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AN 

Dear i/irs. Lockwood: 

FILE NO. N.S. v.65120 PE:S(N). 

30th August, 1944. 

Further to my letter of the 11th of May, 
i9/4, in viev' of the length of time that has elapsed 
since your son Harold Laverne Lockwood, Ordinar 
Seaman, Official Number, V.15120, Royal Canadian 
Naval VoLrntecr Reserve, was reported "rnissin" 
after the sinking of H. ii. C. S. 'VALLEYFIELD, and 
as no information has since been received of his 
having survived, the Canadian Naval Authorities 
have now presumed his death to have occurred on 
the 7th of May, 1944. 

May I express the sincere sympathy 
of the Department in. your bereavement0 

1Jrs. idahel L. Lockwood, 
1158 Grafton Ave., 
bose Jaw, Sask. 

/ 
kOy V 
A/esEce oncioInce 

Dake NIR 5 

- 

--Yours sin erely, 

SECRETARY.; NAV1L BOARD. a 

A it 



11* 
TFH/DJ, 

Dear Mrs. Lockwood: 

RE GIST E 

AIR MAIL 

NS V-65120 PERS,(N). 

11th May, l944 /// 

Further to my letter of the 8th of May, 1944, 

particulars respecting the loss of HOM.COSO "Valleyfield", 

from which your son has been reported "missing",are being 
released to the press, and I am accordingly passing them 

on for your information. 

H.M0C.S0 "Vaileyfield't was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the North 
Atlantic. Details of the action are not being released 
beyond the fact that the ship sank almost immediately after 
being hit. 

Thirty-eight members of her complement are listed 
as survivors; five were killed in action; the remaining one 
hundred and twentyone, including the Commanding Officer, 
Lieutenant Commander D0T0 English, of Halifax, Nova Scotia, 

are missing0 

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

T. Yônc\re , 

4i9 
SECRET , NAVAL BOARD. 

Mrs. Mabel L. Lockwoo 
1158 Grafton Avenue, 
MOOSE JAW, Saskatchewan. 



.P.R. /52. 

Sir: 

P.M. 

FORE B?? . 

FILE: N.S. -553.20) PERj' (N) 

DEPARTMENT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

. . . . . . . . . . . . . 3. . . . . . . 

(Date) 

The following casualty has been reported - 

NA rwr 
0 

NAVE '2 

QCKOODt o1d Lave4'n 
. . 

Orinry 3e&vn . V65L?G 1Q.Ny1t 

DATE OF ENLISNT - 24 :1943 15 uly, 0 19 - 

DATE OF DISCHARGE - 7 ay 19 0 

HOSPITAL - 0 
0 

0 

(If discharged in hospital unaer jurisdiction of D.P. & .N.H.) 

SERVICE xi .0 

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

elsewhere,) 

Reason for discharge and - M1øsin reunied ded,.whei 'YATL'I1LD*, 

when and where any disability 
was incurred, or where death tooe s by eny actio In the Atrtic._ 
occurred. 0 

(how clearly whether death oi disabi'litv ue0to enemy action, 

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

elsewhere outside Canada,) 

NT PP KIN & RELATIONSHIP - 
RELATIONIP other N Mrs abo1 L. Loekwo, 

ADDRESS - U8 Graftan Ave,MOO$ 3AW 3aak. 
0 0 

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

or otherwise, details to he furnis]ed and copy of any Court Order,. 

the Separation Jreement, etc., to be furnished. 

FORM 'EAt' RESPECTING TIlE ABOVE NiD HAS BEEN PREVIOU3L 

FORWARDED, PLEASE SEE REVERSE SILE FOR DEThILS OF EAR- 

RIAGE ALLOWA.NCE, DEPENDE:NTS ALLOWANCE, etc. 0 

e 

C. . 

r A 
LI. 

1' L TRtASURY 
r.:r, 

N! L........5................ 



-2- 

R1111.RKS : . . ....... . . . . . . . . . . . . , . . , . . . . . . , . . . . . . . , . . . . . . . . . . . . . $ . .. . 

THIS PORiION OF FORM COPIPLETED BY TRFSURY OFICER, DEPiUENT OF NATIONAL 
DECE, NAVAL RVICE. 

Maiden name SPate of marriage and/or. 
Names f Dependents Re1ationshi f wife date of birth of children 

Nil Nil 

D.A.. 
. 

Monthly rate: Wi]. Nil . 

To Thon Paid: dess 
Date of Enli stment: (See other aide) 

Date of Discharge: (See othe' iide) 

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

The final deduction of Assigned Pay for: ___________ has been made for the period 

from 1st to 194 

Remarks: 

:::::::d 

Chief Treasu icer, 

DEPA}INT OF NATI ONAL DEFENCE, 
(Naval Service), 

The Secretary, The Canadian Pension Coriimission 
Room 22, Daly Building, OrTAWA, Ontario, 



of attonat 
1 3840 

£aa 'EtUtI 

CANADA 

OTT!JA,Ont.,3OthAUGUSt,194.... 

IN REPLY PLEASE QUOTE 

N.S....V51Q 

-c 

Sir 

In accordance with Naval Order 
839w it is notified for ycur information that. J 
the following casualty in the Naval Forces of 
Canada has been reported: 

A.ME, RX/R&TI NG, PART I CULARS RE 

Official No UNIT DEATH __________ 

LOCKWOOD, Harold Missing, presumed dead to 
Laverne, date 7 May, l94, He was 

Ordinary Seaman ing in H,M00,S0 "VALLEYFIELD', 

V65l2O, ReC.NeVL Which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic 

ALLOTUETS IT :?ORCE 

Nil 

WIll. 
. Attached.. 

NEXT OF I 

Mother: 
Mrs Mabel L Lockwood, 
1158 Graf ton Ave., 
Moose Jaw, Sask, 

Amount Initials 

Yours truly.? 

for SECRETARY, NAV.J BOARDO 

Administrator of tates, 
Estates Branch. 
Department of National Defence, 
Ottawa, Ont 

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

N.S. 815-5-2258 

Lt;i 



--4. 
-O 

Six copies to be ettd.* t tkve Bejee e$,a,$S1r. 

-REPORT OF THE DEATH O' AN OFYICER, MAN OR BOY 

H C .S ... . . . . .. , , , .. . , .at. . , . . . ,. . , . , , , . . . . . , . , ., .,. a ø.q 

a a ..;tr)t . . . , s .I a . . S S S a I 

5. .a*.a.. *515 "rr Ist1an names in rull) 
C 

Rank or Rating.... 
.LjJ unknown,ciate oi first entry) 

place of Birth, ..,.... .... .,-......, ..,... .Date of Birtb .$- 
C 

4 

Oocupatin in Civil Life,......... ...... . 

Nwiber of years in the Navy (Lng Service R.C.N.,o.r m.bilized 

service in .ek9 R4,N. (Temporary) or Reserve ratings).Q 

Date cf Death. .. , , .. .. , . ,Plaoe of Death. , , . ... 
Lr2 h,1 

'Cause 
,j Death.....,.,..,..,,,......,.............,..,,tki¼ lg; 

(If' du t. e.ntriLau.ee,or enemy aoti par u.l' ta be 
stated rictj.y) 

S I I I I S 5 I I I S S S l.. 5 S ft b I S I I I 5 I I S I S 5 I I I S I S I S I 5 I S I I 5 

a a s . a a. a i.. a.. u S ,.i s as I,..SI..I I 15*5*151*5* $ I I I 

Nearest known 
relative tr Name,,,. ' 

friend 
Address, ' P. . . .. . . . . . . . . . . . . . . . . . s . . . . 

S I S S I S I I I S I I I S S S S S S S S S S 5 4 a S S S I S S I I S I U 

jtre on W11±ZS te abive was informed by Shi .?. 

Date on which death ?gjte4 wit poa1 

In the case f Imperial Servi.oe men,whether ActiveService, 
Pensioner er Reserve, date on which the pre.scribed return was 
rendered t the Registrar General in London, Edinbuygh, r Dublin 
according. t , . . , , , , * , , , , . , , . , . . a a . . . 

Place f Burial, ., .,,.. ,Date of Burial. tt-r 
L.cation, Number, etc,, orgrave,..,........... ,*.e......,.,..,. 

- 
(if known 

Undertaker employed. . . . . . . . . . , , . a . . . . . . . a . a . , 

(It an,r) 
if borne for discipline only, date D.S. invalided........... 

.., . 0 

Coiimanding Officer 

O 
C "AYI+O 

The Naval Secretary, _ 
0 

Department of National Defence, 
Ottawa, Canada. 

In all cases this Form is t. be sent in additien t the Report -O 

1y Telegraph required by the Regulations. 

- Distribution: File, Imp. W.G. Corn, Dom.Stat., Register. 

C.NS. 1121 



thg 
N.V.5 

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

ti. 

//- 
CANADA ,..' / 

ATTESTATION FORM 
(HOSTILITIES FORM) :. - 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No....I 

CHRISTIAN NAMES.,' ......................................................MARRIED, SINGLE OR WIDOWER....n&e 

PERMANENT ADDRESS RELIGION 

1l5 Grafton Avenue, MOOSE JAW, Sask. United 

DATE OF BIRTH 

GthJaztuary, 192)4 

*Original Nationality of: 

Father Canadian 
Mother Canadian 

*PLACE OF BIRTH 

Town Moose Jaw, 

County 

Province Saskatchewan. 

NAME AND ADDRESS OF NEXT OF KIN 

(Mother) 

Mrs. Mabel Loc1iood, 
ii5g Grafton Avenue, 
MOOSE JAW Saskatchewan. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT 

Feet..........5 

Inches........................ 

157 

CHEST MEASUREMENT HAIR 

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

Deflated-................................ 

Mean.................7 

EDUCATIONAL STANDING 

Grade 10 
Central Collegiate, 
MOOSE JAW, Saek. 

Medium 
roin 

EYES COMPLEXION 

Medium 
Hazel 

WOUNDS, SCARS, MARKS 

'Scar left thumb, 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Retail Salesman. 
Co-op Creanries Limite4 
MOC JAW, Sask. 

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

2)4th June, 19)43. 

(Divisional Strength) Ordinary Seaman V/S H.M.C. u Regina. 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

xxxxxcXXc 
'Cross out Clause not applicable. 

SERVED IN RANK FROM Pe(b 11.ords 
_____________ -- _________-______________ ---.-.------------------ ____________________ 

---NIL- 
2. 1neX Card . 

. J 

______ ______________ ____________________________ _____ 

3. Non.SU 
Card. . . 

______ 

- l t'U cat Card. 

(c) I have never been rejected for or discharged from any of His aiis'Forc s oi...... 
account of unfitness. t1OflOO rip. 

6 pendiOl Card ........... 

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

and belief. ,. 

. /. . . - . 

S TELOYMET INSURANCE BOOIC 



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

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest naval establishment prior to my discharge or when 
reuird'oç 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 conidered necessary by the appropriate 
authorities. 

(e) I have not been induced to enter as.....i2ary.. .V/.S..............by the prospect of being 
transferred at some, future date to any other branch or rating. 

Dated this..............thday of............................................................/............................. 

Signature of applicant ( 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

My authority for attestation is........RD of .12 

4.Q,i'vub- . .RQNTh / Signature and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 
Hax1d Lave rue LOCKWOOD 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. ,O / 

Signature of .. 
Date.................2th Rank RCWR 

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 mmedateIy after attestation. 

Certificates of previous service will be returned after examination. 



............................V65.12.O.........................OFFICIAL NUMBER I FILE OFFICIAL NUMBER......V6etJ20........ 

OF BIRTH..........th...,Tanuar...........i.9.24 ........................................- 
(Surname) (Given Names) 

PLACE OF BIRTH..........................................MQQe....3:aw.,....Saskatchewan ...................................................OCCUPATION....................................Rj]J. 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc ............Saskatchewan........................ 
ENGAGEMENTS II 

DESCRIPTION 
II 

PREVIOUS SERVIcE 

Date (in figures) Period 
Day Month Year 

6 ....4.........Q., 

Height Hair Eyes Complexion Marks or Scars 

.5.?". 1Qim .Q.n t1mb.. 

NEXT OF KIN RELATIONSHIP (m pencil) / 7 i 

A ( i1. A / / . . 

NAME (in pencil)................2i'L.i;..............'.T. 

Pem 

Rank Dates Served m or 
Rating From To 

Prcvir,re ptt. 

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 

BADGES, G.C. ot G.S. 
I 

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

Date(infigures) Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

- - 

.)A.- 

SECOND CLASS FOR CONDUCT 
To 

H.Q. 35-35M--2-43 (8309) 
N.S1 815-7-35- 

Date (in fig 
SHIP OR ESTABLISHMENT Wt. 

No. Day Month Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

IIIIIIIIIIIIXII1II111II I III IIIIIII 
I_Date (in figures) DAYS FORFEITED 0 .H.F. Received -- IJL Prison 

i 

Det'n Cells C. Power W. Trial In duff. Char. La.st....Will....ai.d .iaxxt....#.66.82...Rec.ei.v.ed.. 



1 2 3 4 5 6 7 8 9 10 11 . 12 13 14 15 16 17 18 19 20 21 22. 23 24 25 26 27 28 29 30 31 32 33 34 

...V612Q.......OFFiCIAL NUMBER NAME............21diveile.........................................................................OFFICIAL NUMBER 1. ______________________- (Surname) (Given Names) _________ ___________________ __________________________________________ 

Ship or Establishment Rating 
From 

Remarks 
- 

. 

Day Month Year 

D.J........?1:Th13.....4.................... 
................. - ................ 

................................20.......1.2........4.3...Tn ............................ 

.S.t..Thjacinthe..................11 .....4....!1a.te................. 
DRD4...3...P...#.............................................. 

ST.alle.yfie]4.....................16....2....44 DRD...s....#...7.4...P4...4................................ 
DIS RG ft 

. 

. . 

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

Date 
Character Efficiency 

Day Month Year 

Sat....J.1....2... 
LG 

Qualified 
Non -Sub. Rating 

I Day IMonthi Year Da'3 

ialified 

TonthI Year 

GENERAL REMARKS 

C.ax i....MQi&J-....ccs.........d.ic 
MO 

U.S....OrtQn....44Y.4........................... 
J'Io.Q ....Jaw....$.asc .................................. 

to....d.at.e.. .... 

D1t.OF.5JRTh. PLA(. clvlL...eccu. cu EM.Rt$IENc4RRO4NL. 
. .'R....IJItt. 

N - JQJ........P4.c.T. ION $V ... _______ 
OLLQJiI 

-. 

. jc:..wii.op... 
.... 

[.VR i1J.YR..i.. 
- - 

!.wLJLJ : 

I.IR..I:....rc!1.:.3ua.FM..ZLJ. 
£ J'LI.L4_1.T. 

1 .................... -- ___-- 
- 



NAME IN FULL 

__- iFICA 
CA' ON 

L_oCKWoop ........ I IS 

SHIP 

SERVICE 

FROM TO DAYS FROM 
- --- - 

(jJJ- __ ______ 

_____ ________ 

- 

__ ______ 

__ 

_ T 
[IFTEDBY_A VERIFIED BY . . . , , , 



!TFICATION FORM 

A 

and CLASP. 

1 , OOFF.NO O 
0 0 0 .ADDRESS . . 

QUALIFYING PERIODS IN DAYS 

OI T0E3944TLANTICIDEFENCEI_CLA5P 
STARS 

- 
Il 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

L __________ 

__ATLANTXO 

__-- INC 
-I-. __- _______ __ ____ 
- 

4. 

PACIFIC __ ___ ___ ___ ___ ___ ___ __-____ 
BURMA 

LTALY ____ 
DEFENCE 

C.V.3.M. 2i 
" CLASP 

WAR 145 

____ - - ________ ___ ____ ____ ____ ____ _____ WAR1915 

- ____________ 

VERIFIED BY &4S4. 

........ . ....... 0 

t _- - _______ _____ 

________- __ _ 

- - - - - 
---- 

n - - - - --------------------0I0000 
ISSO S I S ..........- 

- 

--.'I: -- 



The corner of this Certificate is to be 
N.y. 17 "N cut oil if the man is discharged with 

GOM-9-42 (5943) a "Bad" character or with dis- 
grace, or i cpecially directed N.S. 815-11-17 

by the Department of Na- 
tional Defence (Naval 

CERTIFICATE of the SERVICE of Service). If the cor- 
ner is cut off, the 

/_ fact is to be 
- noted in the 

.. .... 

Ledger. 

7fr 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division I Official Number ............ 

... - 
.. 

_._.___c____..II 
:: 

/ 
) 

Name and Address of Nearest 
/ / ,1 Relative or Friend 

Date of J3jrth............................ 
pencil) 

Place of Bu th JA 
'1 ? //' ._/ 

. ( 

Place of Residence 
' ' 

L( (..,. 1JJ 

Trade brought up to ( __________ ..i 

Religion 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration . 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

.. ..... 0..................................... 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight . Hair Eyes Complexion MARKS, \VOUNDS, SCARS 
. Feet inches 

OnLntry 

Onrc-enrohnent-6 years' 

Onre.enrohnent- 12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From I 
. To 

I 
Date I List Date Authority. 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISI-IMENT -. RATING FROM TO CAUSE OF DISCHARGE 

L 

/ 

- 

- - 
32 

3 /74 (/ 

y3 /JCz 

" /( q / 

''' 

(-' ty A '- Z' 

Wounds Recevd in Action, Hurt Certf,cates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGB 

EXAMINATiONS, NOTATIONS, QUALIFICATIONS 
I 

REÔORD OF RATING 

Authority for Advancement 
Date Parttculars Captains Signature Rated Date or Reason for Disrating to be 

stated 

.Ørd.... t(..ef 

4SC'SJt.141. t_% 

. S.. :.sioca 
. 



Nathe 

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

(IncIuivc Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER. VHILE MOBILiZED 

Efficiency in Ratin,g 
From To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

..............................f ,.... 

............................V..Q. 

).7.z'r 

R.C.N.V.R. 
GOOD CONDUCT AND G000 SEtvIcE BADGES 

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

G.C.B 3rd Restored 

TIME FORFEITED 

P., No. of Days 
______________- 

Date C.P., 
or Awarded Served 

\V.T ' . 



DEPARTMENT OF NATIONAL DEFENCE 
I A '.1 A I A '.J ___________________ It I t' tTh 

i , v i ,- r lvi i - ,-\ I rc r LI r L. i. 

/ 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBER 

/ 
/jo11j: Laverne LU 1L13 

' 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) 

£.trtor ot rtate, 
FILE NO 

for service eState of 12 ep/1I5 PAYEE 

ADDRESS 38 p.rks t1 Hr91a 
DATE 

J.1' LockWOod, SERVICE NO. v.6512o 
Ottawa, Ont. FINAL RANK OR RATING Ord.8n. 

I I DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTALQUALIFYING SERVICE $ 

29 9 NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYG OVERSEARVICE 
13.50 

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 3 DAYS @ 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
4 

PAY $ 'd 
SUBSISTENCE OR LODGING 1 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ .10 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NiL $ 

TOTAL d.85 X7=$ 19. 
NO. OF DAYS_____ X$ 19.95 .19L. 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMEN'T OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ S 
F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 9s 914. 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

L4-Q.d -i .' 

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 1 'fr-------- 
PREPARED BYk 1CHED BY CRECKED BY PATE ,..4/F %_.____I_ ej 

j;i __________________________ 
SERVICE REPRESENTATIVE 

ror Dir. Naval Pay. Acoting. 



Certificate of Medical Examination of Officers, 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Can. B. 207 
IIJOM-3-42 (3733) 

815-2-207 

Men and Boys 

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

I, the undersigned, have examined..2. A...............(. ..i.............i........ 

tcandidate for entry as 
un all respects fit for His Majesty's Service 

and I believe him to be fifHje MajeM' Seawice f.or the resoieow'f He has signed the Certificate 

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

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

(a) Age Yrs. M) (j) Date of last 

/7 tion for Smallpox 
________________________ 
(b) Height with bare feet Feet In. / (k) General 

__________________ 

__________________ 7 Development 

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

ppRO\iU 
/ 7 and Tonsils 

(d) Ears and Hearing .. (m) Heart and 
Lungs 5IP -5 

(n) Abdomen 

AppRO" 
__________________ 
(e) Chest Girth 

___________________ 
Max. Mm. Mean 

___________________ c ?j 

c.7 Hernia, etc. APPROVED 

(f) Teeth Deficient (o) Limbs and 
APPROVE.D 

___________________ Joints 

(q) Vision by 
_______________________ 
without Rt. Lt. 

(dP,/if, 

(p) Skin 

Snellens glasses 
Types with glasses Rt. Lt. 

______________________ 
(q) Anus 

__________________ 
1'. .... 

where worn Haemorrhoids 

(h) Colour Vision Ishihara (r) Testes .. 

R.C.N. Lantern Varicocele 

(i) Chest (not taken (s) Urine 
1 approved 

x-ray positive 
(doubtful 

. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
tStrike out if inapplicable. 

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

ThisCandidate is the subject 

*5 which renders him medically unfit for service, 
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 

Dated .. S Z_L.,4' 

.... Examining Medical Officer 

(Rank .. 



DCEAET) 7 May 1944 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
D.D. 

WAR SERVICE RECORDS 

- FILE NO. 

LOCKWOOD Harold Laverne V-65120 o.s. 

SURNAME )IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C.A-S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAR,N MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
(57 C.V.S.M. & Clasp 

War !'Ieda1 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
DVA 806 



"VALLEYTELD" Mar. /45 
MEDALS AND MEMORIALS-DECEASED PERSONNEL < STRATION No. DATE OF DESPATCH 

MMOI1AL 
I) MEDALS BA F 

PERSON 
ENTITLEDTO Mrs. Mabel L. Lockwood - Mother DATE DESP.................................... 

1158 Grafton Ave., ILGN. NO.........3 . ADDRESS: 
Moose Jaw, Sask. 

42) MEMORIAL CROSS 

WIDOW 
(2) 

ADDRESS: 

(3 MEMORIAL CROSS 
MOTHER 

Mrs. M. Lockwood 
10 Octobsr 1944 

1158 Graf ton Avenue 
ADDRESS: 

MOOSE JAV, Sask. 



TO: D.I.P.A. 11G" 

4- 

W.S,G. .pplication No./2/83 
FILE NO. i.S. //-. ,'2p " 

ltW.j.R SERVICE GRkTUITYI! 

COI'tPUTATIC11 OF SERVICE 

/ .v 7 
y'- 

7 'w _____________________ sut: ) c:IsTLr N.Es OFYICI.L RPd\K OR TIG 
Ii FULL iTUiLER ON DISC?AROE V 

CUEE OF DISCEtGE: ,' i'ti. - 

/ / TC2ALSERVI.0 

- / J1L/3 
Date of Active Service .,'y-Ji'. 
Date Discharge 

/1 49; 
/ of 

V 

v' 

Total No. of Days ______________ 

Less non qualifying / v 
I service 'y- m tal Days 

OVERSEASSERVICE 

Total No. of Days ____/ 
L4 'nr (i'il 

" 
. 

V 

/ 

Record, of Service. in other Forces ('r)er Naval Records) 

Branchof Service 4/ 

Date of Active Service / a,." 

Date of Discharge L 
#_&%_Overleaf 

Total Days22' 

for'(RW r 

DATE: jUl 12 R 

Direcjf Nay: Aounting :1.:. 

oOF V...' 



TO1\T ALIRYIITG SERVICE 

() 
Date ___________Reason 

II Il 

It 

II It 

II 

OVERSEAS SERVICE: 

Wher Serving 

/111 

3/ 

TO.'J3AL OVERSEAS 
SERVICE SERVICE 

No. of Days_________ 

Total days 

/ To ITo. of Da -s 

32 



V. navy M.F.M. 441 

.4my 

1 Mu. 9-44 (5449) 
ir Force DEPARTMENT OF NATIONAL DEFENCE 4b11.Q. 1772-39-2326 

(Mark' X onposite Force in 
which 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.... L 4.2V . ...............................,.................. 
(Print) 

2. Christian Names ... .A... ............................................................ 
(Print) 

3. Service No. .V....i3 4. Paid rank or rating at date of termination of Service.................... 

5. Address, in full, to which pay en of gr uity ar to be forwar d................................................................ 

..(.?72.......... 
/1. 

.........d................K................................................. 
(3. State below your period or periods of service in the Armed Forces of Ca'hada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Service No. Rating 
. of Service of Service 

7. Have you during the present War, while a member of the Canadian Fo'ces, 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 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other t 

Forces) ?t ..............If so, state the Force or Forces, with dates of com ncemen'1Rna- 
tionof service ........................................................... 

....................... i............................................................................ 

................................................................... SE&TION 
1 -laying now ceased to serve on Active Service, I hereby apply for payment of the War Service ra ui 

YW...3.Q,,/ ..a.hJ/. 
(D'ite) (Sinatuie of 4pplic int) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As .cheques will be pre- 
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 Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



/ 
/1 

I w p 

( 
1 4 H 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name 0D...9 
. ........................Rating.......9..111. 

Official ....... H.M.C.S..AV ON...!! VJ.LLEYFIELD!'......List.122./9.9. 

Who*P0H....]ADon the..............7..M.Y.................... 

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

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

CASH - 
Proceeds of sale of Effects, brought from the othe] 

side 

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

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

2518 Ad.m. 
Cash deposited by official Receipt No......................(.Pr.e.sent...War.) 

Cash debited in the Accountant Officer's Cash Acct................................... 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words)..................NIL.................................charged to.......... 

Name of ship from which transferred....IGS......¶'VALLEYFIELD'.................. 

Totalt.......QDITQ .............................. 

1I 

107 

cts. 
L 

70 

17 J70 

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

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

'!.VAILEYF.IELD"........amounting to a net balancet.....CRED.TTOR........................................... 

of.......QNE..QNDRED...&.EVEN....'- ..dl1ars......... . ....SEVENTY...- cents. 

Dated on board H.M.C.S..................VAIJ3N..................................at.....S.T 

NBLD.S........................this.......1944. 
Approved Accountant Officer ...{ InitialsoftheAesistant 

Cona1iding Officer. 

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

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

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

State whether discharged on 8hore, D.D. or Run. f State whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown horeon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S.46 AUIORTTY: AVALOIT'S ONS 249A #A13927 dated 19 vay, 1944 
5M-2-42 (3601) 

H.Q. N.S. 816-9-45 I.E DGER: 

AUDIT: 



.. 

. 
ACCOUNT OF SALE OF THE EFFECTS 

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

TO WhOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

............................................................................................ attended at the sale 
1. 

of the Effects. 

The whole of the ffect whièh "Were left by the person named on the other side, are enumerated in the above 
Account and on the ot1er sid'e&tiereof.* 

'-H 
... Signature 

'A- 

......................................... Rank .....................................................................................Rank 

/Uii 
When the effects are'ihosè of an Officer, this statement is to be signed by two of his messmates; when they are 

those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive. Office' and by the Master at Arms or a 
Ship's Corporal. . 



S STATEMENT OF ACCOUNT 
.- 

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

List...122....No..2.2..................(Name)......QQ QQ...H!91 .Rank Rating...Q. .....NOV. 

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

$ 

CREDITfrom former 
(over 6 inths) 

Pay as..........O.0SnX.........from............i..AJ..to..3l..M.a3T........(...6.1. days at $l..5O..a 
(Rank Rating) 

Ad.just.O..Smn.(..ovr.....ivith)......13...an'.3L.l]Loii.........(..J7 " .25. " 

......................................." ............................" ............................(.........................." 

..................................................................." ............................(.........................." 

( ) 

Adjustm.ent March, 1944 
KitUpkeep Allowance............................1. .Ap1.. 

Total credits 161 64 

NIL DEBTfrom former 

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

1st month Tota'................................2.4... 

3rd month..................I. Total....................I............I........... 

Pension deduction (Officers) charged 

OTHER CHARGES ....Q.yeàdm.Prt..W.e.r ..Q7.. .7.... 

... 

Balance Cr. or Dr. N I L 
AUDIT: 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date...........................944 

C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 

0 
I ACCOUNTANT OFFICER 



FOR COMPLETION AND RETURN BY 
1 Form P. 

6 

Any further communication on this subject sIet4d 
be addressed to:- 

Ms..... 
THE DIRECTOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

MQp..e ... 
and the following number quoted:- 

H.Q.....V,.6512O......FD..54i................ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

......................Se.ptb.er...i1..................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 

LQO.QD.,...I1aro.1d..Laverne.,......Qrd.inary...Searn.an........................... 

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

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, Notaiy 
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 remarLks 

page 4 should be used. 7 ' 

% 

GC/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 

tirectorof Estates: 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

T.TEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deceased relative 

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

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

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

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

5 

6 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

ii5fl 

'cT 
//5ffjs 

0Eu' Rd4h4 
Blood i7? 

IJd 2 /-it i 

6' 

Full 
Blood 

Half 
Blood 

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

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

ren 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE I PARTICULARS AS TO IDENTITY 

8 Full names of the dec eased. _____ 14kdd kj/ 
9 Date of his birth. 

_______ 
j// 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 'flL.L_-ni'iy' £?-,i )Z421, 2 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 9j ,4'cL.4_.1k 

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

resided before enlistment and the period of tim'e in eacli. (b) 

________ ailLo &. 

14 Nature of employment before enlistment. 

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

16 
nrice deceased stated he intended to make his ,,'a,L4' 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custoc ;lease 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 address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

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

2 
0.0 

//ie aN-? ____ 

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

22 If deceased had life insurance, name companies 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. 

';&Z17, /q 
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 js 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 death occu.rs 
and burial is made Overseas as weU as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
sert degree 

o.ft.t,elationship o.vple. I hereby declare that all the particulars shown on this form are correct, and a true and comr te 
"Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am 
"Brother", etc. 

* .............................................of the deceased. 

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

presence of a Clergyman, Priest. Loca............................................... 
Magistrate, commissioner or Notary Informant 
Public or Commissioned Officer of any - 

of His Majesty's Forces. 
.....Y......Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief.. ... 
*5e above. ................................ { iat } 

is the*of the Deceased 

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

Dated this.......day of.......19... fr 
Sirrrnan 

Notary Public or Corn- . 

missioned Officer of any j4-i..e_ £-'t_.. Se #c - 
of His Majesty's Forces. 

Pt 1 ''7 -( c 
!uureSS. 

- V 
. 7/ 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives pai4lculars concerning the death of any 
Relative 8tated 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 



Can. S. 545 

M4-42 (5724) 

15_9_545 

IN THE NAME OF GOD, AMEN 
Harold Laverne LOCKWOOD, Ordinary Seaman v/s. v_ of I -us 
Canadi an 

Majesty's Ship "Q,ueen", 

in Hospital or being sound of mind, do hereby make this my last Will and Testament: I in Hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my dear M0ther: 
any) and place of resi- 
dence of the Legatee 
or Legatees. Mrs. Mabel Lockwo od., 

See instructions on 
the back hereof. 

1158 Grafton Avenue, 

MOOSE JAW, Sas k. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for.my service on board the said Ship, 

ian or any other Ship or Vessel, of the Rol%at*avy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint my Mothe r: any) and place of resi- 
dence of the Executor 
or Executors. 

Mrs. Mabel Lockwood, 

1158 Grafton Avenue, 
MOOSE JAW, Sask. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at egina, Sask., hereunto set my hand, 
this Twenty-fourth day of June , in the Year of Our Lord 

One Thousand Nine Hundred and forty-three. 

..........................................TI.i6' 

Signed by the said Testator, as his last Will ) 
and Testament, in the presence of us present I 

have subscribed our names as Witnesses. J . 

at the same time, who in his presence at his Witnesses 
request and in the presence of each other 

No'rE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of I -us Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom 
,Records by. 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than' one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be bencd.tji/, 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the- Testator who appeared perfectly to understand the 

same. 
- I 

Signature of the person 
................................. by whom the Will was prepared. 



Form 3 

U) 

I. 

This form, if placed In an unsealed envelope marked "Dominion Statistics-FREE, penalty for Improper 
use, $300", and addressed to the Registrar of the Registration Division in which the death For use of Iepartment 

occurred, will pass through the mail "FREE". 

PROVINCE OF SASKATCHEWAN No.........................19........ 

RECORD OF REGISTRATION OF DEATH 
Registration Division of..............t ....Municipality No........................................ 

1. PLACE OF 
(If in city give street and number. If outside the limits of a city, town or village, give sec., tp. and rge. If In hospital, give name) 

2. LENGTH OF STAY (in years, months and days) 
(a) In municipality where 

death occurred................................(b) In Province................................(c) In Canada (if immigrant)............................ 

3. PRINT FULL NAME OF DECEASED lid 
RESIDENCE 

(Residence means usual place of abode. If outside the limits of a city, town or village, give sec., tp. and rge.) 

4. SEX 5. CITIZENSHIP 6. RACIAL ORIGIN 7. Single, Married, 8. BIRTHPLACE (Province or Country) 
Widowed or Divorced 

(Write the word) 
4 

Years Months Days If less than one day 
9. DATE OF BIRTH........*flU jJth,144 AGE in 

(Month, day and year) ZO............4...............................hrs. or....................mm. 

11. Trade, profession or kind of work as 
farmer, teamster, office clerk, etc................. 

USU L 
12. Kind of industry or business, as agriculture, 

OCCUPATION' lumbering, bank, etc................................................OQ..C16E1tLE.B...LtJZILtet........................................ 

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

PARENTS 

15. Name of 

16. Birthplace of 
(Province or Country) 

17. Maiden name of 

18. Birthplace of 
. .ti (Province or Country) 

19. Signature of informant 

Address.!... 
I 20 Relationship to deceased 

R I 

bfttctir i/c, Naval Poraonusi a.Otti, .....Reotta ............ 
21. Place of burial, cremation or removal Date of burial, cremation or removal 

19 

22. Signature of Undertaker or - - - 

personacting as 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF 
(Mouth) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased 

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

CAUSE OF DEATH 
DURATION 

sease injury or complication which ...................................... 
caused death, not the mode of dying, such C as heart failure, asphyxia, asthenia, etc. due to * 

torpeIoed & sunk by ener&y action 
MorbId conditions, if any, giving rise to imnie- 

diate cause (stated in order proceeding d to 
thB Atluntie. 

backwards from immediate cause). / 
II j 

Other morbid conditions (if important) con- (.............................................................................................................................. 
tributing to death but not causafly related 
to immediate cause. 

25. If a woman, was the death associated with 

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

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

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

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

Mannerof 
(How sustained) 

Natureof 

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

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

_____________________________________________________________- (Division Registrar) 

SEC. 70, Vital Statistics Act, makes it the duty of the Undertaker or person acting as Undertaker to obtain all the particulars required In 
the "Record of Registration of Death" and to file the same with the Division Registrar, who shall issue the burial permit. 



OAWA, Oait 

S V132O (N) 

Dear Sir: 
J J/ 

The undermentioned Canadian Naval Casualtyf 
is forwarded to you for transmission to the Inspector of 
Income Tax concerned - 

Narae, , , . . a a a v. ., a a a a a a a a . , a a a a a 

(OhriNt° 
Rank,'Ratin ... a.e..,a,..... ............. ........... 

Official No. . . . . . . . . ., . . . . . . . . . . , . . * . . . . . . . . . . 
i . 

Nature of Casualtr ,. ........ at soft fTroi Mp in which he vaa 
Date of Casualty . . .. .. . . . . . . . a a . a 4. f . a a S S 

r:1 1)0 roortoi iatcz' 

AddressattimeofEnlistnlent .,..,,,.....,.........,. 
U58 (f ton Avo,, 

..S.*..qa... .........I.. ............. 
.oao J1w, :ak. 

Marital Status at time of Enlistment.4.,.....,........... 

Occupation............a.......r.......... 
'otail .a1eman. 

Name & Address of Next of Kin 
iothcr, M1o1 L. oo-voo, 

ö S 4.5.... S S a. a a a a ........ a a ., a, a. ........... 

1153 rftan Ae JAW, 
Yours truly, 

for 
SCRETiRY, NAVAL BORD , 

The Deputy Minister (Taxation), 

Department of National Revenue, 
Ottawa, Ont 



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 COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A -GENERAL INFORMATION JJ27' 
1. (a) Print name in full.....1CJi.QP....(b) Reg'l. No....' ........ 

r1 

2. (a) Arm of serviCe (b) Unit.....(C) Rank......................................... 
,., (b) Have you (c) PlaCe of residence 

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

4. (a) Place of enlistment... .......................................................... (b) Date of enlistment......i .............. .............. 

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 standinj 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?................occupation?......................................................nish it?..........................did you serve at it .............................. 

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 XXt3.1 roth3O 
(Enter here only "Work- ..1 ')f Ptf', 4Jiufo11r 
ing" or "Not Working", Lraue UfliOfl or ,t. 

as case may be; particu- professional society io"t 
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 
atwhich 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- 
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.....Address........ 
19. Nature of employer's business (for instance, "farmer", or "building 

corn.t actor ,or boot factory ,or iron foundry ,or retail store , etc) 
20. (a) Your (b) Number of years' experience at 

specific occupation ....................................... this occupation with any employer............. ....................... 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you " refuse to promise you to return to your 
employment on discharge? employment on discharge? ............:9........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 located?..................................................................... 

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

Section F -PARTICULARS OF FARMING EXPERIENCE ((U.t'' ' 

24. (a) Do you wish { engage (b) Do you feel competent (c) If so, in what 
in farming after the w,r?,.............. .......to operate a farm?...........................kind of farming9.................................... 

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, 

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

DATE,......................................................................194......3' SIGNATURE.......................................................................................... 

PLEASE 
LEAVE 
BLANK 

9 



Copy T 
VVLD 


