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DANIEL 



.......................................L5.&5.9.O.......................OFFICIAL NUMBER I FILE NUMBER.....................±.4Kl.7 j OFFICIAL NUMBER..................... 
NAME )ai 

DATE OF BIRTH 25 Fe,ruary 1925 
(Surname) (Given Names) 

PLACEOF apb..J 
RELIGION ..iiited Church EDUCATION Q -e 10 ............................................................................................................. 

- 

RESIDENCE AT TIME OF ENLISTMENT: Street and 
I00 ee ini'e Iaritoba etc...........................................:-................ 

ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 
Date (in figures) Period 

Day Month Year 

3... .43...P. 

NEXT OF KIN. RELATIONSHIP (in pencil)...... 

ADDRESS (in nencifl: Street and No.................1-J.. 

Height Hair Eyes Complexion . Mai:'ks r Scars 

.5 

i3.QWfl 

.... . Rank Dates Served in or 
___________ ___________ ___________ __________________ ______________________________ Rating . From To 

Grenadiers 

NAME (in pencil)......2212.........b2J.Ld. 

Town./J_/'j...k,'2f.,Ç................................................pi 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CRTIF.tATE5, ETC. 

Date (in figures) Particulars 

_________________ 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS Day Month Year Day Monthj Year Day Month Year 

G.C. OR G.S. 
Date (in figures) I Granted 

I 1st, 2nd or 3rd G.C. Deprived 
Day IMonthi Year 

I 
or G.S. t Restored 

::::::::::::::::::::ï::::::::, 

LS r -5r35 

DL T' 

SECOND CLASS FOR COpCT 
From To 

Ï-LQ. 35-30M--4-42 (4260) 
N.S. 815-7-35 - 

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

SHIP OR ESTLISHMENT Date(in figures) BEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

Date(in figures) DAYSFORFEITED .' .H.F. Received. 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

: 
\ ....................................... 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 
f 

34 
f 

35 j 36 
f3 

-............... NUMBER NUMBER........Y5.9.P (Surname) (Given Names) 

From 
- Date 

- Qualified Re-Quffied Ship or Establishment Rating Remarks Character fficiency - Non -Sub. Rating 
________________________ Shpt cou e Day Month Year Day Month Year Day Month Year Day Month Year 

I -C nipawa Stor /c 
3 3 i1 Str iinnioe j jj. _ - _______ 

YQX1...............................................18 

.............................1.6 .6 
C.o.rn.wL1i 

Q.Qhe.1g&..II................. DRI 
Chaleur ...I ........................6....iz...43... 

i1ie1.d....................- 1g.. 1 

....per...asuaiy..L 

presumed Dead".7.5.44.Casu ity L.s $5. I - 

GENERAL. REMARKS 

e...St....,....Winipeg......Mai.to...date 

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

I if..:y 
-. MO SR.. 9lII1 ...NALL. 

: 

Ig 

2- - / 
t iii1 - 

1m. ...AIE 
OR OI RATE 

--- ..........................................................................................- fl....I,j (ST. A 

.Ixxxxxxr:xx:x::::::x::x::::::xx::::xx:xxxxr:xzx:xx.ïx:.ïx:x:.::::::.xxxx Ix xIrx : :xE 
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.. 
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VERIFICATiON F0 
CAMPAIGN STARS DEFENCE MEDAL2 WAR MED 

*AVAL GENEWAL S VICE MEl) 

NAME IN FULL . ............ . . . . . RANIÇ/RATING .4(c-. 

SHIP 

SERVICE QUA 
AREA 

FPLOM TO FROM TO DAYS 

(Y3-: _________ 

- 
?_5-w / 7 _________ 

L__ _ ___ .1 

VERIFIED 

['A 



VERIFICATiON FORM 
['ARS DEFENCE MTh)AL, WAR MEDAL, C.V05.M. and CLASP. 

NAVAL GENEIIAL SICE MEDAL (]915)'. 

..RANK/RATING 1.i4.I72...ADDREsS 

AREA 

-_____n__n. 

QUALIFYING PERIODS IN DAYS 

t- 

STARS 

MEDALS 

- 

1 
2 

- 

ELIGIBLE 
FOR AWARDS OF FROM TO i939-4fTLTIC DEFENCE C.v.SeMj1 

- 

r______ r_ c7 - ___ ___ 

________ 
ATLANTIC _____________ ____________ ________ ________ ________ ________ ________I 

_______ _____ FRANQt_QS -- ____________ _______ _______ _______ ______ 

AFRICA 

- ____________ _______ ___________ _____ _______ _____ ____ _____ _______ _______ ___ _______ r 
PACIFIC _____________ 

_______ _______ BURMA ____________ ___________ _______ _______ _______ _______ _______ 

________ ________ ITALY - _____________ ________ ________ ________ ________ ________ 

_______ DEFENCE ____________ 

___ ____ '2 ___ ___ 
C.V.S.M. 21Lc1i- 

" CLASP 

WAR1945 /( 
_______ WAR1915 ____________ 

VERIFIED _______ - ___________ _______ _______ _______ 

ERIFI BY .....e . ......................... SOS ........ 
)IR.OF PERSONNEL RECORDS. 

j 



UNEMPLOYMENT INSURANCE BOOK TO BE OBTAINED 
J 

N.V.5 
50M-8-42 (5715) 

N.S. 815-11-5 

I.C..N.S.73144 

CANADA 

ATTESTATiON FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

.fd 
CHRISTIAN NAMES...................Dfl1J....................................................MARRIED, SINTLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

493 Sirncoe Street, '.Vinnipeg, Manitoba United Church 

DATE OF BIRTH 1 
*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

25th ebruary,1925 
*original Nationality of: 

Father Scottish 
Mother Scottish 

Town Winnipeg 

County 

Province Manitoba 

Janet CANT (mother) 
493 Simcoe Street, 
Winnipeg, Manitoba. 

*If 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 

Feet..........................Inflated 

I 
Haze. Medium No0 

Mean.................4........................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Telegraph Messenger, 
Grade X Canadian. Pac. Railways. 

(Unemployed) 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

Divisional Strength Stoker 2/c for H.M.CS, CHIPPAWA. 
11th March, 1943. Shpt. Course. 

(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) 

K..rvedLin, (R. 
- .. . S... DiviSiOfl. 

Cross out Clause not applicable. 

SERVED IN RANK FROM 
f' } --(- V. jarTo...., 

2nd .(Reserve) Bn. Private 6th June 1942 
2 n.Sub. ( 

26t5tct 
The Winnipeg Discharged fror. ....... 

Grenadiers # H-425, 911. . ícnsion Card ....... 

'42 

(c) I have never been rejected for or discharged from any of }is. Ma sty Fore :1 

account of unfitness. DATh - 

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



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertak 
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 I -lis Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and to serve ashore or ifloat as may be directed, according 
to where my services are required. 

(e) 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

3tokex 2/c 
(e) I have not been induced to enter as..................................................by the prospect of being 

transferred at some future date to any other branch or rating. 

Dated this........................................day of 

Signature of applican 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made 1y the volunteer above named and that 

he has made and signed the above declaration in my presence on this................Uh. 

day of......................March...... 

My authority for attestation is /'/43 
...................................... 

Signature of nd rank of Attesting Officer. 

(D) OATH OF ALLEGIA'OE- 
LiidU £iitT r.. C. N. V. R. 

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

Signature of Applicant/s.......................... ............................ 
Witness/.......................... 

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

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Ser1ice eadquartej imrndiatey after astation. 

Certificates of previous service will be returned after examination. 



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

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

CA...NT. 

in the Royal Canadian Naval Volunteer Reserve t__7(4 
Training Headquarters R.C.N.V.R. Division Official Nuinber...' 

:: 

Name and Address of Nearest 

Date of Birth J1)1kAA4LJ_.4\. 
Relative or Friend 

Place of Birth ç 

Place of Residencc / L 

/ 

fiade brought up to / - 

Religion UivtJZL, 

Can Swim :-P.P.T. 

'atc of 
Aëtual 

Vo1untring 

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

PARTICULARS OF SERVICE MEDALS, DECORATIO1S etc 

Date of 
Date of Period Rating on 

Enrolment Volunteered Enrolment or Nature of Decoration 
or re -enrolment for Re -enrolment Award Presentation 

tLt J 

PERS3NAL DESCRiPTION 

Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

4 On Entry AtoJ 

Onre-enroiment-6 years' 

Onrc-enrolment-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE. 
NON -SUB. 

Year SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

.............. 
64 ÜC&cJM4 1$J49 

v6'h1k-49 ,1A -ca 

t 7c 

.......... 
;;g;%-o,-ntt6 

c% .t-...cTmrSch. 
.cFth-.................... 

ttA 

N 

Jt0-'/ 

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

Date . Details Captain's Signature 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
Sill? OR ESTABLISHMENT 

NONSUB. 
RATING FROM TO CAUSE OF DISCI-IARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captain's Signature Rated Date 

G2 

------------------------------------------ 

Authoity for Advancement 
or Feason for Disrating to b 

stated 



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

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

vdJ 
V £,t (ii v) 7 q/ 

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

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

G.C.B. 3rd Restored 

1MB FORFEITED 

P., No. of Days 
D.C., 
C.I?., 
or Awarded Served 

W.T. 

Date 

T 

Date 



f 
ThIs form if placed En an envelope, marked "Dominion Statistics-FREE, penalty for hnpropor use, $300," and properly 

addressed will pass through the mail "FREE" 

FORM 5 PROVINCE OF MANITOBA 
J "/ 

OFFICIAL REGISTRATION OF DEATH 
1. PLACE (If in Rural Municipality........................................................Sec ....................Twp.....................Rge..................... 

(Name) 

DEATH( If in City, Town or Village........................................................Street........................................House No....................... 
________________________________ (Name) (If in hospital or Institution, give name Instead of street and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 

(in years, months and days) 

3. PNT FULL NAME OF 
(Surname) (Given name or names in usual order) 

RESIDENCE r),3 çp 
(Usual place of abode-If urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPLACE (If in Manitoba, give exact location; 
(Oiizenshp) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post 

(Write the word) office; if foreign, state the country and post office address) 

9. DATE OF Month Day Year Years Months Days If less than one day 

BIRTH 
t VI7 -. r' 

. 

...,. 10. AGE IN 
/ 

____________ (Write the word) hrs. or..........min. 

Li. Trade, profession or kind of work as 

12. Kind of industry or business, as ., 

coton-miii, lumbeiring, bank, etc ........................ 

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

15. If married, widowed or divorced give name 

16. Name of 

17. Birthplace of 
(same as item No. 8) 

18. Maiden -name of 

19. Birthplace of mother................................................................................................................. 
, , jir - 

(same as item No. 8) 

true, to the best of my knowledge and belief. 

20. Signure of infoant..............., Relationship to deceased 
t lAW. Of otr 1,' ittv J oiteL 

22. Place of burial, cremation or removal Date of burial 

19........ 

24. :ignature of Undertaker 

MEDICAL CERTIFICATE OF DEATH 

25. DATE OF .. 
(flour) (Day) (Month) (fear) 

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

CAUSE OF DEATH 
.111 

l5th nng, Guch as hoart 
due tVL 'UtD w rd ' 

Morbid 
e(ated J 

backwards from immediate cause). . RI 
Other morbid conditions ('if important) con- 

tributing to death but net causally related 

to__immediate_cause.________________. ________________________...:.. 
27.Ifawoman,wasthe 

28. Was there a sur1 operation?........................................Date of operation..............................................................................19........ 

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

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

Mannerof (How sustained) 

Natuo 
Specify whether injury occurred in industry,1.home, or in public place................................................................................ 

IIIIBY CERTIFY that the particulars andause of death above written are true to the best of my knowledge and belief 

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

30. Registered 

(Signature of Division Registrar) 



' 

2' "7e#Lt /5)4,, 

.?...7. 

Date...cQC,/'7/'#'S 
Officer of Division. 

<4 4 LaL-rt'/ h,{rw- 

H.M.C.S...%td.1,C&4o..........c2.t ...G. -L..... 
Officer of Division. 

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

att&i 
H.MSX4 
Date........£.27/" 

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

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

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

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

-c- 

î- ..../ 
Officer of Division. 

Officer of Division. 

Officer of Division. 

-r 



r 
L 

C.N.S. 264 (S. 264) 

75M-5-42 (4758) 

N.S. 815-9-264 

Name 1-&,vQX 

Sub -Rating and Seniority.2.o,.:. .iL-...........Non-Sub.............................................. 

O.N.. ........ S.B. No ....................................W.B. No............................... 

Joined Ship....from....... 
Engagement: Period. il. -.r---L...........................Expires................................................ 

Date of Birth Religion....L1"- 
Character........6.......................Efficiency....&4'Date 
Badges....... for Conduct..........."...........Class for Leave.............................. 

Date due for: Next Badge 

Progressive Pay... ./cZ/.1............... 

L.S. & G.C. Recommended.......................... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt.1 Ç -e....7......................................... 
Higher Educ. Test. .(......................... 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments....................................................................................... 

Swimming Qualfificatlon... f -e' 
Athletic capabilities...- 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

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

Date...........1............ 

L/ 
// 

.........E... 

Lieutenant, R.O.N,V,Ifficer of Division. 

Notos:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 
his Division or Ship. 

(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 
for the information of the next Officer of Division. 

P.T.O. 



S. 98B' KIT LIST-MEN DRESSED AS SEAMEN 
OOM--42 (5 IS) 

(REDUCED KIT FOR DURATION OF HOSTILITIES) 

CAW2 Daniel y Sto. 2 V-' 

Name Rating Official No. 
* State where issue made. 

Scale 
Allowed 

Article No. 

z Date 

Q Q .*place 

. Kit...................................... 

Bags, 
............Bags, 

Belts, 
Belts, Waist.................................. 

Boots, half.................................... 

Brushes, Flard............................ 

" Polishing.................... 

" 
" Hair.............................. 

" Tooth.......................... 

Caps, blue cloth.......................... 

Caps, white duck......................... 

Cases, attache............................... 

Combs, 
Collars, blue jean......................... 

.... Coats, 
Drawers.......................................... 

Jerseys, naval.............................. 

Jerseys, sport................................ 
(b) Knives, with spike...................... 

Lanyards, knife............................ 

Overcoats........................................ 

Ribbons, Cap................................ 

Scarves, black 
Shoes, black leather.................. 

Shoes, 
Shorts, recreational, 
Shorts, tropical...................... 
Singlets, tropical........................ 

Socks, pairs.................................. 

Stockings, pairs.......................... 
(a) Suits, blue 

Towels............................................ 

Vests, flannel................................ 
Vests, cotton uniform............ 
Vests, Singlets for wear under 

Vests, cotton uniform............ 

Jumpers, 
Jumpers, duck working............ 

Trousers, serge............................. 

Trousers, duck............................ 

Blankets........................................ 
Bed Covers.................................... 

Flammocks.................................... 

Clews and Lanyards, sets...... 

Lashing.........Stoker............ 
(b) Manual of ............ 

Forms S.1048 on which issues were made 

231 

- 

2 
1.................................................................................................................. li .................................... 

I 

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

I1........................................................................................................................... A . 

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

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

./ 1 

- 'L- 

2 ............................................. 

T 

2................................................................ 

2..........................2-.............- 

2 . 

2....................................................... 
..................................................... 

1.......................................1.............. 
1 
2 4 .......... 2............................................../,. 

1............................................. 
.(2' 

1............................................t............I................ 

1.................................id'.....t 

I 

- IA. 1.- L -= 
Winter Issue Gift Clothing received from Organization 

Year Issued 
j 

Year Issued 

Description A 'Z Description 
". 19........ 

Caps, 

Drawers, or 

Helmets, 
Jerseys, 
Mitts, 

(a) Note: Stokers issued with 2 Blue Jean Suits (b) For Seamen's Branch only. 



TFH/VR 

Dear Mrs. Cant: 

11th May, 1944. 

- REGiSTERED 
AIR - MAIL 

"NS V56 590 PERS (N) 

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

particulars respecting the loss of HJI.C.S. "Valleyfieldtt, 

from which your son has been reported "miss1ng', are being 

released to the press, and I am accordingly passing them on 

for your information. 

H.M.C.S. "Vafleyfield" 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. 

_-----:1 frsXncere1y, 
Ç vVÇ';.' 

Mrs. 3anet Cant, 

493 Simcoo Street, 

WINUPEG, Manitoba. 



RM 

Dear Mrs. Cant: 

REGIS TERED 
A I R M AI L 

N.S. V56590 

'V, 
8th Nay, 1944. 

I deeply regret that I must confirm the telegram of 

the 8th Nay, 1944, from the Minister of National Defence for 

Naval Services, informing you that your son, Daniel Cant, Stoker 

Second Class, Official Number V56590, Royal Canadian aval 

Volunteer Reserve, is missing at sea. 

According to the report received, your son is listed 

as raissing vihen the ship in which he was serving was lost by 

eneny action, but it is not known as yet whether any hope can be 

held out for his survival. You may rest assured however, that 

as soon as further information is available, you will be notified. 

For reasons of security it may be some time before 

details of this incident of war may be released. 

It is requested that you will regard as confidential 

anything beyond the fact of your son's loss on war service, until 

such time as an official announcement is made, as this information 

might rove useful to the enemy. 

Please allow me to express the sincere sympathy of the 

Minister of National Defence for Naval Services, the Chief of the 

Naval Staff, and the Officers and men of the Royal Canadian Navy, 

the high traditions of whieh your son has helped to maintain. 

Yours sincerely, 

NAV4L BOARD. 

Mrs. Janet Cant 

493 Simcoe Street 
Wfl:NIflG, Manitoba . 



. .STATEMENT OF ACCOUNT 

Trueectract from the ledger of H.M.C.S. 'VLOX ...., IJ.YFILD" ending........3.Q.........................ig...44 

List....a2....No.....3.2(Name)......Rank 
. .No...iT.4..5.59..Q. 

When entered. 2..B.,...............................Date of appearance.............P.1B.................Whither discharged...,D ................ 

CREDITfrom former 

Pay as.........Q..I................from.i.À.1............to.31..May..........(61.... days at $4.00 day).......... 
(Rank Rating) 

Ad.jut. Sto.I. «1 Moh. «.31 Moh (17 ,40" 
) 

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

...................................................................'' ............................(............'' 
'' 

).......... 

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

Ad.ju.st1eit 
KitUpkeep Allowance..........................A... 

Mac1, 1944 
!VtJ............................................................................... .. ....1.. 

OTHERCREDITS 

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

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

$ C $ C $ C $ C $ C. 

1st 

rA rnri,f1, 

Total credits.............. 

'L ........ 

Total......................55.....9.4.... 

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

Allotment..*.4P....çhg.d. 

Pension deduction (Officers) charged 

OTHER ....................... lib.. ..9.4..., 

(present War) 

LEDGER Total debits 181 28 

Balance Cr. or Dr. N L 
AUDIT: 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.......37............................ 

NOT 
VICTUALLED __.. 

Date....... 

C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

.un.ig...44 
....................AY.LLEUT..CD.R.rftCN..V.E. 

ACCOUNTANT OFFICER 



V 

Six copies to be rendered o Naval SEI±vice Head4uarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

(1 c 4. 
k' 

e.... e e... ICeS. S .a. et.. e..... lei e e e e ie.. 0.1.11 G. lt 

O ' ô O S Q I Q C C S I C e e e e o e e e e . a e s e S e e e e e e e u e e e a e e C s t o s * e e e e s e s a e 

Naine ... . . . . . . . . . e , . . . . s e e , , e e s e e 

âhrisf,an names in full) / 

Rank or Rating 
unknown,date of first ent.ry) 

place of Birth s.*q',,,...,.,,,.,,Date of - 

Occupati,n in Civil 

Number of years in the Navy (Long Service R.O.N.,or mobilized 

service in case of R.C.N. (Temporary) or Reserve ratings)4.t' 

Date of Death.A.. , ,, .pLace of Death.? t. e.... 

Cause of Death(, 4Tr 
(If due t .acei.de.nt,violence,or enemy action,pa.rticu.lara. to be 

stated briely) 
ô n 0 ô C G 4 G O C O I I S C C e . S I I I I O q e e e I e S I I I C C I O O ô S C I I I I I I 

Is' G GIS es.s... e. eee . IeS.e.. IS5Ie.S I S C e.e.,.,.... I IS 

Leares flown 
relative or Name . fPP . .. 

friend 

e . . ,. . UIZøi. . . . . . . . . . . . . . . 

Date on. whi.S th abeve was informed by Ship XWW1*.. $X 

Date on which death regizte.rd witt: lcal 
.ô.eSI.e.e.eSIe* 

In the case of Imperial Service rnen,whether Active Service, 
Pensioner or Reserve, date on which the prescribed return was 
rendered tr the Registrar General in London. Edinburgh, r Dublin 
according. to , se u e o e e s s e e e e I e I O I I n I ê 5 5 I I S I ê U 

Place f Burial. .. ..... .Date of Burial. 

Location, Nuraber, etc. 
, 
of grave. .. e... à 5I e PsSeII,ICS 

(If known 
Undertaker employed e e e u a s e s u a o e e e e s s p a e o e u e s e ê e e s e e * e e 

(If any) 
If borne for discipline only, date D.S. Qr invalided..........., 

e e e u o a I e o e e e S I e s S 

Conxaanding Officer 
H .L. C .S "A11JLON" 

.he Naval Secretary, ,, 

Department of National Defence, 
Ottawa, Canada. 

In all cases this Form is to be sent in addit1n to the Report 
y Telegraph required by the Regulations. 

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

1121 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 
A\. ' 

11 Place and date of his parents' marriage. 

% t. 

PARTICULARS OF DOMICILE 

L 
/9 

.4 

12 Place where deceased was born. \J3 

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

(c) 

_____ _____________________________________________________ 
(d) 

before 14 Nature of employment enlistment. 

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. \ 

PARTICULARS OF ESTATE 

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

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

19 Did he have a Bank, Post Office or other deposit account? Ifso, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20jAmount 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. 

\ 
Ç 

If deceased had life insurance, name companies and amount \L Q 
4 

payable under each policy and the person named as beneficlarYç\\\ 
therein. Q.4 

23 l. Describe other assets, if any, and estimated value thereof. Use 
4 if space on page 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 clothiig 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. ________________________-______ 

Have you or any other relative paid the funeral .expenses or any 
part thereof? If so, attach iteni.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 well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION ST 

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

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

Signature 
N.B.-To be signed in full in the of presenceof a clergyman, Priest, Local ........................................................................................................I 

Magistrate, commissioner or Notary 
, 
Informant Public or Commissioned Officer of any 4f ., 

of His Majesty's Forces 

. ..................Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief..../e4 

'see above. .........................................................{ 
} 

is the* ...............................of the Deceased 
above described. The above Declaration was made by the Informant and signed in my présence. 

...I: 
. ..... 

.this... . 

Notary Public or Corn- 
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 the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

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

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



F0MPLETION AND RETURN BY 
1 - 

Ctnt................................................ 

49.3..,Simc.o.e,..Stre.e.t.,....................................... 

.peg.,J4n......................................... 

Form P. 64 

Any further communication on this subject s ould 
be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

1-LÇ!......V-....56.5.90....FD......554............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.......................p.tr'&.J2.................194.... 

For the purpose of record and in the event of there being ny Servi .dta 
available for distribution (according to law) on account of the late t5 

OMIT,... Daniel.,.. Stoker. .Firs.t. 
. O.las.z., 

56590.,.. .R..O.. L. 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 lVlajesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be ,used. 

GC/ 

M.F .W. 
6-44 (48 
H.Q. 1'7' 

rz 

Q' 

/ f /7 
/ 

Director of Estates. 



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 8urviving Relative,opposite 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 
dites of their Births...................... 

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

4 Mother of the Deceased . 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

'H 

W'JT\ \Q;A 

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

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

Oj 7 

?sjUJkY%AMM 

JJN 

Athiress of their children 



/ 

epartment of ationat efence 

thite 

( CANADA I e-.. 

DTT 

IN REPLY PLEASE QUOTE 

V-56590 (Pers.N) 
N.S....................................................................................... 

Sir: 

In accordance with Naval Order NQ 

39, it is notified for your information 
the following casualty in the Naval Forceo 
Canada has been reported: t 

LA}E, RANX/RATI NG PARTI CULARS RE % 
Official No tJ1 T DEATH NEXT / 

CANT, Daniel, Missing, presumed de,,to 

Stoker First Class, date 7 May, 19144. He ws sev 
V-56590,R.C.N.V.R. ing in H.M,C,S. "VALLEYFIEL", 

which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atiantic 

ALLOTMENTS ir '0BCE 

In favor of O 

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

N.S. 815-5-2258 

NIL. 

Will: No Will 
Yours trulr 

Mother: Mrs. Janet Cant, 

493 Sinicoe Street, 
Winnipeg, Man. 

Amount Initials 

for SETARY, NAVAL BOARD. 

Administrator of EEtates, 

Estates Branch, 
Department of National Defence, 
OttalTa, Ont 
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FJ1I/iM 

Sir: 

OTTJA, Ont. 4th Oct. .5 

NS v-.56590 
Pers (N) (:Pl9) 

With further reThrence to your letter of the 
19th une, 1945 written on behalf of Mr. Robert CEint 
regardin' VIar Service Gratuity in respect of his late 
son, DanielCant, Stoker l/c OfficIal Number V5659O, 
Royal Canadian Naval Volunteer Reserve. 

You are informed that your letter has been 
accepted as application made on behalf of Lir, Cant 
and you will be advised further in this reardat the 
earliest possible date. 

'fi. \ \ 
\, \ Your s truly( ' 

s 

Mr. Arthur C. Miller, 
707 McIntyre Block, 
IVINNIPEG, Manitoba. 



Category 'E" approved for: 

Date of discharge is to be reported 
at an ear1y date. 

Medical Board Proceedings ( ) 

respecting the above named, attached for 
record purposes. 

BY ORDER, 

- 

y_ .: _ 
SECRETARY, NAVAL BO 



WEs 

L. T.56%,',D.?66, Pers.(N) 

17th October, 1944. 

w cirin tiflt to 
1ci1 21at&t flnio3. Cnt 

t4ker Firet 4Xi&a Officia]. Wutnber 

V..5659c, Ro1 G adi& N'v1 Vo1» 
unteer ezve, i pzernnied 

i'ea date the 7th of ty, 1944. 
Ke wat ervinE &i }Li.C. VAIL 

which was tvpedoed ernd evtmk 

by en&j wtion WftL,Wt o Cowoy 
duty in the Noeth intc. 

4,' 



I. 
p 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..GAN........Liinte1.............................................Rating........r.tO.*.i.................... 

Official NoY..%0........H.M.C.S.JYAI,QIT......VMLETI1LLD....List....L22./Z 32 

Who*D3.QE1...D]AD...............on the............7...May.......................19..44. 

Net sum due on ledger on account of Wages.............................................................. 

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

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

side 

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

Debts collected §.......................................................... 
/-' 

253.8g. Adm., Naval øtates 
Cash deposited by official Receipt No......... 
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).......Nil . . . ....................................charged to3l. 

Name of ship from which transferred........H S.. 'TALLEYFII!LD................ 

Totalt................QD1Q ...................... 

$ cts. 
N I 

116 94 

116 194 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....AVLØN...tOr 

IIL..............amounting to a net ba1ancet..OiT().&......................................... 

of.........O.T..li1JNI)BED...&..SIXT.E'N..." dollars..........cents. 
Dated on board H.M.C.S ...................................................at........T 

ILD...........................this.......'IFTh.......................day ........... 19.44 

Approved 

For Use at Headquarters. 

No.................................to............ 

AY.L1 ..CL)J.,.ftC.N.YftAccountant Officer 

.1...............Ç Initials ol the Assistant 
Accountant Officer 

Comnndfng Officer. 

cts.....................credited on Inspector's certificate 

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

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

State whether discharged on shore, D.D. or Run. tState 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.SI 46_ATJTHOlUT1: AVi.LON' CN::3 249.A 'Al3925 dated 19 way, 1944. 
5M-2-42 (3601) 

ILQ. N.S. 815-9-45 

AUDIT: 



s 

I 

. 

n 

n 

r, DETMENT OF NATIONAL DEjCE 
DC NAVY ______- ARMY TTII AIR 1-ORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
OECEASED 
v1EMBER'S CAT1T NAME REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. 

PAYEE Director otEstatee, for Service Estate Of DATE3O Gct' 5 
ADDRESS 308 Sparks St. Daniel CANT, SERVICE NO.V56590 

Ottawa, Ont. N.8.V.56590 FINAL RANK OR RATING5t0l/C 
DATE OF TERMINATION OF OVERSEAS SERVICE7 Miy 1144 DATE OF DISCHARGE7 May 144 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS1420 FOUAL TO 114. COMPLETE PERIODS AT $7.50 L05,00 
B. QUALIFY OVERS SERVICE 
NO. OF DAYS LESSZ4iL INELIGIBLE DAYS, EQUAL TO1.)2 DAYS @ 25C. PER DAY 

A 
3o.00 

\k 

C. SUPP3.LEQ OVERSEAS SERVICE 

PAY 2,00 
DAILY RATES AT DISCHARGE 

BRANCH BSISTENCE OR LODGING 
N PROVISION ALLOWANCE 1.25 

$ 
( NOV 20 1945 

ADDITIONAL PAYH.L,M, $ 

.Q. $ 

\ OTTAp4Ç4J _________ NTS ALLOWANCE 1/30 OF sNIL $ 

TOTAL s 3.38 X7=$ 23666 
NO. OF DAYS1S2 23.66 

183 

s 

. 

s 

s 

. 

19.65 
. 

D. WAR SERVICE GRATUITY L62,65 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

L62.65 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 162.65 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

1 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE THEREUNDER 

TREASURY 
DATE 

ISSUED 

H K D BY PREPARED BY CHECK'O Y 
F-, 

for ir, NavaTai'k1gv 
<I 
__________ 

__________________ n 



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 

NaÏne...O..N.T .....Daniel.............................................Rating.........tO.e.I.,.................. 

Official .... H.M.C.S. . I.VALQN.... ..VAILL.IELD......List....122./*a 32 

Who*DIB.CRARGED...DEAD...............on the............7...MaY......................19...44: 

Net sum due on ledger on account of Wages.............................................................. 

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

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

side 

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

Debts collected §........................................................ 

251 8 Adm Naval s tat e s 
Cash deposited by official Receipt No 'far)................ 
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).......Nil . . .................................... charged to3.i. M a 

Name of ship from which transferred..........1OS. .YALIIFIELD................ 

Totalt...................D.ITO....................... 

$ jets. 
1'T I L 

116 

116 94 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of......AVALON. . .f or 
"VALIITL'...........amounting to a net balancet..QRED.I.TO. .............................................. 

of..........ONE..HUNDRED...&..S.IiThEN.. dollars..........- flETYOUa.. ...cents. 

Dated on board H.M.C.S .........W4L9Nat.........3T s 

NFLDL..........................this.......FIFTH 19....44 

Approved 16AY.L1EUJ....CDR...,. .ftC.N...VR.Accountant Officer 

{ 

Assistant 

....manding Officer. 

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

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

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

*State whether discharged on shore, D.D. or Run. tState 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.S.46 AUTHORITY: AVALON'S ONS 249A #A13925 dated 19 May, 1944. 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 

LEDGER. 

AUDIT: 



1 
ACCOUNT OF SALE OF THE EFFECTS 

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

TO wiro SOLD 

PARTICULARS Chged Paid for No. Ship's NA ME 
Book in Ledger Cash consecutive (If any are not sold, state how they are to be 
order disposed of) 

. 0 

I 
. 

Total proceeds of sale carried to account on the other side 

I 

1 

Lieutenant or Officer who 
attended at the sale 

&\ \ 
I 

of the Effects. 

T1e whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side:thereof.* 

r: -ç : 

t .) 
-' .......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 l3oy,.it is to he signed by th Executive Officer and by the Master at Arms or a 
Shiif s' Corporal. . . 



OCCUPATIONAL HISTORY FORM f 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM 

MIflEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ir 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUGI 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

BLANK 
1. (a) Print name in full..........................................................................................(b) Reg'l. No...Lt, 

2 (a) Arm of service (b) Unit (c) Rankto c)J 
,. ') ' 

3. 
(b) Have you (c) Place of residence 

(a) Date of birth....................................any dependents?.... ..................at time of ...................C uïre 
4 (a) Place of enlistment I Çj') 1 (b) Date of enlistment i' 1) 

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 
"4 Matriculation", or years technical course in printing", etc.)....................................................................................................... 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If SO, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?.............:...........occupation?....................................................inish it?.....................did you serve at it?......., .................... 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter hero only "Work- 
ing" or "Not Working", j Lrave 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" 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 7 . 

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 faJ. regualy before enlistment........................................................................................................... 

Th Give detailsof last »' ,w 
employer, if any Name Address "& 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis - 
natureand address of business................................................................................................................co n t i n u j 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 EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

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 

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, STORE NAGENC 

OR IN PROFESSIONAL PRACTICE OR AS A PARTNER IN ANY SUCH LiNs' PLEASE ANSWER QUESTIONS 22 AND 

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

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

Section F-PARTICULARS OF FARMING ErXRIENCE 
24. (a) Do you wish to engageØ (b) Do you feel petent (c) If so, in what . 

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

born on a farm?.'...............farming experince have you had?.....,.2...................did you have experienefl4.Ob.. 

Section G-M'ISCELLANEO 
26. Have you made any arrangements other than indicated above, for re-establishmnt in civil life after discharge?......N.o ............... 

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 

V, .. 

jØ43 ., 

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



AR 2 z 1943 

2OØ%, 
To 

u 
4 



DEPARTMENT OF VETERANS AFFAIRS / WAR SERV10E RECORDS 

nor D -544 73.L)AWARDS DD. 

CANT Daniel 

SURNAME (IN BLOCK LETTERS) 

v659O Sto.l 

CHRISTIAN NAMES REG. No. DISCHARGE 

FILE No. 

C.A.S.F. UNIT 

BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

19394.5 Stpr 

C.V.S.IvI. 

War Medal 
& Clasp 

(THE REVER 

DVA 806 

11/ 

02-67676 M 

IIII1 iIIII JII IJII IJJIIIIIiU IIIIIIIU 

P 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
REGISTRATION No. ÔATE t» DESPATCH 

RCNVR Jan. 45 "VALLEYFIELD" 
(1) MEDALS 

b L 7 PERSON 

ENTITLED TO_Mr. Robert Cnt Father '4MOR aÂ . 

493 Siincoe St., 
ADDRESS: 
___-_WINNIPEG,_Man. 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER k[rs. Janet Cant 

493 Simcoe St., 

ADDRESS: 7IN IFEG, Lsn, 

.ÛATE DESP,...; 

- (2) 

(3) 

22-9--44 


