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DEPARTMENT OF VETERANS AFFAIRS 

DECEASED 7 May 1944 AWARDS 
WAR SERVICE RECORDS 

FILE No. 

LTOB'TSTO. fohn stewart V-43818 ./RA 4 c 

SURNArE ('N BLOCK LETTERS) CHRISTIAN NAMES REG. NO. RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 
Atlantic Star 

C.V.$M. an9 O1Ap 
iarMeaal ___________ _______________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES _____________________________________________ 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

ROTVR Jan.45' 'tVALLEYFIELD" 
(1) MEDALS 

PERSON 

ENTITLED TOMrs Hazel B ohnston - Widow 

831 Maplo st, Box 817, 
ADDRESS: POWELL RIVER,_B .C. 9-8-48 

(2) MEMORIAL CROSS 

WIDOW Mrs. H. B. Johnston 

831 Maple Street 
ADDRESS: POWELL RIVER, B.C. 

(3) MEMORIAL CROSS 

MOTHER US I. Johnston 

630 - East 13th. Avenue 
VANCOUVER, B.C. ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

RMORJAL 

DESP 

_, 
N. NO........ 

(2) 

22 September 1944 

(3) 28 October 1944 



INSURANCE 
UNEMPLOYMENT INSURANCE BOOK 

COMMISSION 

/ ,, 
OFFIGE AT........s....... 

V 

RECEIPT FOR INSURANCE BOOK AND D1flECTION TO REPORT 

THIS IS TO CERTiFY THAT . 

DEPOSITED 
THE ABOVE NUMBERED INSURANCE BOOK AT THIS OFFICE AS REQUIRED UNDER 
THE UNEMPLOYMENT INSU E ACT, 1940, AND REGULATIONS, FOR THE FOL- 
LOWING REASON....................... 

Signature of insured person ................ 
For manager 

NOTE: INSURED PERSON MUST RETAIN THIS RECEIPT UNTIL WORK IS OBTAINED 
IN INSURED EMPLOYMENT. TO RECOVER HIS BOOK INSURED PERSON 
MUST THEN RETURN THIS RECEIPT TO ABOVE OFFIcE- OR INSURED 
PERSON MAY SURRENDER RECEIPT TO EMPLOYER, WHO VILL RECOVER 
BOOK NOT LATER THAN 72 HOURS FROM THE TIME THE INSURED PERSON 
STARTED WORK. 

NOTICE TO REPORT 
ON BENEFIT CLAIM 

Insured person's next visit 
to the office must be at 

Time Date Office I Time 
Initials 

I 
CaUed 



TO: EMPLOYMENT and CLAIMS OFFICE: NOTICE TO REPORT 

Having commenced work 
Name of employer Insured person s next visil 

to the office must be at - 
Addre8s of employer hour date 

Time Date Office Time 
Imtials Calle'I 

I hereby authorize the party herein named as my employer to recover my Insurance Book as referred - - 
to on the reverse side of this form, from the Employment and Claims Office of the Unemployment 
Insurance Commission. 

Signature of insured person 

ABOVE INSURANCE BOOK 

Signature of person receiving book 

FOR LOCAL OFFICE USE ONLY 

Book reIeaed Address 

DATE..................................................................... 
"tJIC 501,' 



TAG/AOC 

MEMORANDUM: 

COPY FOR KS 113''J'928 

14. 12. 

The enrolment of the iniderrn.entioned ratings 
in the Division, R.C.1.V,R., is approved: 

N.AIvIE RATILG ____ 

(e1 trd S, rob '4ZU 
*y4 vg 

A/Z..M: 4$44 
COZ, retb cr8. . 

TFLE1 flLLs 1cr 4/e 
' 1JoR .. 41? 

tOI3 Ju ¶i* 
?M, J&n ore 4 V481 

red.*'io t.rt V4.2:; 42 
L*ox*rd J*s Ord. . V41$i 

t**D, Jes ! OD. V43I 
1! iez*rdar tr1e 1k 

BY ORDEI, 

for 

SICRETARY, NAVfL BOARD. 

The Commanding. Officer, 
H,i,C,S. " 

405 .tL1dtt. 
VnoøVer. 

Copy to: The Drafting Commander, 
H.M.C.S. "STADACONA", 

Halifax, N. S. 



4 

File .H... 

DEPARThIENT OF TATIONAL DEENCE 

NAVAL SERVICE - 

N1 E.. . 

S rnarne ristian Names 

RATING ... ............OFFI CIAL NDMBER. .V 1' 

ACTIVE SERVICE (ddte of cmencement),2 

Author1ty,..V,.1Q. 2 
x7 

Initials, 

Checked 

DAYS OF CTIV -: _ 

Noted 

Date. ,?, 

UNPLOflvITT INSURANCE BOOK DEPOSITED AT.. . .. .... . 



I') 

Q,UESTIONNAIRE FOR CANDIDATES TL.c;:i /1st 

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in full)..,),-cL.... ... 

Date and place of birth.4.'**L . 

(Birth certificate, declaratlo by parents or 
affidavit as to date of birth must be attached) 

Permanent place of residence. ......... 
Nearest town to residence (if living in couriry) .................... 

Are you a British Subject?........................................ 

Are you single, married or widower?. .>c* . . ..................... 

In what capacity do you wish to enrol?...4- ..* ......... 
Presentoccupationortrade.r-'--y .. 

(Attach any 1estimo ials or recommendations) 

Do you belong to any Naal, Military, Reserve or Territorial Force?.' 

Have you ever served with such forces? Oive date and details. 

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

Have you ever been discharged from any of H. M. Forces as medically 

.infit ?. , 

Have you ever offered to serve in any of H.14. Forces and been rejected? 

....I . . I I. 

What is your weight.. /.4).........What is your height?.. .4 .1........ 

What isyourchestmeasurement (notinf1ated)?....4 .................. 

Are you free from all physical defects or malformation, and not subject 

tofits?.. .--c1'.......................................... 

Are you willing to be vaccinated or re -vaccinated and innoculated as 

considered necessary by the appropriate authoriti.es?...-'- ........ 

I hereby declare that the above answers are true in every respect. 

Signature 

-_Date 

_________________________Address 

This is to certify that I have personally seen the birth certificate 
of this applicant, 4e1 tox -4e-1±t1rttTr" I 
certify his date of bih, according to legal documentary evidence to be 

. I I ...#:':i:.-: ..................................... 

Signed.. . * 

Commanding Officer 



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

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO..................................... 

CHRISTIAN MARRIED, SINGLE OR WIDOWER..1.. 
PERMANENT ADDRESS 

I RELIGION 

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

, 

'Original Nationality of: 

Father ScCttj 
Mother OO t ti 1i 

Town J1$:O,: i1 Mrc, Ha'.e1 . Johnston, 
3l Maple at., ° 

Pwel1 liver, i. C. Provinc3 j 

'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..L.................Inflated Jron irt joint am.'ut. 
3eit thumb 

Mean...........21.................................... 

EDUCATIONAL STANDING 

c 

TRADE OR CALLING AND IN WHOSE EMPLOY 

rtIt'k 
jii (7' ;y' 

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

27th July l9-!-2, 7 JuIy.2 ! 
Active rtc H,M,C, wDiCov 

(B) DECdRUMNT6 0APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) rsete it.. . . . :... ......'... .:for the perid-hewrr; arid-att-ac1 my 
i!1 crbortin f thistateiirent. 

'Cross out Clause aol applicable. 

SERVED IN RANK FROM TO 

: !: - - . .,.. -.. - 

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

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

i c:' - ,c. 'i:'-' 

ted 



(5) On being enrolled as a member of the 
t 

i( t 

Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

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

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

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

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

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

presence, and that he has made and signed the above declaration in my presence on this :?.:!1..................... 

Juiv 1-2 

dayof.................................................................... 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 
John tert Johnston I..........................................................................do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, 1 -us heirs and successors 
according to law. 

Signature of 

1i 
27th July, l92 FubLiutenant, VR Date.............................................Rank....................................................................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.................................................having been duly enrolled to serve in the Royal 
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 
or in the appropriate official documents. ............PCtiVF 

Attesting Officer. 

27th h R.C.N.V.R. Division 
.........................19LI...(or other establishment) 

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. 

This j t acknowlede-e that I have not been inc1uci to 
ntr the .. ...................3tØke' ''h of 'b Yaval Serve by l prospect of being transferred t some future 

date to another Branch. 4JLgL 
/ 

Signature 



' 2' -f 

It 
tJx8 

CANADA / 2 

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

(R.C.N. OR RESERVE FORCES) 

NOTE-This Certificate is to be completed by the Examining Medical Officer and f rwarded to the Naval Secretary, Department of 

I, the undersigned, have 
exae.. . . . 

candidate for entry as............4'7kY....-'.' 
d i b 1 h b *Jin all respects fit for His Majesty's Service. an e ieve im o e lunfit for his Ma 

the Certificate given below in my presence 
Strike out if innpplicnblo. Delete one. à 

Defence, Ottawa. 

7}He has signed 

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

General Cheat cc- 
. 

5 

ci 

.0 . 

Development Girth 
0g.. 

. 

c-, 

a 
a 

- 

. .00 

I 

* .0 . 
00 

P0.2 
- 

- 9 

. 

a 9 

5c30 9 
.0 

0 
0 O a- uo 

9 

0 

. a 
.0 

. 

.5 
, in 1c I -c 

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

lbs. ft. ins. inches 
n) 

right eye - ________ 
maximum J 

f 
r ___ 

left eye 

minimum 
Vç 

I 
.c... 

m a 
colour 
vision 

__ ______ __ _______ __ __ __ __ __ 
'II colour vision is not normal by Ishihara test 

degree of colour blindness to be indicated. 

Not taken. 
X.ray Approved. 

Positive. 
Doubtful. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

. 
if4IThe exact meascin of this is to be clearly explained to the Candidate by tho Examinicg ?fedicai Ocer. 

of Candidate Strike out if inappicable. 

When a Candidate is subject to a defect or disability, the fol win inform tion is t be inserted: 

This Candidate is the subject o 

5whioh rendoro him mcdicafly unfit for iiorviec-, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. 

IF REJECTED 
insert here 

y/ 
UNFIT 

in block letters 

Dated at...... 

1$ 

19+4 

'cal Officer 



C 0 P Y 

IN REPLY PLEASE QUOTE 

epartrncnt of Aattonat ttflItE No...NS...6221"5.... 

FD 502 
áabat vbic 

Ottawa, Canada, 
CANADA 

July9th.............................194.? 

VIA AIR MAIL 

(V) 

MEMO HANDUM: 

With reference to your R0-FTO 
of the 2nd July, 1942, it is approved to enter 
Mr. John S. Johnston, 1-25 Maple St., Powell River, B. C,, 
as Stoker 1st class R.C.N.V,R. (Temp) rated Acting Stoker Petty 
Officer R.C,N.V,R, (Temp) the folloviing day or Able Seaman 
RIC,N.R. (Temp) on Active Service at your Divisional Headquarters, 
if he is considered to be suitable and is medically fit. 

If entered as Acting Stoker Petty Officer, he is to be 
drafted in accordance with NS 114-1-46 of the 2th March, 1942, 

If entered as Able Seaman he is to be included 
in your next regular Active Service training class. 

Credentials are returned herewith, 

BY ORDER, 

Secretary, Naval Board, 

The Commanding Officer, 
H.M.C.S. Discoveryt, 
0/0 Naval Officer -in -Charge, 
4O Marine Building, 
Vancouver, B.C. 

End. 

D 2258 

1500M-fl-40 (7828) 
N,S. 815-.-2258 



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

30M -1O-41 (2181) 
N.S. 815-9-264 

(E.O.TRTJE COPY) 

Name...... 

Sub -Rating and Seniority.Q,(%P..........'NoSub.............................................. 
O.N.... .V.............................S.B. No.....................................W.B. No............................... 

Joined Ship.......from......O--C_.............................. 
Engagement: Period... LIQ.s .t Li i.t.ic ...................Expires................................................ 

Date of Birth.....L4.th.. . .Mar.cfl.,.19.Q .....................Religion.......Uait.e.&..Cbui.c1.... 

Character....................................Efficiency..............................Date.................................... 

Badges....................Class for Conduct........................Class for Leave.............................. 

Date e for: Next Badge.................................................... 

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

L.S.. & G.C. Recommended.......................... 
Advancement. Wishes to Pass? Recommended? Date Qualified? 
Educ. Test Pt.1 
Higher Educ. Test. 
Professional or 
higher Sub -rating 

(For ordinary Seamen Form T.S.34 (5.536D) must be used in addition). 

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

Swimming Qualification.................................................................................................. 
Athleticcapabilities.......................................................................................................... 

General Remarks (including intelligence, energy, initiative, powers of corn- 

H.M.C.S. " 

Date...."..(U.............9.2 

J.A.R. CLAhK s/LIEUT. RCNVR 
Officer of Division. 

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

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

for the information of the next Officer of Division. 
P.T.O. 

(UVFR) 



Superior rating, anxious toget ahead. 

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

Officer of Division. 

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

Officer of Division. 

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

Officer of Division. 

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

. 

Officer of Division. 

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

Officer of Division. 

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



S 1246A (Revised-Jul 1938) (ORIGINAL) -. 

HISTORY Si MS'reKER RATINGS 
This form is to be kept by the Engineer Officer, and is to be completed:- ) 

(a) When a man leaves a ship after a period of not less than three months' servicein her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

AME 
Surname Christan Official Number Port Division 

/ 

JOHNSTON 
I 

John Stewart V/fl HALIFAX 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To he filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing Completing completion* Officer 

New Entry Course 11-8-4 - _____________ ______________ ____________ 
24-R-4 COT!llLETED NEW 

EI1TRY TRA I NING Training 
Commander. 

Technial Training at Stokers' 25-8-4 Meut RCNV 
Training Establishment:- 1O-9-4 T1CHNICAT TRAINiNG 

(1) Marine Engineering AT S . T E. $UPR IOR 
(2) Electrical __________ _______________________________________ Engineer Oce. 

.LJlJ. JiUUie J/ 
* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

B.R 77 
Issued with Stoker's Manual :--Date 25-8-42 Signature and Rank :- 

Comni'd lig. RON 
Entered H.M. Service as Stoker 2nd Class Completed 2 years tra.ming for Meehanician 
Advanced to Stoker 1st. Class_________________ _____________________ 
Advanced to Leading Stoker______________ __________________________ Rated Mechanician 2nd Class_________________ 

Stoker Petty Officer 2 -7-42 Ofl en trT " " 1st Class_______________ 
Advanced to Chief Stoker_____________________________________________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 

Examinations, etc. Date 
I 

Signature of Engineer Officer 

Granted Stokehold Watchkeeping Cert, 19 -6 - 

Trans. to A/E.R.A. 4/c (A/S A-7422) 12-11 

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all 
professional and school examinations, courses and qualifications for 
promotion are to be inserted in this space. 

Captain's Initials 

S. 1246A 
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.TING 

Ability Record 

"Refitting and Maintenance" 

tisfactory," "Moderate," or "Inferior." 

NAME 

Official Number 

>- 19 20 21 22 23 24 25 

15 16 17 18 

2 o o REMARKS 
in 

Signature of 
Engineer Officer 

.5 
(including experience 

Engineer's Office or in any 
SHIP if of Licutenants 

Rank or above, 
bJ) .E special duties) otherwise Captain 

of Ship 

1 

iii IIz 

............................Et4).................................. ..............Pa.. 



RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

Date 
I Ship Practice carried out Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Residence 

has satisfied us that he possesses a ____________________________________________________________ 

knowledge of the vocation mentioned, and we consider that § 

Examiners:-. 
Business and Business Address:- 

Date of Examination:- __________________________________________ 

Signed:- President. 
_____________________________________Vocational Training 

Committee. 
Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was * 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as 
* See Article Gb, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank__________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed 
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval 
ratings. 



r.H 

OCCUPATIONAL HISTORY FORM 
THIS FOiiM)S 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 ANADA 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 PLEASE 

1 (a) Print name in full 8T1t. JOIN'ON (b) Reg I No V I 3 ?/ t BLANK 

2. (a) Arm of servic (b) Unit..................................................(C) Rank.......... 
L I1kir, 19l9b) Have you E$ (c) Place of residence 'FLT I 

3. (a) Date of birth.................................any dependents?....................at time of enlistment........................................................... 

4 (a) Place of enlistment HMCS DI CU Y" VA C( llV ib) Date of enlistment Ju1.y42 
Section B-EDUCATION AND TRAINING 

5. (a) State age on 16 (b) Were you attending school 
finally leaving school......................................................or college up to the time of enlistment?....................................................................... 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior e 1th ChOO1 
Matriculation , or 4 years technical course in printing , etc) 

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

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

9. (a) What languages 1G1JI $}j (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 Iistment of what I'ULP & IAPEPS )4&1( 

trade union or UNION LC14L 7E 
as case may be; particu.- professional society 
larsare asked for below)...........................................................were you a member?.............................................................................. 

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

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

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

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

13. II 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 EMPLOYE Qfr9F9i.3 EMpLQ prOE TIME OF ENLISTMENT, PLEASE 
A UES1OV18TO 21 

18. Name of employer........................................................................................ 

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

20. (a) Your J.flifl D (b) Number of years' experience at 7 yrj 
specific occupation...................................................................................this occupation with any employer........................................ 

21. (a) Did your employer promise yp'c (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 employment2.................................... 

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 NO (b) Do you feel competent NO (c) If so, in what 

in farming after the wt .......................to operate a farm?.................N 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?............................... 

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

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

27tk July 2 
DATE........................................................................................194 SIGNATURE. 

/ 
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CERTIFICATE OF DEATH 

THIS IS TO CERTIFY that according to official information 

received at the Department of National Defence, V.43818, 

Engine Room Artificer, Fourth Class, John Stewart JOISTON, 
Royal Canadian Naval Volunteer Reserve, was reported 
iissing in action on the 7th of Lay, 1944, when the ship 

in which he was serving, H.i.O.S. "Va}.leyfield" was lost 

while on operational duty at sea, and no further information 

concerning him being available he is for official purposes 
presumed to have died on that date. 

(H.Li. fa,) 4t._coi. 
Of fic.' of HerjLiajesty's Forces 
authoikized to hign certificates 
of deat and/or presumption of 
death for the Canadian Naval Forces. 

' Department of National Defence, 
OTTh A, Canada. 
24th November, 192. 



V H.Q. 1000, 
15M (ENGLISH) -g-44 
N.S. OIQ. 100 DEPARTMENT OF NATIONAL DEFENCE A 

S NAVY ARMY _________ 
th 

AIR FORCE 
NAVY 

p STATEMENT OF WAR SERVICE GRATUITY 
Deceased umbera 
NAMEJO11fl stewart JOHNTON REGISTER NO. U81 . (CHRISTIAN NAMES) (SURNAME) 

FILE NO. U.. 
AIRESS .1'8. h&Zel een JO1flBtofl, DATE 9 ot/45 

£ox 17 SERVICE NO. Vl43 

Po'weil River B.C. FINAL RANK OR RATING A/,fr.A5k/U 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 Y/4k DATE OF DISCHARGE 7 iYay/l;4 

. 

. 

. 

. 

. 

I. 
. 

. 

A. TOTALQUALIFYING SERVICE $ 

NO. OF DAYS_651 EQUAL TO 21 COMPLETE PERIODS AT $7.50 I7s0 
B. QUALIFY G OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO 4.6 DAYS © 25c. PER DAY 136 50 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 0 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 3.05 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 4.. 
ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ li'25 
TOTAL $ X7=$ 

NO. OF DAYS_52+0 . 115.9 
183 

D. WAR SERVICE GRATUITY O9.92 

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

AND ASSIGNED PAY $ fl 
OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
(MJJJ PAYARLEJ1N -FAN. t.O9. 9 

__I I 
. 

___ . 

. 

. 

. 

__________ . 

. 

. 

. 
iW.rIfl fle1IWT3A1 r ,rvcJ1 ,b k,rV,vi6 I iAfl rE 

W'( Iht6 rrrsJiLr tft?ATh SEE REVERSE SIDE . IJ iM - urirb 9fl1Th514 1!,riUuLT iTh rnh F R E P FRCNT tW 
OF ITEMS A. B & C 

AILY RATE OF PAY 
G. MONTHLY INSTALMENT NOTTO EXCEED AND ALLOWANCES $ X30 $ 

. 

1 3 4 5 6 7 8 9 

AMOUNT#O9.92 

CHEQUE No. 

DATE , , - 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE No: 

DATE 
__________________________________ ________________________________________ ______________________________________ I ______________________________________ _______________________________________ 

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

TREASURY 

PREPAREDBYCB1 BY 

.. SRVIE 

for Dir. avl ?ay Acctj. 



. qIL 
- Ri.'ICTLARS OF DEAD OR NISSINO- PERSONL 

WI Tli EEGARD TO PAYI::EN OF WAR SERVICE GRATUITY 

ame of Rank or 
Deceased MerberdJHW5TW Rating A/e4 
1. Deoendents1 allowance I 

an Assigned Pay in L.A. 3 
force at date of death: _____________________ 

L.A. 

A,P. - - 

. enEion awarded or 
beirg awarded to: 

Wrr Service G-ratuitv 
A.:)ljcation(E) receIved 
from: 

In accordance with the War Service Grants Act, l9 -I- (Part I, 
Clause and. Directive dated 16th December7 lQ issued under author-. 
14-y of the Minister -f Veterans Affairs, application(s) for War 
Servico Gratuity in respect of the service of the above named deceased 
member may be dealt witn as follows: 

) To be paid to: the 
proportion of: 

- and - 

to: In the 
proportion of: 

/ 

( ) To be referred to the Dependents' Allowance 3oard. for decision 
ts dependencr within the spirit nrid intent of the War Service Grants 

:t, l24, observin this application(s) is classed under: 

Group "B" (ii) 

Group "C" of the above menM'ioned Directive. 

r 



avy 
rmy - 

Air Force 
(Mark X oppo Force in usev 

M.KM. 441 
1 Mu. 9-44 (5449) 

DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

A (."> Application for War Service Gratuity 
(Canadian Armed Forces) 

-, 

A comte reply must be given to e eiy quesLon in this application. If any q estion is not applicable, f 
"N.A." is to be inserted. 7 '9'/-k 

1. Surname on termination of service.............' . /.t15.T7. 
(Print) 

2. Christian Names .....................1./\....................5Tr. 
(Print 

3. Service No. .V 1.9.......4. Paid rank or rating at date of termination of Service ..... 

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

........ Z..t.7.................................................................................... 

..........l-w---.L4.....4-t---t'i ......0........ 
6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

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

). . .........................L 

.....................................................,.4*.. 

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

with His Majesty? . 

...............If 
so, state name of Force or Forces....................................................... 

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

Forces) ?........If so, state the Force or Forces, with 
NAVAL PERSONNEL 

tionof 

ov B 

Having now ceased to serve on Active Service, I hereby apply for 

2 / 9 
(Date) (Signature of Appliqant 

d) -,-1 
If name signed in space above represents a change Y / 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pi'e- ... 
pared in the name given in question 1, a specific LL 7LjA_; -L address in question 5 is particularly essential. - / 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officei-. 



. 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.00S0 . .' ... .at. . . . . . . 1$ 

j 
Naiae.. ... 0 .. 

a).... 
Rank or Rating. 'A!' . 

Place of Birth,. . . .. .. .Date of Birthh IQr)9 

Occupatin in Civil Life... . . .Religin.j . 

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

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

-Cause of Death.,. q. JAWiL 
(If due. to ac d.ent,violen.ce,or enemy aotion.,particu.lars to be 

stated briely) 
S 5 3 0 '. 0 0 3 5 5 * 5 5 5 S S S I 5 5 S S S S S S S S * S S S S I S S S S S S S S S S S I S S S I S S S S 

3 C 3565*505 C 55SS$ 5*555555PS 55 si5SSSS *ISSS.ISS e . . .,s.I.I 
Nearest known 
rr1atjve or Name 

Address.. 5WeTr TVe'tt iD: 
S S I S 5 S S S S S I S S I S S S S C S S I S S S S I S I S S S 

pate on,.whicb the above was informed by Ship0 w 
Date on which death wa registered with 1".oal Officials. 

030Q.S.,IISIS.S 
In the case of Imperial Service men,whether Active Service, 
Pensioner or Reserve, date on which the prescribed return was 
rendered to the Registrar General in London Edinburgh, r Dublin 
according. t r. 

. , 0 I C 0 5 0 3 0 5 I I S I I S S S 

known) 
Location, Number, etc., of grave 5* PSSSSGSISOSISS5I 

(If known) 
Undertaker employed,.. 0s . . I C a.. S I S 0,,, SS Se 0S ISISSI. 

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

IS,. c S 

Commanding Officer 
H ,C S "AVJLON" 

The Naval Secretary, III 
Departr.ient of National Defence, 

Ottawa, Canada. 

In all cases this Form is -to be sent in addition to the Report 
-y TEelegraph required by the Regu.lations0 

Distribution: File, Imp. W.G. Corn, Dom3Stat, Register. 

CSN.3S. 1121 



FOR COMPLETION AND RETURN BY 

.4. 

......... 

3i 

....Powell..Ri.ver.,...B...C.. 

1 FormP.64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q..........V-...43818...FD4....t6O............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

$e.pt.e.xoher...12...............194.4... 

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

.OI3I'ISTON.,...o.hri.S.tewart 

....Offieia1..Number..V-43818,...RC...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 Majesty's Forces who should be askecj 

to complete and sign the Certificate. This form should. then be returned to the 
address. \ 

If there is insufficient space for complete particulars to be giver ..rPposite an 

question on pages 2 and 3 of this form, the space under "additional !J.f 

page 4 should be used. . Q. 

GO! Director of Estates.. 

M.F.W. 71 
6-44 (4878) 
FI.Q. 177239-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the desed ever 
.m-.hitd in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

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

________ specified of each deceased relative 

1 Widow of the Deceased 

2 

3 

4 

5 

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

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

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

Brothers 
of the 

Deceased 

Full 
Blood 

FuJi 
Blood 

Sisters 
6 ofthe 

-. Deceased 

H.W 
od 

7 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

I 

Names and ages of their children 
(if any) 

-- 

/ f -QA e. . 

(/7. 

')'tL742JL, 

L--.&_ 

LI 

3 - o...c2J i'(*.UEiQ 

'QAJE &? 

i &L 
iPL7 

: 

1At.jJ J9) 7)c1. 
Zo. 

Q1'o h,4A. 

(ksZI..A,) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 
I 

Date of his birth. 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 
° 

PARTICULARS OF DOMICILE 

_____________ 12 Place where deceased was born. 

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

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

(c) 

(d) 

14 Nature of employment before enlistment. 

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

Name place where deceased stated he intended to make his £ 
16 

J 

permanent home. 

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 

community of property between spouses,-was there a marriage 
in the U.S.A. or in a Country under the laws of which there is 

-7"( 
. contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 

Do you wish it administered with the pay account? C. 
give name and address of bank, etc., and the amount on deposit. 

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

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

/4 
22 If deceased had life insurane, name conanies and amount ,, 

payable under each policy and the person named as beneficiary 

_____ therein.,a J. ---' 
23 Describe other assets, if any, and estimated vue thereof. Use 

space on page 4 if necessary. '-y") 

OTHER PARTICULARS 

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

An itemized account fr 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 1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

-4,; 
(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 he Government will reimburse such relative to the extent of the anount 
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) 



DECLARATION 
'Insert degree 
of relationship franple. I hereby declare that all the particulars shown on this form are correct, and a true and t'Ij1ete 
"Fathc statement of all the relatives that the deceased ever had in the degrees specified; and that I the 

Brother", etc. *') ''of the deceased. 

N.B.-To be signed in full in the 

Signature 

presence of a clergyman, Priest, Local y I 

Magistrate. commissioner or Notary t,Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces ,Address 

CERTIFICATE 

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

'See above. ........{ ira } is the*4,A)of the Deceased 

ab&'e described. The above Declaration was made by the Informant and signed in my presence. 

Dated at .... i.&is cL.day of....19 4h 
sifIro:r:: .1 

. .... 
mieUOlc of any 
of His Majesty's Forces. 

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

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

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

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 

relationship of other relatives should be set out below.) 

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

/ 2..i 

r CLL 



epartment of ationat cfcncc 

iJed3at 'rbtc ,, --1-) 

CANADA 

................................AUG....3.0...24.............................194 
fN REPLY PLEASE QUOTE 

V-43818 Pers (N) 
N.E........................................................................................ 

/ - 

/fr.r .. 
Sir: 

. 

In accordance with Naval Order 

39 it is notifie.d. for your information that 

the following casualty in the Naval Porces\of . 

Canada has been reported; 
N 

TAME, P K/RkTI NG, PARTI CULARS BE 

Of ficial Nç,. UN DEATH NEXT OF KILT 

JOfflSTON, John Stewart, Missing, presumed. dead to 

ngineron Artificer date 7 May l9-4 He was senT- 

4th Class, Official ing in H41QC.SO VALLEYFIELD, 

Number V -o818 which was torpedoed and sunk by 

RSC.N.V.R. enemy action while on Coivoy es- 

cort duty in the Atlantic 

Mrs H.B Johnston 

831 Maple t. 

Powell Piver, YLC. 

W±ll 

ALLOTl'1E1TTS I1'T ?ORCE 

D.A.7.2O A.T'. L5.00 

Vife: Mrs. H.B. Johnston, 

8ö1 Maple street, 
Powell River, B.C. 

Amount Initials 

82.20 

Allo-bn3r.t Stopped May 3O44 

lo Will. 
Yours truly 

for SECRETARY, NAVAL BO.&RDO 

Administrator of Estates, 

Estates Branch 
Department of National Defence, 
Ottawa, Ont 

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

N.S. 815-5-2258 
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LA/Es 

N.S. V43818,D,357,PERS.(N) 

2? November, 1944. 

THIS IS TO C2Ifl that according to 
official iiifomation John Stewart 
Johnston, Engine Roon Artif±cer 
Fourth C1a, Official Number V -438l8, 
Royal Canadian Naval Volurgteei. Reserve, 
is missing, presumed dead to date the 
7th o May, 1944. He was aervi.ng in 
H.LC.S. "VALYFIELD" which was tor- 
pedoed and sunk by enemy action whilst 
n Coxvoy duty in the North Atlantic. 

/ 

SECRAY, NAVAL 



/Pay. apt. R.C.N.V.R., 
Director of Naval Pay Accounting, 
Dept. Hat. Defence, 

- - - 

No. 

tYU. 

OTAV1A. A 

27' 
Re Johnston, 3.5., LR.A. (4)'iussing" 

Your File N.S. V 43818 (Pore) (4) 

Dear Sir:" 

I beg to ac1owledge receipt of your letter of June 22nd, 1944 

enclosing cheque for Eighty'two Dollars nci Twenty Cents (82,2O) 

for the month of June 1944. 

I am enclosing Birth Certificate of my son, James Stewart Johnston 

and shall be grateful if you will enter this birth on your roe orc1s 

for the necessary allowance, which I presume il commence with the 

month of July 1944. 

I have not received a statement from the Powell River General 

Hospital as yet, but havo boon infoiined by their Secretary that the 

total amount of my hospitalization will be approximately One Hundred 

end Thenty Dollars (Ea2O.oO). P'ease advise me if the Naval 

Department or the Dependentst Allowance Board will help me with this 

debt. 

Would you h Certificate as soon as possible. 
JNN.(IR. 

truly, 
estered 

Remr 
-jtvJg 



I 

o. \ J_) 
\ . / : 

:- -. 

:.-, 

__ 



R'GI°TfR't): 

Sir: 

RE4/ LB 

fl.. V-131 F.T..573 

(PR'. )(N) 

7th August, 19. 

Re:John !.tewcrt Johnson, .F.A.'t/Cl., O,No. V_)L3l 

1cith reference to the atthed rnirneograhed form 
and encioeure, it le advised thet the above need rating 
erving on HVAi,LYFII1!)fl nd wa reported mi'sing it 

sea to date 7th May, 194, when this ship was rk by enemy 

ctiorL. 

It 113, therefore, requested thRt authority for 

payment of Dependents' Allow,cnee on behslf of the child be 

forsrc]ed to fleadquart:rc c coon as possible. 

Yours truly, 

- - n ci. - 

- 
'Pay.Captein, 

Director of avai 'ay Accounting. 

The Chs1rran 
Depenaentr' A11o'jnce Borrd, 

Records Bldg., (JO 

xperiments1 Fsrm, 
Ott's, Ont. 



N.S. V-43818 Pers. N. F lie 1\O. 

D?ARTNT OF NATIONAL DEFENCE 
- Naval eDvice - 

WAR MORIAL CROSS 

Issued to:- 

Wife:- MOtiei': 

Mrs. Haze1ohnst, 
831 Maple Street, 
POWELL RIVER, B. C. 

44 
Date foardedt- - 

- 

fIf 
Rgiate.re4 aii No. 

NICIR. 



2Oi ) File 

DARTTT OF NATIONAL DTCE 
Naval Service 

WAR LEMORIL CROSS 

Issued to: 

Wif 

OCT 21944 Date fowardeth-' 

red aj1 No; - 

Mother: - 

Mrs. Helpn Johnston, 
63c - East 13th Ave., 
VA1'COUVR, BC, 

GKD U 

CrR1 'Y 



RILE NOS.: 
V-..796 V35LI.l2 
V-19239 A-1271 
v-.6LI.71 

V-54372 11_35526 
V -.l2143 v-14614.63 
V-25531 V_22563 
11_1453 v -6o 
A.2IL53 o)4i.95o 
.A,Jt.61 0_Ll.5010 
V-3106 V-14V4.6i 
V_L1427 1T152 
1r...51)452 11... 3417 
V.49206 V -5110S 
V41.3309 V-2749 
7-56590 1T....2299 

IT_10506 11-3)4.2)42 

V -112)4J4 V-.)4)4790 
V-53512 V-1fl39 
7-61903 V....399 

V.Jl.9761 A.i4506 
v-1656 v-6)46 
V-2350 N-.)4611.9 

V.39924. V_57)4.55 
V-5992 N4122 
.A1-5954 N -i4.323 
0-. 22)420 17_ 5995 
0-23950 0-62255 
V-30201 V-13701 
V-22262 0-65010 
v -3g722 iiJ4962 
1j_3176 7-17305 
V_55196 V -1l.1902 
1T_905 

V-65619 0_70570 
V_5503 v-.no)4.6 
N..J414.72 V -.353)4)-I. 

5014.75 V- 579)4. 

V -2312c 0.-71320 
7-6514.96 V-1771 
V.-.1770 v_1)45)40 

O-.5660 11....516 
iT5143ç)4 V-2550 
V-353 V-.336 

v-6 
V-521497 V-5059 
v-6)4.13 O-.7630 
7-25279 1T5911 
1T.50951 V_3793 
1T_5750 1'T-.2199 
1T_51)4)41 V.-.56565 
v -.6512o V-599 
v-62261 N-21149 
V -i4.9646 v-662 
1T...35602 11_5553 
0i470r() V -5l99 
v_)4)4690 
v_57 335 

51455)i 

I 
L.4)1U 

SEP 20194q 

Sir: 

With reference to Cadian 
Naval Casualty Lists, pages 92 to in6 
inclusive, it is notified for your in- 
formation that the approval of the Can- 

adian Naval Authorities has now been 
given to presume the death of the 11 
Officers and 103 ratings, previously 
reported "ml ssing" from H.M. C. S. 
"VALLEYFIELD" as having occurred on the 
7th of May, 19)4)4. 

Your atteition is called to 
the fact that the name Lorne Irwi Clinton 
Johnson, Ordinary Seaman, V.-)47125, has 
been deleted from page 99.(See Correction 
Sheet Page #34). 

Individual forms for these 
casualties have been previously forwarded. 

Yours truly, 

fo r 
SECRETARY, NAVAL BOARD. 

Secretary, 
Canadian Pension Commission, 
22 Daly Building, 
Ottawa, Ont. 

0' 



TFH/MH 
REGISTERED 

AIR MAIL 

N.S. V-4381 PERS(H) 

.lth ay, 1944. 

Dear Mrs. Johnston: 

Further to my letter of the 8th of 1944, 

particulars respecting the loss of ri..C.S. Val1eyfie1d", 

from which your husband has been reported ttmissinglt, are 

being released to the press, and I am accordingly passing 

them on for your information. 

[i.,'10C.S. "Valleyfield" ws torpedoed and sunk by 
eneir action while on Convoy Escort duty in the Iorth Atlantic. 

Details of the action are not being released beyond the fact 

that the ship sank almost immediately after being hit, 

Thirty..eight members of her complement are listed 

as survivors; five were killed in action; the remaining: one 

hundred and twenty-one, including: the Commanding Officer 

Lieutenant Commaer D. T. English, of Halifax, Nova Scotia, 

are missing. S 

?1ay I again expresi the sincere spc thy of the 
Department in your sad loss. 

Your%i1i'e*ely, 
p\l i'- \ j 

sSu" 

ECR L1 NVi1, 

Mrs. Hazel B. Johnston 
831 Maple Btreet 

PO?ELL RIVER, BC. 

BOARD. 



TFH/CD REISTERED 
4 AIR MAIL 

N.S. V-43818 Pers (N) 

8thiLiay1944 

Dear Mrs. Johnston: 

I deeply regret that I must confinn the telegram of 
the 8th of May,. 1944, from the Minister of National Defence for 
Naval Services informing you that your husband, John Stewart 
Johnston, Engineroom Artificer Fourth Class;' Official Number 
v43818, Royal Canadian Naval Voluntecr Reserve, is missing at 
sea. 

According to the report received, your husband is 
listed as miss-ing when the ship in which he was serving was lost 
by enemy action, but it is not 1own as yet whether any hope can 
be he ci out for his survival. You may rest assured, however, that 
as soon as further jnforrna ion is available, you will be notified. 

Por reasons of security it may be some time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
anyth3ng beyond the fac1 frour husband's loss en war service, 
until such time as an official announcement is made, as this 
information might rovc useful to the enemy. 

please' afl me to exress the sinere sympathy of the 
Minister of National )efene'fbr Naval Services, -the Chief of - the 
Naval Staff, and the 'officers and men of the Royal Canadian Navy, 
the higI xadition f thi'1lyu' husband has helped to maintain. 

Mrs. Hazel B. Johnston, 
83]. Maple Street, 
lOWELL RIVER, B.C. 

Yours sincerely,. - 

.i'T1 /: 

SECRETARY, NAVAL 13àARD. 

I 



1EMORANDUM 

of the 

to transfer 

to 

With reference to your 

it is r.nroved 

BY OFDEfl. 

I) 
() 

A-- 

/ 7 .- 

SEOR''TARY, NAVAL BOARD.' 
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PROVINCE OF BRITISH COLUMBIA Reg, No. (Office use only) 

PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS 

REGSTRATION OF DEATH 
1. PLACE OF DEATH Name of Munici- 

Name of city or place............4T1Apality (if any)....................................................................... 

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....................................................................Jn..$trt............ 
(Surname or last name) (Given or Christian names) 

4. PERMANENT RESIDENCE OF DECEASED: 

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

Streetor ................................................................................................. 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 

.. 
$cotti 

the word) 

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

19J9. 
11. AGE 

(Month by name) (Day) (Year)...............hrs. or...........rnin. 
Z 12 (a) Trade, profession or kind of 

work as spinner, grader, clerk, 

as FQG11 BilVe Paper Oo 
(If labourer specify kind of work above) 

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

Tmrried, widowed or divorced give name 
of husband or maiden name of wife of 

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:- 

(l'rovince or Country) (Province or Country) 

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

Given under my hand at.........................., this................day of............................................19........ 

Signature f informant...................Relationship to deceased.................................... .!. '° ....1°. ...................................... 
Nw1 3r'vice tteeutz'i, 

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

Placeof Burial..............Cemetery................................................................................ 
(Municipality) 

. Undertaker:- 

22. Marginal Notations (Office use only) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF 
(Month by name) (Day) (Year) 

24. 1 HEREBY CERTIFY that I attended deceased 

10 fin.1 1,..t. q,.w eliv. nn 111 

I CAUSE OF DEATH 
DURATION 

Yrs. Mos. Dys. 

lmat1 
iniury or complication which (a) d0t4.i 

caused death, not the mode of dying, such 
d 

as heart failure, asphyxia, asthenia, th. 
UC 

W$.l$ pOdO d 
Morbid condiionllany,grisoimme (b) 

backwards from immediate cause). 

II 

Other morbid conditions (if important) con- 

tributing to death but not causally related 

to immediate cause. 

5) 

5) 

________________________ 

25. If a woman, was the death associated with 

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

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

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....................................................................................................................... 
a 

Coroner, etc. 

28. I hereby certify that the above return was made to me 

(District Registrar) 

DistrictRegistration No..................................................................... 



INSTRUCTIONS 

Physician's Statement of Cause of Death.-The morbid conditions relating to death are divided on the certificate into two groups. In 
Group I are those related to the "Immediate Cause" of death, and in Group II, those not causally related thereto. In most cases a statement 
of cause under Group I wifi suffice. Detailed certification is not desired, the entry of a single cause being preferable in all cases where this can 
be regarded as adequate (see Example I), but where the physician finds it necessary to record more than one cause it is important that these 
be stated in the position provided on the form as indicative of their mutual relationship. This information is sought so that the selection of the 
cause for tabulation may be made in the light of the certifier's viewpoint:- 

(a) Name first the "Immediate Cause" of death, i.e. the disease, injury or complication which caused death (not mode of dying or terminal 
condition). 

(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent 
one first and then others in order. 

(c) Entries under Group II should be reserved for "other important contributory morbid conditions" in those instances particularly in which 
death was due to a combination of maladies, none of which would have been fatal alone. In such cases the physician's judgment alone 
can afford guidance to the tabulator. 

(d) Use always accepted terms for morbid conditions and never record mere symptoms. 
(e) Maternal Deaths.-Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal", e.g., puerperal 

septicaemia. Distinguish between septicaemia originating in abortion and in childbirth. 
(f) Cancer.-In all cases the organ or part first affected should be specified. 
(g) Violent Deaths.-Coroners, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate 

the fundamental distinction of whether the death was due to accident, suicide or homicide, and then state the manner and nature 
of injury. The circumstances of each accident should be stated as fully as possible, e.g., an automobile accident should always be 
designated as such. 

The following examples illustrate the essential principles in the use of the form. 

I. Example 1 Example 2 Example 3 Example 4 Example 5 

Immediate Lobar pneumonia (a) Pulmonary (a) Acute peritonitis (a) Bronchopneurnonia (a) Uraemia 
tu berciilosis 

Morbid Conditions, if any, giving due to due to due to due to due to 
rise to immediate cause (stated (b) (b) (b) Acute appendicitis (b) Operation (b) Chronic nephritis 
in order proceeding backwards 
from immediate cause). due to due to due to due to due to 

(c) (c) (c) (c) Strangulated (c) - 
inguinal hernia 

II. II. II. II. II. II. 

Other morbid conditions (if im- - - Chronic interstitial Chronic bronchitis 
portant) contributing to death nephritis 
but not causally related to imme- 
diate cause. 

STILLBIRTH 

"A dead -birth (stillbirth) is the birth of a (viable) foetus, after at least twenty-eight weeks pregnancy, in which pulmonary respiration does not occur; 
such a foetus may die either: (a) before, (b) during or (c) after birth, but before it has breathed." 

The special stillbirth registration form (green coloured) must be used in registering a stillbirth, 



I1U W t1E tUt 11it1 Uth ifldUIWttt of me, 
(A) 

, 

___________________ 
hereby revoking all Wills, Testaments or Codicils by me at any time heretofore made. 

I devise and bequeath all my Estate, real and personal, to my executors and trustees 
hereinafter named in trust for the purposes following :- 

Firstly, to pay my just debts, funeral and Testamentary expenses, and thereafter in 
trust to dispose of and pay over or convey the same to the person or persons or corporations 
hereinafter named as follows :- 

--4, . 

L 

AL0L i. ) i/ 

F; p1 Ji4 

All the rest and residue of my Estate I devise and bequeath to 



I nominate, constitute and appoint (C) 

executors 

and trustees of this my last Will, with full power and authority to sell and dispos of all my 

estate where necessary, and execute any and all Documents requisite to carry out this my Will, 

and should one or more of my said Executors or Trustees wish to retire I authorize them to 

appoint a successor instead thereof. 

4JtI 1l1r.LiU W1L?1L1I, I subscribed these presents as priiited and written this 

day of___A.D. 19Z/ 

'tguri, publis2d and declared by the said 

Testator as_last Will and lestament 

(F)fl _______ 

in the presence of us both present at the 
________ same time, who in_-' presence and in the 

presence of each other have hereunto set 

and subscribed our names as witness. 

Witness_(8 . 0. ________ 

Ad dress / 2 

Witness_W C¼Y5. /\A..&t.. 

Address _4_ _I _____ 

(A) Fifi in full Name, where Residing (City, Town, Vifiage or Township), and Occupation. 
(B) Fill in Names of Beneficiaries, with amounts or articles you wish to give them. 

Use your own every day wording. 
(C) Fill in names of Trustees, Residence, Occupation, two or more, although one is sufficient. 
(D) Fill in date. 
CE) Fill in word his or her as the case may be. 
(F) Fill in word his or her as the case may be. 
(G) Testator sign here. 

Parties taking benefits under Will cannot be Witnesses, but may be Trustees or Executors. 
A husband or wife of a witness cannot take as a beneficiary. The Will is valid otherwise. 
Two witnesses necessary, usual signatures. 
Testator must sign in presence of Witnesses, and Witnesses together in presence of Testator. 
No seal required. 
Any alterations or erasures must be initialed in the margin, by testator and both witnesses. 

(I -I) First Witness signs here. 

(I) Second Witness signs here. 

SEE SPECIMEN WILL ON THE FOLLOWING PAGE 



SPECIMEN-HOW TO MAKE A WILL 

ti tI huit Wilt anti !Irflanwnf of me, EDWARD SMITH, of the City of Toronto, 
Merchant, hereby revoking all Wills, Testaments or Codicils by me at any time heretofore made. 

I devise and bequeath all my Estate, real and personal to my Executors and Trustees herein- 
after named in trust for the purposes following :- 

Firstly, to pay my just debts, funeral and testamentary expenses, and thereafter in trust to 
dispose of and pay over or convey the same to the person or persons or corporations hereinafter 
named as follows :- 

1. To convey to my Wife, Eliza, my farm, being Lot 10, Concession 6, Township of Peel, for 
her sole use and benefit. 

Or to pay my wife, Eliza, the income from my farm, being Lot 10, Concession C, Township 
of Peel, during her lifetime, and upon her death to convey said Lot to my son, John, for his sole use 
and benefit. 

Or same wording, if house in City or Town, giving Street Number. 
2. To pay to my son, John, five hundred dollars; to my daughter, Mary, five hundred dollars; 

to my daughter, Kate, five hundred dollars; to my son, William, eight hundred dollars, to assist him 
in his education and support. Such sums to be advanced from time to time in the discretion of my 
executors, and any balance to be paid to him at the age of twenty-one. 

3. To my wife, Eliza, the use of my furniture and effects during her lifetime, and thereafter 
to my son, John. 

4. To my son, William, my gold watch and chain. 

5. To the Home for Incurable Children, Toronto, two hundred dollars. 

All the rest and residue of my Estate I devise and bequeath to my children, John, Mary, 
Kate and William Smith, to be divided equally share and share alike, or in such proportions ot 
manner as the Testator may desire. 

I nominate, constitute and appoint William T. Thompson, of Toronto, salesman; 
Thomas Reid, of Toronto, Merchant, and James Clark, of Toronto, Manufacturer, executors and 
trustees of this my last Will, with full power and authority to sell and dispose of all my Estate 
where necessary, and execute any and all Documents requisite to carry out this my Will, and should 
one or more of my said Executors or Trustees wish to retire with power to appoint a successor in 
stead thereof. 

fn 3flitui w rgziI, I subscribe these presents as printed and written this second day 

of January, 1914. 

tnr1, published and declared by the said Testator 
as his last Will and Testament in the presence 

of us both present at the same time, who in his 

presence and in the presence of each other have 

hereunto set and subscribed our names as 

witness. 

Witness, THOMAS R. WILSON. 

Address, TORONTO. 

Witness, H. J. JACKSON. 

Address, TORONTO. 

EDWARD SMITH. 

) 

"CODE WILL FORM 
Copyright, Canada, by Tux Oor CLARK Co LIMITED, Toronto, Ontario. 

270142 
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N.V.17 
23,000-.2-42 (3665) 

N.S. 813-1 1-17 

CERTIFICAT of the SERVICE of 

7'/Y570. 

in the Royal Canadian Naval Volunteer Reserve (-1 N 4f 
raining Headquarters . R.C.N.V.R. Division Oflicial Number...... 

Name and Address of Nearest 
/ ..,4 Relative or Friend 

Date of Birth................................(in pencil) 

Place of Birth........ 

/ .-. .- , . /' / / ' / / f . 

_-// . . 

Place of Residenc' J / /1 £ ( / 7' t 1 / 
/ 

- 1 T r 
'-/ 

Trade brought up to....J,)fj.L ........... 

Religion.....................'........................ ................................................................... 
CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

..... %X ..4'. 
t% Li: 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Ilair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

1 

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

Onrc-cnrotment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I 

TRANSFER-LISTS A AND 13 

Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

/....... 
va..CAO7 

4.....7...... 

I. 
err .-c. cc .. rr.- ...... 

- r,4'vtC. 
- 

-5.-- 

I.Od. £Z .................... 

ctøJ u?7'22 

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

Date - Details 
_..____Captains 

Signature 



I 

Year 

NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTABLISHMENT 

NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Part!culars Captain's Signature Rated Date 
Aut.hority for Advancement 
or Rean for Disrating to be 

stated 

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



Name Conduct 

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

Indasive Dates ' SERVICE, AND ANNUALLY, 3lsr DECEMBER. WHILE MOBILIZED 

Efliciency in Rating 
From To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

/&z1M) 
\Ij (r (/RrtJ 4. 7La1 

............................V.G....$at. 

R.C.N.V.R. 

GOOD CONDUCT AND GOOD SERVICE BADGES 

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

G C B 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



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

!AVAL GENERAL SERVICE MEDAL (191F) - 

NAME IN FUL1L' ..44.P'?(t.' ,..RA1X/RATING ADDRESS 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

1939-45 

1 
2 

z 

IGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 

1939_45tTLANTIC DEFENCE 
c 

2qz_ 

A / ,q-/'3 ATLANTIC L ___ _______________ ___________ ______ ______ ______ ______ - 

1-/2-'/3 (-4// i-.-' FRANCE 

AFRICA 
7/ ' /i i 

PACIFIC 

____________ ____ ____ - -________ ____ ___ ____ ____ ____ ____ ____ ______ - 
&JRMA - 

________ 

ITALY 

DEFENCE 

C.V.S.M. 

-__-- " CLASP 
_______ _______ _______ _______ _______ _______ _______ 

WAR 1945 

WAR 1915 = ___________ 

- VERIFIED 

- ____ _ 
VERIFIED BY ................- 

_El 
VEHIFI El) BY 



----- 
V43818 

6 7 8 9 10 11 12 13 14 15 16 17 18 

OFFICIAL NUMBER NAME........................QflN...TQ'T............................ 

19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 .35 36 37 

JOhn Stwt OFFICIAL NUMBER T43.1 .. ... (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

27.... 7... J2.... 

.. ...'............3 .....7....4?....D.,L..3p-7-4.............................................. 
.4?....dge'(Vi.a....a.QnJ............ 

Q....1Q....43....fl4E93.5....................................... J1......6....U....43.., .................................... 

.............................A/E...A.....4..........43....Tan......sack..........742.. 

DIS.CG ......? .ua1it...Lit 
..."..................................................... . .249..J3.9Z ...............(DEAD. 

Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified - 

Day Month Year Day Month Year Day Month Year 

V,G..at 
a........L.G. ..ia.t..........31.....12....43......... ....... 

7..........44......... 

GENERAL REMARKS 

Can.dia tTh.._!4r.,..1.Q2.... 
. .... 

.sc.............. 
:.fi 

RB to....date 

OF BIRTh PLACE..V1L....ou EPJ1RESJPENC E: 
DY MO YR BIRTH MAIN SUB GION CTY 'TOWN SJW DIV A BR RANK 

DATE ACT. 5ERV.DATE STR ACT 5ERV E jP RAN%O.RATE 

YR.....CAT. I 

ii ii: .. . ji:i . ..p .111J111J11 ; 
STR. NON 

DY MO YR CAT A ST >7 . 

................... ii:................ . z: .. . i.ix.iiriir:i.i:. 



........................V31 ...................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER. V43a1a 
OF BIRTH rch,1909 . (Surnamei (Given Names) 

PLACE OF .................................................................. ... 
RESIDENCE AT TIME OF ENLISTMENT: Street and No........................8.31...M..p1.e.... etc B,C. ............................................ 

ENCAcMENTE Il DEZcHTPTInH II Pvr 
Date (in figures) 

Perincl 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

ate&..ø'....1t....thinib 

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

AT1iI?1SS (ir, e,ifl Sfreet nnrl Nn [-rI .t----------------------------- ............1.................................................................... 

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

Town.......................................................................... 

Rank Dates Served in 

_________________________ Rating From To 

Province. etc----------------------------------------- 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 7 // 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTIcULARS Day Month Year Day Month Year Day Month Year 

..$ wa 

Date (in figures) 
Day Monthl Year 

BADGES, G.C. OR G.S. 
Granted 

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

SHIP OR ESTABLISHMENT 

'' _-_-.---.---_-.........-_.-.-.-----. ______ Date (in figures) ________________ '...........Day 
- Month1 Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

I,?A 

F.. 

:. .................... -------------...:-' 
SECOND CLASS FOR CONDUCT 

From To 

JI.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

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

Date (in figures) Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

DAYS FORFEITED Q. L....R.Qci.v.ci. 

.I...... ...425...QW.... 

APPLICATION 
;;.,.... 


