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OCCUPATIONAL HISTORY FORM //? /27/
THIS FOI 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 -S'
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

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

Section A-G EN ERAL I N FORMAT I ON PLEASE

1 (a) Printnameinfull L A'1 /'J/" , (b) RegI No1 BLANK

2. (a) Arm of service...Y (b) Unit......................................................................................(c) Rank..............................................
(b) Have you (c) Place of residence ... $1

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(, Jqnior j ç Ç f J
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
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 unioning" or "Not Working",
as case may be; particu- professional society
lars are asked for below)............................................................were you a member?..............................................................................

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation e...

. .. ,. had worked at this
at which you actually

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

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

15. Give details of last
employer, if any:

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

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

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

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

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

18. Name of

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you 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
orprofessional practice......................................................................it located?......................................................................................................

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business.............................eturn 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 (o) In what provinces f

born on a farm?.....................frming experience have you had?..........................did you have oxperience .................................

,, 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 (tor1panple, do you plan UIo
to return to school, or have you been assurecof a job, etc.)..............................................................................................................

28. State arty iployment preference or a1tio you
may hve ther than indicated elsewho in this form

i
DATE............'...............................................................................194 SIGNATURE



t



.EMORANDUM FOR

4

Mr.s.....Et.heJ...Mo.oaes.7..................................

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

P'p's4
Any further communication on this subject should

be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q...U3-J,7...................................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

Qc...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

ITL..Ro.s.eyill .tL1 ....)-s.t .lass

!.o.....

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.

(H.R. Wade) Lt.-Cdr.,
for (L.M. Plrth) Lt.-Col.,

Administrator of Estates.

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

H.Q. 1772-39-972



S'I'EMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the decea
ever had in each of the degrees specified below.

'-.O INFORMANT'S STATEMENT_________________________________0
RELATIVES

required to be accounted for
NAME IN FULL

any Relative, if in degree
Age

ADDRESS IN FULL
of each 8urviviflg Relative, opposite his

of any, each
inquired for

or ber name, and date of death
of each deceased relative

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

2 Children of the Deceased and
dates of their

3 Father of the /9th-__
4 Mother of the Deceased..................

_____________

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood hD7-Le--

Full
724rflASisters Blood

6 ofthe
Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the hail blood) of the De- Names and ages of their children
ceased, who are dead, and date of death (il any) Address of their children
of each.

7

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

s

9

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

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



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. (1

,x:e/

e_-4f c2
,,9 /

Where and when were his parents married?
f 9 /9 ,,9

Was he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded. 22,

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

PARTICULARS OF DOMICILE

Where was deceased born? T,?y
5'

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

How long in each?

What was the nature of his employment? .j e/
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?

State your postal address in full. ,Q2Q-,cL.
,

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

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

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)



4'

Inegree DECLARATION
of relationship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Widow,"

"Brother," etc.
"Father," of all the he deceasedever had in the degrees inquired for; and that I am the

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

scot
j E'?....{Sinature

________________________ Informant

S CERTIFICATE

I hereby certify that, to the best of my knowledge and belief..............Mrs...Et1ie1...S........

'See above ............................................. }is the * of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

Dated at.......this......9th..........day of........Q.. .....19.2...

ie' I...., ........., Qualification........Nota ry.............................................

Address........................................................................................................................

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.
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25M-9-40 (6793)

P 18461
NATIONAL DFI

CANADA
FEB .t i -"I

ATTESTATION FORM N.sJ/j 77
CA r

(HOSTILITIES FORM) t/)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO

r CHRISTIAN NAMES....RQ23Lil1....S..t......0.lair...................MARRIED, SINGLE OR WIDOWER..Sfllgla.

PERMANENT ADDRESS RELIGION

1481 Dorchester St. W. FJontreal, P.Q.
I

Presbyterian

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

25th March, 1921.

()jgj Nationality of:

Father

Mother

Town Lunenburg
County

Province Nova Scotia

Mother:
Mrs. E thelok'ds
AtITe1stan, ue.

(Box 40)

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

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS

Feet.............................Inflated........8 - Scaï' on le ft th
4 36 Brown 3lue Medium

138 .Mean............................................... _________ -__________
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

10th February/41 S'toker 11 Laboirer:
St. Lawrence Wagon Co.

R.C.N.V.R. Division (or other Montreal P .
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)

Cross out Clause not applicable.-- ________ _______________-
-. E fl1

SERVED IN RANK FROM .To
Ï
J

J. I Otea in Reoorc--------------------------------Nil
.-. --------

J ..-. NOfl.SUbC&r,...2

- 1 '. $.tiqrirt
(c) I have never been rejected 'for or discharged from

account of unfitness. OflSIon Card
(4) That the particulars contained above are correct and true accordi g7to the bçt of my knowledge

and belief

____



(3) On being enrolled as a member of the......IVIorLt.r.eal.............................................Division oe
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 Re'erve, and to the customs and usages of His Majesty's Canadian Naval
Service.

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest 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.

F br ar 1°41Dated this......day of...............................................................................................

Signature of applicant.). p 4L.óA&&

(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 ...................

.....................................................
Signaftre of and rank of Attesting Officer.

Lieut., R.C.N.V.R.
(D) OATH OF ALLEGIANCE

11e .S..3rnithdo 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. / , y

Signature of Applicant........

Witness......................

Date........ Rank...................

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

(E) CERTIFICATE OF ATTESTING OFFICER

3.X4.il1..........................................having been duly enrolled to serve in the Royal

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

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

or in the appropriate official documents.

..................................,#r.
Attesting Officer.Lieut., i..C.N.V.it

R.C.N.V.R. Division
....... (or other establishment) ..............................

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.



Can. B. 207

$
CANADA 1/1/7

Certificate of Medical Examination of Officers, MeWand Boys
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

NOTE-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..........................
candidatefor entry as............................................... ...............................................................

1 T 1 L * lin all respects fit for His Majesty's Service. hanu .1. oelleve 111m to ye <unfit for His Majesty's Service for the reason stated below.fhle as signe

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.

e)
Generai

Development

Chest

Girth
;e1

E-4:

e.as .

.5 '

d
i '-'k

. . .0 .'. Ot, ,

. I Eji
.-

.?u

:

'-
.

.

,i
.

'

.

,. CO 1x1

.i

E

'(a) (b) (c) (d (e) (f) (g) (j) (k) (f) '°

lbs. ft. ins. inches right eye

' ,

..L...

maxum /
'.

lcfteye

(

'L% um (

colour
vision

(e)

moan

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

f

Not taken.
X-ray Approved.

C.,,

/ 2Positive.
Doubtful.

Write in the appi 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, 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.

f The exact meaning of this is to be clearly elained to the Candidate by tho Mc cal cr
Strike out if inapplicable.

Signature

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

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

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

Deleteone.

IF REJECTED
insert here

UNFIT
in block letters

Dated at V) £,'Le -e the of 19 '- /
a%hi

i.:r...'............................ç. ..............

'2 . Examining Medithi Officer

(Rank)... dYC
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T) I) lb -9-42

DEPARTMENT OF VETERANS AFFAIRS

D.D.

AWARDS WAR SERVICE RECOR OS

SMIN Roseville St.Clal.r V-23564 Sto.1/o
FILE No.

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

WAR SERVICE
BADGE
CLASS No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star

Atlantic Star

C.V.S.M. & Clasp

_________________________________________________________

WarMedal ____________________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



RCNVR April 43 "OTTAWA"

MEDALS AND MEMORIALS-DECEASEb PERSONNEL REGISTRATION No. DATE OF DESPATCH

MEDALS

ENTITLED TO Mrs. E.S. Morres - Mother
. MO1A LBox #40,

ADDRESS: Atheistan, quebec.

ATE D

MEMORIAL CROSS
WIDOW 4AiN i4±_ Ç

ADDRESS:

3 MEMORIAL CROSS
MOTHER 1I1rs. Ethel Moores

Box.# 40, Atheistan, P.. 25-11-42
ADDRESS:



VERIFICAT1ON FORM
CAMPAIGN STARS DEFENCE MEDAJJ, WAR MEDAL,

NAVAL GENERAL SERVCE MEDAL (

NAME IN FULL . . . RAT ING .

SHIP

SERVICE QUALIFY
AREA -______

FROM TO i939FROM TO DAYS

__________ / /(7 1' ________
-_ ____-_ __

FT- - _______

-
_

j- L-.-

____ _-___
r______ ii__-_

VERIFIEDBY........S............



VERÏFICATION FORM
STARS. DEFENCE

3_

.K/RATING ...I

C.V,S.M. and CLASP.

TT OFF.NO ..I<.r?Ah.W.ADDRESS , 0I, t.   S

QUALIFYING PERIODS IN DAYS
AREA

CLASPTO i939-45TLTIC DEFENCE C.V,S0Mm-- -'-
___ ___

STARS

MEDALS
1
2

IGIBLE
FOR AWARDS OF

9-45-___ ____ ____ ___ _______

- ____ ______ _______ ____ ATLANTIC L ________ ___ _______

_______ _______ ______ FRANCE G, ________ ______________ _____ _______

_____________ _______ _______ ____ _______ _______ _______ ______ AFRICA ________

PACIFIC ____________________________ ________ ________ ________ ________ _______

______ BURMA _______________________ ______ ______ ______ ______ _______

_______ ITALY ________________________ _______ _______ _______ _______

____ DEFENCE ___________________ _______ _______

_____ COVS.M. __________________

I

' CLASP________________ ________ ________ ________

_____t____ 1945 2L_________ __________ __________ _____

_________ WAR1915 ________

'1 -

VERIFIED

_____ ___

- ____________________ ______ _______ -

__--__

_____ ___ I____
VERIFIED BY . . . 

_
 . . .

.° P SONNE RECORDS.



Administrator J' states

Dept. of National Defence

Ottawa, Canada

Dear Sir,

Upper Ielbourne, Çue.

arch 2, 1943

Since filling in the information on the form

you sent me on October bth 1942 Re- the estate of my

son Roseville St.Clair Smith, No. V. 23564, R.C.N.V.R.

I have heard nothina from you.

Will you please inform me as to what time this

matter is likely to be settled.

Yours sincerely,

uA. plz4-

i

Itl,4R

-



;/f T"? 'k

TRUE COPY
OF THE

CERTIFICATE. of. the Service

S 7f

The corner of this Certificate is to be
cut off if the man is discharged with

a "Bad" character or with dis-
" grace, or if specially directed

by the Department of Na-
tional Defence (Naval

Of Service). If the cor-
ncr Is cut off, the

fact is to be

IN THE ROYAL CANADIAN NAVY V. î?.

Date of birth ____
Where Province _ 7born f,

Town or

Trade brought up

Religious denomination ______________

Date passed swimming test__________________

Official Number.. .V.

Nearest known Relative or Friend
(To be noted in pencil)

Name: -i.j_

Relationship :___
Address

Man's signature on dis- I _____
charge to pension J

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

____ ____ __ ___

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or Nature of decoration
forfeited

Description of Person
Stature

C.)

Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes
Corn -

plexion

Oentry as a boy

Onadvancementthrnan'srating

Onje=
Firther descrintion if necessary _____. _, _______

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

________________-

_____ _________________

__________________-

___________________________________

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper
20M-4-41 (241) authority will render the offender liable to severe penalties.
N.S. 815-9-1243



2

N

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

__ ___ _-__ ___ ____ ___ __-___

____ ___ $> / V _____-- 7( /

____________ ____
- _____

-,. __ _____ ___

Date Wounds received in Action and Hurt Certificate; also any Captain's
Meritorious Service, Special Recommendations, Prize or other Grants Signature

_____ ___

Ship';
(Tenders t

in br

Date



3

Service

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars CaptaIn's Signature Date Particulars Captain's Signature

______ -



Namer Conduct

Second Class for Conduct Efficiency in Rating-ARTICLE 607-K.R.
(inclusive dates)

________________ ________________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the
following dcfinitions are given of the terms to be used:-

From To Superior.................................A man who performs his duties with more than average
to be written Supr efficiency.

________________ _______________
Satisfactory..............................A man who performs his duties with average efficiency.

Sat.
Moderate..................................A man who performs his duties in an efficient manner

" Mod but with less than average efficiency.
Inferior......................................A man who performs his duties in an inefficient manner.

" Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-

stantive rating.

-_________________ _________________
The substantive rating held by the man at the time is to be noted in brackets after each

assessment thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether

_________ _______________________ Character noting substantive rating R.M.G. Date Captain's Signature
in brackets or not

1st, 2nd, Granted, ____________ ________________________ ____________ _______ ________________________
Date 3rd Deprived,_____-Restored y _________ _________

__________- V.G -- (%i2 ______-

Time forfeited

C.'
Date C.P.,

W.T. Award- Servi
cd



LA:RX

File: i 113..8.1277

DEPARTMENT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada,

September 28th 1.9142
.. . .... .  . . . . a.?.. ..... . . . 1

(Date)

Sir:

-
The following casualty has been reported -

NANE RA.NX or RATING NAVAL NO.

SMXPH, Roieville St. Clair Stoker lit claie, V-2356)4, R.C.LV,R.

DATE OF ENLISTIT - February 1.0th, 19141., (Active Service May lit, 1.9141..)

DATE OF DISCHARGE - Septmber 15th. 19142.

HOSPITAL -
- (Ir discharged in hospital under jurisdiction

of D.P. & N.R,)

SERVICE -
Onadi & }Rgh. Seac."

(Inc.icate whether in Canada only; or in Criada aiid on

high seas or elewhere).

Reson for discha'rge and - S

when and where ny dia41ity MteiiTi, believed killed in action,

was incurred; or where death
occurred. Riva, on board R.M.C.. "OTTAWA".

(Show clearly whether death or disàbïlity due to enemy actioi,

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

high seas or elsewhere outside Canada).

NEXT OF IN & RELATIONSHIP -

RELATIONSHIP Mother, NAME

ADDRESS Box j110, AThELSTM, (iebec.

Mn. 1the1 Moore,

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

legally or otherwise, details to be furnished and copy of

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

furnished.

OFFICER'S OR RATING'S .ONTHLY PAY ALLOTTED TO WIFE AND/ OR DEPENDENT

Nil PAID TO _____ ________________________________

MARRIAGE ALLOWANCE AT ________________
PER DIE.I PAID TO - ___________

Nu

DEPENDENTS ALLOWANCE AT ____________________ PAID TO ______________

TOTAL MONTHLY PAYMENT TO - WIFE __________________

Computed by O.R. DEPENDENTS ____________
C1.e oked by _________ j

SECRETARY,

The Secretary, NAVAL BOAR.
The Canadian Pension Commission,

(See reverse side f
Copy to the Sec. D.?. & N.H. instructions.)



LA:RK

4

*
- NAVAL SERVICE -

September 2$th, 192.

Sir:

In accordance with Naval Order
No. 39 it is notified for your
information that the following casualty
in the Naval Forces f Canada has been
reported:

N.S. 113..S-1277

NAME, RkNX/PATING PLACE, DATE & CAUSE

____ NP. of DEATH NEXT OF KIN

SMITH, Roseville St. Clair, Missing, believed, killed Mother:

Stoker 1st class, 0.11. in action on the 13th of Mrs. Ethel Moores,

v-.235614, R.C.LV.R. September, l9I2. lie was Box # 10,

on board R.V..C. S. "OTTAWA". APIIELSTA1T, Qiebec.

ALLOTMENTS IN FORCE.

tri favour of: Amount. Initials.

Nil Nil Nil O.R.

WILL:
No record.

.Yours truly,

c

SECRETARY, NAVAL BQ4RD.
.

.Administrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWAO



LA: F1

N,E 1i3--12??.

Octo1xr 1942.

THIS IS TO CERTIFY that according to
official inforaiation RoseviUe
St. Clair Siaith Stoker I, Ofticial
Nunber V-23564, Royal Canadian Naval
Volunteør Reserve, is issin, believed
ki11e. in action to date the l3t1 o
Septeriber, 19 Ec wa on bc.ard

}.!.C.S. 'OTTAcA, which hs been
reported lost.

SOPETRY, NAVAL BOARD.



s

DHJ/IiL

t)ear Ladam

10th July, 1945

NS V23564
Prrs. (ri) (p-18)

I na .!lreoted to inforu you that your application
for the Ver orvice Grntulty in respect of your 1te son,
Rosoville Tt. Clair ;MITH, hs beeT referred to the Depond-
enta' Aliovanoe 13ord for decision conoornin whether you
i.ay be ol sued a dep. ridnt s proi1dod under the ;7ar
Service Grents Act, 1944.

ThIs procedure is required in ail oases where
r000rd8 at ilead artor; discloee the foot tJit you were
not in recel.t of Deendent' Allowance es ut the doth
cf your late son.

Laediat1y upon reeeipt of a decislon frozu the
Depenc1eits' J1iowance Bord, if el Lib1e, Dixt will be
iade in a iuip sUri directly to you.

On the otiiez' hand2 hou1d the Bord find you
cannot ho classed as a deendent, the Gratuity or unpnlû
balance thereof Iil be tr;nsferred to the Adiinitrotor
of Estates fof distribution us pc:t of your nons erviee
Estate.

ifl the 1a3untUe, 1aL1d yo kindly tnfor this
Deportment of any chane of eddrees

thcl floores,
29 -34th AVC.2
Laoh1re, P.Q.

ois tru

'y \

L,
1945

rSEAR A}ff NAVAL

a-



b.
epat'tment of Jationat efcnce

1abaÏ thtc

CANADA

.O.T.TWA,..Ont..r.5:th...J.tme. 194.5.
TN REPLY PLEASE QUOTI

N.S ?3564

R.GIS T:ERED"

Dear Madam:

Under the provisions of the War Service Grants Act, 191411.,
and supplementary Orders -in -Council, payment of a war service gratuity
has been authorized on behalf of every member of the forces who died
on active service.

The regulations provide that a person who was dependent
upon the serviceman at the time of his death is entitled to the
gratuity, If, however, it is found that the deceased had no dependents,
then the gratuity will form part of his service estate.

To be entitled to the gratuity as a dependent of the service-
man, the person applying must either have been eligible for dependents'
allowance on his behalf or must have been receiving an assignment of pay
from him and have been dependent in whole or in part upon him. The
receipt of an assignment of pay alone does not determine entitlement,
since the assignment must have been used at least in part for the support
of the recipient In order to establish dependency. The fact must also
be stressed that where one or more persons received dependents' allowance
on behalf of the member of the forces, those persons are solely entitled
to the gratuity, although another person may have been receiving an
assignment of pay and may have been partly dependent upon him.

As the Service Authorities who are responsible for
payment of the gratuity are anxious to settle all entitlements as
soon as possible, this letter is being addressed to you as the
next -of -kin according to this Department's records of the late
Roseville St. Clair Smith, Stoker I, Official Number V_235611., RCNVR,
with a view to inviting an application for the gratuity either from one
who was dependent upon him at the time of his death under the foregoing
conditions or, If no dependency existed, from one who is authorized to
act on behalf of his estate

You will appreciate that in all cases the question of
dependency must first be settled before payment of the gratuity can be
made. For that reason and in order to deal with each case as soon as
possible, it is requested that a letter be forwarded addressed to the
Secretary, Naval Board, Naval Service Headquarters, Ottawa, indicating
whether it Is your désire or that of any other person who may qualify as
a dependent of the deceased to apply for the gratuity as a dependent or
whether payment should be made to the deceased member1s service estate.

Your early attention to this request will be greatly
appreciated.

If you have already made application for War Service Gratuity
it is requested that this letter be disregarded.

Mrs. Ethel Moores,

D 2258 A
1OOOM-42 (4259) L -
N.S. 815-5-2258

&LYLJJ

Yours truly,

t

for
SECRETARY, NAVAL BOARD.



1G

Dera Madam:

October 1h., l95.
Nf V.. 2356

(?ER (ii) 1.l)

Further to your application for War
Service Gratuity 1. reepect of your late eon,
Roseville St.Ci.ir SMITHS the PeçendentE kUowance
?osr. havo iford thic epartrerit that you h3ve
rquet tbt t rtuity ey be paId to tbi

rv5. tte of yotr Dte son,

tion he been taken to transfer the
amount involved to the Admtnietrtor of Estates for
distributton ana. yo houi hr further In this

in the near fuluo.

Yoirs truly,

3ECRETARÇ NÂTAL 13OARD.

l4re. Bthel Moores,
29 - 3'th., Ave,,
Lachine, QUe,



DISTRIBUTION OF SERVICE ESTATES DM Estates Form "P. 4"

*

Surname Christian Names

1................................................0/S392
Rank Unit Date of Death

AMOUNT

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

Date Other Credits........

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

?rev.&tst.
Tht8 dist. 262.5

SHARE I RELATIONSHIP I NAME AI'

All Mother Mrs. Ethel S.

29 - 31$.th Ave
LACHIN. P.Q.

(As next ot ki

DEC6 194

AUTHORITY

VOTE PRI OBJ. AMOUNT

9999
\

$3l 00 50 000 262 .56

CLASSIFIED EXAMINED BY

For Chief Treasury Officer

40M-8-45 (7876)
1LQ.1772-45-27

DISTRI BUT1ON APPROVED A -'D AUTHORIZED

(L. I'A FIRTU) Colonel
Director of Estates

AUDfED FOR PAYMENT

For Chief Treasury Officer



IN REPLY PLEASE QUOTE

No...!.....113.5-..1277

epartment of ationat cfcnc

i1abat 'ertiice

ttatha, utabct.

September 28th, l92.

Sir:

23291g

In accordance with Naval Order
No, 839, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been

reported:

N»E, BANK/PATING PLACE, DATE & CAUSE

NO. of DEATH NEXT OF KIN

SMITH, Rosevllle St. Clair, Missing, believed killed Mother:

Stoker let class, O.N. in action on the 13th of Mrs. Ethel Moores,

V..2356, R.C.N.V.R. September, l942. He was Box # 4O,

on board H.M.C.S. "OTTAWA". ATHELSTAN, Qp.ebec.

ALLOTMENTS IN FORCE.

In favour of: ouz. initiais.

Nil Nil Nil O.R

HO. 1OIOA

WILL: No record,

Yours truly,

f/4
BRANCJ \

SEP29 194?

//

SECRETARY ZAVAL BOARD.

.Administrator of Estates
Estates Branch,

Department of National Defence,

OTTAWA,



L 'Y

DISTRIBTJTIONOF SERVICE ESTATES

Naval -Mdt

Naine v5 -.'h -1 No:
- Surname Christian Naines

- Unit

Date '5

Date of Dea

Other Credits________

Total ..... Vo.5

Distribution approv. axia autflor.zeci

AUDITEDFORPAYMENT

,:c. 4//'.
for phieeasurr Officer

///
/v f
(L,TI. Firtb) Lt.-Ool.,

Adniinistrator of Estates.



s

C.N.S. 264 (S. 536D.)

50M-11-40 (7813)
N,S. 815-9-264

Name.

Sub -Rating and Seniority ..............Non -Sub................
O.N. S.B. No...............W.,B. No...........
Joined Ship ..... .,' .from

. . ....
Engagement: Period

. Expires .................
Date of Birth . .. ........... Religion ......
Character .............Efficiency .............Date ............
Badges ........Class for Conduct ........Class for Leave ........
Date due for:

Advancement.

Educ. Test Pt. 1

Higher Educ. Test.
Prof essonal for
higher Sud -rating

do Non -Sub.

Next Badge ..................
Progressive Pay ...............
L.S. & G.C. Recommended ......
Wishes to Pass? Recommended?

Any Non -Service Attainments

Date Qualified?

Swmmng Qualification

Athletic capabilities .............
General Remarks (including intelligence, enery, initiative, powers of com-

mand).

H.M.C.S. h'.)\4LCb-P_-
Officer of Division.

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

Notes:-(1) This forn 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.



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

ECEASED
STATEMENT OF WAR SERVICE GRATUITY

MEMBERS RO V5!.ie t. Otr 1IPHNAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME)

FILE NO.
105'41
I V..21Ç6I#!irtotor of for erv1oe tate ofPAYEE DATE

ADDRESS par tret oaev.11e t.CThir ISERVICE NO.
.16 CC7Z4
V...2356L.)ttar, Ont. N.3. V..23564

FINAL RANK OR RATING
13

to. I
DATE OF TERMINATION OF OVERSEAS SERVICE pt/i32 DATE OF DISCHARGE 1 pt/I42

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_fl1 FOUAL TO COMPLETE PERIODS AT $7.50 120  00 S
30

B. QUALIFYING OVERSEAS SERVICE
6iNO. OF DAYS 32 LESS NELIGISLE DAYS. EQUAL TO DAYS © 25C. PER DAY 90. 25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $2.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY,i9.M, $ .13
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $Nfl $

TOTAL X7=$ 25.06
NO. OF DAYS - X$ 25.06

183

D. WAR SERVICE GRATUITY 262. 6
.

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

5OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE G2.56

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$ 262,56
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

«.7
CERTIFICATE I

CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I'S PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

..,
TREASURY

PRED BY CHECkOY f I CHECKED BY ' DATE ,. j , .,. ....
j

..1

' ..

,. . ,' _________________________________________________________
SERVICE REPRESENTATIVE

ror Lir. zwa1 Pay- Aocting. 4



-

STATEMENT OF WAR SVICE GRATUITY - NAVY
Dece ed -

em4s Nam ?05& V--&" 5'C(i9'? iA'

(Chriétian Names) (Surname)

Payee .' -LIe)1(fl egister No.

Address & / SflITD
O!aw- OJ I /Y- V23S(If \ Service No.

J -

- na1 Rank or Rating . T:

Date of termination of overseas service /J .5&/ 'f Date of Discharge /3JEpi'yY
J --

ITo. cf dayscû/equal to / coniplete periods at 7.5O oO
----O ___ __-----

13. NJALIFYING OVRSEAS SERVICE
No, of days3ôess /'ineligible days eaual to3fdays 25 er day ___

90

T' STTTLE1.IENT ForThvER SEAS SERVI CE
DAILY RATES AT DISCHARGE

Pay 7.00
Subsistence or Lodging I. '/

and Provision Allowance
Additional Pay //.L,) /3 -

Dependents' Allowance 1/30 of S tJ.i-

02L),OC

No, of days
'

x 9
1B3

D.WAR SERVICE GRATUITY
ETfCTfÏEWAYAND ALLöV1ffES

DEPETDENTS'
AND ASSIGNED PAY

______ O)UcTIo ___________
W TOTAL AMOUNT PAYkRLTII

______________-____ ______

Dependents' to you of $

Total Depen 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 regu1at.ons issued thereunder.

ed W1cTW F -

__ L..

D.N.i',A. CHECK

15F -27
3

Treasury ________
C1ecked by

1 _____ _________
Service Represetat-1ve



..V2364.oFFICIAL NUMBER I FILE NIBER ..... OFFICIAL NUMBER .NAME.........................TH...........DATE OF BIRTH................................1921.
(Surname) (Given Names)

PLACEOF BIRTH..................Tun

14.1 flvhqtr StVAAt.. W.. - .,, Montreal Quebec.

ENGAGEMENTS

Date (in figures) Period
Day Month Year

NEXT OF KIN RELATIONSHIP (in pencil)......................................

AYon Çf.f

T,,5',7,PrTr,M

Height Hair Eyes Complexion Marks or Scars

cwn i..um ....cr .çn .t.

I PsvvniT PPUTgR

Served m Rank

Rating

Dates
From To_________________________

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

7' Pn ........... Province. etc.........(
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINA1IIONS, 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. II BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

1st, 2nd or 3rd G.C. I Deprived II SHIP OR ESTABLISWLENT Wt I

Date(infigures)IDate (in figures)

j

Granted II

Day IMoathi Year or G.S.
I

Restored
II I

No: Day IMonthI Year -1
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

...,..........---.....................................................................................................
Date(in _figures) -DAYS FORPEITED OQ .....................................................................................................................

J 11.4 VI Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

... .

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

: ::::::::ï:::::::x.::::::::: II::::::::::::::::I::::::::::::::II: I

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

!



2 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29
f

30 31 32 36 37

OFFICIAL NUMBER NAME................................................................Roseville .St.
(Surname) (Given Names)

OFFICIAL NUMBER....1? ....................................

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year- Day Month YearDay Month YearDay Month Year

.10. A1-........,.M.

P.tvJ&

-..........................................................I..................2.8.....42
LCIL;?R-ED.......................................... .13------9.........42...

t...OEaa1t...Liat)...................

GENERAL REMARKS

...........................L..t1.Jâcors..,........................
.........................................................BQx....40...........................................................

nter..19.42............................

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

TI....::.7vL / -

iq9-
-n-

Q7_?'..............-.
ft

-DY L- - -

I o V /


