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DEPARTMENT OF VETEANEAFFAIRS WAR SERVICEECbRDS 
AWARCS NAVY U CE U 7-5-44 

DAWES Jarnes Calvin 
FILE NO. - 

V-1bd6 I! 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG No C A_S F UNIT 

WAR SERVICE 
BAD3E 
CLASS> No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

734'-O 

(THE REVERSE TO BE IJSEfl FOR ESTATE PURPOSES) 

OVA 806 



M EDALS AND MEMORIALS-DECEASED PERSONNEL 

PCNVR Jan. 45 "VALLEYFIELD" 
(1) MEDALS 

P 

E ITLEDTO Mrs. Jeen G. -De-e - Widow 

21) ,.L -1I BQ Ro&d,--23?r 
ADDRESS: 

.Son t 1 r d VPNCCUVR, B C. -rn 
(2) MEMORIAL CROSS '- iiZ, CarYbr/dBe 2- 3 

WIDOW Mrs. Jean . Dawes 

do Mrs. L. Dawes, 53 -?th St., 
ADDRESS: Port La Prairie, Man. (Issued 22-9-44) 

(3) MEMORIAL CROSS 

MOTHER Mrs. Laura Dawes 

ADDRESS: 

REGISTRATION N& DATE OF DESPATCH 

I 

EMOR BAR 
AEDESP................5?27 

(3) 

53 7th St. N.W., Portage La Prairie, Man. 22-9-44 



File No0 /Lii2 L/ 

DEPARTLIENT OF' NATIONAL DEFENCE 

NAVAL SERVICE 

0000 I 0I00IIII000II0S0/9..0I0s.0I060000II0I9IJ0Ie04 
Surname 'Christian names 

RATING ,. .,OPFICIAL NWER 

ACTIVE SERVICE (date of commeoement) ,,,/. I 1011 oe9a G10I 00 00 

Authority () 0I 0000004111 ooi I a a al 0e 

Initials1. 

Checked 

C DATE0r AcvE5EvicE) 

Noted 

a e.01.140100401, 



TFH: 1B 

FILE: V.46586 (iersJ.) 

9th ?ay, l94 

i)ear Lrs. i)awes: 

I doeply regret that I :uat conf'ir the 

infornt1on paased on to you frori the 3r3ior nut3iax Ieval 
Officer, London, izi' and, that your husband, Janes Calvin :wos, 
Able ownan, Royal Canadian ova]. Volunteer icscrvc, Offlolsi / 
umber V-16586, is nisain at sea. 

Aecordin to the report received, your husband 

i .listed as natr hen the ship in which he was serving was lost 

by enery action, but it is not 1nn as yet whethor any hope can be 
held out for his survival. You nay rest assured, I nver, that as 

iOon iS furtLr thforation is available, you i1l be notifted 

Yor reasons of security it zay bø ione tic before 
details or this Inc idert of war raay be re1oed. 

It is rcnuentd that you ili rerd as con'idontial 
anything beyond the fact of your husband's loss on war service, until 

such tine as an ocficirul &inounccnent is math9, a this Information 

might prov useful to the enemy. 

ble .aan Dawos mother, rs. Laura Dawos, 

53 - 7th Street 4 .W., lortage La I rairie, ienttoba, has betn notified. 

iloaae ollow me to express the sincere syr4pathy of 

the iister of Nat,ional i)efnce for Naval servIces, the ChIef of the 
:ava1 ff and tha ufficors wd of' th o'al Canzdi ?:uvy, the 

high traditions of tiic your husband hw3 hlpcd to athtath. 

Yours sincerely, 

- 

SCRJTARY AVAL BOILRD 

Lrs. Jean G. L)awes, 

28 3prinCbanh ioad, 

rAIsLLY, Scotland. 



TFH: 

Dear Mrs. Dawes: 

9th iay, 1944 

AIR MAIL 

FILE: V-16586 (Pers.F,) 

I deeply regret that I must confirm the telegram 
of the 9th of iay, 1944, from the Minister of'ationa1 Defence 
for Naval 5ervices, informing you that your son, games Calvin 
Dawes, Able earnan., Official Number V-16586, Royal Canadian Naval / 
Volunteer Reserve, is missing at tea. 

According to the report received, your son is 
listed as missing vhen the ship in which he was serving was lost 
by enemy action, but it is not known as yet whether any hope can 
he held out for his survival. You may rest assured, however, that 

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

For reasons of security it may be some time before 

details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your son's loss on war service, until 
such time as an official announcement is made, as this information 

might prove useful to the enemy. 

Able Seaman Dawes' wife, rs. Jean G. Dawes, 

28 5pringbank Road, Paisley, Scotland, has been notified. 

Ilease 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 which your son has helped to maintain. 

Mrs. Laura Dawes, 
53 - 7th St. I.W., 

FORTAGE LA 1RA.IRIE, Man. 

Yours slncirely, 

SECRETARY, NIVAL BOARD 

A 



[I 

This form II placed in an envelope, marked "Dominion Statlstks-FREE, penalty for Improper use, $300," and properly 
addressed will pass through tho mall "FREE" 

FORM 5 PROVINCE OF MANITOBA 

OFFICIAL REGSTRAT!ON OF DEATH 
'P 

1. PLACE.( If in Rural 
OF < 

(Name) 

DEATH ( i in City, Towsi 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) 

1nyears, months and days) 

3. PRINT FULL NAME OF DECEASED.............................................................................CLViT1 
(Surname) (Given name or names in usual order) 

RESIDENCE..............Seventh La!J,an..ttob ............... 

(Usual place of abode -If urban, give street and number and namo 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; 
(Citizenship) ORIGIN Widoweci or Divorced 

(Write the word) 
if in Canada, province, city, town, village or nearest post 
office; if foreign, state the country and post office address) 

Canadian cotøh Marrtet 

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

U "i 
.LyaL 1O.AGEIN 

BIRTH 
(Wrile the word) ........................................... hrs. or..........mm. 

11. Trade, profession or kind of work as Cle'k 
spinner, teamster, office clerk, etc............................................................................................................., ............ 

12 Kmdofrndustryorbusmess,as 
etc 

L X)26$ Co. 

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

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

16. Name of 

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

18. Maiden name of 

19. Birthplace of mother......................................................................................................................... .............................................. 
(same as item No. 8) 

The a p are true, to the best of my knowledge and belief. 

20. 
...Otftctt/ 

sejsed 
Address....MY'. ...S$'.........ttW.0. 

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

........................................................................................................19........ 

23. Burial Permit was issued 

24. Signature of Undertaker 
or person acting as 

MEDICAL CERTIFICATE OF DEATH 

25. DATE OF DEATH...................................................................................................................19 .. 

(Hour) (Day) (Month) (Year) 

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

to....................................................................19......... and last saw h............alive on........................................................19........ 

CAUSE OF DEATH 
Immediate cause XI1TG pi'øaumed dead, when H.4. C. S. 
Give disease, injury or complication which caused (a)...........,, ,, 

death, not the mode of dying, such as heart 
d V topetoad .nd sunk byr 

failure, asphyxia, asthema, etc. ue 0 

. f (h\ enemy' action tn the Atlantic. 
Morbid conditions, if any, grnng nse to imme- ' I...................................................................................................................... 

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

Other morbid conditions (if important) con- 

tributing to death but not causally related 

to 'unmediate cause. 

27. If a woman, was the death associated with 

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

there an autopsy?...................................... 

29. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?........................................Date of injury....................................................................................19 

(State which) 

Mannerof 
(How sustained) 

Natureof 

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

I HEREBY CERTIFY that the particulars and cause of death above written are truo to the best of my knowledge and belief 

30. Registered number....................................ified this................................................day 
of..........................................................19 

31. 
(Signiture of Division Registrar) 



- 

STATEMENT OF ACCOUNT 

True xtract from the ledger of H.M.C.S. " ending.......,th..YUflf...............ig.".. 

t2 44 DAWE3, wnes A.B v.16586 
List............No.........................(Name)............................................................Rank Rating........................No......................... 

When entered.... 4EBPO1 ........Date of appearance.....9 r00kWhither discharged 

C. 

CREDIT from former 34 14 

Pay as..AblG. flfrom..1t ..Apl,. 61days 
...." at $1.!.85a day).............12 85 

(............" .....° " )............. 
. .: 

:: :: 

Kit Upkeep Allowance .......33..'.3r 80 

OTHERCREDITS- 

Total 

N:L DEBT from former 

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

MQ11. .c $ C C $ 

COfl 
1st 42 4 

.rd m'rni-h Tnthl 

Allotment 30.00, 5a 00, 3 00 Chd. A1. and May 76 00 

Pension deduction (Officers) charged 

OTHER CHARGES:..°..L?5.182 PRflSENTWAR.......3 ....5 

.. ........ 

AUDIT)2 Balance Cr. or Dr. I'IL 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above..............7 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date...............6t .Septeznber. 

C.N.S. 2426 

25M -1O-40 (7514i 
N.S. 815-9-2426 

Pay .L&thtlt OOmANT4 



N.S. v-16586 PERS. (N) 
File 1. . * .4 * I P I P S 

]EPARTTT OF rATIONAL 
- Naval Service - 

WAR I1iORIAL CROSS 

Issued to: - 

Wife: - 

Mrs Jean G. Dawes, 
28 Spring Bank Road, 
Paisley, Scotland. 

Date frwarded- SEP 2 2 1944 

Registered Mail No.- 97 / 

C1. 

Mother: - 

Mrs. Laura Dawes, 

53 - 7th St. N.W., 
Portage La Prairie, Man. 



- 

NS : 113-D -1153 

atn (Ecrtittcatc 

I;t t to (teitifp 

that . Ja,..Ca1vn..DA1ES. 
Rating........Official Number........... 

has passed 

THE EDUCATIONAL TEST, I R.C.N.V.R. 

heldon ................................ 

For advancement to Petty Officer 

Director of Education 

Department of National Defence, 

Ottawa, this day of............................................................19.4... 

C.N.S. 2431 

1OM-740 (6232) 
N.S. 815-9-2431 

:.- 



FILE NOS.; 
-796 V-35412 

V-.19239 A-1271 
V_ 14 151-1.3 

iL51472 V- 35526 
V.l2l143 v.- 14611.63 

1T....25531 IT_22563 
V.J!.53 v. -65n55 
A-21453 0...14LL950 

A-14.681 
vLn.146i 

V -i4)427 ir....l5283 
V-.51)42 V. -.3L1.17 

V.- 19206 V-. 51108 
V -27$l1.9 

- 112299 
1156590 IJ.- 314.2142 

v-ioo6 
1T...112141. V.-18039 
1J.53512 1J....399 

v -619n3 j\J4506 
V_149761 v-614146 
v_i6 86 N.-Ll.6)49 

-23508 V_571455 

1T_3992)4 1T -J4122 
V-59892 

r*595Ll. V_5995 

0-22420 0-62255 
0-23950 V -l370]. 
V-30201 o-6nio 
V-22262 V_148962 

V-38722 1T_17305 

V-31768 IT.jl.1902 

V-55196 v-6311-3 
V_905 0_70570 
v_65619 1T_500146 

V-55803 
N-141472 11.- 57914 

1T...50)4.75 0-71320 
1T_23128 1T_J.7781 

IT....l)4511.o 

\T_5)49 1T_516 

035660 IT_25850 

V_511.30)4 1T_3386 

v.3538 v.-6 
V50598 

V-521497 0-76380 
1L5911 

V-25279 V.-37893 
1f_50961 IT...21989 

V57850 11_56565 
r_.51)4141 1J_ 599 
v-65120 N -211-I-9$ 

v-62261 v-662 
V_l1.96146 V-50658 
1T_35602 V-51989 
0-J47000 v-63 
y1414690 V-17703 

V 67335 
V.- 51-1.5514. 

- NAVAL S&iVICE - 

NiV\I INFO3I4ATIO i 

D. iT. P. A. 

1 41854 

CASUALTY NOS, 
14.36 - 14.86 ir'icl. 

- 550 inc1 

C.T.0. (N) (Niv1.L ALLOTS,) 

C.T.O. (N) Re: ependents' Allowance 

VTith reference to Canadian Naval 
Casualty Lists, pages 92 to 106 inclusive, 
it is notified for your information that 
the approval of th Canadian Naval Author- 
ities has now been giren to presume the 
death of the 11 Officers and 103 ratings, 
previously re -ported "missing from }HvICS 

UVALLEYFIELDII as having occurred on the 
7th of May, 191414, 

Your attention is called to the 
fact that the name Lorne Irwin Clinton 
Johnson, Ord, Smn., V-.)4-7125, has been de- 
leted from page 99 (See Correction Sheet 
Page #314). 

Individual forms for these casu- 

alties have, been previously forrarded. 

)r.Y' Er -"----- 

(H. B. Mon'y), 
Paymr. Lieut.Cdr., R.C.,N.R., 

Officer i/c, Naval Personnel Record 

OTTA1.'IA, Ont. 

SEP 20 1e44 

ALL R.C.N.V.R. DI- 

ISIONS c.visd on 
above date. 
See File 30-17-1. 

r 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBERS 

NAME James Calvin REGISTER NO. 12'36 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. N16586 
PAYEE Mrs. Jean Dawee, DATE 27 Se /15 

f. 
ADDRESS 0/0 Mrs. L, Dawee1 

7th.8.N1W. SERVICE NO. 

FINAL RANK OR RATING A.B. orte e Man. 
7 May/44 7 May/lJ4 DATE OF TERMI ATION OF OVERSEAS ERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE I $ 

NO. OF DAYS_950 EQUAL T1 COMPLETE PERIODS AT $7.50 232.5° 
30 

I 

B. QUALIF OVERSESERVICE 
85 DAYS © 25C. PER DAY 121.25 LESS C" INELIGIBLE DAYS. EQUAL TO NO. OF DAYS 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s1.5 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY LL.M. $ .13 A.A.III .10 

DEPENDENTS' ALLOWANCE 1/30 OF $37.20 si, 21 
TOTAL s1l.77 x7=$ 3339 

NO. OF DAYE50 - s 33.39 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ Nil 

F. TOTAL AMOUNT PAYABLE 

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

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S 

92.111. 

1.5.89 S 

CERTI FICATE I CERTIFY THAT THE AMOJNT HAS BEEN CORRECTLY COMPUTED AND/S PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUVAYIONS ISSUED THEREUNDER. 

// 

- PREPARED B 

I ____________________________________________ . 

. SERVICE REPRESENTATIVE S 
.fny Dir.. Naia1. Pay Aoctn,. . 

TREASURY 
CHECKED BY 

. 

DATE 



I 

IN YOUR REPLY REPER TO (oO1. I11. 
ixf 4)*lin U1 1?teZWUrCCZ No. 

,W IMMIGRATION BRANCH 
CANADA 

t 4 rr DIRECTOR OF IMMIGRATION OTTAWA, -).. -.1 4. 

Tr, Ln&n, ''iartQ 

The ttieront tra at1ttuzy for 
3eai coiio )wo o a floi, ?a11 o Vi653 OEp.L I I 1OL. 'r to o________ 

- - Cf 



3 July45 

(Navy) REPAT 2 (B) 

To: 
-Lrector of Recerds 

May this pr forma be placed on the H.Q. 4O file ef 

Regttl Nø Rank 

Name AW$ .T - 

Dependents of the soldier, as shown below, have arrived 
from Overseas, ex on i 

11iife: 

Je..nia 

Destined to: 

an' - s. JC4 

Children: 

53?th t IEort;e 1, PraIries rnan. 

-Pdrt-ifll 

irector of Repatriation 



I 

* N.V.5 
50M-1-41 (8973) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SNAME...................................OFFICIAL NO........Y.J 
CHRISTIAN NAMES........fl,I.v42I...LI MARRIED, SINGLE OR WIDOWER. ........ 

PER&ANENT ADDRESS 

:;-A-) /,2,t -o, ftt-a-v't 

DATE OFBIRTH 
I 

'PLACE OF BIRTH 

/ // 
'Original Nl'onality County 

Father 
Province 

Mother 

4 - 

RELIGION 

e194Yr 
NAME AND ADDRESS OF NEXT OF KIN 

4 
7 -Z N i%/ 

'If not the son oØatural 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..................3................ 

Mean.....................).................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

e? 7// 
4M1 

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

£- / 
(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. 

-he---peciod-shown,--and--attach--my 

record-of-sevicein.conoiation-,f--thisstatement--- 
'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

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

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



p 

(5) On being enrolled as a member of .... Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to hind 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 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Dated this............//.?26.....................day of............................................................... 
Signature of applicant............ 

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

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

.......................... Signate of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I...............................do sincerely promise and swear (or solemnly 
declare) I be bear true allegiance to His Britannic Majesty, His heirs and successors 
accordin o law. 

-. Signature of Applicant............... 
Witness........... .Q.............................. 

Date..........(i.// Rank 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 
a dian Naval Volunteer Reserve Forc,I have caused his name and every prescribed particular to be 

recorded in the Record Book of the........Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Attesting Officer. 

l4.J....................................194 (orotherestablishment)...................... 
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. 



'2. i 
79'S N.V.5 

SOM-1-41 (8973) 

N.S. 8lS1l-5 tj 
It 

5* 0/ 

CANADA 

ATTESTATION FORM .'' 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

. "1.:. 

'PERMANENT ADDRESS 

3 - 7 1t4,' /1/ W. 
£1 ,/). 

RELIG ION 

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

/ ii 9-/ Town 

'Original County fflit4.41 LtA1 .' 

7 
11/, W. 

Father 
Province 

Mother '±l born Briti 'If not th sh parents, particuiars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

.................... Feet..........................Inflated................3. 

Mean....................33 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

'do' ___ k 

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

. ?i/k( fr- 
V 

(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, 1 1 

Force. 

othoe4eoren-e4statni 
'Cross out Clause not applicable. 

SERVED IN RANK FROM 

Division 

2. Index Card. . 

3. Nan&jh. Card. - 

4. Sta isflca Cdrd. . 

5. Hoi co Strip. 
6. Pe on Card .......... 

DATE 

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

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



(5) On being enrolled as a member of the ....... Division of the 
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 conditi the articles of uniforxn and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officr'or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Datedthis..................................day of......................../................................... 
Signature of applicant.................................................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this...../L.ti........ 

......................../4.4....Jr1.... 
Signature oVnd rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I,. .......... do sincerely promise and swear (or solemnly 
declare t at I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
accordin to law / 

Signature of Applicant................ 
Witness 

Date.........1/ Rank............ )............................ 

The OatY'of AlIeg4'ance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 

C&ig4ian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

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

or in the appropriate official documents. 

.......T..'C(......&ii......................... 
(j Attesting Officer. 

7::) 1/ R.C.N.V.R. Division 
(..,1.4..............................................194.! (or other establishment)........................ 
NOT .-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. 
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epartmcnt oI AJationat etnte 

abat thice 

CANADA 

IN REPLY PLEASE QUOTE 

N.S...............V-76586 
.) 

Sir: 

In accordance with Naval Order No0 

839, it is notified for your information that 

the following casualty in the Naval Forces of 

Canada has been reported; 

NAME, RANX/RATI 'TG, 

Official No,, UN,IT DEATH NEXT OF KIN. 

DAWES, James. Calvin 
Able Seaman. 
Official Number, 
V-.16586, R.C.N.V.R. 

I) (b .&j 
-p ') 

.- () ( ) U 

19.4.......................194......... 

ii favor of 

Mrs. J. DaW68 
28 Springbank Rd., 
Paisley, Scotland 

PART I CULARS RE 

Missing., presu.med. dead to 

date 7 May, iq4, He was serv- 

ing in H M. C. S. 11V4LLEYFIELD°, 

which was torpedoed and sunk by 

enemy action while on Convoy es- 

cort duty in the Atlantic, 

ALLOTT1ENTS IT ?ORCE 
-r -r 

Metropolitan Life Ins. Co., 
Ottawa, Ont. 

Moris Goldberg 
588 Barrington St., 
Halifax, N. S. 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 

Will: No Jill. 

Wife: 
Mrs. Jean G. Dawes, 
28 Spring Bank Road, 
Paisley, Scotland. 

Amount 

37.2O D.A. 
3O.00 A.P. 

00 

5.00 

Initials 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates0 
Estates Branch, 
Department of National Defence, 
Ottawa, Ont. 

stop notice 
31st May 1944 

stop notice 
31st May 1944 

stop notice 
31st May 1944 

4, 
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I 
FOR MPLET10N AND RETURN BY 

28 .Spingbark .Rc. ...................... 

yRenfshir 

Form P. 64 

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

if .4r;c - 

and the following number quoted:-'- 

............lan............. 
C..S....L1658G..................... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

4-th. .S.pt.eb.e.r.........................194..1 

For the purpose of record and in the event of there being any Service 

available for distribution (according to law) on account of the late 

Jam..Qa1yinES.,.Abie...Se.aam,...V16.86............. 

\ 
qN &, 

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. 

is requested that this Form may be completed so far as 
information is available, and returnìed to Naval Estates Officer, 
c/o C.N.M.O., 10 Haymarket, London, S.W.1. 

M.F.W. 77 
6.44 (4878) 

I-I.Q. 1-772-39-972 

I 

J. .LJ..L Ijd.jj.Ij £.. Li. i. V 

for Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deceased relative 

UPRJT9/341Y4', /?'. 

P4/s 
1 Widow of the 

. 
/ q. s c o T A IU. 

DAlI/ES. 

2 Children of the Deceased and 1)1 
,t 

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

3 Father of the Deceased.......J2' 

I,- 
4 Mother of the Deceased................ (, $' r 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

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

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

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 I Date of his birth. 

CALl'!!?. DAit/c 

jt MAY /gi. 
10 Place and date of his marriage. 

55 PA/s L iE/. 

11 Place and date of his parents' marriage. p n TA g E L A RR4JRi MA II. CI4 ,/A OM. 

PARTICULARS OF DOMICILE 

12 I Place where deceased was born. 

C4/y,4,o4. 
(a) 

13 State, in order, the Province, State and/or County in which he PR1A3 L. PfA/ R IE 
resided before enlistment and the period of time in eacb. (b) 

(c) 

_____________________________________________________ 
(d) 

14 
I 

Nature of employment before enlistment. ExPiesc ftlMy 
15 State whether he owned the premises in which he lived, and, if // 0 

so, where situated. 

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

ITO BA . C A 
PARTICULARS OF ESTATE 

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

_________________________ PloT kNoWiV. __ 
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? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? J')J 

LI T k // U ivfY 
20 

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

tJ Or K Ol/t. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 7f 1A L S tiM. 4 /YD 11, C,.4J7011 LiI K 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 

___ therein. 
j"/OT lU/Oh//V. 

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

N o IV#. 

OTHER PARTICULARS 

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

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

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

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

(PLEASE TURN OVER) 

t%101v11 



DECLARATION 
lnsert degree 

of relationship 
fram,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. 

st .... 

Public or commiioned Officer of any 
of His Majesty's Forces. 

........2..Sringb.ak..Rth.,...Pi.isJ.ey...ReDfrewshire.,...ScoUandMdress 

CERTIFICATE 

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

-- - (Nameofl . 
'I - 

'See above. ...............' .....................1 informant ç is the..............WLi..ø.........................................of the Deceased 

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

Dated at.............this............Vday of........tembcr........................19. .44. 

Sr:lrrwn)an ,4 Qualiflcafon4 
Notary Public or corn- / 1 

Address. . 
NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning th''Bath of any 

Relative stated by him or her to have died, and that the full name and address and age of eachsurvivIngRelative 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 



ESTATS BRANCH 

HQ.NS. v-165 Fr.6ig 

Janwtry 2, 19)459 

Mrs. Jeanie G.C. Dawes, 
2 Spring sank Road, 
Paisley, Scotland. 

DAWES1 James, A.B. (Deceased) 
i. .C.N.V.R. 

Dear Mrs. Dares: 

ristribution can now be made of the aniount of money here at 
credit of your late husband. 

The total amount aai1ahle for distribution is made 
up entirely of balance of pay and allowances. 

hu=band died without having made a Ti11 and hisService 
estate is, therefore1 payable to you as the next of kin entitled under 
the Intetacy Laws f his province of domicile. 

Treasury has been requested to send you direct a cheque for 
the amount of 3S.95 above, and on receipt of same will you kindly sign 
and return the enclosed form of acknowledgment to the Directorof Estates, 
Deoartrnent of National Defence, 3O Sparks Street, ttawa. 

Yurs faithfully, 

7'2 41 
(L.Mjhirth) Colonel, 

HRW/JN Djreotor of Estates. 
End. 



iSTIi.TS BRMICII 

i{,Q, V -165a; :JD.610 

L'Iarch 15, 1945. 

The Accountant, 
Canadian Banl: of Cortnerce 
Portage la Prairie, flan. 

DiVtiLS,Tan1esC.,JL .B .(Deceased) 
iTo, V.15586, RCNVR 

Dear Sir: 

In reply to your letter of the 2th ult0 I have to 
inforri you that the casualty notice received at this Directorate 
indicated that there is no record of any Service i111 on file at 
ava1 Service Headquarters and the widow of the abovonaned deceased 

apparently knows of none No personal effects nay be expected from 
any of thc casualties of ii.i.1,C.0 Valleyfiold in which this ratinC was 
lost, so no 1il1 nay be expected fron that source and in all probabilIty 
any available Service estate herein will be distributed as an intestacy 
for the nrovince of domicile of the deceased which is understood to have 
boon Hanitoba. The Intestacy Law of Ianitoba, under these cIrcumstances, 
provides that the full amount devolve upon the widow and the proceeds 
of the saJe of an:,' Bond or War Savings Certificates should go to her by 
law or be reregistered in her name and forwarded to her.. 

This Directorate has authority under OrderinCouncil to 
deal with War Savinrs Certificates and Victory Loan Bonds as abovementioned 
and in view of the fact that you have apparently boon in conaunleation with 
the mother, iJrs. Laura Davies, who is to benefit under the estate, as mentioned 
in your 1otte I would be glad if you would kindly let me have your 
observations as to the above suggested distribution as it would soon that 
the. ar Savings Certificates and Victory Loan Bond should be foisarded 
to this Directorate to be dealt with as stated above. / 

Yours f it/fully, 

/ (L., Flrbh) Colonel, 
IffiW/1:YJ Diructor of stateu. 



N.y. 17 
60M-11-40 (7836) 

N.S. 815-11.17 

CERTIFICATE of the SERVICE of 
/c.IV. S 

......................................W3 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number........V/A. 

I......................I.... 
tq 

Name and Address of Nearest 
Relative or Friend 

Date of Birth ... '92./.............................................................(in pencil) 

Place of Birth............................ 
-, 

Place of Residence...4--- 

Trade brought up to.... . 

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

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS,. etc. 

Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or 

Volunteering or re -enrolment for Re -enrolment 

Date of 

Award Presentation 
Nature of Decoration 

___________ PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight flair Eyes Complexion MARKS, VOUNDS, SCARS Feet Inches 

Dnre-enrolinent--6 years' 

Dnre -enrolment -12 years' 

'urther Description if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND II 

Date List Date Authority 

I 



NAVAL TRAINING and ACTIVE SERVICE 



________________________________ - Efficiency in Rating 
To Character Noting Substanti%'e Date Captain's Signature 

Rafing in Bfackets 

..................................../.i 
...... 

..........................................). 

R.C.N.V.R. 
Goon CONDUCT ANI) G000 SERVICE BADGES 

Date - 

-Name> Conduct 

SECOND CLA4OR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

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

From 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date 
or Awarded Served 

W.T. 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT RATING FROM TO . CAUSE OF DISCHARGE 
__________________- List 

j 

No. 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captains Signature Rated Date or Reason for Disrating to be 

stated 



: 11 iI 
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 ADVISO 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STuDY PLANS FOR ESTABLISHING I 

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

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

Section A'-GENERAL INFORMATION 
1. (a) Print name in futL....) (b) Reg'I. No..... 

2. (a) Arm of service. (b) r{C?" ) RankA / 
,, 

, (b) Have you ., (c) Place of residence ' 

3. (a) Date of birth e...auy deepdents?.. ...............at time of enlistment... 
4. (a) Place of enlistmen!. (b) Date of enlistment.../(...... 

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

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

(for instance- '4 years Public School two years High School , Junior 
Matriculation or 4 years technical course in printing , etc) 3. ....'., 

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 finish it, how long 
apprenticeship?... .............occupation?..:...'. -"....................................finish it?........................di1J,you serve at it?...................... 

9. (a) What languages / (b) What languages '>" , 

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

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

WORKINGorNOTWORK- (b)At time of en-. 
ING at time of enlistment. listment of what 
(Enter here only "Work- trade union or 

case may be ptiu. N T 4/ A1f'I, 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 ORKIIG" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?............9"".................................................................................. 

12. (a) If answer to 11 be "Yes", j ' (b) State h* long you .' 
state exact trade or occupation (J'44, had worked at this 
at which you actually worked.........................................tradeoroccupation....'.'........................................... 

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

14. If you had been employed after leaving school, state / .4g.' í i ,i 
when you last worked fairly regularly before enlistment 1 ' 

15 / Address"'4 
- 16 Nature of employer s business (for instance, "fdrmer or 'buIlding J / . . 

/ ., / 
contractor", or "boot factory", or "iron foundry", or "retail store", etc)..V............................ 

17. (a) If your last employment was ./ 

in a business of your own, state (b) Date of dis- 
natureand address of it................................ 

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN 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 
specilic occupation..............................................................................................this occupation with any employer................................... 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?........................... 

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

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

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

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

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 di5charge?,..... ,:.! 
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 ,k. . 

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

DATE................................................................... 
2' 

...194 SIGNATURE 

PLEASE 
LEAVE 
pLANK 

15 
'9' 



frifr4) 
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VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

NAVAL GENERAL SERVICE MEDAL (1915). 

.....................OFF.NO. ...... .ADDRESS.. ................ 

I 

-I 

$;1SJl 

- 
/ - - 

I 



S.-1245 
8M-1(8) 
N.S. 815-9-1245 

GUNNERY HISTORY SHEET 

Page 1 

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the man, together with his Service Certificate. 

Name C..........A..'./.A ' Official No....... 
(Surname in BLOCK LETTERS) 

Port Division ?Q.L/? ,.0 ............ 

RECORD OF GUNNERY STATIONS IN SHIPS AT SEA 
To be filled in, in H. M. C. Ships at sea, when duties are performed for not less than six months. 
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED. 

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers, 
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1. 

Date SHIP 
Ratings Station 

Ability 
Initials of 
Gunnery 
Officer Seaman Gunnery n'g Duty 

S.-1245. 



Page 2 
RECORD OF EXAMINATIONS IN GUNNERY ... __ 

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re -qualifying 
course, for confirmed or acting Gunnery rating carried out in a Gunnery School. 

Failures to be filled in, in RED. 

DATE L 

-_____ 
_______ 

SHIP 

___________- 
SUBJECT 

- .- . . 

MARKS 

.. 

StripGunDrill................................................... /) 
Field 

Field 
Section .17 

Land 
Lewis and Machine Gun.....25i 

... 

Fighting 
Bayonet Fighting.................... 

Ammunition.............................................'24 75 .0. 
%.. 

Hydraulics (Paper)............................................... (Oral).................................................. 
Fire Control 

/ .................... 
Single Gun Control 

A.A. Gunnery 
1 -ugh Angle Control 
I -ugh Angle Control 
Long Range (above 2-pdr.) 

Long Range (above 2-pdr.) 
Practical 

Close Range (2-pdr. and below) 

Close Range (2-pdr. and below) -. 

Close Range (Miscelianeous 

Director and Sighting 

" Use and Testing of Sys- 

tems 
Mechanical Knowledgeand 

Adjustments 
Electrical 
Shooting 
R.Y.P.A. Practice............................................... 
Qualifying Firings............................................ /øO. 
Rangefinder 

Testing and Removal of 

Knowledge of R/F 

Office 

General 

TOTAL ........................... 7?. .. IJ. q 
G. Rating Qualified for. Q4 
Qualified=Q. 
Re-qualified=R. 

,'7.2 

Failed=F. 

GUNNERY OFFICER'S INITIALS -_____________ 



.1 

Page 3 
RECORD OF TEST FIRINGS 

To be filled in for Test Firings only carried out in Gunnery Schools and Fl. M. C. Ships at sea with any gun 3 -inch and above. Assessment is V.G.I., V.G., G., Fair and Poor (Failure). 

Date Ship Gun Mounting Rounds 
Nature 

of 
Practice 

Qualified 
or 

Failed 
Assessment 

Initials of 
Gunnery 
Officer 

LEWIS GUN, RIFLE AND PISTOL PRACTICES 
To be filled in immediately on completion of Course. 

Ship and Date Lewis Gun 
(Points) 

Rifle 
(Points) 

Pistol 
(Points) 

Initials of 
Gunnery 
Officer 

$hip and Date Lewis Gun 
(Points) 

Rifle 
(Points) 

Pistol 
(Points) 

Initials of 
Gunnery 

Officer 

___________ _______ _______ ____-- _______ 

RECORD OF VISION TESTS 
To be filled in by Medical Officer after each Test. 

NOTE :-Date of issue of astigmatic lens is to be noted in this space. 
_____________________ __________ 

Vision Re- Passed Initials of 
Ship Gunnery Date Hospital Initial qualifying or Remarks Medical 

Rating or Ship R. L. Test for Test for Failed Officer 

3........................................................ 



El 

Page 4 

RECOMMENDATIONS FOR GUNNERY RATING AND SPECIAL QUALIFICATIONS NOT PROVIDED FOR 
ON OTHER PAGES 

To be filled in as soon as a man is recommended. Recommendations for qualified men are to be forwarded si- 
quently on Form S1303 in accordance with the instructions on that form. Column 1 is to show the same date of recom- 
mendation as that on Form S1303. Column 4 is to state the rating for which recommended, using the suffix (N.Q.) to 
distinguish a man not yet qualified by rating or experience, and suffix (H) for a man highly recommended (whether 
qualified or not). 

Present Initials of 
Date Ship Gunnery Recommendation or Special Qualification Gunnery 

Rating Officer 

-GUNPX NON- UB PATI -iViCEMENT- 
c.2.O. 
GPo. ____ ____________ _____ 

L S. 

'b" 

t 

____A ___ _______ ______ 

'orPO R. Ri 
. 5. 

L3. TM 

R. 
/ \ j 2 

1 -ti . \ 

OR ID. (y L.. \ 
20 20 

P.B. R L.R. .R. LR A i0 10 '10 0 
eo Ld f 

TM. T'L. 
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Certificate of tExamination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

R.C.N. OR RESERVE FORCES) 

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

I, the und:signed, have examined........ . ii.L.... 

candidatefor entry .............. 4(21 .................................................................................. 
d b h' b f in all respects fit for His Majesty's Service. H h d an e ieve im o e lunfit fr His Majcty's Ser-vie for the reasontatedbckf e as signe 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

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

General Cheat . - 

. 
Development Girth 

. . 

.. OM ,-. 

I 

(a) (b) (c) (d) (e) (I) (g) (h) (i) (k) (1) (in) (a) (0) (p) 

lbs. ft. ins. 
- 

inches right eye "c,p C"v r -J 

(a) 
maximum N '/ r..) 

' \'r 

Li 
I 

33 1 
left eye 

//7 
minnum 

4, mean 
c 
vision 

11 colour vision is not normal by Ishihara test. 
degree of colour blindness to be indicated. 

- Approved. Xray 

{ 

Nottaken. I 

Positive. i 

Doubtful. 
Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

t The exact meaning of this is to be clearly clained to the Candidate by the ...... 
Strike out if i'cipplicable. 

Signature of Candidate 

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

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

_unfit -for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at ....... the of 19... 

Exami ng Medical Officer 

(Rank).... 



THE FOLLC)'?111G QUESTIOfS IiUST FE ArS'.VERED 

____ ttyEStl OR FO" 

Have you ever, at eny tine in your life, had any of the follow- 

Rhumatisra4.QSore .Tuhercuicsis... 
Bronchitis -L .AsthnaHeart Diseese4J.Kidre cr Bladder 

Diseases..Stoiach or Intestinal truble'Chrnnic Indig- 

estina.Stach U1cer'.Rupturel(.Pi1es.P.Varicr',se 
Ve ins .4g. Trub le with your feet rose trouble 

tr-)uhle'$J.Eye diseasefO.Fits. .Dizziness.'.1Terv-us r 

ental tr-ubleI 
Albumin in yur UrineSu.gar in your rine 

Paragraph 2. 
Heve ycu ever worn g1asses,áTave you ever been in 

Have you ever had 
g2 bn3s.Have :ou 

an injurHave 
year.J-tave ycu 

an operétiox V.Have you ever had 

ever had a dislocation. '.iIve 

hos pita 

any broken 

you ever had 

you consulted a doctor in the last five 

ever been rejected for Life :rsurance. 

Have you ever received conper:satinn from any Wrrkman's Compen- 

sation Eoard.4'Have yu ever 'oceived a 11ar 'ension.4Hsve 
y'u ever been rejected f r the ravr, Army r Air Force.. 

J:pp_I! .1 
Eave any members of your faiiiy ever had any of the following: 

or Eental 

Diseases 

DETAI LS': 

0 ---- ---; / 

(1' - "---.-.& -4 -(-_ - 

- 

URGEOTT CO14 "ER, 
SEIIOR LDICAL°FTICLR, P.C. 
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f ViS &........._...._...._.OFFICIAL NUMBER 

7- 

I sIwLD. 
NAME _. _.I3.XT........................................................... OFFICIAL UMBE4.. .YJ___ 

(Surname) (Given Names) i 

Ship or Establishment Rating 
From 

Remarks 
Date Qualified ''e-Qualifl,d 

Character Efficiency - Non -Sub. Rating - 
Day Month Year Day Month Year Month Year 

VQ , 31 12 4 A AJ 2O12 
Da MOt1I y 

Port Oun 
... a 41 

iity r.tiir. ..O. 4.2. ...... 

§.t.....3.1..2........... 
- _3O3)2._ V.G. Sat 31243 

CprnwalUs )4. 7 k2 DRJ._....... VG. Sat 7 5 44 

........_.._ ...._ . 

h1aga!tmu .U ... .-".. ..........................- 4.na.. ........'I........... 

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

...._......4LA..................I...1 .2... ...- 
.42... 

........_...._ 

weet._... 43.... 

REMARKS 

.....................16..9....43;.. ........ ....... ......... 

.....2.6...11. 

.b3......D...jth9......................----.-..-....-........ 

DBL..H33k2.... ..... 

.............................4sssd Sat....as....t :2:4.3........ 

Y.a1iei.eJA . ....12. .b3............ ..................__............................ 
DISCHARGED__.. r...a1114LtLLi . ______________ 

_ 
Canadian ,Tnoria1 Cross wardei to 

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

...................................* 

..._ 
.... fr.oni 

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

öATE.Rfl1 . 

y. w" .tIA 
... 

c.....ft. 

__________________ 

A? OR AATE 

- - 
.J. 

_........, 

EJtit W.1t AC1 ERvD'r 3T4ACT. SERV. DATE S41P 

- jjz jjz: ::2Ix iii izzizi .izi zzzzzzzqzz:z. - ___ - 
SNTO1TV. 

..._L - __________ 

DMO;T"CAT;1....I...........lit...lit.............................. 

to ir 2' , 

........................................................................................i...:........................... 



V165B....................................................................................OFFICIAL NUMBER FILE NUMBER................flfl:-2%5 ..................................................................................................................I OFFICIAL NUMBER.............!.6 

NAME................ ......................................................................Lti1..Y11 .DATE OF BIRTH............ 
(Surname) (Given Names) 

PLACE OF BIRTH................ lOCCUPATION.................... 
RESIDENCE AT TIME OF ENLISTMENT: Street and No...............5.3...-....7.tli...St......N.,....W.,.......................................................Town v... Man. 

Date (in figures) Period 
Day Month Year 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

5' 3 .Brown Blue Fair None 

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

ADDRESS (in pencil): Street and No............................._' 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date_(in_figures) Particulars 
Day Month Year 

.7....44.... P M.. 

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

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

Day Month! Year 
J 

or G.S. 
I 

Restored 

.... .- 
7' 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-3OM-541 (337) 
N.S. 815-7-35 

PREVIOUS SERVICE 

Served in Rank 
or 

Rating 

Dates 
From To 

NAME (in pencil)........................................ . 

Town................ Province, etc................... 

EXAMINATIONS, C'RTIFICATES, ETC. / A .. /. 

Date (in figures) Particulars 
Day Month Year 

1 s.c1 L.i!.Qn.!'.A.C..JLLB.. 
13..............42 ..iai.."TR................ 
20.........9. .43.......QL 

Date (in figures) 
Day Month! Year 

PARTICULARS 

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

Wt. I_Date (in figures) 
SHIP OR ESTABLISHMENT 

- No. I 
Day Monthl Year 

BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYs FORFEITED 

Day Monthl Year Prison Det'n Cells 
I 

C. Power 
I 

W. Trial 
I 

In duff. Char. 

PUNISHMENT 


