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OCCUPATIONAL HISTORY FORM 
THIS FO IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- M(E: ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1 (a) Print name in full (b) Reg I No 
BLANK 

2 (a) Arm of service (b) Unit (c) Rank 
(b) Have you (c) Place of residence 

3. (a) Date of birlh.........................................any dependents?............................at time of enlistment.................................................................... 

4. (a) Place of enlistment..................................................................................................(b) Date of enlistment................................................. 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

finally leaving school......................................................or college up to the time of enlistment?...................................................................... 
6. State definitely highest standing reached at public, technical or high school .. j. 

(for instance-"4 years, Public School", "two years, High School", "Junior . 
I 

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

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

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

9. (a) What languages .. 4 (b) What languages 
do you speak fluently?..........................................................................do you read well?........................................................................ 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistment of what 

trade, union or 
as case may be; particu- professional society 
larsare 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" N QUESTION 10 (a) 

11. Had you ever been emgloyed 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 
atwhich you actually 

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYERUP TO THE TIME OF ENLISTMENT, PLEASE A1ISWER QUESTIONS 18 TO 2 . 

F'., ( 

18 Name of employer I' Address 

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

contractor", or "boot factpry", or "iron foundry", or "retail store", etc.)........................................................................................................ 
20. (a) Your (b) Number of years' experience at f specific occupation this occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 
employment on discharge?.......................................employment on discharge? ......................former employment?..................................... 

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

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 

horn on a farm?......................farming experience have you had?...........................did you have experience?..................................... 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge9.................................. 

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

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form........................................................................................... ......................................... 

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



LI 



FOR COMPLETION AND RETURN BY 

M1.A...Frane.i.s...Bro.wn,............................................. 

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

Qnt.ari.o................................................................ 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

192O&..FD...55.................. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

S.eteraber..12.......i94.4.1. 

For the purpose of record and in the event of there being a ce estate 
available for distribution (according to law) on accopnt of the I P- 

\ 
....RQWN. 

a. I 

V -192Q ....R,.Q..qLY,.R,............................. 

12io / 
it is necessary that certain information regarding the deceased and s 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. 

Gd Director of Estates. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STA!MENT 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,'or,posite his ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deased relative 

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

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

3 Father of the Deceased.................... 

4 Mother of the Deceased.................. 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

4 

. 
Half 

Blood 

c4 42, 

Full 4-r 
Blood / 

6 of the 
'I 

Deceased 

/ #/2 '. ___ ...---------.------- 

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

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



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 

f 

Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
If 64 qa 

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 tim'e in each. 

1j7 

(b) 

(c) 

(d) 
_____________________________________________ '' 

14 Nature of employment before enlistment. 7e 
15 

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

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

I- /- 
PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 

77 
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? 

19 Did he have a Bak, Post Office or other deposit account? If so, - 
give name and address of bank, etc., and the amount on deposit, 
Do you wish it administered with the pay account? ff,7 1' 

3LlC.t1d.dI 

/ _/7r.1 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 
if 1 space on page 4 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 sigh same. If believed incorrect, give 
particulars. 

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as weU 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) 



4. 

DECLARATION 
lnsert degree 

of relationshin 
for exanEle I hereby declare that all the particulars shown on this form are correct, and a true and complete "WidowS', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

*f,/l(il4-........................................of the deceased. 

N.B.-To be signed in full in the 
presence of a Clergyman, Priest, Local 
Magistrate, Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

Signature 

Informant 
1e..... ck1A..:..................................Address 

CERTIFICAT1 

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

See above. ........................................................{ informant } 
is the*of the Deceased 

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

Dated at. .day of.4...,...19 
Signature of Clergyman, 7/ n 
Notom .....................Qualification V.......................... 
missioned Officer of any 
of His Majesty's Forces 

Address.......................................................... 
NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning tho 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 



 

- N. V. 5 

15M-2-40 (4047) 
N.S. 815-11-5 

p92:9 34:': 
CANADA 

rrr ,7 $'.'i) 

ATTESTATION FORM 
flAli '\i:A 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.....................1Q.WNOFFICIAL NO...V.. 

CHRISTIAN NAMES.............D.Vi.d ....................................MARRIED, SINGLE or WIDOWER....... 

PERMANENT ADDRESS 

Maidstone, Ontario 

DATE OF BIRTH PLACE OF BIRTH 

RELIGION 

C. of E. 

NAME AND ADDRESS OF NEXT OF KIN 

Town Perth, Harry Brown --father 
April 30th, 1916 County Maistone, Ontario 

Province Ontario 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS. MARKS 

Feet....6................Inflated 

1 35-i Brown Brown Dark None 

37 
Mean.................................................. 

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

Welder --'Pere Marquet lily., 
November 2Oth/40 Ord. Seaman 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval 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. 

Served in..................................................................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 

'P sonnRecO3 
_____________ ______________________________ DvLsion. 

-- 

(c) I have never been rejected from any of His Majesty's 

(4) That the particulars contained above are correct and true according tO the.bttJToffhy know1' 
and belief. T. Non - Sufl. Card......... 

Støsica1 Card......... 
5. RofleO Strip............. 
0. Peiiofl Card..................... 

.................................................... 
S............................................. 
DATE i4 A I6.f,c 



(5) On being enrolled as a member of the....................WI ND.$0.R,.......0NTI.O........Division 'e 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

and,tor fQr durgtlorj. .of the war (a) To serve from the date thereof for three consecutive years, eing SUDJeCL to tne provisions ot tfle 
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 th 20th da of November, 1940 is y 

Signature of applicant....../........... 
(C) CERTIFICATE OF DIVISIONAL COMMANDING FFICER 

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...............?.Qtb 

day of.............NQ.mir.,......19.40................ 

...... .... 
.Sgnature of Commandiiig Officer. 

Lft. -.-,.. 

(D) OATH OF ALLEGIANCE 

I .... QW.Ndo 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 

Witness................l.-........ 

Date.....2940 Rank........................................./.................................. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

David,...Hnry....BROWN................................having been duly enrolled to serve in the Royal 

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

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

..::::::::::r":::::::.m.ig-Offl'Lieutcriafl 
k -t. U. i. 

NOTE.-This form when completed and when the particG b3been 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. 



f/,' 
Can. B. 207 

6OM-44O (4636) 

CANADA A 

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

(R.C.N. OR RESERVE FORCES) 

No1E-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 ............................................ 

candidate for entry as..................Ord 

and I believe him to be *{in all respects fit for His Majesty's Service. He has signed 

the Certificate given bel 
for the r tted-belcrw. 5 

ow in my presence. 
Strike out if inapplicable. Delete one. 

This examination has been made in accordance with the current Instructions as to 1\'Iedical 
Standards. 

. 
.0 .0 

General Chest 
0 

5) 
. 

a 

a 

. , 
. Development Girth 

.go 
. 

.0a. 

53 g o .0 
,.° 

., 

o :-- 
'- . 

i 1 f-i . 

(a) (b) (c) (d) (e) (I) (g) (h) (1) (k) (1) (m) (n) (0) (p) 

lbs. ft. ins. inches right eye 

XRay (c)coour 
'N. mean vision . -. 

eitlier:-NT (not taken ADD. (anoroved) Poe. (nositive) or Doubt. (doubtful) 

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, tlncontinence of 

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

.....................................6 
fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

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

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

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at the. ........ 

(Rank).... 



R/ 

-v-it 
-tj eCC-<-frCl -6 

ocr 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR iran. 45 "VALLEYFIELD" 
(1) MEDALS 

PERSON 

ENTITLED TO p, - 
R.R. # 1, ROSELAND, 

ADDRESS: 
Ont. 

() MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Frances Brown 

RR # 1, Roseland, Ont. 

ADDRESS: 

REGISTRATION Nc. DATE OF DESPATCH 

(2) 

(3) 
22-9-44 

DATE DESP........................................ 

1 REGN. NO.........L5J.................. 

I 



DEPARTMENT OF VETERANS AFFAIRS 

DOF D 7-5-44 

BROWN David Henry 

SURNAME (IN BLOCK LETrERS) CHRISTIAN NAMES 

AWARDS NAIPI 

V-19206 

WAR SERVICE RECORDS 

D.D. 

FILE No. 
Ldg.,. Sinn. 

REG. No. RANK ON I C.A.S.F. U.4IT DISCHAR3E 

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

ADDRESS: 

CAMPAIGN MEDALS 

OVA 806 

REGISTRATION NUMBER AND DATE DESPATCI-JED 

(THE REVERSE TO BE USEO FOR ESTATE PURPOSES) 



2 3 4 5 6 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 34 35 36 37 

S I 
S I 

_____ OFFICIAL NUMBER NAME ................... ._...._............_.._........__............ OFFICIAL NUMBER.... 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

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

...............P.............. 31..2..4.0....A,LS.A.T._.............................. 
2 

.......... 

..............---. 3.- 4.2.......L.T.0...................17........942............ 
Prince....David '...........-........ ....-............................................................y.&, 3. 

__2.......................................... ....2.....a. .42 (.a4.9AA2aaL.....................L..Q., 
2........5.....4.......- 

_xnc 11QbXt " 12 11 42 . - 
......................-.........' 43 

......- 
jypy...................................tt flIJ1.LJ..Q48.......-.................-.......................-.. -................................... ...........5.,...43.tP ......... 

43... .DB...B1Th3.............................-......5 

/Jdg 3jnq (ty i5..... GENERAL Riucs 
.cI.ay ...........................................A1ic.w.d....tQ ..0 .... 

Chp1ij J1 20 U L3 DRD B-323 

...43........- 

time (26th Jure 143 to 19th Oct 143) 

iLLdi.J4:...........................8... .12....43 #Q.69..................... s...irne .or....purpose......... 

. ersua1tv Li ;. -.." 

IMTE Or 6JRTP$ CIVJ, QJ RJ.J EDJPti RJDNc!1?W A 

MO YR. 
__ 

8IRTN MAttd $UB GIOH 
__________ I CT riow1. 4 1 

1'1....? .. ::'':zi: IzIIIIjIIIiIIIiII..I - .CT..RtD*Tt.IR. ........ 
£WU6T.DAI 

_____ lILT 
t5ER 

_____________ 

$fl 
___________________ 

RAts.9R.Ri. 
...RANc.. 1O YR CAT D 

MO.IYR.____ 
. 

...- ....j. 
&NIORITY 5TR.. NQN-3U91 M COOE TJ H(CPED 
PYjr1o.1ycAy * E1T. f. 

1t9 +ICL 
___________ 

1 
- ,..h,.,.. - -. Lt. -- - 



- '-'c..( i'z 1D Zrzr . 

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

OF BIRTH............30.ri1.1915 
(Surname) (Given Names) 

PLACE O BIRTH Ci t OCCUPATION r 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Q. 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

II 40 H.C. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

5 1 Drovm Brom Dan: None. 

PREvious SERVICE 

Served in 

__________________________ 

Rank 
or 

Rating 

Dates 
From To 

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

Arir1?P 1 t si,r1 TIn 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 

....2 ....44 .... ....... 

26 2 44 193943 $tar. j..1 7 i Fair 

5....12.... 
...............0........5 .)........................................................................................- p 

__________ BADGES, G.C. OR G.S. 
Dat in fi 

Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

30..4....4.............Q.P..... 

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

I_Date 
(in figures) 

SHIP OR ESTABLISHMENT 
I 

No. 
I 

Day Monthl Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

::::::i: 11:::::::...:::::::::::::::::::::::::::::ri:r. 

.:.....::. 
.. ...... ..:.;........ 

.;:i....;.;:::.: 
....:::.::j 

.CL j16.4J9.......Date (in figures) DAYS FORFEITED 

Prison Det'n Cells C. Power W. Trial In duff. Char. a..1.. 

SECONDCLASS FOR CONDUCT 
From To 

.... 
H.Q. 35-30M-5-41 (337) . . . 

N.S. 815-7-35 - 
- T 



CANADIAN ACTIVE SERVICE FORCE 

SERVICE: MILITARY OR AIR 

SOM-iI-39 (3048) 

H.Q. 1772-39-1665 - 

i; ? Q1 ' 

I'. 

Pç0851 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDNTS OTHER THAN THOSE PRO- 

VIDED FOR ON FORM M. 16 

Queetion6 
1. Surname of applicant...................BROWN 

must be shown in 
block capital... 

2. Full Christian name or names.....DAVID 

3. Official Number 4. Rank.....Ordiflar.y...1Seaman........... 

5. Unit, Station, or Establishment..........!89r T319fl, 

z__ o, 2lQ7L.&.. 
6. Date appointment or enlistment....... 19.4.0 

of officers. 7. Date reported for duty................................1.9.41 
the date of reporting 
for duty is the date 
pay commences and 

8. Are you a member of the permanent forces, military or air?.......NA.VAL...I 
to sch date. 

If so (a) State permanent establishment, unit or station.....Windsor...Di.v......R..C. N. V.R. 

(b) Are you receiving permanent force rates of pay and allow- 

ances? 

Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality, Board, 
Are to determine the 
degree of eligibility to . . 

an allowance where Commission or other Public Authority, give particulars of such employment......N.Q 
salary or wages con- 
tinue in whole or in 
part. 

10. If your salary or wages or any part thereof are being continued by such public authority 

during service, state amount per month...................No............................................................. 

11. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment.............................................................. 

.W.1.dex...emp1oy.e.d..preceding...6...imon.tha--.To.ta1....ear.ninga...7.00. 00 

12. Name of dependent...........BROWN....................FRANCES...............................MRS.............. 
Surname Christian Name Mr. Mrs. or Miss 

Question 18: 13. Address OZ1X1Q........................................................... 

Give street name and 
number or post office 
box number, R.R. No. 
city, town or village 
and province. 
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14. Age of dependent . .3. 15. Relationship . 

irirg° 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 

M .jpne, .Qntarlo--....Son WARRNI 
State name, address and relationship to dependent 

CHAPM. 

17. With whom will the dependent make his or her home hereafter? CLARK 
(State relationship) ............................ 

18. Is dependent being maintained in a Public Institution at the public's expense?.......NQ 
Yes or no 

If yes, give name and location of institution 

19. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physieal infirmity, give nature and duration of same together with name and address 

of family doctor, if any......................HQ.U8.e.Wi'.e.................................................................. 

20. From what date have you been contributing to the support of this dependent?................ 

ri1.,.......19.3.7....................................................................................... 

21. Are you the sole or partial support?................................................................................. 

State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months........414O.A.Q.....24O...QO...for.. ..si.x.... 

XZQXtthS...per. 

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide your own board and lodgings?....Yes.........En.tit1.ed..me...to...bar.d..and.. 

lodging.................................................................................................... 

23. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependentupon you?..................................................................................................................... 

28. Fifteen da 
per month ml 
assigned to der 
to obtain allowi 

If 15 days' p 

24. If dependent is your mother, is your father living?........................Y 
Yes or No wife and childi 

additional 5 da If "yes" state extent and nature of his contribution to your mother's support and if he does not fully per month mi 
support her, state reasons. assigned to th 

pendent. 

..Earnin.g.s...amaun.... 

prQvide....8.upp.Ort............................................................................... 
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25. If dependent' is father or mother, sister or brother, give particulars of your other brothers and sisters. 

Married Name Address Age Occupation or Single 

WARRNER, Mary...iine land.Ont.3,0sew.fe ..r ed 

CHAPMAN, MarjorieMaiatQXO.,Ont............28ousewifeMared 
812 Windsor Ave., 

CLARK, Nellie.......................Wind$or.,....Ont ........................HQU......................MrrI.ed 

2&; (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months precedings your enlistment. 

N.Q flopsmade ..yay...9f...e nam.ed 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If "yes" explain:..............No.......................................... 

27. Give full particulars of the dependent's average monthly income from all surces other 
than your own contributions, to the best of your knowledge, information and be]ief 
under the following headings. 

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: from: 

Peronal earnings........$......NIL..............Workmen's Compensation 

Contributions and al- Award.............................$. . NIL................ 
lowances from other 
members of family. $.....IL.............Widow's Pension.................$. . . NIL................ 

Insurance ......................$......NIL..............Other Government or 
Municipal Allowances. 

Dividends from shares, (State nature of allow - 
bonds, etc.................$.....NIL ance and name of Public 

Authority) ........................$... NIL................ 
Interest on loans or 

mortgages...............$......NIL............................................................$............................. 
- 

Total................$......NIL Total................$..N.IL............... 

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent? per month must be 
assigned to dependent 4' to obtain allowance 

,] 5 d ' a ' "7 3 C' 0 If 15 days' pay per .......................................................J I J 

month has been as- 
signed to dependent 
wife and children, an 
additional 5 days pay29. Date assigned pay effective................Juno,....19.41 
per month must be 
assigned to this de- 
pendent. 

30. Have you made a prior assignment of pay. If so state number of days and to whom 

[ov] 
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31. Have you fnade a previous claim for dependent's allowance? .........NQ.,........................... 

give particulars of previous unit and official number under which applied for and 

dateof. 

Certified that authorizatioo for !asigned 

pay as stated has been received. 

.... 
Pavm aster 

I certify that the above is a true state- 
ment. 

r , 

nk Signature of A licant 

Date .......1941........... 

Establishment, unit or station 

..Winds.or...Div....R..C.Lv.R......... 

Place Q2tr.io........... 

NOTE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 



N.y. 17 
15II-4-4O (4717) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

........................................D.3i ..Enry....BRQWJI....................................................... 

I.C. NS 5V4' 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
Official Number..............206 

4aX..N.S...........................Wjn.sor 

Name and Address of Nearest 

Date of Birth.................30th 

or Friend -c 

Place of Birth.................Qi..az.o.................................................................'.---- 
Place of Residence.......... ..I........ 

Trade brought up to...Wr....................................................... - ... 

Religion..................................p,f .. ........................................................ 

Can Swim :-P.P.T. Date..f).................19.(. Signa 

Date..................................................19........Signature...................... 
............Rank 

PAR7ICJLARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

-. Date of 
ment 

or reenro men 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

16th Jum 
. 

20th Nov Hostil- Ordinary 
..' 

PERSONAL DESCRIPTION - Height 
Chest 

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

______________________________________________ 
- 

Feet Inches 

Pn. 

Onre.enrolment-6 years' 

Onre -enrolment -12 years' 

Further Description if 

TRANSFER BET\VEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 

/ 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Vest SHIP OR ESTABLISHMENT RATING I,, FROM TO CAUSE OF DISCHARGE LiatØs kjtt..t CIpDai 

d.tj.i i.J.aJ_.sI .11Sa..a.. I). .C1 
4jtotr!, 

r 

- .............. ,u... - 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SCHARGE Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE List 
j 

No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Mvancement 
Date Particulars Captain's Signature Rated Date or Reason for DlfltIfl2 to be 

stated 

.I.f. I t444(Jifl, (.4.10.y..,4s14..rnadfitj 

.zi2i 

tori 4tr! Yø. 

..ti. !tt.g.-.....A.4 .................................................... 

_/ 9c(/ 4''- 3- fr.Q/ ck/..Aj ikJuR 



.... . .Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING. DISCHARGE FROM THE 
(Incitisive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER. WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

.*... ..,. .I&... 

.. 

ty........................Y.G..... . . 

....7f.... 
. 

...... 

' 
' 

R.C.N.V.R. 
GOOD CONDUCT im G000 SERVICE BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st 
2nd, 
3rd 

Granted, 
DeprIved, 
Restored 

.$.. 

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

TIME FORFEITED 

P., 
D.C.. 

No.of Days 

Awarded Served 
Date C.P.. 

or 
W.T. 



Can. S. 345 
-- 10M-2-40 (4019) N.. 8lS-9-5 

IN THE NAME OF GOD, AMEN 

3J, David.,Henry, BROWNS 

Majesty's Ship H.M.C.SI U5J5 PEUR" 

'If in Hospital or (now a P4'1i in 
in Hospital Ship, being sound of mind, do Insert the degree 
of relationship (if of 
any) and place of resi- give and bequeath unto my 
deuce of the Legatee 
or Legatees. 

See instructions on 
the back hereof. 

of His 

hereby make this my last Will and Testament: I 

(MOTHER) Francis, BROV. 
OF R.R.#I ROS1LAND, ONTARIO. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now 

are, or hereafter may be due to me for my service on board the said Ship, or any other 

Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects 

whatsoever and wheresoever. 
Insert the degree 

of relationship (if of And I do hereby appoint 
any) and place of resi- 
dence of the Executor 
or Executors. 

Millar&, WARNER. 
R.R.#I ROSELAND, ONTARIO. 

Executors of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 

In witness whereof I have at ESQUIMAIjT, B c hereunto set my hand, 

this 28th, day of , in the Year of Our Lord 

One Thousand Nine Hundred AND TKREE 

Signed by the said Testator, as his, last Will and 
U 

same time, who inhis presence at. his request 
1.:''eo. 

Testament, in the presence of'us'present at the} 
Witnesses 

and in the preserice of each other have sub- 
scribed our names as Witnesses 

NOTE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested.by, two disinlerested Witnesses. 

Where the Will is made on board one of His iViajesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where 4e Will is made elsewhere than on board one of His Majesty's Ships, one of the two requisite attesting 
Witneses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church oi- Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

T he Certificate on the baèk hereof, is to be signed by the person by whom the Wl prepred 

Records by. --..o' / 



1 

Instructions for fi11ing up the Form. 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE. 

I hereby certify that the Will on the other side herebf was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

f Signature of the person f..................by whom the Will was prepared. 

, 

L::I 

F', 

LE D G F R S /7 
I,. 
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FORM 6 
This form if placed in an onvelope, marked "Dominion Sta1stics-Free, penalty for improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO-CERTIflCATE OF REGISTRATION OF DEATH 
1. PLACE (County or Thstrictof....................................................................................Township 

OF < 

DEATH1If in City, Town or No........................................... 
(Name) (if death occurred in a hospital or Institution, give the name instead of street and number) 

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

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

RESIDENCE No Street City, Town, Village or Township - iO Province C 
(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 

Lile C 

I) ,4. i' 4 
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 

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

11. Trade, profession or kind of work as 
spinner, teamster, office cierk . .. ...... ...... ...... .... 

12. Kind of industry or business, as n 
t'mr' r'uimt RI" mill, lumbering, bank, eto.......................... .. .......A4.! .......... 

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

15. If married gIve name of wife 
orhusband of deceased.................................................................................................. 

16. I'AME........... .......... ......................-... ................ 

17. BIRTHPLACE .................. 

18. MAIDEN NAIlia........................ 

0 
l9a BIRTHPLACE 

L.I 

20. Person giving information ' ."' ' 
signhere.....................,.......... 

S Lr, 1..L.l? , v.accr i/G 
Address........... 

Relationshipto deceased................................................................................................... 

I3odv hot rccovored5 21. Plsce of Burial, Cremation or Removal ........... .............. .......... ............. ........ 
Dateof burial or removaL................................................................................................. 

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

Address 

23. UNDERTAKER ... .................................................................... 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH.................. ....................................................71I..............................19...../ / 

(Mont1 (Day) (Yearr 

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw Ii........................................alive on.........................................................................19........ 

PH YSICIA U 

Immediate cause ...UgI ,J... ...... 

Give disease, injury or comphca- Underime 
tion which caused death, not the -rr r . mode of dying, such as heart **S -S .L4.i.J UO "the cause failure, asphyxia, asthenia, eto. due to 

Morbid conditions, if any, giving rise to (b).... ii.Q to which 
immediate cause (stated in order 
proceeding backwards from isn. due to fl the .Atl; death 

mediate cause). (0).....................should be 
IL 

Other morbid conditions (if important) (..........................................................................................................charged 
contributing to death but not 
causally related to Immediate cause. statisticall: 

26, If acorninunicablediseaso 
is mentioned on this cer- 
tificate, give 

CAUSE OF DEATH 

(a) Date of appearance.....................................................................19....... 

(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:- 

I Aoicent,su&cideor homicide?....................................Date of injury.....................................19...... - i LA Oiflti.(. k(OCGfLI)9 (State which) 

Manner of injury.................... 
(How sustained) 

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

whether injury occurred in industry, in home, or in public placo................................... 

Signedby........................................................................................... ................................M.D. 

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

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

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



* 
N. V-/-°(. 

s e s 

Copy to remain on file 

MEMORANDUM C) 

TO: Allotments (N) 

ReCz/ V w 'v e. At V- / 6 

VVdV ) 9 c/c' 
' 

1. It is requested that all allotments for the 

above named, if not already stopped, be stopped with 

last payment 

2. Please acknowledge and list ala allcteits 

stopped togethei with rate of Iviarriage and/o: Depenth.rits' 

Allowance if any in force. 

DATE /7- 

/ 
/ '-' J' L. -L.L. 

(c.F.G.. HIIL) 
A/PayCapLa.in; RC2'rN,VR, 

Director of Naval iy Accounting. 

II 

1. Undernoted allotment(s) plus bonus in force 

has (have) been stopoed with last payment made 

&y 31, 1944. 

Mrs. Frances Brown, 
R,R, #1, 
Roseland, Ont. 3O.00 

2. Rate ot Marriae Allownee j.n force: NIL. 

3. Rate of Dependents 

DAT 
23, 1944. 

Allowance in force 

Allots. (FT) 



S ORIGINAL 

CANADA 
H.Q.FileNo.................. 

DECLARATION OF ALLOTMENT p 60850/ 
List and Number 

ALLOTTOR / Rank or Rating Official No. Daily Rate of Pay 
in Ledger 

0 

Surname.............QWN ................/ 

Christian 1..........DAVID NRY 
Names I 

Ord.Snin. V-19206 

Section A ALLOTMENT NOW DECLARED 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 

on ledger workuig day 

Surname ..4 June, 1941 
Maidstone, Ontario 

Christian't 4ES .Mother 3. o 
Names ( 

Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE of as indicated 

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

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

Allottor's Signature authorizing charges 
RankorRatOrd. Sxnn., RCNVR 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

S. 63 

40M-4-40 (4787) 
N.S.816.9-f3 

H M c s 

Forwarded........ 

'A 

v'1d2,' "' 



J/1 
SEAMAN BRANCH 

7 /y 
Application for, and report of result of, 

19 
PROFESSIONAL EXAM 

DEPOT 

for the rating of.............................. :: 

index Card...... 
3 Roneo Card - 

4Advancementf7( ,7O 
1.-APPLICATION FOR EXAMINA rNtistica 

H M C S 

Name of Candidate (in full)................QV ........14.HeX217......................................................... 

Able ean V.19206 
Present Ratmg................................................................O.N........................................... 

R. C.N.V.R. Division, Wind.sor PortDivision.............................................................................................................. 

Date of Application for Examination............ 

Date and Particulars of Previous Failures:- 

Failed. Axchor Work, Rule of the Road., Boatork, I at. June, 1 94.2. 

(i) The Candidate has served the requisite period of time, he is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. 

(ii) He has carried out the duties of helmsman satisfactorily. 

(iii) I am satisfied that be possesses the necessary qualities which with further experience will 
fit him to make an efficient Seaman, and I consider that he has a 
reasonatle chance of passing. 

To.........The 
Sq.uad.ron Exanu.nation Board., 

Esquimalt, B.C. 

ÜCN. 

NOTES- 

(a) This application is to be submitted (in duplicate) to the Adwinistrative Authority, 
togetherwith the Service Certificate, history sheet and Form S. 264 written up specially for the 
examination and signed by the Commanding Officer. 

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the 
candidate's ship, the Commanding Officer of which is to insert the basic dat.e of passing the 
examination. One copy of the Form is then to be forwarded to the Administrative Authority, 
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to 
the Administrative Authority, the other being retained with the candidat&s papers for future 
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet). 

CN.S. 441 

ii-;s,i ij 

J.S. 815-9-441 

/ 

"7' :cordsbY4v 



11.-RESULT OF EXAMINATION 

SECTION I 

Whethcr l!Passed" p "Fpi1od" 

(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair" 
(below 70%) ) 

(See A.F.O. 9/39) 

SECTION II 

Subject 
Maximum 

Marks 

Marks 
Required 
to Pass 

Marks obtained 

On On re- 
P.O. L. Sea. P.O. L. Sea. Examination examination 

Rigging.................................................50 50 
Anchor 60 .,3........................... 
Ruic of4he-Rea1-................................XX XX 

80 
.- .--............................ 

Boat Work..........................................80 
General 80 72............................ 

,............................ / 
Signals.................................................. 30 . 30 , 

Watertight Fittings...........................20 20 
I $ 

. . 

. /7........................ Duties in Part of Ship and Mess.......20 $ . . 

. ./................................ (Marks recu±ród to s are 50 iii each ca. 
(Amended marks reference Naval Monthly Orde; #2558) RERKS- 

The Candidate has:- 
(i) Passed a /Good,'ei Examination. 

(V.G.-85% and above, Goo -70% -to 85%, Fair-below 70%) 
(ii) Failed as indicated above. 

.5 

He is recommended for re-examination by his own Ship's Officers in the subjects 
indicated above in accordance with K.R. Appendix XII, Part 22A, Clause 8 (b). 

Date ................ 
President of Board 

IEUT. COM DER, R C N. 

Candidate's Signature (in full)... 

Basic date of passing professionally for 
(K.R. and A.I. Appendix I, Part 22 Clauses 7 and 8) 

is........4'...... 
(I 

Re-examined by Ship's Officers in relevant subjects of Section II on board 

H.M.C.S. ............................................................" fl................................................................194........ 

Date......................,......................................................... 

Forwarded, the necessary notation has been made on the Service Certificate: 'c \ 
/1 The Commanding Officer, .-. 

R.C.N. Barracks, 
Q 

Halifax, N.S. 

P6CEMENT 

H.M.C.S......................rLADEN."......................... 
JUL 15 943 

Date....................30th 



 I- -. 

IT 

- 

DEPARTMENT OF1AmIOJAL.DEFENcE 662 

e f ( q:uIFAx NS. .I'i].x 

MEMORAIJDtJN: / I 

The undermetionod rating is, accor-in bo Drafting Deot Records, 
eligible in all respects for advancement. 

It is approved to advnce th.s rat-mE if, in rour opini.on, he is 

fit to perform the duties of the higher ratin; and 3ubject to your verific- C 

ation that -he is qualified ccurding to reultions, paricuiarl:T as regar 
'tVG." Conduct, time and ea service, 

- ( 

IMPORTANT: If any doubt exift iht th!t rn.; is sui1-J.o in !U.i, -eects 
for advancement, this forn' 1D: rf :id '' au: T1 e 

tmonth, w?i.le tho ratirg is nP r J L ' j E1 

c:i:t:; 

1eard 1 rtur T I 

Off1o1ilTumber 54 CARTtht1 

David Henry BROWN A.B. ACTING AING SEA4N ' 
' /- 

/ 

\LY) 
- 

. Note mownt from 16th 
ç / ci June 1942 to 11th roh 1943 L5i_.on this form. 

LY9- ___ __ ___ 
To: The Coinmaiidg Off ice - 

TM. C . S ."NâDEN" 
Esquimalt, B.C. 

QTI.lGrOi.R - 

'àn. DE'S)T-- 7LJ.I '. S. 

Noer1aHM.C& "NADE 
I 

verified that this is qualif'ied under the uaation3 i?.r adieemnt, 
and I consider i-iim to be fit to perform the dutIes cl tie 1ii1 r rt1a. 

He has been advanced to.. (TY) 

to date...15b.M? ......................l43. .....F. 
-L. 

---- '< 
- CODT1G OFFICER 

- _________ - 
-------------- _--_----S--- -- 

Of 

Ac7ancoment may only be rde ou the prod e tern shorn and. a mun 

is not -advanced until he has seen the Oa-taim .nd been foraly :ated y hir,. 

If, 
therefore, the man concerned has couit;ed a serious offence 'eoent5ly he is 

- not eligible for advancement, even if the effence wa committed tfter the date 

1-o which advancement r:iay be -antedated according to this form. In such circum- 

stances, the form is to be returnad, and a report enclosed of the details of 

the offence and punishment. Any amendment to this form (e.g. in the date) 

mut have prior approval of the DRAFTING DE?OT. 

- This form is to be returned to the DRAFTING COTLNDER, R.C.N. DFOT, 
HALIFAX, N.S. 

I 

In Se 

- 

V Record b4,. /,-i/ 
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Naderi' 15th June, 191t2 - 11th November, i94-2 

11Prjnee Roberta 12th November 4-2 - 9th March, 191-3 

dGivenchyfl 10th March, 19143 - 15th 4arch, 193 

1venchy" - 
(Outarde') 16th March, 19143 - 11th May, 194-3 

liGivenchyu 12th May, 193 - 25th May, 19143 

(Sans 
Peur") 26th May, 1911.3 It Jun* 19113 

ilNadenU lBt June, 19iL3 

'- \LL /J 
o/ "i" 

? 

N ')- 

AUG 6it3 
NfflALSF 

4- 

'1F.MENT 

AUG, 93 

NITkk4' 4 FILE 



LGF 

N.P.R,/5..1 

l¼t 

t4.ii 
Sir: 

FORM A. 
FILE: :;.,vci Pi;R:;. (i) 

DEPAR1T OF NATIONi DEFENCE 
Naval Servic& - 

Ottawa, Canada. 

. t e . . 1 - I a a . a 

(Date) 
The following casualty has been reporbed 

- 

NJME R4K or RTING NA.VAL NO; 

(7 
iT:., ciJ i:or Leir1iic 

\' 

DATE OF ENLISIWI1 
- 

' ::r 1, 

DATE OF DISCHARGE 7il1 rortc 1 +r, 

hOSPITAL 
(If discharged in hospital under jurisdiction of D. P. & N. ii.) 

SEPVICE 
:-- 

(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - at s whn t i1tp in 

when and where any disability 
was incurred, or where death 

V 
g 

occurred, 

i.', 1iste1 ri::: j iblc tc r' ctr 

S1V:L1al, 51ioui: TLO r C.V\e t tQ3 iYri :i 

'et weri cffic.Lal : c.0 eati_wit at ; hoe seL 
(Show clearly whether death ox disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or oi the high seas or 
elsewhere outsidO Canada). 

V 

OF KIN & RELATIONSHIP 

RELATIONSHIP- iot: r Lr,, 

ADDRESS- ? O LtrT 

NOTE: If records indicate that rating was separated from his wife, legally 
- or otherwise, details t'o. be furnished and copy of any Court Order, 

the separation Agreement, etc., to be furnished 

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

NPR/ a a S I 0 ö 0 0 

(J1%.K c'iu,,yi 

-.. 
for 

SECRET.IRY, N1VAL BO?RD. 

Secretary, Canadian Pension Commission, 
Room 22, Daly Building, PTAWA, Ont. 

. 

NOTE: Duplicate copies of this form (Form liBt) have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 
Defence, Naval Service, for cômletion respecting the details of 
Marriage Allowance, Dependents Allowance, etc,, and subsequent 
transmission to you. 

(See reverse side for further instructions) 



NAVAL SERVICE - 

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

I'IIEMORANDUM TO D, N, I, 

V,C.N.S, 

This is to certify that - 

. QW, .DY iiai, ,y92O6, 
R. C. N. V. R. 

was serving in 0210Z as 

7th May, 1944. 

Chif of Naval Personnel 

This rating lost his life as the result of eney aon ile 

serving aboard H.M.C.S. "VALLEYFIELD" on the high seas. 

The above mentioned rating is, thexefore, 

. 
4 sjin, Presumed Dead. !.. I I I I 14.4. SI..I,4, 

ConcurredL. ,, 

/Capain, R.CI 
DIRECTOR OF OP.RATIONS DIVISION. 

Dir. Naval Intelligence. 

Approved 

0 t t a w a, ... .............1943. 



r' 1. 
N,r,R,15.-2. 

FoRL: fl3fl 
() 

' j;_) 

DEPARThENT OF NATIONAL DEFENCE 
Naval Service 

Ottawa, Canada. 

NAME 

N.8IY..192O$ P1RS. (N) 

Sin .s. .........4tJCO.14.4 
(Date) 

The following casualty has been reported - 

PLANK ( .IATING . . . .tIAVAL. NO 

BwN, David Henry - - isad.1ig. $etia -. . . V-19206 R.CN.VR. 

DATE OF LEP ao ?iov..,., io . .. gary ice p O April, 1941 

DATE OF DISCHARGE 7 M 1q44 . . 

HOSPITAL 
(If discharged in hosp.tal under jurisdiction of D.P. & .F.H. 

SERVICE 
(Indicate whet en in anada only; or in Canada and t.cie hiGh seas or 

elsewhere.) 

Reason fr discharge and Mtae,re MOL VAI"- 
when and where any disability 
was incurred, or where death Bk. amy aon. in the. 
occurred. 

Whow iarly hehe death or disability due to enemy action, 
accident or disease, and whether it occurred ft. Canada, or on'the high seas or 
elsewhere outside Caiada.) 

I' OF KI ' RELPLTIONTIIP 

RELATIONSHIP ,. .. - row . 

ADDRESS LR. #1, 11OBEIdND, Ot . 
. 

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

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

the Separation Agreement, etc., to be furnished. 

FORM "A's RESPECTING T1tE ABOVE NAiEI) TJAS BEEN DREVIOUSLY 

FORWARDED, PLEASE SEE REVERSE SI1E FOR DEThILS OF EAR- 

RL.GE ALLO1kNCE, DEPENDEI'TS ALLOL.NCE, etc. 

.E s' 



-2 * - 

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

THIS PORJ1IO1'T OF FORM COMPLETED BY CIIIiP TRFASDRY OFiICE2, DEPARTNT OF NATIONAL 
DEFEICE, NAVAL RVICE 

Maiden name Date. of marriage and/or 
Names f Dependents Re1ationshi of wife date of birth of children 

Mra.Franoea Brown, (Mother) 

R.R4 1, . . . 

Roseland ,Ontario. 

D. A. : TOTAL 

Monthly rate: 
NIL. $30.00 . 

To Whom Paid: 
rrs Frances Brown Address R.R.# 1, 

Ro selaM ,Ontarto.. 
Date of Enlistment.: .. 

Date of Discharge: - 

Inclusive .ate to which D.A. andJorA.P. was Paid: 3l,3.9)4. 

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

from 1st to 
3].st 

_f. 
. .: 

194 

Remarks: 

Computed by......4.,..... 

Checked by 

for 
Chief Trury Officer, 

DEP!-JTNT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAJA, Ontario. 

/ 



epartment of i1ationat efcnte 

F2aba1 ethice 

CANADA 

194. 
IN REPLY PLEASE QUOTE 

N.S........V-1906 (Per..................................... 

Sir: 

In accordance with Naval Order No. 

39., it i notified for your information 
the following casualty in the Naval Forces I 

Canada hs been reported: Q,. 

PTICRS RE 
Official UN ° (TT 

BROWN, David Henry, 
Leading eaman, 

V-19206, RIC.N.V.R. 

favor 

Mrs. Frances Brown, 
R. R.#l, 
Roseland, Ont. 

D 2258 A 
1000M-4-42 (4259) 

N.S. 855-2258 

Missing, presumed. dead t 

date 7 May l9L.4. He was serv- 

ing ii HM9 C. S. "VALLEYFILD1' 

which as torpedoed and. sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic, 

Wilit 

LLOTTS fl'T FORCE 

,&ttache 

Mother: Mrs. Francis Brown, 
R.R. l, .boseland, 
Ontario. 

Amount Initials 

3OOO Stopped y 31/44. 

Yours truly, 

J'I3M 
for SCRETARY, AL BOARD. 

Administrator of states, 
Estates Branch. 
Department of National Defence, 
OttaTa OfltQ 



 

fM('?1 

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...........R.Q.WN....idI...................................Rating.......A/L/SML .............. 

Official No.....V.192Q6....H.M.C.S.AVAWN...!!VALIEYFIELD".........LSt.Jr22/.92. 

Who* ...CHARGEDDEADon the............7...Y.......................19 ... 

$ cts. 
Net sum due on ledger on account of : L 

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

CASH- $ cts. L 
Proceeds of sale of Effects, brought from the other 

side............................................................................... 

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

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

2518 adni. Naval states 
Cash deposited by official Receipt No.............................resent war)..........74 54 
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)..TEI..TY .DQLLARS ................charged to9I 
Name of ship from which transferred.BMCS..Y.VAILILD!'...................... 

Totalt...........CRED.ITQR 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of...LVAI.ON. . 
. f.oi' 

amounting to a net balancet......................PIT0. 

of.................VEN.TY-FO.UR..-............- ...-.......dollars..-....-...-...FIFTYF.OTJR...-....-..cents. 

Dated on board H.M.C.S................VALO......................................at......ST S 

......this 19.. 
Approved PAYL1EOT,CPJ:IR:c1.'V.R..........Accountant 

Officer 

ing o1..{ 
Inint 

A / t'I A T%ffl A 1T r$r1PT _______________________________________________________________ 
S 

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' or "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.S146 AUTHORITY: AVALON'S 9TS249a #A.1.3929 dated 19 May, 1944 
5M-2-42 (3601) 

H.Q. N.S. 815-945 .Li . 

AUDIT: 



I 

ACCOUNT QF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Ledger 

Paid for 
in 

Cash 
No. Ship's 
Book in 

consecutive 

NAME 

(If any are not sold, state how they are to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

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

/ 
L 

j of the Effects. 
. :\) i'; . 

The whole of the Effcts wlich were left by the person named on the other side, are enumerated in the above 
Account and on the other iàe there 

/ 

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

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

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



LP/HJR 
NS, V-192O6(PES(N)) 

MEMORANDUM 
TO - THE DIRECTOR OF ESTATES 

David Henry Brown LcIg.Smn., ONo, V-l)2O6 
D, 7th May14 1LMS."VALLYFIELD" 

The ServIce Estate of the above named rating is 

now ready for disposal. 

( 

1. Report of death at folio 4-O, 

2. IBalance of wages as per C,N.s,-I-6 at folio 14.9 

(Official Receipt No,l7l-25l2) 
714,5L 

3, Service Certificate at folio 3, 

4, Will is in the hands of the Director of Estates, 

5, Funeral expenses are not known, 

6. Allotments stopped last payment 31st May,l9. 
e30.00 Mrs,Frances Brown (mother) 

7, War Savings Certificatep: 
t,00 from January, l9Ll3 to February, J9)i.3, 

In favour of Mr,David H,Brown, 
H.MC.S. "(IVENCHY" forUTARDE", 

Bonds: 
l6O from May, l9k3 to October, l9 

.L1O from Nov,,1914.3 to April, l94- 

(1) Mr,TJavid H,Brown, R.R1, .Ro&eland,Ontaro. 

(2) MrsFrances Brown,R.R,l, Roseland,Ontario, 

(C.F..Hin) 
AJPay.Captsin R1.0 .N.VI,RI. 

Director of Naval ay Accounting, 

PREPARED BY: 

CHECKED BY; , , 4 S 

OTTAWA,Ont, 20th October,19LlLl, k' 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NPVY 

Name.......................................................................No........V124J.43................ 
Surname Christian Names 

......................................................................................?/5/.44................ 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 74.54 

DateS......Other Credits........ 
Total...................... 

SHARE I RELATIONSHIP NAME AND ADDRESS 

AU Lothez' Urfl. t'ranees bon, 
1, 

fte14, Qntrtc. 

AUTHORITY 

F.E.o. VOTE 

9999 

CLASSIFIED BY 

Oiginai Signed. by 

... L MCflA"c 

(Gie bonetielaz7 pez* ejfl) 

JO BE FOEWARDED BY. REG. MAIL DIRECT, 

FRI OB AMOUNT 

00 50 QUO 74. 4 
EXAMINED BY 

For Chief Treasury Officer 

tpr J 

ArIOUNT 

;' 74,54 

DISTRIBUTION APPROVED AND AUTHORIZED 

')riginaL signed by 

L ML. J11}4 

(L. M. Finm) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

Chief Treasury Offic......................... 



HQ. iTS. 7.19206 PD575 

DARTMT OF NATIONAL DFNCE 

ESTATES BRANCH 

OTTAWA 

29 !)ec )4 

The Registrar, War Savings Certificates, OTTAWA, Ont, 

NA 

BROWN, )av1. H. (cs1) 
No. V.19206 3R.C.N.VgP* 

The rn/ta member of the Canadian Armed Forces is 
reported deceased 

7. )J ' This Branch has re.ceived. 
from his next of ki arvngs Certificate(s) issued in his 
name, The person legally entitled to his estate has been det- 
ermined to bet 

Mrs. Frances Brown, 
R, #1, 

Roseland, Ont. 

Submitted herewith therefor, for transmission in 
favour of the parson named above are War Savings Certificate(s) 
as listed below, Whem the new certificate(s) have been issued 
may they please be forwarded by your Committee d.irectly to the 
new registered owner, 

May your receipt of the enclosed certificate(s) 
be acknozledged to this Branch, please, by signing and returning 
the duplicate copy of this letter attached hereto, 

RECEIPT I S AC(1OWLEDGEUHISIfl CEHTh(T S(CiIOh 
WAPI SAVINOS DMSIOIU 

.1... 
. 4.1-t;c4'('J/ 

Date for Registrar, W.S.O, (L,M. Firth) Cqaonel, 
(on duplicate only) Director of Eates, 

';.S.C. I x 5; 2 x lO-25 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "...AV.. ending......3.0 ........................ 

List.......12.2.No......92(Name)..j391T.....1Yid .H. .Rank Rating.4JWN...No S 19206 

When .............................. Date of appearance.................Whither discharged....DEAD................ 

$ 

CREDITfrom former 

Pay as.....4JL/Lfrom..1................to.. (..... days at $2.!.1Oa day).............128. 
(Rank Rating) 'T.." .1.A1".. ..)47( " ....f.19 " 

" ".. (.... " ....... " 1GOB"...0(...... 
" 

......................Adjus.1944 " ).............7L.. 

Kit Upkeep Allowance.....................................1.A.P1... 

OTHER CREDITS...................2.. 

c. 

.23?... 

10 

10 

15 

60 

Ii, 

Total credits................201.... 

DEBT from former 

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

$ . C $ C $ C $ C $ C. 

1st month 8.94 

3rdmonth...................... I....................I I......................................... 

Pension deduction (Officers) charged 

OTHER CHARGES:° ............................7 

L0.N.S. lost 1 00 

AUDIT: Balance Cr. or Dr. 
T L 

(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.................5rune..44 
E&T;CDf R.C.VR 

ACCOUNTANT OFFICER 
C.N.S. 426 

25M-8-42 (4545) 
N.S. 815-9-2426 



R C N BARRA C KS, 

J'II Esquimalt, B.C. 

.BRQWN.David.H,. ... . .Jea4 $ .L.T.Q... .V,19206... 
Name in full Rating Official Number. 

The above -mentioned rating has served as an 

INSTRUCTOR in the . .QJ?JDQ.. . .... . ,Branch, N.M .0 .S. 

tI\TADEN9, in the rating of ..L/3ea...L.L,Q.and is 

allowed to count the following periods as sea -time 

for the purpose of advancement / 

petty Officer /*®hiof Potty Offie (Naval Order 2219, 

(as amended by Naval Orders 2326, 2675, 2699 and 2E372.) 

FROM. . .6ti .3une .1943.. . .TO. .&9th, .Ootobei .194AYS. .116. 

FROM.. . . .ø.... . . . . . . . . .TO. ....... . . . . . . . . . .DAYS . . . . . . . 

F'ROc.. ..... .... .........TO.. .... .. . ..........DAYS... ..... 
TOTAL. . . . . . . . . .116 .da 

REC OM1\IENDED: 

APPROVED: 
(R.p. Xtngoote) 

H.M.0 .S tNADENI 

COPIES: R.C.N. Drafting Depot, Halifax, N.S. 
.flecords Office, HJ.i.CS. 'NADEN" (for enclosure 

(with s/c.) 
Central Registry (to file on Personal File.) 



NS :113-B. 1335. 

R. C. N. V. R. 

ain QEertiticatc 

t tO 

that...........David 

Rating........QXI.Y..................................Official Number 
R.0 . N. V. R. 

has passed 

THE EDUCATIONAL TEST, I 

held on................................191. 

For advancement to Petty Officer-.. 

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

Naval Secretary 

Department of National Defence, 

Ottawa, this...........1st....................day of........Apxil..................................................19.... 

C.N.S. 2431 

1OM-740 (62a2) 
N.S. 15-.2431 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDAL, WAR MAL, C.V.M -: 

AVAL GENEflSE MEPAL (195TT 
NAME IN FULL PANK/RATINa 

SHIP 
SERVICE 

AREA 
Q.UALIFYING PERIl 

FROM TO DAYS FROM TO 1939-'45!ATLA 
I 

9 __ ______ ___ 
____ __ __ 

/ 3 ___ ____ ___ _____ ___ 

3 7 ________ ____ ___ 

/ _ _____ _______ ___ 

_______ __ __________ _______ 

/____ ________ 
....... 

/ 



VERIFICATION FORM 
A1vIPAIGN STAR3, DEFENCE !EDAL, WAR MEDAL, C.V.SM. and CLASP. 

- NAVAL GELE SERVICE ME.&L (19 

..OFF.NO. *. .. ..... S. S 
AREA 

QUALIFYING PERIODS IN DAYS 
I i 

FROM TO 1939-45!ATLANTIC DEFENCE 
CLASP 

1 

1915 
.V.S.M1 MEDAL 

- 

STARS 
I MEDALS 

- 

I 
2 

ELIGIBLE 
FOR AWARDS OF DAYS 

- _____ _______ 

______ 
_______ _____ - 

1 

1939 45 ______________ -- 

- ______ ______ ______ ______ ATLANTIC L _ ______ ______ 

I/f V-' ______ FRANCE G. ______ _____ ______ ______ __________ 

L7 . - _______ AFRICA ____- _______ _______ _______ _______ ____________ 

; 7 ____ CIFIC _____ ____ ____ ____ ________ ________ 

/ _______________ BURMA ____________ ______________ _______ _______ _______ _______ _______ 

ITALY ____________ - ____ _____________ _______ _______ _______ ___-- _______ _______________ 

DEFENCE Ii ____________ ___ __ _______ 
___ C.V.S.M. a _______ 

"CLASP 

I___ ____ ____ WAR1945 / _________ ____ -__ __ __ ____ 

- WAR1915 

VEFIFIED ____ ____________ ______ ______ ______ 

- 

- 

- -- ______ --- ---.------- 

VERIFIED BY . . . . . . . . . . . . . . . . . . . S 

fr.dF rr diiiir ECC1LS. 



a 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name ............../ I 
(Christian names in full) L 

Rank of Rating... ............................................. Official .... vit 
(If unknown, date of first entry) 

Place of .......................... Date of Birth 

Occupation in Civil ............................ Religion 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) 3t ...... 

Date of Death Place of Death..... 

Cause of Death 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name .... Relationship 

relative or 
Address A 

friend. 

Date on which the above was informed by 

Date on which death was registered with local Officials.!. 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

ingOfficef P 1O4 
...............19.4 

The NAvAL SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

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

C.N.S. 1121 
15M-6.41 (831) 
N.S. 815-9-1121 



/ 

HONOURS AND A1'IARDS 
30687 

Name: 
BflON, 1kvid Heiry 

Rank and Service 
Lvading Seoman R.C.N.V.R.92O6; 

Home Address: 

jward: 

Date recorimended: 

ROJEL1ND, 0 trio. 

Mention in Dejx.tohes (Posthumous) 

Date gazetteu: 5.L.44 

Previous award, with date: 

Oitation: UFor servicoi in HMCS Vl\LLEFIL,D for 
hr:.ve rescue york rthen HMC : LLiYII.,D w 
t)fl 6th i&y, 1944. 



L ( 

p. 



. 

I 

. 

I 

2 DEPTMENT OF NATIONAL DEFCE 
NAVY ARMY AIR 2RCE NAVY 

\ STATEMENT OF WAR SERVICE GRATUITY S 
DECEASED 
ME MB ER S 

NAME David {F.1IAN NAMES) ME) 
REGISTER NO. 

7736 
FILE NO. NS.V19O6 

PAYEE Director of Estates, for Service Estate of DATE 
i\g/45 

ADDRESS 308 Sparks St., David H. Brown, SERVICE NO. 
V19206 

0ttjwa, Ont. NS.V19206 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE ri'44 

. NO. OF DAYS 1Q4 EQUAL TO 36 COMPLETE PERIODS AT $7.50 270.00 
QUALIFYING OVERSEAS SERVICE I 

NO. OF DAYS 
589 

LESS 
24 

NELIGIBLE DAYS. EQUAL TO 565 DAYS @ 25C. PER DAY 
141 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ , 

.J. 
ADDITIONAL PAY T $ 

LST.O. $ 

. G.C.B. $ .05 
DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

. 

'7 

TOTAL $ 3.85 X7=S 26.95 
NO. OF DAYS_ - X$ 26.95 

fl 

86.74 S 

. WAR SERVICE GRATUITY 49799 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

Nil OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

/V/''%'6 
97 99 

S 
G. YOUR PORTION OF GRATUITY IS -- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 497 99 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS.#YABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATAIS ISSUED THEREUNDER. 

TREASURY 
DATE PREPARED B 

S ______ I - 

for Dr Nv Pay Acctin 
I SERVICE REPRESENTATIVE S 



/ 

'3 (,) TORPEDO HISTORY SHEET 
C I i (See K.R. & A.I., Article 6O 

-ro be att9hed,ole'Iating's Service Certificate until final discharge from the Service, 
.'2 ' , 

. with his Service Certificate. 
when this History Sheet1&to begiven to the man, together 

Surnai ..............................................Christiani, ..DH ...Port 
Names j 

.RCNIIROfficial 
Division) Number 

Record of TorpeloExaminations: 

I.J 

/7 

Is- 

Information is to he inserted when a rating qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings. 
Marks obtained in each subject are to be shown as a fraction of the possible total, thus 

Q., Examination Marks 

Date Ship or School 
Rating 

held 
o 

- 
R 
or REMARKS 

Captain's 
Mining and High Low Gyro Torpedo Seaman's Stores Total 

F. School Whitehead P.V.s Power Power Compass Control Elec- 
trical 

and 
Accounts 

Per- 
centage . 

Irfitials 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 ------ 
108 83 228 
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Surname Christian Names . 

Record of Torpedo Service 
To be filled up by Ships when a man is discharged or the Torpedo Officer superseded: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to 

the discretion of the Torpedo Officer when his own or the man's period of service in the ship has been less than 3 months. 

Period of Service Ship or 
School 

Seaman 
Rating 

Torpedo 
Rating DUTIES ON WHICH EMPLOYED THE TORPEDO OFFICER'S GENERAL OPINION OF THE RATING 

Torpedo 
Officer's 

Signature From To 

1 2 3 4 6 7 8 

/. 12.11,4 4. 3 . T0 . 7c). 

/ //. J/ /2 I . 
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Surname owN. 
Award, reduction in, and cancellation of Torpedo Ratings 

Date Ship or School En'S 

4/10/41 STADACONA 

17/9/42 NADEN 

T. AWARDED 

L.T.. AWARDED 

Special Courses 

Date Ship or School Rating Course 
I 

Percentage Captain's 
obtained Initials 

Date Ship or School 

FieldTraining 

Rating Q., R., or F. Percentage Captain's 
obtained Initials 

Christian Names..........PAVI.P. .BE.......................................... 

Recommendations for Higher Torpedo Ratings (and for S.T., Torpedo Lieutenant's Writer and Torpedo Coxswain) 
To be inserted immediately any rating is considered deserving of a recommendation. 

Recommendation to be forwarded subsequently on Form S. 1303 in accordance with the instructions on that form. 

D t Sh For what Whether special ability shewn in Initials of a e 1P recommended any or all branches of work Torpedo Officer 

Annual Musketry Course 

Pts. obtained Gunnery 
Date Ship or School - Officer's Date 

Rifle I Pistol Initials 

Pts. obtained Gunnery. 
Ship or School Officer's 

Rifle 1 Pistol Initials 

ILTj w 9E 
I 

I 

J 
I 

C1 
.o'++-+* 

Z 1 CDCDCt' * 
n oa o 

-o . 

CD 

CDcI-- 
I E I 

I I w 
rn 

i 


