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OCCUPATIONAL HISTORY FORM /7 

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 PLEASE 

1. (a) Print name in full........(b) Reg'l. No..... 
BLANK 

2 (a) Arm of service (b) Unit .. .. . ,, (c) Rankt(J'r II 
(b) Have you (c) Place of residence 

3. (a) Date of birth Lij...2L......any dependents?.......L)flc3...........at time of enlistment.......'.'QfltQ.1.... 
4. (a) Place of enlistment........(b) Date of enlistment..........May....9.42........ 

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) L 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?......................occupation?.....................................................finish 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 
(Enter here only "Work- + d 
ing" or "Not Working", 10 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- 
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 j'- erccr r1t't1n 
contractor", 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 y. 
employment on discharge?.......employment on dischai'ge? ..................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 or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent -10 (c) If so, in what 

in farming after the war?.......Y'..............to operate a farm?...........................kind of farming?.................................................................... 
25. (a) Were you (b) How many years' actual ' (c) In what provinces 

born on a farm?......farming experience have you had?...................did you have experience?.................................................. 

Section 0-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 olan / Q 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 

DATE................................194........ SIGNATURE/...... 



14M 251942 



cz,j.,, 

M.F.M. iDA 
2ooM-ii4o (8110) 
U.Q. 1772-30-1605 i' 

CANADIAN ACTIVE SERVICE FORCE 
SERVICE: MILITARY OR AIR 

.......UAVL.............. 

ArPLICAi'IoN FOR DEPENDENT'S ALLOWANGE-FOR DEPENDENTS OTHER THAN THOSE PJ- ::,;, 
VTDED FOR ON FORM M. 16 

(.ijjy j ,. 

The names required by 1. Surname of applicant......................L.YON.S.,.......................................................................... 
Questions 1, 2 & 12 

, must be shown in 
block C(77t(Tls. 2. Full Christian name or names .......................................................................... 

Answer required by 3. Official Number. ..N............................4. Rank........... 

question 4 is rank for 

Wiienb w- 5. Unit, Station, or Establishment........... P...S...QRK.. 
rnnt rank, show Clasa 
I or 

6. (If "other rank ") Date of enlistment or called out for duty and taken on strength Question 0: 
Should be taken on 

etm, ° for pay...........4.Ma.Y....42 ...................................................D.O. No................d/............... 

on reporting after 
being called out for 
duty. Ii granteti leave 7. (If "Officer ") (a) Date of appointment..............................D.O. No................d/................ 

of absence, Part H 
Orders should show 
record. (b) Date reported .for duty............................D.O. No................d/................ 

Question 7: 
In the case of officers 8. Are you a member of the permanent forces, military or air?.............NAV.AI 

the date of reporting 
for duty is the date 
pay conisnences, end if so, (a) State permanent establishment, unit or station.......'.'IQB' 
dependents nilowances 
cannot commence prior 
to that date. TQJ.T.O.(b) Are you receiving permanent force rates of I)aY and allow- 

ances? ......................................................................................................................... 

Questions 9 and 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality, Board, 
Are to determine the 
degree of eligibility to 
an allowance where Commission or other Public Authority, give particulars of such employment 
salary or wages con- 
tinue in whole or in 
part. 

10. (a) If your salary or wages or any part thereof are being continued by such public 

authority during service, state amount per month.................................................................. 

(b) "If you are in receipt of disability pension from any source, state amount per 

month, pension No., and name of Government paying pension........................................ 

11. Give particulars of your civilian occupation together with total earnings and penod of 

time employed in the six months preceding enlistment..9V..............tOfl. 

withutta .pa .& Rubber.o...,..b..42 .o .P.1......2with 
3usrnit iyeing Co0, Earnings for 6 Months 415.00 

12. Name of dependent. 

Question 15: 13. Address 
Give street llsJne and 
number or post office 
box number, flit. No., 
city, town or village 
tnd province, 

iXQS........................... 

Surname Christian Naiq Mr. Mrs. or Miss 



1 2 

14. Age of dependent 15. Relationship 

uestions t28: 16. With whom did the dependent reside in the 6 months' I)eriod preceding your enlistment? 
the eligibility for the 

Caya. the With . 

State name, address and relationship to dependent 

17. With whom will the dependent make his or her home hereafter?. .... 

(State relationship) :her .17 

18. Is dependent being maintained in a Public Institution at the public's expense?......TiO... 
Yes or no 

If yes, give name and location of institution 

19. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature and duration of same tqgether with name and address 

of family doctor, if any...... ..c?di49n....4cc. ....ngtpermit1.er 

to work 

20. From what date have you been contributing to the support of this dependent?............ 

inte.J\iIar.c3a.......42...-....................... 

21. Are you the sole or partial support?..................Par.t.ial.................................................... 

State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months.........*4.O... .. .pe.r...xaorttla........................................................ 

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide your own board and lodgings?.........T.1Li.s leg Jii... 

23. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependent upon you?............T.h. ift.....O......Q.OXit.Ii).11t.. 

io .Ap.p.Q.1 ....U .il ..fl1.t)Rt...JJ'....t....AXI11Y......1.fl 

24. If dependent is your mother, is your father living?...................YEEI.................................... 

Yes or No 

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
support her, state reasons. 

-NQ...Sup.p.ort-.... 

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

- (-1 
uJ 

.1 (ii 

w 
Ii 
W 

(2uestion £8 
(If "SOLD 
teen days 
month mu 
signed to 
If 15 day, 
month has 
signed to 
wife and 
additional 
per month 
assigned tc 
pendent. 
(If "OFFI( 
days' pay 
must be 
this depern 



3 

25. If dependent is father or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Married 
Name Address Age Occupation or Single 

Lon Lyons ringie 
ronaid Lyons166 olc .......7 .UflenlDloyed 

(1 Sister 

26. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months preceding your enlistment. 

contributed .1O.prwkis 
inhe .Air.He home per ek. 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If" yes" explain: ... 
aM...ggs Q.1.JJtmp ............... 

27. Give full particulars of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: 'from: 

Personal earnings......$............................Workmen's Compensation 
Award....................$............................ 

Contributions and al- 
lowances from other 
members of family. $........20.00 Widow's Pension................$............................ 

Insurance ....................$............................Other Government or 
Municipal Allowances. 

Dividends from shares, (State nature of allow - 

bonds, etc...............$............................ance and name of Public 
Authority) ......................$......................... 

Interest on loans or 

mortgages...............$.................................................................................................... 

Total.....................P.PP 
Total............$..........Nil. 

Question 25: 28. What amount of pay have you assigned per month on behalf of this dependent? 
(If "SOLDIER") Fif- 
teen days' pay for 

Signed tdd;......................5 ..........days' pay $.....21...0....................... 

If 15 days' pay per 
flritdh ; 29. Date assigned pay effective...................4..J4ay.....4.2............................................ 

wife and child an 

it:l: 't ' 30. Have you made a prior assignment of pay. If so state number of days and to whom 

assigned to this de- 
pendent. 
(If "OFFICER") Five 
days' pay per month 
must be assigned to 
thisdependent ..................................................................................................... . 

[ovi 



1. 4 

31. Have you made a previous claim for dependent's allowance? 

If so give particulars of previous unit and official number under which applied for and 

dateof 

Certified that authorization for assigned 
pay as stated has been received and that 
the answers th Questions 1, 2, 3, 4, 5, 6, 
7, and 8 are in accordance with records. 

Li.flOvB 
Treasury Officer 

Establishment, unit or station 

cs 

Place..........TT0.................................... 

I certify that the above is a true state- 
ment. 

aturlicant 

Date .............-U11 

MAY 12 1942 

NOTES.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 
Any special circumstances applying to the applicant and his service, which are not chaclosed by above 
questions and answers, should be explained by additional necessary notations. 
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CANADA i?\i 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOI MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO....V...........0 

CHRISTIAN NAMES...........i4eIs.on..............................MARRIED, SINGLE OR WIDOWER....iflgi1e 

PERMANENT ADDRESS RELIGION 

166 Brock Avenue, Toronto, Ontario0 . Presbyterian 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

10 May 1921 

'Oriinal Nationality of: 

Father Canadian 
Mother Canadian 

Town Hampton 
County Northumberland 
Province Ont ar io. 

Mother: 
Mrs. Fledda Lyons 
i66 Brock Avenue, 
Toronto Ontario 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet.....5.................Inflated............3.$. Greei Med Small Scar left 
- 

- knee (Front) 

Mean..............37............................ 

EDUCATIONAL STANDING 

1 Year High School 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Printer 
Summit Dyeing Comaiy, 
4-71 Adelaide St. West, 
Toronto, Ontario. 

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

1- May l912 Stoker II 
RCNVR (TEMP) 

I 

H.M.C15. "YORK Toronto 

(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 
Force, and that I accept and agree to abide by the rules of the said Force. 2. 1 nd x Card........... 

(3) That (a) I have never served and am not serving in any Naval Military 

RoilGo Strip...... 
* (b)1 serVed in............Arffiy...Re.s.erv.e.................for the period s wIplotfèhdriy............... 

record of service, in corroboration of this statement. 7.......................................... 

'cross out Clause not applicable. 
_________________________________________________________________ -.,;,. 2;-,:,Z;21. 

SERVED IN RANK FROM 
A 1 / 

R.C.E.C.AO (R). Sapper 7 Nov.l94-1 1 May 2 

h Field Coy 

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

(4)- 1That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



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

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

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

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

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

Datedthis............day of.......May...192.............................................................................. 

Signature of applicant........ 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify ;hat all the foregoing statements were made by the vlunteer above named, in my 

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

dayof...............My...194.............................................. 

Signature of and rank of Attesting Officer. 

Lieutenant RC,NVR, 
(D) OATH OF ALLEGIANCE 

i..................Nei.w.ri.. .Ly.QrIS..................................................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........LNay...i92........................Rank..... 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

Qfl .Ly..QflShaving been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 
recorded in the Record Book of the 

or in the appropriate official documents. 

Division of the R.C.N.V.R. 

Lieutenant RCNVR Attesting Officer. 

R.C.N.V.R. Division 
1-........Hay...................................ig...2.... (or other establishment) .... 

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

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

t lrrnwlcdpe that I have not been induced t 
flter the .....ENa-I .RODL.............Branch of the Naval 

i U prsett of being transferred t some f&tu 
nd 



Can.B.207 

815-2-207 

- 

100 M-l1-40 (7881) 

CANADA C .".- 

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

(R.C.N. OR RESERVE FORCES) 

Norx-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............................ 

candidate for entry as........................................................ 

d I b F h b *Jifl all respects fit for His Majesty's Service. H has si ed an e ieve im o e e gn 

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. 

General Chest . - 

Development Girth J) J J I I 1.!4 .i 

(a) (b) (a) (d) (a) (1) (g) (8) (i) (k) (1) (m) (a) (o) (p) 

lbs. it. ins. inches 
(a) 

right eye 

maximum 

left eye 

-t /h 
(C) 

mean 
Scoloer 

vision 

37 

degree of colour blindness to le indicated. 
'If colour vision is not normal by Ishihara teat, I G? f). 6 1 E N. ( 0 LQ () ()L I /I). Albumen 

X-ray I Approved.J 
1 Douf 

Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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. 

f The exact meanin of this is to be clearly explained to the Candidate by the Examining ........... oàe Strike out If inappiicable. 

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

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

*Iwhich renders him medically unfit for service, 
knot 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 ............................ the........' 

(Rank) LI.VT N.VR 



N.V. 17 
60M-ll-40 (7836) 

N.S. 813-11-17 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Nurnb:rJt" c2...2 - 

I.. 
Name and Address of Nearest 

Relative or Friend 
Date of Birth 

(in pencil) 

Place of Birth 2....r -Z ........................................ 

Place of Residence........ 

Tradebrought up 

CanSwim:-1.P.T 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS7 etc. 

Date of Date of 
Actual Enrolment 

Volunteering or re -enrolment .. 
Period Rating on 

Volunteered Enrolment or 
for Re -enrolment 

Date of 

Nature of Decoration 
Award Prestation 

PERSONAL DESCRIPTION 

wwI 

49//;/, 

- Height 
chest 
(mean) 

Weight Flair Eyes 
Feet Inches 

On 

ZidOn re -enrolment -6 years' 

On re -enrolment -12 years 

Further Description if 

Complexion MARKS, WOUNDS, SCARS 

TRANSFER BETWEEN DIVISIONS - TRANSFER-LISTS A AND B 

From To Date List Date Authority 







4 

Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31s1 DECEMBER, WHILE MOBILIZED 

From To 

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 
-- 

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

Date C.P., 
or Awarded Ser 

W.T. 

- Efficiency in Rating - 

Character Noting Substantive Date Captain's Signature 
Rating in Brackets 

V . . L 

yQ 
.......V................... 



THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING FORWARDED TO 

THE MAN'S DEPOT 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

CERTIFICATE OF QUALIFICATION 

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

This is to certify that........LYG2S........a................................................................................... 

First Class Stoker, Official Number.......Y:Q2serving in H.M.C.S. 

......................................................................has successfully passed through the 

Auxiliary Machinery Watchkeeping Course as laid down in K.R.. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

......... 

Engineer Officer 

Noted on "STADACONA" 249a 

foijo No/'ated'. __ 
Date....................Nor.,....L0.th............ 

S. 443 
25M-12-.42 (7639) 

N.S. 815-9-443 



Unemployment Insurance Book No. L '66776 forwarded to 172 pdin hvenui,, 
Toroflto, Ontario. 

N.V.5 

',4_' 
j?' 

SOM-l-41 (8973) J 
N.S. 815-11-5 

A TTE STATION F 0 R M 
F (HOSTILITIES FORM) 

FOI MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO..V.......Ca 
CHRISTIAN NAMES.........k1Cf---------------. ............................MARRIED, SINGLE OR WIDOWER....cngie. 

PERMANENT ADDRESS - RELIGION 

iG( Tororio, Ontario0 rebytertiri 

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

10 ir .92:t Town iaton ?Tothcr: 
i'dd L -'- Original Nationality of County 1ijf 'i1humber land (C 

Province Ont:riO. Toi'onto, Ontario 

'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 

scar left 
knee (rront) 

1 

Inches 
. 

Deflated........ 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

]. Year ith school um.t Dyeing Comy0 
L71 I ola.d t. Uest0 
Toronto, Ontario. 

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

;'ic)lier .11 
cvn (T:) 'YORK Toronto 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows: - 

(1) That I am a British Subject domiciled in Canada. 

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

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

* (b) I served in for the period shown, and attach my 
record of service, in corroboration of this statement. 

'Cro out Clause not applicable. 

rERVED IN RANK FROM TO 

(B). 
th Field Coy 

7 1ov.l9U 1 i'iay -2 

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

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



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer 1eserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

Dated this day of 

Signature of applicant.X...... 

(C) CERTIFICATE OF ATTESTING OF ICER 

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

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

day of 

(D) OATH OF 

Signature of and rank of Attesting Officer. 

ieutenant 4.e.vQ.tO 
ALLEGIANCE 

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 Applican1(........................ 
Witness Date........Rank 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.....................................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the............ 

or in the appropriate official documents. 

............................194.. 

Division of the R.C.N.V.R. 

.................. 
Li ut enan t }tCi'Vt Attesting Officer. 

R.C.N.V.R. Division . ., ,., . 

(or other establishment)......................?.. 

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

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

X'h1 Is tc cknwledg that I hav not been induced t 

Iiffthe ..................£.......................................fltinch of the Navat 
i1c being' transferred at some futwe t äfi@hét . 



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 35 36 37 

Y356Q2........__.......0FF1CL NUMBER NUMBER....................3.%O2 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

.Div,...Str.......Toronto............................ 

.............................9....4 .................................................................................... 

....DRD...#....27H.................................................... 
'I 

............................12...11.43....DRD..#...H3183................................................ 

Ho.chelga...II..............................11 ................................................ 

Qha1eür. II..................................6.....12.43....DRD..#66....Chaleur .11........................ 

.nISCII4RGED..............................i. 
-.................................................................................................................. 

Character Efficiency 
Day 

Date 

Month Year 

Qualified Re -Qualified 
Non.Sub. Rating -. 

Day Month Year Do' ith Year 

.3.1....1 ....43...... 
L.Q......7.....5....44.... 

Cor.e.c.t.au..Bb .e.t... 

GENERAL REMARKS 

C.anadian..Memori1...Cr.oss...awar.ed....to 
Mo.ther..........Mrz....F1ei1da..Ly.ons.....166.... 

10/10/44. 

.DA1I..Of..BJRTh PLAI.CJ.Jk...00t.u4i:u EDIPERf1.RfIDL .RA'4 .ENL 

RY....Q1YR. .T.a'.. tn±t:_iL 
, (7 

:. 1? C 0? 

£ 5LJS!1L 
L I :L . Lb i1J& JL 

i. 1t- UB M 
. CODED CHECIED 



V3.56Q2......................................................................OFFICIAL NUMBER I FILE NUMBER....................113-L-169.I OFFICIAL NUMBER............1L35602 

OF BIRTH...............lQ.JA5.y.1921............................................................. 
(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc O.na2.j.p...................................... 
ENGAGEMENTS II DESCRIPTION 

II PREVIOUS SERVICE 
Date (in figures) perioci 

Day Month Year 

5........42....11.0.. 

Height Hair Eyes Complexion Marks or Scars Rank Dates Served in or 
____________________________ Rating From To 

L...to 

1..5..4............ 

p')) // NEXT OF KIN RELATIONSHIP (in pencil).......................................NAME (in pencil).........: 
................................................................................. 

( jfl I.. - - /-----------------------------------------------------------------------Province. ete - 

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 MOnthi Year Day Month Year 

Gante4....Awc....W/k 

2 

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

Date (in figures) i 
Granted Ii 

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

.1 BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Day Monthi Year or G.S. 

I 
Restored II . I 

No Day IMonthi Year 

. .-. 

55 0; Date (an figures) ____________ DAYS FORFEITED Oa B& F Reeiire 
- Da3r1Month Year Prison Det n Cells C Power W Trial In duff Char Unemplctyiaen.t Insurance .Bo.cik--Thronto., Ontario 

Last..Wi11..&...Te.taert...d.at.d...4.5.n42...Received 
.......................................................................................... 

CLASS FOR CONDUCT ..... ... ............. .ixizii: 11111........ 
______________________________ 

- ......ÔM-4........................................................................-. I 

N.S. 815-7.35 ' 



VERTFICATION FOF 
CA!VPAIGN STARS, DEFENCE MEDAL WAR M 

NAVAL GENERAL SERV CE MEDAl 

SHIP 
SERVICE 

AREA. 
QUAI 

FROM TO DAYS FROM TO I 

- _____ ___ _____ _____ 

2L&A 33 .,1,,.. 3 4'F __________ 

/ _________ I 1 ,,. _____________I______ _______ __________________ ______ 

_____-(_____________ 



1:FICATION FORM 
C.V.S.M. and CLASP. 

... .U..OFF.NO V S V V S S S V SO SOS S .ADIjRESS 0Si SI Sa . V..,... 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 

1 ELIGIBLE 
FOR AWARDS OF FROM -TO 1939-45 kTLANTIC DEFENCE 

_______ 

CLASP 
C.V.S.M 

_______ _______ _______ _______ 
______ 

1939-45 _______ _______ ____________ 

_______ _______ _______ _______ ATLANTIC 1z _______ _______ 

_______ _______ _______ ______ FRANCE G. _______ _______ ______ ___________ 

_______ _______ _______ AFRICA _______ _______ _______ _______ ____________ 

_______ _______ _______ _______ PACIFIC _______________ ____________ 

BURMA _______ _______ _______ _______ - - ____________ 

iLf) = _____ 
DEFENCE ____________ _______ _______ _______ _______ _______________ 

C.V.S.M. ___________ _______ _______ ______ _______ _______ ______________ 

CLASP _____ _____ _____ ______ _____ _________ 

WAR 1945 __________ ______ ______ ______ 

WAR 1915 ____________ _______ _______ _______ _______ 

VERIFIED BY . . . . . . . . . . 

IRGOF PERSONNJ RECORDS. 
55 VSV S SS . s... S S i5 505*50055000500500 



l T. 
S. 1246A. (Revised-July, 1938.) 
1OM-4-41 (190) 
N.S. 815O -1246a 

HISTORY SHEET FOR STOKER RATINGS 
This form is to be kept by the Engineer Officer, and is to be completed:- 

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

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

NAME 
Surname Christian Official Number Port Division 

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

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

Commencing Completing completion* Officer 

New Entry Course 20-7-4; ( 3-8-42 60% Good 7 

Training K 
Commander. 

Technical Training at Stokers' 4-8-42 / Lieut .RC 
Training Establishment:- 1-9 -42 Intere s ted 

(1) Marine Engineering Superior in his work 
(2) Electrical ___________ ______ ____________________ Engineer Officei 

* Insert :-"Suerior," "Satisfactory" or "Moderate." (Failure to be nW?x 1JK! 
E.R. 77 issued 

Issued with Stoker's Manual :-Jiate_4-8-42 ___Signature and Rank 

I 

WVR 

Entered H.M. Service as Stoker 2nd Class - 5.42 . Completed 2 years' training fo91c:nia NG HON 
Advanced to Stoker 1st Class_A.g3._(._J_,.,2_",c..2_q) ______________________________________ 
Advanced to Leading Stoker__________________________________________ Rated Mechanician 2nd Class________________ 
Advanced to Stoker Petty Officer___________________________________________ " " 1st Class__________________ 
Advanced to Chief Stoker___-______ Advanced to Chief Mechnnician_______ _______ 

RECORD OF ExAmNATI0NS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 



QTCITTL't Arr112 
b.J .1. .LLk J. U. 

Special Remarks: 
Employment and Abil 

NoTE:-Wen a Stoker rating has become a Mechathcian the words "Refit 
are to be inserted over columns 3, 4, 5, 6 7 and 8. 

EFFICIENCY:-To be indicated as "Superior," "Satisfac 

I Wathkeener---' In Charge of- 

Date 

1 

11th 

2 3 

1 

4 

1 

5 6 7 8 

__ 

9 

____ 

10 11 

1 

12 

1 

13 

1 

14 

ii 

15 

__ __ _ 

...........Li i.L. 

1770/672 



STOKER RATING 
nent and Ability Record NAME 
a Mechanjcjan the words "Refitting and Maintenance" 

Official Number 3, 4, 5, 6, 7 and 8. 

"Superior," "Satisfactory," "Moderate," or "Inferior." 

In Charge of- >- 19 20 21 22 23 24 25 - 
13 14 15 16 17 18 

o 3 o 
- 

REMARKS 
Signature of 

Engineer Officer 
cc (including experience in 

Engmeer's Office or in any 
SHIP if of Lieutenants 

Rank or above, 
E 
o . 0 special duties) otherwise Captain 
2 

,' I 
of Ship 

,_ 7 

....................................................4.................. 
P13. .?..7.Y 



-C. 
THE CANADIAN ARMY-RESERVE PERSONNEL 

CERTIFICATE OF DISCHARGE 

ji (c;crtitte that............B1!2216....app.er....N.e1s.Qn...Ly.en ..................................................................... 

(Regtl. No.) (Rank) (Name in lull) 

of....................................Tiront*....................................................County of........................................................................ 

Province of............................................Oit..................................................................served continuously in the 

(Regiment or Corps) 

fromthe...........................7..th....................................................day of................N.,.eaber............................191l1..., to 

the................1st................................day of.....................................................19i4.2..., and is now discharged 
therefrom, and that he attended and completed Annual Training for the years 

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

(Each year ely. in figures) 

............................................................Six... )4ont)e........................................ 
(TotalLper o ye s, in words) 

1................1............Field Coy 

.....................................Cot2manding............Q......Ith 
(Sqn.,Bty.orCoy.) C.A.tR). 

Place 
Toi'onto D1st May 19 14.2 Commanding....................................................................................... a e.......... (Regt.orCorps) 

NOTE-Not required in the case of an Independent or Detached Squadron, Battery or Company. 

M. F. B. 350 

50M -2-4l (9314) 

aQ. 1772-39-62 



rNSP.R FORM A4 
P112: * V.35602 KRS.(N) 

DEPJRRIENT OP NATIONL DEFENCE 
Naval Service 

Ottawa, Canada, 

Sir: ' .iit'. 
(Date) 

The following casualty has been reporbed 9 
NAME RK or RLTING NAVAL NO. 

tçr qj iij v35602, Tc.N.V.R. 

DATE OF ENLISTMENT .. 192 

DATE OF DISCHARGE Ij he pted lator 

HOSPITAL . 

(If discharged In hospital under jurisdiction of D. P.& N. H.) 

SERVICE Carda ar iiig 

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

elsewhere.) 

Reason for discharge and TUssing' at ca hitho ahip inwhhhQ w 
when and whera any disability 
was incurred, or where death aeL'w lost .v engrny actin. 'hie thig 

occurred. 
i. iita raiS8lflg, it is irpo;siblo to make an ejt as tp hi 

chance 3 Of survivaI Should no irformaticm be received to the contraryD you wilt 

be notified when offioia. uiton ç cIi. 4th date iiaa bn 
(Show clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada).. 

NFP OF KIN & RELATIONSIUP 

RErATIoNS:uP- othcx' NAME- :r:. 1ea LyQni, 

ADflRESS. i66 T3roCk Ave., oronto, Out. 

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

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

the separation Agreement, ete., to be furnished, 

Copies Form "B" fwd 

to Allots, (i') on 

D 11 ..l.U. . .I4 fi, 

Secretary, Canadian Pension Cornniission, 

Roor;i 228, Daly Building, GITAWA, Ont 

f or 
SECRETARY, NAVAL BOARD 

p 

\)D 

NOTE Duplicate copies of this form (Form 'B") have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department ef National 

Defence, Naval ServIce, for completion respecting the details of 

Marriage Allowance Dependents Allowance, etc., and subsequent 

transmission to you 

(See reverse side for further instructions) 



4 

Six copies to be rendered to Naval Service Hequarters 

REPORT OF THE DTH OF AN OFFICER, MAN OR. BOY 

I P (.IPPS 4V I0 S P H V.ALLEYFIELD at ... . . . . . . . . . 

1.) 
C 0 PSSPP,Pb 0 * 0 I.*S..P P.l.O. P P P P OGS P4 PD P S P pp 

Nare NELSON LYONS 
Christian names in full) 

Rank or Rating. ....,.. . ..Q 4l]1Q a'S5602 '.CT1v.R. 

r unknovn,cJ.ate of first entry) 

place of Birth ..o,Date of Biith1Q 

Occupation in Civil Life. 4...... .Rel1gin.4L.... S... 

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

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

Date f Death..7. of Death.. TA/ ........... 

Cause of Death ACTI0I TOPEDOING OF BMOS VALI2YFIEU PP. .. P pS lp..,P..P . * P P P P P 0 P*S P P IS 

(If due to.acci.de31t,violez.ce,or enemy ction,particulars to be 
stated bric:y) 

C a . . . , o p . a a . . p p a . . . p . I p p p p I I P P P P 0 0 P I S P P I P P 0 0 P I I I 

P P I P p C S P P S SI PP II I I P . S I j 5p p p I P $ P I S PP I P P S P P 5$ I I 

Nearest known 
relative rr . .I# . ,Re1atjnshi. MO .P epp5I 

friend 
Address.. ,3. QQi'$),,0 p 

Ip.I.á.Ips..*I.ppOasa II..... eIpPpPIlpp 

Dao on.wbieh th above was informed by 

Date on which death w regjte.rd with local OfficialsQ) 
In the case of Imperial Service men,whethr Active Service, 
Pensioner or Reserve, date on which the prescribed return was 
rendered tr the Registrar General in London, Edinburgh, r Dublin 
according. t I ji I 0 POP II 0f $ SC PC ''' 

Place Buria1..If.AO, I. .......Date of Burial. known1 
Looatin, Number, etc., of grave,... ...... 

(If known 
a a . .' .. 

Undertaker employed... ,. . . . IPPP**e S I P 0 0 04 S S *$ P. 0I 
(If any 

If borne for disoipline only, date D.S. Q,.tr invalided............ 
S P P , , , . . 

Aptaifl, R.ci:N. 
Commanding Officer 
H IvL C .S h'AVf1O 

The Naval Secretary, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report 
r Telegraph required by the Regu1ations 

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

1\T 
0 L) 6 



FoR COMPLETION AND RETURN BY 

....166..Br.o.ek..Ave...,.................................................. 

To.r.on.to,....Ori.t................................................. 

Form 
P. t4 

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: - 
356Q2.... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.ptsinber...LL............194.4.. 

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

/,,. 
...LYOS.,...N.e1s.o.n.....Stoker..1st...Q1as ...................................I4..Y? ..... 

I 

4/ 
it is necessary that certain information regarding the deceased and his re Id 

be furnished the Estates Branch. You are asked therefore to read the 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

page 4 should be used. 

Gd 

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

Director of Estates. 



2. 

ANSWER 'IN FULL ALL APPLICABLE QUESTIONS 

'STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the decea1 ever S 
had in each of the degrees specified below: 

Degrees 
INFORMANT'S STATEMENT 

NAME iN FULL 
Age 

ADDRESS IN FULL 
of each surviving RelaLive,'opposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any, in each degree 

specified 
or her name, and date of death 

of each deased relative 

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

2 Children of the Deceased and 
dates of their Births 

3 Father of the 

4 Mother of the 

Full 
Blood 

Brothers 

Deceased '2' 

Half 
Blood 

Full 
Blood - 

Sisters 
6 of the 

Deceased 

Half 
Blood 

---1 

Names and ages of their children 
(if any) 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Address of their children 

death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. ,17 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. et 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

(c) 

_____________________________________________________ 
(d) 

14 Nature of employment before enlistment. "(S4 '6-.:4 Z?' 

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. ___________ 5 

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, 
bank. the amount on deposit. give name and address of etc., and 

Do you wish it administered with 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. 

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. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- a - 
(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 sigh same. If believed incorrect, give 
particulars. 

25 1 -lave you or any other relative paid the funeraLexpenses or any 
part thereof? If so, attach item.ized accounts showing 
amount paid, and by whom. 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses 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 isert degree 
.ct relationship 

example. I hereby declare that all the particulars shown on this form are correct, and a true and cdplete "Widow, 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

* '4.I.4A_of the deceased. 

prs? iga ..............................................(Signature 
Magistrate, Commissioner or Notary Informant Public or Commissioned Officer of any 
of His Majesty's Forces...............1..............1t..............................Address 

iArV c9/VL' CERTIFICATE 

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

See above.' .. { informant I 
5 the* .of the Deceased 

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

- - 

Dated 4........................this day of.................19-4<. 
7'ualification 

missioned Officer of any 
of His Majesty's Forces. 

Address ..5'/. . 

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 



's. . -/ 
j 2 

True extract from the ledger of H.M.C.S. 44L0,, ending 1g.'. 

List..........No... .................(Name)J9 ....N.!9n.......................Rank Rating.' 

STATEMENT OF ACCOUNT 

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

$ 

CREDIT from former 

Pay as..........1tQ...I...............from..1..Ap1...........to.....3i.1ay......(.61 days at $2....00a day)............122......OQ.. 
(Rank Rating) .." ............................( " )........................... 

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

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

................AdjUsrent'March,....I4'4....................................." 
Kit Upkeep Allowance............Ap1.......4.... 
OTHER CREDITS........G.JI4....1..APi... 

Total . 

NIL 
DEBTfrom former 

PAYMENTS:- I 
1st 2nd 

I 

3rd 
I 

4th 5th 

$ C S c $ c $ c $ c. 

1stmonth..........................3.?.0 ............................................................................ Total.................... 

....7.0 ....4.0 
Pension deduction (Officers) charged 

OTHER CHARGES:0. ............?.52..........Aãn..iEva148 ....4 
(lresent War) 

LEDGER: 
Total debits 161 48 

Balance Cr. or Dr. N I 

AUDIT (Balance Dr. to be shown in red) 
_______ 

Number of days actually victualled during period mentioned above.. 

NOT 
VICTUALLED 

Date 

C.N.S. 2426 

HM -5-42 (4545) 
N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

5.............................................ig..44 

........................AY.L1ELLT.CDR..VR.CJ.V.,R 
ACCOUNTANT OFFICER 



1 
ACCOUNTS OF MEN DISCHARGED 

7{. 

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 

Nanie....LONS.....N.ei.sQf2...........................................Rating..St.Q.....I...."................. 

Official NoV 56.Q2........H.M.C.SWLON..."...VjLr(iIELD.........List.122/.31. 

Who* .D]CHA.RGED .on 
the................7.! ..................19... 

$ cts. 
Net sum due on ledger on account of Wages................................................................N I L 

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

CAsH- 
Proceeds of sale of Effects, brought from the other 

side................................................................................. 

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

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

I 

II 

2518, Adin. Naval Estates 
Cash deposited by official Receipt No..........(.Pr.e.s.ent..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 wo).PHIRTY.QiE..PQLLA1 ........charged 

Name of ship from which transferred..JIi1IQ., ."VALLEY'.IELD".................. 

Totalt..........CREDITOR........................... 48114 " 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....AVALON .. or 
'ILLID"amounting to a net balancef.....QRJQR. ......................... 

of............FORTY'IGHT.....-...........................dollars cents. 

Dated on board H.M.C.S.......................................................at........ST 

NPLD...............................this.......FI]3'.TH 19_...44 

Approved ..................PAY"LIEUT--CDI-R-.C;N/iR........Accountant Officer 

of the Msistant 
Accountant Officer 

Corn nding Officer. 

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

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

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

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

Regulations. 

CN.Sii46 AUTHORITY: AVALON'S CNS 249A #A13925 dateö gay, 19, 1944. 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 LDG]R: 
AUDIT: 



...J4. 
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 
consecutivo (If any are not sold, state how they are to be 

order disposed of) 

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

Total proceeds of sale carried to account on the other side 

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

( of the Effects. 

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

I 

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

..................., ..........Rank .....................................................................................Rank 
/ 

When the effects are those of ah Officthis 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 Officer and by the Master at Arms or a 
Ship's Corporal. , 



166 Brook Avenue, Toronto, 
November 21, 1944. 

Director of Estates, 
Department of National Defence, 
308 Sparks Street, 
OTTAWA, Ontario. 

IC/' 

(I '?7 

\\ 
/ 

',i''o, -" 

Dear Sir: Re: LYONS, Nelson, Sto.1, (Deceased) 
No, V.35602, R.C.N.V.R. 

As requested in your letter of November 

13th I am enclosing you herewith photostat copy of 

the will of my late son on which has been endorsed a 

notarial certificate as requested. 

I trust everything is in order and you will 

settle my son's affairs as soon as possible. 

Yours sincerely, 

LIo/a 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

I 
'4 

Surname Christian Names 

.......................................................................HXL.. 
Rank Unit Date of Death 

AMOUNT 

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

DateS..........................................Other Credits........ 

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

SHARE 

AU 

AUTHORITY 

RELATIONSHIP 
I 

NAME AND ADDRESS 
I AMOUNT 

4Gthr Vt*Mvb 
3fi & 
TORO fitrto. 

F.E.No. VOTE PRI 

9999 00 

CLASSIFIED BY - 
(Original Signed by 

L McCUi3C 

OI-8-44 (5426) 

II.Q. 1772-80-2 

(eoieø bqn ttty ar 4U) 

T) BE FbWARDED BY REG 
MiL iiC 

\ 

ThE 

DISTRIBUTION APPROVED AND AUTHORIZED 

H.Q. OBJ. AMOUNT 
_______________________ C:ginal sgned by 

Me FJRTR 
"30 000 $44 

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

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 



('en. S. 545 

15M-9.40 (7291) 

N.S. 515-9-545 

IN THE NAME OF GOD, AMEN 

31,weiao,i LYONS Stoker IX, -3&)2 R.C.TLV.fl. of His 

Maje' "ST&DACONA! 

), 
'If in 4flospital or 

flospttal Ship, being sound of mind, do hereby make this my last Will and Testament: 
Inn -t the degree 

of tiip (if of give and bequeath unto my 1.other: 
any) and place of reei- 
dence of the Leatee rrs F'ledda LYONS, r Legatees, 

See instruetons on 166 Trock Avenues 
the back hereof. Toronto,, Ontario. 

.,. -- - -. 

'-tall sitch JV'ages, Piize Money, Allowances, and other Sum or Sums of Money, 

anv are,or hereafter may be due to me for my service on board the said 

Shipor any other Ship or Vessel, of the Royal Navy, togethei with all other 

whatsoever and whei esoever 

Ineert the degree - 

of relationship if 6r-'-"-Ahd I' do' hereby appoint fly niother: 
any) and place of resi 

' - 
cience of the Eecu or 

.1IaS a 
orE'.ecutors 166 Brook Avenues 

Toronto Ontaio . 

- Executors of this my last Will and Testaiiient; 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 }Talifax, N.S. hereunto set my hand, 

this iirith - day of Deceribs, iii the Year of Our Lord 

One Thousand Nine Hundred arid forty..'t. 

.:. .........:..:: 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses 

request and in the presence of each other 
,,, 1h1-1 ,'siir nnnitc tsa Tf,r,seessq -' 
V . 

.,',,,.,. '' .. ... ,...... / ,..............'l-. 

LdngTriter, Jt,c.1X.V., 
NorE.-As Wills of Petty Officers, Seamen, and Marines must be xecuted with the formalities required by the 

Law of England in the case of other persons, every such Will thst be executed in the presence of;' -and be 

attested by, two disinterested Witnesses. . 

Where the Will is madeon board one of His' Majesty....Ships one of the 

he a Commissioned Officer, Chaplain, or Warrant or Subordinate ..O.fficebelonging ,o His Majesty's Naval or 

Marine or Military Force. . . . . 

Where the Will is made elsewhere than on Board one of His' Majesty's Ships, one of the two requisite attesting 

Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate OflIcer,or..the-Governor, 

Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home-or"ãbroad, or a Justice 

of the Peace, or the Inctimhnt, 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 the Will is prepared. 



The reverse side of this paper is hereby certified to be a true ohotostatic 

copy of a iill executed by Nelson Lyons, named therein, who died on the 7th 

day of May, l94, while serving in the Oanadain Navy on Active Service. 

Dated at7T_-#r - 

this .P--!.--- /?'Y' - 

Notary Public or Commissioner 

in and for the orovince of Ontario. 



' Navy J.-'' M.F.M. 441 
Army 

1 Mu. 9-44 (5449) . Air Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
(Mar opposite Force in 
whie last served.) ________________ 

Application for War Service Gratuity 
(Canad,an 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.../... 

(Print 
2. Christian Names ........tV.i.-....L.. ........................................................................................................ 

(Print) 

3. Service No.......V..3..S 4. Paid rank or rating at date of termination of Service.... ..kK E R. 

5 Addiess, in full, to which payments of gratuity are to be forwarded 
'j'7 E 

............ 2..........:.............(.)2'.............. 
....................' 

. .:TT.r. 
............................... 

State below your period or periods of service in the Armed Forces of Can 

Final Date Service Rank or Commencement Termination 
( ,J (Navy, Army or Air Force) Service No. Rating of Service of Service 

? L2i...... L4L. 

f -S I 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned 
seconded to any o{ 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......A?.....J-1....................................... 

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

Forces) ?......A(. 0If 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. 

...... 
(Date) (Signature of Applicant) 

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 4'_c_4' 

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 Secret.ary, 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. 





STATEMENT OF WAR SERVICE GRATUITY - 

Name 'L)foWS 
(Christian Names) (Surname) 

Payee ,&44i LyoN's. Register No. 
File No. V34s62 

kddress I" fdi.4k QAJ-tILt4I1 Date,2')/77c.4 

3. 7I1J Service No. 
Final Rank or Rating sro Ifc 

Thc of termination of overseas service Date of Discharge'4 
T'ITAL 0UALIF(ING SERVIC. 

ITo. daYs%3S equal to j4 complete periods at 7,5O 
30 ________ ____ 

13. NJALIFYING OVERSEAS SERVICE 

No of days Ijo O1s s J5 ineligible days equal to3 5days25er day 
STTP?LEiiIENT FOR OVE1SEAS SERVICE 

DAILY PATES AT DISCHARGE 

Pay -OO - 
Subsistence or Lodging I - 45 

and Provision Allowance 
Additional Fay 

Dependents' Allowance 1/30 of SS-oO 
Total 4 :2x 7 2t. f, 

iTo. of days 3S x f 
183 

D.WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYNENT OF PAY AND ALLOWANCES 

DEPENDENTS' ALLC1TAi'CE 

AND ASSIGNED PAY 

_____________ OTHER DEDUCTIONS 
( 

(1 % 

1'O. 00 

t3- O' 

3'j- z 

. TOTAL AMOUNT PAYABLE 3 - 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance i sue to< of 37_' 
Total Depende lowanc iss-ue 

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 théreunder. 

Treasury ________ 
C1Teked by 

F 
Dat 

_____ _________ 
Service Represexat.v 

D.N.PVA. 

,z I C) 
L' C 

4 ___ 
5 



 STATEMENT OF SVICE GRATUITY - NAVY 

Decàsed - ----------- 
i.embr 's Name \J I s/v iYS 

(Christian Names) 
\J 

(Srname) 

payee 'lIt" o9-L4.it, /s'/O(Y' Register No. 
File No. Y345b0t' ' 

address f 
f 

"LU (M- Date V Thd4- 
/ 

Service No. Y3.seo2_1 
Final Rank or Rating 5r0. ifc 

Tht termination of overseas service ' Date of Discharge 7mL 'ag 
1.. TYrAL QUALIFYING SRVIC 

ITo. f daysequal to 24 complete poriod4 at 7.50 /g - Do 
130 _______ ___ ______ 

Jo. of 25er day 
. STP?LEMEI\TT FCR OVSES SERVIOE 

DAILY RATES AT DISCHARGE 

Pay .00 

Subsistence or Lodging I 45-' 

and Provision Allowance 
Additional Pay 

Dependents' Allowance 1/30 .f 
T 4r, 7 $ 

/ No. o'ys x 

1/ 193 

D.1VAR SERVICE GRATUITY 5/ z -o 

oTiW £fAND ALLOWJS 
DEPTNDEtTS' ALLC17ANCE 

ND ASSIGNED PAY ) 

_____________ OTHER DEDUCTIONS $ __________ 

W TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GflATUITY IS 

Dependents' Allowance in issue you $ ____ of 
Total Dependents Afl e in issue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance *ith the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

L 
r i' t1tr 1 

f1. ,jl..JL,i\. 

lj4 
2 

Treasury 1 
Checked by Date 

- ---- _ 
Service Represetativ 

/ 

V 



RICTTLARS OF DEAD OR MISSING PERSONiEL 
WI LiREGAFW TO PAYIEN OF WAR SERVICE GRATUITY 

of Rank or 
'teoesod Merber1 _Rating5ro. i/c. O.No!jL3i, 

1. Dependents' Ai1ownce / 
an Assigned Pay in D.A.. Op LoN1rft(e) 
force at date or death: -_/é 1Q._, 

A. P . -_3/. fl _____ 
D.A, _______________________ 

2. ?ension awarded or 
beimg awarded to: 

Wrr Service G-ratuitT 
I:D.LLication(s) receIved 
frci: 1, I_J 

In accord.nce with the War Service Grants Act, l9U- (Part I, 

Clause 4-) and. DirectIve dated. 16th Decerber, issued under author- 
of the Ministe' .f Vetei'ane Affairs, application(s) for War 

Servico G-ratuity ih respect of the service of the above named deceased 
Eenber may be dealt with as follows: 

(X) Jo be paid t: In U- 

/ 

and 

In the 
proportion of: I. 

( ) c be reforred. to the Dependents' Allowance Board for decision 

tc de,Pendenclr within the spirit and intent of the War Service Grants 

..', 1QL4, observin this applicatIon(s) is classed under: 

3roup "B" (ii) 

Grup "C" of the above mentioned. Directive. 

___ 'for D.;LP.A. (G) 



NO$ QU.LIFTING SERV/i 

OVRS?1S SERVICE: 

Where Serving 2:!9.E 

- "F0-4 JIIi'4w , McL.'q. 

"3 
1' 3-0 

3/ 

fl 

Overses 

No. of Days _____ _____ 

'I 

Total Dayo ______ _______ 

To. 

/ 
7/'14/4i71 - 

II 'Io 43 - 

N". of Days 

/ 

/ 



W.S,G. Application No.(,7i j 

TO:D.N.P.A."G" FILE 1To. '- 1,1- 2éoz 
1 

"WARSERVICEGRATUITY" 

COiPJTATIONOFSERVICE 

L C. _i1 3 __ o 
SRNAkE_1_CHRISTIAN_NA11ES OFFICLL Rki\TK OR HATI- 

IN FULL 1tJivLBER Oi'T DISCHi.RGE 

CAUSE OF DISCHARGE: J4s_)eF1c. 
................................................ 

44Vi.41, 73/ 

Date of Active Service 

Date of Discharge 

Total No. of Dasrs 

* Less non aualifying 
service 

TOTAL SERVICE 731 

/ 

7_/")4;/'s -L+ 
vi 

73_/ 

O1JER5FASSERVICE 

% Total No. of Days ____________ 

j Less non qualifying 
service _________________ 

Récerd. of Service in other Forces (per Naval Records) 

Rrrh nf Srvi 

Date of Active Service 

Date of Discharge 

t_&Overleaf 

- Computed By _____________ 
Checked B; _______ 

f 21194 
DATE:__________________ 

/V 

Total Days 
vi 

/ 
L/OO 

Total Dars 

Payr. Cudr. .R.C.N.R. 

Director of Personnel Records 

4 



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 

Rating...S.t.Q...I....................... 

Official NoVJ56.02.........H.M.C.SVALON.....VAI1rfi.ItLD.........List.1a2/31. 

Who* on the 19.. 

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

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

CASH- $ cts. 
Proceeds of sale of Effects, brought from the other 

side................................................................................... 

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

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

181iAcJ.. Nav1 ES 
Cash deposited by official Receipt No.........(.Pr.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 wos).ThIRT!....PLLMcharged 
Name of ship from which transferred...B.tEiILD".................... 

Totaif..........CREDITOR........................... 

$ 

NI 

48 

cts. 

L 

14 

48114 

5111 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....AVALON..I'OI' 

,"VALLF..!LJYamounting to a net balancef 

of...........FORTYGH..."...-...dollars.............cents. 
Dated on board H.M.C.S............ AVA.IIi........................................at........$. ....J.}TtS........ 

1!LD. .............................this.......FIg.TU.......................19....44 
Approved PAY. .LIEU.i, ...................Accountant Officer 

Corn n ng Officer. 

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

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

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

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

Regulations. 

C.NS. 46 AUThORITIt: AVi.LON's CN3 249A #A13925 dated say, 19, 1944, 
5M-2-42 (3001) 

H.Q. N.S. 815-9-45 LEDGER: 

AUDIT: 



S 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. CN"VALL1YF.DID" 
ending........30 

...ig.. 
List.?.........No...'1.................(Name).9P...................................Rank Rating!. .......No...'Vi592. 

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

$ C. 

CREDITfrom former account....................................................................................................................46 

Pay 
(Rank Rating) 

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

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

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

...............Ad'JUsØt"rOh"]944...........(.........................." 

Kit Upkeep Allowance...............AP.....4.... 
OTHER CREDITS' .......APi.....,.Q6 ....................................I........ 

DEBT from former account. 

PAYMENTS:- I 1st 2nd 
I 

3rd 
I 

4th 5th 

1st month..........................32.04 .................... 

2ndmonth................I..............................................................I....................I.............. 

Total credits 161 48 

NIL 

Total....................I..... 

Total.................................I......... 

3rdmonth................... ................. I....................I ............................................ 
I 

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

Allotment....AP .,1 8.40OhØd.p1,.; ed .ay................o 

Pension deduction (Officers) charged 

OTHER CHARGES.O.R, NO. 231821 payable Adm. ava1 Estátea 48 14 ...................................... 

iI±ai 

/ 
. Balance Cr. or Dr. N I L 

AIT: (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.................................................................gi44 

C.N.S. 426 

ZIM-5-42 (4545) 

N.S. 815-9-2426 

'AY LJEUT. CDR., R.C,N.V.R. 

ACCOUNTANT OFFICER 



S 

'll FOM6 

5.) 

5.) 

In 
5., 

C) 
5.) 

Cl) 

.Io 

wo 

uS 

w 

This corm if placed in an envelope, niarkod "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of........................................Township 

OF 
DEATH111 in City, Town or No.......................................... 

(Name) (If death occurred in a hospital or institution, give the name instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

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

3. PRINT FIJLL NAME OF ........................................................................ 
(Family name) (Given name or names in usual order) 

RESIDENCE No Street............c.;...Ave,.............City, Town, Vilae or Township........................................................Province 
(Residence means usual place of abode. Post OFfice Address for residents in rural parts not sufficient) 

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

(Write the word) 24 DATE or DEATH ...1 19 
................................................... 4LJ. (Month) (D?.y) (Year) 

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

9 DATE or BIRTH 1(1... 

(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10.AGEn 
-' .........................hrs. or............mm. 

11. Trade, profession or kind of work as 
spinner, teamster, oflice clerk, etc .....................,L4.ii'.0.............. ........ 

12. Kind of mdustry or busmess, as cottm- 
mill, lumbering, bank, etc.... 

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

15, II married give name of wife 
orhusband of deceased.................................................................................................. 

r.zi 
16. 

Ft 

17. BIRTHPLACE ................................................................................................................. 

(Province or Country) 

18, MAmEN NAME............................................................................................................. 

Ft 0 
19. BIRTHPLACE.................................................................................................................. 

çovince or ountry) 

2 Person gng inform..... 

Address 13' çj,i,Wr, 

Relationship to deceased .... 

J' . r+ "sn' - 

2.1. Place of Burial, Cremation or Removal...............iit..L....'.....il.....a.....\'..i..'........... 

Dateof burial or removal.................................................................................................. 

22. Btirial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAKER ....................................................................................................... 

(Name and address) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw Ii.......................................alive on.........................................................................19........ 

CAUSE OF DEATh PHYSICIAN 

Immediate cause (a) ...... 

Give disease injury or comphca l,, S 

tion which caused death, not the - 

Lnderlme 

mode of dying such as hears t0'D( Oi.i Wd ,lt.i. 
failure, asphyxia, asthenia, etc. due to the cau..e 

Morbid conditions if any giiing rise to (b) a tion ..t AtL .00 towhich 
immediate cause (stated in order death proceeding backwards from im- 
mediate cause). (c)....................should ho 

Other morbid conditions (if important) ( ............ charged 
contributing to death but not 
causaHy related to immediate cause. ........................................................................................................statistically 

26. If a communicable disease (a) Date of appearance......................................................................19........ 
is mentioned on this cer- 

- 

tificate, give (b) Duration of disease..........................................................................day.. 

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

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

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

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

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

Mannerof 
(How sustained) 

Natureof injury........................................................ ......................................_.._........-.... ........... 

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

30. Division Registrar's Record No._.................................................. 

31. Filed...............................................19 
(Division Registrar) 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVIC RCORDS 

DCF.ASD 7 May 194k AWARDS NAVY ii i 

LYONS Nelson 
FILE No. 

v-.35602 Sto,1 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMDER AND DATE DESPATCHED 

1939-45 Star 
A+1+4 0/ 

(THE REVERSE TO SE USED FOR ESTATE 

DVA 806 



R C NVR 
MEDALS AND MEMORIALS -DECEASED PERSONNEL 

HMCS "VALLEYFIELD" Jan/45. REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 
PERSON 

- 

ENTITLED TO Mrs_F1edda Lvon - Mother \MM 
(I) f- ) 

L)eefl V!ctri3. five. , 

ADDRESS: 
-1-s B k*V Lôr Park DATEDESP 

2 L(MEMORIALCROSS 

(2) 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. F. Lyone (3) 

10 Ootober1944 

16G Brock Avenue 
ADDRESS: 

TORO1T0._Ontario _________________________ 


