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OCCUPATIONAL HISTORY FORM // /' 3 1

Th3 F IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY CO1-
f

M .:E ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABUSHINO IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Print name in full......1tcn, ........................................ (b) Reg'l. .......................

2. (a) Arm of service (b) Unit.............(c) Rank.....Zit*r..................
(b) Have you (c) Place of residence

3 (a) Date of bIrth 7 15ny dependents? at tIme of enlistment

4. (a) Place of enlistment..............(b) Date of
Section B-EDUCATION AND TRAINING

5. (a) State age on (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
MatrIculatIon or 4 years technical course in printing , etc)

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

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship?........14*.............occupation? finish it? did you serve at

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

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter hero only "Work- trade unioning" or "Not Working",
as case may be; particu- professional society
lars are asked for below).......were you a member?..............................................................................

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

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

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

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

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 chool, 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 EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer..flO .!A!1 ..............................................................Address... .?L! ....

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 (b) Number of years' experience at
specific occLipation................ d. ....... this occupation with any employer........L.LLXfl.........

21. (a) Did your employer promise (b) Did your employer (o) Do you wish
definitely to give you refuse to promise you ,.,, to return to your
employment ........... 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 LIN, PLEASE ANSWER QUESTIONS 2Q AND 23

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

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

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

in farming after the war?............Oto 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?.............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
. î

may have, other than indicated elsewhere in this form............ .............................................................................................................

EATE............................................. 194.......' ........................................................

PLEASE
LEAVE
BLANK

'p
°

f:

.
... ., .. .





TFH/MHM

Deer Mrs. Layton:

R F G I S T E R E D

A I R M A I L

N.S. V-25279 PERS.(I'T)

11th May, 1944.

Further to my letter of the 8th of May, l924,
particuiers respecting the loss of H.;..C,S. flVa11eyfie1dl,
fror which your son has been reported "missing", are being
released to the press, and I am accordirly passing them
on for your information.

"Valleyfield" was torpedoed nd sunk by
enerrr r' ction while on Convoy Escort duty in the North Atlantic.
Details of the ction are not being released beyond fact
tht the ship sank almost immediately 'fter being hits

Thirty-eight members of her corripiement are listed
as survivors; five were killed in action; the remaining one
hundred and twenty-one, including the Commanding Officer,
Lieutenant Coinnrnder D. T. English, of Halifax, Nova Scotia,
are missing.

May I again express the sincere s: pithy of the
Department in your s.d loss.

\\5i&)

\
Mrs. Florence C. Layto
CT T VIL "E, T.S.

nce rely,

Y, VAL BOARD.

gi



---z

R G I S T E R E D

FILE NO. N.S. V.25279 FERS(N

30th Autist, 1944.

/ Dea; Mrs. Layton:"I
Further to y letter of the 11th of iay,

l94J, in view of the length of time that has elapsed
since your son, Paul Chishoim Layton, Leading Writer,
Official Nunber V.25279, Royal Canadian Naval Volunteer
Reserve, was reported "missing" after the sinking of
H. "VALLEYFIELD", and as no information has
since been received of his having survived, the
Canadian Naval Authorities have now presuied his
death to have occurred on the 7th of May, 194h..

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

lvi-

Mrc. Florence C. Layton,
Great Villa:e, N.S.

Rcyei
\/

Canadien

N esaqe C ondo1eice

De Senk NPR 5

Yo_ s sincerely,

DePUtYTARY ,NAVAL BOARD.

I

t)

\
-' --J

-t"

r')



FOi1i "B"

FIL N.S. V-25279 PEP. (N)

DEPARENT OF NATIONAL DEFENCE
, Naval Service

Ottawa, Canada.

. iA AUG 3 (Sir . . .,. . . ..
(Date)

The following casualty hs been reported -

NLVItL NO.

LAYTON, Paul Chlshoiin Lead ing Writer V-25279, R.C.N.V.R.

DATE OF ENLISIMENT - 13 March, 1940

DATE OF DISCHtGE 7 May, 1944 _____________________________

hOSPITAL
(If diiharged inThôspÏtai iae jurisdiction of D?. & J.H.)

SERVICE CANADA & UICI SEAS
- (IndicaVtewhether in Cnaia ox1y; or in C.nada and the high seas or

elsewhere.)

Reason for discharge and Missi preauned dead, when H.M.C.S. "VALLEYFIEID" was

when and where any disability
V V V

was incurred, or where death torpedoed and sunk bYV eneniy action in the Atlantic.

occurred,

(Sho cleal whethe deah oÏisabllty due to eiiiny
V

accident or disease, and whether it occurred in Canada, or on the high seas or

elsewhere outside Canada.)

NEXT OF KIN V PV.ELAT INSu
V

RELATIONSHIP - Mother VVVV V

V

NAE - d1rs. Florence C. Layton,

ADDRESS GREAT VILLAGE, N. S
V V

V

NOTE: If records indicate that,ratin was separated from his wife, legally
or otherwise, details to he furnished and copy of any Court Order,

the Separation Agreement, etc, to be furnished..
V

V

V

FOiM 'IA" RESPECTING TILE ABOVE NAYED BEEN .PIEVIOUSLY
FORWARDED. PLEASE SEE Rr.!VESE SILE FOR DEThILS OF EAR..
RLGE ALLOWAJTCE, DEPENDEITS ALLOWANCE, etc.

PA.
NP.17/L ThEAURY

?"F JAL



RH:S'...... ,.. . ................. s

THIS P01?TION OF FORM COMPLETED BY CiIDF. TiEASURY OFICER, DEPARNT OF NATIONAL

NAVAL ICRVICE.

Maiden naTn DatCe of marriage and/or

Names f Dependents Re1ationshi of wife date of birth of children

D. A. A. P. TOTAL

Monthly rate:
/ f, - / ___

To Whom Paid: ,4(/., l't-R( /Z3! ddre ss }g' )'2e& . ..- .

Date d f Enl ± sment: tci a?e.t,

Date of Di s charge:

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

The final deduction of Assigned Pay for (ê -» has been made for the period

from 1st to 3/.--P of 194 9

Reraarks:

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

Checked ........ eiceL
for

Chief Treasury Officer,
DEPARflNT OF NATIONAL DEFENCE,
(Naval Service).

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



). V'25279,F.b,32 (PER$.N)

22nd September, 1944.

Dear Mr. laytons

With reference to yow' letter
-' of tb 8th ' Sptember l9l4, in- acordance
with you wishec a certificate respecting
the death of yotn eon, Paul Chishoim Layton,
Leading Writer, Official Nmiber V.'25279,
Royal Canadian Navul Volunteer Reserve,
is tody beixig forwarded to the Standard
Life Assurance Co., 391 Street,
Montreal, PiQe

There i no record of a will
'L'or your sort having been received at
Naiul Service Headquartere.

Xoura uincerely,

SEC Y, NPVAL BOARD.

Mr. Max M. layton,
Great Village, N.S.

b
Sec. N. jj

* . . _"-'.v.



epartment oI Aattonat attente
W Aabat 'eritce

CANADA

ttatha, ranba.

MEMORANDUM

IN REPLY PLEASE QUOTE

No.............................................

It is approved for the above named rating
to count the undermentioned service towards the award of
Good Conduct 3ados.

Peace timo Naval Trainin,
over 13 yoars of ae to 31st
Auust, 1939

Mobi1ized S3rvice sinco 1st
Soptombor, 1939

Total Service towards Good Conduct
B adg os ....,

2. Sorvico Cortificato (s), (R.C.N., R.C.N.VR.),
roturnod hDrowith.

BY ORDER,

(J-. O. Cossotto),
Nva1 Socrotary.

Tho Commanding Officor,
R.C.NP Barracks,



L&/HS

N.L V-25279F.D.32, PERS.(N)

22nd September, 1914.

-Sir8:

Upon the request of tbe pes of the
late Paul Chiho1m Layton, Leading Wrtter,
Official Number 17-25279, floyal CanacUtn Naval
Yolunteer Reserve, attached hereto is a
certificate respecting the death of this
rating.

r

/
Dput BEC)ETÂT, R&VAL BOARD.

:1

The 3tMir'd Life Aa8 Co.,
391 St. James Streets .. Dopa.rched by
Montreal, P.Q. Sec. N. B.

atc/q/V
Timc ,, r



r 1f Z?I7- -----

V-19206 V -51l03
if_L309 V_278L9
V.56590 V-2299 f
V_10506 V314.212 Ends. SECRETARY, NAV.L BOARD.
1r. Ii24 1T_790
V.53512 V-1039
761903 V399 The Scretary,
V.J9761 506 Canadian Pension Commission,V1656 v_6146

22 Daly Building,IT_235og N-46149 Ottai-ra, Ont.
1T_3992 1T...57)455
1T-5992 T -.l22
A -595-I. Ll323 The Dominion Statistician,0_22L.20
O-23950

V5995
O-62255 Bureau of Statistics,

Ottawa, Ont.V-30201 V-13701
V-.22262 0_65010
V_3722 V -J4962 - The SAcretary,
v-3176g il_17305 Iial 1Tar G -raves Commis.ion,
V-55196 V_Lt.1902

V-63iL 312 ransportation Bldg.-. 905
Otta, Ont,v-65619 0_70570

1T..55fl3 V.?500146
N-72 V-35 The Director of Records,V_50475 V-5794 Daiy Building,
-2312 0_71320 Ottawa, Ont,

V_651l.96 V-177fl
iT_l770 V_i1.5I0
n_35660 V-516
V_54OU V_25i50
T_353 V_336
1r_Li V-6
1_597 iT_5059

0_763GO
7-25279 V_5911
7-50961 V-3793
\T 57x50 T-219

V-56565
r_612n V -5q

v-6261 i'T-2111-9

V-.35602 11..5055
o_iqoor V-5199
lr_)4.690
v-67335
1151455)4
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p

1246D.
'ised-March, 1929)

Si. -40 (4130)
N. 15_9_1246D.

WRITER'S HISTORY SHEET

tort Division IF ..Full Name....LA..i.7.2..//..................LJ....................................................Official No..(

NOTE :-To be kept with the Service Certificate. To be filled up on termination of service in a particular ship or establishment, or when the Accountant Officer is superseded, unless the
period is less than three months, when the Accountant Officer will use his discretion.

To be handed to the rating on final discharge from the Service.

£tmg
DATE

Capacity in which
eiflployed*

Remarks as to ability, special qualifications (including Shorthand).
Any special £nowledge and characteristics

(For Writer ratings entered before the
5th October, 1925, only)

Whether recommended for promo-

Signature of Accountant
Officer il of Paymaster-

Lieutenant's rank orFrom To
2 3 4 5 6

tion. If so, to what rating or rank
7

above; otherwise Captain
8

-.
/4) (7 3*/

___-_______
___J(/ -

4 'ryinaste ie tenant, R. C.

_____

-

2'_.

----

-

__
# -

PAY LIUT C ft, 1

/__
7

Je
I

a.o ----
- J /;. ___

*Speciflc notations should be made-"Pay Office," "Captain's \Vriter," "Drafting Office," "Admiral's Office," "Engineer. Rear -Admiral's Office," etc.



SHIP Rating

DATE
Capacity in which

employed*From To
1 2 3 .4 5

(// ( 2C)( 6h

(For Writer ratings entered before the
Remarks asto abiJity,speçial qualifications (including Shorthand). 5th October, 1925, only)

Any special knowledge and characteristics Whether recommended for promo-
tion. If so, to what rating or rank

6 7

t

*Specific notations should be made-"Pay Office," "Captain's Writer," "Drafting Office," "Admiral's Office," "Engineer Rear -Admiral's Office," etc.

Signature of Account
Officer if of Paym

Lieutenant's ran
above; otherwise am8;

A



\p REPORT OIS' P.ZOiESSIOHAL EXAMINATION FOR
T

RATïN OP .

Fr0IviC,S0

I7meofOa?ididate (InfuLï)
Present Ra-rr.g Official i'Turither ...V.?279...

(to be quaiified)
Vie cortsid the Candllclate ) Professionally for

the ?a;i; (r

ir. accordance with Naval ï:al Order 1316.

1- -4-' - ' - cc

Captain's Office 200 13

Ship's Office 200 3O

Trping 50 25

Total - 15O 272 -

Dated on hoard iL.M.C.S. . . .

on the .9 .Y.s 9LL1.. .. e es

Signatures and Ranks of
Examining Officers.

Jarznaster Lieutenant, R.C.L

Naval Secretary I copy
Conrntandinrj O:fic;. H. CS ITADAOONAXh - 1 CCT.

Por S..0 action and enclosure)
F.ile - 1 COpy.

Forwarded.
-

os. 'so a .. sisalS o *es..
Jcting Captain, R0C1T.,

COLIÎA3TDING OFFICER.



EEPOT O. FROI?ECSIONAL LXAIi1ATIOf FOF:

RATING OF. . TTI.9 Ç.V1ITR (TY)

STACflNt" .TttVVV%V. see...... s s. es......  e s sees5e...

NameofCandidate(Infull).41T9II..,Q,............ ......

Present Ratin.. .Official Uumber.Y?5?79.

(xxxx*xi)
Ve consider the Candidate (to iave failed ) professionally

for the itn of. Y.9 .(Ty).....

in accordance with Naval General Order 1316.

Subject. Poss. Oht.

Ship's Office 200 71

Captain's Office 150 77

Typing 50 15

Arithmetic 100
Optional Marks -- -

Total - 500 iL8

Dated on board II.Ii.C.S.

at.. . .on the.

Pay. sub-Lieutenant, RCNVR -1,.- ... / ,,ina uur s ant_i. -

1-Th )Lxa:rinin, Officers.

Naval Secr. try - 1 coj.
Qr:iandIn Officer .ÏI.C.S» STADACONA" - 1 copy.
V for S.C. action and enclosure).
File - 1 copy.

Forwarded.

d4 ,.
 . . ....(.f...e. s SSS 5C5S C te C....

Atir Captain, R.C.1'.,
COiii.IÀ1DING OFFICLR.



RESflIT CF PROFESSIONAL EXAIVIINATICN

NAVAL BARRACKS
F cR RAT I N G OF.... . Petk. Wte'.

Narreof Candidate (In full)..
. .p e.,. .. ... ... ... .. .T.QF©NTO

Present rating., Official i'Tumber.

The above nared r2.ting has ____ (Failed) for the rating of

to

in accordance with Naval Order.....221.9....

Sublect Maximum iarks
Larks Obtained

CaDtain'e Office 1O 58
Ship' s Office 200 70
Àz"ithznetic 100
Typewriting 50 21 __

/1

- -.
 h .Th.q.. .T.4#..els .IA,s .D .fl .TI . . . . . . . s . e*
Accountant rainin ullicer,
H.L.00SO ttCornwallis»t

II.

The Commanding Officer,
Ii .1 q C . S . . o o o .YOR a r o r , o o

(Copy to: The R.C.NO Drafting Depot, Halifax, N0S.)

Forwarded for information and necessary action, in
accordance with K.R. &- A.L Article 606, paragraph 17.

.3, "Cornwallis" o. e . ,,/'!.
o s . r O 05Cornwallis, N,S. CaptainQ,C.N0

.... .3Oth.July,. .19.43



-,,_________:D.I.P.A. FILE ITo. Jy

"VT.AR SERVICE RATtJITY"

COflPtJTATIONOF SERVICE

rO,4< 527 4'.
si JME CRL2IAN NLiES OFFICIAL RATING

IN FULL NUI3ER ON 5ISCHARGE

CAUFRG: (
 W'i I I  I t I.,    I S  I I I  I        I I I I I I/»* /; 2 ,' -

o.
TOILSERVICE
-- twI-JIDate of Active Service

Date of Disharg

Total No. f Days

# Less non qualifying
servie e

% Total Nr, of Days

Less non qualifying
service

OVERSEASSERVICE

Record of Service in other Forces (per Naval Records)

Branch f Service ________________

Date of Active Service

Date of Discharge ________________

#_&%_Overleaf

Computed By ________ ____
Chec1d By _______

DEC 1 E
DATE:________________

Total Days 1

Total Days

A

B.Iney1
Payr Cmdr.,. RIC.N.R.
Offic er-in-Charge

Navj Personnel Records



NON QUALIFYING SERVICE
Overseas

(#)
Date _________________ Reason _________________ No. of Days ______ ______

t?
t?

t?
t?

ft t?
f?

fl It
t?

ft
It

t?

f,
It

I,

Total Days ______ ______

(,1
0

ERSEAS SERVICE;

Where Serving From To. No of Deys

7

b



RrLIICLLARS OF DEAD OR I'ISSINO PERSON:L
Ii REGARL' TO PAEN7 OF WAR SERVICE GRATUITY

am of Rank or
Deccicod 1erber1 1jLrw) L/\/TONRRtinLC \,/fl _____

1. Deoondents' 11ownce
rfl Assigned Pay in D.A. - r)a L/roN(FrHE1)
force at date of death: V

L'A. --

A.?. ______ ___________________________

2, ?ension awarded. or
being awarde9 to:

Ap11ved p.
f r oi'.:

/jJ 41dta04ij1

In accordance with the War Service Grants Act, i944- (Part I,
Clause 4-) and D1rec1ve dated 16th Decenber, 1Q Issued under author -
44r of the Minister of Veterans Affairs, application(s) for War
borvico Gratuity in respect of the service of the above named deceased
rember may be dealt with as follows:

To be paid t:

- and -

4-uO,

In the
proportion of:

In the
proportion of:

() To be referred to the Dependents' Allowance Board for decision
is t'c dependency within the spIrit and intent of the War Service Grants
Act, l9LP1, observin: this application(s) is classed under:

X 3.roup "Fi" (ii)

jfZ ,L2'LI

of the above rVntioned Directive.

or



-

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

..ASED
EMBERS Paul Chishoim LAYTON REGISTER NO. 1106(CHRISTIAN NAMES) (SURNAME)

FILE NO. NS\ -2 2
PAYEE Director of etates,) for 3ervice Letate of DATE 5 Oct.45

ADDRESS 308 Sparke St.
?
Paul C, LAYTON SERVICE NO. V-25279

Ottawa, Ont. j N.S.V-25279 FINALRANKORRATING Ldg.Vifti'.
DATE OF TERMINATION OF OVERSEAS SERVICE 7 M7 44 DATE OF DISCHARGE '7 M,y 44

A. TOTALQUALIFYINGSERVICE

NO. OF DAYS 151?QUAL T050 COMPLETE PERIODS AT $750 375.00
B. QUALI Y NG OVERS AS SERVICE

0F DAYS LE1 INELIGIBLE DAYS. EQUAL TO 135 DAYS © 25C. PER DAY 33 75NO.

C. SUPPLEMEr)T FOR OVERSEAS SERVICE

O DAILY RATES AT DISCHARGE
PAY $ 2.25

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE 1. 5

ADDITIONAL PAY 1 B. s .05
HIM s .13

DEPENDENTS' ALLOWANCE 1/30 OF S

s

Ni]. s

TOTAL s3.88 X7=S 27.16
NO. OF DAYS_152 - xs 27.16 22.56

D. WAR SERVICE GRATUITY 431.31
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY 5

OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE 431.31

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS ALLOWANCE IN ISSUE TO YOU S OF $ = 431.31
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

UIQJA-
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND/IL PAYABLE IN ACCORDANCE WITH

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

_________________________________________________________ z'Ï
_________________________ ______________________________________________________ SERVICE REPRESENTATIVE

j oDir,. Pv Aeottn.

TREASURY
.jCkED BY DATE



V
STATEJ1ENT OF WAR SVICE GRATUITY - NAVY /'.\

\

i:jame iL
(Christian Names) (Surnara

Payee --t-'&-o )1Y eister Jo,

Address

f _ _
bervic:NoV2Zl

Final Rank or Rating w
e of terminati on of over seas service Date of Discharge _______

A. TTAL OUALIFYIIiG SRVICi j ... 7/
[

:;

lb. .;f days equal to So cUmpiete periods at 7,5O
301 ___ ____ ___ ___I. ALUIG OVERSEAS SERVICE

o  of days e__ 33
/C. S.1PPLE'iT F)R OVSS SVICE

DAILY RATES AT DISCHARGE

Pair 4

ubsistence or Lodging I I4'
and Provision Allowance j,

Additional ay ' ° O

1I -IM -13 -

Dependents' Allowance i/so C)

o, of days f. x
7

Ib' 22
l.q3

D. T A R S E R V I C E G R A T U I T Y i3/ 31

c WWfAND ÀLLTAöS
DEPENDENTS' ALLGTA1TCE

AND ASSIGN1) PAY

________ OTHTR )EDITCmIONS ______________________

F TOTAL AMOUNT PAYABLE /
G, YOUR PORTIONO' GRATUITY IS

S

flependents' Allowance in ssue to you of $ /. /
Total Dependents' Ailowane in issue
- -- ---"-" --------------- ---- ---S---. -

CERTIFICATE: I certify that the amount has been correctly

---------
computed and is

--
payable

in accordance with the terms of the War 3ervice Grants Act, 1944 arid

the regulations issued thereunder.

Troasury ________
Drepared by [ heckd Checked by

1

Da

____ ____-
ervi ce Representative

SI- . 1S. ,i:_.j'_,h



STATEMENT OF WAR SERV(ICE GRATUITY - NA1T'J

Name l'a fA\/ToN,
(Christian Names) (s rnrne)

Payee NoV i

File o, 7

kddress y
yfO/\ Date 3

L n) A! ervice No. Vs 1

"1
7inai Rank or Rating

Date of termination of overseas s-rvice f'hj 1JiJ Date of Discharge 7fl1 i/L4 -

x: T7TOiflWIIiG ÇTfd -r-.-------
No. Dl daysJjequal t SO 'omplete periods at 7,5O

30' ____ ___ _____
B, ('UALIFYING OyERSEAS SERVICE
No. of days f5Ziess I1 ineligible days e ual to/M days 25er day 3 7

C. STJPPLEII[ENT F)R OVSE!S SERVICE
DAILY RATES A DISCHARGE

Pay
Subsistence or Lodging /. 145

and Provision Allowance
Additional ay 13 ô S

f(" :

//6

Dependents' Allowance 1/30 of " '-

Ti x7:3 O? -

No f dalrIl x p24. 2S
183

D.VAR SERVICE GRATUIT
ALLãW1ÏföS --

DEPT-NDENT ' ALLO1TANCE

AND SSIGN1D PAY
(

____________ OTHER DEDUCTIONS ____ A L

W, TOTAL AMOUNT PAYABLE

G, YOUR PORTION O GRATUITY IS

Dependents' Allowance in ,
Total Dependents' Allowanc

CERTIFICATE: I certify that the amount ha
in accordance with the terms
the regulations issued there

i
etoyou of0

n issue

been correctly computed and is payable

f the War Service Grants Act, 1944 and
der,

Tre asy ________
Drepared

h
CFecked

1

tJ
_____ ________

______ _____
- erceRepresenav

CHECK / /



1-

O This is the Last Will and Testament of me, Paul
Chisholm Layton of the Village of Great Village, in the
County of. Coichester in the Province of Nova Scotia, pres-
ently on duty with the Royal Canadian Naval Volunteer Re-
serve in the City of Toronto, in the Province of Ontario,
hereby revoking all former wills or testamentary disposi-
tions at any time heretofor made, and declaring this only
to be and to contain my Last Will and Testament.

L give, devise and bequeath all my estate, both
real and personal, of which I die possessed or entitled to,
including the proceeds of all policies of insurance on my
life, unto my Executor and Trustee, hereinafter named, up-
on the following trusts:

into money,
1. To sell, call in, convert all my said estate4' includ-
ing all policies of insurance at such time or times as my
said Executor and Trustee deems in the best interests of
my Estate.

2. To pay my just debts, funeral and testamentary expenses
so soon as conveniently may be, after my decease.

3. To pay one-third of the full balance of my estate then
remaining to my fiancee, Edith Myrna Smith, of the Village
of South Athol in the County of Cumberland in the Province
of Nova Scotia, for her sole use absolutely.

4. To pay the remaining two-thirds of the proceeds of my
said estate to my Mother, Mrs. Florence Chisholin Layton
of the Village of Great Village, in the County of Coiches-
ter, in the Province of Nova Scotia, for her sole use ab-
solutely.

And I do hereby appoint my father, !x MacDonald
Layton Of the said Village of Great Village, to be sole
xecutor and Trustee of this, my Last Will and Testament.

IN WITNESS 1jVOF I have hereunto set my hand
in the said City of Toronto, this 24th day of 3u1y, 1943.

Signed, published and declared by the
)

Testator, Paul Chisholm Layton, as and
)

for his Last Will and Testament, in the )

presence of us both present together at
)

the same time who in his presence and at
)

his request and in the presence of each )

other have hereunto subscribed our hands )

as witnesses.



DISTRIBUTION OF SERVICE ESTATES TL Estates Form "P. 4'

J
...........5279........

Surname Christian Names

....................................................?.54.4...........
Rank . Unit Date of Death

AMOUNT

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

L.P.0.....................$ 108.18

Other Credits........

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

All rathfir t4cix M. Layton,
1xeoutm of wtil of
Paul O. Layton, dRce4.
GRTfM' VXLLM,
LB.

ztLu MAA ti

P4, TO TREAS, /Y//J1//L

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

F.E.Wo. VOTE PR! OBJ. AMOUNT
original sned2

______________ ___- L 1I.

831 00 50 000 $308 .18
CLASSIFIED BY EXAMINED BY Administrator of Estates

g
AUDITED FOR PAYMENT

. L
For Chief Treasury Officer

DOM -S-44 (426)

I.Q. 1772 -SO -2 For Chief Freasury Officer





MS DEFTMENT OF NATIONAL DECE_______NAVY ARMY AIR FORCE NAVY" STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS

NAME Paul Chjsho]m
(CHRISTIAN NAMES

LAYTON REGISTER NO.
(SURNAME) 1106

FILE NO. NSV..25279
PAYEE Director of Estates,) for Service Estate Of DATE 3 Oot.45

ADDRESS 308 Sparks St.'1 ) Paul C. LAYTON SERVICE NO. V-23279
Ottawa, Ont. N.S.V-25279 FINAL RANK OR RATING Ldg.Wtr

DATE OF TERMINATION OF OVERSEAS SERVICE '7 Mav 44 DATE OF DISCHARGE 17 My 4.4.
A. TOTAL QUALIFYING SERVICE

NO. OF DAYS l5l'QUALTo5O COMPLETE PERIODS AT $7.50 373 OO
B. QUALIFYING OVERSEAS SERVICE

OF DAYS 152 LEi7 INELIGIBLE DAYS, EQUAL .135NO. TO DAYS © 25c. PER DAY 33 75w

C. SUPPLEMENT FOR OVERSEAS SERVICE

.
PAY $ 2.25'7)P

SUBSISTENCE OR LODGING

DAILY RATES AT DISCHARGE

AND PROVISION ALLOWANCE S 1,45
ADDITIONAL PAY 1 B. s .05 ,,

HIM s .13 0

DEPENDENTS ALLOWANCE 1/30 OF SNil s _____ Dg .
s

TOTAL s3.88 X7=S 27.16
.

NO. OF DAYS 12 - xs 27.16 22.56I3

D. WAR SERVICE GRATUITY 431.31
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY S

OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE 431.31____
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S_OF S =s 431.31
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S'

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AN S PAYABLE IN ACCORDANCE WITH' ____________ O
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND

PREPARED BY DATE
I -

TREASURY

SERVICE REPRESENTATIVE O
BY

Di . n -

_________ ____________________



L]

NAME

NO:

DISTRIBUTC N

SERVICE
NAVY/
ARMY
AIR FORCE
C.E.F.

/'5- RANK /;. 21L

REGT:Niies DATE OF DEATH

PAY TO: W.S.G. 3/

/ OTHER CRI:

<

TOTAL.

iF'
I/?3/ 37



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"j, NAVY

Name....................LAYTON .....No.............25279
Surname Christian Names

....................................................HCSV.y.......71,5..IiZ
Rank Unit Date of Death

AMOUNT W.5.GU I43l.3).

L.P.0.....................$

Date........31.21k5 Other Credits........

Total......................539)49

Prev.dist. lO.l
This dt9t. Il3l.3l

SHARE

All

RELATIONSHIP NAME AND ADDRESS

Father Max M. Layton,

(xecutor of the will of Paul
C. Layton, deoeaed)
GRET VILLAGE, N.S.

AUTHORITY

VOTE PRI OBJ. AMOUNT

9999 \ 31 00 50
I

000 $131.31

CLASSIFiED Y EXAMINED BY

/

For Chief Treasury Officer

40M-845 (7876)
//

H.Q.1772-45-fl

AM OUNT

1431.31

W$G

DISTRIBUTION APPROVED AND AUTHORIZED

/ (L. M. FIRm) Colonel

J Director of Estates

AUDIT' FOR PAYMENT

For Chief Treasury Officer



.wCANADA
IN REPLY PLEASE QUOTE

epartmtnt of attonat tente

jJabaÏ 'ertJice i2L73J

OTT.AWA.OUt.........194....

N.S. ........PERSO....(.ir.)................ /i6 .AC/i;
Sir:

In accordance with Naval Order No,
39, it is notified for your information that

the f bliowing casualty in the Naval Forces of
Canada has been reported:

Nx/RTi YG, PARTICULARS RE

Official No... UN DEATH

LAYTON, Paul Chishoim, Missing, preswned. dead to
Leading Writer date 7 May, i9L, He was serv-
V25279, R. C N.V .R. ing in H.M. C. S. ItVALLEYFIELDI),

which was torped.oed and sunk by
enemy action while on Convoy es-
cort duty in the Atlantic,

ALLOT1'1ETTS I'T ?ORCE
-r

In favor of
Nil

Will.: No record.

Nil

rm'irm pii rrr'r

Mother:
Mrs. Florence a. Layton,
Great Village, N. S.

Amount

Nil

Initials

Yours truly,,

for SECRETARY, NAVAL BOARD.

Administrator of states,
Estates Branch,
Depa?tment of National Defence,
Otta''a, Ont.

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

N.S. 815.5-2258

' H.D.
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RESULT CF PROFESSIONAL EXAMINATION
 IOR RATING

Narre of Candidate,(In full)..
. . .. .. . e e,. . e e

Present rating. 'Leit (ty). Official Number.,. 'V2279.. .

The above nared r'.ting has (Failed) for the rating of

Ptty orrIb'wj.ter (ty)'' to date...
. 1?thMay. .19.43 ÇJin accordance with Naval

Subject
Maximum arks

rks Obtained

Captain' s Office
Ship' Office
Arithmetic
Typeiting'

15'O
200
100

58
70

23. .-
i2

'" .......
.uira1n1n Officer,

H.IQCQS. "Cornwallis»'

II.

The Commanding Officer,
H.l 0C 5I  00 0

C O 00
(Copy to The R.C.NO Drafting Depot, Halifax, N0S)

Forwarded for information and necessary action, inaccordance with K.R. & A.I. Articlé 606, paragraph 17.

2V)i (.
/7i c s "c ii

/ /Cornwallis,N.S.

3Oth°Tu1y,'194'3
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i'otod Ocord9 I

N.V.5

N. S.8 15 -l2 -

Car..................Sta"
s ';.

.. ) .

4 ''..
1

STATION FORM
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Surname...' ................................................................................................Official No Z.q

Christian Names..U1......................................Married, Single or Widower

Permanent Address Religion

Great Village, Coi. Co., N.S United C.
Date of Birth Place of Birth Name and Address of Next of Kin

Town Great Village, Mrs. Florence C. Layton,
17th May, 1919 County "olchester (Mother)Great Village, N.S.

Province T
'i.

PERSONAL DESCRIPTION ON ENROLMENT

Height Chest Measurement Hair Eyes Corn-
______________ - ______ plexion Wounds, Scars, Marks

Scar on left knee.
Feet ........5 ..Inflated

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

Inches ....38 ..Dark Brown Mediui
Brown

Mean................................................

Date of Enrolment Rating Enrolling for Trade or Calling and in whose Employ
-

13th March, Wtiter (T)
1940.

Teller oyal Bank of Canada.

(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 Forée, 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.

* (Ix.........................il..............................................................oicxpx
cross out clauae not applicable.

Served In Rank

Nil .

(c) I have never been rejected from any of His i\'Iajestys Forces on account of unfitness.
(4) That the particulars contained above are correct and true acco1ding to the best

of my knowledge and belief.
(Over)



vu

(5) On being enrolled as a member of . vision ol the
Royal Canadian Naval Volunteer Reserve, I undertake and bind myse]f:-

(a) To serve from th 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 mv services are required.

(c) To keep in good repair and condition the article 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 Flead-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

Dated this day of................1940 ..
Signature of appiicant..A.......

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

presenc, a,nd that he has made and signed the above declaration in my presenc> this..........:L3th

day

Lieutenant R.C'N.V.R,

(D) OATH OF ALLEGIANCE

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

Signature of Applicant.X

Date.. ...
rch, .

Witness

Rank ..

The Oath of Allegiance may be administered by a Commissioned Officer of the -Naval Ser.vice...................

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

.........................................having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every pfescribed J)articular to be

recorded in the Record Book of the..........qia1Svice .Division of the R.C.N.V.R.

__ Commandirg Officer.
C cler R.C.N.

NOTE.-This form when completed and when 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.

Efl1MANT»T1g



.
B.

2OM-1l3 (Q62)
N,S. 8li-2-2O7

CANADA

S CERTIFICATE OF MEDICAL EXAMNATION OF OFFICERS, MEN AND BOYS, 2 ,
NAVAL SERVICE OF CANADA C 0126 Û

(R.C.N. OR RESERVE FORCES)

NoTx-T h in Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence,
OUawa.

- I, the undersigned, have examined .............

candidate for entry as......................................(1
(in all respects fit for His Majesty's Service. 1and I believe him to be unfit for His Majesty's Service, for the reason stated below.J FIe has signed

the Certificate given below in my presence.

Dated at..........the o..................io...5 ..

............/

Officer

'Delete (Rank)

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

C
General Chest 9 5w

d

- .

.

.

.5
Q

C

Development Girth
I

..2
.

rC.)
. - L -

eO n a
>

n .0 C
- w

> OCZ e

(a) (b)

lbs.

(r) (d)

-

(e)

inehee

U)

rigljt eye

(e) (h) (j) (k) (t) (w) (n)- (o)

__________

(p)-s.

(n)

(\ g. .

minimum /

colour(e)

mean vis n

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

CERTIFICATE TO BE SIGNED BY CANDIDATE

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

C
Signature of Candidate

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

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

*
f
which renders him medically unfit for entry,

knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

Delete one
Examining Medical Officer

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

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Med icI Officer.
5trike out if inapplicable.



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

ÎAVAL GENERAL SERVICE MELA1 (191j
.............OFF.NO, ....... ADDRESS

4iiEW
I ___________

IiSJ;

u
u

I-__
u___
I

,
.



4
THE CANADIAN PENSION COMMISSION

MEMORANDUM
To ....... Pension Medical Examiner ,.IJA1FJ'X......

..................Ottawa

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

Vu.25279Ldg. Writer LA1TOD Paul C. P. & N. H. 1077-P

The Department of National Defence, ava1 Service0

officially reports that the marginally named was reported -

Miosixg, presumed dead, when H.M.C.S0 "Val1eyfie1d'
was torpedoed and sunk by eneinj action in the Atlantic,

on the 7th May, 1944 ocservice Canada & I!Igh Seas.

His next of kin is reported as - Mother -
Mrs. Florence C. Layton,
Groat Village, LS.

The Addressograph Stencil shows payment of Assigned Pay of

$ 10.00 a month to - Maz M. Layton,
Great Village,
.3.

(relationship not statod)

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

any action unless a claim is filed.

E. Clewee,
/îj for

Canadian Pension Commission.

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



R. C N0 V. R.

SERVICE CERTIFICATE
DURATION OF HOSTILITIES

Name in full Paul....k.A .T....O .Sp.ec.ia1...Sex.tc.e
ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Tiaining Headquarters H A L I F A X, Official Number_ ZS'Z 77

Date of Birth 17th M y, 1919, -__________

Place of Birth reRt Vi11age,C1cheterCii. Nnv sn

Usual Place of Residence _,

Trade brought up to_Tel1erRûy1 nk.n

Name and Address of next of Kin____ _t_ _____ ___________

Religious Denomination United. Church. ____-_______________________________

Can Swim

PARTICULARS OF SERVICE

DATE o ACTUAL
VOLUNTEERING

DA o
ENROLMENT

PERIOD
VOLUNTEERED FOE

RATING ON
ENROLMENT

MEDALS, DECORATIONS, Ero.

DATE RECEIVED NATURE OF DECORATIoN

13th Marqb _i9Q__
i tiilÎtie / __%ci4

/

PERSONAL DESCRIPTION

REbaT

COMPLEXION
FEET I INCRES

On Entry

On attaining 28 years

Further Description if 'neces-
sary

MARKS, WOUNDS, SCARS



YEAR I

Smp's NAME LIST AND No. RATING

NAVAL 1AIT

FROM To
I

CHARACTER
I

ABILITY

EXAMINATIONS AND NOTATIONS OTHER. THA

DATE WOUNDS AND HuRT C PIFICAT. RECOMMENDATIONS CAPTAIN'S SIGNATURE

/7
/-: :,J' ______ ___

_________ _________ ,. -



4

shoim LAY TO N
ACTIVE SERVICE

Sun"s NAME List -AND No. Rpia FRoM To CRARACTER ABILITr CArrAIN'B SroHATuw

______ / ?/1J

,. -
- ___ - -«

____
- 'f. -

fr

7<

_,p7_
V22I - c',,4-*

'

_____
- 14 3 72fI 3

______

y
-_____ ___

1:;2;.t - - - ____ ____ 1

- rd'L i± 7f2//
V. c.

-

v ______
_____
_______- 4IrL 7 f7

-I

Goo» CONDUCT BADGES SERVIcE BADGES SECoND CLASS FII CoNfluer TIME FoIrrsirIo

DATE lEt, 2nd,
3rd

GRANTED,
DEPEIVED
RESTORED

DAT's NUMBER FROM To FRoM
P.D.G.

C.P.
W.T.

DAYS To

/ _____ ______ ___ ___ ____

____________________ ______________________ _________________ _________________ ____________________ ____________________
f.

__________ __________________



G SAND DRILLS

TOTAL No o. - p;
DATE

I
AMOUNT

THOSE ENTERED ON .G. AND T. HISTORY SHEET

DATE PAnTxctnus CAPTAINS SIGNATURE DATE PARTIcULARS CAPTAIN'S SIGNATURE

«

/ 4" 7A
"e'



FORIVI S
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This form if placed in an envelope, marked "D3minion Statistics-Free, penalty for Improper use $300," and property addressed wilt pass through the mail "FREE"

Ç) PROVINCE OF NOVA SCOTIA-CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE r County of........................eaMunicipality of......................................................................................Registered No.....................OF (For use of Registrar General only)

DEATHl If in City or No....................................(Name) (If death OCCUiTed 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 Rurat Division where death occurred..........................................(b) In Province..........................................(c) In Canada (if immigrant)..............................

3. NAME OF
(Surname) (Given name or names)

ES1DENCE No........................Street................................................................City, Town or Rural Division.Ç OProvince........
(Residence means usual place of abode. Post OfUce 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)

Male 3ingie.

8. BIRTHPLACE..............................................................................................................

(Province or Country)

17th 1. 19
9. DATE OF BIRTH.........................'.................................................................................

(Month) (Day) (Year)

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

..............................................................................................................hrs. or..............mi

Trade,
spinner, teamster, office clerk, etc.......................................................................

12. Kind of industry or business, as cotton- ry'3 3ank of Canadas
mill, lumbering, bank, etc....................................................

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

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

16.

17.
(Province or Country)

18. MAIDEN

19. BIRTHPLACE............

20. Signature of informa ........................................................

Address'9 riee qurtcrs, QttSWZ1D Ont.

- f iccr ic, Naval. Pereonnel ReoRelationship to deceased..............................................
ody nGt recOvered.21. Place of burial, cremation or removal..............................................

MEDICAL CERTIFVCATE OF DEATH

23. DATE OF DEATH.................................................................................7th
(Month) (Day) (Year)

24. I HEREBY CERTIFY that I attended deceased from:

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

and last saw h........................alive on........................................19............
CAUSE OF DEATH

isiz;, prewsd &d, ben
Imiethat cause

injury or complica- .
tion which caused death, not the . i'..
mode of dying, such as heart failure, eiey
asphyxia, asther*ia, etc. duetj0 in the Atlaatjc.

Morbid conditions, if any, giving rise to (b)................................................................................................................
imHlediate cause (stated in order

dproceeding backwards from im- O

mediatecause). (e)................................................................................................................

Other rnorhi cendiUos (if important)
contributing to death but not
csusItv rtstei1 in 1m nsrliiith csu.

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

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

State findings............................................................................................Was there an autopsy'?

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

Accident, suicide or homicide'?......................................Date of injury................................................19..........
(State which)

Mannerof
(lIow sustained)

Natureof

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

g'ie

Dateof burial or Registrar's Record Number....................................................

22.
(Name and address) (Division Regi.strar)



MEDALS AND MEMORIALS -DECEASED PERSONNEL
('Jp VALLEYFIELD" Mar./45

(1) MEDALS
PERSON

ENTITLED TO

ADDRESS: Great Village, Nova Scotia.
(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mra. F. C. Layton

ÇTEDESP........................................

REGN. NO

(2)

(3) 10 October 1944
GREAT VILLAGE, N.S.

ADDRESS:



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

DECEÂEO 7 May 1944 AWARDSNAVY
D.D.

LAYTOT Paul Chishoim V-2.5279 L/Wtr.
FILE No.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UMT
DISC H A R GE

WAR SERVICE
BADGE
(CLASS) Nj1 DATE DESPATCHED:

ADDRESS:

REGISTRATION NUMBER AND DATE DESPATCHED

(THE REVERSE TO BE USED FOR ESThTE PURPOSES)

DVA 806



............V252.9.......................................OFFICIAL NUMBER Ï FILE NUMBER.......................
OF BIRTH.........17.th..iia..i.919.........................................................

(Surname) (Given Names)

PLACE OF BIRTH...................OCCUPATION................T.e.11.er........al 1k....Oi...C.a)1ada.i..............................................................................-

RELIGION.........................JJntt.e

RESIDENCEAT TIME OF ENLISTMENT: Street and etc Nui................................................
ENGAGEMENTS

Date (in figures) Period
Day Month Year

r' 'Z AC\ tr (\

PREVIOUS SERVICE

Rank DatesServed m or
______ ______ ______ _______________________________________________ __________ __________ __________ _________________ _____________________________ _________________________ Rating From To

NEXTOF KIN RELATIONSHIP (in (in pencil)........ ...... ........................................................................................................ .............................................................-
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FOR COMPLETION AND RETURN BY 1 Form P

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

Mrs...F1.ore.n.ce.......La.y.ton.....................
THE DIRECTOR OF ESTATES,

DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO.

and the following number quoted:-

JJQ...............S.....V.-2527.9...FD......6.2.1

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Septembe.r..i.3.............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

TQN...I1...Q1is.ho1m,...Le.ai1ing..W.rit.er....................................

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 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. 1'77239-972

Director of Estates.

LI



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degrees
INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

of
Rela-
tion-
ship

RELATIVES

required to be accounted for

specified of each deceased relative

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

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

3 Father of the Deceased................ M j j

4 Mother of the Deceased

B' ,, ,
Brothers

5 ofthe
Deceased

Half
Blood

Sisters
6 ofthe

Deceased

Half
Blood

Names and ages of their children
(if any)

7

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who ore dead, and date of

Address of their children

death of each.

J'



ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.
--__________________

/'0j .iJ'-P--

9 Date of his birth.

10 Place and date of his marriage.

11 Place and date of his parents' marriage. ,eJ. . .q, 3

PARTICULARS OF DOMICILE

12 Place where deceased was born.
b

(a) .L&..4 -t_( -aJJL.ti) T

13 State, in order, the Province, State and/or County in which he
(b)resided before enlistment and the period of time in each.
(c)

(d)

before /3.__4'14 Nature of employment enlistment.

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

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

PARTICULARS OF ESTATE

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

-_____________________________________________________

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

10 Did he have a Bank, Post Offie or other deposit account? If so,
give name and addresa of bank, etc., arid the amount on deposit.
Do you wish it administered vith the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate -yij7,
where located.

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

22 If deceased had life insurance, name companiQs and amoun
.payable under each policy and thé person named as beneficiaitj 7tzJ /

therein. , o',-t-9 ,

23 Describe other assets, if any, and estimated value thereof. Use -i.7 cLLf _L4_A_-?\.A_-vt_-tQ
space on page 4 if necessary.

OTHER PARTICULARS

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

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

25 I -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.

a

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

(PLEASE TURN OVER)



4.
fr

DECLARATION
Ft degree

of relationship
xamjie. 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.

pr?aia st .............................s ................ISignature
Magistrate, commissioner or Notary Informant
Public or commiioned Officer of any
of His Majesty'sForces.................... Address

CERTIFICATE

I hereby certify that to the bestf m knnvledg and belief...4.

'See above. ........................................................{ ia } is the*. . the Deceased

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

Dated at ...4.........T. v........this.........................day of........19......
Signatu:eofCiergy::n, T

Qualification.. g.................................

Address...#'t" ...........
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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CANADA

ATTES1AtION FORM
FOR MEN OF THE ROYAL dAND1AN NAVAL VOLUNTEER RESERVE

Surname...

Chistian Names..1 ............. Married, Single or Widower.. Single....................

Permanent Adres Religion

Great Village, Col. Co7, i8. United C.
Date of Birth ) Paceof Birth Name and Address of Next of Kin

Town Great Village, Mrs. Florence C. Layton,17th May, 1919 count/"oche8ter (Mother)
k Great Village, N.S.Province T'. e

PERSONAL DESCRIPTION ON ENROLMENT

Height Chest Measurement

Feet ..........

.9 38Inches .....

Mean................

Hair Eyes Corn-
plexion \Vounds, Scars, Marks

Scar on left knee

Dark Brown Mediun.
Brown

Date of Enrolment Rating Enrolling for Trade or Calling and in whose Employ

13th March. Wtjter (T)
1940.

Teller àya1 Bank of Canada.

(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, Reserve, or
Territorial Force.

li
PWn........................Nil................................................................

*cross out clause not applicable.

Served In Rank From To

.Nil. . . . e. 

(c) I have never been rejected from any of His Majestys Forces on \ccount of unfitness.
(4) That the particulars contained above are correct and true accding to the best

of my knowledge and belief.
(Over)



(5) On being enrolled as a member of the..... 91 . Division oi the
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

(a) To serve from tl/e9 to the provisions of the
Naval Service Act, and of the Regulations made in puruance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of Fus 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 mv 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; ànd also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

Dated this........1thiday of......M0h.1940.
Signature of applicant..,.....

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

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

day..............................

Si .nature
Lieu enant

(D) OATH OF ALLEGIANCE

mnandinp Officer.

Paul Chishoim LAYTONI,.......................................................do sincerely promise and swear (or solemnly

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

Signature of Applicant.....g
Witness.......

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING 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.

..........i Mii...j....
mmander R.C.N.

Commanding Officer.

NOTE'-This form when completed and he the particulars on it have been noted in the Divisional
Commanding Officer's Record Book, is tôbe fo arded to Headquarters, Ottawa, for custody.

The Certificate of medical exâminatio1, 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 I-Ieadquarters,

Ottawa.

SURUEO1

t'-,.-




