Ratin7ABLE JV L

fr .

.Marriage ilowance in force per diem NIL
-

/1

Marriage Allowance claimed per diem 12-'
Claim has been supported with the necessary documentary evidence and the above amount has been jprcd

for payment.
SPECIAL SThDACONA CASH ACCT1 o
FOR MAY IN ORDER TO QIJALIPY -d
PoR M. A.. A/CAPTAIN R .0 .N

Commanding Officer

This amount per day has been credited from........................13......M1 .......

at List....?....................No.......Ledger ending..............3.Q
./

Allotment of $.......67..OX)tL..in force from the month of../.........lE.........
with regulations. .i

( t

........". ...
Tu. NAVAL SECRETARY, H. M. C.

Department of National Defence,
Ottawa. Forward

D.visiofl.

r:.i;;;

rdex
Card. ....)

.....

;tcL,OE4 °.i.ii1
Ror o Strip o :

enO4Car.d.........

ViN E-
pAE /f/%//()



s
ORIGINAL

List and Number

in Ledger

STADACO1TA

SEC,3- DflT.1

5-2/2325

Section A

!.4r'J i
- -

IHI L;
(

N,SILA_1__.
'j 'o (.

CANADA
11.Q. File No...

DECLARATION OF ALLOTMENT

ALLOTTOR

SLTE.
Surname .tETt ................................

Christian ......... I1ARrY..M.........................................
Names I

Rank or Rating

A.B.

RCNR

ALLOTMENT NOW DECLARED

Daily Rate of Pay

-s-

I\T.K.

W ENTRY
1

f

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per Month
to be charged

on ledger

Month to commence.
Payable on last

working day

Surname WIPE 32 MA1 ST

HALIPX N.S. 1l67.00 JUITEChristianj...RITA..MARL ....................... .- t

Names_f ____________ ___________________________ ____________ ____________
Section B DISPOSAL OF EXISTING ALLOTMENTS

The following allotments are in force:-
(See Note 1 below)

Rate NAME OF ALLOTTEE esea4tmeh&.& of as indicated

mer t

ç., rd

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

'i- i:Ç:
_.-2

Allottor's Signature authorizing charge'.(..
c'riY, if A r Rank or Rating .-' : -ABLE Al\tai - r:

ENTERED IN FAIR LED ENTERED IN ROUGH LEDGER

.
The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect fiom Pte aropriate

date. The reduction or transfer has been duly approved by the Commanding Officer and the reass for the 1teratioare:- C.)

Assigned PDy to Wives Object No. 111 / '.".'Assigned Pay to other Dependents
, 113............-..............1Marriage Allowance , 116. î -Dependents Allowance 119........-..........f I I J

PtherAiiotments 122........50X'

LZSQQ. for Accou O'c
PAY. SUTB'. LIEUT.., ROITP -

H.M.C.S..STDAO.QNA...........................
THE NAVAL SECRETARY,

t

lIA ioDepartment of National Defence, Forwarded....VI........'.'t$........
(Naval Service) r'

f'
Ottawa, Ont.

- I) 'J 'i ;3
S.63 3-J

100M-2-41 (9291)
H.Q. 815-9-03 r <



I
J

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 32 33 34 35.
f

36 (37

NUMBER NAME........SLAU] T.E.................................................OFFICIAL NUMBER............-(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks - Character Efficiency
Date

Non -Sub. Rating
Quahuhied Re -Qualified

Day Month Year Day Month Year Day Month Year Day Month Year
"Stadacona" A.B. 12 5 41 - - _________HC0ttawa t' 16 8 41 gQ g6-1O-njjQ5-1j1

S 1LV1Qn 11'
. 5 11 41 -.HC "Ottawa U 10 ii j -I-1 from hosp v,., Sent,. 1 12 41

..9.....42.. ia g.,1....b.e.1ieLku1e.o_..i L SQi;IL

- GENERAL REMARKS

.to

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

to

._

1X1111X11 1X11X1111X11 1111111:11: 11111:11111:11111:::::1:1::1::11::::11:::::::11:11:11:1X:::::::1:::::1::::::::::::

.ii...r......r.. ..................

-
I

SIRTHI NN
.. .w±t

O joqd 'r
f L.I? L L . (.&tPt........

i
r R I

1/

:1:1::::::: ::::::::::::



........OFFICIAL NUMBER FILE OFFICIAL NUMBER...........A..458.9

NAME....LLIIT OF BIRTH i9.Q.7....................................................(Surname) (Given Names)

PLACE OF BIRTH Trxn Bay,. a1iCax Co 1\ .3 OCCUPATION A1?1 Se?A
........

RESIDENCE AT TIME OF ENLISTMENT: Street and No..........................32...Market....St etc............
ENGAGEMENTS ___________ DESCRIPTION ____________________________ PREVIOUS SERVIcE

Date (in figures) Period
Day Month Year

Height Hair Eyes Complexion Marks or Scars

Qa.Q...arxu.ft.................................

Served in
__________________________

Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) - / ,

ATh 'CC (.,...,,,. 1\ Z ,,.,.1 T'.T.. Z Town / Province etc
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. -

Date (in figures) .Particulars

________________
Date (in figures) .

Particulars Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

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

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

Gran,ted
Deprived
RestoredDay Monthl Year

.:::::::

ftj.
.

,-. _

SECOND CLASS FOR CONDUCT
From - To

H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

SHIP OR ESTABLISHMENT
Date (in figures)

No.
I

Day IMonthI Year
BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

PUNISHMENT




