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FRIESEN 
LOUIS 



OCCUPATIONAL HISTORY FORM 2042 
THIS Fv1 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 

TO THE COMMITrEE. 

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

Section A -GENERAL INFORMATION 
1. (a) Print name in full ..... J.1A.1.UIff. ......................................................................(b) Reg'l. No.....V"3QZQI.................... 
2. (a) Arm of service.....(b) Unit......................................................................................(c) 

(b) Have you (c) Place of residence 
3. (a) Date of birth.2....J.Ui.,.19.i4...any depondents?....LE3...............at time of ..... 

4. (a Place of enlistment.... 1.,LQ ............................................ (b) Date of enhistment.7.............1.9.40........ 

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

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

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

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

8. (a) Did you ever Te (b) If so, (d) If you did not 
enter upon a trade . for what (c) Did you finish it, how long 
apprenticeship?.....I-'4occupation?........................................finish it?..................did you serve at t4 

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

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 Iistmont of what (Enter here only "Work- 

d ing" or "Not Working", I 

as case may be; particu- professional society .. o 
lars are asked for below)............................................................were you a member?............................................................................. 

Section 0 -PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER 'N° 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 exact trade or occupation for which you feel qualified................................................................................. 

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of 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 EMP.L.OYEE WOBKtSIG FO A1 EMPLOYEF UP TO 1HE TIME OF ENLISTMENT, PLEA ANSWER QIJESTIbNS.18 TO 21 

iterru. cin 
18. Name of employer..........................................................................Address................................. 
19. Nature of employer's business (for instance, "farmer", or "building LuxJ::' 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................ 
20. (a) Your ., (b) Number of years' experience at 4, 

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 PROIES9IONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, 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 busines.............................return to the same or a similar business on discharge?................................................................ 

PLEASi 
LEAVE 
BLANK 

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

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

born on a farm?...............farming experience have you had?.. ..... Lt32.did you have experience?.... 

Section G -MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after ........ 

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

28. State any emiloyment preference or ambition you - . ., may have, other than Indicated elsewhere in this form ..è L.L4 J 

DATE.......................................................................................194........ SIGNATURE V 
..d k á I . . .tJ.I AJi&L,.L .... 



Coiriiio AND RETURN BY I 

.....Mra....AnxxiF.rlasen,............................................. 

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

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

....Clo.v.ordale.,...B...C................................ 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and thefollowing number quoted:- 

H.Q 3.0201...PD.....55?................ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

....................Ssptemb.er..11.,..................1944:.. 

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

EEN$kc.Petty ..Q1.ox 

..Qfficia1..Numbea..V3Q2Q1,...R.C...N...V.R........................... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His IVlajesty'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. . 

Gd 

). 

4L S5-' 
M.F.W. 77 
6.44 (4878) 
I-J.Q. 1'772-39-972 

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 deceased ever 
had in each of the degrees specified below: 

Degrees 
INFORMANT'S 5TATEMENT 

NAME iN FULL 

of any Relative, if any, in each degree 
specified 

Age 
ADDRESS IN FULL 

of each surviving Relative,opposite his 
or her name, and date of death 

of each deceased relative 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

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

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

3 Father of the Deceased.....................),/ 
______________________ 

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

/ 

t A/t, 

/0 

Full 
1taL 

Blood 

5 
B th '.ftt-6-4.dJ/,O.7.,., 
0T ) 

Deceased 

,, /1/') 
/f1 ,j' 

VC1/(. 

Hal.f 
Blood 

Full Z-t't&2 J2,ç1{J 

sr: 
Blood 

6 
Deceased 

Half 
Blood 

Names and ages of their children 
(if any) 

7 
Names of brothers 

of the full or iie 
Deceased, who 

or sisters (whether 
half blood) of the 

are dead, and date of 
Address of their children 

death of each. 

JflJ-1"A/ , 

I 



ft 
3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. / ' xi 1) , 42" 
" a 1'&M. i2,i1 

9 Date of his.birth. 

/ f 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. ,/'2 £7 /9j ;? 

PARICULARS OF DOMICILE 

12 Place where deceased was born. 
'i/ 

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

F?, L. . / - resided before enlistment and the period of tim'e in each. (b) 

(c) 

___________________________________________________ 
(d) 

14 Nature of employment before enlistment. c744.42tfl1Tt 

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 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 

L community of property between spouses,-was there a marriage 
contract dealing with property? 

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

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 71 4aJ J-it,I' z/I _t ab nd ch policy and he person nmed as beneficiary 
t erein. fl/ i1_ 

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

OTHER PARTICULARS 

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

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

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

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

(PLEASE TURN OvER) 



4. 

DECLARATION lnsert degree 
of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete. 'Widow', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. 

* of the deceased. 

prse? abi:na 
'.Signature 

Magistrate, Commissioner or Notary (Informant 
Public or Commissioned Officer of any 

Address 

CERTIFICATE 

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

See above.............................. 
} 

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

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

Dated at .. ..........day of.......19 
i5rtC Qualification.............. 

Notary Public or Com- 

Address. 2 .... 

NOTE-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each survlvin 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 REMA4KS YOU MAY WISH TO MAKE 

.. ./ 

ic/ 
4(e *i' 
.L 

k"2 vJQ eA Mte'A' J4 & 
tt ,j jJ 

L1 Z&// 21 't 
)4'L ( Z,L 24L, II 4.- 4' 

th -iL 
//4.4J 

/c4iA$L / 2J i2ti Q 
/IM (hi V 

V 
-i1.- 

4' 



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

duration of hostilities (a) 10 serve from the date thereof for tee-oeiiseeutwe yeacs, Deing subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval' 
Service. 

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

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

Dated this.......LQ.th........................day of 

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........... - / 
ii 

Sgnature-of-Commanding i'ffl. 

(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. 

Signature of Applicant ... 

Witness 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

Lo.u.i.s...Fir.iesn........................................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....................................................................Division of the R.C.N.V.R. Y 

i cute nanfR C N R 

en1frg-efnr. 

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. 



/ 

t 

N.V.5 
3M-8-39 (1761) 
N.S. 815-11-S 

rLIL / j 
CANADA 

ju 4 

ATTESTATION FORM N 6 
'CANADA - 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

- 
SURNAME...........................................................................................................OFFICIAL NO................... 

CHRISTIAN NAMES....Louis............................................................MARRIED, SINGLE or WIDOWER.........Stfl1e....... 

PERMANENT ADDRESS RELIGION 

P.O. Box 892, Port Alberni, B.C. United 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Hepburn H .0 Frie sen 
2ndJul?,r, 1914 PrOL Sask. Hepburn, Sask. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet.. 

Inches......6 Deflated................5 Hazel med * scar 2nd finerr 
*7 '1 

Mean...................t?.Q ........................___________ ___________ _____________________________ 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

7th June, 1940 Stoker 1st class 
Port Albernia Pacific 

lumber Co. 
R.0 .N.V.R. 

(B) DECLARATION TO BE MADE BY APPLIC 

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 N 

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) 

rce. 

* (b) I served in..16.th..C.anadian..So.t.t.ih..for the period 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

Lght 
ILl 

Persc reI Records 
v:SCfl. 

2. 1'\.-' ........................ 
3. . Card............. 

_ 

5. . ..,c......... 
or-Terrtojil................. 

aiidàttacE)> 

SERVED IN RANK FROM ) TO 

6th Canadian Scot private January 1935 April, 1935 ish_____________ _____________ 
(c) I have never been rejected from any of His Majesty's Forces on account of unfitns. 
(4) That the particulars contained above are correct and true according to the best of my knowledge 

and belief. 



Can. B. 207 

- 20M-1136 (3063) 
N.S. 815-2-207 W P034612 

CANADA 

CERTIFICATE OF MENCAL EXAMINATION OF OFFICERS, MEN AND BOYS, t4 q 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

C . 

I, the undersigned, have examined.............. ElY ......S ... 

c'/c 
candidate for entry as...................................................................................................................... 

in all respects fit for His Majesty's Service. ) and I believe him to be .imfit for His Majesty's-Sowiee--for the--s-blowj He has signed 
the Certificate given below in my presence. 

Dated at.!.'21the........,2.' ...19 ...... 
_ .- 

Af/e . c..1 :2-L.t.Ct-o.... 
7 - Exarni ing Medical Officer 

____ (Ran1c).../ ........P'.... 
This examination has been made in accordance with the current Instructions as to Medical 

Standards. 

General Chest 
in 

. 

. 

. 

Development Girth -° 

.c:-' 

I 
0 

0&OO 

. 

ii .50 
" 

. 

. 

ci " 

6 

Q 
0 5Q .ç4 

.5 
'-'. 

) 

. 

.o ci 

.. 

. oZ a 

(a) (h) (c) (d) (e) (I) (q) (1) (i) (k) (1) (in) (a) (o) (p) 

lbs. ft. ins. inches right eye 

/P 

/ ç 
(a) 

maximum - /6 

( pen 

t/ 
____________ _____-___ ___ ___ __ _____ 

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

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 as may be authorized. 

Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

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

*Jwhich renders him medically unfit for entry, 
knot considered of sufficient importance to cause his rejection, h being desirable in other respects. 

'Delete one 

Examining Medical Officer 

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

f The exact Jneani!Ig of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Strike out if inapplicable. 



DEPARTMENT OF VETERANS AEFAIRS 

DECEASED 7 Mar 1944 AWARDS NAVY 
WAR SERVICE rCOROS 

D. 

FRIESEN Louis Richard V-30201 s.P.o. 1________ 
FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCI-IED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

17.1/73 



MEDALS AND MEMORIALS -DECEASED PEREDNNEL 

p(!TTvp Mr iit. flTTATT'V1'TTiII 
1) MEDALS 

PERSON 

ENTITLED TOMrS Annie Friesen - Mother 
R. R. #4 

ADDRESS: NEW WESTMINSTER 

2) MEMORIAL CROSS 

WI DOW 

ADDRESS 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs A. Friosn 

R. R. #1 
CLOVERDALE. B.C. 

REGISTRATON No. DATE OF DESPATCF-; 

(2) 

(3) 
22 Sopt 194 

TE DESP 

N. NO.... 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL WAR MEDAL, 

NAVAL dERAL VICE MEDAL (11 

NAME IN FULL --? CRATING WO 

SHIP 

SERVICE QUALIL 
AREA H - 

FROM TO 1939- FROM TO DAYS 

_________ ___ _______ __-____ 
___ ___ 

____ _______ / 9. / 
I - 

., .Q -. // 3 

_________ 

____ ____________ 

________ ___ /j 

___ ____ ____I 

7--t< __ 
__ 

___ ___ 

/_ / _____ 

J - TPTPTTh V 



VERIFICATION FORM 
SPARS, DEFENcE MEDAL WAR MEDAL, CV. S.M and CLASP. 

I4AVAL NI -AL JV1W ML)At. fl9it). 

- __ 
QUALIFYING PERIODS IN DAYS 

AREA 
T T CLASP 

FROM TO 1939-45TLANTIC DEFENCE C.VQS.M, M)AL 

_____ 

STARS 

MEDALS 

V 

1 
2 

__ 

IGIBLE 
FOR AWARDS OF 

- -. 

______ ________L___ 
_______ ____ 

_____________ _______ 

____ _________ ______ 

____I____ 

_____ 

______ ___ 

-1 

____ 

________ 

______ 

____ 

_______ 

________ ___ 

___ 
___- 

________ ___ 

____ 
___ 

_______ 

________ ___ 

____ 
____ 

_______ 

___ 

ATLANTIC/ -__ 
!_0I._- 

AFRICA 

IFIC 

____ 

_______ 

_________ 

_____ 

____ __ _______ _____-___ _______ ITALY - ___________ _____________ _______ _______ _______ _______ _______ 

________ ____ ____ - DEFENCE _______ 

______ CVQS. M. ___________ ______ ______ 

" CLASP 

WAR 1 945 Y± -_e eL ____________ _______ _______ _______ 

_______ WAR 1915 ___________ _______ _______ 

VIF lED BY 

4fJ1 

-".=--. 
- 

____________ _______ _______ _________ 

- - 
VERIFIED BY ......- 



N.y. 17 
SM-12-39 (3289) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

Louis FRISEN 
l.a. N.S. 23376 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
Official Number........!.....0/.... 

ESQUIMA.LT .....................NADEN .______________________ 

Name and Address of Nearest 
Date of or Friend 

Place of Birth Hepburn, Saskateb.ewan 

/ / / 

Place of Residence... .... 

Tradebrought up 

Religion......................................j7ZIiJ............................. 

CanSwim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

#_ 
7th 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 

Feet Inches 

5 6 36 Brown hazel Med. Scar 2nd. finger rigx OnEnt 

Onre -enrolment --6 years' 

Onre-enrolrnent-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

Date List 
I 

Date Authority 

Lt 



NAVAL TRAINING and ACTWE SERVICE 
LEDGER 

Year Sit!? OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE YeA 
List No. 

. .... z14-................................ 

I 

...............................,.o3jXa. 

(.hi........................244........................................ 
_-,_- 





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

* 

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

From To Character Noting 'ubstantiv5e Date C tai Signature 

....................................L(4). 

t.1A4...1.. ..... ...............................44424 

L -r (, (6 I 
.................................... V.G 

z4-............................................................................. 

(e,) .i'.... 

R.C.N.V.R. 
Goon ConucT sm Goox SERVICE BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Grnted. 
Deprived, 
Restored 

TIME FORFEITED 

P.. 
D.C., 

No. of Days 

Awarded Served 
Date 

or 
W.T. 



C.N.S. 264 

- 5M-9-39 (2Oa) 
NS 8159264 

Name E j 
Sub -Rating and Seniority.... Non -Sub. . 

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

Joined Ship/V from ..5'........................................... 

Engagement Period ?$ h' Expires 

Date of Birth...Z ........Religion................ 
Character 

q 
Efficiency . ( . Date >tA4'\ f 

Badges.TY'9....'.;..Class for Conduct..............................Class for Leave............................... 

Date due for: Next Badge....2./...................................... 

Progressive Pay..................................................... 

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

Advancement WISHES TO PAss? RECO!SMEND'ED? DATE QUAiJThIED? 

Educ. Test Pt. 1 

HigherEduc. Test. 
Professional for 

higherSub -rating 

(For Ordinary Seamen Form T.S. 34 must be used in additionj' 

AnyNon -Service Attainments.....................................................................................................,............ 

. General Remarks (including intelligence, :energy, initiative, pows 'of corn- 

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

.O 

S 

Officer of Divis'ion 

NOTE$ -(L) This form is to be kept foi each iating by the Officer of his Division 
(2) The form is to be completed to date, and signed by the Officer of the Diision 

before the rating changes his Divisioi or Ship.' 
(3) On a rating changing his Ship or Establishment, Form S. 264 is tobe transferred 

with his other papers for the information of the next Officer of Division. 



ENGINE HOOlI DEPARTMENT 

GENERAL RELRK$; - 

( Y 
/ 
I 11L t .i 

H.M.C,S. '_j DLt'I ." V!:MtL 

Date ______ _________- 
DTVSIONAL OFFICER - 

GENERAL REMARKS- 

- a#, C14 

H. M C. S. U71/....4._q 4. Ld 
/ DIVISIONAL OFFICER 

Date 
- 

r- -Sr. - ..- .--t.-.......a. - .zt=_::_. - -t-fl :-;.'::-r-ar_. . - . 

GENAL REMARKS - 

H.I.C.S. 

Date - 

GENERAL_REMARKS: - 

H.N.C.S. ______ 

Dat ___1--.. 
. ------ 

-.----------GE1ERAL REMARKS - 

H.I..C.S. "_____ 

Date _________ 

GENERAL REMARKS t - 

H.M.C.S. 

Date 

Eli 

T 

t 
-' 

DIVISIONKL OFFICER 

DIVISIONAL OFFICER 

DIVISIONAL OFFICER 

DIVISIONAL OFFICER 



KIT LIST-MEN DRESSED AS SEAMEN O.N . 

NAME...........................................LO4./...5.................................RATING 

DATES 
- = REQ. 

Ml 

3 Serge Jumper with cuffs 

3 Prs. Serge Trousers 2 -. 2- 

2 Drill Uniform Jumpers 

3 Duck Working Jumpers (Seamen, etc.) 

2 (Stokers, etc.) 

3 Pis. Duck Trousers (Seamen, etc.) 

2 " " (Stokers, etc.) 

2 " Drill Trousers 

1 Blue Overall Suit (Seamen, etc.) 

2 " (Stokers, etc.) z 
3 Blue Jean Collars 

2 " Cloth Caps / 
1 White Duck Cap 2. 

1 CapBox 1 

2 " Ribbons 2 
2 B.S. Scarves .- 

2 Prs. Socks or Stockings 

2 " Half Boots 1 / 2- 

1 " Shoes, gymnastic / 
1 Bed 

1 j 

1 Blanket '_ 
2 Bed Covers 2. 1L 

3 Flannels 3 4 

1 Jersey / / 
*1 Knife 

2 " Lanyards 

I SoapBag i / 
1 Horn Comb / 

1 Hair Brush 1 
1 

1 Tooth " / 
1 Clothes Brush / 

1 Blacking 

1 Hard Boot Brush / I 

1 Polishing Boot Brush / 1 

1 Housewife 

1 Type / 

1 DittyBox ,T11d / 

24 Clothes Stops 

2 Prs. Drawers 7. 

2 Cheek Shirts 

2 Towels 7.. 

1 Waist Belt i 

1 Overcoat I I 

1 Oilskin Coat / ? 

3 Singlets Tropical 

3 Shorts Tropical 

1 Vol. I. Seamanship Man O.aBoys only) 

2 Hammocks / 

1 SetCiews 

1 Lashing / 

1 KitBag (7 

'CompuLsory for Seamen Branch. Governmcnt proporty fStokcr Rntin&e only (OVER) 
Optional for other ratings. 



DATES - ----------- 
OPTIONAL ARTICLES 

1 Pr. Leggings 

1 Sou'wester 

fi Canvas Jacket (Stoker ratings only) 

1 Pr. Black Leather Shoes 

1 Razor or 1 pr. Scissors 

1 Pr. Gloves or Mitts 
6 Pocket Hankerchiefs 
1 Shaving Brush 

2 Cholera Belts 

I Pr. Black Leather Gaiters 
1 Comforter 
1 Cap Cover 

1 Scarf, plain white 

1 Pair Brown Leather Gloves 

1 Pair Trousers Fearnought 

$1 
/ , 

Divi. Officer ...... Divi. Officer .................................................................... 

Date..k!...Date................................................................................... 

Divi. Officer6 ........WiJ l..&f Divl. Officer .................................................................... 

Date............i/.f Date.................................................................................. 

Dlvi. Officer 

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

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

Divi. Officer .................................................................... 

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

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

Divi. Officer .................................................................... 

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

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

Divl. Officer .................................................................... 

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

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

NOTE-This form is to be kept by the Divisional Officer. On a man leaving a Ship or Establishment the 
form is to be brought up to date and transferred with his other papers. 

o 



C.N.S. 264 (S. 536D.) 

50M-11-40 (7813) 
N.S. 815-9-264 

Name . i'.Efl.' 

Sub -Rating and Seniority . J:. . . ........ Non -Sub................ 
O.N ...T:Qc)1 .......S.B. No...............W.B. No........... 
Joined Ship ........Jp. .1..from 

. . . .-ç'............. 
Engagement: Period ;t.irQflExpires 

. ..... 
Date of Birth . . . ..... ..T.u.1. .]]A ........Religion . 

rTI 
Character .............Efficiency .............Date ............ 
Badges ........Class for Conduct ........Class for Leave ........ 
Date due for: Next Badge .................. 

Advancement. 

Educ. Test Pt. 1 

Higher Educ. Test. 
Professonal for 
higher Sud-rating 

do Non -Sub. 

Progressive Pay .............. 
L.S. & G.C. Recommended ...... 
Wishes to Pass? Recommended? Date Qualified? 

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

Swimming Qualification ....................................... 
Athletic capabilities ..........................................- 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

O &_1 -bLç JJ 

H.M.C.S. u'i.JLs.)çi-r4.. ." 

Date . . . ( .4'2 (Th 

Notes:-(1) This font is to be kept for each rating by the Officer of his D1v.sion! 
(2) The form is to be completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be 

transferred with his other papers for the information of the next Officer 
of Division. 



SATI SFAC TORY 

H.'.C.S. "NADEIT" 0 

Herbert ihornas 

NEAT APPEARANCE, GOOD WORKER, AVERAGE 

H. .C.S. "NAPANEE" G.A. Powell LT. (E) 

6-11-43 

TIME ONLY. 

H.M.C.S. "STADACONA" A.G. BRIDGIVIAN LT. (E) 

6-1-44 

S 



r -'. C' 

/ 
.,, .L 

THIS CERTIFICATE IS TO BE CGMPII.ED IN DUPLICATE, THE SECOND COPY BEING -.. 

FORWARDED TO THE MAN'S DEPOT. 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

CERTIFICATE OF QUALIFICATION 

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

This is to certify that.............9S 

First Class Stoker, Official Number serving in H.M.C.S. 

'tK4IffI OC)PS" k...: -................................................has successfully passed through the 

Auxiliary Machinery Watchkeeping Course, as laid down in K.R. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

Date......................J.ULY. ............19....41.. 

S. 443 
1500-6-40 (5685) 
N.S. 815-9-443 

/.i.......... R.C.N. 
Engineer Officer 

............................ F. C. N. 
Commanding Officer 

'C, 



Oric. on l23 -B-514 

I 
NAVAL SERVICE CONFIDENTIAL 

FROM: The Commanding Officer, 
H.MC,S. "CORNWALLIS" i 

DATE: 11th September, 1914.3, 

TO: The Secretary, Naval Board, 
Naval Service Headquarters, 2 
Ottawa, Ontario. 

E,TR BIRD, Cook (5), O,N. A-5236, 
H.M.C.S. "SAGUENAY" 

Sul,mjtted for the consideration of the 
Department. The Above -named rating has re- ) 
ported to me that he has reason to believe / / 
that his wife is drawIng an allowance from . / J 
one Lou Friesen, rating unknown, who Is also 
Ifl: the Naval Service. 

2. This rating's father has reported that 
Bird's wIfe received a cheque while visIting 
at his home, 150, Swanwich Ave., Toronto, which 
was dddressed to a and 
been redirected to that address,. 

3. Bird has given the following information. 
His wife's maiden name was Katherine Sweeting. 
He understs.nds that his wife ws a Nursing 
Slstwr in the Nav8l Service until approximately 
one year ago. He also understands that she 

worked for "Naval Intelligence Departn3ent". 
She is now lIvinr in Dighy, Nova Scotia. She 

has mentioned the name Friesn to hlm on vrlcus 
occasions. 

ThIs rating has requested thst this matter 

be investIgated confidentIally, as he is not 

completely positive of anything, but merely has 

hIs suspicions. Bird is carrying on as usual 

with his wIfe so that she will be available should any- 

thing' come of this case. 

5, It is requested that this matter be 

treated as urgent and an early reply forwarded.. 

I S J Edwards, 
CAP.AIN, R,C,N. 

Copy/ LM 



[! 

RECEIVEB 'c 

SEP 20 1943 
N.s. H.Q 

'V 
CENTRAL. 
REGISTRY 



ALL. CORRESPONDENCE TO BE- L3 -- . 

ADDRESSED 
. / ) 11 i . COMMISSIONER. / V 

J .-' 
RC. M. POLICE. ROYAL CANADIAN MOUNTEd PoLIc 

ODrAWA 
HEADQUARTERS .- 

IN REPLY PLEASE QUOTE 
I 

- r 
FILENO._43 D 1282-4-E-19 

I OTTAWA, November 2, 1943.- 

trnGJ'LT Re: V-30201, Ldg. Stoker Louis 

The above mentioned rating was at Liverpool, N.S.a 
on May 9, 1942, married to Katherine Mary Schafer. It is alleged, 
however, that the woman, as Kay Sweeting, married A-5236, Bird, 
E.J.R., R.C.N., at Saint -3ohn, N.E., May 8., l943. 

2. This matter has been referred to the Crown Attorney 
at Saint cTOhfl, N.E., and it is proposed to charge the woman under 
Sections 308 and 175 of the Criminal Code. 

3. Leading Stoker Friesen, now believed to be a member 
of the crew of H.M.C.S. '9\Tappanee", will be recluired as a witness 
for the prosecution. Under the circumstances, therefore, it 
would be greatly appreciated if you could advise us whether this 
man will be available at Saint Tohn, N.B., during the coming 
month. Should this not prove practical, might arrangements be 
made to have him sent to that port at as early a date as may 
be conveniently arranged and advise this office when this has 
been done. 

LJv\ 
(H. Darling, Sut., 
Assistant Direct r, 
Criminal Ingon. 

The Deputy Minister, 
Department of National Defence, (2) 

NAVAL SERVICE, 
Ott wa, 0trio. 

3/11/43 

Referred for your 
and draft reply, 

Deputy Minister 

C, 
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S.. 

November 1, 1943. 

The Chief Treasury Officer, 
Department of Natinnel Defence, 
Naval Services, 
0 T T A W J.. 

I am enclosing the underinentioned cheques for your 
inspection and return. 

B-26 1943-44 No. F 13838 for ç82.40, dated July 31, / 
1943 in favour of Mrs. Kethrine M. Friesen. 

B-26 1943-44 No. G 14284 for $82.40, dated Aug. 31, V 
1943 in favour of Mrs. Káthrine M. Frieseni 

B-26 1943-44 No. H 14705 for 82.4O, dated Sept.30, V 1943 in favour of Mrs. 1athrine M. Friesen. 

B-26 1943-44 No. F 3176 for $66.40, dated uly 31, V 
1943 in favour of Mrs. Katherine Bird. 

B-26 1943-44 No. G 3262 for 66.4O, dated Aug. 31, 
1943 in favour of Mrs. Katherine Bird. 

B-26 cheque No, H 3339 for $66.40, dated Sept. 30, 
1943 in favour of Mrs. Katherine Bird is still outstanding. 

Cheque Adjustment Branch. 

UTM 
Ends. 

) 



ENC/PM REGISTERED 
AIR MAIL 

PILE NO.: N,S, V3O2O1, P.De337 PERS(I) 

26 May, 1944', 

Dear Mrs. Friesen: 

Your letter of the 15th o± May, 1944, addressed to the Honourable, the Minister of National Defence for Naval Services has been referred to me for attention. 
As Mr. H. C. Friesen, Hepburn, Sask., was listed as official next -of -kin of Louis Friesen, Stoker Petty Officer, Official Number V-30201, Royal Canadian Naval 

Volunteer Reserve, a telegram ras forwarded to him on the 
8th of May, a944, advising that your son is missing at sea. 
A confirming letter was also sent by the Department on the 
same day, and on the 11th instant further information was 
forwarded. 

The following are particulars of your son's sad loss: 

Stoker Petty Officer Friesen is missing 7hen H.M.C.SO 
VALI$Y'LD" was torpedoed and sunk by enemy action while on 

Convoy escort duty in the North Atlantic, the ship sinking a1st 
immediately after being hit, 

members of 
survivors, five were killed in action, the remaining 120, in- 
cluding the Commanding Officer, Lieutenant Commander D. T. 
Ituglish, of Halifax, N.3., are missing, 

There is little hope for your son's survival, but you 
may rest assured that as soon as any further information is 
received, you will be notified iInndiato1y. 

Should Stoker Petty Officer Priesen be officially pre- 
sumed dead at a later date, his service estate, consisting of 
personal effects and balances of pay and allowances which have 
accrued to his account, will be distributed according to law by the Administrator of Estates, Estates Branch, Department of 
National Defence, Ottawa. It is believed, however, that all 
your son's personal effects went dovn with the sinking of his 
ship. 

Please allow me at this time to express the sincere 
sympathy of the M.nister of National Defence for Naval Services, 
the Chief of the Iaval Staff, and the Officers and men of the 
Royal Canadian Nay, the high traditions of which7 yourpn has 
helped to mainta ink. p/ 

) 
I 

/' I / Yours sincerely9 
/1 1/ A 4f.4j ' 1f , / J1ci /9 

ECETRY, NAVIL BOiRD, 
Iiirs. Annie Friesen, 
do r. Delcourt, 
R. F. 1, 

Cloverdale, 13. C. 

1 ..&W 

1 4' 
- 

4,. 
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Foi.: "B" 

w 
A FIL: N.S. V.s3O2O1 Pers.) 

NMTAL TRA'U, y , DEPARTMENT OF NATIONAL DEFENCE 
Naval 

Canaia. 

lTTIAL 2L ..................... 
(Date) 

The following casualty has been reported 

NPT RA: oiTIG. I iO. 

YRIEN, Louis Stoker Petiy .Offi.cer Y-)1 RIC,,LV,R. 

DATE OF ENLISThENT - 7 19 

DATE OF I)ISCHARGE 7 Mpy, 1944. ______________________________________ 

HOSPITAL 
(If discharged in h6siti under jurisdiction of ,P. & .N .}I.) 

SERVICE cA 
(Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - pni &eAd, whn H.lt.C.$. VALLEY'I1D". 
when and where any disability 
was incurred, or where death s tordoe4 aaunk.by emy ption.i. the At1aio. 
occurred, 

- (how clearly whethe±' death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

ICI' OF KIN & PATIOIIflP . 

RELATIONUP Mother - nn'- rjen,, 

ADDRESS do 1z'. Delcourt, R.. 11 CLO1TRDATE, B. ':. . - 

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

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

the Separation Agreement, etc., to be furnished. 

FORM A" RESPECTING TIlE ABOVE NAMED HAS BEEN PREVIOUSLY 

FORAEWED. PLEASE SEE REVERSE SILE FOR DEThILS O] lAR- 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

G1). 

, 



-2- 

ii_.Rrcs'. .1 :. :. . . . . . . , . . . . . , , . . . . . . p p 0 P P P P 0 P S 

TIUS PORTION OF FOIM COLETED BY CIiIiF TflASURY OFiICE2, DEPARfl?JNT OF NATIONAL 

DE1'iCE, NAVAL SERViCE. V 

Maiden name Date of marriage and/or 
Names f Dependents Relationship of_wiTh date of birth of children 

D. A. A.P. TOTAL 

Monthly rate: Nil. ti. 
To Whom Paid: Address 

N1. V 

Date of Enlistment: See other aide. V 

Date of Discharge.: See other side. V - 

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

The final deduction of Assigned Pay for N1. has been made for the period 

from 1st to w 
V V 

of fl V 

194 
V 

Remarks: IV 

V 

Computed ....... 
Checked ........ 

for R.O.Playfair. 
Chief Treasury Officer, 

DEPJ;NT OF NATIONAL DEFENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ontario. 



epartment of attonat aefcnte 

CANADA Jb .) 

30 August, 194 4. 

IN REPLY PLEASE QUOTE 

....(.N.L - 1 241.20 

.w 

Sir: 

(I 

' cj 

In accordance with Naval Order jN. 
<- 

g39, it is notified for your information \tha 
the following casualty in the Naval Porceo4. 
Canada has been reported: 

N4ME, RAiX/RATITG, PABTICtJLARS RE 

Of fi±al No, , tThtIT DEATH NEXT OP KIN 

PRIESEN, Louis, Missing, presumed. dead to 

Stoker Petty O1'ficeite 7 May, i914. He was ivir8. Ae 
Officia1 Number ing in H.M.C.S. "VALLEYFIELD, /o';:DeIour, 
V-30201, R.C.N.V.R. which was torpedoed anti. sunk by R. R. #1, 

enemy action while on Convoi es- Cloverdale, B. C. 
cort dutin the Atiantic 

Tn mi' rrP 

D 2258 A 
1000M-4-42 (4269) 

N.S. 8J5-5-2268 

LOT14ETTS I1'T ?ORCE 

Amount 
Bank of Montreal, 5O.00 
George & liollis St., 
flalifax, N.S. 

oUrs truly, 

mi ti. al S 
M. C. 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 

Estates Branch, 
Department of Nat ioral Defence, 
Ottawa, Ont. 



,c.' 'cSrtO . . 

:! . . 
.j ,p: 

- -r.fj 

. 

3 

I s' P. rt wy,- .t 

$*, 1 

S 

. 

S P 

.5 . S'S 

t 

k ' 

I..-... 
Lr*Y S 

l" i. -'! 

A 

4 



P.O. DRAWER 210 
PHONE: CLOVERDALE 25 

THE CORPORATION OF THE 

DISTRiCT OF SURREY 

CLOVERDALE, B.C. 

OFFICE OF THE 

MUNICIPAL HALL 

April l?th.].945,,. 

BRANCH 

Dept. of National Defence, 
. (( 

PR28 
Estates Branch, 
Naval Service, OUAW& 
Ottawa, Ont. 

Dear Sir: Re;FRTh1SEN, Louis, Sto.P0.(Deceased)No.V.30201. 

With reference to your file HQ, NS V.30201,FD55'7,and 
letters addressed to Mrs. Annie Friesen, I am asked by Mrs.Friesen 
to answer same and explain the circumstances. 

Mrs. Friesen states that she is separated from her 
husband.,although there is no legal separation.Her husband was 
sentenced to nthne months at Hepburn,Sask. or Hague,Sask. inigist 
1941 on a serious charge and the police suggested to her that sh 

her family away.The,Jr.oh,192., and Mrs .Friesen 
has had quite a strugl' bringing up and maintaining her family. 
At the present time she is keeping four children,ages 15,13,12 
and a grandson of a deceased ü1ëage 5 years. Her sole income 
is what the family cares to give her from time to time and she is 

very often without funds. Her late son,Louis,she states,sent her 
money fairly regular and when he was on leave 1ast,to1dhe that 
if anything happened to him,she would get the estate and she thought 
he had made a will to this effect. I suppose legally,the husband 
should receive half the estate,but I submit that if you were aware 
of the nature of the charge under which he was committed and taking 
into consideration that he has made no effort to either support the 
wife or family for years,that your Department might consider allow- 
ing Mrs.Friesen the full estate,if such is possible. 

At the present time,I might state that I[rs.Friesen is 
badly in need of financial assistance and anything you can do in this 
regard would be appreciated by her and our community at large,who 
are interested in them. 

Thanking you, I am 

Yours tr JA 
H. E. Matthews. 
Welfare Officer. 
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flASLTOON tJB/DIVIION 

r flaskato. n -July l944 

0,rTr iJiiiisiOn, / h.L .M.P.1 rn.A; 

o 3jr: . 

rO:iInr7 C.FIS - 

1. Quoted hereunder zre oonttnts of corarit.nicatiort received from irs.nnie U:flE dated July ,JSi44, }Lfl.l, Glovtrdale, U.U. 

"BG13TS" s you kflow I moved to as my husband h.u. riesen s in P..jail and i'inve to take case of my 4 t)oys as he has not sent me anything in the line of suporting them an4I don't care either hut i would like to have his reco1 in black and white as 1 ,ned 1.1. uow cs I haiye to show 
tc to tii Oomanci.Offteerwher Loi°m th th enlisted as he s on that Valley skill) and is missing so I 

wrote to ottawa to send every thing to rie s that's what lIOtIIs 
woild want it to go. The Corn andn Officer will have to write 
to 3ttawa for me so please will you help me as I think he (H.G. 
riosen) is not entiteled. to any rioney oming to Lou. as all 

the children had to leave home befo they were 0±' age as he didn't cu.pport us end treated u.s as he did so hoping you will help me in sending rae his reuox1 pleases 
e t1e police came fore him he said that he vasn't 

'1 '. ifl. uthè :mily. 'tJ.ND" 

... ti$.5ereto. 
This correspondence has not been ao1rnoledged this point. Gould s&e please be de ra i)iv.Hdqtrs. 

ji . 
. 

...............................c/ 
,OLf ' 

1..2L; 
. 

'fI..i:........................ . -. 

(G.Binnin;) upt. 
.........omxninding Sasatoon. n/Division 

/ 



PROVINCE OF BRITISH COLUMBIA I Reg. No. (Office use only) I Fc1:!111 PROVINCIAL BOARD OF HEALTH-DIVISION OF VITAL STATISTICS 
I 

REGISTRATION OF DEATH ____________ 
I1. PLACE OF DEATH Name of Munici- 
I! Name of eit,v or radit.v (if imii 

5) 

5) 

ci- 
.1.J 

c 
). 

5)..M 
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'.. __J /------------------------------------------------------------------------ 

Streetor road No................................... 
(If death occurred in a hospital or institution, give the name instead of street and number) 

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

(in years, months and days) 

3. PRINT FULL NAME OF DECEASED------------------------------------------------------------------Zo.i................................................ 
(Surname or last name) (Given or Christian names) 

4. PERMANENT RESIDENCE OF DECEASED: 
- Name of Munici- 

Name of city or place......................................................pality (if any)....... 

Streetor road..............Q----OX..$92........................................................................______________________ House No.................................. 
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 

(See marginal note) (See marginal note) Widowed or Divorced 

M4-----------O8adian ...........ftieh ..........(Write 

the word.............. 

10. Date of Birth Years Months Days If less than one day 

Ja17................................2nd 29 
(Month by name) (Day) (Year) 

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

Z 12. (a) Trade, profession or kind of 
workas spinner, grader, clerk, 

as 
indof industry or business, 

(If labourer specify kind of work above) 

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

1If married, widowed or divorced give name . 

of husband or maiden name of wife of deceased......................................................................................................... 

16. Name of 
(Surname or last name) (Given or Christian names) 

17. Maiden name of 
(Surname or last name) (Given or Christian names) 

18. Birthplace:- 
(Province or Country) (Province or Country) 

19. I certify the foregoing to be true and correct to the best of my knowledge and belief. 

AddressW 
Bo4 ot reccwered 

20. Burial, Cremation or 
(Month by name) (Day) (Year) 

Placeof 
(Municipality) 

Undertaker:- 
Name..................................................................... ...........................Address.......................................................................................... 

Marginal Notations (Office use only) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH........................................7th19...... 
(Month by name) (Day) (Year) 

24. 1 HEREBY CERTIFY that I attended deceased 

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

I CAUSE OF DEATH 
DURATION 

Yrs. Mos. Dys. 

Imniediate cause XS1XGN preuttted dead, when 
Give disease, injury or complication which 

asheartfailuie, asphyxia, asthenia 
such 

due to'* ALL Wt3Z *.$ tOpadi ed 
&21d IIW* b anew aation in the £ lani Ic. 

Morbid conditions, It any, giving rise to imme- 

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

II 

Other morbid conditions (if important) con- 

tributing to death but not causally related 

to immediate cause. 

25. If a woman, was the death associated with 

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

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

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

Accident, suicide or homicide?............................................................................Date 
of injury..............................................................................19............ 

(State which) 

Mannerof 
(How sustained) 

Natureof 

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

Coroner, etc. 

Ihereby certify that the above return was made to me 

(District i;---' 



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 

Naine. N......Rating.... 
Official List 

Who*DISCIL4..RGED]3EADon the...........7..,May19.4., 

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

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

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

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

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

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

Cash deposited by official Receipt No..?518AdLfli.........ofNELV 1 

Eatates (Present war) 
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).'Y..............................charged 
Name of ship from which transferred...I.,!fV,LE'Y'IELD".................... 

Totalt.............ORITOR ..- 

$ Icts. 
NXL 

53 6 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger oi..AYAL0N .for 

...'VALI..TL.D"........amounting to a net balancet........C1P.IT........................................... 

of......I7 TIE ....dol1ars.... ......S.IX($33VEN... .........cents. 

Dated on board H.M.C.S.......................................................at ... 

NI!LX,...........................this...........IF............... /.UX3........................19.44. 

Approved Accountant Officer .{ Initialsoithe Assistant 

.oanding Officer. 

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

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

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

Stato 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.NPS.46 AUIOEI:, .'iVALONt5 CI3. 249A #A13925 dated 19 May, 1944 

°9j5 LEDGR: 

g AUDITL- (' /1 



TO: D.N.P.... HG!t 

W7S.G. ADplicatior. No. L_ - 

F ILE NO .N.S. / - 

"W.R SERVICE GRATUITY" 

COUPUT..TION OF SERVICE 

STJRN.&ME CHRISTIAT NJ.iES OFFICIAL RAEX OR RATING 
IN FULL NUBE ON DISCH.RGE 

CAUSE OF Ayc/k 

4, . . 

TOTAL SERVICE 

Date of Actiire Service 7 Jci,v 4/0 " I 
4 

a 

Date of Discharge 744y '1v 
fr3 

Total No. of Days ______________ 

# Less non qualifying 
service _______________ Total Days___________ 

OVERSEAS SERVICE 

% Total No. oI Days ____________ 

Less non qualif-ing 
service ___________ Total Days__________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service N1 

Date of Active Service _______________ 

Date of Discharge ______________ 

* & % Overleaf 

Coputd By _______ 
Checked By ______ 

ii 

() for (HB. None, 
Par. Cmdr, P.CC.NR. 

Director f Personnel Records 

D..TE:1EB 12 1945 



NOi QUALIFYING SERVICE 

Reason 

ft 

It 

'I 

'I 

It 

It 

(10) 

OVERSEAS SERVICE: 

Where Serving 

(7A/'&k.1 £(J/UK 

3' 
3' (, 

p 

30 
p 
3 31' 

3' 3 

From 

c " 
/0 

3 

, 

Af ;e 

No. of Days 

/_ 



IG 
DEPARTMENT OF NATIONAL DEFENCE 9 

NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
41ZASED 

BER'S 
NAME I4OU1 RIChPrd F REGISTER NO. 

(cHRI IAN NAMES) (SURNAME) (\j.I FILE NO. 
PAYEE Mr.. Fr.t3t DATE 9th Ju1y'5 

ADDRESS R r #i, C1ovrdnfo, B,C. SERVICE NO. Vm.O2O1 
FINAL RANK OR RATING : f C, 

DATE OF TERMINATION OF OVERSEAS SERVICE 7th My14J41 DATE OF DISCHARGE 7th My)4.0 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS1411 FQUALTO 7 COMPLETE PERIODS AT 35L.a 50 $7.50 
3d 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS NELIGIBLE DAYS. EQUAL TO 970 DAYS © 25c. PER DAY P4P.5O 

991 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY r t r $ .05 
LLa4. $ .15 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 30,lr 

3O.' 'T 163.00 NO. OF DAYS_991_ 
183 

D. WAR SERVICE GRATUITY 75,0O 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ Nfl 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
75.00 

G. YbUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $ t 
2°. TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ 7 - / y / S - 
II / /I7 CERTIFICATE I CERTIFY THAT T& AMOUNT HAS BEEN CORRECTLY COMPUTED AND I fr8.YABLE IN ACCORDAN, WITH 

THE TERMS OF TH WAR SERVICE GRANTS ACT. 1944 AND THE REGUJONS ISSUED THEREUNDER. 

TREASURY 
PREPARED 8Y CHECKED BY DATE 

.i:. 

______________________ ,,, . 
SERVICE REPR ENTATIVE 

for tr. av1 Pay 



I 

STATi1ENT OF WAR SVICE GRATUITY - NAV'I 

Name 1-//E c 
(Christian Names) (Surname) 

Payee 't -it-. Repister No. 
pile No. V-3/ 

Address ) Date 7... 7 S 

Service No. V -3e/ 
,- Final Rank or Rating S. 

Dabe of terminati on of overseas service Date of Discharge ' >a 
A. TOTAL QUALIF[IUG SVIC 

ITo. .f days1/equa1 
( 

to Zomplete periods at 7,5O 
- 

3S2. 
- 

g 
30 

B. 1'UALIFYING OV)RSAS RVICE 
o. ofdaysf/1ess2/ineligible days 

________ ____ 

eaual to7days25er 
_______ 

day 2 2. 
C SUP?LELENT FOR OVSEAS SVICE 

DAILY RATES AT DISCHARGE 

Pay 

Subsistenoe or Lodging / 
and Provision Allowance 

Additional Pay 

Dependents' Allowance 1/30 of s __________ 
7 = $ô./ 0 

No, of days x / l3 - 

R I T Y - __- O ETA WPAY AND ALLC5W2ffS 
DEPTTDENTS' ALLC1TA1TCE 

AND ASSIGN1D PAY 

____________ OTHER DEDUCTIONS _________ 7-t__t7 __________ / 
'. TOTAL AMOUNT PAYABLE o 

G. YOUR PORTION OF GRATUITY IS 

Dependents' A1loWancfl o you $ of 

Total Dependents)ll-oance in issue s 

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. 

Treasury ________ 

T1IEecked L 
Checkedb 

1 __ 
Service Represetat1v 

D.T.P,A, 0F 

/A 

4 i7YA 9 51l0 



 
STATEMENT OF WAR SVICE GRATUITY - NA'V 

Deceased 
s Name F/ / J S ElY 

(Christian Names) (Surname) 

?ayee ' f,icssN, Repister No, 

ddi'ess 
j,\ 4c&kaJ 

/ 
Service No.'ji.ó/- 

Final Rank or Rating J. 
it_i 0 ofoverseaservice_i?7-L±LY r1 TJ&LI'I.JQ RVIC ' 

1i,. :f days/of equal toV7c9mpiete periods at 7,5O 3.?. Z' 

30 _________ ____ ________ 

13, NJALIFYI OVERSS SERVICE / 

Uo. o fj1ssJeiigibledaysequ .to9dys25%er day___ 2 

C STTPDLEI'IJT FR OV SEAS SERVICE 
DAILY RATES AT/ ISCHARGE 

/ -, 1(,' Pay! 
Subsisi;ence or Lodging/ 1 

and Provision Allowance! 
Additional Pa(' , / ' 

L '* 
// 

Dependents' Allowance 1/30 of ,) - 

/7 7 
ITo. °t days 

x 

D.'VAR SERVICE GRATUIfY 

ETfdPWWflN15 ALL(1'öS 
DIPENDENTS' 

/ANDASSIGED PAY 

-______ ____-_____ 
W, TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATIJITY IS 

Dependents' Allowanc sse to you of 

Total Dependents' - lowncejin issue 

CTIFICATE: I certify that the amount tas beejcorrely computed and is payable 

in accordance with the teri3s o/he War Srvice Grants Act, 1944 and 

the regul9.tions issued theeüi-ider. 

- - 
Treasury _____ 

Checked 

L 

C1ecked by 

Servitativ 



) 

a) 

'4' C? I 

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..FRSEN......Rating 
Official No..V...3.Q20........N"VL.P"........List. 121/11 

Who* .Dt ..D ...on the............7...M.ay.......................19..44.. 

$ lets. 
Net sum due on ledger on account of Wages.................................................................N L 

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

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

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

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

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

Cash deposited by official Receipt No..25L8. .Ld.mn .ti't.or. .o.r...Nav 1 53 67 
Estates (present War) 

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) .'ITY..charged tc..Ma 
1944 

Name of ship from which transferred....CS.!!VLI.jT.................. 
Totalt.............D.ITO.............................53 67 

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

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

.amounting to a net balancet........CBDIT.OR......................................... 

of......FI .... -. . . . ..................... dollars....- . SIX Y$jvN........... cents. 

Dated on board H.M.C.S.......'9Nat..............S.T...ZrORN.'S... 
LD............................this..........FI.Ta...............io....4.4. Al A pproveu PAY UEUT: CDR:'RC.N:V:R:.....ccountant siicer 

5 Initials of the Assistant 
Accountant Officer 

ing Officer. 

C 

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

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

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

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

Regulations. 

C.N.S.46 AUTHORITC:, AVALON'S Oi1S. 249A .#A13925 dated 19 May, 1944 
5M-2.42 (3601) LEDGER H.Q. N,S. 8l9-45 

j t/ 
A.UDIT 

I 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

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

F 

Fota! proceeds of sale carried to account on the other side 

:7 
:. zJ- Z 

j 
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 

Signature 

Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or -Boy, it is to he signed by. the Executive Officer and by the Master at Arms or a 
Ship's Cdrporal. . 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

.?0.. 
Surname Christian Names Sto0.At ................................................T5........................ 

Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 5367 

Date.............. Other Credits........312,66 

Total......................366.33 

?rGv. DiEt1 1033 
Thts Dist. i8.i 

SHARE 
I 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

Mo'm1a )Irs. An4 Prte 

IL.IL No. 1, 
COY231ALB, B.O. 

(As øxtof-}in ct1e1) 

103.16 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

H.Q 
F.E. o. 

VOTE PRI 

________________________- 
H.Q. 
SUB. OBJ. AMOUNT 

13.16 9999 51t9 00 50 000 

(L.M.FIRTB)CoIoneI CLASSIFIED B7' 

' 

EXAMINED BY 

./. AUDITED FOR PAYMENT 

For Chief Treasury Officei' 

OM --46 (0153) 

1LQ.1772.45-27 For Chief Treasury Officer 



Q2Q1.....................................................OFFICIAL NUMBER FILE NUMBER.......................................................30 ........OFFICIAL NUMBER........V302O 
OF BIRTH............?...ri....9.J4................................................ 

(Surname) (Given Names) 

PLACEOF BIRTH..........................Ee.p.h.OCCUPATION................................Oi].er ................................................................................................................ 

RESIDENCE AT TIME OF ENLTSTMRNT St* n1 N P 0 Ro p92. Port...Alberni................................Province, etc..........................3.0................ 
ENGAGMNTS DESCRIPTION PREVIOUS SERVICE ___________________ 

Date (in figures) 
Period Height Hair Eyes Complexion Marks or Scars Served in 

Dates 
Day Month ear From To 

7........6...40 

NEXTOF KIN RELATIONSHIP (in (in 

ADDRESS(in pncifl: Street and etc 
MEDALS, Csps, HURT cERTIFICATES, PRIZE MONEY 

II EXAMINATIONS,CERTIFICATES, ETC. 

Date (in figures) 
Particulars 

i4.... .c.,.v S. Q?5...FD..9) 
.44.......93.9.-19h.3....ar .(49A,.A10339.) 

Date (in figures) 

Day Month Year 

.7...........6 

BADGES, G.C. OR G.S. 

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

lst.G. C. B. 

Date (in figures) 

Day j\'Ionth Year 

.1........7....41. 

SHIP OR ESTABLISHMENT 

Granted 

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

H 
'11 MI.. ....I.III.:.I.1:IT..tIi1. 

1.......N4/2 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-6-43 (609) 
N.S. 815-7-35 

Date (in figures) 

Date (in figures) 
Particulars 

__________________________________________________ Day Month Year 

P..s.?..... 

..Grant.ed...Aux...W/K...C.et........................................ 

::.. ..I.......................................................II..................................... 

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

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 'Vt. _________________________ 

No. n.. I 

DAYS FORFEITED 

- 

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

Particulars 

PUNISHMENT 

2 

tçppcTION 

114 



213141516171819 

....V3.02C1................................OFFICIAL NUMBR 

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 
/ _____________ 

NUMBER....................tP1........................ (Siirnme) (Given Names) 
. 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year Day Month1 Year _________ ________ 

31 

Nad.en.............................................7.....2....41....U 
................A/Ldg...Sto........1 41....U 

U 
......1 

.10....42..... 
\8 .Z 

3.3................................13......U....43T. 
.!'............................................................................. 

.................u..........................22....12....43..... 

.D.IS.0EARGD............................7... .iiss.ing......Cas.ualtv...Lis.t....24 L,.A139 

.$b.e.97).................... .wned...Dec1..(Per.Qrr.et. 

Qualified Re -Qualified 
Non -Sub. Rating 

Day Month Year Day Month Year 

GENERAL REMARKS 

- )., - 

adianM.emQrLa.....Qxoss....aw-red.b. 

IQtherJ......................................................................................... 

Axni.e...frie.en.,................................... 

C1oerda1.e..,....B...C......on..22 .9. 


