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MILITIA ACT 
M.F.M. 82 

480M-8.40 (6652) 
H.Q. 1772-39-1773 

National Resources Mobilization 'Act, 1940 

ENROLMENT 
NON -PERMANENT ACTIVE MILITIA OF CANAI)A 

REGIMENTfL No. ________ 

Militia Unit taken On 

LEE 
1. Surname (Block Letters),__ 

Christian Names (In Fü11L. 

Present ddress__36 Young Street, W nnioegMaitoba 

4. Place of Birth_Kirkfield,Park Bbth'_June1919 
Religion fl____ 6. Occupation_W1 14 Cr8.ft 

o . Next -of -Kin! !!!!Y Lee, ____ ______ 
(NAME AND ADDRESS) 

077 53 Young Street, Winnipeg, Manitoba, 
I 

8. Physical Description: Height_------- ----------------------WeighL 

Color of Eyes.!Ie--------Color of Hair 44ii 

/ 9. Preference, if any, for Naval, Military or fUr Force Service. (Give 
/ 'particulars, qualifications, etc.) 

NAVAL 

oO.o 

/ Dated this_9th. ___day 19±Q. 

7 // 0 
Training Centre No.,.Ot h. 

$ ,.i i. Ii 
0/ d%\f1hI//" 

TURE or MAN) I! 
-. (SIGNAT AND RA OFF CER EFFECTING 

1oo TRAIN IN 

NOV __ /i 



DEPARTMENT OF VETERANS AFFAIRS 

DCEA1) 7 May 1944 

LEE Frank Edward 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

AWARDS 
WAR SERVICE RECORDS 

DD. 

v -5785o A.B. FILE No. 

REG. No. DISCHARGE C.A.S.F. UNIT 

BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Stir 

Atlantic Star 

C.V.S.M. &-C-lasp 

War Medal 

I 

(THE REVERSE TO BE USED FOR ESTATE PVRPCSES 

DVA 806 



AND MEMORIALS --DECEASED PERSONNEL 
REGISTRATION No. DATE OF DESPATCH HMCS "VALLEYFIELD" Jan /45. 

1) ___ 1M0R1AL BARS ENTITLED Tor. Henry_Lee__- Father ____________ (1) ___________ 
DATE DESP 

- - 

ADDRESS: Box 37, Dickens, Man.. - 
- REGN. Np .i..-.... 

(2) MEMORIAL CROSS 

WIDOW 

(2) 

ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. H. L56 MOTHER 

Box 37 

DICKENS, Manitoba 
ADDRESS: 

(3) 
13 October 1944 



2rbnk duard 

ARMY Th INE 

H-500458 Pte 

M 
Jo ? 

30 days Tr1n1u 



V578b0OFFICIAL NUMBER I FILE NUMBER.................................................................113-L .?0I OFFICIAL NUMBER....................... ?I..d.DATE OF BIRTH....................18th.Jun.......].19. (Surname) (Given Names) 

PLACE OF Mani.tob 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Mafli" eb ........... 
ENGAGEMENTS 

11 DESCRIPTION 
II PREvIous SEN' -E 

Date (in figures) 
Period 

Day Month Year 

17 

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

AT)DP1SS (in npn,jfl Street j ........it.:.. -T::.. 

Height Hair Eyes Complexion Marks or Scars 

Re ....BJue....................!afr 

Served m 

__________________________ 

Rank 
or 

Rating 

Dates - 
From To 

..Wipeg...Light 

NAME (in encil)....42,2..4? 
Town A1 ' Province etc 

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 

............6........7....43.... 

1-. 

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES __________________ 
Date(in figures) 

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

Granted 
Deprived 
Restored 

Sm OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT Day Month Year Day Month Year 

ii-i-.i. -,. 

. /.IrIIIIIIIII 
IIIXIIIIXXII 11111111111 _________ 

.......::::. 
(in figures) DAYS FORFEITED ....Q.J...F.,.rcei'ved.. 

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

J:ns. Book with fmr1over. - ____________ 4 

.(N 

From T. 
...... 

I N.S. 815-7-35 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 2 24 25 26I27 28 29 30 31 32 36 37 

V.5.7.8.5.0................................OFFiCIAL NUMBER NAME......................................................IEE .........ard. .OFFICIAL 
NUMBER...............'.'.'.'.'... .... 

_________________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non.Sub. Rating 
Qualified Re-Quarthed 

Day Month Year Day Month Year Day Month Year Day Month Year ., 
BMS Cppa Or.. 6 46 winnipeg Div. tr V*G., 31 12 43 A..A 111 10 43 

....ye....P. .... 

.. 

..Nada........... 95.12 ..... 

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

Valleyfield - 17 4 44 AvL D..?, )Rated 
"s,xg" 'List 

A.B. 5 )L.1.0 / I 
47c 

DISQffGD 5 44 Qty 249AJA1392 

1 :.. 

_..... ................................ .......................................................................................................isumed .Dead.7..5. ualiyL t.?... 

S 
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Unemployment IfluTco 3ooiith Employer. 
SOM-8-42 (5715) 

N.S. 815-11-5 

I.C.'T.S. 73182. 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADiAN NAVAL VOLUNTEER RESERVE 

No....VT 

CHRISTIAN NAMES...................... ................MARRIED, SINGLE OR WIDOWER....... 
PERMANENT ADDRESS RELIGION 

P.O. Box 37, I)ickons, han. C. of E. 

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

18th June, 1919 

*Original Nationality of: 

Father English 
Mother English 

Town St. Ch-r1es 
County 

Province Lanitoba. 

Father, 
Henry LEE, 
P.O. Box 37, 
Dickens, ilan. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

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

Fair ITI1. Inches Deflated.....................................................lue 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Shipping Clerk, 
Grade 1X Crane Ltd., 

Winnipeg, I.Ian. 

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

Divisional Strengt1 
17th .arch, 1943 Ora. S.in. F. L. 0 2. CHIPPAWA. 

(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 * 

* (b) I served 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 

innipeg L1'JIt .1_'iVO 9th Oct. 1940 7th Nov. 1940. nfantry. Discharged from Portage la Prai 
iJan. #H5OO458. 

(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. 

cie, 



(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 poisions 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 1 -us Majesty's Canadian 
Service. 

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

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

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

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

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

Signature of applicant.X C......................................................... 

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

day of..................................... 

My authority for attestation is * 3O4a 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE LIEU'i'ENANI R. C. i. V. i 

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

Signature of Applicant...................................... Witness..... 
Date cuch, Rank içU I iNAN .0 R C N V £ 

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 ärnmedat&y after attestation. 

Certificates of previous service will be returned after examination. 



ML051 
N.y. 17A TRUE COPY SOM-7-42 (5319) 

N.S. 815-11-17 

OF THE 

CERTIFICATE of the SERVICE of 

I 

in the Royal Canadian Naval Volunteer Rer,yç 
Training Headquarters R.C.N.V.R. Division / 

Official Number......( . 

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

Date of Birth....%.4"1.1'............................ 

Place of Birth...d ...,4..<"7' 
Place of Residence! 2.., 

Trade brought up to ... 

Religion........ 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

c;r 

-'--r- i'---'- 

CanSwim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etC. 

Date of 
Actual 

Date of 
Enrolment 

or 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
Volunteering Re -enrolment for Re -enrolment Award Presentation 

/ 7,-,j4 4'3 
0 SN. 

PERSONAL DESCRIPTION - Height 
Chest 

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

Feet Inches -_____________________ 

( 
_________ 

/ 

-- 
,1.:L -----e 

Dnre -enrolment -6 years' 

)n re -enrolment -12 years' 

urtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE NAy. 

's\ Year1 I SHIP OR 

EXAMINATIONS, N 



VICE 

CAUSE OF DISCHARGE 

3 

'5. 
(I 

/, .3. 
EY. 
4 .'O 0 



Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

Efficiency In Rating 
From To Character Noting Substantive Date Captain's Signature 

_______________________ _______________________ _________________ Rating In Bracketa 

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

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

__________ 
,vAA'C( 

______ 3rd Rtored 

/f. 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



S 

VERIFICATION FC 
CAMPAIGN STARS2 DEFENCE MEDAL, WAR MHE 

/ NAVAL GENERAL SERVICE MED 

N N FULL 
'' 'i" °'"' ' R / /' " AME I Aiu.,RATING 

SHIP 

SERVICE 

AREA 
Q.UA 

FROM TO DAYS FROM TO 

- ________ 13 ______ ___________ ______ ______ 

2',' ar1 '-jiv f'9-e7p' "& _________ _____ _____ 

/1vi 2Vr' e (Z 
1 ___ ____ 

7Y9;' 

4 __________ - __________ __________ _______ ___________________ __________ 

H _________ 
rBy VERIFIED BY 



VERIFTCATI ON FORM 
DEFENCE MEDAL, WARD, C.V.E.M. and CLASPO 

NAVAL GENRALSERVICE MEDAL (191. / ___________________- /z-j'-7Jcz' RANK/RATING . . . . /- .'c,-; . . . . . . . . , . OFF.NO. ((, , . , , , , .ADDRESS 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

IGIBLE 
FOR AWARDS OF FROM 

___- 
TO 

__ 
1939_45?TLANTI( DEFENCE 

___ 
CLASP 

C.VOS.MI MED.A. 

________ _____ ______ 

_____ _______ ____ _____ _____ - ATLANTIC ________ I- A NC G. - _____________ _______ _______ _______ 

AFRICA ____________ __________ _______ _______ ____ _______ _______ _______ ______ 

_______ PACIFIC - _____________ ___________ _______ _______ _______ _______________ 

______________ BURMA - ____________ __________ _______ _______ _______ _______ 

IL ___________ _______ _______ _______ _______ _______________ 

_______ DEFENCE _______ 

C V S M. -z ) 

" CLASP 

______ WAR 1945 ___________ 

_______ WAR 1915 _______ _______ 

V IF I ED B. 

- 

- .-. _. -. __,_ .-. .-... F. i-, -.. 

_______ _______ __________ _______ _______ _______ 

____________ 

PTPT RT) RY ---------- - ,.-. , 
. . . . . . . . . . . . . . . . . . . . . . 

- - - FLL U1N1N 
I 



I.C.N.S. 73182. 

CANADA 

ATTESTATION FORM 
( 

(HOSTILITIES FORM). 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No../..27CHRISTIAN 

NAMES MARRIED, SINGLE OR WIDOWER........inzie 

PERMANENT ADDRESS RELIGION 

P.O. Box 37, Dickens, Man. C. of E. 

DATE OF BIRTH 

18th June, 1919 
*Original Nationality of: 

Father E ngl I sh 
Mother English 

*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town St. Charles 
County 

Province Manitoba. 

Father, 
Henry LEE, 
P.O. Box 37, 
Dickens, Man. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inches Deflated................37 Blue Fair ITi1 

'7 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Shipping Clerk, 
Grae lx Crane Ltd.., 

Winnipeg, 1\ilan. 

DATE OF ENROLMENT 
- 

RATING FOR WHICH ENROLLED WM.ç.S. ESTABLISHMENT IN WHICH ENROLLED 

Divisional Strengt 
. .. 

17th March, 1943 Ord. Smn. 4 ri CHIPPAWA. 

(B) DECLARATION TO BE MADEt 33Y AL1C4NT 
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 CanadianNavl. Volinteer, 
Force, and that I accept and agree to abide by the rules of the Said Force. 

(3) That * (a) 

* (b) I served in Winiipeg Light Infantry for the pesia&i 
record of service, in corroboration of this statement. Divi& 

*Cross out Clause not applicable. 

SERVED IN RANK FROM L T 

tJinnipeg Light 9th Oct. 1940 '7 ITo Infantry. Discharged. froiiPg 
1\Ian. #H50045 nsionj 

(c) I have never been rejected for or diScharged from any of Iis. Majs 
account of unfitness. DATh 

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



,crve from the date thereof for the duration of hostilities, being 
a1 Service Act, and of the Regulations made in pursuance thereof for the government of the Ror 

Canadian Naval Volunteer Reserve, and to the customs and u:ages of His Majesty's Canadian Naval 
Service. 

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

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

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

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

Dated this............1h .day of.....................43 
Signature of alicant. .......... ....................................................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made 1y the volunteer above named and that 

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

My authority for attestation is............. L94..................................... 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE LIEUTEI\Ai\i R. C. N. V. R. 

.............................................................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 Applican................ 
Witness- ... 

ate 
17th March, 1 Rank L1EU1NAI\ T R C V 

:44! 

The Oath of Allegerf&t..be Zltwrkltered by a Commissioned Officer of the Naval Service 

NOTE.-Attfation .F,orm in dup1icate, Certificate of Medical Examination (B-207) in duplicate, 
pational:}Itky Fprfn. in triplicate and certificates of previous service are to be forwarded to Naval 
eIa4àrtrs inm ØateLr after attestation. 

ftcat oj ibüs service will be returned after examination. 

'_: 



4: 
CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

Frank Edward LEE I, the undersigned, have examined.............................................................................................................. 

1:candidate for entry as....................... 
* fin all respects fit for His Majesty's Service 1 and I believe him to be He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable. "Delete one. Eyes re ac t to L&A reflexes normal. 

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

(a) Age Yrs. Mos. (j) Date of last Never 23 8 Vaccination 

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

(c) Weight without 
148 pounds 

(1) Nose, Throat 
________________________ 

Normal 
clothes and Tonsils 

(d) Ears and Rt. Lt. (rn) Heart and B/P 130/80 
Hearing Normal Lungs Normal 

(e) Chest Girth Max. Mi Mean (n) Abdomen 
39 37 38 Hernia, etc. Normal ______________ 

(f) Teeth Deficient Defective Dentures (o) Limbs and Normal 
0 Joints _________________ 

(g) Vision by without Rt. Lt. Both (p) Skin Normal 
Snellens glasses 6/9 6/9 6/6 
Types with glasses Rt. Lt. Both (q) Anus 

__________________________ 

where worn Haemorrhoids Normal 
(h) Colour Vision Ishihara Normal - (r) Testes 
________________ R.C.N. Lantern Varicocele Normal 
(i) Chest (not taken 

I approved x-ray positive APPiOV' .... 
(s) Urine 
Sugar & Alb Negative 

tdoubtfu1 LM Ne.. _______ _____________________- 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlnconhinence 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 Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

ThisCandidate is the subject 

*fwhich renders him medically unfit for service, 7 - 

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
'Delete one. _____________________________________ 

IF REJECTED 
insert here 
UNFIT 

in block letters 

H. M. C. S. 5'CJ-JJPPAWA" 

...... ...... ,.- Examining Medical Officer 

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



M.F.M. 83 
MILITIA ACT 240M-8-40 (6652) 

H.Q. 1772-39-1773 

National Resources Mobilization Act, 1940 

ENROLMENT 
NON -PERMANENT ACTIVE MILITIA OF CANADA 

REGIMENTfIL No.J?2!__________________________ 

Militia Unit taken On Strength_!4L!IL 
1. Surname (Block Letters)----------------------------------------------------------------------------- 

2. Christian Names (In Full).._ ____________________________________________ 

3. Present ddress WinnipegMan1toba. 
Ianttbba. 

4. Place of Birth!!i--------------Date of BirtPr ----June 
-1919 

5. Religion 6. Occupation2T ----Craft 

7. Next -of -Kin Henry -Lee,. 
(NAME AND ADDRESS) 

536 Young Street, Winnipeg, Nanitoba 

8. Physical Description: HeighL5?----------------------Weighti3 

Color of Eyes.te------------Color of Hair 

9. Preference, if any, for Naval. Military or ir Force Service. (Give 
particulars, qualifications, etc.) 

NAVAL 

Dated this ------ 

MAN) 

c' No. 

t COURSE 

-I 

\ NOV 

day of_9Y----------------- 
Training Centre No.h. 

(SIGNATURE fD RANK 0 IC FECTING 
1/ ENROLMENT) 

TRAINING CERTIFICA 
STAMP 

I 
(SIGNATURE OF OFFICER AFFIXING THE STAM'7' 



.1 

DISTRIBUTION OF SERVICE ESTATES 

Name.................................................................................................................. 
Surname Christian Names 

..........................1.*MmC....Vafløfl11d.......................................... 
Rank Unit 

Date ..... ,144 

SHARE RELATIONSHIP 

!ather 

I 

AUTHORITY 

F.E.o. VOTE 

832. 
9999 

CLASSIFIED BY 

Original Signed by 

K. L. McCUAIG 

AMOUNT 

.0. Estates Form "P. 4" 

No.ThQ........................... 

ate of Death 

L.P.0.....................S??'90 

Other Credits........ 

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

NAME AND ADDRESS 

ien3yr Le, 
I) 

;nttoba. \ I 

Mrs. -- Lee, 
(sa 

tIC II.Zt ot klZL 

V k )çJ)! 

TO BE FORWARDED WY RG MAIL DIRECT 

1 
'/ 

p4 TQ TREAS 2////. 
Z2,L 

AMOUNT 

138.98 

38.98 

DISTRIBUTION APPROVED AND AUTHORIZED 

PRI OBJ. AMOUNT Origna1 signed by ___ ___- 7?,6 L. M0 FIRTJq 

(L. M. FIRTR) Lt. -Colonel 
EXAMINED BY Administrator of Estates 

AUDITED FO PAYMENT 

For Chief Treasury Officer 

50M -S-44 (42G) 
ll.Q. 1772.80.2 For Chief Treasury Officer 



n 

,Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H M C S at 

Name 
(Christian names in full) 

Rank of Rating................................................................Official No......! 
(If unknown, date of first entry) 

Place of Birth Date of Birth 

Occupation in Civil Life L* Religion 

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

(Temporary) or Reserve ratings)................................................................................. 

Date of Death ¶V' Place of Death 

Cause of Death 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ...........................................Relationship ............................... 
relative or 

Address ........................................................................ friend. 

t w Date on which the above was informed by Ship.............................................................. 

Date on which death was registered with local Officials..................................................... 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

T 

/ 

!f*%1* 44& 
194 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

Distribution: File, Imp. W. G. Com., Dom. Stat., Register. 

C.N.S. 1121 

15M -6-4i (831) 
N.S. 815-9-1121 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
of RELATIVES 

Rela 
tion- required to be accounted for 
ship 

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

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

3 Father of the Dcceased............ 

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

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 of the 

Deceased 

Half 
Blood 

7 

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

L7 

INFORMANT'S STATEMENT 

NAME iN FULL 

of any Relative, if any, in each degree 
specified 

(.. (A '-'_ /I/ -y 1-?'. 

Names and ages of their children 
(if any) 

ADDRESS IN FULL 
Age of each 8urviving Relative, oposite his 

or her name, and date of death 
of each deceased relative 

z - 
d2 ftt 

Address of their children 



FOR COMPLETION AND RETURN BY 

.Mr..HenryLee,............................................................. 

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

D.IQKENS.,...MaXL............................................. 

F,*1 P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Sptembe..13..................194.... 

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 

Fnk....Aii.Saman,....................................................... 

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 remajks" on 

page 4 should be used. 

Gd 

.F.W. 77 
4 (4878) 
0. 1772-39-972 

1. 
.,-ç...t 

' 

C.) Fq .__y 

\ . 

,_J. 

A 

,4( 
Director of Estates. 



4. 

DECLARATION elnsert degree 
of relationship 

airple, 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. 

/ ISignature 
N.13.-To be signed in full in the ...................................... of resence of a Clergyman, Priest, Local 

iagistrate, Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces 

( x 
vi z ,. 

Informant 

., .......................... Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief................. .... 
Name of) . i * '- 

See above ........................................................i informant is tne...............'-r.............of the Deceased 

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

Dated at ...........this.........../.'..day of.....................19. 
Signature of Clergyman, 

Priest, Magistrate, 
Commissioner or 
Notary Public or Com- 
missioned Officer of any 
of His Majesty's Forces. 

Address...........c5...........c 

Qualificatio.. ............ .. 

7 

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 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

4 PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Dateofhisbirth. 
ld4..,1J?_' /,f /7 / 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

resided before enlistment and the period of time in each. ( b) /4/II 
(c) _________ _____ _______________________________________________ 
(d) 

14 Nature of employment before enlistment. _117j91I24) 

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? 

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

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

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

,f- '-4. 

22 If deceased had life insurance, name companius and amount 
payable under each policy and the person named as beneficiary 
therein. 

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

24 

OTHER PARTICULARS 

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

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

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where de'aih 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 hs already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is 'not payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



- 



tpartmtnt oI ationat eence 
I 7 9 

.Jabai ethice 

CANADA 

.... 

IN REPLY PLEASE QUOTE 

N.S. .5L5°........PEi,....(.)..................... 

Sir: 

Lç, 
In accordance with Naval Order No /j 

39, it is notified for your information that'ifr 
the following casualty in the Naval Forces 
Canada has been reported; 

RANK/RAT I N, PART I CULARS BE 

Official No UNIT DEATH NEXT OF KIN 

LEE, Frrik Edward Missing, presumed dead to Father: 
Able. Seaman, date 7 May, l9)4l4 He was serv- Mr. Henry Lee, 

V5785OR.CNeV.R thg i H.M00.S, 11VALLEYPIELD, o. 7, 
which was torpedoed ad sunk by DICINS, Man. 
enemy action while on Convoy es- 
cort duty in the Atlantic, 

ALLOTTENTS I'T FCRCE 

In fior of Amount Initials 

LEE, Henry (Father) A.P. 2O.00 E.W. 

P.O. Box 37, 
Dickens, Man. 

Wills No record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 
Estates Branch, 
Department of National Defence, 
Ottaira, Ont. 

D 2258 A 
1000M-4-42 (4250) 

N.S. 815-5-2258 
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fl 

NAVY - ARMY 
STATEMENT OF WAR SERVICE GRATUITY 

CEASED 
MEMBERS Frank EdWard LEE REGISTER NO. 1839 NAME 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. 

PAYEE Mr. }lezu'y Lee, P DATE2? Ju 
b..Ess Box 7, Diakens I° SERVICENO.V?8 

I4an. FINAL RANK OR RATING A.B. 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 May 'kLII. DATE OF DISCHARGE 7 May 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_369 FQUAL TO 12 COMPLETE PERIODS AT $7.50 90.00 
30 

ERSFAS SERVICE B. QUALIFj 
LESS9 NELIGIBLE DAYS. EQUAL TO 171 DAYS © 25c. PER DAY I3.0 NO. OF DAYS 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.85 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ * 

ADDITIONAL PAY A.A.3 $ .10 
kI.L.M. 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.33 x7=$ 23.31 
NO. OF DAYS 183_- 23.31 23.31 

183 

D. WAR SERVICE GRATUITY 156.e]. 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ ic6.8]. 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

_! L' ' ' ' £7_IIt 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE 

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

I- 
I 

PREPARED BY CHçED BY ii 
< L 

-_______I - SERVICEREPRESENTI 
/ fl4 U,.1 'D..*t Pia'im'tv 

V . £ ,J & 

TREASURY 

/ 
l dJ4ECKED BY DATE 

Mit M .k1 ,J/ /4 ., 



STATEMENT OF WAR SVICE GRATUITY - NAVY 

(Christian Names) (Surname) 

Payee , L- / Register No. / j / File No, 

Address 37 Date c-- / 
S_i.. ñ / Service No, 

Final Rank or Rating / 
Date of termination OfoverseasserviceIy/DateofDischarge 
A, TOTAL QUALIFZING SVIC. 

No. of daysequal to /complete periods at 7,5O 

friTcT- --_____ __------ 
No, of days) 1ess 

- 3 ineligible days euaito/75days@25per day___ 3 5 

C,SJPPLEMENT FOR OVESAS SERVICE - ___ 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging 

and Provision Allowance 
Additional ay R,,.9 -j -> 

H,L.M, / 

Dependents' Allowance 1/30 of S ______________ 

No, of days j' x $ 
183 

D.WAR SERVICE GRATUITY 
rJY7ND ALL6WThS 

DEPENDENTS' ALLO1VANCE 

AND ASSIGNED PAY 

____________ OTHER DEDUCTIONS 

P, TOTAL AMOUNT PAYABLE / / 
G YOUR PORTION OF GRATUITY IS * 

S 

Dependents' Allowancein is-"ybu ______ of 
Total Dependents' 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the War Service Grants Act, 1944 and 
the regulations issued thereunder, 

Treasury _____ ________ 
Drepared by 

F 
Dat 

______ _________ 
______ ___ ____ __________ - Service Representatvd 



5.'IC'TLARS OF DEAD OR MISSING PERSONNL 
WI i REGARD TO PAi;EN OF WAR SERVICE GRATUITY 

/E ___ 

1. Depondentst A1lownce 
Assigned Pay in D.A, ________ 2--t '__' 

force se date of death: 
A.P.OJ v" 

D.A - 

2. Pension awarded or / 
being awarded to: ______________________________ 

Wir Service Gratuity 
Application(s) received ____ 
Cr cr: ,- I / ,27 

/ I 

In accorcJnce with the War Service Grants Act, 19l-- (Part I, 

Clause Li-) and. DIrective dated 16th Decerber, lQ44 issued under suthQr- 
f the Minister Veterans Affairs, application(s) for War 

bvico Gratuity in respect of the service of the above named deceased 
ember may be dealt with as follows; 

3 o be paid t In the 
proportion of: 

- arid - 

to: In the 
proportion of: 

( To be referred. to the Dependentsr Allowance 3oard for decision 
is to dependency within the spirit ari intent of the War Service Grants 
Act, 1944, observing this application(s) is classed under: 

Group "3" (ii) 

of the above 

1; __37Li/.__ 
or 

ioned Directive. 



TO: D.I'T.PA. 

1tT.Afl SERVICE .RATUITY" 

COflRJTATI ON GF SEflV ICE 

FII No. /\/.S.V- 

// 
STJRNJL' CITIJ NAES OFFECIAL 

IN JLL NUMBER 

,', 
__4 

CAUSE DISCHARG:_____________________ 

2: __ 
* 1 -p---' iL.LJ_t -; 

. o. A.* - D at 

Date of Active Service 

Date ci' Discharge 

Total No. f Days 

# Less non qualifying 
service 

% Total N. of Days 

# Less non qualifying 
service 

TOTAL SERVICE 

'LJ ' 

OVERSEAS SERVICE 

Record of Service in other Forces (peI Naval PecQrd) 

Branch Service 

Date of Active Service o 
N 

Date of Discharge 

# & Overleaf 

Computed By 
Chec1d By' 

Dv 4 
DATE:__- -. 

0- 

1 

ANK OR RAT 
ON DISCHARGE 

Total Days 
5 - 

Total Days / 3. 

for tH.B, Mney) 
Payr.L ctrndr, R.C.N.R. 
Off iojr-in-Charge 

Naval Personnel Records 



w 

NON QUJ.LIFYINGSEPVICE 
Overseas 

_________________ Reason ________________ No. of Days ______ 

9 tt I? 

H tt H 

It Ii It 

It U It 

I? I, I, 

I? II It 

Total Days _______ _______ 

(%) 

OVERSEAS SERVICE: - 

Where Serving FrOm To. No. of Deys 

V., V. 

?. / a / v 
V. 

/ 

' ' 
/g8w' 

M5j 

3i)ieA 

P(q3 



1 Mu. 9-44 (5149T DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
,jpposite Force in 

you last served.) __________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service................E........................................................................................ 
(Print) 

2. Christian Nams ..P Al?..12........................ 
(Print) 

3. Service Nb. IIST.7...8.5..O... . 4. Paid rank or rating at date of termination of Service..... 

5. Address, in lt+i'payments of gratuity are to be forwarded................................................................. 

3.7 .................................................... 
D.i.c..K. ..AL... ............p...,....................M.AfiI 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

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

A... ...4Y................ 

Y.A..V..Y....................vr.7rcO ...A....P. /.IM'IT.ly.Y .M.Y...7,.. /.7Y 

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

with His Majesty?....If so, state name of Force or Forces.................... 

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

Forces) ?........If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. /./ .... 
(1ate / 1f(Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 

I :4t at termination of service. As cheques will be pre- I............ 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. ..-. 

NOTE: When completed this form is to be mailed to the Headquarters of the Srviee in which yc.i rast sered.I Viz: 

the case of ratings.) 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To in 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention 
Air ForcThe Secretary, Department of National Defence for Air, Ottawa. Atten 10 

. I 
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N.S,HQ. 

i- 
CEJTRAL 
REGI5TRY 

(Personnel 

Section) 

"1 

<Lri.& 

'4 



Sut_Iieut. Record 

r. Anderson of the Canadian Legiofl 'phoned re 

a.Fank. Lee deceased whose parents have in application 

for W.SG' and are badly in need of financial aid. The 

attache9 file is the only one we have for a Frnk Lee 

although the O.N. differs from the one iver by Mr. Ander- 

son in that he 'ave me V525O,/nd the attached man's O.N. 

is V_575O. Will you please call Mr. Anderson at 2-2679 

advise h of the status of this application. 

c_.. e.- 



File No. N. S. 3_ 

DPARTT OF NATIONAL DEFENCE 
-Naa1 Service - 

WAR EMORIL C ROSS 

Issue3. to:- 

Wife:- 

Date towar.eth- CI 13 944 

Rgtt.er6d nail No; 0 3 
(7 

iether: 

I 7U 

Mrs. H. Lee, 
Box 37, DICKENS, Man. 

L 





:. 
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ersonnISecUon),/' 
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THIS PORTION OF FORM COMPlETED BY CHIF TREASURY OICR, DEPARTNT OF NATIONL 
ILi?EUCE, NAVAL 1VICE. 

Maiden name Date of marriage and/or 
Names of Dependents Relationship of wife. date of birth of children 

P. A. A. P. TOTAL 

Monthly rate: 
. 

To om Paid: Addre ss7i7 
Pate of Enlistment: ,z.t. 

Date of Discharge: 

Inclusive date to which D.A, andJor A.P. was Paid: 4'9 

The final deduction of Assigned Pay for7O. has been made for he period 

from 1st to of 194 ./ 

Remarks: ......... I 

Computed 

Checked by.... ....... 

1 
for 

Chief Treasury Officer, 
DEPARI'INT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Conmiission, 
Room 228, Daly Building, OT'TAFA, Ontario. 

'1 



P.M. 

14'*4R. /5-2. 
F0RL: "B" 

P112: L8. V-5?880 P3. (N) 

DEPARTMUNT OF NATIONAL DEFE1TCE . 

- Naval Service - 

Ottawa, Canada. ' 

'AUG 30 194 ' 

Sir. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Date) 

The following casualty has been reported - 

RA or RTING ....NAVAL NO. 

DATE OF ENLISIMENT - 17 1Oh., 1943 Mt1yc rvi y, 141 

DATE OF DISCHAR(E - '7 May, 1944 

HOSPITAL - 
(Ifdischarged in hospital uri4er jurisdiction of D.P. & .N.H.) 

SERVICE -, HImi 
(Indicate whether in Cana.da only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - Whnc.M.Q,8. ftVAT VJjID aa 
when and where any disability 
was incurred, or where death tpo nd nk by aefin in h1ntj, 
occurred. 

(Show cl9ariy whether death or diabiflty due to enemy action, 

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

elsewhere outside Caida,) ' 

NEXT OF KIN & .RELATIONHI]? .-. ' 

RElATIONSHIP 'atber ' 

Mr. tenrv Lee, 

ADDRESS - P.O. Box 57k. DIOQ3S,Mz. 

' 

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

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

the Separation Agrement, etc., to be furnished. . 

FO1I "A" RESPECTING THE ABOVE Jfl HAS BEEN PREVIOULY 
FORWPRDED. PlEASE SEE REVERSE SILE FOR DEThILS OF IAR- 
RIAGE ALLOWANCE, DEPENDENIS ALLOWANCE, etc. 

RA. 

... . 
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This form if placed in an envelope, marked "Dominion Statistics-FRE, penalty for Improper use, $300," and properly 
addressed will pass through the mail "FREE" 

FORM PROVINCE OF MANITOBA 

OFFICIAL REGISTRATION OF DEATH 
1. PLACE (If in Rural Municipality..............Sec.....................Twp.....................Rge..................... 

OF (Name) 
DEATH!, If in City, Town or Village........................................................Street........................................House No....................... 

(Name) (If in hospital or Institution, give name Instead of street and number) 

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

(in years, months and 

3. PRINT FULL NAME OF 
(Surname) (Given name or names in usual order) 

RESIDENCE......... 
(Usual place of abode -If urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (11 in Manitoba, give exact location; 
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post 

(Write the word) office; if foreign, state the country and post office address) 

It 4 1 1.J'J 4flf,Ø 1 

9. DATE OF Month Day Year Years Months Days If less than one day 

BIRTH 
10. AGE IN 

(Write the word) hi's. or..........mm. 

z 
0 
H 
. 

C)' 

C) 

0 

11. Trade, profession or kind of work as 
spinner, teamster, offico clerk, etc.................... 

12. Kind of industry or business, as 
cotton -mill, lumbering, bank, etc..................... 

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

15. If married, widowed or dfsrorced give name - 

of husband or maiden name of wife of 

16. Name of 

17. Birthplace of 
(same as item No. 8) 

18. Maiden name of 

19. Birthplace of 
(same as item No. 8) 

The teq true, to the best of my knowledge and belief. 

20. Signature of informant...., ................2.. lationshin .to deceased 
vr. t4r Z/C, isaval Terozrn1 

22. Place of burial, cremation or removal Date of burial 

19........ 

23. Burial Permit was issued 

24. Signature of Undertaker 
or person acting as 

MEDICAL CERTIFICATE OF DEATH 

25. DATE OF 
(Hour) (Day) (Month) (Year) 

26. HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

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

II 
CAUSE OF DEATH 

Immediatecause . tiut, p'-Ot)rnQr.1 ka, hsz 
Give disease, miury or complication which caused 4a)..........., ....................................... 
death, not the mode of dying, such as heart v.az tcrDIoed & 8uii.k y eney 
failure, asphyxia, asthenma, etc. ue o 

f (CUOfl in th At1t1e. 
Morbid conditions, if any, giving rise to imme- \ 

diate cause (stated in order proceeding 2 due to 
backwards from immediate cause). 

II 

c 

Other morbid conditions (if important) con- 

tributing to death but not causally related 

to immediate cause. 

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

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

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

29. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?........................................Date of injury....................................................................................19........ 

(State which) 

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in industry, in home, or in public p'ace.............................................................................. 

31. ........................................................................... 
(Signature of Tj4' -n..: -, 



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

75M-5-42 (4758) 

N.S. 815-9-264 

rName.'- ............................................... - 

Sub -Rating and Seniority..? .. .'on -Sub.............................................. 

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

Joined Ship................. ,1'L. .......3......frorn.4 r -r -L 
Engagement: Period... /7..'--- ...................Expires;............................................... 

Date of Birth......Religion 
5 Character...............................Efficiency......4-*i .............Date............/4 

Badges....................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.TestPt.1 ..................................... 
Higher Educ. Test. 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (s.536D) must be used in addition). 

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

SwimmingQualification.................................................................................................. 

Athleticcapabilities.......................................................................................................... . General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

- ti 1t- 10 / 2 

( 4k'. c -JL1LQ 

t - 

twwcJ, c a- tj - 

H.M.C.S. ........" .............. 
Officer of Division. Date.......... c-(1 --M"1 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 
his Division or Ship. 

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

P.T.O. 



f/I 

.%'2thLST fl 
Datec>StfJ/4'3 Officer of Division. 

.e: Z,s44 t 
- 

, -r #-"A '- 

ce 46' 

H.M.C.S. 

H.M.0..................................................... 
Officer of Pivision. 

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



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
I I I flivisionni Officer 

Passed 
Educa- Foi Able 
tionally 

EducationalTest 

____ Rated. Ordinary Seaman..................................................................................................................... 

n 
n 

- ad.) 
- ,, * 

Signature and Rank of 

Divisional Officer, and Ship 

z C) . 

I ....T..........T 
S1JB/IE1JTEITANT,RCT\TVR, 

% H.M.C.3. "NADEN" 

c4 
4) 

Signature and Rank of 

bi) 
* 

Divisional Officer, and Ship 

Z C1 ____ ____ 4 E - 

Hours. op ___ ________________ 

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

RCNYR, 

II.M.C.3. "NADEN" 

bfl 

Signature and Rank of 

I , . . Divisional Officer, and Ship 

. 

LH0:rs .........jj7 

. ::-:. 85 .28...........IJBá'JJT.r,RQNyR, 
H.M.C.3. "NADEN" 

* In the event of failure to passany examination, the percentage is to be noted in RED. 
and the word "FAILED" noted. Recom.menda- 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are 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. ratet 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

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. 



(1N3. 536d. Revised-Nov., 1936. 
20M -1O-11 (2221) 
N.S. 815-9-536D. 

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 

10 
ON LEAVING HARBOUR TRAINING SERVICE 

Subject Ability 
REMARKS 

(percentages obtained, etc.) 
Initials of 

Instructing 
Officer 

1oJ 'zT 77 _ef/ 
*SchooI ...... 

Seamanship- 
_ 

S 
(1/' 

Boat work: 
(a) 

(b) 

....... 

Swimming-P. P. 

Physical and Recreational 

Bugler(Sea 

Special Remarks . . 

e.g., C. W. 

On joining:- Weight....". ....................Height.. .'.........Date.... 

On leaving:- Weight.............................Height....... ........ 
V 

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

......." Date... ...............................................Captain. 



S.-I45 /7L 
1OM-1-42 (3032) 

N.S. 81&9-1245 

GUNNERY HISTORY SHEET 

3 ,-// -/' Page 1 

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given 
to the man, together with his Service Certificate. 

Name...............................................................................................OfficialNo... 
(Surname in BLOCK LETTERS) 

Port Division 

RECORD OF GUNNERY STATIONS IN SHIPS AT SEA 
To be filled in, in H. M. C. Ships at sea, when duties are performed for not less than six months. 
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED. 

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers, 
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1. 

Date SHIP 
Ratings Station 

Ability 
Initials of 
Gunnery 
Officer 

Seaman Gunnery 
Gun and 

Mounting Duty 

S.-1245. 



Page 2 
RECORD OF EXAMINATIONS IN GUNNERY 

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re -qualifying 
course, for confirmed or acting Gunnery rating carried out n a Gunnery School. 

Failures to be filled in, in RED. 

DATE 

_______ \'\-\\'\ ?-iô - _____ ______ _____ _____ _____ ______ _____ ______ 
SHIP 

SUBJECT_______ _____ _____ _____ _____ _____ _____ _____ _____ 
0 
Q) . . . . . 

_____ 

A .ivir&RKS .E .' . 

. 

. 

. 

. > .E .E 

- 

. 

. 

. 

..Q 

0 0 0 0 
- 

0 
' - 

0 0 0 0 
' 

0 

Gun Stripping....................................................... 
Field Training............................................\ 

Field 
Section Leading........................0.. jz 

Land 
Lewis and Machine Gun.... 

Fighting 
. 

Bayonet Fighting.......................... Accoutrements.................................. ...33....7.............. 
Hydraulics (Paper)....................................................... (Oral)......................................................... ..................... 
Fire Control (Paper)....................................................... 
Single Gun Control (Practical)........................................................ 

A.A. Gunnery 0.................................................... 
High Angle Control (Paper)................................................................... 
High Angle Control 
Long Range (above 2-pdr.) 

, 

Long Range (above 2-pdr.) 

Close Range (2-pdr. and below) 

Close Range (2-pdr. and below) 

Practical 
Close Range (Miscellaneous 

Director and Sighting 

" Use and Testing of Sys- 

tems 
" Mechanical Knowledge and 

Adjustments 

. 

R.Y.P.A. 

Testingand Removal of 

Knowledgeof R/F 

TOTAL........................... 

9 G. Rating Qualified for. 
Qualified=Q. \-%. /147 3' 
Re -qualified = R. 
Failed=F. J%' 7(çi 

GUNNERY OFFICER'S INITI 



Page 3 
RECORD OF TEST FIRINGS 

ng To be filled in for Test FirIngs only carried out in Gunnery Schools and H. M. C. Ships at sea with any gun 3 -inch 
and above. Assessment is V.G.I., V.G., G., Fair and Poor (Failure). 

Date Ship Gun Mounting Rounds 
Nature 

of 
Practice 

Qualified 
or 

Failed 
Assessment 

Initials of 
Gunnery 

Officer 

LEWIS GUN, RIFLE AND PISTOL PRACTICES 
To be filled in immediately on completion of Course. 

Ship and Date Lewis Gun 
(Points) 

Rifle 
(Points) 

Pistol 
(Points) 

Initials of 
Gunnery 

Officer 
Ship and Date Lewis Gun 

(Points) 
Rifle 

(Points) 
Pistol 

(Points) 

Initials of 
Gunnery 
Officer 

RECORD OF VISION TESTS 
To be filled in by Medical Officer after each Test. 

N0TE:-Date of issue of astigmatic lens is to be noted in this space. 

Ship Gunnery 
Rating 

Date Hospital 
or Ship 

Vision 
Initial 

Test for 

Re- 
qualifying 
Test for 

Passed 
or 

Failed 
Remarks 

Initials of 
Medical 
Officer R. L. 

.; 

..f.................':.g....:.' ___ 



LA/CM 

V.5715O, PhR.(N 

14th QtIubOr, 19L!,. 

6ir: 

With reference to your letter of 
the 11th of September, 1944, lraxik &Lward Leo, 
Able Seaun*m, Official Nixber V.5785O, Roynl 
Canadian Naval Volunteer eaerve, is ri1ssin, 
I)reed dead on the 7th of key, 19/.4, when h1 
ship WVALL I3Ii" ae torpedoed and 
atinic by enemy action whilo on Convoy 1scort dUty 
in the 1iorth Atlantiø. 

Yours truly, 

ECiBTARY, Nt.VL B0(dU). 

Advert iotri 1)opartment, 
Crane Liraitod, 
Head Office 
1170 3oaver Ilall SQuiro1 
P.O. Boz 70, Montre1, P.. 



VICTORIA, B. C. 
VANCOUVER, B C. 

CALGARY, ALTA. 
EDMONTON, ALTA. 
ATOON, SASK. 
REGINA, SASK. 
WINNIPEG, MAN. 
FORT WILLIAM, ONT. 

U. I.RO BIN SON, 
VICE-PRESIDENT & 

GENERAL MANAGER 

CRANE LTD. 
LONDON, ENG. 

MANCHESTER, BIRMINGHAM, BRISTOL. 
LEEDS, GLASGOW 
FACTORY- IPSWICH 

CRANE 
LIMITED 

HEAD OFFICE 170 BEAVER HALL SQUARE 
WORKS 3800 ST. PATRICK STREET 

P.O. BOX 70 

MONTREAL 

Assistant Naval Secretary, September 11th, 144 
Royal Canadian Navy, 
National Defence Headquarters, 
Ottawa, OnL. 

Dear Sirs:- 

LONDON, ONT. 
HAMILTON. ONT. 
TORONTO, ONT. 
KINGSTON. ONT. 
OTTAWA. ONT. 
QUEBEC, P. Q. 
HALIFAX,N. S. 
MONCTON. N.B. 
ST. JOHNS. NFLD. 

JELEPHONE 
LANCASTER 3231 

' ') fl 
.1 

We read in the newspaperSof September 8th that the H.M.C.S. Valleyfield victims 
are now presumed dead, Could you tell us if 0/s Lee, F.E,, .-57850.who is a Crane 
employee of our Winnipeg branch, is among the missing and ooire reported as 
presumed dead. This information is for publication in our house organ, "Cranews." 

Thanking you for the information, we are 

AP:UvI 

Yours truly, 

CRANE LIMITED 

BY 
A. Perrault, 

/ ..dvertising Department 
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30th August, 1944. 

Der Mr. Lees 

Further to my letter of the 11th of May, 

l9J4.4 in view of the length of time that has elapsed 

since your son Frank Edward Lee, Able Searran, Official 

Number V.575O, Royal Canac1an Naval Vol'mteer Reserve, 

was reportcd ?IThSSjflptt after the sinking of C.S. 

"VALLETIELD", and as no information has since been 

received of his having survived, the Canadian Naval 

Authorities have now presumed his death to have oc 

curred on the 7th of May, 1944. 

May I again express the sincere sympathy 

of the Department in your bereavement. 

Rir. Henry Lee, 
P.O. Box 37, 
DICKENS, Man. 

/ / 
(V."r / 

k 0 y:j C anecj:, en 
Ierre 'krc. 
C k r 

, N I P 

curs incerely, 

DrPUtY SECRETRY, NAVAL BOA!D. 

t tJ. 
ti 

: 



TFH/MHM 
EGISTERED 
AIR MAIL 

N. S. V-57850 PERS. (N) 

I 

11th y, 1944. / 
i 

'.D'.Lir. Leei 
6 

Further to roy letter of the 8t1i of Iay,1944, 

particulars respecting the loss of h...C.S. flVaIIetf1e1dtt, 

from which your son has been reported "missing" are, being 

Deleased to the press, and I am accordingly passirg them 
on for your iriforintion. 

H.M.C.S, "Vaileyfield" was torpedoed and sunk by 

enemy action wh.ie on Convoy Escort duty in the North .4tLntic, 
Details of the acti.on are not being released. beyond the fact 

that the sbip. sank almost immediately after be:Lng hit. 

TIlLrty-e ght momber of her complemeiit re listed 
as survivors; five were kLUed in act:.on; the remaining one 
hundred and twentyone, including the Comrnding Officer, 
Lieutenant Commander. D.., T. F,tiish, of Halifax, Nova Scotia 

are missinp, 

May I again express the sincere syiapithy of the 
Department in your. sa 10 

Tous1Lncely, 
..c.:., 

rALRY, iLVAL OiRD, 

r, eury ee, 

P.O. Box 37, 
DICKENS, ianj1,oh.. 

A. 



13 .:ay, 

V -57C50 PIRS. (N) 

Dear Sir: 
/ 

The undermentioned Canadian Naval Casualty / 

is forwarded to you for transmission to the Inspector of 

Income Tax concerned: 

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

(Surname) (Christian Names) 

Rankl'Rating . ?F.d.,. . . . . . . . . . . . . . . . . .......... 

Official No.. ....... . . . a . . . . . 

Nature of Casualty .1nj'. P3. PP t'P. t41.iP. l. 41J. pei'v1n0 

Date ....... 

Address at time of Enlistment 

Marital Status at time of 

Occupion. . 4PP)i-. . . . . ... . . . ........ . -. . . . . . * 

Name & Address of Next of Kin Y 

FpP.. PP?. .'3.?.. P.iPPPP,. .. ....... . . . . . . . .......... 

Yours truly, 

ior 

SECRETARY, NAVAL BOARD. 

The Deputy Minister (Taxation), 

Department of National Revenue, 
Ottawa, Ont 

4. 



TEH/MGF 

Dear ir. Lees 

8 May, 1944, 

REGISTER'D 
AIR - MAIL 

NS: V-57850 PERS.(N) 

I deeply regret that I must confirm the telegram 
of the th of Maya 1944, from the Minister of National Defence 
£ or Naval Semces, mi arming you that1 your son, Frank Edward 
Lee, Ordinary Seaman, Official Number V57850, Royal Canadian 
Naval Volunteer Reserve, is misstng at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost 
by enemy action, but it is not 1iown as yet whether any hope can 
be held out for his survival. You may rest assured, however, 
that as soon is further information is avails.ble, you will be 
notified. 

For reasons of security it may be some time before 
detai1 of this incident of war may be released. 

It is requested that you will regard as confidential 
anhing beyond the fact Of your sons s loss on war service, until 
such time as an official announcement is made, as this information 
might rove useful to the enemy. 

Please allow me to express the sincere sinpathy of 
the Minister of National Defence for Naval Services, the Chief of 
the Naval Staff,. and the Officers and men of the Royal Canadian 
Navy, the high traditions of your son has helped to maintain. 

sincerely, 

s09 \i1\ 
SECRET NAVAL BOARD. 

?r. Henry Lee, 
P.O. Box 37, 
DICKENS, Manitoba. 

/ 



RT/VD 

113'L275Q 

14th Arj1, 1943. 

J1MONDUM 

The enrolmerit.of the uidcrmentoned ratI.gs 
1. th DiViS10 R.C.N.V,R,, i approveds 

NAM RAT ING 0, N, 

LEE, ?rsnk Edward Ord. 8sin. T87850 1? Møh'43. 

2. The above named rting is eligible to óunt 
30 flere'8srvice in U 4rr under N.R.&.A. 
towards t award of Good Cidøt .4gss. 

8. Ar, fliscb.arge ertift oats is returted 
herewith. 

3Y 0RDIR 

)/-3-/? ttU/ 

for: 

SECRJTARY, NAVAL BOARD, 

Te Commandi Officer, 
Pt 

OHXPPAWA 

Noted in servifr 

Records by.J'I 



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

MI1TEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHIM 
,)tSTRIAL 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 . 'J LEASE 

1 (a) Print name in full :J4 A (b) Reg'l No 2' BI( 
2. (a) Arm of service (b) Unit............1!i....................................(c) Rank...0 

' ' r' (b) Have you (c) Place of residence 'r 
3. (a) Date of birth......any dependents?.....................at time of enlistment................. 

1 7 
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.................................................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 TQ for what (c) Did you finish it, how long 
apprenticeship?.......................occupation?....................................................finish it?..........................did you serve at it?.............................. 

9. (a) What languages 
'1 

(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 listment of what 
(Enter here only "Work- 
ing" or "Not Working", Lraue union or 
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 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 WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

r'. . . T D' E. 
1 4 . ... 4 

18. Name of employer ....................................................................... AddressfltALi............................... 
19. Nature of employer's business (for instance, "farmer", or "building ., 

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

specific occupation I this occupation with any employer ' 

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

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

22. (a) State nature of business, (b) Where was 
or professional practice it located2 

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 1/ c 

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 ......... did you have experience?.......... 

0 

Section G-MISCELLANEOUS 
rO 

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

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

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

17th .rcb 3 
DATE.......................................................................................194 SIGNATURE...... 



74 


