
V64138 
KNIGHT 
RAYMOND EDWAR 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Aug.45 'tVALLEFIELD" 

(1) MEDALS 
PERSON 

ENTITLED TO Mabel Knight . Mother 

71 'mr1' 
, NORTh GOWER, 

ADDRESS: JC- N. C- Ont. Corres. on f 11 

(2) MEMORFAL CROSS 

WtDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. M. Knight 

3.4 Doninion Street 
TRURO, N.S. ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(1) 

DATE 

tN. NO 

(2) 

(3) 22 Septenber 1944 



DEPARTMENT OF VETERANS AFFAIRS 

D3CAE 7 May 1944 AWARDS 
WAR SERVICE RECORDS 

D.D. 

KNIGHT Riyxnond Edward v-64138 0/s. 
FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO. 
RANK ON 

DISCHARGE C.A.S.F4UNIT 

WAR SERVICE 
BADGE 
CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

8742 4.7.50 

I (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



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

NAVAL GENEWAL SVICE MEDAL (191. 
NAME IN FULL 7.',. .... .....RANK/RATING ... ...-1......OFF.NO, ....ADDRESS ..............,,, 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

MdGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO i939-45TLANTIC I DEFENCE 

CLASP 
C.V.S.M 

- 
MDL 

1=--- fi45 
3 ___________ 

ATLANTIC 

I '°Y3 7 ______ 
FRANCE G. 

- __________ 

/2 3 7 V -__- 
____________ 

AFRICA 

6 PACIFIC 

- _________ 
BURMA - ____________ 

ITALY ____________ 

DEFENCE - ____________ 

_______ _______ - ___________________ _______ _______ ____ ____________- _______ _______ _______ _______ C.V.S.M. 

CLASP 

WAR 1945 

WAR1915 

1 

VERIFIED BY 

1 

____ ______.jii _____ -_ __ __ ______ 

...............VERIFIEDBY... ......................................................IR.OFpERSONNELRECORDS. 



UNE42LfltET INURA14QE aoox TO R BEOUU! II 
N.V..5 

- 100M-12-42 (7804) 
N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.... .... 

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER..4P... 

PERMANENT ADDRESS RELIGION 

74 Dominion 3tzeet9 Tu"o co 1i Ln1d huI 
DATE OF BIRTH I PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

June, .l92. 

'Original Nationality of: 

Fathcr madian 
Mother Canadian 

To.vn L Cht i 

County Col etic rt er adre. 
Province Nova 33otia 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

Fc 

In 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inflated............................................. 

$zw Fair Nor.t. rcn 

Grey 
Mean.................j.4........................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

one year of High 3choo1 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED 

DIV. THeTh ur)FY 1AMAN 
17th Juru', ]PL. £.C.N.V.h. (TaIP) 

P1ter PatterAl aker, 
Ylotory Airc.s'a't I.imiec. 
Mct1ton, Uatario. 

H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

'R1c 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (b) I served in................-.. .... .. ...... for the period shown, and attach my 

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

SERVED IN RANK FROM TO 

(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. 



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

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

(b) To report for active service when called and to serve ashore or afloat as may be directed, according 
to where my services are required. 

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

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

... c 

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

Dated this...................17.t},..................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 and that 

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

My authoçity for attestation is............................................ 
Signature ad rank of Attesting Officer. Lieuten.nt 

OATH OF ALLEGIANCE 

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 

:.::.i:: 
Date.............L Rank................ 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 

Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immediate'y after attestation. 

Certificates of previous service will be returned after examination. 



Offlcia ............... 

/ 

Name and Address of Nearest 

V 7/ : / Relative or Friend 
Datc of Bu th ' 1di._' / / ' pncEI) 

/ / / '2 
Place of Birth,.., 5 ............ 

Place of Rcidence /' / 
zL. - ,,2' -- -i, / 

Trade brought up to 

/11 J Z / A 

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

N.y. 17 
1-t-4 (543) 

N.S. 8I5 -fl -17 

The corner of this Certificate is to be 
cut off if the man is discharged with 

-.. a "Bad" character or with dis- 
grace, or if specially directed 

by the Department of Na- 
(TS.TQvl 

CERTTFICATE of the SERVICE of 
ncr Is cut off, the 

fact Is to be 
7 / /. noted In the .................. 

1/ 
in the Roa1 Cari.dian Naval Volunteer Reser9 
Training 1Icadquarters 

I 

R.C.N.Y.R. Division 

CanSwim :-P.P.T. 

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

PARTICULARS OF SEXVICE MEDALS, D!CORATIOJS, etc. 

Date of 
Date of Date of Period Ratm on - - 

Actual Enrolment Volunteered Enrolment or Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Prcsen taton 

4 

PERSONAL DESCRIPTION 

-. Height 
Chest 
(mean) 

Weight Hair 

:!' 
Eyes Comptexon MARKS. WOUNDS. SCARS 

II 

- 
Feet Inches 

II-.II.I..... .... .... 
Onrc-enrolnient--6 years' 

Onre-cnrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 

Vr SEW OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

............................ --ci---.... .... 

......4.L.... 
V ( / j 

. 
2! 

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

. 

.i?Z: 

6e .Z217..#ip 

Wounds Rcceivod In Action, Hurt Certfilcatcs, Mcrtorlous Service, SpocIa Recomniendatlons, Prizes or ot1or Grants 

Date Details Captain's Signature 



NAVAL TRAINING and ACTIVE: SERVICE 
SHIP OR ESTABLISHMENT 

NON -SUB. 
RATING FROM TO CAUSE OFDI 

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

C1-IARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Part:culars Captain's Signature Rated Date or Reason (or Disrating to be 

stated 

..<4... 



Name .4. ..Z/6/1Conduct 
SECOND CLASS FOR CON CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

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

To 
J 

Character 

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

R.C.N.V.R. 
G000 CONDUCT AND Goon SERVJCE BADGES 

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

G.C.B. 3rd Restored 

Date 

From 

TIME FORFEITED 

P. No. of Days 
D.C., 
C.').. 
or Awarded S&vd 

Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

I 

2 

Date 

.z2 . 

Captain's Signature 



N.P,R./5-2. '1 2879 5 1 
FORLI "Bt' 

FII N.3, V-84138 PRJ. (N) 

DEPARENT OI NATIONAL DEFEi'TCE 
Naval Service 

Ottawa Canada. - 

/ 
1 

AUG301944 

(Date) 

The fo1long casualty has been reported - 

___ 'PCING NAVI NO 

KNLkiT, Rayinon Ethrar1 Oir Y -64l R.GN0V&R4 

DATE OF ENLISNT - 17 2 Y, 193 
DATE OF DI SCFTJRGI ____________________________________ 

HOSPITAL CN?A &.. 

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

S7flVICE 
Indicewhether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - dea1, wh&n H G.3. aa 
when and where any disability 
was incurred, or where death -one otion in the Atie 
occurred, 

-. cshow clearly whether death or disability due to enemy action, 
accident or disease, and4whether it occurred in anada, or on the high seas or 

outside 

OF KIN PL TI\SII1P 

RELATIONSHIP Lro LIabói .En1ht, 

ADDPJSS - 74 D jjjjon S ¶pITTU, N 

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., o be ftirnished. 

FO1LI uAt RESFECTINC TRE ADOVE ITiD HAS BEEN PREVIOUSLY 

FORAFflJED. PLE.ASE SEE REVERS.E SIbE FOR DELJLS OF IJR- 
RLGE ALLOWAITCE, DEPENDENIS ALLOWANCE, etc. 

?Ae 'S CHEC1 
I,.. 

CNR. 

/ 

\\ 



 ,..,..,... 

THIS PORIO1'T OF FORM COI:LETED BY CHIF TRFASTJRY OF ICER, DEPARTIUNT OF NATIONAL 

DEFEDOE, NAVAL SERVICFJ.. 

Maiden name Date of marrfle and/or 
Names f Dependents Relationship of wife date of birth of children 

D.A. A,P. TOTAL 

A 
Monthly rate: 

t 
( 7: / 

To Thom Pai2, )7AL Addre 

7 
ss 7 f' 

Date of Enhi stme ,j 
Date of Discharge: 

( ,. 

Inclusive date to which D.A. and/or A.F. was :ia: /7t- 3/, / 9 - 

The final deduction of Assigned iay for/ 9 has been made for the period 

from 1st to of ________________l9I 

Remarks: / 

Computed by................... 

Checked ...... 

for 
Chief Treasury Officer, 

DEPTLNT OF NATIONAL DEFENCE, 
(Naval Service). 

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



 I Can..B.207 

N.SlS2c2O7' 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

No'rx-Thjs Certificate is to be completed by the Examining Medical Officer and forwarded to the Secretary of the Naval Board, Department of National Defence, Ottawa. 

I, the undersigned, have examined aylflOndL'4wd. 

candidate for entry as......................................................QI'dj-flary.. ...eaivan. .RChWR.................................................... 
(in all respects fit for His Majesty's Service and I believe him to be fHui k latrroitaon stutd-be*f He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable. 'Delete one. 

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

(a) Age - Xrs. Mos. (j) Date of last 
/ )' Vaccination __________________ 

(b) Height with In. (k) General 
bare feet 

,Feet 
Development 

(c) Weight without (1) Nose, Throat 
clothes 

- / and Tonsils 
(d) Ears and Rt. Lt (m) Heart and 

Hearing Lungs 
(e) Chest Girth Max. MOn. Mean (n.) Abdomen 

3 Hernia,etc. ______________ 
(f) Teeth Deficient Defective Dentures (o) Limbs and 

Joints 
(g) Vision by witho Rt. Lt. Bothi 

____3_O 

(p) Skin 
Snellens glasses3o 
Types with glasses Rt. Lt. Both (q) Anus 

where worn Haemorrhoids 
(h) Colour Vision Ishihara j,ô-- (r) Testes 

R.C.N.Lantern Varicocele 
(i) Chest 1!Ten 

x-ray I approved (s) Urin 

D 

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. 

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining MedjI ture of Candidate....... 
5trike out if inapplicable. 

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

ThisCandidate is the subject 

*f which renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Deleteone. _____________________________________ 
IF REJECTED 

insert here 
UNFIT 

in block letters 

Dated at..........TORO.iiT.O... QINT. ....................................9. ii.............of........June..........1943.. 

......... 
Examining Medical Officer 

...° 



') to)?\o\t 1423, 
4i1 

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 Rating.... ... 

Official No..Vrr.64138.......H.M,C.SMLPN..F9R IELDList. ./.3 

Who*DISCH4ARED..DEAD.......................on the....7...AY...........................19..4h. 

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.. 

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

O.R.42518. Adm of 
Cash deposited by official Receipt No...LT 

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 wordsI ................ charged to...3 

Name of ship from which transferred.I.4 EY11.IT'ILP." .. 
Totalt....CREDITOR................................. 

N 

49 

ots. 

90 

49 I 90 

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...TQP... FOR 

H.1TcS!!.VALLEYFIELD'..........amounting to a net balancet......Q.1DITP............................................ 

of.......FY--.-.-- 

Dated on board H.M.C.S.....AY.L.Ql..at...'1 1'T. ............... 

......this.....FIFTT....................jjV19.24. 
Approved .... Accountant Officer 

TiIL RC1T 
ing Officer. 

ç Initials of the Assistant 
Accountant Officer 

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

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

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

Statc whether discharged on shore, D.D. or Run. fState whether "debtor" or '('reditor". 
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.N.S. 46 AUTHORITY: AVALON' S 0 .N .3. 249A #13928 
5M-2-42 (3801) 

FLQ. N.5. 816-9-45 DATED 19 MAY, 1944. 

LEDGER: U'64f 

AUDIT4. 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

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

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

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
............................................................................................ attended at the sale 

( of the Effects. 

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

.....".................................Signature 
-1\. 

Rank Rank 

When the effecsaie thQs of an Offier, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer1Seaman or Boy, it is to be signed by the Executive Officer and I)y the Master at Aims or a 
Ship's Corporal. ' . : 



Lv 

Read tJ, hole Form and Instructions Can. S. 545 
r side before commencing to 30M-1-43 (8044) 

( ctmplete. N.S. 815-9-545 

WILL 

Relationship, 
names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuazy 
beneficiaries. 

(1) I,........................RO.D.WARD...JIG11 ..............................................................., of His 

Majesty's Canadian Ship.........................QY.O.K.'.'................do 
hereby revoke all former wills by me made and declare this to be my last will. 

cl 

(2) I GIVE, DEvIsE AND BEQUEATH unto my mother Mrs. Mabel Knight, 

74- Dominion Street, Truro, Nova Scotia, all my estate. 

(3) 
Of wh 

my mother 
(4) I appoint Kti..t .. ro, N S 

(Name) (Address) 

...................., to be the of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this.. .17....day of.........tLW1. 

19...... 

Signed, published and declared by the 
above -named testator as and for his I 

last will and testament in the presence .>'7nr4of 
us both present at the same time, - 

who at his request and in his presence I 

have hereunto subscribed our names 
J........ as witnesses. (Rank or Rating) Official No. 

First witness (5) Signature 
sign here. 

Civil Address 

Civil Occupation 

Second witness Signature 
sign here. 

Civil Address 54 7'2ii9\ 45% 

Civil Occupation 

(Beneficiaries are not to be Witnesses.) 
[OVER] 

Noted in Seric 
Records by 



NOTE 

(1) Example: I, John Charles Jones, of H.M.C.S. Snowberry. 

(2) If only one beneficiary for all your estate, complete as example: "my wife, Mary Jones of 26 Cherry Ave., Ottawa, 
Ont., all my estate", in which event, strike out clause (3) entirely. 
If more than one beneficiary, set out in clause (2) what each is to receive, such as 

"my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., S............00, and my household koods and effects," 
"my brother, Thomas Jones, 80 Yonge St., Toronto, Ont. S............00," 
"my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., S............00," 
"my friend John Smith, 60 LaSalle St., Winnipeg, Man., S............00," 

and any personal gift, if desired. Then complete clause (3) as to the balance of your estate. 

(3) If balance of estate is to one person, complete as example: "my %+ife, Mary Jones, 26 Cherry Ave., Ottawa, Ont." 
Ano.ther example: "my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally" or as desired. 

(4) Fill in name of Executor or Executrix, example: "John Doe, 24 Smith Street, Blankville, Ontario, Salesman", or if 
Executrix, "Jane Doe" and address. A beneficia Under the Will may be appdinted Executor or Executrix. It is 

preferable that the person appointed as Executor should riot be on, or likely to be on, Active Service. 

(5) The testator will date the Will and sign same. Two witnesses must sign in the presence of the testator, and each 
witness should fill in his or her full civil .address and occupation. No one who is a beneficiary shall act as a witness. 
It is preferable, though not essential, that the witnesses be persons not on Active Service. 

GENERAL 

The laws of all but one of the Provinces of Canada provide that marriage subsequent to the date of the Will revokes 
that Will. Therefore, an officer or rating immediately upon his marriage must make a new Will in order that inthe 
event of his death, his estate may be distributed in accordance with his wishes as set out in such new Will. 

I 4;' I ;(/3: 

' / / 



FOR C0MPI.ETI0N AND RETURN BY 
1 

Mrs....Mbe.i..iCn.ight,................................... 

74..Dorniiiion..Stret.............................. 

...Truro.,...N.S........................................ 

Formi. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........IT-....64138..D......58O.............. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Sept.eRbe..i2.........1944.... 

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

.KNIGT.,...Raynio.nd. .Eward...Ordinr..Se.aman..................................... 

Qttcia.1..Nuiub.er...V-64138.,...R..C.NV..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 1'vlajesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

page 4 should be used. 

GC/ 

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

6 

( .. 
/ 

Director of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

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...................Nil 

2 Children of the Deceased and K0 
dates of their Births.................... 

3 Father of the Edward Knight. 
deceased.1933. 

4 Mother of the Kjht. 

Elmer. Leo. Knight. 
Royd.en Eugene Knight 
Keneth Robert Knight 

Full NornRn Russell. Knight. 
Blood 

Muriel Georgeina Huxter. 

Mable Ruth Knight 

6 

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

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

Harold Byers (18.6. 2) xxy5 
Hilda Margaret (19.6. 2) 

Address of their children 



3. 

-J ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. yrnond Edward, niht, 

9 Date of his birth. 18 June 1925. 

10 Place and date of his marriage. Not imrrjed 

11 Placeanddateofhisparents' marriage. 5 October 1915. Oxford. Cumb Co.N.S 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. Truro, N. S 

(a) Truro N.S. untill Jany 1942. 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in each. (b) Weston. nt. 18 months, 
(c) 

(d) ithyAircr ft. 'Ies ton, Ont, 
14 Nature of employment before enlistment. 

1$ State whether he owned the premises in which he lived, and, if N. A. 
so, where situated. 

Name place where deceased stated he intended to make his Not knovrn. 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Not known. 

18 If married, and domiciled in the Province of Quebec or in a State N & 
in the U.S.A. o in a Country under the laws of which there is 
community of property between spouses,-was there a mariage 
contract dealing with property? 

1Q Did he have a Bank, Post Office or other deposit account? If so, Not lown 
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 One 15. 00 
where located. 

21 Amount of Victory Loan Bonds held bydeceased. Indicate Not lfloWfl whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount Tetropo1 itan Life 
payable under each policy and the person named as beneficiary 

. iiie not lnovrn. 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate l)oard 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 itemized accounts showing 
amount paid, and by whom. 

Not known 

(NOTE :-The government pars 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 thcse 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 
"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. 

prs ala full in theSignaturc 
Magistrate. Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of Flis Majesty's Forces. 

............................rnGower.Car..Q.,...........................................Address 

CERTIFICATE 

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

See above. ig,b.t.......................{ ia } 
is the*Mt...M&the.r..........................of the Deceased 

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

Dated aQrthcr...Ont..........................this......22nd.............day of.........Sep.ternb.e.r..........................1944.... 

SirrYrnan ..,,h1".. Qualification.......... 
Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. 

Address.........u11..J e.rrnnen±...C.arnp....Hui.1. ...... 

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 
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r 
L 

I 

S 

I0 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

Raymor ir7 KNI0F 
NAME REGISTER NO1g2 

(CHRISTIAN NAMES) (SURNAME) 

PAYEE 
FILE NO. 

ADDRESS oer1 SERVICE NO. v...61j3g 
* FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 7th J4EEJ 19' DATE OF DISCHARGE 7th My 1Ut1 
A. TOTALQUALIFYINGSERVICE $ 

NO. OF DAYS_314 EQUAL TO 10 COMPLETE PERIODS AT $7.50 75.00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

. 

LESt INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 36. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING - 
AND PROVISION ALLOWANCE $ 1. 25 

ADDITIONAL PAY d.LJ4. $ .10 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ S 

TOTAL s2,5 X7=$ 
NO. OF DAYS 159 xs 19.9 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S 

DEPENDENTS ALLOWANCE . AND ASSIGNED PAY $ 

OTHER DEDUCTIONS S 

[IJ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

C 

S 

S 

C 

S 

. 

17.33 

12.5 

12.5 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =s 12. 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

(a 37 - , 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I9 PAYABLE IN ACCORDANCE WI1H 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS:ISSUED THEREUNDER. __________ I TREASURY 

PREPAREO BY 

BYI 

CHECKED BY DATE 

5 4 SERVICE REPRESENTATE 
- for Dir. Na-v1 P*y / 



IOT.lLARS OF DEAD OR NIS SING PERS0NL 
'WI REGARD TO PA.:EN CF WAR SERVICE GRATUITY 

of Rank or 
ocasod C.No. &f 

1. Depordents' Allowance (O7NER 
n Aesined Pay in D.A. ________ ______________________ 
force a date of death: ________________________ 

A. P. _______ 

D,A. 

A.?. 

?. enEion awarded or 
being awarded to: 

Wrr Service Gratuitr 
Ap1ica tion( c) receIved 
from: 

In accornce with the War Service Grants Act, 191414. (Part I,. 

Clause 14-) and DIrective dateö. 16th December, lQ4-1# issued under author - 

f the I1inister :f Veterans Affairs, application(s) for War 
ervicc Gratuity in respect of the service of the above named deceased 

:::ber may be dealt witl-i as follows: 

(/1') To be paid tr': 

A- A/ ( ) -. jy O k 

.. and - 

to: 

I n t- t-(--<_.. 

paioportLoriof: 

In the 
proportion of: 

( ) Tc be refcrre to the Dependents' Allowance Board for decision 

' to dependencr within the spirit ari intent of the War ServIce Grants 

Act, 19-i-4, observin this applicatIon(s) is classed under: 

Group "B" (ii) 

Group "0" of the above mentione.Directive. 

fdI) 



TO: D.NPIA. t1G' 

Application No./ 

FILE NO. . 
V 

"WAR SERVICE GRATUITY" 

COMPUTATION OP SERVICE 

( - 
,? c v c) -- 

SURNAME CRRISTIN TAiiES OTICIAL RA1\1X OR RATING 

IN PULL NUM 'R ON DISCHARGE 

CAUSE OF DI S CHARGE &' /V C 5 &- 

. .... W S S p ' C) 

TOTAL SERVICE 

Date of Active Ser7ice 

Date of Discharge 7 
Total No. of Days ____________ 

Less non qualtfying 
service _________________ 

OVERSEAS SERVICE 

% Total No, of Days 

# Less non qualifying 
service 

Record of Service in other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Active Service ________________ 

Date of Discharge ______________ 

# & % 

Coated y 

Checked By 

DATE: 

,v 1 

Total Days________ 

Total Days_________ 

or (H.BS Mon J 
ayr. Crndr. R.C,N.R. 

Director of Personnel Records 



NON QSAIiIPYING SERVICE 

(#) 
Date_______________ Reason__________________ No. of Days______ ______ 

H ( 1? H 

H It It 

it ii 

H H ft 

____________________ - - 

H H A 

H H it 

Total days _______ _______ 

(%) 

Where Serving Frrn To No. of Ds 

/ _ 

D -c , 



STATEMENT OF ACCOUNT 46 
nT1T'TT" fl TTT 1 

True extract from the ledger of H.M.C.S. " ................................. .........." ending...................................................19........ 

2 List.....T......No.........................(Name)...................................................................Rank Rating.........................No....................... 
- 

When entered............................................Date of appearance.....................................Whither discharged.................................. 

CREDITfrom former 

Pay as...1..................................to...3.1..May........(...1... daysat$.1.D.5.Oa day).......... 
(Rank Rating) 

" ( '' '' ) 

.................................................................................( ............ '' ).......... 

...................................................................................(.........................." ). 

" I 

LiaYli"Z:Z:..................................................... 
Kit Upkeep 

OTHER CREDITS: ... 

$ 

3.3 

. 

Total credits 4 

DEBTfrom former 

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

$ C .$ C $ C $ C $ C. 

3rd month..................I.I I....................I....................I Total...................... 
Allotment.J:.'9...90 

Pension deduction (Officers) charged 

OTHER CHARGES:.P .!.9 .9Q..,%. 

LEDO-EPL 
Total debits 141 84 

ATIDIT 
Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date..5 ............................................................19.44 

OFFICER 
C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 



L/HS 

NsS. V"64l38pFDe72p PERS. (N) 

2th September, 1944. 

THIS IS TO CERTIFT that according to 
official information Raymond Edward 
Knight, Ordizry Seaman, Official 
Number V-64138, Royal Canadian Naval 
Volunteer Reserve, is missing, presumed 
dead to date the 7th of May, 1944. 
He was serving in H.M.C.S. VALLE!FIEID" 
which s torpedoed and sunk by enen' 
action duty 
North Atlantic. 

I. 
D e p U JECR7riiNVAL BOARD. 



FORM 6 

I- 

2 

o .E wo 1W 0 
. I Liii- .' 

U)Z100 
wi--'-'1! 

2 -i-1 
i-O,'' 

'i:5 
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1-0_i ;i,t 
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-1 
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I- w 

This form If placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF NOVA SCOTIA-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE ( County of............................................................................................Municipality of......................................................................................Registered No..................... OF (For use of Registrar General only) DEATHl.. If in City or No..................................... (I:ame) (if death occurred in a hospital or institution, give the name instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Ruriti Division where death occurred..........................................(b) In Province..........................................(c) In Canada (if immigrant).............................. 

3. NAME OF DECEASED..................................................................................................................d 
. 

(Surname) (Given name or names) 

RESIDENCE No.........74City, Town or Rural Division...........Province 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5.. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(write the word) 
3in4e 

8. BIRTHPLACE........................ 
(Province or Country) 

9. DATE OF BIRTH............................................................................... 
(Month) (Day) (Year) 

10 AGE Years Months Days If less than one day old 
- 

13 U 
..........................................................hrs. or..............mm. 

11.. Trade, P1aer ?attaru Yakr. spinner, teamster, office clerk, etc.............................. 
12. Kind of industry or business, as cotton- Vi ,oxy .1rcza!'t Ltd. mill, lumbering, baflk, etc..................................................... 

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

15. If married give name of wife 
or husband of deceased................................................................................................................... 

MEDICAL CERTIFICATE OF DEATH 

23.. DATE OF DEATH.....................................................................................................................19. 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

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

CAUSE OF DEATH 
I ,v'4suxed 

Imat: inju or complica- 
tion which caused death, not the 
mode of dying, such as heart failure, 7 
asphyxia, asthenia, etc. due to 

Morbid conditions, it any, giving rise to (b)................................................................................................................ 
imnledjate cause (stated in order d uc 0 proceeding backwards from im- 
mediatecause). (c)................................................................................................................ 

II 

Other morbid conditions (if important) 
contributing to death but not 
causally related Ii immediate cause. 

25. If a woman, was the death associated with pregnancy?................................................................................ 
16. 

26. Was there a surgical operation?............................Date of operation................................................19............ 
17. 

(Province or Country) State findings............................................................................................Was there an autopsy?............................ 

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

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

19. BIRTHPLACE...................... of injury................................................................ 

20. Signature of informant. .Nature of 

Off 1cr i/a, Na.ai Feronne1 Iteco 
Relationshipto deceased......................................igned 

21. Place of burial, cremation or 

Date of burial or Registrar's Record Number.................................................... 

22. 
(Name and address) (Division Registrar) 



C.N.S. 264 

20M-2-.40 (4128) 
N.S. 815-9-264 /7/5 Z. 92e3 

Narne....9ilL.....47L .. 
Sub -Rating cd Seniority ............ No1Sub 

5.B. No................................W.B No......................... 

Joined Ship ......./1....3ti)................from ..'?-:r...............'. ................... 
Engagement: Period .............. Expires ........................................ 

Date of Birth .1..........tZ2T.. Religion ............ 

Character ......t/:... 

Class for Conduct .. . ...(............Class for Leave ................... 

Date due for: Next Badge ... ... 

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

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

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. 1 ............ 

HigherEduc. Test................................................................................. 
Professonal for 

higherSub -rating ................................................................................ 

do Non -Sub. 
(For Ordinary Seamen Form T.S. 34 must be used in addition) 

Any Non -Service Attainments 

Swimming Qualification. -6'.................................. 
Athletic Capabilities . 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

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

Date ,....3................ 

Officer of Division. 

Notes:-(1)rhis fom 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. 



H.M.C.S. MONTCALM 

Li 



CJ.S. 5 Gd. Revised-Nov., 1936. 
20M -1O- 221) 
N.S. 815-9-oô6D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

/ /- / 

ON LEAVING HARBOUR TRAINING SERVICE 

Subject 

*School 

Seamanship- 
B-werk 

(-trlTr ...................... 

ci i ........................ 

Gunnery and 
Disciplinary Training........ 

Shooting.................................... 

Swimming-P. P. T............. 

Physical and Recreational 
Training................................ 

Special qualifications.............. 

Cal] Boy............................ 

Bugler (Sea Service)...... 

Special Remarks 

e.g., C. W. Candidate.... 

Ability 
REMARKS 

(percentages obtained, etc.) 

7o..z.......................................................... 

yv... 

.7............................................ 

Date qualified J4/................ 

Initials of 
Instructing 

Officer 

On joining:- Weight Height...jl/ ...........Date. ./'24-... 
/ f 

Onleaving:- Weight.................................Height................................Date............................................ 

* State in remarks co1umn whether Normal, Advanced Class or V/S or W/T. 

H.M.C.S. ..... ". Date/2f............... 
,\.0 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 
- 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Accelerated 
Passed 
Educa- For Able 
tionally 

Educational Test I........................................................ 

Rated Ordinary Seama.n............................................... 

- 4. 

S 

z 

Hours 

° 

I. 

- 

n C., 

N. 

Signature and Rank of 
S . . 

Divisional Officer, and Ship 
n 

C) 

I 
ac C 

___ ___ 
o 

___ ___ ___ - ___--- -____ 

HH H 

3 E-4 
bc 

n, 

. 

0 
0 

.. C) 

Co __ __ __ __ 
Hours 

I 
be 

I I 

I 

I 

' 

nbeI 
I 

I 

I I 

Signature and Rank of 

Divisional Officer, and Ship 

02 
C) 

bS 

*1:1.1 

Signature and Rank of 

Divisional Officer, and Ship 

r.i 

- Hours - ___ 
__ __ ____________ 

........... 

% 
C. f. . - *.En the event of failure to pass any examination, the percentage is to be noted in RED. 

and the word "FAILED" noted. Recommenda- 

t The letters Q.R. Ill, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., arc to be entered Divisional Officer's Remarks tion for 
by the Divisional Officer in the case of men so recommended. If not recom- non -sub 
mended, the word 'NO"is to be entered. , ratef 

Ship 
Total Period of Practical 

Experience as Ord. Seaman 
Recommended for 

Advancement to Able Seaman ,f 
Ordinary Seaman 

Qualified for advancement to Able Seaman 

on....................................Date. 
................................................Commodore 

.....................Depot ...............................................Date. 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

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

Date 

Captain. 



KIT LI$T-MEN DRESSED AS SEAMEN 
N.S. 81599ó (REDUCED KiT FOR DURATION OF HOSTILITIES) z 

/1 
Name / Rating Official No. 

Stite where issue made. - 

Scale 
Allowed 

Article No 

I Forms S.1048 on which issues were made ......i1.. 
* LII1IIIIIIA1........."jirxrxr..........11111........... 

... Bags, 

BeltsBags, , 

Belts, 
Boots, 
Brushes, 

" 

" 
" 
" 

Caps, blue 
Caps, white 
Cases, 
Combs, 
Collars, blue 
Coats, 

Jerseys, 
Jerseys, 

(b) Knives, with 
Lanyards, 

Ribbons, 
Scarves, black 
Shoes, black 
Shoes, 
Shorts, recreational, 
Shorts, 
Singlets, 
Socks, 
Stockings, 

(a) Suits, blue 

Vests, 
Vests, cotton 
Vests, Singlets for wear under 

Vests, cotton 
Jumpers, 
Jumpers, duck 
Trousers, 
Trousers, 

Clews and Lanyards, 

(b) Manl of 

Winter 
Year Issued 

Description 
19.............19........I 19 

Caps, 

Drawers, Woollen................................... 
Helmets, 
Jerseys, Naval.............................................. 

Mitts, leather........................f.... 
Rubbers........................................I.... 
Socks............................................................... 

Stockings....................................................... 

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

Gift Clothing received from Organization 

Year Issued 

Description 
19..............19..............19..............19............ 

helmets, 
Glovesor 

Windbreakers................................................................................................ 

(a) Note: Stokers issued with 2 Blue Jean Suits. (b) For Seamen's Branch only. 



THIS IS AN OFFICIAL DOCUMENT OF THE DEPARTMENT OF NATIONAL DEFENCE OF CANADA 

"It Is an offunder the Official Secrets Act for unauthorized persons to retain possession of this booklet, or of parts of it, or to comrnu- 
nicate its subject matter by any means to any persons other than those who require to know it in connection with their duty or with action 
unde.tn.en at the request or with the approval of an Officer or Official of the Department of National Defence, authorized by the Department 
in thaFEehaif." 

DEPARTMENT OF NATIONAL DEFENCE 
N? C 91182 

Revised Examination "M". 

Last name. ................. Christian name .. 7c,txAAJ 

RegimentalNo............................Rank..................... 
Unit.// 2fl . S.. .22-y..........Datefr4 ....2... 

Age. . /..........Previous Occupation. 
. ._-/. 

i4-i................... 

Schooling. . ............ Langue. . ................... 
Instructions 

1. Do not open this booklet until you are told. 

2. This booklet contains 8 short tests. You will have a limited time to work on each. 
Do not start work until the Examiner says "Go! Stop as soon as he says 
"Stop!" 

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

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

Score Comments 

Test 1 

Test2 /4/ 

Test3 :;i 

____ 
U7 

____ 
____ 

Test4 2-7 
Test 5 3-1 .:s- 7 
Test6 

Test7 

____ 

Test8 ci// 

Total 
___ 

Rating 
IOOM-12-42 (7594) 
H.Q.C. 8173.B 

Do not turn this page until told. 



This Examination has been prepared by the Canadian Psychological 
Association, and includes previously published material adapted to the 
present purpose by courtesy of: Harry J. Baker; C. E. Kellogg; Lewis 
M. Terman and Maud A. Merrill. 

Page 2 



INDIVIDUAL RORT 

For inclusion with 6264 at New Entry Training 6ffice, 
Forwarded day New Entries leave ship, Not required for 
Officer Candidates. 

NEW ENTRY 

H,M.C.S. "Beaver" DATE 22 October 
S SS S.ee.,.a .... .... S. 

Week Sea Training 

NAME OF RATING 

Knight, R. Ability 

Good 

General Bridge Duties 
(Lookout - Helmsman - B'sn Mate) 

Good 

Ship Upkeep & Maintenance 

Go ad 

Evolutions (Abandon Ship 
Collisions, Fire Stations) 
etc. 

Ti' a in e d 

Remarks: 

OCT 22 1943 

OFFICIAL O V64132 S .., 
Smartness in 
performance, 
Good 

Commanding Officer. 



TFH/P1 RGISTRD 
iIR MAIL 

N.ii. v-64139 P.RS.(N) 

11th Lay, 1944. 

Dear Lrs. Knight: 

Further to my letter of the 9th of I;ay, 1944, particulars respecting the loss of H.L1.00.S. "Valleyfield', from which your son has been reported "missing" are being released to the press, and I am accoi.ingly passing them on for your inlormation 

LLI.C.S. "Valleyfield' was torpedoed and sunk by eneiay action while on Convoy Escort duty in the North Atlantic. Details of the action are not being r.leased beyond tl3e fact that the ship sank almost irrriediate1y 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 Commander D.T, i!nglish, of Halifax, Lova scotia, are missIng. 

I'Jay I again express the sincere sympathy of the Department in your sad loss. 

Your 

Lrs Label Knig2it, 
74 Dominion Stret, 
Truro, N.S., 

erely, 

BO.RDO 



OCCUPATIONAL HISTORY FORM / 
THIS FORM.'tO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COMMITTEE 

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 HELPTO THE COMMITTEE 

PLEASE READ CAREFULLY THE INSTRUC11ONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A -GENERAL INFORMATION 
1. (a) Print name fl full...........flAI'!tt).jIL..... ........................(b) Reg'I. No............................. 
2. (a) Arm of service (b) Unit..................U.4V4R.......................(c) Rank..... 

(b) Have you (c) llace of residence 
3 (a) Date of birth i 'r any dependents? at time of enlistment '*'ito 't'. 
4. (a) Place of enlistment................................(b) Date of enlistment........... 

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

finally leaving school...............1 ............ or college up to the time of enlistment2................................................................. 
6. State definitely highest standing reached at public, technical or high school 

(for instance -"4 years, Public School," "two years, High School," "Junior 
Matriculation," or "4 years technical course in printing, ' etc) 'C je42 ,' ot I1').) 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship2......................occupation?....................................................finish it .........................did you serve at it?.............................. 

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

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

WORKING or NOT WORK- 
ING at time of enlistment (b) At time of en - 
(Enter here only "Work- Iistment of what 
ing" or "Not Working," trade union or 
as case may be; particulars professional society 
are asked for below)............................¶V.Q&Z4 .....................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 schoDl?.................................................................................................................. 

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

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- 
natureand address of it..................................... 

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

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

IF YOU WERE AN EMPLOYEE WO ING FOR AN EMPLOYER UI TO T,HE TIME OF ENLISTMENT, PLEASE ,NS ER QUESTIONS 18 T021 rrt 
18. Name of 

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

20. (a) Your . .4 (b) Number of years' experience at 
specific occupation.........(4.'P....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 . I 
employment on discharge?....................................employment on discharge?........................former employment?.............. 

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

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

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

Section F -PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (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?........1' you have experience ........ 

Section G -MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after disch ge'T........................//........ 

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 

7,, . , / 
DATE..........................................................................................194........' .................................. 

PLEASE 
LEAVE 
BLANK 
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OFFICIAL NUMBER I FILE NUMBER 11? -K-17 
I OEICJAL NUM8ER v641 

OF BIRTH........................a...Tun.e.,....i9.254.................................................. (Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............74..Donin.i.oii....tre.e.t........................................................To .....................Trur.o...................................................Province. etc N..S. 
ENGAGEMENTS ii LESCRTPTION II 

Date (in figures) 
Day Month Year 

H.O. 

Period Height Hair Eyes Complexion Marks or Scars 

.. 

Served in 
Rank Dates 

Rating From To 

NEXTOF KIN RELATIONSHIP (in pencil)................................i..............................................- NAME (in pencil)............................. 

it ,-.- 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) . . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

.. ?9A....79..... 

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

Date (in figures) i Granted II Date(infigures) 
1st, 2nd or 3rd G.C. I Deprived SHIP OR ESTABLISHMENT 

I 
Wt. I BRIEF PARTICULARS OF OFFENCE 

I PUNISHMENT 
orG.S._______Restored 

1 

t 

- 

1)AFE 

SECOND CLASS FOR CONDUCT 
From To 

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

Date (in figures) DAYS FORFEITED 

Day Month? Year Prison Det'n Cells C. Power W. Trial 
1 

In duff. Char. 
Q.,.L.F....rQç,......................................................... 

Last will and. Pesbanent #5286 P.ec. 



1 2 3 4 5 6 7 8 9 
J 

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 3536J.37 

th/1L3.$....................OFFICIAL NUMBER NAME...........................................................................9nd 
........OFFICIAL 

NUMBER 
______________________________ ______________________ (Surname) (Given Names) 

......... 

- - 
Ship or Establishment . Rating 

From - Remarks Character 

_________ 

Efficiency 

_________________ 

Date 
Non -Sub. Rating 

Qualified Re -Qualified 
Day Month Year Day Month Year Day Month Year Day Month Year 

. .3 
. 

Montea1...........................................2...7 DL 
1.64 43....tQ.... 

..8erioa..JertffLoate 
D.I.$RGD..........................7..... i.ai'........C.a.ua1ty..List...... 

.at..Pg.L.. 

GENERAL REMARKS 

C'A Mpy0v1 Qn Qrded, to 
.................... 
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