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OCCUPATIONAL HISTORY FORM P 289 .18 

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

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full t" ......(b) Reg'l. , ........ 

2. (a) Arm of service............(b) Unit..............(c) Rank ........ 

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

4. (a) Place of enlistment..................(b) Date of enlistment....i..i 
Section B-EDUCATION AND TRAINING 

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

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation ', or '4 years technical course in printing', etc) . ' 

7. If you attended a university, give name of :. 

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

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

9. (a) What languages ., , ., (b) What languages 
* 

do you speak fluently?............do you read well?........................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- 
ing" or "Not Working", 
as case may be; particu- i.; f 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- 
natureand address of business................................................................................................................conti flu ing 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 EMPLOY.EE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer................ Address .... 

19. Nature of employer's business (for instance, "farmer", or "building taji 
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 \t.r refuse to promise you to return to your 
employment on discharge?.....................................employment on discharge?........................former employment?.............................. 

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

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

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

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

in farming after the war?........................to operate a farm?.......................kind of farming?.................................................................... 
25. (a) Were you (b) How many years' actual . ';" (c) In what provinces t, r - 

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

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

27. If so, state nature of your plans (for example, do you plan j 'r 
to return to school, or have you been assured of a job, etc.).............................................................................7. 

28. State any employment preference or ambition you .. 

may have, other than indicated elsewhere in this form................................................................................................................ 

PLEASE 
LEAVE 
BLANK 

7 

,, ., I 
DATES...................................................................._.....194 SIGNATURE................................................................................. 



A 



FOR COMPLETION AND RETURN BY 
1 Form P. 64 

Mr......Ed.g.a.r...B.rown........................................... 

....2234..M.ePhers.on...Av.e...,.......... 

.New..Westmins.thr.,.B...C4. 

Gd 

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:- 

Fi.Q...................51452..FD4....568 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.............................$.ep.t.mbi..12.........194.4.. 

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

BROWN,...David..Edgar.,...Ab1e..Sainan.,.................................... 

\< 
.V-...5JL452.....C...NVVSR...................................... 

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. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'77239-972 

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: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

_______________________________________________ _______________________ 
specified of each deceased relative 

1 I Widow of the Deceased. 

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

3 Father of the Deceased 
7 __________________ 

4 the 
47 

Brothers 
5 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

/ 

'Li Z/7/ 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children 

Deceased, who are dead, and date ot (if any) 
death of each. 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. / 
9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

,- C('(7( (97 

7f /7i4 

11 Place and date of his parents' marriage. S'; / 9j3 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. -.__________________ 

'' 13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

(c) 

_______________________________________________________ 
(d) 

14 Nature of empl.oyment before enlistment. ,.#dZ7d?iiq_i__Z22AAyb 

15 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. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. ,4.e4Jln.4-- 

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

1D Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. *zt,.t*-'--- cZccY.7-/ if 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

' 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

whether registered or bearer and where located. 

- 4 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

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

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

(NOTE :-The government pays funeral expenses within the amounts authoEized in the Regulations, where déa1h 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 hhs 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) 



4. 

DECLARATION 
Insert degree 

of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow', 

"Brother", etc. 
"Father", statement of thelatives that the deceased ever had in the degrees specified; and that I am the 

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

(Signature 
N.B.-To be signed in full in the ''' .-:_.c4.--z-.1, of presence of a clergyman, Priest, Local.............I 

Magistrate, commissioner or Notary / i Informant 
PublkorCornnssioned Officer of 

"........... Address 

CERTIFICATE 

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

'See above. ' .jf(.rL....{ iat } 
is the* .of the Deceased 

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

Dated at...l1QJ this...........(Q.............day of................................19 .. 

Signature of Clergyman. ,") ' Q =isrtr:rtc 3iLuLkiiAirp.............Qualification...........OJ 
missioned Officer of any 
of His Majesty'sForces. 

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 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 

/ 



(5) On being enrolled as a member of the.......................Vanco.uv.er............................Division rf the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) 'ro serve from the date thereof for the duration of hostilities, being subject to the provisions of th 
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 
he issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Dated this...............FirStday of .19Z............................................................... 

Signature of applicant............. 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

day of........................ 

/ '... 
- Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

i..............Br?WTIdo 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........... -._---.-.----4...... 

Date..........t R .... .... 

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

(E) CERTIFICATE OF ATTESTING OF.FICER 

........................................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.C.N.V.R. Division 
LST...DECENBER,....................l942... (or other establishment)...........9. ........ 

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. 

.1 his is & aknowido-e 'ir the .......Seaman........ 
;cice l)y tli prospect of 

:C to another Branch. 

that I have not been induced to 

Branch of the Naval 
being transferred at some future 

S1gnatur' 



j,&L 

P2t73) a" 
N.S. 

CANADA 

ATTESTATION FORM / 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME..................BROWNOFFICIAL NO.... 

CHRISTIAN NAMES................PV ....Edgar..MARRIED, SINGLE OR wrnowER...$..ngie... 

PERMANENT ADDRESS 
I RELIGION 

I Church of England 201 #5 Road, Eburne, B. C. 

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

19 September, 1921+ 

'Original Nationality of: 

Father Engli sh 
Mother Scottish 

Town Toronto, 

County 

Province Ont. 

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

Father: 
Edgar Brown, 
201 #5,Road, 
Eburne, B.C. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT 

Feet............5...........Inflated........ 

HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inches......3...........Deflated........33............................Light 

Brown Browli Medium 
Mean...............31+ 

Small scar on right 
side of back, 
2nd finger, left hand 
has finger-tip missing 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed Grade XII Supply Clerk, with drugs. 
David Spencer, Ltd., 
Vancouver, B. C. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

DTVTSIONAT,STPENVPR Ord. Seaman H. M. C. S. "DISCOVERY't. 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows:- Personnel Records 

Division. 
(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 tht r1èsér& 

Force, and that I accept arid agree to abide by the rules of the said Force. 2. Index Card....... 
(3) That * (a I ha nev dm'no serviig 4n any -Naval' xTeriti,ia 

5. RoncStr... .. .... ...... 
* (b) I served in.... #. ..7.....for the period honçsnd attach. my 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

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

LJ.IL. (----- 
SERVED IN RANK FROM L_.... TO - . ....... 

# 72, The Seaforth 
Highianders Cadet Private Jan.l1+th,l940 March 27th,l9LI.2, 
Battalion. 

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

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

In possession of U,I, Book? Held by 
David Spencer, Ltd. of Vancouver, B.C. 



// 
IOOM--3-42 (3733) 

- 
0 

N.S. 815-2-207 

CANADA C :) 

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 cga.r...........QW.N......................................................................... 

candidate for entry 
un all respects fit for His Majesty's Service 

and I believe him to be *<44 for Hill Majeaty'G Service for the reaoon otatod j He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable 'Delete one. 

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 
NV O.0D 

(h) Colour Vision 

Yrs. 
18 

Feet 
5 

Mos. 
2 

In. 

128 
Repeats W.V. 
Drums dry and 

at 20' 
intact 

Max. 
36 

Mm. 
33 

Mean 
34 

Deficient 
1 

Defective 
1 
C!s 

without Rt. Lt. 
lasses 6/6 
7ith glasses Rt. 
rhere worn 
shihara 
LC.N. Lantern 

Lt. 

Normal 

<not 
(i) Chest 

Iapproved 
S .11. No. 55025 x-ray 

doubtful 
pooitivu 

j) Date of last Va 
tion for Smallpox 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 142/92 

(n) Abdomen Deform 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

1937 

Fairly good 

Tonsils small 
N & T.. --clear 

Heart normal 
Lungs clear 
nail bed on rt. 

3rd digit. 
No masses 

hernia 

Clear 

Normal 

Normal 

Negative 

All reflexes p±'esent and eaual. 

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. 

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

f The exact meanin8 of this is to be clearly explained to the Candidate by the Examining Medical Officer Signature of Candidate 
5trike out if inapplicable. 

When a Candidate is subject to a defect or disability, the following information i8 to be inserted: 

ThisCandidate is the subject 

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

'Delete one. 

IF REJECTED I 

insert here I 

UNFIT 
in block letters 

Dated 

Exams ing edical Officer 

(Rank).....g9n .}exarit........ 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 7-5-44 AWARDS NAVY 
WAR SERVIC IECORDS 

U. U. 

BROWN David Edgar V -5l42 A.B. 
FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAME REG. No. DAE C.A.S.F. U.IT 

WAR SEiVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCI-IED 

l99-45 Star 
(.V.S.Tvi. &-. Clasp ________ 
Wr Mda1 
M. IN D. 

___ __________ 02-64288 M - 
.1i / ATii 

lllI III III IIIIIIIIII IIlIIII lI 

__ __-__- P 
___________________________________________ 

(THE REVERSE T 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Apr. 45 "VALLEYFIELD" 
REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 
PERSON 

ENTITLED TO iIr. Edgar Brown Father - I 

r2& 4 Merha-a--Ai-.., 
ADDRESS: 

(2) MEMORIAL CROSS '11 4i 
WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER deceased. 

ADDRESS: 

I 

(2) 

DATE DESP 
(3) 

REUN. NCI 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 3fl 31 32 33 
1 

35 36 37. 

V51452OFFICIAL NAME.....................................................................................DaV.idEdgar .OFFICIAL 
_____________________________ 

NUMBER 
_____________________ (Surname) 

From 

(Given Names) 
NUMBER 

________ _________________ _______________ ________________ . 

Date 
Ship or Establishment Rating Remarks 

Qualified Qualified 
Character Efficiency Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year Day Month Year 

CS "Discoverr" Ord Smn 1 12 42 Div Strength Vancouver i iö 
25 2 43 ctive Service D.L.25-2--43 V.G. Sat 31 12 43 

Tecurseh 1 3 3 D L 1-3-43 V,G. Sat 7 5 44 

...Givench.y......................................29 

....Siadacona.................................6 

Q.HA 1ty 

......Shee 

. ..... ...................................! .sunedDead"Co 

GENEar. REMARKS 

PAc4Cv" tu:1Ei4ED p . 

/ CIJ 
JL 

11 
1 i 

Jf' j 
JO I___I V 1' 

...AEV. ov.j.'....... 

JJit7fiii? 
M c 

/ 

.. . 

__ _____ 
. ,A. / , . 

1 



..OFFICIAL NUMBER I FILE NUMBER OFFICIAL 

NAME.....................................................BROWN.avid .grDATE OF BIRTH 
(Surname) (Given Names) 

PLACEOF BIRTH........, 

RELIGION...................................... EDUCATION.................... 
.................................................U.... .................................... 

L o 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc...................B..,.C................................................... 

ENGAGEMENTS II DEscRIpTIoN PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

..... .................42 

Height Hair Eyes Complexion Marks or Scars 

9W- ri&ht. 
§.t 

cL.. 

Served in Rank 
or 

Rating 

Dates 
From To 'e 

.Seafort............................- 

Ls....Cadet .... 

/ 

NEXT OF KIN RELATIONSHIP (in pencil) .. .. ... NAME (in pence.. -.' 
AIrc(;.,,...,,..;fl. . Pr.vTi ------------------------------------------------------------------------------- Prnvinc 

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 

.rard .of 
- (2T49A#A13912. 

12 ......44 

................................................ 
,thmo................. 

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

BRIEF PARTICULARS OR WAIuwT OR C.M. PUNISHMENTS AND C.P. CHARGES - 

Date(infigures) I Granted 
1st, 2nd or 3rd G.C. I Deprived 

or G.S. Restored 

- 

t.... 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7.35 

SHIP OR ESTABLISHMENT Wt. 
No. 

Date 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) DAYS FORFEITED SI.Y.51........................................................................................................ 
DayMonth1 Year Prison Det'n Cells C. Power1W. Trial In duff. 

PT':1cAT1cj4 
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PROVINCE OF BRITISH COLUMBIA Reg.No. (Officeuse only) 
PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS 

REGISTRATION OF DEATH ____________ 
1. PLACE OF DEATH Name of Munici- 

Name of city or place.......................pality (if any)...................................................................... 

Streetor road No................................... 

(if death occurred in a hospital or institution, give the name instead of street and number) 
2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if inmiigrant) 

(in years, months and 

3. PRINT FULL NAME OF DECEASED.....................! ....................................................... 

(Surname or last name) (Given or Christian names) 

4. PERMANENT RESIDENCE OF DECEASED: 
- 

- Name of Munici- 
lName of city or place............1II-*.................................................pality (if any) ...........BC.,............................................... 

Street or road........................4.. House No...... 
5. SEX 6. CITIZENSHIP' - 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Proth"dfror Country) 

(See marginal note) (See marginal note) Widowed or Divorced 
(Write the word) 

niUn........................I3z,ttih 

10. Date of Birth Years Months Days If less than one day 

.b ............19................................1924. 
AGE 

19 
(Month by name) (Day) (Year) ___________ .- .....................................................................lirs. or..............mm. 

Z 12. (a) Trade, profession or kind of 
work as spinner, grader, clerk, etc......... 

E-' (b) Kind of industry or business 
as paper mill, lumber, bank, etc..................... 

(If labourer specify kind of work above) 

13. Date deceased last worked 14. Total years spent in 

at this occupation......................................................................this occupation........................... 

If married, widowed or divorced give name 
of husband or maiden name of wife of deceased............................................ .................................................. 

16. Name of 
(Surname or last name) (Given or Christian names) 

17. Maiden name of 
(Surname or last name) (Given or Christian names) 

18. Birthplace:- 

(Province or Country) (Province or Country) 

19. I certify the foregoing to be true and correct to the best of my knowledge and belief. 

Given under my hand at , this................day of............................................19..... 

Signature of inforimnt............-c..................................Relationship to deceased.................................... 

Address 
Ot"ficer 1/c Nnv: I ?ericnmo1 Rocorcl8. 

tIrx.. t3fl0tx4.-Q,"pttv(0,.p,to. 
or Removal........................Date............................................................................19........ 

(Month by name) (Day) (Year) 

Placeof 

(Municipality) 

21. Undertaker:- 

22. Marginal Notations (Office use only) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF 
(Month by name) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased 

1G ..,A 1..,+ 1. ,lir r,n 10 

I CAUSE OF DEATH 
DURATION 

Yrs. Mos. Dys. 

caused death, not the mode of dying, such d 
as heart failure, asphyxia, asthenia, etc. tox'pedod and un 

Morbid conditions, it any, giving rise to imme- 

diate cause (stated in order proceeding due to 
l)ackwards from immediate cause). 

II 

Other morbid conditions (if important) con- 

tributing to death but not causally related 

to immediate cause. 

= 

25. If a woman, was the death associated with 

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

Statefindings........................................................................- ........................................................Was there an autopsy?............................................E 

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

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............ 

(State which) 

Mannerof 

(How sustained) 

Natureof 

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

a 
I (0 

Coroner, etc. 

I hereby certify that the above return was made to me 

(District Re 

District Registration No.......I..................................................... 



NAVAL SERVICE - 

N.S................ 

i1EMORANDtJLt TO D N I, 

& 

V.C.N.S, 

This is to certify that - 

B,IQ111 A.B., V-51452, RIC.N.V.R. 
.. . 

was serving in ,. ...... ,'4 E,XF.I"...... atat ,O2]O,7 

7th May, 1944. / 1)1 ) / 

1ef of Naval Personnel 

This rating lost his life as the result of enemy actionile 
serving aboard H.M.C.S. "VALLEYFIELD" on the high seas. 

The above mentioned rating is, theaefre, 

,Presumqd Dead., 7." 

Concurred'- ..... e 

A Captain, R,CJ., 
DIRECTOR OF OPERATIONS DIVISION. 

Dir. Naval Intelligence. 

Approve 

0 t t a w a, ,.. ...........,. l943 



V 

C.N.S. 536d. Revised-Nov., 1936 
50M- -42 (5131) 
N.S. 8 9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

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

NAME OFFICIAL No. Date of Birth 

BROWN, David Edgar V- 5' 2 19th Sep. i924. 

ON LEAVING HARBOUR TRAINING SERVICE 

Subject Ability REMA is 
(rercentages obtained, etc.) 

Initials of .................. *Sciool 

Seamanshii- Satis Se anship Exam mat ion 74% 
Boat work: 

(a) 

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

Gunnery and 
Disciplinary c.f...9pnm 

P. 
Physical and Recreational 

qualified 

Bugler (Sea 

Special Remarks 3 DAYS MTI/C.AS 10-5-43 

e.g., C. W. 

On joining:- Weight.......12 ..................Height.................9...........Date....t... 

On leaving:- Weight.......133Height............................. 
* State in remarks column whether Normal, Advanced Class or V/S or WIT. 

"T'CU SH" APR o1943 
H.M.C.S." ". bate............................................................................Captain. 

Lieutenant, RCNVR. 

7 

2 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 
L 

Educational Examinations Date Ship Sigia and Ra of 
Divisional Officer 

Accelerated 
Passed 
Educa- For Able 
tionally 

EducationalTest 

Rated Ordina:y Se::an........ ... 
I * 

Signature and Rank of 

'' 
. bJD c Divisional Officer, and Slup 

U) 
. 

4 
0.0 - 

0 
- - 

2 
-4 

0 0 - 
Ci 

. 0 
j) 

T........._ 
c) ° 

LTh1JT.R.C.N.V,R. 

H.M.C.S "NADEIV' 

. 

0 
Signature and Rank of 

P o 

. 0 
DIvLsional Officer, and Ship 

.0 
n c E- 

o __ __ __ __ __ __ __ 

Signature and Rank of 

.'. 

-d 

Divisional Officer, and Ship 

4 

-1 

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

* In the event of failure to pass any examination, the percentage is to be noted in RED 
and the word "FAILED" noted. Recommenda- 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered Divisional Officer's Remarks tion for 
by the Divisional Officer in t1e case of men so recommended. If not recom- non -sub. 
mended, thc word "NO" is to be entered. ___________________________________ ratet 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman ...3 / 

in part of Ship on (Date) 

Ordinary Seaman 

Qualified for advancement to Able Seaman 

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

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

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

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

Date 

Captain. 



VERIFICATiON FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR M, C.T.S.M. 

NAVAL GENERAL SERVICE MEDAL (1915) 

NAME IN FULL . .''..I4i.......fRAMK/RATING 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIOI 

FROM TO DAYS FROM 

_-_ 
TO l939-45TLANT: 

1______ 

_ [ 
7 r .-.l- 

TI .i 1 

H _________ 

VIFIED BY . . 
-VERIFIED BY .,. ,o 



VERtFICATiON FORM 
APAIGN STARS, DEFENCE COTCS.MS and CLASP. 

4..RAN1K/RATING . 0........OFF.NO. (,4.'..ADDRESS 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
1 
2 

IGIBLE 
FOR AWARDS OF 

- 
DAYS FROM 

________ 

TO 

________ 

i93945TLANTIC 

________ 

AP 
DEFENCE OSMJ 
-- - _____ 

- - 
- 
- _____ _____________ 

____________________ ___________________________ 

1939-45 ________ ______________ 

- - ______ _______ _______ 

_____ ____- 
ATLANTIC 

_____ 
_______ ______ ______ 

- ______ ANCE G. __________ -____ _____ _______ _______ _______ ____________ 

_____________ ____ _______ AFRICA - ____ _______ _______ _______ _______ _______ 

I '' II- 96) PAC IF IC 

BURMA - 
-1 

I.TALY - ___________ ____ _____________ _______ _______ _______ _______ 

_______ DEFENCE _______ _______ 

C.V.S.M. 2 ________ ___ ________ ____ ____ ____ ____ ____ _________ 

- _____________ 
- 

" CLASP 

-' ___ _________ ____ ____ ____I ____ 

_______ _______ WAR 1915 

VIFIED BY ____ ____________ ______ ______ ______ 1_______ 

---. - _____ _______________ --- _______ ______-- 

4441I - VERIFIED BY . . . . . . . . c . . . . . . . . . . . s ' 

)IRCF p sori d6FES. 



N.P.R./5.J. FORM A. 

Sir: 

FILE: V -5L&32 (u) 

DEPARflIE'TP OF NTIONiJ DEFENCE 
.. Naitàl Serce 

Ottawa Canada 

iO ,I4)IA4... I . a. a 

(Date) 
The following casualty has been reported - 

a:. OT: ,TING NAVSI: o. 

cC i'L- ar . v 

DATE OF..ELIsrMENT . c)'rbar -AL3.. 

DATE OF:.DISCHRGE .. 

IIQS3ITAL .. . .. .. .. 

(If discharged in hospital under uri$diction of DP, & N.H.) 

R'STICE.... . .aiada &Uij,.ea3. ...-. 

- (Indicate ther in Canadâ ónl or in Canada and the high seas o 

elsewhere.) 

Reason for discharge and -, 
. cia. in 

whe and where any cli&ability 
was incurred, or where death , Wa' lc' " 

- 

ocèurred. 
- ' 

' -. jiO Lc' i 1 ai -' t+E. ç 

tC 'pu W!.1 

viiten official preuu ioi ot. death with date 
(Show clearly w1-xethe± death or disability due to enemy action,, 

acofdent or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outsIde Canada), 

. - 

. 
/ 

i?.ELATIONSHIP- ... .. NAME- . ., . 
ADDRESS- ....201 -- , oa :L ..C. . -. ... _________ 

NOTh: If records indicate that rating was separated from his wi:fe, legally 
or otherwise, detail$ to; be furnished and coty of any Court Order, 
the separatidn Agreement, et -C., to be furnished. 

Copies Form "B" fwd 
to Allots (N) on 

... . . ., . N P R. /5. .. 

for 
SECI?LETARY, NtVAL BOARD. 

Secietary, Canadian Pension Commission, ., cl-I '4 

Roori 228, D1/ Building, OTTAWA, Ont, t 

) 
S 

1 J' -- 

NOTE: Duplicate copie? of this fdiin (Fo±ii 'B') have been forwarded to the 
Chief Treasury Officer (Allotment Section), Departrient bf National 
Défene Naval Serhóë for completion respecting the details of 
Marriage Allowance, DependOntà AlJowance, etc., and subsequent 
transmission to you, 

(See reiersé side for further instructions) 



FORM "B" ' 

FflE:N.4Yi452 
L 

DEPARTh'NT OF NATIONAL DEFENCE 
Naval Service 

Ottawa, Canada. 

Sir: a a 9. 4Vg1t.. ,944,. . . , a I S 

(Date) 

The following casualty has been reported - 

NAVAL NO.. 

MORN, David Edgar &bae$eaiaan Y53452 LCN.V.R. 

DATE OF ENLISENT iDea., 1942. Active Services 25. February, 1943. 

DATE OF DISCHkRGE 7 

HOSPITAL 
(If discharged iii riidictionbfD.P. & .N.IL) 

RVICE. cANDA&HH SEAS 
(Ixdicte whether in Cnaa Only; or in Canada and the high seas or 

elsewhere,) 

Reason for discharge and Missing ,resumed dead, whn LM.C,S. "VAILE!PIEID 
when and where any disability 
was incurred, or where death was torpedoed a sunk br enemy action in the Atlantic. 

occurred, 

(Sho' clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada.) 

NI2T OF KIN & RELATIONSHIP 

REI.A IONS lIP NkE -. Mr. Edgar Brown, 

ADDRESS ciliereon Avenue, New Westminster, B. C. 

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

or otherwise, details to he furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FORM 'IA" RESPECTING TItE ABOVE NAMED HAS BEEN PREVIOUSLY 
FOR1ARDED. PLEASE SEE REVERSE SILE FOR DEThILS OF MAR- 
RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

: A: . . 

P.A. 
NAV/.L TRASUIY 

DATE......... 

INITML............................. 



2 

S I I I I . 4 a a a a a a , S I S p 5 I I I S I a I I p 5 5 I I I I I I a a I I I 

;THI PORTION OF FORM COLETE OF ?IUR OFFICER, DEPART1NT OF NATIONAL 
- NATAL EWICE 

- in neie. Date- ol' marriage and/or 
Name8 Dependents Re1atiortb.p wie date of birth of ohildren 

NIL NIL. 

D,A. 

Moi rate: NIL 

m NIL 

Date 
q:. 

Da 
r" 

£', 

NIL 

Mdres NIL 

TOTAL 

Inc1usiveQ which D k. and/or A..1 was :1Q WILI 

The rin, 4ion of Assigned Pay fo has been made for tha period 

from Lsç of 194 

p. a 

Compte !U 

Chec1e 

for 
Chief Treasury Officer1 

PARTINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Buildii, OTTAWA, Ontario. 



TiH/MJF.[ 

Dear Mr. Brown: 

REGI STERED 
AIR - MAIL 
N.S. V-51452 Pers. (N) 

8th May, 1944 

/ 7 
I deeply regret that I must confirm the telegram of 

the 8th of May, 1944, from the Minister of National Defence for 
Naval Services, informing you that your son, David Edgar Brown, 
Ordinary Seaman, Official Number V51452, Royal Canadian Naval 
Volunteer Reserve, is missing at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost by 
enemy action, but it is not lmown 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 
anything beyond the fact of your son'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 apd then of the RoyalCanadian Navy, 
the high traditions of which '6psdhhas helped to maintain. 

c?.t'' \ 
c'S 

sincerely, 

/21 

SECBET4'7IJ BOARD 

Mr. Edgar Brown, 
201 - #5 Road, 

'. 

EBURNE, B.C. 



N.V.17 
25,000.-.2-42 (3665) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 4 BR....W..N............ 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number .:: 
Date of Birth........................... 
Place of Birth ........................ 

Place of Residence.J ... 
Trade brought up tO. 

Religion .......... II .. 

Can Swim :-P.P.T. Date...................................................19........Signature.......... 

Name and Address of Nearest 
Relative or Friend 

(lnpcncll) 
Lt4 

..?..................................... 

&&c-:* .... 

Rank.......................... 

P.S.T. Date.....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS 

jL t 
Feet Inches 

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

Onre-enrolinent-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND 13 

From To Date List Date Authority 

D 



NAVAL TRAINING and ACTIVE SERVICE 



)ISCHARGE 

gnnture 

NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SHIP OR ESTABLIShMENT RATE RATING FROM TO CAUSE OP DISCHARGE 

EXMIINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

- Mithorlty for Advancement 
Date Particulars Captains Signature Rated Date or Rason for Disrating to be 

stated 



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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 
Efficiency in Rating 

Fmm ' To Character Noting Substantive Date Captain's Sguature 
______________________ _____________________ _______________ Rating in Brackets 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE Boas 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 

Date C.?., 
or Awarded Served 

W.T. 



3/o,'L). 
Name. 

ARTICLES 

Bags, Kit, ' 

Bags, soap / 
Belts, Life 
Belts, waist/ 
Boots, half 
Boxes, Cap 
Brushes Hard / 

Polishing1 
1oths / 

li Hair / 

Tooth / 

Caps, blue c1oth/ 
Caps, white duck 
Cases attache' 
COnths, horn / 

Collars, blue sean 
'Coats oilskin / 
Drawers , 

Jerseys, naval / 
Jerseys, sport 

(b )Knives, with spike 
Lanyards., knife / 
Overcoats / 
Rihbon, Cp 
Scarves, black silk 
Shoes, black leather 
Shoes, gymnastic Y 
Shorts, recreational,driu4 
Shorts, tropical 
Singlots, tropical 
Socks pairs 
StQckings, pairs 

(a)Suits, blue overall I 

Toi1els 
Typo1 
Vests, flnnei3 
Jumpers, serge,. 
Jumpers, duck working Q Trousers, .serge 
Trousers, duck . 

Beds 1 

.BlanJcets 
Bed covers 
Hammocks 
Clows arid Lanyards, tots 
Lash:Lri.g 1 

(b)Manual of Seamanship / 

SEy 

çc. 
Rating, OffIcial No.. 

I KIT i3TEREDBy:- 



THIS IS AN OFFICIAL DOCUMENT OF THE DEPARTMENT OF NATIONAL DEFENCE OF CANADA 

"It is an offence under the Official Secrets Act for unauthorized persons to retain possession of this booklet, or of parts of it, or to commu- 
nicate its subject matter by any means to any persons other than those who require to know it in connection with their duty or with action 
undertaken at the request or with the approval of an Officer or Official of the Department of National Defence, authorized by the Department 
in that behalf." 

N? C 86977 
DEPARTMENT OF NATIONAL DEFENCE 

Revised Examination "M" 

Last name......... 8.Q .V\(/K...........Christian name... .O.'Z V.' D .. 
Regimental No Rank....... . . .......... 
Unit......../i./'1..C.,S.'. ij r.......19j3.. 

Age Previous Occupation.......L1 f?........ .Y.P.1P. 1- ........ 
Schooling... .GRA.D. 1E.. .IX1T........Language.....A/. !- I 

5../' ......... 
Instructions 

1. Do not open this booklet until you are told. 
2. This booklet contains 8 short tests. You will have a limited time to work on each. 

Do not start work until the Examiner says "Go! Stop as soon as he says 
"Stop!" 

3. You may not have time to do everything in each test, but do as much as you can. Both 
speed and accuracy are important. If you come to an item which is too hard, 
skip it and try the next. Each item counts the same. If you have any time left over, 
you can check what you have done on that page, but you must not turn back to an 
earlier page. 

4. You will be told what to do on each page. Do not turn over any page except as you 
are told. 

Score Comments 

Test 1 

Test 2 

Test 3 

Test 4 

Test 5 

Testó 

Test7_ )_l 

Test 8 ) 
Total 

Rating 
100M-12-42 (7594) 
H.Q.C. 8173-B 

Do not turn this page until told. 



DISTRIBUTION OF SERVICE ESTATES Estates Form 'P.4" 

Surname Christian Names 

-.5 ... 
Rank Unit Date of Death 

AMOUNT 

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

Date Other Credits........ 

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

SHARE 

I11 

RELATI ONSI-I I P NAME AND ADDRESS 

f&th.r dr Bow, 
, 

iitr P.O. 

AUTHORITY 

H.Q. 
I VOTE 1 PR! F.E. No. I 

9999 00 

CLASSIFIED BY 

4Jrlgmal Sgnea by 
K. L. MCCOAIG 

OI--44 (ô426) 
H.Q. I772.8O2 

nt ';,.f in ttt:.a) 

AMOUNT 

TO IOWA1krED REG. MAIL 

. io 
,., '.1. . 

DISTRIBUTION APPROVED AND AUTHOR IZED 

OBJ. AMOUNT °ngi*a1 SIi 

TC M. FIRTH) Lt. -Colonel 
EXAMINED BY Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 



CTC/ML 

NS V-5114-52 PERS.(N) 

a 
MEMORANDUM 

T0: DIRECTOR OF ESTATES: 

Da.vi E, Brown, A.B., ONo.. V -5l4-52 
D.D. 7th May, 1914VALLEYFIELD' 

The Service Estate of the above named rating is now 
ready for disposal, 
1. Report of death at f plio 1il 

2. Belence of wages as per CNS 1i6 at folio 36 - iO2.6 
(o.R, l7l-25l2) 

3. Service Certificate t folio 9. 

. No record of a Will as per folio 25. 

5, Funeral expenses are not known. 

6. Allotments stopped, Ia st payment 31st May, l91, 
- Excelsior Life Ins. Co., 

Head Office, Toronto, Ont. 

7.. War Savings Certificates - Nil. 
Bonds - Jto frora May/l4-3 to Oct/+3, in favour of 

Mrs. Mildred Brown, 
201 -No. 5 Road, Eburne, B.C. 

i6.o - from Nov/Lt-3 to Apr/L in favour of 
1re. Edgar Brown, 
201 -No, 5 Road., Eburrie, B.C. 

/JriCFc Hill) 
A/P'y, Captain, R.C.N.V.R, 

Director of NavalPay Accounting. 

REPAPLED BY: 

CHECKEDBY: .. 

OTTAA, 25tn Oct l' 94 

a. 

± \t&,/' 



142586 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name....BRO... . :D.avid ...........................................Rating 

Official No..V..5142H.M.C.S.AVPN ..LLLEYFILLD."......List....12/3.7 WhO*on the.........7...May.........................19...44 
$ Icts. 

Net sum due on ledger on account of Wages................................................................N I J. 

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

CAsH- 
Proceeds of sale of Effects, brought from the other 

side 

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

Debtscollected §.......................................................... 

2518. Ad-rn. Naval Estates 
Cash deposited by official Receipt 86 

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

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

Rate of allotment (in words).....FOIJR..DQLLA.BS.....................charged to3L1.. 

Name of ship from which transferred.......IMCS..!!.VALLEB'.IE1D"............. 

Totalt....OBED.T0.R...................................102 8b 

We hereby certify that we have every reason to believe that the above account contis a 

t1ue statement of all wages, Effects, and other Credits or Debts on the Ledger of......A1JAL0N...i5or 

amounting to a net balancet.........C.REDITQR........................................ 

of.0 .....H'UNDRED..&...T0....dollars.....IGjTY cents. 

Dated on board H.M.C.S.............VAWN.......................................at...ST..LO}]I.!S............. 

NF.LD ...............this........FIF 19.44 

Approved MY. .LIEUT.. CD. .,.R C..N.V.R.........Accountant Officer 

Iflitial8 of the Assistant 
Accountant Officer 

..................................Co anding Officer. 
A/CAPTAIN. RON 

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

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

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

'State whether discharged on shore, D.D. or Run. fState whether 'debtor" cr "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S.46 AUTHORITY: AVALON'S ONS 249A #A13928 'ated 19 May,1944. 
5M-2-42 (3001) 

H.Q. N.5. 815-9-45 LEDGR' 

AUDIT.; 



S 

a 
ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTIC1JLARS in in 

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

order disposed of) 

o_ .. .. . -. 

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

, 
-:. 

Total proceeds of sale carried to account on the other 8ide 

Lieutenant or Officer who 
............................................................................................ attended at the sale 

of the Effects. 

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

/ Signature Signature 
.1 

.... .... ...................................Rank .....................................................................................Rank 
\CPe,1S7 j::7 

./,- / 

When the effe4s're those o ah 9fficer, this statement is to be signed by two of his messmates; when they are 
Ihose of a Petty Officer, Seaman or'oy, it is to be signed by the Executive Officer and by the Master at Aims or a 
Ship's Corporal. '. .. . . . 



- STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ending......3.O....uno......................19...44 

List.22........No....3.7................(Name)..BRNi ..................... Rank .......... No..V.,51452.. 

When entered......................................Date of appearance...............................Whither discharged....... 

$ C. 

CREDIT from former .25. .. 

Pay as..............A1.B.from... 
(Rqk Raring) 

" (.,. 
1O 

Adj'st 25 .eb. L .Mcli .........................................12...60 

.............................." ............................( " )..........I...........I.... 

AdJI'1éIftMa±äh....1944° ........................" 
Kit Upkeep Allowance........................ .....4. .47.'. 

Total 

DEBTfrom former 

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

$ C I C $ C $ C $ C. 

1st 

Pension deduction (Officers) charged 

OTHER CHARGES ?.- 
(present War) 

Total debits 171 0 ' 

LEDGER Balance Cr. or Dr. N L 

AUDIT: 2'. (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above........3.7........................... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP. HOSPITAL, etc.. 
IN WHICH BORNE FROM TO 

Date...................................................................19.14 

C.N.S. 2426 l'j ') 
2.IM-5-42 (545) / 
N.S. 815-9-2426 

pYuEUTctR9fL.f' 



Six copies to be rendered to Nave . Service He.8uarters 

REPORT. OF THE DEATH OF AN OFFICER, MAN OR BOY 

3A 
H IeC .S. . . . . . a ,.,..... ,at. . 1a a a a. .a.a. . . , . . a.. as. 

o a 0 a a a a a e I e . , $ . . . .. a a a a a a a S 

DiVH 1gar 
a 4 a . l e ø a a a, , ... a. a I a a *0 a a a a as 

se hristan names ..n tuli)' v511152.C,//( 
Rank or Rating. a. a a a. a. a * a. a ,Q'iQ4l.1Q. $ d a as. 

unknown,ciate of first entry) 
)ronto, Ontarto. 

Place of Birth, a a. a a,..la,.,s..a,.,... .. . .Date of Birth.3?. 
Stmbej' 

1924 
uppl.y C1rk urah of Knl r4 

a a a a a a a a a a a a a .Re1igi.n.. a a a a a a a . a Oocu.patin. in Civil Life 

Number of years in the Navy (L,ng Service R.C.N.,or m.bilized 

lyear 3 
service in case of R.C.N. Temporary) or Reserve ratings).......0fl0 

7th My, j9144 At 
Date of Death. . . . a , . . a .Place of Death. . . . a . 

niy aetton. Torpo1ng of Y11eyfte1d." 
'Gsuse rf Death. . ., a . . a ,. .. a 0. ala a a I a a I I S 

(If e t.. .Ao. 14et,rioLa&ce ,or enemy aotin atiou.l.rs. ta be 

star,e1 i'iy) 
, . ... a. . . . . 1 a . a . a..,,. a . a a a I SI. a, a I 

I I S a a a . a a a a a a a a a a a a . . a , a , a a a a a a a a a a a a a a a 

Nearest known Fathez' 
relative tr Name. . . . . . . a .. . a .Re,lrti.onEhtp... . ... . 

friend 2-4}kg4, Ebuxno, Bi-G. 
Address,,,. , 2.L1. --C- 

.as a.. e 

() e - 

Infoxived by 
on wjio.1j th abve was informed y 

Date on which death it cal Officials. Nøt 1t.!Z4 a... al 

In the case .f Imperial Serioe men,whetber Active Service, 
PensionererRèserve, date on which the pre.zcribed return was 
rendered bri the Registrar General in London, Ediabu.rgh, r Dublin 

according. t ? ttv'ia2.t*. . . .,,, $ a.. a ...... a a ........ a 

Place f Burial,.. ...,.... .Date of Burial, 
Lscation, Number, etc. , of' grave,..., a a a.a .., ,,a,. a a . .e aa a.. 

(If known 
Undertaker employed. .*..a a ,,, a ..... as sa.e, . ........aa. as. 

(If any). 

If borne for discipline only, date D.S. Q,. r ... 
$ . * a 4 5 C I &,I v- 

J ' A/Captain, R.C.N. ..-" / / Conurianding Officer -/ / "AVAOi" 

The Naval Seer eta ry, / / .'M. . . 

Departrient of National Defence, 
Ottawa, Canada. 

In all cases this Form is t. be sent in addition t the Report 

)y Telegraph required by the Regulations. 

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

C.NS. 1121 



IN REPLY PLEASE QUOTE 

epartmiit at Aationat etcuce (N) 

abaethite 
. i 4 I 

UTAWA,....Ont..,..3O..August...........................1944... 

Sir: 

In accordance with Naval Order 
NOQ 39 it .s notified for your 
infoiation that the following casualty 
in the Naval Farces of Canada has been 
reported: 

NAME, BANK /RkTING 

Off, NO, UNIT, 

Brovni, Datñ.d Edgar, 
Able Seaman, 
V-51452 R.C.NI,V.R. 

Excelsior Life A580. Co, 

Toronto, it. 

PlACE, DATE & CAUSE 
of DEI..TEt 

Missing, presumed dead to 
date 7 May, 1944, He was 
He was serving in HM.C.S. 
ttVALIB1lELD" which was 
torpedoed and sunk by enemy 
action while on Convoy 
escort duty in the Atlantic. 

WILL: No record, 

7f \ //7 \S)\ 

4 4y 

'NTA TXP)' 

N] or KIN 

Father: Mr. Edgar Brown, 
2234 rIcPherson Ave., 
New Westminster, B.C. 

$4.00 Stopped 1V.y 31/44 

Yours truly, 

for 
SECRETARY, KVAL BOARD. 

Administrator of Estates, 
Estates Branch9 

Department of National Defence, 
0 T T A U 

ID 2258 A 
1000M-11-40 (7829) 
NS. 815-5-2268 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY _______-- ARMY AIR FORCE NAVY 

t STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER'S David Edgp.r BR0 

NAME REGISTER NO. 1O73 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NS.V_5114-52 
PAYEE Director of Estates fr ervice Estate of DATE5th Ju1y'5. 

ADDRESS 3O Sparks :..:t., David E. Brown, SERVICE NO. \7511l-52 
Ottawa, Orit. V_51)452 FINAL RANK OR RATING A.B. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7th My 14.14. DATE OF DISCHARGE 7th Mi 
A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS EQUAL TO 1 COMPLETE PERIODS AT $7.50 10 . 00 
_________________ 30 

QUALIFYNG OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 1314. DAYS @ 25C. PER DAY 33 . 50 

150 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY S 

5 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 25 

ADDITIONAL PAY ST $ 
. 10 

$ .13 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ S 

TOTAL 3.33x7=s 23.31 
NO. OF DAYS 152 23.31 

183 

19.36 

D. WAR SERVICE GRATUITY 157.6 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 39 DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY S 

OTHER DEDUCTIONS $ 39 

F. TOTAL AMOUNT PAYABLE (V 157: 7 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

= 

157.147 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I AY LE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL ON SSUED THEREUNDER. 

ff1, r 1T2,1 p'r Arrt.1r. 

I 

TREASURY 
CHECKED BY DATE 

L? /411/V 


