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OCCUPATIONAL HISTORY FORM // '

THIS FOBS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
Mi . rii 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

Section A-GENERAL INFORMATION JE
1. (a) Print name in (b) Reg'I. No

BLANK

2. (a) Arm of service.... r.*nii.(b) Unit.........4LiI,4>.................................(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.../d'L4'././.................................................(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) 77. II 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
do you speak fluently? do you read well? . f

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 un'oning" or "Not Working", 1 or
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?..................................................................................................................

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 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 business........................................continuing 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 wpRK.1sG FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ASWER QUESTIONS 13 TO 21

18. Name of employer....(.,..'......Address
19. Nature of employer's business (for instance, "farmer", or "building . /

contractor", or "boot factory", or "iron foundry", or retail store", etc) ' J'. t,v
20. (a) Your .çP (b) Number of years experience at

specific occupation....k.Ç.PS this occupation with any employer........
21. (a) Did your employer promise (b) Did your employer (e) 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 LINS', PLEASE ANSWEF 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............................return to the same or a similar business on discharge?...............................................................

ection 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 /1) /
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?....1'

f
27. If so, state nature of your plans (for example, do you plan 7

to return to school, or have you been assured of a job, etc.).................................................................................................1.e.,ç .....
28. State any employment preference or ambition you ,..

may have, other than indicated elsewhere in thisform......... ......
-

EJ

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



/



fr

MEMORANDUM FOR

Mrs. Jessie Southall,

ç.L.N.S.,..........................................

P.64

Any further communication on this sub4 should
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q.U3S922L?5J

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

10....19)4.2.194........

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

SOUTHAIL, Harry K. AiA..Smn.

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 (LIM. Pirth) Lt. -Col.,

Administrator of Estates.

M.F.W. 77
3M-540 (4995)

H.Q. 177249-972 f 'Voi 19.
\A '
\Y.7 Or'
\ 4,

. V

L ï.)



STATEMENT of the Names, Ages al1d Addresses, or Dates of Death, of all the relatives that the deceased
e had in each of the degrees specified below.

o
INFORMANT'S STATEMENT

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

/rv
Widow of the

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

3 Father of the
/','a4 --Z 2J,L-.. Jf7

4 Mother of the Deceased -#r(,

Full .

Blood

5
Brothers
ofthe

Deceased

Half
Blood À

n4L4L4-).l' C.
Full 2L4i 7

Sisters Blood ! 74' 4t_4) -it

6 of the
Deceased

________ o7c; 2 7tJ-2-)
Half

Blood

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

7

/\Ç

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

NAMES OF THOSE LIVING

S I
Grand -Parents of the Deceased

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage).................

3



10

12 I

13 I

14

15

16

17

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of 1iisbirth. 2cJ / /&

Where and when were his parents married? 2 /
Was he ever married? If so, state exact place and date of ,marriao-e.

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

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

PARTICULARS OF DOMICILE

Where was deceased born? 22-2

jIn what Province, Country or State did he reside, and in which

iow long i ch?

What was the nature of his employment? 1&--(-4' -

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?

/Y5/ -------C-'
State your postal address in full. '-'u-4. /J -

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). /

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
.ased, 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
lnsort degree

of relationship,
I hereby declare that the foregoing particulars are correct, and a true and complete statement

"Father," o all the relatives that the deceased ever had in the degrees inquired for.; and that I am the"Brother," etc.

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

TN.B. To be signed in

rgm ica Signature
Magistrate /4.4/ of

Inform ant

CERTIFICATE

I hereby certify that, to the best of my knowledge and be1ief.AVV ..

Seeabove ..........................................................{ =it Jis 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..i.AAfrd .........................this.......LiJ........day of......../V!L4'tI&'Ar.'

} .14A.c/J(.J Qualification . .

Address....../o3

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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15M-2-40 (4047)

C A N .A DA
CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 7

SURNAME.......................SOUTHAILOFFICIAL N(/&M?.2...............

CHRISTIAN NAMES........HaITy..Xennth..............................MARRIED, SINGLE or WIDOWER......MXL. 'O

PERMANENT ADDRESS RELIGION

131 St. Anthony Street, W. Kildonan, Baptist.
Manitoba

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

Town WTh1IPEG Jessie Southall (Wife)
25th aune, 1912 County

Province Manitoba. Same.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM.

FLEXION WOUNDS, SCARS, MARKS

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

Ifl Mole on lE

Inches........9 .........Deflated.............3.3.................................................shoulder (bij
Brown Grey Fair. mark)

Mean.................34..........................

DATE OF ENROLMENT RATING ENROLLING FOR

6th September,
1940. Orê.Sea.

TRADE OR CALLING AND IN WHOSE EMPLOY

ft
th

Bdkkeeper, W. H. scott Co.,Ltd.,
179 Bannatyne Avenue, Winnipeg,

(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.

ersor nc r :(O; ds

* Cross out Clause not applicable.

SERVED IN RANK FROM 1. 1 oted n TO

2. Index C.. i. 7Th

Ir;-' '..i . ....................

(I 7J1) (c) I have never been rejected from any of His Majesty's 46ices-.onaccotofunfitnes."

( j, (4) That the particulars itained above are correct and true accordin4 best of my kriowlédg....
and belief.

(a) That I hereby agree to serve in the Royal Canadian
Naval Volunteer Reserve during the period of hostilities.



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

(a) To serve from the date thereof for three consecutive years, being subject to the provisions pf 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.

(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.

Dated this..........day of
Signature of applicant... -

.

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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.......ixth............
September, 1940.day of...............................................

L?SLiW#t
Signature of Commanding Officer.

(D) OATH OF ALLEGIANCE

I, 11a1ldo 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..................................
DateRank.......................................................................

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

.Jcmeth.Q HAL.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.........................WI.NN.IPEG..Division of the R.C.N.V.R.
)

p-

Commanding Officer.

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

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

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



Can. B. 207

6OM-4-4O (41136)
N.E. 8111-2-207

Certificate of Medical Examination of Officers, Men and 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, Departnient of National Defence, Ottawa.

I, the undersigned, have examined....4' Southafl................................................................

candidate for entry as....................Oxd..
. Sea..................Reserves...........................................................

and I believe him to be jin all respects fit for his Majesty's Service. He has si nedg

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.

.

General Chest
t,..

a e
fl

L a-

.0

. Development Girth
.>

n
na O

E

o

-..-- .0 .0 0c0 S a
.0

ea -n 4ul
-ço

0
E

.o ailn
.2°
a.---.

.

E
I.

E

.I

.11

J

.

Ç
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(o) (b) (c) (d) (e) (f) (g) h) (j) (k) (f) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

right eye

maximum
O/15

(b)
minimum

)

left eye

o/2o
4X-ffay

colour

4mean vision

J"IN .s! çr4
lnsert either:-N'r (not taken) App. (approved) ['os. (positive) or Doubt. (doubtful)

If colour vision is not normal by Ishihara test, I

degree of colour blindness to be indicated. Pupils react L. & A, Reflexes:

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence of

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

K //a.i,cJ
fThe 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............................................................................................................

*fwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
4Delete one. _____________________________________

ib - / IF REJECTED

in ers
________________

...September............19k0

Examining Medical Officer

(Rank)......Surg...Lieut......RONVR...............................



MEDALS AND MEMORIALS -DECEASED ERSONNEL
RONVR April 43 "OTTAWA"

(1) MEDALS
PERSON

ENTITLED TO Ir J. 3outha11 - Widovi

'

ADDRESS: -1&1i::a-1- N -,S

184 Kildonan Ave.,

WEST KILDONANS Winni

(2) MEMORIAL CROSS Man.

WIDOW Iirs. 3essie Scuthall

184 Kildonan AVO., West Kild.onan,
ADDRESS: Wiflnifeg, 1\Ian.

(3) MEMORIAL CROSS

MOTHER Lrs. Barbara Southall

222 Kiibride Ave., .Vest Kildonan,
ADDRESS: Winnipeg, Lian.

REGISTRATION No. DATE OF DESPATCH

u

(2)

9-11-42

(3) 5-1-43

ATE DESP

EGN. NO

' i h



DEPARTMENT OF VETERANS AFFAIRS L WAR SERVICE RECORDS
AWARDS NAVYD OF D 13-9--42 D.D.

SOUTHALL

SURNAME (IN BLOCK LETTERS)

Harry Kenneth

CHRISTIAN NAMES

V-24012

REG. No.

A D FILE No.
L. D.

DFE ___
C.A.S.F. UNIT

BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

L939-45 Star

C.V.S.M. & Clasp

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 8C6



2 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
J

22 23 24 25 26 27
J

28 29
I

30
I

31
I

32 33 34
I 36 37

Ship or Establishment

...........t.r...........

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

dacor1a-..........
t,

t,

Q.cr..wa11i. ............................

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

DISCARGED

OFFICIAL NUMBER NAME....
(Surname

Rating

..........UAW....... ................... .......................OFFICIAL NUMBER
(Given Names)

From Date Qualified Re -Ç4 alifiedRemarks Character Efficiency -- Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Mthith Year

1.6. .2
........

..a.:... .

L.4.Si.................

.._,....

GENERAL. REMARKS

Awarded Çanadian emoria1 QrQ
...... Q.;.. -

..........22...
1nn1p eg3 tanitoba,

Iei....

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

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

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

.......

2j /( Y &i(
.c. !MO

J if rt / -/
p / '

ISIORI

___



................. ..... .............................OFFICIAL NUMBER I FILE ..............I OFFICIAL NUMBER................ ....

OF BIRTH ...........................................................................
(Surname j (Given Names)

D '1.r
PLACEOF

RESIDENCE AT TIME OF ENLISTMENT Street and No I 'I .Afl.taQfly t Town .1 QflX1. Province etc Man, -

Il DESCRIPTION PREVIOUS SERVICE

Date (in figures
L)ay IViontli

NEXT OF

Period
Year

KIN RELATIONSHIP (in pencil) 7/
-- / t

Height Hair Eyes Complexion Marks or Scars

birth mark

j . )

NAME (in pencil).,...............0
- '7 T4-'

Served in Rank
or

Rating

Dates -

From To__________________________

V..............

Province etc 9.

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

Date (in figures) Particulars
Date (in figures) .Partipulars Date (in figures) PTIcULARs

Day Month Year Day Month Year Day Month Year

! .ij T:duc: Te.

BADGES, G.C. OR G.S.
II

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

Granted
Deprived
RestoredDay Month Year

_1
-

SECOND CLASS FOR CONDUCT

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

SHIP OR ESTABLISHMENT

Date (in figures)
Day Monthl Year Prison

i
Det'n

I3RIEF PARTICULARS OF WARRANT OR '...1. ±UNISHMHNTS AND ¼..X. .kiAEUES

Date (in figures)
I

No.
I

Day IMonthi Year
BRIEF PARTICULARS OF OFFENCE

DAYS FORFEITED

I Ceils I C. Power I W. Trial lIn duff. Char. II

PUNISHMENT

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



R. C.N. V.R.
TRAINING REPORTS, iQJU

'j

Rate

Division....................................................... Trai'riing Headquarters....!.TPeriod No..........
ANNUAL TRAINING No. of days

Entered for N.T........J.ii/4o.........................Completed N.T....

Enteredfor V.S......................................................Completed V.S..................................................................................

Final Discharge.........../.i./iTotal No. of Days....?............................................................76

INSTRUCTION

Training Establishment Service Afloat H.M.C.S...................................

From /1i/O To :t/i /»1 From To

No. No.
Subject of Efficiency Remarks of Effkiency Remarks

Hours Hours

1.

2.

3.

4. Pk; }3ock
5.

6.

7.

8. P. &

9.

10. Kit and

12.

VG Sat.

Y .

Qualified as Efficient..........................................

E.T. Part I......................Passedt Passed'l
Failed f

j Date..........................................

Passed professionally

Recommendedfor

Recommended for

Qualifiedfor Advancement

Recommended for Special
i.verage. had one iionth dacp1inary course, Made

3.71/210 in re rnanhip exauithation

N. V.27

1N.. 1t -11-Z(

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

()onmiandXng 0ff toer,....

ïii:?. U1ViE1tPfl.



VERT Fi CA
CMPAIGN STARS, DEFENCE MbAL,

It AL GENERAL Syj

NAME IN FULL %.C4''/Ofl1 4. 244t7.

SHIP

SERVICE

AREA
FROM TO DAYS FROM

-

-

/i/78/96'2é._-

___________________________________________ _________________ ______________ ___________- ______________________________ ___________________ -

r_____ ___________

VERIFIED 3t '.ék2k44ci<'.. VERIFIED BY .........



I

.S.M. and
LZSJJ OflaflViUjij IYitSJJAL .L)iOj. /

.<'; . . . . . . . . . . . OFF.NO. . . . . . .ADDRESS . . . . . . . . . . . . . . . . s

___
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

-
V
1
2-

ELIGIBLE
FOR AWARDS OF

________
TO i9o9-45TLANTIC

________
DEFENCE

______-

C.V.S.M1j

________- ---.--_ _---45
a.a _____

ATLANTIC

£ANCE G.-______ ____________

AFRICA

PACIFIC

BURMA

DEFENCE

C.V.S.M.

"CLASP

____ -
WAR 1945 s'a/,

WAR 1915

VIF lED

/01'

-_______ _______ _______ ______-

---

s 5s*5* .....................5s*
s

pIR.OF PERSONNEL RECORDS.



N.y. 17
3M-12-39 (3289). 4

,7'i
N.S. 815-11-1? /

/

CERTIFICATE of the SERVICE of

.................................iarrr.K.e.nne.th....U....T...11.A..L...L............

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division
OfficIal Number

Name and Address of Nearest
Date of Birth............2.5.th...J.un... or 'riend

/ F
Place of Birth W.1nnipeg Manitoba

Place of Residence.Jli..t&iy.' I.....
._-1' 2Trade brought up to...................BQQkk.ep.'..

Religion...........................Bapt1s.t ............................

CanSwim:-P.P.T. ( )

P.S.T. ( )

PARTICULARS OF SERVICE j MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
Volunteering for Re -enrolment Award Presentation

S.e.t....Q.

PERSONAL DESCRIPTION- Height
Chest

(mean)
Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS

____________________________________________
Feet Inches

Mole on left shouIBi
Onre-enrolnient---6 years'

Onrc-eurolment-12 years'

FurtherDescriition if

TRANSFER BETWEEN DIVISIONS

From To

TRANSFER-LISTS A AND B

Date List Date Authority

r.



NAVAL TRAINING and ACTIVE SERVICE
Year

I
SHIP OR ESTABLISHMENt RATING PitOM tO CAUSE OF DISCHARGE

liaect.

!.P

i.CJ(...........................................

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

a............................

.............................................%..t.....4s. ..

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

Wounds Received in Action, Hurt Certificates, Meritorious Sorvice, Special Recommendations, Prizes or other Grants

Date
-

Details
-

Captain's Signature
-



NAVAL TRAINING and ACTIVE SERVICE
LEDGERYear SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGEList Lo.

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

'I ....................................................I ........I ............................J ..........................................................................

EXAMINATIONS, NOTATIONS, QUALIFICATIONS REÇORD OF RATING

Authority for Advancement
Date Particùlafl Captain's Signature Date or Reason for Disratmg to be

stated



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

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

From To Character
Efficiency in Rating
Noting Substantive
Rating in Brackets

Date Captain's Signature

O' Sum) 3LD0Q.' N
(O'Smn)

ii zi

...'

/i4 .........

R.C.N.V.R.
Goon CoNDUCT GOOD SERVICE BADGES

Date
G.S.B.

or
G.C.B.

1st,
2nd,
3rd

Granted,
Deprived,
Restored

L

Jj
TIME FORFEITED

Date

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

No. of Days

W.T.
Awarded Served

'I



D N.V.R.il.. '.) s I

atn (Crtttttat

t to Etrtifp

that .

NS:113-S. 922.

Rating........Q.i,...y....Official Number...........Vi.2D.i2..............................
R.O .N.V.RS

has passed

THE EDUCATIONAL TEST, I

held on.......516.t.hN..Y,ç ...............................................

For advancement to Petty Officr

2(J. O. Cossette).
Naval Secretary

Department of National Defence,

Ottawa, this....11..........................day of.........................................................19..1..

C.N.S. 2431

1O.i-7-4O (6232)

N.S. b15 -g-2431



STT 1.RA?C

October 1O 19h2e

rs. Jessie Southr1l
63I RoMe St.
H:iîf, LS.

O ,, 'L., i0

1E? -r r0 Southi1

113-S-'922 FD.257

The regretted death of your husband, bs be:
rmorted to this .Brnch which is r ponsTh1e' for the adnirtraton
nd distribution of his Service estte. Pie acet r deeriet

syrathy in your ret loss.

in order th.t dqwrters records concrnîn

hii he complete and so th proier distribution .y be -de

of his estate, i lud1n nr balance of py ttnd1n it is

neceasrr.. to ask youtto eopiete nd rturn to this Branch the

enclosett ?o'ra lCindly obli,-e, therefore, as soon as

possible.

When ll documents and retorts c-oncerning the

8ervice estte received here (a reaso.ivbie tiie must be

a1ioied for this purpose) a further, e nic't ion ',ili be

sent to you.

Tours faithfully,

/

(H,R, ads) L:Cdr.,

A
for ('M0 Ftth) Lt Cole,,

HR'T/N3 JJ/ Administrator of Lstntes.

nel.JrrT



NAME, RARX/PATING
NO.

IN REPLY PLEASE QUOTE

No.N.*113-.S-922
flepartment of ationat efente

J1abat 'evbice

ttatha, 41naba.

September 2Sth, 19)42.

Sir

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

I3LACE, DATE & CAUSE

of DEATH

2.5Oi

NEXT OF KIN

SOUTHAIL, Harry Kenneth, Missing, believed killed Wife:
Acting Able Seaman, in action on the 13th of Mrs. Jessie Southall,
O,N, V-2)4012, RCIVR. September, 19)42. He was 631;. Bobie St.,

on board H.M.C.S, "OTTAWA". HALIFAX, LS.

In favour of:
Wife.

H.Q. IOIOA

250M-5-41 (335)

N.S. 815-7-1010

ALLOTMENTS IN FORCE.
Amount. Initials.

We. Jessie Southall, $70.00 T. G.
63L Robie St., Halifax,
N. S.

OCT 2
42

orWILL:No record. L
Yours truly,

c . ---

.SECRETARY, NAVAL BOARD.

.Administrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWA.



V.24012
(w3R. 12)

CERTIFIC»TE OF DEATH

ThIs IS TO CERTIFY t,hat according to official inforrn.ation

received ut the Departr:.&nt of National Defence, V024012,

Able Seaman Harry Kenneth JOUTIIALL, Royal Canadian Naval

Volunteer Reserve, was reported missing in action on

September 13th, 1942, when the ship in which he was

serving, H.i.C.S. "0ttawa, was lost while on operational

duty at sea, and. no further inforiDation concerning him

being available lie is for official purposes presumed to

have died on that date. / i

'ç.

(H.Li. racksor/) Lt. -.Col.,

Officer of 1S Majesty's Forces
authorized o sii certificates
of death and/or presumption of
death for the Canadian Naval Forces.

Department of National Defence,
OTTA;JA, Canada.
13th November, 1951,



113.-S-922.

March, 1943.

THIS IS TO CEiZTIFY that according to
official itoration, Harry Kenneth
Southall, Able Seaman, Official Number
V-24012, Royal Canadian Naval Volunteer
Reserve, is missing, resied dead by
Naval 1:utbority to date the 13th of

September, 1942. He wa serving in
H.M.C.S. t'OTTAWA' which was torpedoed

and sunk by enemy action.

DEPtJTY SE9Xt* NAVA9D.



113-S--922File

DEPAMENT OF NATIONAL DEFENCE
- Naval Service

W M1ORIAL CROSS h
r)

Issued. to:-

Wife:- Mother:-.

iî? Jessie Southall,
634 Robie Street,
FIALIFAX, N.S.

Q\1 9
sAa

Date forwarded -

Registered Mall No:- J,2J



DTM/DG

AIR MAIL

Dear Madam:

N.S, 113-S-922

19th September, 1942,

It is with deep regret that I must confirm
the 'eiegrani of the 18th September from the Minister of
National Defence for Naval Services informing you that
your husband, Hairy Ienneth Southall, Acting Able Sesman,
O.N. V.24012, is missing believed killed in
action.

It is in the public interest that the neme
of his ship and the fact that she.has been in setion should
not finc its way to tho ereny until such time it is
6eci.ed to publih the fnct in o. Nri Osu1ty List. It
is therefore recuested tbt thïs res. other tb .n tbe f.ct
that your husband Is missing, riEy be treated as confidentlal.

P1ese allow me to eres sincere svripathy
ith you in :,rcur bereevement en behalf of the Mrister of

NEtiona1 Defence for Naval Services, Chief of the Naval
Staffs and the Officers and mer of the Roya] Canndian Na,
tile Lih traiticns of which your hisban.d has helped to
maintain,

Yours sincerely,

DepSeoretar3r, Naval Board.

Mrs. fessie Southall,
634k Roble Stieet,
a4LIFPX, N,S.


