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OCCUPATIONAL HISTORY FORM ' '

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY 0M-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

Section A-GENERAL I NFORMATION PLEASE

1 (a) Print name Ifl full (b) Reg'I No 9
BLANK

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

3. (a) Date of birth.....................................;..:....any dependents?....................at time of enlistment..................I.....?.'.............
4. (a) Place of enlistment..................................(b) Date of enlistment....23 4?

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 I rMatriculation", 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?............................occupation2....................................................finish it?.......................t..did you serve at it?..............................

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

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

WORKING orNOT WORK- (b) At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work- rade uning" or "Not Working", 10 or
as case may be; particu- professional society ...lars are asked for below).......................................were you a member?..............................................................................

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

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

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

15. Give details of last
employer, if any:

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

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

-
nature and address of business................................................................................................................co n t i n u I n g 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 EMPLOYE 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
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 y
definitely to give you &* refuse to promise you to return to your
employment on discharge?......................................employment on discharge? ......................former employment2...................................

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
orprofessional practice...................................................................it located?.....................................................................................................

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

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) 1f so, in what

in farming after the war?.........................to operate a farm?..................kind of farming?................................................
25. (a) Were you .... (b) How many years' actual (c) In what provinces

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

Section G-MISCELLANEOUS ...

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 ______
to return to school, or have you been assured of a job, etc.).....................................................................................................................

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

...........................................................194........SIGNATURE......



V-



FOR COMPLETION AND RETURN BY

...Mra.....Ge.rtrude...B.urns,

....6...Dove.r.court..Road.,.

..T.orant.o.,...Ont...........

Form'?64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q.......Vi- FD......7J................

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

e.ptembe.r. .12.................194.4...

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

BXIN.,..Ed.ward..Ric.har,d..C.00k...4S..................................................

'.,

V -433O9 R.C.N.V.R..................................................................

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.

e

GC/

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

dL %v
 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 deceaseiver
had in each of the degrees specified below:

INFORMANT'S STATEMENT
Degrees

of RELATIVES
Rela-
tion- required to be accounted for
ship

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

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

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

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

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Blood

Sisters
6 ofthe

Deceased -

Names of brothers or sisters (whether
7 of the full or the half blood) of the

Deceased, who are dead, and date of
death of each.

NAME iN FULL ADDRESS IN FULL
Age of each surviving Relative,'opposite his

of any Relative, if any, in each degree or her name, apd date, of death
specified _______________________

of each dieased relative

/u 2

_2
L.

1A/7)

Names and ages of their children
(if any)

70X,'/
:? e.1Ç/ i2/

I i

3J.1 75f3LJey'Q
3 , o

V
,q 76

Address of their children

- jq /°

jq - / q 33



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased. (' czA,&)
' -'Y' ' '( '

9 Date of his birth. / I______ _ -2) ______//
10 Place and date of his marriage.

- -

-

23 ,fo
11 Place and date of his parents' marriage. »

PARTICULARS OF DOMICILE

12 I Place where deceased was born.

13

14

15

(a)
State, in order, the Province, State and/or County in which he
resided before enlistment and the period of tim in each. (b)

(c)

(d)

Nature of employment before enlistment.

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.
.

____ ________________________________________ 2

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?

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.
Do you wish it administered with the pay account?

/ ,///ci17ih

20 Amount of War Savings Certificates held by deceased. Indicate
where located. 3 Q Q 7' /(
Amount of Victory Loan Bonds held by deceased. Indicate fK L9A- t')p
whether registered or bearer and where located. ,/ ;c4' '

' If deceased had life insurance, name companies and amount

j
- '--c -' -&

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

t4
I

Describe other assets, if any, and estimated value thereof. Use _?.__A_'
space on page 4 if necessary.

/

I

,/4J->
OTHER PARTICULARS

pid

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, giv

-______________

Have

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regu.lations, where death occurs
and burial is made Overseas as weLl as where deah 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
lnst degree

of reiitionshlp
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete"Widow',
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
"Brother", etc. )k(/o71of the deceased.*

prs sto .....£ t2r
-Signature

Magistrate, Commissioner or Notary Informant
Officer of any

....74......_fAddress

CERTIFICATE

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

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

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

Datedat.....................................this............................day of. .................19.4

Signature .of Clergyman,
Priest Magistrate, .............................Qualification.........

Notary Public or Corn
missioned Officer of any
of His Majesty's Forces.

AddressA'' ......... . j..Z.. -,7d
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 deceasèd 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

/ -;. (' ,
c -y

- iI -

y- -

27 o /

/1



EMPLOYMENT INSURANCE BOOK TO BE RBOUGHT IN.

S

-__W. V. 5

50M-10-41 (1994)

J .N.S. 815-11-5

, ////'79/
CANADA

ATTESTATION FORM
(HOSTILITIES FORM) 49 (

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME............................OFFICIAL NO....1/.
CHRISTIAN NAMES .ÇRDMARRIED, SINGLE OR WIDOWER..P1LE

PERMANENT ADDRESS RELIGION

76 Dovereourt Road, Toronto, Ontario. United.

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

11 July 1921
ro Toronto Mother

ertrud.e
Original Nationality of: County York

S same address.
Father Canadian Ontario,Province
Mother Canadian
9f not the son of natural born British parents, particulars to be given at foot of next page

(A) . PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Dark
Inches...................Deflated................36

.Bro Bron Med none,

,rrl
,)'-'T .........Mean..................................................

EDUCATIONAL STANDING

- 1 yr High School

TRADE OR CALLING AND IN WHOSE EMPLOY

Stock chaser:
Wm. A. Rcrs Ltd.,
570 King St. W.,.
Toronto, Ont.

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

Divisional strength Asst. Cook (s) H.M.C.S. IYORKU
23 July h142 RCNVRØ (Temp)

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows: -

(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and agree to abide by the rules of the said Force.

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.

* (b) I served in...............' ...ri... for the period shown, and attach my

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

SERVED IN

S -

FROM

(c) I have never been rejected for or discharged from any of
account of unfitness.

(4) That the particulars contained above are . correct and true according to

and belief.

TO

Personnel Records

iVkN

1. '1oted in Recrrr1 .

His Içj1rs. Forces
3. Non -Sub. Card.........

h SÇaQJrpô( - b

5. Roneo Strip...............

6. Pension Card ..........

7...................
8. ...................
DATE

/L..



Tormto(5) On being enrolled as a ineniber of the
. Division of th(

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer 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
beissued to me and to return them to the nearest Divisional Commanding Officer or to Training Head -

carters 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.

23rd 1 JuJy '42Datedthis.........................................day of...................................................................................................

Signature of applican ..........
(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statemenVs 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

d f TUIy "ay o

Signature of and rank of Attesting Officer.
Sub-Lieut

(D) OATH OF ALLEGIANCE

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

Signature of Applicant .

Witness..........
')Z T I A ri L T 4 r, ri T' T ir r-Date..............Y .....Rank . ......

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

(E) CERTIFICATE OF ATTESTING OFFICER

EDWARD RICHARD BURNS................................................. 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.................c.iP............................Division of the R.C.N.V.R.
or in the appropriate official documents.

Tu1y .42
Attesting Officer.SuhLieut. R,C.N.v.tt0

R.C.N.V.R. Division u -n r uvrtvU.L1.IVI.J e -(or other, establishment)..........................................

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

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

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

This is t acknowledge that I have not been induced to
enter the Branch of the. t'Taval
Service by the prospect yf being transferred at some future
1ate to another Branch./

ZA4..±9'2 .c&c
Stgnatut



Can. B. 207

N.S. 815-2-207

Pi
100M-3-42 (3733)

CANADA

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

(R.C.N. OR RESERVE FORCES)

NoTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, ha e examid

1:candidate for entry
lis"" ajes'rvicand I believe him to be *{trfi4 for Hit Maestys ic has signed t e Certificate

given below in my presence.
Strike out if inapplicable. tDelete 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

(q) Vision by
Snellens
Types

(h) Colour Vision

(1) Chest
x-ray oved

douMfü1

2/ Yrs. Mos.

Feet ,Tn.

NORMAL
Max. Min.

J'
Deficient Defective
o o

(j) Date of last Vaccin
tion for Smallpox

(k) General
Development

(1) Nose, Throat
and Tonsils

(m) Heart and
Lungs

Mean (n) Abdomen

17 Hernia, etc.
Dentures (o) Limbs and

O Joints
without Rtft' Lt.4
glasses (O
with glasses Rt. Lt.
where worn
Isbihara
R.C.N. Lantern

(p) Skin

(q) Anus
Haemorrhoids

(r) Testes
Varicocele

(s) Urine

CERTIFICATE TO BE SIGNED BY CANDIDATE

ORM/

NORMAL

NORMAL
NORMAL

--j

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 he authorized.

......................................................
t'lhe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer Signature of Candidate
Str,ke out if inapplicable ______________________________________________

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

ThisCandidate is the subject

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

4DelAf.c, flfle

1F REJECTED
insert here ..
UNFIT

7
in block letters . //)

Dated at......-t--" .....................the of ........19ff
Z_ -

TT.
Examining Medical Officer

(Rank).........SURGEON



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

B 7 544 AWARDS D. D.

FILE No.

BURNS Ethvard Richard V-43309 Ck.(S)

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

DISCHARGE

WAR SERVICE
DGE

«!LASS) No.

ADDRESS:

ÎREDALS

tcr

DATE DESPATCHED:

REGISTRATION NUMBER AND DATE DESPATCHED

61994

_____92II2 ______ __-----__
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVP. 806



MEDALS AND MEMORIALS -DECEASED PERSONNEL

(1) MEDALS
PERSON

ENTITLED TOMrS .Gertrude_Burns

76 Dovercourt Road,

(2) MEMORIAL CROSS

(3) MEMORIAL CROSS

Mrs. Gertrude Burns

76 Dovercourt Road,
ADDRESS: Toronto, Ontario.

No. DATE OF DESPATCH

(3) 22-9--44



.OFFICIAL NUMBER I FILE NUMBER OFFICIAL...DATE OF BIRTH u1 ....._.(Surname) (Given Names)

PLACEOF

RELIGION.........................................Uflit. .......................................................................EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Ont ar...........................................

ENGAGEMENTS

Date (in figures)
Period

Day Month Year

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

.5....10.'....D.a.BrQYIr ...Bxo.yin

.5................

NEXT OF KIN. RELATIONSHIP (in

ADDRESS (in oencifl: Street and No....77.....................................................

NAME (in

Town............

PREvIOUS SERVICE

Rank DatesServed in or
___________________________ Rating From To

Prnvine. t- -

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

Date (in figures) . .Particulars Date Çm figures) ...Particulars ..
.

Date (in figuxes)
PARTICULARSDay Month Year Day Monthl Year Day Month Year

.......?........U.....4

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

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

Dl
RcDay Month Year

. .
ï.

1;j

...Li..

I:.i::i:i:::::iiiiiii:'

r

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M--4-42 (4260)
N.S. 815-7-35

anted
prived
stored

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

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
BEEF PARTICULARS OF OFFENCE PUNISHMENTDay Month Year

I Date (in fieures DAVE FORFEITED

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.
,airi .

........

\

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



2 I 3 I 4 I 5
I

6
I

7
I

8
I

9
I

10
I

11 12
I

13
I

14
I

15
I

16
I

17
I

18 19
I
20 I\21 22

I

23
I

24
I
25

I

26
I

27 28
I

29
I

30
I

31 32
I

33
I

34
I

35
I

36 37

OFFICIAL NUMBER NAME................BURIT ..................................................................

(Surname) (Given
OFFICIAL NUMBER.........V-33Q9........P.LL..9

Ship or Establishment Rating
From

.

Remarks Character Efficiency
Date

.. Non -Sub. Rating
Qualified -Qualified- - -. -

Day Month YearDay Month Year Day Month Year Day Month Year

...........................A- 23 Div.....0'Çt0

QQrnwallis
Stadac.ona

...it

Hoche].aga1
Vfid.......li
DIS.CHARGED. .44..!Miasing!.p.er.... u.1itrJJ -I..(D

-

GENERAL REMARKS

DM1 QPJJRT. tf CLVJ.L....QCU. qOEtIED PEP!.RL5iDLN ItNL.

........Ri.a..

/4/

...k...i

l/J7 / Ii

.,

3O

-
o /

tNLtT.041E...AÇ1
____

-

8f RLtE.& EAI.......

_____-

DY. 4'OE YR.
-

...
D ?-iQ R. CAT DY.

. Vi ... .. .

:

I .1

7 o-.I.....1.';t1.zL.'
_____

,.
SNIORT'f - __

5TR . NON -5U M I
.*5.,CÛD Tcuct

DY MO. VL. rt. A I .T.I__________..
. . .A

1

..
_____...

..........





VERIFICATION FORM
:FENCE MEDAL2 WAR MEDAL, C.V.S.M, and CLASP.
_GENERAL SERVICE MEDAL (1925 I.e.

ATING ÇÇ,Çf .(Q. .
....,.,...OFF.NO0%. ?X'.t.. . .. ,W.ADDRESS .... .... .... .

QUALIFYING PERIODS IN DAYS
STARS

MEDALS

1
2

ELIGIBLE
FOR AWARDS OFFROM TO i939-454TLjqTIC DEFENCE

C s

1939-45

_________ ______ _____- ______ ______ _____ ____ ATLANTIC

____ ______ ______ ______ ______ ______ ____ flÀNCE__Q._ __________

AFRICA

PACIFIC

BURMA

DEFENCE

j
V.S.M.___ ___ ___

____ ________ ________
-

" CLASP

WAR1945 / Cnt2ecJ

WAR1915

VERIFIED BY ___ _______ _______

B Y tttttCt.t  t...... Ct ttt ..........e.G Ottt s ..........................
)IR.OF PERSONNEL R.ECORDS



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

N.S. 815-11-17

CERTIFICATE of the SERVICE of

in the Royal Canadian Naval Volunteer R

Training Headquarters R.C.N.V.R. DIvision Official Number..................................................

4"k1' V.

-...............................................................................t.................................t

Dat:e of Birth.....................,Z......... ......................................................

Place of Birth

Place of Residence 76 ' Y -

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

Name and Address of Nearest
Relative or Friend

(In pcnctl)

Religion.........................................................................

Can Swim :-P.P.T.

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 --

.. ,...........................................................,a1

PER1ONAL DESCR1PTION- Height
Chest
(mean)

Weigit Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

.ZO

Onre-enrolinent-6 years'

Onre-enrolment-i 2 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS I
TRANSFER-LISTS A AND B

List I Date Authority



NAVAL TRAINING and ACTIVE SERVICE

Year
T.

SU!? OR ESTAI3L!SUMENT
NONUB.

RATE RATING FROM TO. CAUSE OF DISCUARGE

(k)

6 '1'

. .fl

-c4Lttt

..i4uJ,4S a

Q
dt4.fr&).24L.. .........

C . .)...

Wounds Received in Action, Hun Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date -- -- Details Captain's Signature

Cl Sc



NAVAL TRAINING and ACTIVE SERVICE.

SHIP OR ESTABLISHMENT
NoN-sun.

RATE RATING FROM TO CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captain's Siguature Rated Date
Aut.hority lox' Advancement
or Peaaon for Di5rating to be

stated

-ftf- )1 /



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

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

Efficiency in Rating
From ," To Character Noting Substantive Date Captain's Signature

_________________________
Rating In Brackets

3 i2

y q
g.

....

R.C.N.V.R.
Goon CONDUCT D Goon SERVICE BADGES

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

G.C.B. 3rd Restored

TIME FORFEITED

P., No. of Days
D.C.,

Date
or Awarded Served

W.T. _______



TYÎI/VR

Dear Mrs  Burns:

11th May, 1944.

REGI STE RED
AIR - MAIL
NS V-43309 PERS (N)

9

Further to my letter of the 8th of May, 1944,

particulars respecting the loss of H.M.C.S. "Valleyfield", from

which your son has been reported "missing" are being released to

the press, and I am accordingly passing them on for your in-

formation.

.H.M.C.S. "Valleyfield" was torpedoed and sunk by

enemy action while on Convoy Escort duty in the North Atlantic.

Details of the action are not being released beyond the fact that

the ship sank almost immediately after being hit.

Thirty-eight members of her complement are listed

as survivors; five were killed in action; the remaining one

hundred and twenty-one, including the Commanding Officer, Lieutenant

Commander D. T. English, of Halifax, Nova Scotia, are missing.

May I again express the sincere sympathy of the

Department in your sad loss.

Mrs  Gertrude Burns,

76 Dovercourt Road,

TORONTO, Ontario.

Yours sincerely,
/

L-.

SECREPART, NAVAL BOARD

"..



VT L'_LLLE R E D

FILE NO. N.S. V-43309 PERS. (FT)

30th August, 144.

Dear Mrs. Burns

Further to my letter of the 11th of May,
1944, in view of the length of time that has elapsed
since your con, Edward Richard Burns, Cook (S),
Official Number V.'433O9, Royal Canadian Naval Volun
toer Reserve, was reported "missing" after the sink'
ing of H.M.C.S. "VALLEYFIELD", and as no information
has since been received of his having survived, the
Canadian Naval Authorities have now presumed his death
to have occurred on the 7th of May, 1944.

May I again express the sincere sympathy
of the Department in your bereavement.

/

soerely,

SEC RETARY, NAVAL BOARD.

fiMrs. Gertrude Burns,
76 Doveroourt Road,
Toronto, Ont.

rdn
Wessage onc3olnce

D ee Sei* 5



N.P.R./5-2.

f

NAM

P.M.
( p4

F0RI.:
I I

CT4 1TArpTri1nT npTrrr

PII: N .á4'.43sO9 PeZIØ .'t;

0.10.04. fl.LL.L0 J.LJ4.4 .1. J.L .L.rt.L L. 'P.LtflJ.J .LL'J 1Jj

- Naval Service
1

Ottawa, Canada.
'j

ALJ 3
v s  , a   s a . .  . . ç.q

(Date)

The following casualty has been reported -

R4oRTING °.:.

ik1wi'd tr4 pI (g)

DATE QP TLI1: 2 Iul,. 12 LOEtive ervic st, 14

DATE OF DISCHARGE '- 7 191.4. ..

HOSPITAL
(Ii' dlshaxgèd in hospitafunder jurisdiction of D.P. & J.H.)

EVICE ANAD & RIG&I
(Indicate whether in Canada only; or in Canada and the high seas or

elsewhere.)

Reason Thr discharge and -
when and where any disability
was incurred, or where death toeood aM -8uzUz by enemy notion Ihth
occurred.

&Ua.rtio, .... -
(o clearly whr dath or d.sa'ility du to eaémy action,

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

elsewhere outside Canada.)

NEXT OF K IN RELLT I ONT. lIP -

RELATIOlTSHIP - -:

ADDRESS - 7 d.., TORG Ont.

NOTE: 1±' records indicate that rating was separated from his wife, legally

or otherwise, details to be furiished and copy of any Court Order,

the Separation Agreement, etc., to be furnished.

FOi'I TEA" RESPECTING TRE ABOVE NAEL) 1LS BEEN PREVIOUSLY

FORWARDED. P)JASE SE REVERSE SIDE FOR DEThÏL OF kAR-

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc

tI = - -

i

I
-

\.

- Nl''f' -Ar!UUY



THIS PO1f ION OF FO1M COI1.ETED BY CIILF IflsTJRy OFIICER, DEPJ fl!ENT OF NATIONVAL
DEFENCE, NAVAL SERVICE.

Maiden name Date of' marriage and/or
ITames f Dependents Re1at1onshi ôi' wife date of' birth of children

MrB.Gertrude Burns (Mother)
76 flovercout Ro&d,

V

Toronto,Ontario.
V

V

V

fl t D rppIJ .L L. 4.J.J '

Monthly rate:
$20.00 V $2o.00

ToVflioin Paid:
3ir Address 76 oout 1b4,

oronto, Ontario.
Date of' Enlistment:

V

Date of Discharge:

Inclusive date to which D.A. and/or A.F, was Paid:

The final deduct ion of Assigned Pay for2000 has been made for the period

from 1st to 194

Renaks:

::::::T

or
Chief Ti'sury Officer,

DERTJ?IT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Coniniission,
Boom 228, Daly Building, OTTANA, Ontario.



THE CANADA LIFE ASSURANCE COMPANY

ORONTO 1. CANADA
I

'

June 19th, 1945.

b )

jEstates Branch,
Department of National Defence, Naval Service,

Ottawa, Canada.

Dear Sirs:

Re Edward Richard Burns, Cook (s), No.
V-43309 - R.C.N,V.R.- Born 11th July,

1921

We have a death certificate for this assured
stating that he is presumed dead as at the 7th
May, 1944 while serving on the H.M.C.S. Valley-
field.

In order to asist us in the payment of
this insurance, we should appreciate if you
would let us have a copy of any will he may
have filed at your office.

ESM/T

Yours very truly,

E. S. lVacPherson,

Claims Department.



epwtment of ationat etenct

thice I 4 .il. () O

CANAOA

194
IN REPLY PLEASE QUOTE

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

Sir:

In accordance with Naval Order No
39 it is notjfied for your information th
the following casualty in the Naval Forces
Canada has been reported;

N»E c/TI NG,
Official No.1 U

BUR1S, Edward Richard
Cook (s) V -43O9,
R.0 .N.V.R.

n favor of

Mrs. Gertrude Burns,
76 Dovercourt Rd,
Toronto, Ont,

PARTI CULARS RE

DEATH

Missing, presuied dead to
date 7 May, l91l4 He was serv-
ing in HM. C, S. UVALLEYPIELDI1,
which was torpedoed and sunk by
enemy action while on Convoy es -
cart thity in the Atlantic,

Canada Life Assurance Co
Toronto, Ont.

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

N.S. 815-5-2208

ALLOPT1ENTS I'T ?ORCE

Wjll Attah.
Yours truly9

NEXT

C,

J

Mother:Mrs. Gertrude Burns,
76 Dovercourt Road,
Toronto, Ont.

inount Initials

20.00 Stopped May 31/44

5.00 I,

for SECRETARY, i\TAVAL BO.A.RD,

Administrator of Estates

Estates Branche
Dep.rtment of National Defence,
Ottaia, Ont
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FORM G
This form if placed In an envelope, marked "Dominion StaîstIcs-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE"

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

OF
DEATH11f in City, Town or No........................................(Name) (if death occurred In a hospital or insttution, gve the name instead of street and number)

2. LENGTH OF STAY (in years, months and days)
(a) In City, Town or Townshipwhere 4eath occurred..................................................(b) In Province...............................................(o) In Canada (if immigrant)..............................

3 PRINT FULLIPIAME OF Dm.ASEI) Rct d
(Family name (Given name or names in usual order)

RESIDENCE No 76 Street P City, Town, Village or Township Province °.................(Residence means usual place of abode. Post Offfco Address for residents In rural parts not sufficient)

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

(Write the word) 24. DATE OF DEATH.............................................................................
........ ...........

C C (MonilW (Day) (Yew

8 BIRTHPLACE...................................................................................................

(Province or Country)

9, DATE OF BIRTH............................................................U....................192
(Month) (Day) (Year)

1
Years Months Days If less than one day old

10. AGE sn ..

t...........................................................................hen. or............min.

IL Trade, profession or kind of work as
spinner, teamster, office clerks etc.................. ....._............ .....................

p 12. rind of mdustry or business, as cetton- -

mill, lumbering, bank, etc............................

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

15. If married give name of wife
or husband of deceased..................................................................................................

1i 16. .................. .................................................................................

fr.
I
1.7. BIRTuPIcE .................................................................................................................

- S (Province or Country)

o

18. MAIDEN N.L1rin.............................................................................................................

19. BIRTHPLACE..................

20. Person giving information

Pyra adr. cw i/
Address..............................., ........ ... ............._.... ......... .....:r

. Scrvsi i Q
Relationship to deceased.....................................................................................................

Bcd '' 4
21. Place of Burial, Cremation or Removal...............

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

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

Address

23. UNDERTAXR ......................,............. ............................ ............ ......................

(Name and address)

25. I HEREBY CERTIFY that I attended deceased from:

-.............19.........to......................................................................

t

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

CAUSE OF DEATH PHYSICIAN
J

Immediate cause (a)
Give disease, injury or complica. ., .

tion which caused death, not the d*M0 C , "V Lfl WS Underline

asia5etct due t -3.d
the cause

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

immediate cause (stated in order t1O!l ill tn
proceeding backwards from i.. due to death
mediate cause). (C).........................should be

II.

Other morbid conditions (if important) (.........................................................................................................charged
contributing to death but not '

cansaHy related to Immediate cause.
I. Stat1Sscai1v,

26. If a communicable disease (a) Date of appearance......................................................................19........
is mentioned on this cer-
tificate, give (b) Duration of disease..........................................................................day8

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

28. Was there a surgical operation9....................Date of operation.......................19......

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

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

Date of iniurv.....................................19...._

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

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

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

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

'1. Filed...............................................19 -....................................................

(Division Registrar)



(L35)
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815-9-545

1,11 ii
IN THE NAME OF GOD, AMEN V

Edward Richard BURNS, Asst. Cook (s) ,c .N.V.R. of His

Majesty's Ship H . IVI C . S. "YORK"

(now a Patient* ji ),
1f in Hospital or being sound of mind, do hereby make this my last Will and Testament: Iin Hospital Ship.
Insert the degree

of relationship (if of give and bequeath unto my mother: Mrs.' Gertrude Burn s,
any) and place of resi- 76 Doverco urt Rd.,dence of the Legatee
or Legatees. Tor ont o, Ont.,

-' See instructions on
the back hereof.

RL

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 my mother: Mrs. Gertrude Burns,any) and place of resi-
dence of the Executor as above
or Executore.

Executors of this my last Will and Testament; and hereby reroking all former
Wills by me made, I declare this to be my last Will and Testament.
In Witness whereof I have at Toronto hereunto set my hand,

this twenty-third day of Tu1y , in the Year of Our Lord

Qne Thousand Nine Hundred and fortwo,
(4...&Lw ....LZIVLK ....

Signed by the said Testator, as his last Will
and Testament, in the presence of us present

} WitnessL..
. . .......at

the same time, who in his presence at his
request and in the presence of each other
have subscribed our names as Witnesses.

No'ri.-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 disinterested Witnesses.

Where the 1Vi1l is made on board one o His Majesty'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 the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting
Witnesses 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 or 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.

The Certificate on the back hereof, is to be signed by the person by whom the Will is. prepared.
oted in Servjce

'.ecords



Instructions for filling up the Form

If a special legacy is to be given, thè 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.

CERTIFI CATE

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

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

same.

Signature of the person
by whom the Will was prepared.



DEPARTMENT OF NATIONAL DEFENCE
k NAVY ARMY - - AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
CÂSED

"
'

(I'
MEER'S

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

or tate, to!' Er'V1Oe FILE NO.
fl l
V4P.MI3.iO

PAYEE s DATE JL1fl #%

ADDRESS ttftA Ont. , VJ433Q9 SERVICE NO.
j FINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE T

A. TOTAL QUALIFYING SERVICE

7th Mi q4

_____ 21 l3,5O
NO. OF DAYS FQUAL TO COMPLETE PERIODS AT $7.50

30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS "! » LESS 9 INELIGIBLE DAYS, EQUAL TO

" DAYS © 25c. PER DAY a

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 1.9V5

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ l's 25

ADDITIONAL PAY $ .13
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

31TOTAL $ X7=$
NO. OF DAYS - X$

183

s

.

s,

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 2V4,1'
s____

G. YOUR PORTION OF GRATUITY IS-

i/f !ZJl
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

=$jt
Cc.A'" TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE I
CEFJrIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE iN ACCORDANCE WITH

THE WIERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER._______________
TREASURY ,

PREPARED BY CHEED BY



TTS BRANCH

p

HO V,b3309 FD571

P'bruary 19, l9.5

Mrs, Gertrude Burns,
76 Dovercourt Hoad,
¶oronto , Onttr1o.

PUPS, Edwrd R., Cook(S)(Decese
No. V)4709 R.C.LV.B.

Deer Mrs. Burns:

This will acknowledgereceipt of your letter
of the sixth instnt enclosing Wnr Savings Certif1ctes s
follows:- 1 x 5 and 1 z 25, face value $30,, for re-regie
trtion in your on nrne, for which I am obliged.

I am having a ohotostt cooy of your late
son's Will prepared. and. as soon as completed It will, be
notarially certified and forwrded to you without delay,

Yours faithfuy,

Director ofEstates.



CTC/AK

NS. V -4-33O9

4t (PEI. (N))

MEMORANDUM
TO: DIRECTOR OF ESTATES

Edward R, Burns, Ck(s) Official No. V-43309
D.D.7th nay, l9- - H.M.C.S. "VALLEYFIELD"

The Service Estate of the above named rating
is now ready for disposal.

lb Report of death at folio 23.

2. BalFnce of wages as per C.N.S.14.6 at folio 32 f
(Official Receipt #l71 -25l2).

3. Service Certificate at folio 21,

14 Will in hands of Director of Estates as per folio l.

5, Funeral expenses are not known.

b. Allotments stopped last payment 31st May, 19L1.

$20.00 - Mrs. Gertrude Burns.
5.00 Canada Life Insurance Co., Toronto.

7. War Savings Certificates - nil
Bonds $.LO from Yiay/t1-3 to October/14-3.
In favour of -Mr.Edward R. Burns

H.M C.S. USTADACONAI
c/o.F.M.0., H.M.C. Dockyard,
Halifax, N.S.

(C.F.G. Hill)
/ A/Pay.Captain, .R.C.N.V.R.

Director of Naval Pay Accounting.
PREPARED BY:

CHECKED BY:

OTTAWA, Ontario
9th November, 19.I4



STATEMENT OF ACCOUNT
°

(

True extract from the ledger of H.M.C.S. L.. ..P' ending...........30

List...........N......................(Name)..UR1'5 Rank Rating......Ç .s.No.Y...&3309

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

$ c.

CREDITfrom former ...4

Pay as...0...k...(.$)...............fromi..AP.(..1... days at $.1,...9.5a day)........US. .95..
(Rank Rating)

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

"
.( " )

( "

Kit Upkeep

OTHER CREDITS' ........7...May.,....37....2. .2Z....

Total credits.............7...

DEBT from former account..........................

PAYMENTS:-
I

1st 2nd 3rd 4th 5th

I....I..I..L....

$ C $ C, $ C $ C $ C.

............................................................................................50

Pension deduction (Officers) charged

OTHER CHARGES:.° ....
(Present .War) ............

h.............................................................................................................Total

ADDIT Balance Cr. or Dr. N 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 BORNEFROM TO

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

C.N.S. 2426
25M-5-42 (4545)
N.S. 815-9-2426

1944

ACCOUNTANT OFFICER



COPY

76 overcourt Rd.,
Toronto 3, Ontario.
November 28, 1945.

Dear S1r

In regards to a victory bond, my son E.R. burns.
V-43309 bought and payed for. He also was paying on a
second one.

My son had the bond on the ship with him, otherwise
he would of sent it to me. You must be able to trace the
number of the bond, and know it has never been cashed.

The government knows the bond was payed for and my
boy payed for it dearly. Why should I be cheated because my
boy cannot speak for himself. My only desire in life was the
well being of my children. My boy gave his all. Surely I
have a right to the money he so nobley earned.

Yours sincerely,

Sgd: Mrs. Gertrude Burns.




