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ATTWOOD 
ALBERT JAMES 



ALBERT J . AlT VOOD, 

MRS ..AGNES ATTWOOB, 

I54 CWRCH ST., 
WINDSOR, ONTIP 

V-19239 

578,166 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR Dec. 44 "VALLEYFIELD" 
1) MEDALS 

PERSON 

ENTITLED TO Mrs. Agnes Attwood Widow 

1545 Church St., 
ADDRESS: 

WINDSOR, Ont. 91148 
(2) MEMORIAL CROSS 

WIDOW Mrs. Agnes Attwood 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

1545 Church Street, 
Windsor, Ontario. 

p - 

REGISTRATION No. DATE OF DESPATCH 

IVI () k I A L 

IDATEDESP 

REGN. NO.../ 

(2) 

(3) 

22-9-44 

-.9 



DEPARTMENT OF VETERANS AFFAIRS 

D of D 7-5-44 
AWARDS NAVY 

WAR SERVICE RECORDS 

-i1 
FILE No. 

AT'IWOOD Albert James V-19239 L/Stwd. 

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

WAR SERVICE 
BADGE 
(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

1939-4 

C.V.S.J. & Clasp 

OVA 806 

REGISTRATION NUMBER AND DATE DESPATCHED 

j 55-1- 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



IGN ST 

l/V((Jf) 

AMI&VJ&JJ Ura1nauj 

ÂME IN FULL4./T ..RANK/RATING /,k1. 

C 

tFF NO. V. . .... .... . 

it' 

____a, 

- - a'IoI; s a . - - - . - - - - 

-- I -- -- 



VERIFICATION FORM 
DEFENCE MEDAL1 WAR MEDAL, C.V.S.M. and CLASP. 

WAL GENERAL SERVICE MEDAL (19151. 

Nic/RATING . . . . . . ....I.OFF.NOG . I. 7. . . . .ADDRESS . . . . . . . . . . . S S S S SS 

QUALIFYING PERIODS IN DAYS - STARS 

- 
if 
1 
2 

IGIBLE 
FOR AWARDS OF 

EA 
FROM TOT i939-45TLTIC DEFENCE CLASP 

C.V.SSMJ MA1L_MEDALS_ 
______ 2 ______ ____ _____ _____ _____ ____- ______ JL;;/L 

ATLANTICj _Ti _____ __________ _____ _____ ____ _________ 

FRANCE G.,_ ___ _______ ______ ______ _______ _______ ______ 

_______ _______ ________ AFRICA _______ _______ _______ _______ ____________ 

_______ ________ PACIFIC ________ ________ ________ ________ ________ ________ ______________ 

BURMA ____________ _______ _______ _______ _______ _______ ________ ________ _______ 

ITALY ___________ ______ ______ ______ ______ ______ ______ ______ ______ 

DEFENCE ____________ _______ _______ _______ _______ _______ _______ 

C.V.SMS 2 ____________ _______ _______ _______ _______ _______ _______ _______ _______ 

¶ U CLASP 

WAR 1945 L / 
WAR 1915 _____________ _______ ________ ________ ________ ________ 

VERIFIED BY ______ ______ _______ ______ - 

ED BY SSSISSS ....... .. . ................ iiri.'d 



2 3 4 5 6 7 8 9 
f 

10 11 12 13 14 15 16 17 18 19 20 21 
J 

2223 
I 

24 25 26 27 28 29 3o] 31 3z3:tIL 36 

OFFICIAL NUMBER NAME...........ALQ.QD......... L.,. ........... OFFICIAL NUMBER....__. 
_____________________________ _____________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character 

________ 

Efficiency 

________________ 

Date 
Non -Sub. Rating 

Qualified 
- 
I Re -Qualified -, - Day Month Year Day Month Year Day Month Year Day Month Year 

____ L9.r .31 ..J,2 .................... .L2Y..................LSL..... .42............. Nan.......7....................Li.. 
jirency.. ...ii..7... i......Na5:4 
a.Qd.QI1d.................................17 

42.. ............................... --.. 

inhy......................ft 43... )aa..#.42L ...................... ......... ... 

...........3....43., - ........ 

..P.ort....Arthur......................ivazai................................... GENESAL REMARKS 

....Marie 

....-.-.-..... s.ç.-.. 
D......--.-.............c..a .cr.s 

.................................11. .43.. P....33J .......................... 

iyi.eLd.......... ..................- .....B.....12....43., !BD....Q9............................._... .......... ...... 

ISCHARED.. !... J t j3ftft 

J9 ).............Qfl 

orii *ci CW .IRCUEIPRaL'4CERrt, 
YR. esRItt 61011.J.p.. Lw. TotJNJ.$' AIM.. 

:L 
NL1LJ4IE. .5TR NIP....CR. R4Nc0R.4ATE.. 

...P.. 1Q.. .Y& CAt. ..n. 

__________ 
Ta; a..fti ...c.00 .1.cu 

L 2!ULI i1 ______ 
___ 



- 

rl9239 OFFICIAL NUMBER I FILE NUMBER 11-.-441 -t 1 OFCIALNUM13' 719 .39 

NAME..............................ATWQD...............................................................................E?.AT Q1 .IRTB................... 
(Surname) (..xiven Names) . 

PLACE OF BIRTH J1t1arntQ, OCCUPATION S.1tax 

RESIDENCE AT TIME OF ENLISTMENT Street and No 1545 CIIUTOb t Town W2.fl( OT ... Province etc OUt 
ENGAGEMENTS 

II ___________ __________ DESCRIPTION - - - 

--: 
:- .. --- PREviokS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks .bi Scars 

flBrn.........Grey.............aair.....................Large....ae.ar...Qa...fr.o. 

oi 

NEXT OF KIN RELATIONSHIP (in 

Ar)DPF.sc (in ni-ncifl Sfreet and No I T/ 

Rank Dates - 
-,.. Served tn. 

- or 
Rating From To 

t ...4- 
1 

Q. tcL L12-... 

1.O.L6.......3.2 

ad 
12........2.0... 

NAME (m pencil) 

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 

..17.....5.... ..4........QL.S..JL,....(.$c 
.Cq) dt..Q. 

1939-45 Star 
Atlantic Star 
War Medal 193945 

BADGES, G.C. OR G.S. 
Date (in figures) 

1st, 2nd or 3rd G.C. 
or G.S. 

.irantea 
Deprived 
Restored Day Month Year l7st. G.C.B. rantecI 

.i.... 

SECOND CLASS FOR CONDUCT I 

To 

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

PUNISHMENT 

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

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE 

No. Day Month Year 

Date (in 

Day jMot 
DAYS FORFEITED 

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



N.V.5 

I 
15M-2-40 (4047) 

P 12O1 N.S.815415 

DEPT. 
NATIONAL DDECE 

CANADA 
,-r j'. 

F 

ATTESTATION FORM N.SLL/I1-' 
(AN/iA 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........................WOOD OFFICIAL NO.Y.... 
CHRISTIAN NAMES..................................................................MARRIED, SINGLE or WIDOWER......... 

PERMANENT ADDRESS RELIGION 

1545 Church Street, Windsor C. of E. 

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

Town Walthanistow, Mrs. Agnes Attwood--wife 
17th October, 189.3 County Essex, 1545 Church Street, 

Province EnLan.d Windsor, Ontario 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS. MARKS 

Large scar on fr 
Feet..........................Inflated of right thigh. 

Dk. 1 
Inche, Grey Fair 

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

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

27th January, 1941 
I 

Steward 
(Temporary) 

nt 

Salesman--Supertest Petroleum Corp., 
Windsor, Ontario 

(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) I served in........RQy.J-....NAVy.............................for the period shown, and attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Boy Ser. 4th Jan. 1915 16th Oct., 1916 

1 N 
Off. Std. 3rd 17th Oct., 19 6th-Deo.-1917 Roya avy Off. Std. 2nd 7th Dec., 191.7 r9th Jill!7, -192O 

Good Conduct Badge--ist Granted_17th OCJ19 
(c) I have never been rejected from any of His Majesty's Foxces on account of unfitnes7/Z? 

(4) That the particulars contained above are correct and true according to the bestofth know1edj?. 
and belief. - . 

- . c- ................ 
. .fl 1c,Ct: ....... 

C. i'er.sDn O'..rd................... 
7................................................ 

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

DATE 



(5) On being enrolled as a member of the Division he 
Royal Canadian Naval Volunteer Reserve, I undertake and bind znvself:- and/Or for duration of the war 

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

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

(D) 

ce 
L.ieutr;t, . C. J:VR, 
Corn wand lug Officer 

OATH OF ALLEGIANCE 

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

Signature of Applicant.............. .. 9..7................................ ............................ 

Witness...... 

27th January, 1941 R k 
L1eui1a1t,R.U.!\JV,R1 Date.....................................an.................Command 

ing"Q...................................... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

rt....J..T!9PD.....................................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.............................Y.ND.SOR,. .............Division of the R.C.N.V.R. ......... ........ 
...................................ComlTIanding Officer. Lieutnat, FCC. N. V R 
Corn nEnduvT Of fcer NOTE.-This form when completed and when the particulars on it nave en 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. - 



11020 

4, 
Can. B. 207 

DEPT. ________ 
NATIONAL DEF EN 

FEB -2 J 

N.SJ//_u41!d/) 
UAf LiA 

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

(R.C.N. OR RESERVE FORCES) 

Nora-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.............A11?e.r..J. 
candidate for entry as...................tewardR.C.N.V.R. 

and I believe him to be *{in all respects fit for ,IFIis Majesty's Service. He has signed unfit for His Msfr s1r.J 
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 

cCci 

I.fl 

C) 

C) C) 
C) 

... 

. 

¶ 

ii 

- 

"C) C) 

CJO 

.0 

I 
Development Girth ..2 

C) - 
C) . 

C) e -. C) 

Et1 5 

'- . .C) 

.0C). 
°°° ocLQ 

QiC) 
..o o 

0 

.. . - 

(a) (b) (C) Cd) (e) (1) (g) (h) (i) (k) (1) (m) () () () 
lbs 

/31 

ft. ins 

s'tX 1T 

inches 
(a) 

maximii 
riht e 

' 
3 

(b) 
minim urn 

\ __If,)' 
lefte 

N 3/ 
(c) 

mean 

*XI1ay 
colour 
vision 

4lnsert either:-NT (not taken') Ann. (nonroved') Poe. (nnsit,ive') or flniihf. (dniihtfiifl 

If colour vision is not normal by Ishihara 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, flncontinence of 

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

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medic 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. 

Ths Candidate is the subect of....... 

4....1........t....4' 

his rejection, he being desirable in other respects. 
Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at 9.? -.°.........the. .......... o 



N.V. 17 
15M-4-40 (4717) 

N.S. 815-11-17 

p 

CERTIFICATE of the SERVICE of 

I.C. NS 5665 
in the Royal Canadian Naval Volunteer Reserve 

Training Fleadq uarters R.C.N.V.R. Division 

4p.N.S.IWin.sor 
Official Number..................39 

Dateof Birth.................18.98................................................... 

Place of Birth.................W.1t.12aIU.8.to.w.,...ES.5eX.,....Eng1afld............................. 

Place of Residence.../ 

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

Religion...........................Chwb..o..Eng1and................. 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

,............ 

JI.t(-.... 

/....1 

Can Swim :-P.P.T. 

P.S.T. Date..................................................19........Signature....................................Rank 
PARTICULARS Ol SERVICE MEDALS, DECORAT1ONS, etc. 

Date of 
Actual 

Volunteering 

Dt f a o 
inroiment 

01' re-enro menu 
Period 

Volunteered 
for 

Rating on 
Enrolment or 
Re -enrolment 

Dateof 
Nature of Decoration 

Award Presentation 

Jan 27th Jan HostIl- Steward 

PERSONAL DESCRIPTION 

Height 
Chest 

(mean) 
Weight Hair Eyes Complexion 

- 
MARKS, WOUNDS. SCARS 

_____________- 

- 
Feet Inches 

____________ 

Dk. 
____________ 

Large scar on front 

On Entry'............................................................5 
.....6 .....34 BI'O.Wn. ..GT.ey........Fai.r....r....xight....thigh................ 

Onre -enrolment --6 years' 

Onre -enrolment --12 years' Service 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List I No. 

..................................../a.4&z ./Q(.................................. 

'ff4../'..........4...'o............ 
. 

. 

777TTtt.... 

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

Date 
I 

Details 
I 

Captain's Signature 

...........I .................................................................................L.LLJ...Li'. 



NAVAL -TRAINING and ACTIVE SERVICE 
LEDGER 

LARGE Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List 

I 

No. 

: 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING - Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

E"1",.' 

...................................:......,....,,...,"........,:..., 



Name.. . . . Conduct 

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

(Iiiclusive Dates) SERVICE, AND ANNUALLY, 3lsi DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency n Rating 
Noting Substantive Date Captain's Sgnaure 

.,.'. 

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

.. . 

/. 
. 

R.C,N.V.R. 
GooD CONDUCT n GOOD SERVICE B.DGES 

Date 
G.S.B. 

or 
1st, 
2nd, 

Granted. 
Deprived, 

G.C.B. 3rd Restored 

.j' -t . 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P.. 

or 
W.T. 



r 

flLPO.T O}' ?hOFE;SI OJAL i; IJ3NAT1ON FOR 

i T I I EG OF 1iDXt7, lFWARA . . . . 

Tff -, 

1 1 (1 L) . . . . . . , . . . . a a a a . . . a a a . a I I I 

jJa.e of a11ci,LJ.te (In ILJ. ) , . , . . 
. Jaa. 

Pi't..snt 11.atlri8 bep'S1. , , . . . . . . . .OL 1 ..ciiI IJuLlb 9. . 

(to bo ou:.ifid) 
;Jc' conrtider the Candidate (a&nrno1 ixi) 'roft for 

the Fatir i .....Loadj.tewkr 

In ccordaric vith Naval General Order 1316 

Sub lect; FOSS . Obt 

Wri tt en Pape r 80 58 
Carvin 20 13 
Wines 40 30 
Table 20 14 
vIess Traps 20 1 
Vaiotin 20 17 

Total - 200 155 

U ft 
Dat,eu on boara J.1.C.h . 1 

// atE ie uly, 

Naval Secretary - 1 copy. 
Gornandi n: Offi cer, II . N C . 

For S.C. action and enclorc) 
}:ile - 1 copy. 

Forwarded. 

I' 



L-45(1ate S.-538). (Revised-December, 1912) 
- with a "Bad character or with 

disgrace, or if necia11y 
directed by the Admir- 

4 
'- alty If the corner 

is cut off the fact 
* * * CERTIFICAP of the Seivice of * is to b noted in 

in the Royal Navy. 

LI 

+ I 

oer 
Noret known Relative or Friends 

Date of Biith ! (Be1ation1np, Nan1e, ad Lt.LLLLSS) 

hirish_______ ___________________ :i___________________________ 

Town or County ____ ___ ___ 

_____ _ 
UsuisirI:eof __-______ -- 

A 0'/ 

/ - - - Tde bruug co____ - - 

Religious Denomination Iaf 1111111 - 
Can S______ ___________L- 

IiTIII- 
Mian's signature on 

discharge to pen3ion. S _________ _______ ------------- 

- -w-----------_-.. a n..aai _.,_...,tfl.flaraflt1jatfltfh' 

Contir.uous Service and. Special Service Engagements 
ãais Cias j 

(This space should be iised in the case of a Nori-C.S. man, to note the dates on which he e , 

receives a free issue of Bedding or Bedding Gratuities) 

Date of- actually Commencement Period Date received Nate of Decoration 
volunteering of time volunteered for or forfeited 

ii / c_, 

a1 

Statme Colour of Maiks, Wounds, 
Description of Person 

- 

Feet In. Hair 

c ,iJ. 'ii 
On Entry as a Boy....... -' 

On advancement to man's 
ratii:g, or on entry under 3; ___ 28years .................5.. 

On reentry for C.S. or. for 
Non-C.S. after attaining 
2Pyears .............. 

Further description if 
iecessary .............. 

Sta. i46O/O. 
Sta. 14/H. - 

Sta. 12'1/1. 

Eyes . omp1eon 
and Scars 



/ 

I 

Nam 

___ - List 
Ship's Name 

and No. 

!Q7l 

I 

\ %'-- Wounds received in Action and Hurt Certificate; also any Captain's 
Date 

meritorious Service, Special recommendations, Prize or other Grants Signature 

I, - 
t.I I., 

4, 

Bating From To 
Cause 

of Discharge 

1eA 

.1kC954 1k4t qdL#t&>; 

H 

Date 



-v - --. _-- -- 
. 

- 

.- ... . 
-- 

.4. 

Name 

0 

Second Chtss for Conduct 
inclusive dates 

From To 

___ Conduct. 

Character and. Ability on 31st Deceer yearly, on ftnal discharge, and other occasions 
prescribed by regulation. L recommended for Medal and Gratuity, ' RM.G-." to be awarded 
on 31st December and. final discharge, if not, a line to be. drawn across column. 

Ability in Bating, Whether -- 

Chracter noting sulstantive rating BIMIG. Date Captain's Signature 
in b'ackets or not 

--. -4 
1Lt'- (1?4i) 

\r4 (,') 
U-4 

- I ¶ . 

. 

iJI%vdU 
. 

4 . ' .-..E 

- 

t 

'j. 

Good Conduct Badges 

Dite iBt, nd4 thanted, Depr:ived, 
3r Restored 

I 

J 

H 

Date 

) 

Time 

Forfeited ' f 

P., D., 

c.,c.P., Days 
orW.T. 

( 

I 
I 

Data J)ay Date Days Date &, Days 
or W.T. or W.T. or W.T. 

4. 

I 
I. - 

-.1 -- 

J1 



S. 1246E. 
(Est.- ay, 1927) 
(Rev. une, 1936) 

500-9-40 (6839) 
N.S. 815-9-1246E. 

To be kept attached to the rating's Service Certificate and handed to him with 
it on final discharge from the Service. 

STEWARD RATING'S HISTORY SHEET 
(See K.R. & A.I., Articles 609 and 610.) 

Full Name I!..7 .7.......W'42&P........ 

Official Number...........................9237.................................................... 

Examinations for Higher Rank or Rating and in Special Subjects 



A 

EMPLOYMENT RECORD 

NOTE-To be filled up on termination of service under a particular Accountant Officer. The record is not normally to be completed in respect of periods of 
less than three months; the Accountant Officer may, however, at his discretion make an entry for a shorter period if he has particular reasons for so doing. 

Ship Rating 
Date Mess in which 

employed 

Capacitinwlchernployed 

Captains Valet, W.R. Mess- 
man, Gun Room Messman, etc. 

Remarks as to ability, whether recommended for Valet, Wine Steward. 
Messman, Steward, Admiral or Captain sSteward, etc., Lieutenant's rank or 

tir)ltlty to ta±e cai ge 0 staji. above, otherwise Captain From To 
1 2 3 4 5 6 7 8 

5k 
/ 

6?) -' - / r 

-" 2O 
/ . 

- 2 4?I:i/ 

jq 4 
c4----/. 1jRJ j 

? 
4&d ;/) 

-g-- Ji é< 
/ c4iiir __ 

-,' - 7lL43 

4 7 1iQ &'2th1 2 

__________ ( 



titti ccj 

WINDSOR SERVICE BUREAU 

COVERING ESSEX, KENT AND LAMBTON COUNTIES 

ADJUSTMENT OFFICER ' 219 DOUGLAS BUILDING 
WINDSOR, ONTARIO 

PHONE 38220 

Jan. 17, 1946 

// 
ER AN OH 

E t 4- 
( JAI"1 19 1946 

S ages Branch, Naval, / I 

Depaxtmert,of Ntional pefen\ / / 
H. 0. 

Ottawa/fttar,I J9')3/t 
\uA/ 

Re: V-19239 Albert James_ATTWQO(Dec 'd) 
wife -Mrs. Agnes Attwood, 5hurch St. 

Gentlemen: 

The wife of the above -noted deceased serviceman 
has sought the co-operation of this office to secure 
information that would lead to the knowledge of a 
bank account that was in her husband's name. 

On the last leave of the above -noted he exhibited 
to his wife a bank account. Unfortunately the wife 
did not pay sufficient attention to the passbook the 
actual bank in which deposits were being made. 

The wife feels that this account may be in 
Halifax or Newfoundland and would appreciate your 
efforts to secure this information. 

Yours sincerely, 

J. 0. Macleod, 
JOM:FK Adjustment Officer. 

"THEY SERVED TILL DEATH! WHY NOT WE?" 



DEPARTMENT OF NATIONAL DEFENCE CANADA 
NAVAL SERVICE 

RECEIVED FROM 

Mz. Ape Att'wood., 
cnc $ti'*t, 

Wi.ndoz, Ontario. 

LH 
THE SUM OF$ 7C 

J. etch, 
FOLD 

HERE 

PREPARED BY 

ID 

CHECK BY 

ISSUED AT 

i 

COPY NO. 

FOR D.N.P.A. 

DATE Jr4rY 17, 19k5 
SOURCE 
60 -052423 

CASH BOOK 
FOL!O 75 

VOUCHER 
NUMBERS 

-J 
AUTHORITY - 

__ 
U 

V. -I99 

ONACCOUNTOF Overpantezit Qt painenti 
unez 367 ?ar. 113j Aibrt 

(ded) V-19239 R.C.N.V.R. 

NOTE: FULL DETAILS must 
be given including N A M E, 
RANK and OFFICIAL NUMBER 
where applicable, if different than 
"RECEIVED FROM" followed by 
details of account covercd by the 
payment, i.e., TRANSPORTA-. _________ 
TION WARRANT NUMBER, 
SERVICE PERFORMED, RE- 
FUND OF ADVANCE BY CASH 
ACCOUNT VOUCHER NUMBER, 
CHEQUE NUMBER, etc. _______________________________ 

CERTIFIED CORRECT C 

oTrAWA, Caradc. 

FOLD * 
HERE: 

H. 
FE. NO. 
(4)0000 

ESTAB. 

(3)000 

VOTE 
(3)000 

PR!. 

(2)00 
H. 0. SUB. 

ALT.(2)OO 
AMOUNT 0. R. NO. 

(4)0000 

OC '7 

çP 
T 0 T A L 

7., 
q,( 

FOR CHIEF TREASURY OFFICER 

tavI erv1ce. 
H. H. C. DCCKYARD, R. C. N. BARRACKS. ETC. 
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FORM 6 
This form If placed In an envelope, marked "Dominion Sta1stics-Free, penalty for improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of Township of 

OF 
DEATHhf in City, Town or No......................................... (Name) (If death occurred in a hospital or Instltutio, give the name instead of sfreot and number) 

2. LENGTH OF STAY (in years, months and ds.ys) 
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)........................... 

3. PRINT FULL NAME OF DECEASED Aibrt J 
(Family name) (Given name or names in usual order) 

RESIDENCE No Street a City, Town, Village or Townshij '.I 'OX Province O.it i (Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

8. BIRTHPLACE ...... 

(Province or Country) 

9.. DATE OF BIRTH 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGE in 

.. 
...........................................................hrs. or............mm 

11. Trade; profession or kind of work as 5 
spinner, teamster, office clerk, etc................. .............. .......... ...... 

13. Date deceased last worked j 14. Total years spent in 
at this occupation..........................................I this occupation............... 

15. II married give name of wife 
orhusband of deceased.................................................................................................. 

16. NAME........................................................................................................................... 

BIRTHPLACE .......................:..:.................. ................ .............................................. 

(Province or Country) 

18. MAIDEN Nns............................................................................................................. 

C 
19. BIRTHPLACE............................ ........................................................... 

Lf vince.or Qountry) 

20. Person giving 
" ' 

signhere.. ................................................................... 
X'.y1i1r. iindi 

Address 

Relationship to deceased ...Ni!?Y.....YiC ....Qtt: 
Bod' r'-' t'rt' -y,--i 

21. Place of Burial, Cremation or Removal............... 

Dateof burial or removal.................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAKEB ..._..............-.... ........ ...................................................... 
(Name and address) 

MEDICAL CERTFICATE OF DEATH 

24. DATE OF DEATH..............19.L4 
(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

19.........to......................................................................19........ 

andlast saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH usic 

immediate cause (a) ... 
Give disease, injury or complica. . -. . .. 
tion which caused death, not the I 

Underline 

mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to nc urtk j 

the cause 

Morbid conditions, if any, giving rise to (b).......... .... ...,.....e.,.......to '" which 

immediate cause (stated in order 
proceeding backwards from due to death 

mediate cause) (c).........................should be 
I I. 

Other morbid conditions (if important) (..........................................................................................................charged 
contributing to death but not ' 
causally re!ated to immediate cause.....................................................statistically 

26. If a communicable disease 
(a) Date of appearance......................................................................19........ 

is mentioned on this cer- 

tificate, give 
(b) Duration of disease..........................................................................days 

27. 11 a woman, was the death associated with pregnancy?............................................................. 

28. Was there a surgical operation?....................Date of operation............................................19...... 

State findings..............................................................................Was there an autopsy?............. 

29. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?....................................Date of injury.......... ...........................19...... 
(State which) 

Mannerof injury................._ ...............................................-.......... ................... 
(How sustained) 

; 

Natureof injury.._ ..................................-..........- ......................-................................ 

Specify whether injury occurred in Industry, in home, or in public place................................... 

Address..............................................................Date....................................19........ 

30. Division Registrar's Record No._.................................................. 

31. Filed......................................_.._...19 
(Division Registrar) 



P.M. 
- N.R./5.-2. i2h8 

FO1L "B'7 - 

) 
: N.8 .V92IP.(M) 

DEPJRTMENT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 
AJG O1944 

Sir: . .... II.... . . . lIIS... .S_I / / 

(Date) / j The following casualty has been reported - 

A' R1.NK ór. RATING :.. :"... .: .. NAVAL NO. 

ATTWOOD, .A1bct James Lee&ti Stzx 'V492 R.C.N.V. 

DATE OF ENLISNT - 21 19. 6 Arii, 194]. 

DATE OF DISCHkRGE V Mar, . 

HOSPITAL 
(If ischargèd in hàspitai under jurisdiction of D.P.&. .F.HJ 

SERVICE CW)A GII 

(dicte whether in Canada only; or in Canada and the hi&h seas or 
elsewhere.) 

Reason for discharge and Miøujrezmed deM1, whøn "V.ALLfl'Ii1D" 

when and where any disability 
was incurred, or where death a torpedoc ud sUnk by eney action in t 
occurred, 

At1nti!. 

(o clearly whethe± death or disabilIty due to enemy action, 
accident or disease, and w1Tethe' it occurred in Canada, or on the high seas or 
e1ewhere outside Canada,) 

NCT OF KIN & RELATIONTiIP - 

REIATIONtIP - re NJ - Lrs. Agnes Lttwoo4,, 

ADDRESS 1145 Church 8treet 'I1fl.OR, Ont. 
V 

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

or otherwise, details to befurnished and copy of any Court Order, 
the Separation Agreement, etc., to be furnished. 

- -,- ... V.- V 

FORM "A" RESPECTING TilE JBOVE NAMED HAS BEEN PREVIOUSLY 

FORWARDED. PLEASE SEE REVERSE SIL'E FOP DEThILS OF- LAR- 
RLGE ALLOWk'TCE, DEPENDEN.QS ALLOVJANCE, etc. 

F &. G4EOKED 

Ci,Rr. BY (4T 
- 

DATE............t/ 



S S S S S S S S S S S SISiØi,.a SIa S S I I 55554 S. 5555.555151 I S I S IS5 I 

TiltS Pb}PION OF FORM COI4P1ETED BY C;iiIF TRSURY OFICLR, DEPART1NT OF NATIONAL 
DEFENCE, NAVAL ERVIO. 

Maiden name Dojarriage and/or 
Names f Dependents Re1ationsh f wife date of birth of children 

Mre.Ae Atood (wit.) 

15L.5 Church St., 
0 

Windsor,0itio.. 
0 

0 

L!S 

A. A.;P. TOTAL 

Monthly rate: $5142 $142.00 $93.12 

To Vhorn Pa.d: 1rs.AgneR Attwood Address 15i5 Churah St., 
Wind8or,OrIarjo. 

Date o Eiilistrnent: 

Date o Discharge: 0 

0 

Inclusive date to which D1A. and/or A.?. was Paid: May 31,144.. 

The final deduction of Assigned Pay for _has been made for the period 

from 1st to_- of 
:. 

l914 

Remarks: 

Computed by, . . . . . . . . . , * 

Checked 

for 
Chief Treasury Officer, 

DEP!JTLNT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The CanadianPension Conrniission, 
Room 228, Daly Building, OTTA11A, Ontario. 



FILE NO: N.S. V.19239 PES(N). 

30th August, 1944. 

Dear Mrs. Attwood: 

Further to my letter of the 11th of May, 
1944, in view of the 1enth of time that has elapsed 
since yu husband, Albert 'ames Attwood, Leading 
Steward, Official Number V.19239, Royal Canadian 
Naval Volunteer Reserve, was reported "missing" 
after the sinhing of ii . .0 .S "VLLEYFIELD" ,and 
as no iriforrtion has since boon received of his 
having survived, the Canadian Naval Authorities 
have now presumed his death to hove occurred on 
the 7th of May, 1944. 

May I aain express the sincere synpatby 
of the Department in your bereavement. 

Yours sinere1y, 

- 

SLCRETJRY, NAVAL 13OAD. 

Mrs. ncs Attood 
1545 Church St., 

oy Cenadie.n 

Necce (cdnce 
DE < 5 



TFH/HR REGISTERED 

AIR MAIL 

Lith May, 1944. 

Dear Mrs. Attwood: 

N.S. V19239 PERS.(N) 

Further to my letter of the 8th of May, 1944, 
particulars respectin, the loss of .Ii.0 S. "Valleyfield", froi 
which your husband has been reported missinf, are bein released 
to the press, and I am accordinbly passin them on for your 
infornat ion. 

H,M,C.S. "Valleyfiold" w&is torpedoed and sunk by enemy 
action while on Convoy Escort duty in the North Atlantic. Details 
of the action are not bein released beyond the fact that the ship 
sank almost immediately after bein hit. 

Thirty-eiht members of her complement are listed as 
survivors; five were killed in action; the romainin one hundred 
and twenty-one, includin the Commandin Officer, Lieutenunt 
Commander D. T. Eniish, of ia1ifax, Nova Scotia, are missin. 

May I aain express the sincere sympathy of the 
Department in your sad loss. 

!oiir&siuicere1y, 

\ gP SECRETARY, NAVAL 

Mrs. Anes Attwood, 
1545 Church Street, 
WINDSOR, Ontario. 

BOARD. 



TFH/J1. 

8th May, 1944 

Dear Mrs. Attwood: 

REGIS TERE 

0v 

1'oTT 

I deeply regret that I must confirm the telegram of 
the 3th of May, 1944, from the Minister of National Defence for 
Navai Services, informing you that your husband, Albert James 
Attwood, Leading Steward, Official Ni..miber V 19239, Royal Canadian 
Naval Volunteer Reserve, is missing at sea. 

According to the report received, your husband is listed 
as missing when the ship in which he was serving was lost by 
enemy action, but it is not known as yet whether any hope can be 

held out for his survival. You may rest assured, however, that 
as soon as further information is available, you will be notified. 

For reasons of security it may be some time before details 
of this incident of war may be released. 

It is requested that you will regard as confidential any- 
thing beyond the fact of your husband's loss on war service, until 

such time as an official announcement is made, as this information 
might prove useful to the enemy. 

Please allow me to express the sincere sympathy of the 
Minister of National Defence for Naval Services, the Chief of 
the Naval Staff, and the Officers and men ofthe Royal Canadian 
Navy, the high traditions of which your)u has helped to 
maintain. 

A\' 
)our oerely, 

' 

__i 

CRETARY, NAVAL BOARD. 

Mrs. Agnes Attwood, 
0 

- 

1545 Church Street, 
WINDSOR, Ontario. 

0 



4 

4 EPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
CEASED EMBER'S 

NAME REGISTER NO. 5514. 

FILE NO. N"V'49239 
PAYEE Mre. Agne Attwood, DATE 

3 May/45 
ADDRESS 155 Chcht., SERVICE NO. 11.49239 

Windsor FINAL RANK OR RATING 
DATE OF TERMINAPION OF OVERSEAS SERVICE fly#lI$ DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 7 7 
8 

NO. OF DAYS112 FQUAL To 37 COMPLETE PERIODS AT $7.50 277 . 50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 263 DAYS © 25G. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $2.25 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1 . L) 
ADDITIONAL PAY1 G.C.D. $ .05 

$ .13 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 12 $ 1 . 70 
TOTAL $5 X7=$39.06 

NO. OF DAYS 83- xs39,06 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

65.75 
S 

[1 

S 

399.39 S 

S 

19'.39 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/3- /I_c'__.- 

F$ '=$ 399.39 5 

5 
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. __________ S 

TREASURY 
. 

PREPARED BY )ECKED BY HECKED BY DATE - 

/ra1.ay. AflR:RESENTATIVE 



JS rpartrnrnt nf NaUunat rfturr 

®ttawa, QIana?a 

Date :L94 

trftinrb this day from the Treasury Branch cheque for the sum of 

($'L.) 
100 

be 1 

ATPWOOD, Albert J., Ldg.Std.(Deceased) / 
No. V.l929, R.C.LV.B. g 

2M-9-44( M-400) 



FORMPLETION AND RETURN BY 

Mr$.....,Agne.s...kttwo.o.d.,. 

1,545...Church..Street,.......... 

1Iind.s.or.,....Qnt.......... 

1 Form 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.........11-...19239...YD......5?.............. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.Se.pte.mb2.r. .13........1944... 

For the purpOse of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

W.QOP.,...4lbert Lilg.Stewtr.d.,.................................. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GC/ 

S 

M.F.W. 77 
6.44 (4878) 
H.Q. 1772-39-972 

/( 
BRANCH \ 

SEP 30 'c1' 

.Q. (& 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 

had in each of the degrees specified below: 

Degrees 
INFORMANT'S STATEMENT 

NAME iN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative,.opposite his 

or her nante, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

1 Widow of the 

- ______ 

- 

4J 21Z-trz,L 
(I 

/ ' 

2 Children of the Deceased and 
/Qá' 

/ 
dates of their Births.................... 

3 Father of the Deceased 
Q ____ _____________________ 

/ 7o 4 Mother of the Deceased 
, e 

Full 
Blood 

)Aj/l)" 4' 
t '' 

5 
Brfots rn >1 '/ (,o 3 
Deceased 

Hatf___________________________.- 
Blood 

- 

Full 
Blood 

6 
Sisters 
ofthe 

Deceased 

- Half 
Blood __-- 

Names and ages of their children 
(if any) 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Address of their children 

death of each. 

eo. 



v-er 

et 

w ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 
/ 
7'_c 

Q _'1_ 
Place and date of his marriage. 

'+3j 

Place and date o.f his parents' marriage. 7 4q Iq>r&f -______________________ ___________________ 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
L ?" ?i1icf 

(a) )41 i4l /44lfy/ri41 1i/77 i 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in eacli. (b) 
7'Ô "v 

(d) 

14 Nature of employment before enlistment. 

1$ State whether he owned the premises in which he lived, and, if 
so, where situated. 

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

I I 

6 P4) :r; ?D 'V N 4 £ j/ I 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 44 community of property between spouse,-where a maIriage 
contract dealing with property? 

sre 4,sIiv4' /e/t. X 
1D Did he havea Bank, Post Officeorotherdepoitaccount? If so, 

baak, the deposit. ,,b . 4 !. Iep' give name and address of etc., and amount on 
Do you. wish it administered with the pay account? p'4'5 f4' 4r'T hi -. 

20 Amount of War Savings Certificates held by deceased. Indicate Z7 V0 7 4'a,# ti . #V7 

where located. 

21 Amount of Victory Loan Bonds held by,deceased. Indicate ,4P 'Y T X'iV D (U ' I 
whether registered or bearer and where located. 

lfhl#4f lift 
22 If deceased had life insuraice, name companies and amount 

payable under each policy and the person named as beneficiary it/31 /0. therein. 

23 Describe other assets, if any, and estiinated value thereof. Use )i 
space on page 4 if necessary. /J/, 

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

23 Flave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

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

(PLEASE TURN OVER) 

r, r- 

/y'Jser 



4' 

DECLARATIUN' 
'Insert degree 
of relationship 
oram,ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. *of the deceased. 

pr? 1:a sto .7----- ....................(.............................(Signature 
Magistrate, commissioner or Notary Inforiaant 
Public or Commissioned Officer of any 
of His Majesty's Forces 

........................ ........... .............. .Add ress 

CERTIFICATE 

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

'Seeoe .....{ia 
} 

is .............................. of the Deceased 

fove described. The above Declaration was made by the Informant and signed in my presence. 

Dated .. this............. .......day 19 .. . 

Signatu:eofCiergy::n, 
Qualification. ,,i4.... 

missioned Officer of any -. 
of His Majesty's Forces - 

Add ress .. . 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and 'address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

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

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 

1 
e. 9. c 

LCL j 


