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Dear Mrs. Brunt:

REGIS

File No: N.S. V-23508 Pers. (N)

:fl )
/

/
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;/
Further to my letter of the 11th of

May, 1944, in view of the length of time that
bas elapsed since your son, William Denis, J
Telegraphist, Official Number V-23508, Royal
Canadian Naval Volunteer Reserve, was reported
"missing" after the sinking of H.M.C.S. "VALLEY -
FIELD", and as no information has since been re-
ceived of his having survived, the Canadian
Naval Authorities have now presumed his death
to have occurred on the 7th of May, 1944.

30 August, 1944.

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

Deput

Mrs. Norme Brunt,
11747 Lavigne Street,
Cartierville, Que.

Cnedan
v Condolence v

Cte Senio//1NpR 5

ncere1y,

sEcRrARI, NAVAL BOARD.
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1f.25O8 era (N)

iTME RANK/RA.TI NG,

Official ITo., UI

DNI3, V7ILLW
Telerahi L!it;

Official Number
V -255O8, R.C.T.V.R.

In favor of

Mrs. Norme Brunt

Sir:

'Lkic z 0 1944

In accordance with Naval Order No.
g39, it is notified for your information that
the following casualty in the Naval Forces of
Canada ha been reported

PARTICULARS RE
DEATH NEXT OF KIN

Missing, presumed dead to
date 7 May, l944. He was serv-
ing in H.M.O,S. "VALLEYPIELD,
which was torpedoed and sunk by
enemy action while on Convoy es-
cort duty in the Atlantic.

ALLOTP1ES IiT FORCE

11747 Lavigne St.,
Cartierville, ce.

Mother:
era. Norme l3runt,
11747 Lavigne Street,
Cartierville, Que.

Amount Initials

$20.30 A.?. Stopped
May 31st l94

Reo. Gen. of Can. Ottawa, Ont. $16.80 Stopped

5th V. L. 30ti April 1944

Ottawa, Ont.

No Vi11.
Will.:

Yours truly,

for SECRETARY, NAVAL BOARD,

Administrator of Estates,

Estates Branch,
Department of National Defence,
Ottawa, Oat,
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- DEPABINT OF NâTIONAL' IDEFENCE /

Naval Service'- '

Ottawa, Canada ,'

1 o i' 'i c' /
L)..I. e -.

(Date)

The following casualty has been reported -

NAIiE pj:: or RLTING NAVAl

DENIS, VTillain TQlegrphist

DATE 0F ENLIS'iENT - lJa, 1941. Active Se'vice 1 Aprii 19h],.

DATE OF DISCHARGE - Will be reported later

HOSPITAL
(If discharged in hospital under jurisdiction of D. P. & N. H.)

SERVICE Canada & High Seas.
(Indicate' whether in Canada nly; 'or in Carida and the high seas' or

elsewhere.)

Reùson for discharge and - 'Missing" at sea when the shiin which he was sen, -
when ans. where any disability
was incurred, or where death ing was lost by oneinyction. While thicasua1ty
occurred.
is listed as missiflg, it i.s npossib1e to make au estiis,.te as tp chances of

survival. Should no information be received to the cortrry1 you will bo noti-

fled when offici.1 presumption of
(Show 1early whether

accident or disease, and whether
elsewhere outsidô Canada).

NEIQT OF EJN & RELATIONSHIP -

RELATIONEHIP-

ADDRESS- 11

death with date has been set,
death or dis'abiity due to enemy actior,

it occurred in Canada, or on. the high seas or

-

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

or otherwise., details to 'be fu'nished and copy of any Court Order,

the separation Agreement, etc., to be furnished.

Copies Foira B" fwd.
to Allots. (N) on

'r T) D liz
j s ê    s .L J. s.1. / .)

Secretary, Canadian Pension Corriniission,

Roora 223, Daly BuildinL', OEL1TAWA, Ont.

tf /flo1AI
L

,

for
SECRETARY, NAVAL BOARD

NOTE: Duplicate copies of this f.oin (Form. Bu) have been forwarded

Chief Treasury Officer (Aliotment Section), Department *f Nat

Defence, Naval Service1 for completion respecting the detail

Marriage Allowance, ependents Allowance, etc., and subeque

transmission to you.

(See reverse side for further instructions)
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RIARKS:
. I.  . .I.ba . . . . t.. .t. I  I I S,t  ........ t.i r

NOTES:
This foin to be accompanied by documents only in cases of (a)

dischar.e t?medicaliy unfitt? (b) Death in Canada (e) Death aniwhere jf
question of misconduct arises. Report of Board of Inquiry to be
forwarded if disability or death is due to accidental injury ifl Canada
or possible misconduct -- 1f Documents are not redi1y available this
form should be sent at once with advice that documents will follow as
soon as possible.



THE CANADIAN PENSION COMMISSION

MEMORA N1)UM
To.Penon Medical

Ottawa..............
From --------------------------Head Office ...............................

V-'2308 T T. DZ i11i P. & N. H. 452-W

The Department of National Defence, Navi1 Servio,

officially reports that the marginally named was reported -

Missing, tireswned dead, 7th May 1944 when i.M.C.S.
'VALLEYILD" ws tordoect and sunk by enemy actIon
in the Atlantic,

service !tNADA & HIGH S!AS

His next of kin is reported as MothS3?

Mrs. Nuri.e Brun',
11947 Lavine Ste,
CartIervt11, ue.

The Addressograph Stencil shows payment of Assigned Pay of

$
20.00 a month to Mothsr -

Mrs Norms Brunt9
1174? Lavtgne $t.,
Cartiervi11, Montsa19

As no D.A. was payable the Commission will not take

any action unless a claim is filed.

Olewes,
for

Canadian Pension Commission.

C.P.C. - C.N. 2 15M-8-43 Req. 741



D OF D 7-5-44

DEPART M E N T OF VETERAN S AFFAIRS AWA R D S LI.4J4IL
\TJ DD.

WAR SERVICE RECORDS

FILE No.

DENIS William - V235O8 Tel,

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

193945 Star
AtanticStar
C.V.S.M. & Clasp

_________________________________________________

War Ivniedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
DVA 806



RCNVR Apr. 4 ttVALLJ1FIELD"

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1) MEDALS
PERSON
ENTITLED TO

ADDRESS:

(2 MEMORIAL CROSS
WIDOW

ADDRESS:

I3 MEMORIAL CROSS
MOTHER

ADDRESS:

11747 Lavigne St.,

i,Lrs. Norme Brunet

-Mother MMORIAL BAR
DATEDESP........................................

REGN. NO........

- -. .-

11747 Lavigne St., Uartierville, ie.

131

22-9-44 'I



N.V.17
60M-il-40 (7836)

N.S.815.11

CERTIFICATE of the SERVICE of

!mim.DIS

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division Official Number..235Q8 ...........

R.C.N.B. ii.alffax Lorbrea1
::...............

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

Date of Birth

Place of Birth t11QU .

Place of Residence..//..7h7......./.E
i2-........

Trade brought .up to........?4..

Religion........................................' ...............................................

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

Naiie and Address of Neares?'q ;
Relative or Friend

(in pencil)

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

P.S.T.

PARTICULARS OF SERVICE
I MEDALS, DECORATIONS, etc. f'

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of DecorationVolunteering or re -enrolment for Re -enrolment Award Presentation

Duration f Ord. i, -q44,

.iliti..s5m

1.97L.4......

PERSONAL DESCRIPTION- Height
Chest.
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS
Feet Inches

Scar on right upper 1i
On 112

Onre -enrolment ---6 years' Sem

Onre -enrolment -12 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS
I TRANSFER-LISTS A AND B

To Date List Date Authority

1h



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
________ ___________________-________ List No.

t9/.....ffi14k(1....I2Lktg".............................«P.'rnMt. .?4ti/Adt....................................

. . (.rw

1jqj. .....w.......

Te

..............T ........Q,4Q.

O

d

........6- .CJ..................................22)

Wounds lteceiiicd in Action, Hurt Certificates, Meritorious Service, Special Recommandations, Prizes or other Grants

- -

Date Details
I

Captains Signature



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List

I
No.

I...................................................t. ....................................................................................................

j::
: ï :ïui:: ï::: :: T.:::: ï :::: : :: ::i ï::::::: : : : : :: ::: :: ::::: : : : : r:::::::::: : : :::::: :::::::

EXAMINATIONS, NOTATIONS, QUALIFICATIONS
I

RECORD OF RATING

Authority for Advancement
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be

stated

LI7ift7Gar1'1.
6th Apr.1941 #NS.2073 issued. 4rLJhY/vy

/c/1J'c// QUALIFIED A/C I DAY

....46szaa
4. ........................fl.................................

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



r.

Name Conduct

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

From
Efficiency in Rating

To Character Noting Substantive Date Captain's Signature
Rafing in Brackets

.:..'. ,

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

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

G.C.B 3rd Restored

i'r

TIME FORFEITED

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

Date
or Awarded Served

W.T.



/i'3 -,)
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(2 L
OCCUPATIONAL HISTOÎ(Y FORM

1M iS TO BE COMPLETED FOR EACH MEMBER OF THE ARMEID FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-ITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1

JE
z93

/ BLANK1. (a) Print name n fiilI...-'.......................(b) Reg'L'No ............
2. (a) Arm of service (b) Unit (o) Rank..D..S 4f....(.$ø"..(b) Have you (c) Puce of residence3 (i) Date of birlh ny dependents? J aL time of enlistment Jtj J

f / fl t f

. f4. (a) Place of enlistment...........................................................................(b) Date of enlistment....................................................

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

finally leaving school.......t...?.......................................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 yeats, High School", "Junior
Matriculation", or "4 years technical course in printing" etc.)............................'L.L..................................................

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 notenter upon a trade .,. ; for what (c) Did yoti finish it, how long
apprenticeship?....................4..occupatjon?..................................finish it2.........................did you rvo at it?..............................

________ti't

e;
, g.1 H )dVhatiangues

4

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work-

4. ,.ing or "Not Working", ra e union or
as case may be, particu- professional society
lars are asked for below)...................................................were you a member?.........................................................................

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

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

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

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

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

14. If you had been employed after leaving school, state
when you last worked fairly regu1rIy before

15. Give detailsof last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
natureand address of business................................................................................................................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 EJVIPLOYER UP TO TIIE flMÇ OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer.... T..1'! ..... Address.....................

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

. (J '
20. (a) Your ,;

'. ., (b) Number of years' experience at
specific occupation.........................................t...................................this occupation with any employer..........................................

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

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

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

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

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

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

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

Section G -M ISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after disoharge?.4.'.........................

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

28. State any employment preference or ambition you :. j... .,,. .., ., , p
may have, other than indicated elsewhere in this form.....W'f.....:.:....................................................

DATE / 194

ri

:; r
k e o

SIGNATURE.............................................................................Li,.............





Can. B. 207W NATIONAL rwp,
- W 100 M-11-40 (7881)

r .-
N.S. 8162-207

67i9:/!1tI
CANADA

G

Certificate of Medical Examination of Officers, Men arid Boys
NA VAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined....................1
candidate for entry as..............

*jin all respects fit for His Majesty's Service. h dIunfl.t-for4h--Maesty -s- Servrce-for thereagoirstate - e1ow-
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.

e
Genera'

Developmeffl

Cheat

Girth
11

o

o-

. e
. +,

?

- -

.0

en

.

$
.0

I
In..

O
-u.2
E -n n

e
.0

.0

0e..

e
se

,n

a;o gçr1
00)0
.-

e

O00 '.
se

S
.0

9 .fl
) +e

. oeeZ

I..

o

-
.

.ne .,

cl)

(a) (b) (e) (d) (e) (f) (g) (h) (j) (k) (Z) (m) (n) (o)

lbs. ft. ins. inches
(a)

right eye

A

maximum

left eye
(b

minimum

57-tv

(
(e)

mean
coI'our
vision

)f
I"

1f colour vision is not normal by Ishihara test.
degree of colour bhndness to be indicated.

- Approved.Xray
Not taken.

Positive.
Doubtful.

Write in the appropriate notation, and any remarks

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.

v.....................................................

f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate
Strike out il inapplicable.

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

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

*çwbich renders him medically 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....jO1-' .cA?............................the.

.:..
Examining Medical Officer

P
.

(Ran ...........R
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CANADA CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

DENIS
SURNAME................................................................................................................OFFICIAL NO........V

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER...Siflgie .1,

PERMANENT ADDRESS RELIGION

11747 Lavigne St. Cartierville, Quebec. Roman Catholic.
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

17th August, 1918. Town Montreal, Mother:
County Mrs. Norme Brunt.,
Province Quebec. (Same addres)

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

Scar on right upper 1
Scar on chin.

Inches......................Deflated............32+ Brown Fair
112.

Mean.........................3....................

DATE OF ENROLMENT RATING ENROLLING FOR

15th January,
1941.

(B)

Ord. Srnn.

TRADE OR CALLING AND IN WHOSE EMPLOY

2nd Cashier,
Canada Packers,

Montreal Quebec.

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)

Rxcx
* (b) I served in......Regiment..Mais.orrneiv.e.............for the period shown, and attach my

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

SERVED IN RANK FROM TO

/Iaisonneuve,Regirnent, Private ot.'o(Month's training

ip.

________________ Lj

_______________________ r.otd fl facor0s ..
(e) I have never been rejected from any of His Majesty's Forces on accoitnt otnc. .............
(4) That the particulars contained above are correct and true according

and belief 5tat' Ca rd

5 F1ofl°'
6. PeflS0fl Card...........:.:........

.ii:'J........

O A



(5) Ou being enrolled as a member of the..............................................................Division
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Roy.ai
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

Dated this..........15thday of................................................94..

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

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

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

day of j
....&...

. Signature of Commanding Officer.
Ç-Ç.Ljeutenant RSC.N.11.R.

(D) OATH OF ALLEGIANCE

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.

Sigmiature

Ra R.C.N.V.R..
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER
111i1 lffl .....having been duly enrolled to serve in the Royal

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

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

%'ieut.R.C.N.V.R.ror/ Comm......Officer.

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.



VERIFICATION FORM
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL,

NAVAL GENERAL SERVICE MEDAL (JJ
NAME IN FuLL_.........._Ç?9iiÎ...RANFÇ/RATING ,.

SHIP
SERVICE

AREA
UALIFYIJ

FROM TO DAYS FROM TO 1959.

) - y, / 7 9- '/1 2-F

' _______ 4 / 7
C _______ ____________

__________ -, ' ' / S ______________ _______ ________

Liiï ________ ___________ __ _______

L________________
________________________ ____________ ____________ ____________________________ ________ .1 ____________ _____________ ________

-__ - __

_________ ______J_________
VERIFIED BY)2'.. VERIFIED BY



VERIFICATION F
3TARS. DEFENC C.V.S.M

-...RANVRATING ,..-Ç' OFF.NO. ..V a3sC?
.ADDRESS S..s...s..... . . . . e e . e   e . e e  e e e .1

AREA
QUALIFYING PERIODS IN DAYS

STARS

MEDALS
193945

-

1
2FOR

/

ELIGIBLE
AWARDS OF

Y4
FROM TO 1959-454TLANTIC DEFENCE

CLASP
C.V.S.MI MI

____________ _______ _____

ATLANTIC Z s____________________ _______ _______

FRANCE G.____________ ______ ______

AFRICA__________ ______ ______

______________ PACIFIC________ ________

4 BURMA______ ______ ______ _____________

_____________ _______ _______________ _______ _______ _______________ ITALY

L DEFENCE_t_______ _______ _______ _______ _______

C.v.S.M.

"CLASP________ -___ __________

- WAR1945 7

t_______ WAR1915
_____________ _______ _______________ _______ _______

VERIFIED BY

________________ ______

VjM1r'1.0 b! e e e e . e e . e e e e e . e o e
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Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, L'IA1 OR BOY

V A )
C S . . . . . . . . . . . . , . . . . . . . at . . , . . . . . . . . . . . . e e . e  * e a . 

.
1,,istIan naines in f ull

Rn or Rating... . . ...... ..,.,.. ,. , . .O1'ioi.lNo0 8 r,

(if unknown date of ft ent
ortr*i, .Lj

Place of Birth. . . . . . . . . . . . . . . . . . . . . . . .Date of B±rth. . . ..  e . .

Chter ocn*tj C*tholtc
Oocupatin in Civil Life....... SØS .Religi'n.. . ..... e...

Nurriber of years in the Navy (Long Service R.00N.,or mobilized
3 y. 3. io

service in case of R.C.N. (Temporary) or Reserve ratings),......

7h t4&y, 3.1h t

Date of Death. .    O o . .Plaoe of Death.  ,  o o * e  o . e   e 

&fjfl rdiri of
-Cause of Death. . . , . , .  , , . . , . . . . -' . . . . , . . . . . O     .

(If -dae...t.acident ,violenoe ,or enemy aotion.,particalars to be
stated briefly)

o a e a * o o a e . e .   . .   a q s e e   I a t C e   C C C C C O O I S S C I  I I C I

Nearest known
riative rr Name. . , ..,., . .. 1Re1etins.:ip,... . .....

friend 117147 Ltgnø
Address. . , . . . . . .  , . . . . .    o o e e a a s s  . e t . s e t

ct4vtue, T1:,
s s s s a S e . e I I a s  . I S I  C S S .5 5 3 0 a C S I S  C I S

u b
ae onwbieb the above was informed by Ship0 e e s e o o e oo .:. e. a s s

?Z,t ertt.
Date on which death wa registered with lç'cal Off icals...........

In the case of Imperial Service men,whether Active Service,
Pensioner or Reserve, date on which the prescribed return was
rendered to the Registrar General in Londcn Edinburgh. r Dublin

a ccording to e eec a e a e e o C o e a a n o o n O a O  i e S

4,S    C I 5 C UPlace f Burial..tit of Burial.
knownj

Location, Nuniber, etc., of grave 5u.I.eISCCêSC ,.IaG0SI...eeS**II
(If known

Undertaker employed... . .  . e s e e s. e t . a a e e s  s a e e s. a s . , o e 

(If ny
If borne for discipline only, date P.S. Q invalided............

The Naval Secretary,
Department of National Defence,

Ottawa, Canada.

 e s o  e ei S
--- '

A/Captain,11C .N.
Commanding Officer
E MC S

e ..,:

s. s. e C,. O OS .S a

In all cases this Form is to be sent in addition tr4 the Report
-y TErlegraph required by the Regulations.

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

C.N0S. 1121



I DO DEPMENT OF NATIONAL DECE
NAVY ________- ARMY - ______ AIR FORCE

4 STATEMENT OF WAR SERVICE GRATLilTY
- DECEASED

M E M BE F' S
NAME

(CHRIsTIAN NAMES)

PAYEE Director of Estates,
ADDRESS 3O Spaztø St.,

Ottawa, Ont.

n'

ri

NAVY

DENIS REGISTER NO. 64.211.

(SURNAME) NSV'..235OFILE NO.
for Service Estate Of DATE2I1 July'115
William DENIS., SERVICE NO.V'2350
N .B.V.35O FINAL RANK OR RATINGTe1.

DATE OF TERMINATION OF OVERSEAS SERVICE7 May B 114 DATE OF DISCHARGE7 May' B 14
A. TOTAL QUALIFYING SERVICE

NO. OF DAYS.LEQUALTO3l COMPLETE PERIODS AT $7.50

B. QUALIFYOVERS SERVICE
NO. OF DAYS - LESS lNLIGIBLE DAYS. EQUAL TO56 DAYS ® 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 2.0O

SUBSISTENCE OR LODGING
$
1.11.5AND PROVISION ALLOWANCE

ADDITIONAL PAY T.O.W/T $ .05
1 G.C.B. $ .05

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $3'55 x7=$ 21h5
NO. OF DAYS59'__- X$ 2lh5

183

$

77.50 .
3)42.00

.

.

.

s
go.26

.

D. WAR SERVICE GRATUITY 1.99.7b

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

6F. TOTAL A MOU NT PAYA BL E 9.

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 1199 .76 S
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

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

PREPARED BY__
TREASURY

BY

$
alSE RVE



DISTRIBUTION OF SERVICE ESTATES Estates Form 'P. 4"

1 1 1
r 7Name..............................................................................No.................

Surname Christian Names

Rank Unit Date of Death

AMOUNT

L.P.0.....................$ 7I.'

Date

SHARE RELATIONSHIP

AU mother

-r
Other Credits........

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

NAME AND ADDRESS

?rE orine flrunt,
li7r7 Lavigrte 3t.,

rt.e'vi:t ie. P.Q.

(1/2 a Cbefie1ary ter ulil)

(1/2 as assignment from co-
bØnefiolary)

Mrs. Preda 1)zyer,
Apt. B 2,
11&I2 LaBafle Blvd.
Detroit, Mich, U.S.A.

AUTHORITY

VOTE PR! OBJ AMOUNT

3i 03 50 0O

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

40M-845 (7876)
li.Q.1772-4547

AMOUNT

99.7G

DISTRIBUTION APPRO D AND AUTHORIZED

(L. M. FIRTH) Colonel
Director of Estates

AUDIT FOR PAYMENT

For Chief Treasury Officer



______NUMBER FILE NUMBER OFFICIAL NUMBER .V2350E

NAME....................1-J..ci> OF BIRTH..............................,....-............................................................
(Surname) (Given Names)

PLACEOF BIRTH................TOÇlir-

RELIGION...................2.?

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................................................................................................Town................Cart ierville................................Province. etc Que............................................

ENGAGEMENTS

Date (in figures) Period
Day Month Year

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

ADDRESS (in nencifl: Street and No........................................................

DESCEIPTION

Height Hair Eyes Complexion Marks or Scars

5'2 brown brown fair car rt. u..er liD
scar on chin.

PREVIOUS SERVICE

Served m Rank
or

Rating

Dates
From Tote.-
2.:L.Q..

NAME (in pencil) r

Town " Province etc
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. .. .-.-

Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)
PARTIJLARS

Day Month Year Day Month Year Day Month Year

. :.......1.L .(.th..) .L 7

....Qua.1. .for

.......

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures) - .
,ranted,

Day

1

1st, zna or ra L.'eprlvea
Month Year or G.S. Restored

4 44 1st. G.C.B. Granted

.

L1t

SECOND CLASS FOR CONDUCT
- From I To

H.Q. 35-30M--5-41 (337)
N.S. 815-7-35

SHIP OR ESTABLISHMENT

Date (in
Day Mo: Year I

Prison i Det'n

Wt Date (in figures)
No. Day Monthl Year

DAYS FORFEITED

Cells

BRIEF PARrIcuI.A.1s OF OFFENCE

C. Power W. Trial In duff. Char.

PUNISHMENT

I'd!S.G.



I
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 34 35 36 37

Ç8 ................OFFiCIAL NUMBER rflIBER
(Surname) (Given Names)

Ship or Establishment

Div. Str. Montreal

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

Stadac ona
T,

Beaver

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

.C.oa1t.............................................

t,

Shelbourne

.tacaQna...................................

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

.1eyf.d..............................

DISCHARG

Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year
-
Day Month Year Day Month Year Day Month Year

Q..n 1

29 8 41

Tel. ..O..-
21 12 422 via Sta.d. DRD H-224

7 5.- .. "Missint, Per Casualty Li t GENZRAL REMARKS
-.--L.. .. a -t..-.

"presumed Dead" (Per Corr
-

ction S Leet P-96') 6932e sur.
h

i..

arine ..................-..

C1YlL..LLL. 2f» D. t2E4DENC

e:.. ..B.tGQ?
LLns.+:

L4 Th1±fP.kJ..ALiRV..JM..SPUP.02..
__Lj

2'.. £2J L MQ YR.

H: :Tt.. .

i:J111 :

75 7cJ..f......

.ir:EE

¶'Y.SIR
_________________________.

DY MO. Yf. CAT L IbT. C-"
-. -t---

.1.

*4... .......--
.

.----- ._u._.-.*...wwwJJ -.-t.



'Cu. S. 545
135)

Q

IN THE NAME OF GOD, AMEN

3J, William Ovila Dents of His

Majesty's Canadian Shipn "SHELBUB1E"

),
in Hospital or being sound of mind, do hereby make this my last Will and rfestameflt. Iin Hospital Ship.

Insert the degree
of relationship (if of give and bequeath unto my wtf, Mother,
any) and place of resi-
dence of the Legatec
or Legatees. Nonne Brunt,

See instructions on
11714.7 Lavigne Street,the back hereof.
Cartierville,
Montreal, uebee, Canada.

half of my estate and effects wheresoever and whatsoever,

the other half of my estate and effects wheresoever and

whatsoever I bequeath unto my friend ,

Freda Kirk,
2010 Marlowe Avenue, Apt 111..,

N.D.G.,
Montreal, Quebec.

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

as now are, or hereafter may be du to m for my service on board the said Ship,
tanaaan

or any other Ship or Vessel, of the RoyaNavj, together
to be divided equally between

Insert the degreemy mother NORINE BRUNT and my friend FREDA KIRK.
f relationship (if of Aid I do hereby appointany) and place of resi-

dence of the Executor
or Executor$.

NORINE BRUNT

rix
Executccof this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last \Vill and Testament.
In Witness whereof I have at Shelburne, N.S. hereunto set my hand,

this Twenty...Fourth day of June , in the Year of Our Lord

One Thousand Nine Hundred and Forty. -Three,

Signed by the said Testator, as his last Will
and Testament, in the presence of us present
at the same time, who in his presence at his Witnesses
request and in the presence of each other
have subscribed our names as Witnesses.

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

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

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

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

The Certificate on the back hereof, is to be signed by the person by whom the Will i
Noted in Service
'ccords by2L



Instructions for filling up the Form

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

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

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

particulars of the property bequeathed.

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

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

property s to be gi'en, and the word ,printed in italics commencing "all such

wages," should be struck ut.

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

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

of the person or persons to be benefited.

I,. \

CER$JrICgE

______ ,

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

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

same.

-d' Signature of the person
.......................... by whom the Will was prepared.

L



FOR COMPLETION AND RETURN BY

Mxs....Ltari.ne.amint..,..............................................

ll.24Z..Iva.ne...S.t.ee.t.................................

Ç

GC/

1 Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q........Y.- ....

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

epember...............1944....

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

e_
-

f0CT28.
Qff.icia1..1nbeï..V.35C.E.,..JLC..N..iL.R ..............................944 )

Q.
it is necessary that certain information regarding the deceased and his relatives should 4 /
be furnished the Estates Branch. You are asked therefore to read the enclosed1L D1./'
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

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

M.F.W. 77
6-44 (4878)
H.Q. 1772-39-972

fat_-I

Director of Estates.



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:

Degrees
INFORMANT'S STATEMENT

NAME iN FULL
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

of
Rela-
tion-

RELATIVES

required to be accounted for
ship

_______________ -_______________

of any Relative, if any, in each degree
specified

or her name, and date of death
of each deceased relative

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

_______________________

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

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

4 Mother of the

/j -z/
Full

Blood

Brothers
5 ofthe

Deceased

13Z,-t4IILX /7

Full
Blood

Sisters
6 ofthe

Deceased

/ q

Names and ages of their children7
Names of brothers

of the full or '-he
or sisters (whether
half blood) of the Address of their children

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

____________________________ -- I' 1* ! J..1



8

9

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

Date of hk l)irth.

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

12 J
Place where deceased was born.

____ __- /

,7d.
/

PARTICULARS OF DOMICILE

(a)
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. (b)

(c) 5q1 1?Q.
_____ ________________________________________________ _____

(d)
__________________________________________

14 Nature of employment before enlistment.

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

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

PARTICULARS OF ESTATE

17
I

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?

W 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?

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

21 Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located.

/
22 If deceased had life insurance, name companiQs and amount

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

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

..
c--i4 -:-*-,

OL V77J
c'I.

iL z z /. o
____

7'fr7 ctkT-

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 att4ched
hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, gi.ve
particulars.

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath 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 payàble
by the Government nor is it chargeable against the serVice estate of the deceased.)

(PLEASE TuRN OVER)



4.

DECLARATION'Insert degree
of ret, ihip

anple. 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.

*2..p -c -t -.-'of the deceased.

prs? ala st'o ......................2z.
---L-- ..........................Signature

Magistrate, Commissioner or Notary
I
Informantl'ubhc or commissiotied Officer of sny

of His Majesty's Forces.
...2. .v...z...... ....

CERTIFICATE

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

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

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

Dated at..À(.this day of......

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public or Corn-.
missioned Officer
of His Majesty's Forces.

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives partici1ars 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



M.F.M. 82
MIUTIA ACT 480M-8-40 (6652)

H.Q. 1772-39-1773

National Resources Mobilization Act, 1940

ENROLMENT
NON -PERMANENT ACTIVE MILITIA OF CANADA

REGIMENT1L No ----------------------------

Militia Unit taken On Strength /i4' 4-42---

1. Surname (Block Letters)

2. Christian Names (In FullL --------------------------------------------------------------

$Present £ddress_------i4
Place of Birth tfh1 Date of Birth

6
;
/ 5. Re1igion 6. Occupation ---------------

7. Next -of -Kin_---------
j / - (NAME AND ADDRESS)

8. Physical Description:

Color of Eyes Color of Hair -

1

Preference, if any, for Naval, Military or Liir Force Service. (Give
particulars, qualifications, etc.)

___
__ _
_____ --------------------------------------------------

£ted this -----------------------------day of

I Training Centre No.--------41

------
(SIGNATURE 0F MAN)

/<\T
7 No. 4jI .STAMP

(
COURSE

I

ENDING

s,r81940Y.

ATURE AND RANK OF OF;ICER F ECTING
ENROLMENT)

NJING CERTIFICATE
f,

>:Lu( //
(SIGNATURE 0F OFFICER AFFIXING THE JTAMP)





NOi' QUALIFYING SVICE

(#)

Date Reason Noof Dars

t, t, it

r, . ri ri

It II it

I, ri It

t, t,

Total Dars

(90)

QVERSES SERVICE:

Where Serving From To No of Dars

-' - Jiqq.

'7'

Jf
_LZ- 30

I



TO: D.N,P,A. HGU

w,s.à. Application No.__/
FILE NO _a 2'i /

UWJR SERVICE GRTUITY"

COMPUTATION OF SERVICE

/
ST IAN NUS
IN FULL

/ - J

OFFICIAL RANK OR PATIN
i\UJBER ON DISCHJRGE

CAUSE OF DISCHARGE:_______________________________ J

/0 U
Jo

TOTAL SERVICE /133
Date of Active Service /.fr7
Date of Discharge 7q./
Total No. of Days

Less non qu.alifying
servi ce

OVERSEAS SERVICE

% Total No. of Days

# Less non qaiifying
service

Record. of Service in oth2r Forces (per Naval Records)

Branch of Service
/

Date of Active Service

Date of Discharge

# & % Overleaf

Copitd r'

Checked By

DATE:.R1W

Total Days___________

J
Ootal DarsY/-

ney)

?ayr. Cmd.r
Director f Personne]. Records



(LI2.L/)

CICI1ARS OF DEAD OR 1IS SING PERS ONL
IFEGARL' .:o PAv:EN:' CF WAR SERVICE GRATUIT{

n':i of . - Rank or
LC33d iIer:ber4JJJ,,j__J)eriis Rating_E'I... C.NO.VZ3SIfl

1. Depcndentst 11ownce
an Assined Pay in D.A.
force ab date of death:

A p, __2LL&

D.A. -

2. 'ension awarded or
beiig awarded to:

Service Gratui tr

A1ication() receIved
from:

uncLe?
. t -

c. pQ

ifl accorcLnce with the War Service Grants Act, 19- (Part I,
Clause ) and DIrective dated 16th December, iq)4i issued under author -

f the Minister ;f Veterans Affairs, application(s) fer War
ervicc Gratuity in respect of the service of the above named deceased

comber may be dealt with as follows:
In the( ) To be paid to:
proportion of:

In the
proportion of: /

(X) To be referred to the Dependentst Allowance Board for decision
i c dependency within the spirit and intent of the War Service Grants
Act, ip-4, observing this application(s) is classed under:

X Group UBII (ii)

of the above ntioned Directive.

R t



'Iay
Army
Air Force

(Mark X opposite Force in
which yu Last served.)

O)
DEPARTMENT OF NATIONAL DEFENCE

Application for War Service Gratuity
(Canadian Armed Forces)

M.F.M. 441

1 Mii. 9-44 (5449)

H.Q. 1772-39-2326

A complete reply must be given to every question in this application. if any question is not applicable,
"N.A." is to be inserted.

1. Surname on termination of service.................................../V.(..S
(I'rint)

4 f J

2. Christian Names .YV /.A../V1.................................................................f'iAVAL.
(Print)

3. Service No... ..T 4. Paid rank or rating at date of termi ono Cri
ES 2 0

5. Address, in full, to which payments of gratuity are to be forwarded................ ............

44 ,q N ô i iy ..' ,v T WP R .

........ (LZ..7....L...#...LQJV.E.... 1L.SECTION

..........................................IP.'I ..L?.Y v.&........44.. TL?A.L
7.

6. State below your period or periods of service in the Armed Forces of Canada during the present war.
Final Date of Date of

Service Rank or Commencement Termination
(Navy, Army or Air Force) Service No. Rating of Service of Service

.7.L....uLE ...44......

......................................................................ET..../14.(VUfAL-.........

...................................................................................Yw

....

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty? ......If so, state name of Force or Forces........................................................

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air FQrces of His Majesty (other than the Canadian Armed

Forces) ?......./V.Q.................If so, state the Force or Forces, with dates of commencment and termina-

tionof

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity.

(1'v..
(Date) Signature of Applicant)

27 __
If name signed in space above represents a change
from name given in question 1, insert here the name
at termination of service. As cheques will be pr- ................Ô
pared in the Imame giveiTîuestion 1, a specific
address in question 5 is particularlylessential.

NOTE: Vhen completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz:

Navy-Tee Secretary, Naval Board Naval Service Headqruarters, Ottawa. (To be accompanied by Certificate of Service in
the ease of ratings.)

Army-The Secretary, Department of National Defence (Army), Ottawa. . Attentio : Paymaster- -neral.
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer.



L \.

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



TFH/LP REGISTERED
A I R M A I L
N.S. V-23508 PERS. (N)

11 May, 1944.

Dear Mrs4, Brunt:

Further to my letter of the 8th of May, 1944,
particulars respecting the loss of L.MIC.S. "Valleyfield", fromwhich your son has been reported "missing" are being releasedto the press, and I am accordingly passing them on for your
information.

H..C.S. "Valleyfield" was torpedoed and sunk by
enemy action while on Convoy Escort duty in the North Atlantic.Details of the action are not being released beyond the fact
that the ship sank almost imnieciiately after being hit.

Thirty-eight members of bor complement are listed as
survivors; five wcre killed in action; the remaining one hundred
and twenty-one, including the Commanding Officer, Lieutenant
Commander T). T. English, of Halifax, Nova Scotia, are missing.

May I again express the sincere snpathy of the
Department in your sad loss.

Yours sincerely,

SECRETARY, 1AVAL BOARD

Mrs. Norme Brunt,
11747 Lavigne Street,
CARTIERVILLE, ;uebec.



FORM 6 pjj BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT
Muni- Official name of Place an X over the word which1. PLACE cipal A civil municipali- applies to this municipality or this territory

OF county ty or township City Town I Village Parish Township
DE A TTT Hospital or' Street No. Institution

2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Months Days Years Months Days Years Months Daysor institu- pality where (d) In ÇanadaOF STAY tion..............................................................death occurred (c) In Province (if immigrant)
3. NAME D CONFIDENTIAL MEDICAL CERTIFICATE OF DEATHno _____________________________________________________________________________________OF (Block letters) write in
DECEASEDGiven names............this space 22. Date of death............................................................................7th........................

(Month) (Day) (Year)
0 Street NOL1?4 23. I HEREBY CERTIFY that I attended deceased from

Official name of
4. civil municipali- I 19........to............................................................19............

tyor township *..........................................................Municipal,. and last saw h................................alive on..................................................................................19............
county..............................................................Province 24. CAUSE OF DEATH5. SEX I 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, I(Citizenship) Widowed or Divorced Immediate cause ted dE' d(Write the word) Give disease injury or comphca (a) r

C C tion which caused death, not the H.. ...L mode of dying, such as heart failure, due to 0 0 . L.
If d asphyxia, asthenia, etc.

TifeU2-
Morbid conditions, if any, giving (b)rise to immediate cause (stated in . -
order proceeding backwards from due tofl tt3..0-fl I1 ti .ç-.immediate cause).10. BIRTHPLACE 4. ,..' ' (c)(Province or Country)

II
il. DATE OF .i c Other morbid conditions (if impor-BIRTH ?'' tant) contributing to death but not

(Month) (Day) (Year) causally related to immediateÏAGE OF Years Months Days If less than one day old cause.
DECEASED _________________________..

25 hrs. or..............min. If a communicable disease is (a) Date of appearance......................................................19............- III mentioned on this certificate, i

13. Trade, profession or give I (b) Duration of disease....................................................days
kind of work, as spinner, C:4'r t'- teamster, office clerk, etc

25. If a woman, was there a puerperal condition?..........................................................................................14. Kind of industry or
business, as cotton -mill, j in5,

Q lumbering bank etc A t

26 Was there a surgical operation? Date of 19O 16. Total yearso 15. Date deceased last spent in this
worked at this occupation occupation State findings....................................................................................Was there an autopsy?......................- 18. BIRTHPLACE 27. If death was due to external causes (violence) fill in also the following:-17. NAME (Province or

Country)

FATHER

MOTHER
Maiden Name)

19. Place of burial, cre- rovedmation or removal -_____________________________________________

20. Date of

o

Oçi

ceçi:

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

Mannerof
(How sustained)

Natureof

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

(a) Name of parish .

' Idie .................Date................................................19
(b) Civil muni- e fills in the form 29. Naine of clergyman in charge of Registecipality e, croner uthority, etc.) Civil Status in which registration of t

 C * 4 * a O a a e e e o * burial was made.(e) Municipal r, . ., ,I ,t...'* .f1'*.W. i
1 kVt Hadtçr2 Otti. Ort i'th

(d) Date 19 kis siatjre JtrIh& the"colTh t aecpj rc'(Month) (Day) (Year) - tiffs frnl di authntic. .1 -
Voir l'autre côté pour le français)

Do not
write in

this space

I



List and Number

in Ledger

AVALON for

COBALT

12-2- 66

ORIGINAL

.4.

,. , .. "

'. .1

I'-,, I.j- '1

ll.Q. File No................/........

DECLARATION OF ALLOTMENT

Surname

Christian
Names

ALLOTTO1t

W.i1U ..........................................

Rank or Rating

Tel.

Official No. Daily Rate of l'iLy

\r -2O8 2.00

Section A ALLOTMENT NOW DECLARED

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

Surname.....Mother 11747 LavigneSt., 40.00 Inc.
Cartierville, F.Q. MarchChristian

Names
}eL

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)
The following allotments are in force:-

Rate NAME OF ALLOTTEE ADDRESS Tht1ents ar to be disposed of as indicated
below. - (See Note 2):-

20....QO .rn.""]
S.....

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

ENTERED IN FANt LEDGER

A1lotto's Signature authorizing charges....
ni - Rank or Rating. e.

ENTERED IN ROUGH LEDGER

4...A........................

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

isi,ned Pay to Wives
Assigned Pay to other Dependents

riage Aflowance
Ciep .ndefltS Allowance

Other Allotments

111$...........--...............-

a -

..,r
ui ijjt; )cN.V4a

Total

128 ......t...............

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)

Ottawa, Ont.
S. 63

100M- (9291)

H.Q.\3

U.M.C.S............

Forwarded........

Noted in Servic

Records by...L



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WiTH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

Declaration received at

Declaration

Indexcard

Allotment ledger sheet

Allotment ledger sheet

Typeplate made..................................................................................................
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