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OCCUPATIONAL HISTORY FORM v 
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 FORGES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1 (a) Print name Ifl full '1/ 

/ (b) Reg I No 

2 ('i) Aim of service ''A / (b) Unit I (c) Rank 
t 

e. f z , (b) Have YOU (C) Place of residencet)/, .1 

, 

3 (a) Date of birth 
/ 

/ any dcpcndents? ' t time of enlistment," / 
4. (a Place of enlistment......1................................................................(b) Date of enlistment.7.. .. 

Section B-EDUCATION AND TRAINING 
5. (a) State age on :' (b) Were you attending school 7., . /. ,i // 

finally leaving school...............or college up to the time of enlistment?................................................................... 
6. Stato definitely highest standing reached at public, technical or high school 

(for inst moe- 4 yeirs Public School two years High School , 'Junior,$ , , /// "P / 
Matriculation", or "4 years technical course in printing", etc.)..............................................,..."............................................... 

7 Ii ,ou attended a university give name of / /, ' 
. 

university and standing or degree secured.................................................................... ......p..: 
8. (a) Did you ever (b) If So, (d) If you did not 

enter upon a trade for what ,p , (c) Did you/VAt finish it, how long 
apprenticeship?............................occupation?.......1'......inish it?....................did you serve at it?............................ 

9. (a) What languages /,' ' 
(b) What languages. 

. ,( 
do you speak fluently?..........Y.?.................................................do you road well?.:.:.................................................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. listment of what 
(Enter here only "Work- trade union or 

cas0e 
m0tbe7 j 

, 

professional society ,4/ 
lars are asked for below)!"......................,i 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" i 9pESTION 10 (a) 

11. Had you ever been emgloyed fairly regularly since leaving school?........:....i......L.1' Z......?.......................... 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation . ,' had worked at this './,9 j 
at,which you actually worked..........................................................tradeor occupation........................................................................... 

13. If answer toll 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 enlistment 

15 of last 4 ' i Add ress'' / 
' / 

16 Nature of employers business (for instance farmer or building 1, 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...........................................................i...Y................................ 

17. (a) If your last employment was 
in a business of your own, state (b) Date of di/J 
nature and address of business........................................................................................................continuing 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 

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

20. (a) Your (b) Number of years' experience at 
specific 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? ......................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 EXPERI ENCE 

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

25. (a) Were you (b) How many years' actual ,j (c) In what provinces 
born on a farm?.Y...'...>..........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 ,r,./, . .. ..1 / /7 
to return to school or have you been assured of a job, etc) ,r " 

k 

28. State any employment preference or ambition you . .. 
. j . ' .. 

may have other than indicated elsewhere in this form t 

DATE. ' ( " 194 

PLEASE' 
LEAVE 
BLANK 

e // : 

\ 

SIGNATURE .. " I) 





F0MPLETION AND RETUN BY 1 Form P. 64 

Any further communication on this subject should 

,Tuli.a L. be addressed to:- 
THE DIRECTOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA, ONTARIO. 

Vi.c.tori.a.5...B...C............................................. 

and the following number quoted:- 

H.Q....Q.-.4.WQ....FD...L42..................... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Qtmter...12.............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 

Li.eut.ennt..St.ir1ing,......Casbmaa.ib.son,.......................................,...... 
*.ci 

R.C.N..1L.R......................................................................................4 
) 

it is necessary that certain information regarding the deceased and his relatives should 4..) 

be furnished the Estates Branch. You are asked therefore to read the enclosed .. 

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

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

page 4 should be used. 

GC/ Director of Estates. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-72 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

of RELATIVES 

tion- 
ship 

required to be accounted for 
NAME iN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each 8urviving Relative; opposite his 

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

860 Ellery St. 

Widowof the Louise Mason 22 Victoria, B.C. 

2 Children of the Deceased and 
datesof their Births...............Cashman Roger Stirling 3-k' 860 Ellery St. 

Mason Vios. Victoria, B.C. 

3 Father of the Deceased......................James Edgar Mason N.S. Tanfier 
Co. 

4 Mother of the Victoria Mason /3,L Tangier, N.S. 

___ _________________ Hfx. Co. __________________________ 
Cyril Garfield Mason 

R76448, R.C.A. 

Keith Wentworth Mason /7 Tangier, N.S. 

Fergie Gollins Mason /6 

Full James Glendale Mason 9 
Blood 

Brothers Terrance Guy Mason / 

5 ofthe 
Deceased 

Half 
Blood 

Verna Lucille Mason Grace Maternity 
Hospital, Halif: 

Florence Christina Mason 'S Tangier, Hfx. Co 

Full 1'? 
N.S. 

it 
Blood Frances Willow Mason 

Sisters Ruth Berne ice Mason / 

6 of the Noreen Victoria Mason 1/ 
Deceased 

Patricia Elizabeth Mason 7 
C. 

.:.1 ..L .:) 

Half 
Blood 

Names and ages of their children 7 
Names of brothers or sisters (whether 

of the full or the half blood) of the Address of their children 
Deceased, who are dead, and date of 
death of each. 

(if any) 

Eric Ellsworth Ma on Died - Dec. 7, 1924 none 
Elsie Euphemia Ma on - " Dec. 21, 1922 
Grace Darling Masin a - Feb. 4, 1940 a 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. Stirling Cashman Mas on 

9 Date of his birth. October 21st, 1921 

10 Place and date of his marriage. Wolfeville, N.S. 

___ _____________________________ June 21st, 1943 

Tangier, Hfx. Co., N.S. 
11 Place and date of his parents' marriage. May 30, 1918 

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 time in each. 

14 Nature of employment before enlistment. 

Tangier, Hfx. Co., N.S. 

(a) Nova Scotia Hfx. Co. - 17 yrs. 
(b) Nova Scotia, ur--o.- 2 yrs. 
(c) Nova Scotia, H 
(d) 

University Student 

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

I Name place where deceased stated he intended to make his 
I 

16 
I 

permanent home. 
I 

Not decided. 

PARTICULARS OF ESTATE 

17 
I 

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

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

1D 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 v'ith 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. 

Presume one fi1d with Navy. 

No. 

Bank of Nova Scotia, Annapolis 
Royal, N.S. amt. not knov:n. 

None. 

Registered 

/ - 
-v 

ZLI 1II -£.ft.2Il 
North American Life -V/?7.o3 
- '7-7 

° 

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. No 

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

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the Nortli American 
zone, and if a relative h'as 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 Rgulations is'not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



P 

4. 

DECLARATION 
lnsert degree 

of relationship ranple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Fat11er' statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

Brother , etc. 

* of the deceased. 

- 

1') T7 (Signature 
pr'e'i? .............................. c.....eL...ecN..c.i9& of 
Magistrate, commissioner or Notary / Informant 
Public or commissioned Officeret any 
of His Majesty's Forces. 

Address. 

CERTIFICATE 

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

See above. . ........{ } 
is the* ............................of the Deceased 

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

Dated at......2rU44tA1*.4...this day of *i...........................19 .' 
Signature of clergyman, C - 

....t.if .L..4tde ...................Qualification...(LA4t /.-- 
Notary Public or com- 
missioned Officer of any 
of His Majesty's Forces. 

Address............/u1...C.m1j 

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 survlvingRelative 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 

err) - __1 - 
C 

'7' )ZV-dL' LaLJ* /44(J,, ),. 
4 

1 

- 4 

, 
24e_..1, 



SURNAME: VV? #14-'.. 

OFFICERS RECORD FORM 

CHRI STIAN NAMES d 
RANK: D ,i_4. £t * 
HOME ADDRESS:'7 

DATE OF BIRTH: 
2..I) / 7 LI 

EDUCATION: Matriculat'cii, 

University ;ere. 

i'4ERCANTILE MARINE CTh TCL.PF: 

0 

DATE: 

PLACE OF BIRTH: 

oJ 

PRECIS MERCANTILE OR iTI: EXPERIENCE: /-/ &4't 

PRECIS OF BUSINE$S EXPERIENCE: f7frA 7T N(.4, 

- / - ___4_ 
1' -- 

SPORTS: cL'7 it-- . J 
OTHER HOBBIES OR INTERESTS: p_*___.,k 

PREVIOUS NAVAL OR MILITARY TRAINING: D J. . K4. j. 7Q 

NGUAGES SPOKEN FLUENTLY: 
NGUAGES UNDERSTOOD: 

BIRTH PCE OF FATHER:' BIRTH PLACE OF MOTHER: 

FATHEHS OCCUPATION: 

NEXT OF KIN: 
Surname: Christian Names: 

/1j Li'A'' 

Full Address:7j /m--frt - , k -c - 
HAVE YOU BEEN REJECTED BY ANY OTHER OF THE ARMED FORCES? 

IF SO GIVE DETAILS: - 

RELIGION: 

MARRIED or 

HEIGHT: S 

SINGLE: 

NAVAL IDENTITY CARD 

DEPENDEiTS: '_'-'-- 

WEIGHT: 

NOTE: HALIFAX ADDRESS:-, /_,_J__ 

TELEPHONE NU1viER:_ 93 



JVM 
possess an Unemployment Insurance Book 

N.V.4 

? I 
1M-0-39 (2097) 

N.S. 815-11-4 

J - 

CANADA 

/' -d2' 
ATTESTATION FORM 

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

(A) DESCRIPTION OF APPLICANT 

SURNAME........PERMANENT ADDRESS 
CHRISTIAN NAME ±.,................° ..T ................. 

DATE OF BIRTH PLACE OF BIRTH 

21st October) 1??ITown Tnger, 
Countya1jfax, 
Province N. S. 

Country 

NAME AND ADDRESS OF NEXT OF KIN 

Mrs. Myrtle Mason, (Mother) 
Tangier, 
1-lalifax Co., N. S. 

PERSONAL DESCRIPTION 

HEIGHT CHEST MEASUREMENT HAIR EYES COM- 
PLEXION 

WOUNDS, SCARS MARKS 

5 35 D.Browr Brown Medium. Kidney operation 
Feet............................Inflated....................................... 

-n 
....................... 

145 34 
Mean.........................................___________ ___________ ___________ ____________________________ 

DATE OF ENROLMENT RANK IN WHICH 
ENROLLED 

MARRIED, SINGLE, OR 
WIDOWER 

TRADE OR CALLING AND IN 
WHOSE EMPLOY 

25th March, l94. Prob.Sub Liei 
Divisional (Temp) iIn1e College Student 

Strength 

(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 an Officer of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and will abide by the rules of the said Force. 

(3) That* (a) 
Force. 

* (b) I served in 
record of service. 

Cross out Clause not applicable. 

for the period shown, and attach my 

SERVED IN RANK FROM TO 

C.O.T.C. Cadet Sept. 1941. 

(c) I have never been rejected for 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. 

(OVER) 

Noted in Service 

cords 

scar 



(5) On being enrolled as an Officer of the Royal Canadian i'Taval Volunteer Reserve, I 
and bind myself:- 

(a) To serve from the date thereof for as long as my services may be required, being subject to the 
provisions of the Naval Service Act, and of the regulations made in pursuance thereof for the governing 
of the Royal Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian 
Naval Service. 

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

(c) To provide myself with the necessary uniform as laid down in R.C.N .V.R. Regulations. 

25th March, 42. Dated this...........................................day of........................................................................................19....... 

. .e. ........................................ 
Signature of Applicant. 

The above declaration was made and signed in my presence this............................................................ 

dayof....................................................... 

............................. 
Signature of Enrolling Officer. 

Lieutearit, R.C.N.V.R. 

(C) OATH OF ALLEGIANCE 

Ilason 
I.. .ii.ingCahman...............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.. ... 

Signature of Witness...................................... 

Date.........25.th...Llarch,....19.4.2. ........... 

Rank 

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service. 

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa, 
together with Certificate of medical examination B-207, and record of any previous service. 

The record of previous service will be returned after examination at Naval Service Headquarters. 



-2 Can. B.207 

/3 .2it 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

NoTE-This Certificate is to be completed by the Examining Medical Officer and ferward o the Naval Secretary, Dc tment of National Defence, Ottawa. 

I, th undersigned, have exaed,/.................... 
candidate for entry as.............../. ...................................... 

1 T 1 1 1 . 1 * iifl al1iespects fit for 1 -us Majesty s Service. TT 1 anu .i. oeneve mm to oe 
114 iv.i-f f,h'r-. f fAad-hMrtw 

fl. ilas signe 
the Certificate given below Vmy presence. 
Strike out if inapplicable. * Delete one. 

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

iS 

I 
. 

I 
General 

Devc!opment 

Chest 

Girth 

E-' 
a O 

. 

, a 

i2 

- 

- 

. 
. 

n0 
.cii-iO3 ., o.,j .a u 

-i 
o . 

. 
:- 

i. w fI 
- 

E - 

(a) (b) (c) d) (e) (1) (g) (h (i) (k) (1) (in) (ii) (0) (p) 

lbs. ft. ins. inches 
(a) maxm/y 

rght eye 

n/ 

/) ij um 

/15/ 
'X 

(c) 
-Ray 

lour 
men vision 

pp 
Insert either:-NT (not taken Aoo. (annroved Pos. (oositiv onbt. (doubtfufl 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

...........................................................................................' ........ 

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

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

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

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

'Delete one. 

Date 

in block letters 

the.......Z.o...............19.. 
Examining Medical Officer 

(Rank) - 
- 



11rATION 
NOrF45AGTIVE MILITIA OF CANA 

UNIT..................................................................................................REGTL. 0L/....io. 

1. Surname? (Block' letters).........i.2)... 
2. Christian names2.... 

3. Present address7....\..... 

Phone No .. . 
4. Date of Birth? .................. 5. British subject2..... 

6. Occupation?.i .- 7. Religion?..' .. 
8. Next of Kin.. . 9. Relationship? .. . 

Address 

10. Previous Naval, Military or Air Force Service............................................................... 
(Give particulars, qualifications, etc.) ............ 

/ , CERTIFICATE OF MEDICAL EXAMINA 'ION 
-I / 1 

Height. Weight......./'................Chest max.......-' ................ mm.......................... 

Descriptive 
I have examined the above named man in accord nce th instructions laid down in Instructions for 

the R.C.A.M.C. and C.D.C. 1937 Appendix V al-.Category.....C...... ........ 

Date....Y ...................................Signature..........._........ .... 

DECLARATION TO BE MADE ON ATTESTATION 

I, the undersigned...- .....s......1..X.\..ø.....do sincerely and solemnly declare 
that to the best of my knowledge and belief, the above answers (made by me) to the foregoing questions 
are true; that I am willing to be attested for the term of three years or until legally discharged, and do 
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equipment 
issued to me and will return same when required, and that I will report any change in address of myself, 
or my next of kin to my Commanding Officer. 

OATH TO BE TAKEN 

i, 
.8....'.......................................................do sincerely promise and swear 

(or solemnly declarç4hat I will be faithful and bear, true allegiance to His Majesty. 

...? 
Slg'hature of Witness Signature of Man 

Dated this......i.""..........................day of...c..19' .....at.... 

CERTIFICATE OF ATTESTING OFFICER 

The recruit above -named was cautioned by me lhat if he made any false answers to any of the above 
questions he would be liable to be punished by law. The above questions were then read to the recruit in 
my presence. I have taken care that he understands each question and that his answer to each quest ion 
has been duly entered and replied to, and the 'said recruit has made and signed the declaration and taken - 

the oath. 

K 
Signature of Magistrate, Justice ofeace, or Attesti g Officer 

M.F.B. 235d 
ISOM-7-40 (5005) *To be shown day, month, year-Example:-25-8-39. 
H.Q. 1772-39-1545 



2 

Statement of Services 

Promotions, Reductions, Transfers, Casualties, I Effective 
I 

Authority Signatures of Officers Certifying 
Annual Training, Qualification Certificates, etc. Date for Entry Correctness of entries 

Accepted for Service with effect from part II Ui .cer Comm... ding 

,M.-Lh 1..1,j D4V4QS 

/3-"/--'-ff unit.......................................... 

Part II Order 
(S92- 

No..... 

-s-q 2- 

tIAR V - /0 

NOTE.-These entries are to be made from time to time as they occur and certified by the Officer 
making the entry. 

Attestations to be nsade out in duplicate, the original being forwarded to be filed in Regimental 
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc. 



MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 
RCNVR Aug. 45 "VALLEYFIELD" 
(1) MEDALS 

PERSON 

ENTITLED TO Mrs. .Tu1ig Mason - fJ1idow 

-8-&o 11ery 1282 Richardson St., 
ADDRESS: - 

VICTORLA, B.C. 1'7- 

(2) MEMORIAL CROSS 

WIDOW Mrs. J. L. Mason 

860 Ellery Street 
ADDRESS: VICTORIA, B.C. 

(3) MEMORIAL CROSS 

MOTHER Mrs. J. Mason 

TANGIER, N.5. 

ADDRESS: 

(2) 10 Qctobr 1944 

(3) 28 Ootocer 1944 

LEMORIAL BAR 
LATE 

1 

DESP........................................ 

EGN ................ 



DEPARTMENT OF VETERANS AFFAIRS 

DECEASED 7 ay 1944 AWARDS 
WAR SERVICE RECORDS 

FILE No. 

MASON Stirling Casman 0-47000 A/Lieut 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDPESS 

CAMPAIGN MEDALS 

1939-45 Star 

Atlantic Star 
C.V.S.M. and. Clap 
War Medal - 

DVA 806 

REGISTRATION NUMBER AND DATE DESPATCHED 

REVERSE To BE USED FOR ESTATE 



1 6 7 8 
J 

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 

...........................OFFICIAL NUMBER NAME............................................................................................OFFICIAL NUMBER 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified jjfl 

-k ________ 
Day ...nth Year Day Month Year 

- 
Day Month Year Day Month Year 

PQb .jh_.... 
MQL....$.tado.na-----ro 14 .P. .27------)........i 

s.....ob....Sb..14 .L .10 p1)............... 
tit ....T .30......8 d.ipQ -42................. 

Givench, 
( Q6?) SubS. Lieut.. T1 U 12 42 per Appt 8-1--43 

...... T...1 .5 4 ions--lDuties--Ap: t.....3-5-.. 
tract....B 

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

...... Mk ...V.aU eld. Pe Casualty let ttPsumd Dead" .per.Cas alty....( or.r. .ct.i n...S eet- Pa,e 4ENERAL REMARKS 

-7 
/ / / 

DIANLEMQRLAL...RQ$.$....nt1....1Q-1O-4 

CANDIAN MEMORIAL CROSS sent 
Mother: Mrs. James Mason, ________________________ 

sent 28-10-44 

C TL L11Pc1ETg,i. PR OR RATE 

iG10 Jfl tOwN 18 1RANK - ______(u .?)V. 
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.OFFICIAL NUMBER I FILE NUMBER.........................................1O.3Q4.0....-....4QQOI OFFICIAL NUMBER.................................... 

NAME........................................................M&Q.1'T.DATE OF BIRTH............21....Q.cto.ber.,...1921.................................................. 
(Surname) (Given Names) 

PLACE OF BIRTH..............................................aii±ax.,....L.$...............................................OCCUPATION 

RESIDENCEAT TIME OF ENLISTMENT: Street and etc......................N.,.S................................................ 

ENGAGEMENTS DESCRIPTION PazvIous SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

A.kQ, 
scar......................... 

Served in Rank 
or 

Rating 

Dates 
From To 

NEXTOF KIN, RELATIONSHIP (in (in 

C4f ,.,A .Z,. - Pr,win-,. ef-,- 

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

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

Month Year Day MonthJ Year Day Month Year 

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

I 

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

Day Monthl Year or G.S. I Restored 
Siezi' OR EsTASLISENT Date (in figures) 

BRiEF PARTICULARS OF OFFENCE 
I 

No. I Day IMonthi Year I 

PUNISHMENT 

:::::1:: . 
Date (in figures) 

I Prison i Det'n 
CeYS FORFErr:D 

I W. Trial In duff. Charil 
..... 

I 
... , 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35 -15M -1O.41 (2177) N. 815-7-35 

,pr*t.............. 

5 



P.M. 
N.P.R./5-2. 

FORI: "B" 8 ?'3 ':? 

FILE: rc2. C7O piaw. '(N) 

DEPARTIE1IT OI NP TIOl' iL DEFEj\TCE 
Naval Service 

Ottawa, Canada. / 
AUG 301944 

Sir: P*1 .......sI*4..*.,. --.,' 

(Date) 
The following casualty has been reported - 

NAME Th o LiING NAVAL NO. 

qON, tir1in Casbma R.G,.V.R. 

DATE OF ENLISflENT 25 Mpr ]42 A.ctive SErt1ee ? ril, 1942 

DATE OF I)ISCHAIRGE 7 194 

HOSPITAL_____________________________________________ 
(If discharei inhospitune± jurisdiction of D.P. & .N.H.) 

SERVICE OAJ1I1 $EA - 
(Indica;o yhebher in Canada onl:r; or in Canada and the high seas or 
elsewherej 

I 

Reason for dischare and - jjn esw deaaL be "TALU'IELD" 
when and where .ny disability 
was incurred, or where death torpe8o a sunk by eneiy tction in the 4tlantic. 
occurred, 

cShov clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside 

NXXT OF KIN& RELATIONSHIP 

RELATIONSHIP ,. NIIvE - Tti11a L. Lson. 

ADDRESS... Qyt.VOWt B. 0. ________________________ 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to hefu±'nished and copy of any Court Order, 
the Separation J'reeinent, etc., to be furnished. 

FORM "A" RESPECTING THE ABOVE NAMED HAS BEEN PREVIOUI - 

FORWARDED. PLEASE SEE REVERSJ SIbE FOR DEThILS OF EAR- 
RIAGE ALLOWANCE, DEPENDENTS ALLOVIANCE, etc. 

t IN 

S. 1 

t_ , 

A. 

- TAL TR1SUR 
-//Kf.... 

INITIAL............. 



-2- 

. . . , . . . , . . . . . , . . . . . . . . . . . . . , 

-4 

THIS PO1r ION OF FORM COMPLETED BY CIIIiF TREBURY OFFICER, DEPARThNT OF NATIONAL 
Di'ENOE, NAVAL SERVICE. 

Maidonnaino Diteof marriage and/or 
Names ,f Dependent Relat1.onshi of wife date of birth of chi.ldren 

Mrs. Julia L. Maec*t Wife.. 

D. A. TOTAL 

Monthly rate: 52.20 50.00 102.20 

To. Whom Paid:We. Julia on (Wife) Address 860 E11.ry St., 
Tiotoria, B.C. 

Date of Enlistment: (s,. other aide) . 

Date of Discharge: (Bee other side) 

Inclusive date to which D.A. and/or A.P. was Paid: y 31st, 191j4. 

The final deduction of Assigned Pay for 50.00 has been made for the period 

from 1st to 31st of 194 4. 

Remarks: - 

'Computed ......... 

Checked .......... 

for 
Chief Treas4c 

DEPARTINT OF NATIONAL DEFENCE, 
(Naval Service), 

The Secretary, The Canadian Pension Cornniission, 
Room 22, Daly Building, OTTAWA, Ontario. 



VICTORIA GENERJJ HOS1'IT1L 

Halifa, N. . 

. 3rd, 1942. 

Sgt. Lt. Lane, 
Medical Recruiting Offices, 
R. C. N. Barracks, 
Halifax, N. S. 

Dear Sir: 

Re: Cashman Mason 

This patient was admitted in July 1939 and subsequerbly in 
Sept enib er of the same year. 

de was found to have hydronephrosis of the left kidney. The 
kidney was removed by Dr. Quriy. Pathological examination revealed 
a simple chronic }irdrocoe1e showing some simple chronic inüammatory 
change of the wall of the pelvis. No evidence of malignancy. 
Blood Chemitrr was within noial 1imit. He made a good recovery 
and was discharged on October 1st, 1939. 

Yours truly, 

Victoria General ospital 

G E. 

GE/H 



N.S. 815.9-345 
/7 

i/ $L8.543 
/1 IOM -2.40 (4019) 

d 

I N THE NAME OF GpD, AMEN 
3!, Stirling Cashman Mason, Sub -Lieutenant, R.C.N.V.R. of His 

Majesty's Canadian Ship "Cornwaflis" 

'If in Hoepital or ), In Ho.pai Ship. being sound of mind, do hereby make this my last Will and Testament: I Inaert the degree 
of relationship lf of 
any)andplaceofresi- give and bequeath unto my wife, Julia Louise Mason, dcnceoftheLegatce 

Wren, W-711, or Legateca. 

See instructions H. M. C. S. "Stadacona" 
the back hereof. 

cJ1 

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, or any other 
Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects 
whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint my wife, Julia Louise Mason, any) and place of real. 
dance of the Executor Wren, W- 711, 
or Executors. H.M. C. S. "Stadacona" 

rix 
Execut 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 Cornwallis, N. S hereunto set my hand, 
this 30th day of June , in the Year of Our Lord 
One Thousand Nine Hundred and Forty-three. 

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

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 request Witnesses ... .............................. 
and in the presence of each other have sub- 
scribed our names as Witnesses 

........... 

NOTE.-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 \Vill 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 His Majesty's Ships, one of the tvo requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or \Varrant 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. 

- 

_____________________________________ -ri'tI 
T he Certificate on the back hereof, is to be signed by the person by whom the Will is preaed1 

,4. 
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NAVAL SERVICE N.V.3a 
35M-3-41 (9824) 

OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3a 

To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials, 
etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service. 

A. Personal History- 
Name........ 

Surname (in Block Letters) Christian Names 

Address..X1e aX,!.S. 
Number Street Town or City County Province 

Date of birth.......Place of birth 

Nationality....r...t1..$.h........Are you British by birth?..........................or by Naturalization?...................... 

Birth place of (a) FatherTaflg1-.I'.,....N.5(b) Mother.......P1a.a.ntHarbourN. 
Are you (a) Single. g -b) 1\'Iarried......................(c) Widower..................(d) No. of Children?...................... 

Any physical defects (especially eyesight)?....... 

Height...............1.].'.........Weight..........................Can you swim?.......................................................................... 

B. Education- 
Highest school grade passed successfully?................................................................Aiu Matricujation?. QX' 

iruro tugn School. 
University: (a) Name..P Q1$1?.....(b) Years attended..?.2.........(c) Course and Degi'ee................. 

for Arts Course. Technical courses 

Languages spoken...........r.Qh 

C. Sea Experience- 
Have you ever been employed at sea?................Give number of years and how employed? 

Name and number of Mercantile Marine Certificates held 

State last position held at sea (with dates).................................................................................................................. 

Stateemployment since leaving 

D. Occupation: What is your profession, trade or occupation in civil life? t 

Are you (a) Actively pursuing your profession or trade on your own account?.................................................... 

(b) Employed; if so, in what capacity and under what employer?.......................................................... 

Generalexperience (with 

Have you ever served in any of His Majesty's Forces? If so, which? How long? 

.Re.j.e.c.te.d...b.y..R..C....A..F......had..,on...kt.dey...r.em.QVed..e1ow 
.stnciart a,r in p.eriect cona.iion now. 

No. and Class of any Stationary Engineer s certiticates or other certrticates 01 competency......................... 

How long would you need to settle up your private affairs?....................................................................................... 

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.) 

p,.i.enc.eIn g...srn1 .raft..CanuseP.c?JP knowledge 

experip.e.................................................................................................. 

F. Branch Applying for: (a) As Officer........XS.(b) As Rating (i.e., in the ranks)...................................... 

If you cannot be accepted as an Officer are you willing to serve as a i.ating?........................................................ 

Inwhat capacity do you wish to enrol?........................................................................................................................ 

Date of Application Signature......gd. 



CANADA'S HOTELS OF DISTINCTION 
OWNED AND OPERATED BY 

CANADIAN NATIONAL RAILWAYS 

, 

THE raNT GARRY. WINNIPEG - - 
THE NOVA SCOTIAN, HAUFAX - THE CHARLOTTETOWN CHARLOTTETOWN 

CHATEAU LAURIER OTTAWA 

#ORO-M-7. 
FROM 

PICTOU LODGE PICTOU,N.S. '' 19/41. 
PIcTOU 

Lt. Comm. W.J.F. Hose, R.C.N.V.R., 

H.M.C.S. Stadacona, 
Halifax , N. S. 

Dear Sir: 

In acknowledgement of your letter of the 11th. inst. re., 

the possibility of my following up my application of May 26th. 
,to 

join the service; I am at present working for the summer at the 

above summer resort and should like to remain here the rest of 

the season..Asyour letter arrived iãdirectly I was unable to report 

on the date specified in your letter. If it is possible I should 

like to have said application postponed until October of this year 

when I shall be in Halifax permanently again. If it is not too 

much bother sir, could you please confirm my request? I remain 

Sincerely yours 

e. 2/(#Ii 



Nov.2 

H.M.C. Dockyard, 
Esquinalt, 13.0. 

To Capt. W.R. Chaster, Chief Skpr. R.C.N.R. 

H.M.C.S. Wolf. 

Sir - 

I have the honour of requestinr permission 

to volunteer for service with His Majesty's Royal 

Navy according to N.M.O.2133. 

(Sd.5S.C.Mason,Sub-Lt.R.C.N.V.R. 
H.M.C.S. Wolf 



1) 
0- 

3Ip coinmanb of tljt 3onoutabte the Thntter of iationat efeiice 

for .iabt erbice of the ominion of (tanaba 

o SubLieutenant Stirling C. Mason, T.C.N.V.R., (Temporary),-- 

ou are I ptnttb promoted and re -appointed 

cting Lieutenant,. ii.C.N.V.Ro, (Temporary), 

of JHajrtp' Qtanabtan jipVAILEYFI1 

promo ti on 
our-appoñtttnent to tatr effect from 15th anuary, 1944 

1epartmcnt of iationat etentc 
iabat 'eriIce 

ottaWa, 6th arch, 

H.Q. 36a 
15M-2-43 (8622k 

N.S. 815-7-36 

etretarp, .abaI 9earb 

Personn& Record 

Divisicn 

Noted inRe.cord.-.-, 
2. ndg'Ca,d ,..... 

3. '1r.r Card 

Card......... 

.. Ao :.SrO 6i -'1f. 



1. 
W.S.G. App1icatonIo.?j" 

TO DNPA "G" FILE l'TO.d-9700C - 

"WAR SERVICE GRATUITY" 

COii?UTATIO1\1 OF SERVICE 

,2n1f7fl5 <. -*'xco 
/ __"áed 1A 

SURNAkE CHRISZAN NAMES OFFICIAL HANK 0 RTIiC- 

IN FJLL NtMBER Oi'T DISC}LtRGE 

CAUSE OF DISCHARGE: J72V.L) " 

.4,..,.. / 
/ 

TOTALSERVICE 7v - 
Date of Active Service '174eif2!V2. 

Date of Discharge 2741//f4 ' 

Total No. of Days / 

* Less non qualifying 
service ______________ 

Total Days j 

OVERSEASSERVICE 

% Total No. of Days .'99_/ 

Less non qualifying 
service ________________ Total Dars ______________ 

Record of Svic in other Forces (per Naval Records) 
I 

Branch of Service 

Date of Active Service _______________ 

Date f Discharge ______________ 

#&%Overleaf 

- Compw'ed By _- 
Checked B:.r _______ 

JAN 1 5194b 

for (H.B, io ey) 

Payr. .Crdr. R.C.N.R. 
Director of Perscnnei Records 

- 



NO Q.UALIPYI1\TGSERVI 

- 

Overseas 

Thte Reasox ___________________ I. of Days ______ 

II 

8 

ft 
II 

I, 

II 

It 
- 

It 

It 
-. 

U 

It 

It 

II 

it 

it 

Total Da' -s ______ _______ 

OVERSAS SERVICE: 

he Serving 
N. of Days 

V 

/ 7 

377 

30 



 DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE N 

STATEMENT OF WAR SERVICE GRATUITY 
.CEASED 

MBERS 
NAME ttr11n Caeman I4ASON REGISTER NO. 

(cM STIAN NAMES) (SURNAME 
NO. S0.47O0O 

PAYEE Julta L. MASON, DATE 19 Meb/k5 
ADDRESS 86o Eaier7 Street, SER VICE NO. 

V2otorta, FINAL RANK OR RATING W'Lieut. ,c, 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 M&yJbrk 

DATE OF DISCHARGE 7 May/144 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_714.2 FQUALTO 2k COMPLETE PERIODS AT $7.50 10.00 
30 

B. QUALIFYING OVERSEAS SERVICE I 

NO. OF DAYS 3914. LESS 22 INELIG!BLE DAYS. EQUAL TO 372 DAYS ® 25C. PER DAY 93 .00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 6.00 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.70 
ADDITIONAL PAY $ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ 52, 20 $ 3. 75 
TOTAL $ 9,145 X7=$ 66.15 

NO. OF DAYS_3Z2 - X$ 66.15 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN iSSUE TO YOU $ OF $ = 407. 1s. 

TOTAL DEPENDENTS ALLOWANCE LN ISSUE $ 

O 77 - 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IBLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULA 0 ISSUED THEREUNDER. . 

PREPARED BEO BY(j 
_______________________________ JD 11 SERVICE REPRESENTATIVE 

/ toz' Dir. Naval P83r Aooting. 

TREASURY 
CHECKED BY DATE 

/ // 



LU 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

0! 
N MY 

NameNo........................................ Surname Christian Names 

- Liout. -Ii,C.N.V,R. 
Rank Unit Date of Death 

AMOIJNT 

L.P.0.....................$ lLc, 4 

DateS.................?r'64 Other Credits 50.51 

Total......................l53.35 

SHARE 

.ii 

RELATIONSHIP NAME AND ADDRESS 

r1d rs. rulta Mason, 
860 xliery St., 
Victoria, i3.C. 

(Solo bonefIcLr per will) 

AUTHORITY 

F.E.No. VOTE PRI OBJ. AMOUNT 

9999 83]. 00 50 000 153.35 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

50M-8.44 (5428) 

.Q. 1772-80-2 

AMOUNT 

l53.35 

44 TO T!'S ' 

DISTRIBUTION APPROVED AND AUTHORIZED 

')rna! signed b 

Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



tan. S. 545 
1OM-2-40 (4019) /1 
N.S. 815-9-545 

/ 

I N THE NAME OF GOD, AMEN 

, Stirling Cashinan Mason, Sub -Lieutenant, R.C.N.V.R. of His 

Majesty's Canadian Ship "Cornwallis" 

'If in Hospital or ), 
in Hospital Ship. being sound of mind, do hereby make this my last Will and Testament: I 

Insert the degree 
of relationship (if of 
any)andplaceofresi- give and bequeath unto my wife, Julia Louise Mason, 
denceoftheLegatee Wren, W-711, 
or Legatees. 

See instructions on H. M. C. S. "Stadacona" 
the back hereof. 

cJ1 

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, or any other 

Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects 

whatsoever and wheresoever. 
Insert the degree 

of relationship (if of And I do hereby appoint my wife, Julia Louise Mason, 
any) and place of resi- 
dence of the Executor Wren, W-711, 
or Executors. H.M. C. S. "Stadacona" 

rlx 
Execuths 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 Cornwallis, N. S hereunto set my hand, 

this 30th day of June , in the Year of Our Lord 

One Thousand Nine Hundred and Forty-three. 

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 request Witnesses ... ......................... 
and in the presence of each other have sub- 
scribed our names as Witnesses - 

9-'....... 
N0TE.-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 His 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 Officei-, 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 Insti-ument with a Power of Attorney. 
f1'ar 

T he Certificate on the back hereof, is to be signed by the person by whom the Will is prep 



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 or persons to be 

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. 

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



FORM 6 
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This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mail "FiEE" 

PROVINCE OF NOVA SCOTIA-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE ( County of........................Municipality of......................................................................................Registered No..................... 

OF < (For use of Registrar General only) 
DEATHI. If in City 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 Rural Division where death occurred..........................................(b) In Province..........................................(c) In Canada (if immigrant).............................. 

3. NAME OF DECEASED....................................................................................................................... 
(Surname) (dlver name or names) 

RESWENCE No.........................Street................................................................City, Town or Rural DivisionT.j.e.jC. ............................ 
(Residence means usual place of abode. Post Office Address for residents In rurai parts not sufficient) 

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

(write the word) 

4I.........................................................arri.... 

8. BIRTHPLACE. ......................................... 
(Provmce or Country) 

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

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

........................................................................................................hrs. or..............mm. 

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

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

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

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

16. 

F' 

17. 
(Province or Country) 

18. MAIDEN 

19. BIRTHPLACe.................. ............... 

20.. Signature of informanL.J&.!............................ 
-ar. , 

......... 

Relationship to 

21. Place of burial, cremation or removal ........................ 

Datof burial or removal.................................................................................................................... 

MEDICAL CERTWICATE OF DEATH 

23. DATE OF DEATH...............................................................................................................19.4... 
(MonTh) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

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

CAUSE OF DEATH 

Immediate ause ............ 
Give disease, injury or eomplica- ts .- -' , 

tion which caused death, not the " .' VjJZ 34I 
mode of dying, such as heart failure, 

duet petheti & wi by eney 
Mound COnditionS, it any, giving rise to I .................................. 

knmediate cause (stated in order due to proceeding backwards from im- 
mediatecause). (cm)................................................................................................................ 

at 

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

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

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

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

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

Accident, suicide or homicide7......................................Date of injury................................................19............ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

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

S.Sigl1e 

28. Registrar's Record Number.................................................... 

22. 
(Name and address) (Division Registrar) 



CLASS OF 
SERVICE 

FULL RATE 

DAY LETTER 

TO'I SS. JULIA L. A80N, 
860 ELURY TE1T, 
VICTORIA, }.C. 

TELEGRAM RECEIVERS NO. 

TIME FILED 

CHECK 

PROhI; iW#L S11WICE HEJDcUAIt1?S, 
0TTA1A, Ont. 

,1 

THE MINISTER OF NATIONAL DEFENCE FOR NAVAL SERVICES DEEPLY REGRETS TO REPORT THAT YOUR 

. 
ui . LI'.1A S ITLI (z (iAsfl uVJ (A'Dt 

(IöibSON. ETC----------------------------------------------------------------------------------?iIAE) I'.; -..I --------------------------------------------------------------------------------------------OFFIC1 (RA.. 
IS II10 AT SEA. tJiTI1 I'OLtOS. 

S. 2575 
5MSETS 11-42 (6949) 
N.S.81 5-9-2575 

NAVAL 

FILE -a-) O4.7000 PS 

DRAFTED BY NPR per TPU 

CHECKED BY 

DATES 7, 1944. 

CHARGE NAVAL 



. . 
To: 

NRQ 

CNP 

S. 1320 D 

N. S. Bl5.9-1320.D. 

20000M-11-43(2067-0-9.70) 

K. P. 95440 

NAVAL MESSAGE 
From: 

lo CONOORD AVAEXD 
,') :/ 2/: 

p ir ETHER LLrIJT S C 14.A.SO .LMON- - / 

STJRVIVOS kMCS VALLiYFIELi 

/16 

P/t 1619L1Q /5/i BD 15k22 



TFH/AD 
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AIR - MAIL 
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11th May, 1944. 

t . 

Dear Mrs. Mason: 

Further to my. letter of.the 8th of May, 1944, particulars 
rcspeo±±rig the 1H.li4C.S "Va11 flelcPt from vrhioh your hue - 
band. has been reported "ruising", are being re1eised to the press, 
and I am accordingly pasein; them on for your inforuiation. 

H.M,C.S. "Valleyfieldt' was torpedoed and sunk by enemy 
action while on Convoy Escort dutr in the North Atlantic4 Details 
of the action are not being released beyond the fact that the ship 
sank almost iiiiraediately after being hit. 

Thirty-eight members of her complement are listed as sur- 
vivors; five were killed in action; the remaining one hundred aiad 
twenty-one, including the Commanding Officer, Li mtenant CorQ!uander 

D.T. En1ish, of Halifax, Nova Scotia, are missing. 

May I again express the sincere sympathy of the Depart- 
ment in your sad loss. 

Yours sincerely, \I\, 

SRETILRY, NAVAL BOAPD 

Mrs. Julia L. Mason, 
860 Ellery Street, 
VICTORIA , B. C. 
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lo 
30th Au'ist, 144. 

Dear Mrs. Mason* 

Further to my letter of the 11th of May, 
1944, in view of the length of time that has elapsed 
since your husband, Lieutenant Stirling Cashinan Mason, 
Royal Canadian Naval Volunteer Reserve, was reported 
"missIng" after the sinking of H.M.0 .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 again express the sincere sympathy of 
the Department in your bereavement0 

Yours s5Iooreiy 

- Dtpahed by 
Sec. N. B. 

J' 
(7 4i SECRETARY, NAVAL BOARD. 

-j Mrs. Julia L. Mason, 

-y/" ' 860 Ellery St0 Time /j 

Victoria, B.C. 

crr 
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EE ect. 
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