
V59892 
DONOHUE 
DONALD THOMA 



MEDALS AND MEMORtALS-DECEASED PERSONNEL 

RCNVR Jan. 46 "VALLEYFDLD" 
REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 
PERSON 

. 

ENTITLED TO_MrsMary Donohue - Mother MEMORIAL B A R 
806 Second Ave., 

ADDRESS: ATE DESP................ 
- --VERDUN, ue. - 
(2) MEMORIAL CROSS REGN. NO........................................ 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER rs. Mary Donohue 

806 - 2nd. Ave., Verdun, i e. 

ADDRESS: 

(2) / 
a 

(3) 

13-10-44 



J 

DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
D OF D 7-5-44 AWARDS D.D. 

DONOHtJE Donald Thomas V59892 0/s. 
FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRSS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-4 Star 

C.V.S.M. & Clasp - 7sii/ 

War Medal 

(THE REVERSE TO BE USED FOP ESTATE PL'RFCSES) 

DVA 806 



VERIFICATI 
CAMPAIGN STARS DEFENCE MEDAL, W? 

*AVflJ GENERAL SERVICE 

NAME IN FULL 42 P/Y.C6 1... >4 -n --.'c% . . RANX/RATING .. .? 1.-i 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM T( 

/0-5'- '13 

T_______ _______ ___ 

P-nt 43 ? Vv 1 

)'-S'- 4-'! 

VIFIED BY VERIFIED BY ..,........ 



VERIFICATION FORM 
DEFENCE PWAR MEDAL, C.VS.M. and. CLASP. 
Lap.. V a''L.J AVS.LjA'flLJ \t.J_A.' 

- OFF.NO ADDRESS ..................... RATING . 0 
A. 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1939-45 

- 

1 
2 

Z 

- 
IGIBLE 

FOR AWARDS OF 

5 
FROM TO 1939-44TLANTIC DEFENCE C.V.S.M MEDAL 

-______ ______ ________ -_____ ________ ________ _______ 

ATLANTIC _______ _______ ________ ________ ______ _____________ 

FRANCE_0. ______ -___ 

_______ 

_______ _______ _______ _______ _______ _______ ____________ 

______ _______ _______ _______ _______ _______ - AFRICA ____________ 

PACIFIC _______ ________ ________ ________ ________ _____ _____________ 

_________ ________ BURMA ______________ ________ _________ _________ 

___ __ 
_______ DEFENCE _____________ 

_______ ______ _______ _______ _______ _______ _______ 
- C.V.S.M. 1- 0'OtcA-..-.- 

CLASP 

___IIALt____ 

- WAR1945 
-------.-_..-c.. ______ - 

________ WAR1915 _____________ ________ 

VERIFIED BY ____- _____ ______ ______ ______ 

D BY 
.............. 

)IR.OF PERSONN11 RECORDS. 



IN POSSISSI 011 OF Ui:iE1,'TLOiNT INSJ1JNCF B0O 
1T.L ONJ\L SEL1! CTIV RVl CJ .'!OBILIZAT 1011 LTI ONNAI C O1LThL 

jiP1fl_199 
N.S. 815-11-5 

9171I 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
DONOITUE çr 

CHRISTIAN NAMES.......Ofl1SMARRIED, SINGLE OR WIDOWER....... 

PERMANENT ADDRESS RELIGION 

3o6 Second Ave., VERDUN, UE. Rom Catholic. 

DATE OF BIRTH 
I 

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

9th December 1922 Town Verdu.n, 

*original Nationality of: I County 
Q,ue . 

Father Irish I 

Mother Irish Province 

Mother : 

Mrs. Mary DONOH[JE 

same address. 

*If not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated.............7................................ 

6. :z4_1_ 

rovii Medium Sinai I scar outs 

12 lb 9 ..... corner left eye 
Mean............................................. 

EDUCATIONAL STANDING 

Four years High School 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Shipper : 

Kay Manu'acturing Co., 
Montreal, ue. 

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

JIVISI Oi\TPTFNGTh 
T.T .M C . S. ".1 CNTEL" 30th --L - 

B) DECLARATION TO BE MADE BY APPLICAN,,/ 
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, Air Force, Reserve 
or Territorial Force. 

* 

1e11fT 
f ACross out Clause not applicable. . 

cords 

SERVED IN RANK FROM 

/// /1/I //// 

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

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

1. Noted I 

Lde 
a 

2. Index Card . 
a 

: 

5. Roneo Strip. 
. 

6. Pension Caj-d 
is Majesty S rohes on 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I unde and 
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 when called and 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 naval establishment prior to my discharge or when 
required so to-do by any authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

(e) I have not been induced to enter as........................................by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this.................30thday of...................................................93 
Signaure of applicant) 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

My authority for attestation ... 
4................... Signature and ra k of Attesting Officer. 

5ub. LIcutenrtt, LC..N.V.R. 
(D) OATH OF ALLEGIANCE 

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

Signature of Applicai ...... 

Witn ..../......................................... 
Date.............39th Rank........... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immedatey after attestation. 

Certificates of previous service will be returned after examination. 



CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Not-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...........................................................çkLD 

candidate for entry as.................................................................p/..A . 

fin all res ects fit for His Maest 's Service 
and I believe him to be unfit for is Majesty's Servi3ce fr the reason stated below} He has signed the Certificate 

given below in my presence. 
tStrike out if inapplicable *Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last 
20 4 tion for Smallpox Childhood ____________________ 

(b) Height with bare feet Feet In. (k) General 
5: Development Good ___________________ 

(c) Weight without clothes (1) Nose, Throat 
129 and Tonsils Tons 'llectomy. Normal 

(d) Ears and Hearing (m) Heart and - 
Norna 1 Lungs Normal 

(e) Chest Girth - Max. Mm. Mean (n) Abdomen Normal 34* 35 Hernia, etc. 

Jor mal U) Teeth Deficient Defective Dentures (o) Limbs and 
0 3. Joints ______________-. ____________________ 

(g) Vision by without Rt. Lt. (p) Skin 
Snellens glasses 6-9 Clear 

with glasses Rt. Lt. 
___________________ 
(q) Anus Types 

where worn Haemorrhoids Normal 
(h) Colour Vision Ishihara rmal (r) Testes 

R.C.N. Lantern Varicocele Normal 

Not taken 
_______________________ 
(i) Chest not taken 

approved 
j c ,i ìç i / 0 7 "1 ' (s) Urine 

x-ray positive 
doubtful 

A /..7 
iiô-' V, #*'6' 

BP. 118...90 CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

f The exact meaning of this is to be clearly ecplained to the Candidate by the Examining Medical Officer. aSigflatUre of Candidate 
iStrIke out if inapplicable. 

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

ThisCandidate is the subject 

*5 which renders him medically unfit for service, 
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 

Datedat the.........?7.1'1....of............................4P-............................19.43 

Examining Medical Officer 

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



The corner of this Certificate is to be N V 17 cut o if the man i discharged with 
bOM 94' (5Jt&3) a " B td" chti acter or with diq N.S. 8154147 grace, or if specially directed 

by the Departmentf Na- 

CERTIFICATE of the SERVICE of tional Defence (Naval 

ner is cut off, the 
"N fact is to be 

/ i W 1 N noted in the 
; /7/7i/ // , 

/ Ledger 

I'(N5 /''? 
in the Roy9l Canadian Naval Volunteer Reserve 

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

./: /2 / 
.................................. LL2/ii....________ 

., Name and Address of Neai est 

Date of I3ii th - 
/ 

1) 

Plac of Birth / 

Placc of Residence. 
4 1. / 7 /..,,;/. . 

Trade brought up to--- - ,-,"- / 
// 

./ / 

;7L_/ / 
Religion... 

Can Swim :-P.P.T. 

P.S.T. Date.........................................Signature....................................Rank............... ........... 
PATICULARSOFSRVICE - ______________MEDALS, DECORATONS2 etc. 

Date of Date of 
Actual Enrolment 

Volunteering or re -enrolment 

;,/ 
. 

Date of 
Period Rating on - 

Volunteered Enrolment or 
for Re -enrolment Award 

/it.;I./ ../-' 
.... 

Height 

'ect. 
1 

Inches 

/_ // 

OnEntry............................................................ 

On re -enrolment -6 years' Service.................. 

On rc-cnrolnient--12 years' Service................ 

Further Descri pt on if necessary.................... 

PERSONAL DESCRIPTION 

Chest Weight 
(mean) 

Nature of Decoration 
J.-'resentation 

Hair Eye3 Complexon MARKS, WOUNDS, SCARS 

2' 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Yr SHIP OR ESTABLISHMENT SUB 

SATE RATING FROM TO CAUSE OF DISCHARGE 

- 

±L 

I 43 N N1 

'3 

/ - - 

- I 

44r; 
cA4,...t zJc. 

h....... 

I7/ 

Zzj'... .2............ 

Wounds Received in Action, Hurt Certificates, MerItorious SeradckSjlclat Recommendations, Prizes or other Grants 

Date Details 
I 

Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTABLISHMENT 

-SUB. 
BA1 RATING FROM TO CAUSE OF DISChARGE 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

_________________ 
- 

Authority for Advancement 
Date Partcu1ars 'çaptains tgnature Rated Date or Reason for Disrating to be 

\ ____________ _____ 
stated 

...... 

Zwz1 



I) i / 
,;;J 

Name Conduct 

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

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsTDECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive Date Captain's Signature 
.>Rating in Brackets _________ ______________________ __________ 

V Gtd)i 
........................ 

V. ______________ 

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

G.S.B: 1st, Granted, 
Date or 

G.C.B. 
2nd, 
3rd 

Deprived. 
Restored 

TIME FORFEITED 

P.. No. of Days 

Date 
D.C., 
C.P., . 

or Awarded Served 
\V.T. 



THIS IS AN OFFICIAL DOCUMENT OF THE DEPARTMENT OF NATIONAL DEFENCE OF CANADA 
"It Is an offence under the Official Secrets Act for unauthorized persons to retain possession of this booklet, or of parts of it, or to commu- nicate Its subject matter by any means to any persons other than those who require to know it In connection with their duty or with action undertaken at the request or with the approval of an Officer or Official of the Department of National Defence, authorized by the Department in that behalf." 

DEPARTMENT OF NATIONAL 'DEFENCE 

Revised Examination "M" - 

L 12523 

Last name. " .' ..........Christian narne.t'. 4' . 

RegimentalNo..... Rank....Q/.'&''............. 
Unit//c'4. ('A3 ..oirED/t7'Y /J793 
Age..............Prvious Oêcupation.. 

Schoo1ing?'½?,I4!'?'. /'......Language. . .TIV /c 

Instructions 
1. Do not open this booklet until you are told. 
2. This booklet contains 8 short tests. You will have a limited time to work on each. 

Do not start work until the Examiner says "Go! Stop as soon as he says 
"Stop!" 

3. You may not have time to do everything in each test, but do as much as you can. Both 
speed and accuracy are important. If you come to an item which is too hard, 
skip it and try the next. Each item counts the same. If you have any time left over, 
you can check what you have done on that page, but you must not turn back to an 
earlier page. 

4. You will be told what to do on each page. Do not turn over any page except as you 
are told. 

Score Comments 

Test 1 

- - t - f' 
7 

Test 2 

Test 3 

Test 4 

Test 5 

Test 6_ _Li ____ ____ 
Test7' 
Test8 

Total /39 
Rating 

____ 
C. 

SOM-1O-42 (6873) 
H.Q,C. 8173 

Do not turn this page until told. 



This Examination has been prepared by the Canadian Psychological 

Association, and includes previously published material adapted to the 

present purpose by courtesy of: Harry J. Baker; C. E. Kellogg; Lewis 

M. Terman and Maud A. Merrill. 

Page 2 



 

CANADA: 

Province 

County of 

do solemnly declare that 

of-------------------------------------'--- ---- 

in the County of 

A 1 77a 

4'2 /C 51/ /3 / 2 

7LtLLt( 1z 
- LL9 e9( 

ZLL ad 2 c17 d2r 2L 

7) 

And I make this solemn declaration conscientiously believing it to be true, and knowing that 
it is of the same force and effect as if made under oath, and by virtue of the Canada Evidence Act. 

Declared before me 

in the County 

day of A.D. 194 

FORM I -M-9-43 



S 

tctaratiou 

UNDER 

THE CANADA EVIDENCE ACT 



IflTtJTE. 

. 3o!ni11an1er 

Postti money order in the amount of 75? received from mothe covers value 
of mutilated coupon. Arparently, mother tok this action in lieu of com- 
rltin statuary declaration. Money order held in safe. Please advise re 
its dispositioi. 

41/4 Ld 7 //fr 

ii$ 



I 
ESTATES BRANO 

H.Q.NSI V59892 FD.562 

March 9, 19)45. 

V.933, 
C/ERA. Donohue, W., 
HLM. C.. tSt.Laurentli, 

do a..P.O. 
London, 'iigland. 

DONOHUE, Donald T., D/D (Deceased) 
No. V.59892, 1R.C.N.V.R. 

Dear Mr. Donohue: 

Distribution an now 1w de of the .rnount of money here 
at credit of your brother. 

follows: 
The tot?1 amount available for distribution is made up as 

Balance of pay and al1owRnce ........... $ 56.1 
Bank of Montroal, Yerdun................ 
Redemption of War Savings Certificates.. 129.22 
Redemption of Victory Loan Bond.s........ 109.6$ 

Totn.1... $8. 58 

Your brother died without having made a will anô his service 
estate is, therefore, payable to you and his mother in equal one- 
half shares as the next of kin entitled wider the Intestacy Laws of 
his province of domicile. 

We encioe herewith Dominion of Canada cheque No.24)486 
dated March 3, 19)45, payable to your order in the amount of £50.3.6. 
Th:1.s represents your one-half share of the estate at the current rate 
of e.Tchange, nd we would ask you to kindly :ign and return the enclosed 
form of acknowledgment p the Director of Estates, Department of 
National Defence, 308 Sparks Street, Ottawa, Ontario. 

OTTAWA1 CAAZJ 

ORIGINAL NO. 
HRW/JN / 
End. 

Yomrs faithf,, 

(L.11.Fjrth) Colonel, 
jDirector of Estates. 



ST,ATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ".V,LO ending........,0çi.U1.19.....44 

Listl.22No.2..................(Name)..D0AEUE.,....DOna1.d...T..........Rank Rating..O.3flU1......No..V,4.59.8.92... 

When entered Date of appearance..............F..B..............Whither discharged...D................ 
-- 

$ C. 

CREDITfrom former 
(Over 6 mths) 

Pay as......Q..Smn...................from...j....Ap.1..........to...31..Ma.y........(.61.. days at 
(Rank Rating) 

?,adar3.............." ....1..A.P1.........."...31..May........(.61.. " .10 " 

( 
c 

) 

.....................................................................................(.......................... 

" 

Kit Upkeep Allowance............................P...... 

OTHERCREDITS 

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

Total credits..................147.......78 

DEBTfrom former 

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

$ C $ C $ C $ C $ C. 

1st 

3rdmonth............................................. ............................. . .... 
Pension deduction (Officers) charge 

OTHER . ,.vintWar) ......56 ....4 

LLDG..... Total debits 78 

AUDIT: /, Balance Cr. or Dr. N L 
(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............................. 

C.N.S. 2426 fT 
2EiM-5-42 (4545) 

N.S. 815-9-2426 

PAYttEU'T:CoR;R:C:Mt 
OFFICER 



- 

4.2 
:; 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name...PQUE....DPflaldTa.................................Rating...............O.Sm ............ 

Official .... H.M.C.S. AVAL.QN' LYFIELD!'...List....12/62 

Who*D.IS.OHED...DEAD.............on the.................7..May.................1944... 

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

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

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

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

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

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

2518, Adm, Naval Estates 
Cash deposited by official Receipt No..............................(present. War.) 56 84 

Cash debited in the Accountant Officer's Cash Acct................................................. 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words)..TEN......DQLLABS...................charged to31..j r 
1944 

Name of ship from which 

Totalt........O1ED.ITOR...............................% 84 

We hereby certify that we have every reason to believe that th above account coins a 

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

¶VIYFLD9........amounting to a net balancet..ORED.ITO.R.............................................. 

of............FD.-.............dollars............-...EIGHT.-FO.UR...--..cerits. 
Dated on board H.M.C.S..................... AITAION...............................at........... 

this..........FIFTH 19.44. 

Approved .AY.LIETD Accountant Officer 

of the Assistant ..Co 
anding Officer. 

A/ CAPTA I RON C 

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

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

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

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

State whether discharged on shore D.D. or Run. tState whether 'debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.NIIS.46 AU'rH:ORITY: AVAL9N'S CNS 249A #A13928 dated 19 ]vjay,1944 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 LXLYER: /11 / AUDIT. 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Paid for 

in No. Ship's NAME 
Book in Ledger Cash 

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

Total proceeds of sale carried to account on the other side 

[Lieutenant or Officer who 
.. attended at the sale 

of the Effects. 

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

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

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

\'Vlien the effct are those of an Officer, this statement is to be signed by two of his messrnates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal... 

flflf 



FoR COMPLETION AND RETURN BY 

..Jfra.....Mar..Donohue.,.................................................. 

eO&..e.e.ond.A.ve...1............................................... 

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

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.QV-.......9.6.9.2....FDa.......5.62........... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.Se.pteinber..11............1944.... 

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

/ 

....DONOEUE.,...D.onald...Thoinas.,...Or.din.ary..Seaman., 

V-5.9.892....RLC.J...V4R4................. 

SEp2 

\0> ;1;Q 

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 carefullyfihled 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. 

GC/ 

M.F.W. 77 
6-44 (4878) 

H.Q. 1772-39-972 

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 deceaseve 
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,oposite his 
ship of any Relative, if any, in each degree or her name, and date d death 

sryccified of each deased relative 

1 I Widow of the Deceased..... 

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

3 Father of the Deceased... 

4 Mother of the Deceased 

Vz / d1 - 

Full 
Blood 

_____ 

Brothe 
JtJatZ .. n / Ld' Deceased 

_____________ 
- 

Half 
Blood - - 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or .he 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. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. ' 

12 Place where deceased was born. 

13 

14 

) i2E -7E4 3 / 7 

PARTICULARS OF DOMICILE 

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

Nature of employment before enlistment. 

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

1 

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

(a) 
1 -?r 

(b) -%L 
(c) 

4 (1/' 
(ci) 

: 

L-!;>1 .: /44 P <e 

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? 

19 Did he have a Bank, Post Office or other deposit account? If so, i_ 
give name and address of bank, etc., and the amount on deposit. /?L - k1 Do you wish it administered with the pay account? 

,i ,.. , 

20 Ant of War Savings Certificates held by deceased. Indicate / Y1 
where located. 

. _ 

21 Amount of Victory Loan Bonds held by deceased. Indicate / O-c) 69rz1 whether registered or bearer and where located. / 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 
therein. ______________________ L77 m47 

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

OTHER PARTICULARS 

24 

25 

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. 

1 -lave you or any other relative paid the funeral -expenses orany 
part thereof? If so, attach iteniized accounts showing 
amount paid, and by whom. 5) 'd -O 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor i5 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 9nsert degree 
of relationship 

',oam,pIe, I hereby declare that all the particulars shown on this form are correct, and a true and coniete 
"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. A 

7ii -t& 
V /2 Signature 

presence of aClergyrna Priest, Local ..............................D................................................................of 
Magistrate, commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

CERTIFICATE 

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

See above. ............ 
{ 

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

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

Dated at.....................this....2 .........day of... .....................19 

'iahfication - ' 
missioned Officer of any 
of His Majesty's Forces. 

Address C. ...... ............................. ..... . 

..OTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

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

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



V 

epartmcnt of Jationat efente 
1AO26 

W" ., 41aba1 thtce 

CANADA 

194..4.,., 

IN REPLY PLEASE QUOTE 

!989(Pers..N) 

NAME, lc/.TI NG 
Official No,,. U1\ 

DONOHUE, Donald 
Thomas, Ordinary 
Seaman, V-59892 

R.0 .N.V.RS 

In favor of 

Mrs. Mary Donohue, 
806 Second Ave.,, 
Verdun, *ue. 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 

Sir: 

In accordance with Naval Order fto.. 
839, it i notified for your informationfha 
the following casualty in the Naval Forc of 

Canada has been reported \ 
._> 

PARTICULARS R 
DEATH 

Missing, presumed dead to 
date 7 Maya 1914L He was serv- 
ing in HN. C, S. "VALLEYFIELD", 
which was torjDed.oed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic. 

ALLOTME'ITS. IT 'ORCE 
- 

NEXT OF 

Mother: Mrs.Mary Donohue, 

806 second Ave., 
Verdun, Que. 

Amount 

*20.00 A.P.. 

Initials 
5topped by Stop Notice 
On May ]st. 19.44 

No i1l. 
Will 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of )states, 
Estates Branch, 
Department of National Defence, 
Ottawa, Ont, 
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DEPARTMENT OF NATIONAL DEFENCE 
j NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY S 
DECEASED 
MEMBER'S ....d 3 

NAME 
(CHRISTIAN NAMES) 

PAYEE £11f 
ADD R ESS 6 eoont i v 

fc1)3JUfl, P.Q, 
DATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE 

. 

C 

C 

REGISTER NO. 

FILE NO. f p9892 
DATE 30 Oat, 4 

SERVICE NO. V 9892 

FINAL RANK OR RATING 0 Sfl. 
DATE OF DISCHARGE? 44 

$ 

______ 12 0.0O 5 NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 
30 

15 38.7 B. QUALIFN7 OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY 

L)ON*IUJ 
(SURNAME) 

44 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
$ 

. 1 2 AND PROVISION ALLOWANCE $ * 
ADDITIONAL PAY $ 10 

.;ticinr 111 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

.*9X7=$ 20.6) TOTAL $ 

20.65 NO. OF DAYS_19 - 
183 

S 

S 

S 

5 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
n.1 

F. TOTAL AMOUNT PAYABLE 
14.9 

G.YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = .L4(6 S 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

(A* / 6 )tWl) . 

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

"t PREPAfY CHE?1j 4 

. WAR SERVICE GRATUITY 

TREASURY 
CHECKED.BY .DATE 

ror of TVICEREPRESENTATIVE S 



w. 

TO: D.I'T,P...k "G'T 

W.S,G Application NohJ/ 
PILE NO.IT. S. y 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

L -'(f) LW 14 'i. 
7JrVTX4(f 

/ /Off/ Lt - 77 (_J 
SURNAME CHRISTIAN :rA}:s 'O'FICIAL RANK OR ATING 

IN FULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE;A4I 

* . . . . . . , . . . . . . . , . . . . . . 

TOTAL SERVICE 

Date of Active Service /p/9jjgc/ç?3 .i 

Date of Discharge 
iy 

Total No. of Days _____________ 

i Less. non qu.alifying 
service ________________ 

OVERSEAS RVICE 

% Total No. of Days 

Less non qualifying 
service 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date o' A.ctive Service ________________ 
/ 

Date of D.scharg _______________ 

# & % Overleaf 

Coxpu.ted .v ______ 
6'. .., 

Checked By ______ 
V 

V 

çc34 

DATE: 
V 

Total Days3 

Total 
DaysVV 

for H.B. Money) 
Payr. rndr, R.C,N.R. 

Director .o Personnel Records 

- V_VV _ 

!,. -r.' Vi ' 
V V 4j 



1ON Q,UALIPYING SERVICE 

(#) 
Date Reason - No. of Days______ ______ 

I, U __ __ __ 
II 

If It H 

ft II II 

_______________ - 

u ii ft 

II. I, U 

Total days _______ _______ 

(%) 
ov:.s SERVICE: 

Wh'rSe'irirg Frrm 

02/44411 
Z& c 

/6_f 
1 

To No. of Days 

t 
14iq 
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ESTATES BRANCH 

§th January l94. 

lter Donohue, C/E.i.A., 
H M . C S. "MICiAC 
H11a, N.S. 

D,Donald(De ceased) 
No. v- IEJ%, h.CI3.V.L, 

H. .N.S.V-59892 

1. ThIs is a further distribution in the estate of your late 
brother irounting to 98.23, and is made up as follows: - 

In come Ta. Refund. . e , , . . . . . . a o . . . 

Income Ta Rebate...,,.....,... _________ 

2. Iour brother died without havth iiiade a V'ill and this 
amount is, therefore, payLbie to you and his iiother in equal ons- 
half shares as the next -of -kin entitled under the intesaey Laws of 
his proinoe of domicile. 

Treasury has been requested to forwar4 to you a cheque in 
the aiount of 49.11, and on receipt of sauie would you kindly sign 
and return the enc1oed form to the Liroetci' of Estates, Department 
of Nutional Defence, O6 Sparks Street, Otta, ontario. 

/11' 
(LJi.Firtb) Colonel, 

Encl.l Director of Estates, 



DISTRIBUTION OF SERVICE ESTATES 

NAVY HG 

Estates Form "P. 4" 

Suiname Christian Names 

!)J............................................................... 
Rank Unit Date of Death 

AMOUNT 
L.P.0.............. 

Date:.,........................ Other Credits.. 

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

Prov.Dist. 
This Diat. 

SHARE RELATIONSHIP 

1/2 Iother 

1/2 Brother 

AUTHORITY 

NAME AND ADDRESS 

V.933, 
Welter Donohue G/J.R.A., 
HJLC.3. Mtomec 
HALIFAX, N.8. 

(As next of kin' entltld) 

4. TO TREAS. 

F.E3.o. VOTE FRI jS OBJ. AMOUNT 

831 00 50 000 

CLASSIFIED BY EXAMINED BY 

Officer For Chief Treasury 

75M-2-45 (6771) 
H.Q. 1772-80-2 

489.9? 

846.81 
448 .b8 
98.1:3 

AMOUNT 

49.12 

49.11 

': 
r"-- I 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIETH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
,,1. PLACE 

OF 
DTH 

2. LETH 
OF STAY 

3. NAME 
OF 

DECEASED 

Muni- 
cipal 

Official name of 
civil municipali- 
ty or township 

Street No. ( Inst 
(a) In hospital Years Months Days (b) In munici- Years Months Days 

or institu- pality where 
tion.........................................................death occurred 

Surname..........................................................................................Do not 
(Block letters) write in 

Given names...........this spac 

..........................................No.O4.. 

4. civil municipali- 
tyor township...................V31'd1 .................................................................................. 

Lz Municipal 
county.......................................................................................Province............... 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

'L... .: 7'4 , 

9. If married give 
name of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) VTd1, Cihec. 
11. DATE OF 

BIRTH....................................................................................lcL.. 
(Month) (Day) (Year) 

2AGE OF Years Months Days If less than one day old 
DECEASED 

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

13. Trade, profession or 
o kind of work, as spinner, 

. teamster, office clerk, etc........................... 
14. Kind of industry or 

O 
business, as cotton -mill, 
lumbering, bank, etc 

... . ti 

0 16. Total years o 15. Date deceased last spent in this 
worked at this occupation occupation 

_____________________ - 18. BIRTHPLACE 
17. NAME (Province or 

Country) 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, crc- 
mation or removal 3cdy ot rt:vred 

20. Date 

(a) Name of parish 
orchurch.............................................................................................................. 

(b) Civil muni- 
cipalityof................................................................................................................... 

(c) Municipal 
county........................................................................................................................ 

(d) Date.................................................................................................................19........ 
(Month) (Day) (Year) 

or 

Years I M 

an X over the word which 
to this municipality or this ten 
own I Villaee Parish I Townsh 

Years .LU ont/z.s Days 
In Canada In Province I..............I..............I (if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death..................................................................................................................... 
(Month) (Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

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

andlast saw h................................alive on..................................................................................19............ 

24. CAUSE OF DEATH 
I 

Immediate cause 
Give disease, injury or complica- (a)..................... .............................................. tion which caused death, not the ......... mode of dying such as heart failure due to - asphyxia, asthenia, etc. * 

Morbid conditions, if any, giving (b)......... rise to immediate cause (stated in 
order proceeding backwards from due to .. 

immediate cause) 
(c) 
ey ji a 

II 
Other morbid conditions (if impor- 
tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is (a) Date of appearance......................................................19............ 
HI mentioned on this certificate, 

give 
I. (b) Duration of disease....................................................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

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

State findings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also the following:- 

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

Mannerof 
(How sustained) 

Natureof 

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

LAddress ..........................................................Date................................................19.... 
28. 

etc) 
29. 

Civil Status whjch 
charo1.Reisfter?f oe 

r c-. 
This signature authorizes the collector to accept 

this form as authentic. (Voir l'autre c6t pour le francais) 

Do not 

flt?i 



TFH/ERIVI 

REGISTERED 

11th May, 1944 

Dear Mrs. Donohue: 

A I R M A I L 

N.S. V59892 FERS.(N) 

Further to my letter of the 8th of May, 1944, 
particulars respecting the loss of H.L1.C.S. tVa11eyfield", 
from which your son has been reported t?inissingT are being 
released to the press, and I am accordingly passing them 
on for your information. 

H.lvI.C.S. "Valleyfie1d was torpedoed and sunk 
by enemy action while on Convoy Escort duty in the North Atlantic, 
Details of the action are not being released beyond the fact that 
the ship sank almost immediately after being hit, 

Thirty-eight members of her complement are listed 
as survivors; five wore killed in action; the remaining one 
hundred and tweDty-olo, including ih:ominanding 0fficer, Lieut- 
enant Commander D.T. .nglish, of Hs1i,ax Nova Scotia, are missing, 

iay I agaifl express the s±ñeesypathy of the 
Department in. Tour sad loss. 

-I 
- 

Yours S 

Mrs. Mary Donohue 
806 Second Avenue 
VERD1JN, Quebec 

'2) 

/ 



OTTANA, Ont., 11 1ay, 1944. 

V-59892 PERS. (N) 

Dear Sir: 

Theundernientioned Canadian Naval Casualty 

is forwarded to you for transmission to the Inspector of 

Income Tax concerned: 

Nanie a, JCQUU, . . . . 4 . ,1 . .1Qfl.1d .O1 . . . . . 

(Surname) (Christian Names) 

Rank/Rating 

Offiia1 

Nature of Casualty , 4tijgi .t .a £xQir .tp .in .W1tcth serving. 

Date of Casualty .. .Wi]). .be .e1JQ1te4 .)atr. 

Address at time of Enlistment.. Seand ,Ae. 

IaSç.b o . . . a. * . . . * . * a a 

Marital Status at time of 

Occupation.. . . a . , a a a a a = a a a a a a a a a a a 

Name & Address of Next of Kin 

.Qc!B. x4 .V,Er4uJ,. . . .. . . ... . ... .. . ...... . 

Yours truly, 

for 

The Deputy Minister (Taxation)1 

Department of National Revenue, 

Ottawa, Ont, 

SECRETARY, NAVAL BOARD. 



14th t.ay, 13. 
:L 11.449 

113-D-2809 

ME MORAI'TD UN 

Th enrolment of the undermentioned ratings 
in the LUELL Division, R.C.N,VIR., is approved: 

NA1v RATING OJ. DATE 

CAMPBLL, enneth John t,o. 2/ 
1It'TA1cR, Vincent katrick to. 2/ti 

ORL Dowild J&ne, Ord. 
W0UD2. Tyler Jiacier Ord. n. 

\ KR, Robert AleLar'der to. 2/c 
o Ord. 3mn. 

I3LANGE, flo'-er Lzdrew Ord. tn. 

I'IJVIC Joa. l'etor Ord. n. 
PA$INU, Ionrr i11im Ord. rrn. 

POLSON1 Cameron Lloyd Ord 
3TON, )e1vin 1bert Ord. Co4er 
UUPLR, 1'obert 0rd u. 

BY ORDER, 

V59O7 :50 '43. 
W98E3B 3 Iay 43 
Th9B89 3 ,, 

1 

V98i0 3 
Is I, 

V5991 3 'I 

V59898 30 Apl'43 
V59393 30 
V59694 3 Mey 43 
759895 3 

VO896 3 1 

V9897 2? Ap1'43. 
V5 9898 3 ay 43 

for 
SECRETARY, NAVAL BOARD.' 

The Commandin N'I 
q 



OCCU}PATWNAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1 (a) Print name in full DONO T )01hlt 

(b) Reg'l No 
2 (a) Arm of service (b) Unit - "i Ø' (c) Rank '' 

' (2b) Have you (c) Place of residence Vcrur n0 3. (a) Date of bj .......' tny dependents?... ....................at time of enlistment......................... 4v.lt1 4 (a) Place of enlistment (b) Date of enlistment .. 

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

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

(for instance-"4 years, Public School", "two years, High School", "Junior 4 hi øohool Matriculation", or "4 years technical course in printing", etc.)................................................................................. 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what ' (c) Did you ,' finish it, how long 

apprenticeship?........../...............occupation?...................................................finish it?.............../........did you serve at it?............................. 
9. (a) What languages (b) What languages 

do you speak fIuently?..:..t:.:.:.'................................................................do you read well9......................'.1.:......................................... 

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

WORKING orNOT WORK-. 
ING at time, of enlistment. 
(Enter here only "Work- 
ing" or "Not Working", 
as case may be, particu- 
Jars are asked for below).................................................. 

(b)At time of en- 
listment of what 
trade union or 
professional society 
were you a member?............................................................................ 

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

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

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

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

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

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

15. Give 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- 
nature and address of business................................................................................................................co n t i n u i n g it............................... 

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

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

IF YOU WERE AN EMP4.P WQ FQ 9R1TO THE TIME OF ENLiSTMENT, PLEAS(. QE$TIONS 18 TO 21 

18. Name of 
,, . ri .sr', n , 

19. Nature of employer s business (for inscance, farmer , or building .L&1 1, LNDJ.NG 
contractor", or "boot factq", "j.p foundry", or "retail store", etc.)................................................................. 

20. (a) Your .Z' (b) Number of years' experience at 4 years 
specific occupation...........................................................................................this occupation with any employer............................... 

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

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

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

23. (a) Number of years (b) Have you made, or will you make plans to 
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 TT) (c) If so, in what 

in farming after the war?.......................to operate a farm2 kind of farming?................................. '.,...,.,.._. 

25 (a) Were you (b) How many years' actual ' (C) In what provinces 
born on a farm?..................farming experience have you had?.........................did you have experience?............ /. 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?. k.. 
27. If so, state nature of your plans (for example, do you plan /?c 
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