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MORANDUM FOR P. 64

Any further communication on this subject should
Mrs..... liazel.. 1urnfi)4, be addressed to:-

THE ADMINISTRATOR OF ESTATES
3217..Word.swo.rth..o.a.6., DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA ONTA.
Victoria,. ............................

and the following number quoted:-

H.Q...8......62-Li4.&4....................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

............................Decemb.er...1B.,........194.1....

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

No. 3315,...H,.M.....S.

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

frk.
(H.R. Wadeî Lieut.Cd.r. RCNVR,

for (Le M. Pirth) Major,
Administrator of Estates.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972



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.

- , INFORMANT'S STATEMENT_______________________________________________________________
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his

ITIVES
required to be accounted for

of any Relative, if any, in each degree
inquired for

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

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

2 Children of the Deceased and -

dates of their Births...................

2 )
3 Father of the Deceased

53

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

_________ -T4.,
/31A)V1d14L372 t

? '1 5 4Lv-4-u
1) z;

17 i'd--''-
1/ I

Full ?2I
Blood

Brothers
5 ofthe

Deceased _________________
Half

Blood .

Sisters
Full

Blood

,jf/f

6 ofthe
Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

Names and ages of their children
(if any)

Address of their children

of each.

ONLYIF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

I - I
NAMES OF THOSE LIVING

8 Grand -Parents of the Deceased.... eA,...

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage)...................



FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?

11
I

Give the month and year of his birth.

12 Where and when were his parents married?

13 If deceased was married, state place and date of marriage.

14 Did he leave a Will? If so, a copy should be attached hereto.

15 Did he leave a bank account? If so, give full particulars.

16 Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of
the estate?

17
I

State your own postal address in full.

üLL&&

ThiL-' U

PARTICULARS OF DOMICILE

1'

2/ '1 2)

18 Where was deceased born?

19 State, in order, the Province (or State) and country in which the /
deceased resided and the period of time in each, and in which --'tt-ff''
last.

,
, 7 -:;c-

U

20

21

22

What was the nature of his employment?

61
Did he own the premises in which he lived? If so, where?

Did he ever state verbally, or in writing, where he intended to

-
make his permanent home?

OTHER PARTICULARS

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

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

24 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.

(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, 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 is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statement
:vw.i!:e of all the relatives that the deceased ever had in the degrees inquired for

; and that I am the
"Brthe," etc ,.

* of the deceased. - F. '4, 1S. cL4lI-:*4:-l(

____________ 47)pL. CL!, ',(C/p'
N.B. To be signed in

_________________
9,%3 ..Afar#l. jfL.A344/ei2

CERTIFICATE

I hereby certify that, to the best of my knowledge and be1ief... ...

'See above .............{ tiS the * .............of the Deceased
above descl(bed, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at4 .. clay of ......................
Signature of C:gyman,

NOTE -Before granting the above Ce:tificate care should be taken see ORt4itnn: Ives particulars concerning the death of anyRelative stated by him or her to have died, and that the full name and addres geiifealsurviv1ng Relative enquired after is stated inits proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REIAi-i OU MAY WISH TO MAKE



5

H. .M. c.
}

3
CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NExT OF KIN PRESENT RATING

Jiother' - Hazel.
G'EOiGE WILLIAM BURNFIELD Name...W0XdWOXth...R&.. Boy Seamin

__________________________ Address....YiO.tOr'ja.b....B.,.C.,... _________________
NAME, RANK AND STATIoN OFDATE OF BIRTH PLACE OF BIRTIIt

RECRUITING OFFIcER

Town Holdert Commander JE.W.15th February, 1921 ...............................................................usC.....

Alberta Esqulmalt, B.C.
___________________________________ Province.........................................................................................

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, SCABS OR MARKS Denomination OR OOCtJPAIION

51 33 4ght Hazel Fresh Appendectomy United Delivery
32 3rown Boy

Commencing date of) Period of Engage-)
Engagement or ment or Re-
Re-engagementj 15th rebruary, 1939 engagement J

SEVEN YEARS

Date of actually vol-)
unteering to en4 17th October, l93. Date of entering'
gage or re-engagej _________________________ present ship j

17th October, 193e.
Particulars of forrr Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry" FIRST ENTRY
here.

If an Engagement is ante -dated for any period, the nan's services for such period should
be forwarded in to office, with the Engagement, on Form 8.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are toe be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon

1. Are the particulars given above of your naine and date and
place of birth

2. Are you a British subject?t.........................................................................................Yes

3. Nationality of parents-Father Mother

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R .C. Mounted Po1ice? ...................................

5. Do you now belong to the Militia, Volunteers (Naval or1
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police? ..............

6. I -lave you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date..........................

7. Have you ever been discharged from the Navy, Marines,
Army or R. C. Mounted Police on account of miscon-
duct?....................................................................................................

No

Na

No

No

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.....................Ye!

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British 5ubject, and evidence of the fact should be attached to the "Entry Papers."
Piirticulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Serviceshould be
.' forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet

Reserve Instructions). If an R.N.R. man, state number of R.V. 2.
(OVER)

C.NS. 55
2M-2-37

N.S. 815-9-55



l.-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement Ç

j ..................................., do solemnly declare that to the best of my knowledge and beli.f
the answers to the questions overicaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada* .............................................fromf..................................................193...........provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witness my hand this................................day of............. .....................193......

..................................................................................................Man's Signature in full

Witness to Signature............................................................................

Attested before me this............................day of....................................................193........

f Signature of a Commissioned
Officer of the Naval Service

Date..................................................................193........

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Service.

Commanding Officer

...................Medical Officer

11.-Certificate and Declaration for Boys

Date....7th...193............
This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the

loy should be entered for..............................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age

........Commanding Officer

Lieutenant-Cd1.

Medical Officer
I declare that to the best of my knowledge or belie e answers to the questions on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for.........$EVENyears' continuous and

general service from the age of 18,,rovided my service should be so long required, in addition to whatever period may
be necessary till I attain that ag / And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true ..........

4...... ...4oy's Signature in full

Witness to Signature..........1/...................................L& A...

Attested before me this oIay of 93$.s193........
,

f Signature of a Commissioned
________________ T_.COMMAN)ER,__RCN. ', Officer of the Naval Service

-H(-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
other side are also T
requiredwhenthis.1 ............................................................................................, now serving as a
Form is used.

onboard H. M. C. S.................................................., who on the........................of........................................................193........

engaged to serve in the Naval Service of Canada for a period of §

engage to serve for a further period**from ft
provided my services should be so long required.

years, do hereby

193........

Man's Signature in full

193.

Witness,............................................................................Commanding Officer
Insert "for the term of (number in words) years," or "to coin plete (number) years/or pension," or "until I attain the age of years."

t Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.
Insert as follows:-"Of (nu,nber) years," or "to complete lime/ar pension," or "until I attain the age of years," as the case may be.

ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re.engagement is ante-dabed) earlier than the date of caecuton.

S. 55



Can. B. 207aIL;
/

CANADA
( /

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

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

candidate for entry as..........
and I believe him to be in all reects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated ....... the. ..p' of. 193.6 ...

X-Ray of Ghc3t sa1rfacorî. & p /
Rad.io1ogist' certificate tnd report ..,.A..:J-\

attached xamining Medical Officer

-i -. (Rank). . ........... 4.. J7f...e!'.. ........

This examination has bee made in accordance with the Instructions for Recruiting.

a_i I aS .i .

I
General Chest .5

.- n
Development Girth n

. u - 1. 's
Q ar)

. :- .

(a) (b) (r) (d) (e) (f) () (h) (1) (k) (t) (m) (n) (o) (p)

lbs. ft. ins. inches right eye
(a)

maximum

left eye

\ mum /

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incozti1ience of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

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

Signature of Cand date

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

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

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

Examining Medical Officer

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



P 8832

ACCOUNTS OF MEN DISCHARGED
;

N,sL :1:' Iv('t
Account of the Balance of Wages, the Sale of Clothes and 5- '

and the other Credits of Men Discharged to the
Shore, D. D. or Run

Name..'...Ce.Qr2;....,. .. .reii.............................Rating............D......................

Official No.....i...........H.M.C.S ............taiac.on ........................List........î..: J

the...............25.th..je............19.L.O...

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

Proceeds of sale of Effects charged against Wages, brought from the othei

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

CAsH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side.........................
7i1

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

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

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

IT -i 1

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

Rate of allotment (in words) .... clged to
Three dollars

Name of ship from which transferred........

Totalt.............................................................

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

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

R.ig.ouc.hc.........amounting to a net balancet .....................................

Forty -f ive r'inety-four

('flDated on board H.M.C.S.»-...................................................at........

Thoya...S.c.o.tia /....dy o 19.2.1:1....

Approved T.IVR Accountant Officer

J4

- Initials of the Assistant
Accountant Officer

Warrant :itr.,gt.C.T-
For Use at Headquarters. .

$..............cts-------------------credited on Inspector's certificate

Signature--------------------------------------------------------------------------------------

Date------------------------------------------------------19........

'State whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor".
§Subseriptions 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.N.S.46
2M-lO-39(2369)

H.Q. N.S. 815-945



Four copies to be rendered to Naval Service Headquarters P 0 4 5 45 a

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S. ......$.ta.ac.Qna................................at.........................................................
/

/
Name...........RN.'I1LD7....

(Christian names in full)

Rank of Rating .?Jfl.................................................Official No......31
- (If unknown, date of first entry)

Place of Birth.......HoJ4en.,...Àiher.ta................Date of Birth......T5t......

Occupation in Civil Life Religion..............tec1Çhurch .

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

(Temporary) or Reserve ratings)............onth.s..,............................

Date of Death......25.th.,IUfle. 19kO.................Place of Death....M....
At about 3OO.

'I
Cause of Death....................................... Q.111 IOEOUCI

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

Nearest known Name ....Haz.e1...urn1ie1 .........................Relationship. ...................

relativeor Address Wo.xQrh..RQad,............................................................................................
friend.

Yi.Qr. a., h...QQ1umbta ........................................................

Date on which the above was informed by Ship...........Known .......................................................

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

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

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

ingto

Place of Burial.........................Q.WX...................Date of Burial.......................CIQWfl ......

(if known) (if known)

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

(if any)

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

4

7C$MIANDER
oindin Officer,

(.../.........3Qi....i94.QM..

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121
2M-5-40 (4893)
N.S. 815-9.1121



COPY

PRO.i G .ATTDIIrG- OFFICER, HUGS "RSTIGOUCHE" at PLYMOUTH.

DATE': 1st July, 1940 No.: 4-7

TO :: T1 CO 1MADER-IN-CHIEF WESTERN APPROACHES.
(coPI:;s 'ho: qaptain(D, Plymouth.

1he Senior Officer, Halifax Force.)

S u 'o j e e t .. DEATH OF GEORGE WILLIAM BURNPIELD ABLE SEAMAN,
OFFICIAL NUMBER 3315.

SUBMITTED - In confirmation of my
2126/27, the following details of the death
b:î drovïning of Able Seaman Burnfield are
forwarded : -

2./ This rating was bow oar in a whaler's
crew which had manned "FRASER' s" 1st whaler
under the command of Lieutenant D.W. GROOS, R.C.N.

After picking up a number of survivors,
the whaler was endeavouring to come alongside
the gtarboard side of "RESTIGOUCHE". It got,
alongside abreast the 3 -in. H.A. gun, but the
occupants were'notabi'e to hold on to.anything
here, and the whaler drifted astern undr the
counter.

4. A heavy swell was, running at the time
and the, ship's stern came 'down on the gunwhale
of the whaler, capsizing it, all' the occupants
being thrown ihto the water.

5. As far as is known all ratings in this
boat, with the exceptibn of ABLE SEAMAN
Burnfielã were saved. No persons actually
saw Burnfïeld drown as the boat's crew and
survivors were swimming towards the survivor
nets.

H.N. LAY
COMIIANDER.



1% IiMO3. fly. rf CrOUCHEd
j

0/0 O.P.O., LONDON.
27th J u n e, l94 -O.

Dear Mrs.Burnfield,
It is with the very deepest regret

that I must writ9 to tell you of the lose at sea
by drowning of your eon, George William Burnfield,
Able 3eaman, RON.

It is impossible for me to give you
the exact details, owing to the need, for eereoy,
but I can say tht your son gave his life in a
very gIant effort to save the lives of other
Canadian sailors.

Your son was one of the finest young
seamen in the ship1 and on this ançi other numerous
000asions, he did his duty without flinching and
without regard for personal danger.

He was irery popular with his measmatea
and thy whole ship's company; so much so, '1iat every
Officer and man onboard5haa suboribed a share of
tze enclosed. cheque which we want you, Mrs.Burnfield,
to use as you think fit.

I have reported the loss of your eon
to the Naval Secretary, Department of National
Defence, Ottawa. I understand from Able Seaman
Crawford that your son was at lea8t partly
supporting you and your family. You should therefore
be entitled to receive a pensi9n from the Department
of National Defence, and. you should apply to the
Naval aorotary .at once for it.

With regard to your son's effects. All
I his private papers and. letters have been looked up in his

jditty
box, which Iain having expressed to you. The

key of it is enclosed in this letter. The rest of his
kit .. uniform, etc. is being kept onboard until I
hear from, you as to what you wish done with it.
The usual procedure is to auction it amongst his
meesmatea. If you will advise me on the subject,

I will see your wishes carried out.

Once again, Mrs.Burnfield, let me

express very since'e sympathy on behalf of myself,
the Officers and men of His Majesty's Canadian
Ship TIOUCHE'.

Yours very sincerely,

(Ii.N.L3
Lieute nantll!Cornlnander, RON. /COUMANDING OFFICERØ

Mrs .Hazel Burnfield.,
3217, Wordsworth Road,

VICTORIA, B.C.
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3.3.5............................................OFFICIAL NUMBER
.. OFFICIAL NUMBER..........................................

_________________________________ L urz1amc) luiven iNs

From
Ship or Establishment Rating Remarks

Day Month..Year

6..

Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year Day Month Year

Sat

L.

GENERAL REMARKS

idin.
Result of Claim for Pension -

t....ent1ted................n....

not dependent according to Pension

Mr ...l
3217...Wi....St........................

q........................................

_____________________________________________



................................................................OFFICIAL NUMBER FILE NUMBER...........................................62-B....4I OFFICIAL NUMBER..............3.35........NAME..............................................IELD.Gecrge.DATE OF BIRTH..................
(Surname) (Given Names)

PLACEOF
RELIGION..................................................................
RESIDENCE AT TIME OF ENLISTMENT: Street and No................L.R.#J etc.............B.A.Q.a.....................................................

ENGAGEMENTS II DESCRIPTION - 1 PPRVTe,TTS ST,TT'T

Date (in figures) Period
Day Month Year

17 ..................................................................................

years...............................................................

Height Hair Eyes Complexion Marks or Scars

.::wrx

Served in
________________________

Rank
o

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil)................................«p.,? NAME (in pencil).....................
ADDRESS (in nencifl: Street and No------------------------------SL..--------- Town-----------Pivinr fe -

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 Month1 Year Day Month Year

...............................................................................................................'Z....39 T. (G'ood,)

..................................................................................................................30.......3

BAUGES, G.C. OR G.S.
GrantedDate (in figures)

J

1st, 2nd or 3rd G.C. Deprived
Day IMonthi Year or G.S.

I
Restored

I

liii..

-
IIN

-
'h1... ;::.: :::.iz;.L4..

SECOND CLASS FOR CONDUCT
I

From

H.Q. 35-30M--4-42 (4260)
N.S. 815-7-35

BRIEF PARTICULARS o WARRANT OR C.M. PUNISHMENTS en C.P. CHARGES

SHIP OR ESTABLISHMENT I
W1. I

Date (in figures) I

I No. Day IMonth Year j
BRIEF PARTICULARS OF OFFENCE

Date(infigures) - DAYS FORFEITED

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

PUNISHMENT

k



NAMEIN FULL . .      s .     . .

SERVI CE

SHIP
I

IFROM I TO

VIFIED

VERIFICATION FORM
AIGN STARS DEFENCE bAL, WAR MEDAL,

J//1
AVAL GENERAL SER VIC MEDAL (1

s...... s......

QUALIFYI

Dj AREA
h FROM I TO 1 1939 -

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



VERTFICATION FORM
DEFENCE MEDAL WA EDAL, .V. .M, an ASP,
AL GTERALFRVIC

e   eeo   e .OFF.NO. o .ADDRESS . . coo... es . e e. O

QUALIFYING PERIODS IN DAYS
STARS

MEDALS

1
2

-e-
ELIGIBLE

FOR AWARDS OF
A.

FROM TO 1939-45 TLANTIC DEFENCE
CLASP

O.V.S.M- MDL--____________________ ____________________

____ -__- _____
-r------;-- -

-' -' sLIA A- _____ _____ ___--

ATLANTIC_____ _______ _______ _______ _______ _____ _____ _____

FRANCE Q
-.

____________

AFRICA

CIFIC

BURMAL_______ _-__
DEFENCE

C.VIS.M. L-
" CLASP

1
WAR1945 //2-'Ç

1WAR1915

VER IF I ED S

J

p

ç -

_____________ _______ _______ _______

T

EDBY ........oeo... e... es..... .,. ,,s oo ..............*
__________-

______
I R. OFPS OMELR EC OR.j



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY j' C
ED

George William BURN'ILD. .. (CHRISTIAN NAMES) (SURNAME)
REGISTER NO.2333

FILE NO.
PAYEE )4ra. Hazel Burntte]4, DATES JUne/

ADDRESS 3217 Wordeworth St., SERVICE NO.3315
-'Victorta, B.C. FINAL RANK OR RATINGA.B.

DATE OF TERMINATION OF OVERSEAS SERVICE2 JUfle/14O DATE OF DISCHARGE2 JuneJkO
A. TOTAL QUALIFYING SERVICE $

OF DAYS29 EQUAL COMPLETE 57.50NO. TO9 PERIODS AT 7.5O

B. QUALIFjJ OVERS SERVICE
NO. OF DAYS LE& INELIGIRLE DAYS. EQUAL T0270 DAYS @ 25C. PER DAY 7,50

C. SUPPLEMENT FOR OVERSEAS SERVICE

O DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.

ADDITIONAL PAYft,.M, s

$

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL s 3.143 X7=$ 214.01
NO. OF DAYS 2p - 214.0]. 5.142

D. WAR SERVICE GRATUITY .70.142

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $ NIL
OTHER DEDUCTIONS S

F. TOTAL AMOUNT PAYABLE L70.142
.

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =17O,142
TOTAL DEPENDENTS ALLOWANCE IN ISSUE S

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1044 AND THE REGULATIONS ISSUED THEREUNDER.,.__________( TREASURY

7L)



STATEMENT OF WAR SERVICE GRATUITY - NAVY k"
Name W1 f3URNF,cL

(C}'istian Names) (Surname)

1?ayee ?h'" 13(.Jf?PIFIELJJ, Register No, 2x33

.2
File No. 1Y33(S,

Adrsss '
Date

,iJY t- Service No. J&''-
- - * Final Rank or Rating A- 13,

of termination of overseas service ,5 ,lz4.rst-II-O z- Date of

rjaUiITr iff
---;:- - - ____-____-1----------

ITo. of days equal to q complete periods at 7.50

B. OUALIFYING OVERSEAS .SRVICE

E 11&I 2xLi_j ' 7

C. SUPPLEMENT 'OR OVSEAS SERVICE
DAILY RATES AT DISCHARGE

Pay
Subsistence or Lodging 1 L( -

and Provision Allowance
Additional ayj1 13

Dependents' Allowance 1/30 of S -
x 7 O I

No, of days 7O X - O!

--Th 3

D.WAR SERVICE GRATUITY
WANs

DEPT!\TDEtTS' ALL()r.rANCE

AND ASSIGNED PAY

/70. 42

y
. 1UJ.AL .\J4UU!4i -'J*XAbLi

_____________ I /2
G. YOUR PORTION OF GRATUITY IS

Dependents' Allowto you $ -______ of $ /7ô

Total Depende ovance in issue -

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

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

the regulations issued thereunder.

Treasury ________
Drepared

L

Chec1ed by

1 _____ _________
rvioeRepresentat4



V

s'
1AJTICULARS OF DEAD OR MISSING PERSONNEL

WIi REGARD TO PAMEN OF WAR SERVICE GRATUITY

Dec:aederber, O.No.33/s

1. Dependent' Allowance
an< Assigned Pay in D,A. _______ ___________________force at date o' death:

A.P, _2

D.A.

A.P -

-. pension awarded or
beig awarded to:

. War Service Gratuity
Aplication( s) received
from:

---c zzz -

32 Q 7

In accordance 'with the War Service Grants Act, 19'14 (Part I,
Clause 14) and Directive dated 16th Decerber, 191414 issued under author-

'; of the Minist 'f Veterans Affairs, application(s) for War
Servioc Gratuity in respect of the service of the above named deceased
r2ember may be dealt wtth as follows:

) To be paid to: , In the
proportion of:

to: In the
proportion of: /

To be referred to. the Dependents' Allowance Board for decision
s t dependency within the spirit and intent of the War Service Grants

Act l94 -U-, observing this application(s) is classed under:
Group "B" (ii)

of the above men

te ______

R. fliTrtiT



): D.N.PA. FILE ITo. /VS'. 4-"T

ERVIC E GRATUITY"

COflPUTATI ON OF SERVICE

/1
zip,'v EL FL L 33 /5

SUNJ - CIRIVIAN NES bFFIb Î
IN FUIJL I'TtJ3ER

CAUSE DISCHARGE:____________________
y'

TOT!L SERVICE

Date of Active Service

Date of Discharg ____________

Total No f Days ________________

# Less non qualifying
service /

OVERSEAS SERVICE

% Total N. of Days ____________

# Less non qualifying
service /

Record o± Service in other Forces (per Naval Records)

Branch ,f Service _______________

Date of Active Service ________________

Date of Discharge _______________

# & % Overleaf

DATE;________________

RAIC OR RATING
ON DISCHARGE

/'/71/Z1'
.4. . s-.

Total Days
=

Total Days

j
for II.B, Money)

Payr. thrndr. R.C.N.R.
Of f ir- in -Charge

Naval Persomnel Records



NON QUALIFYING SERVICE
Over

Date Z3 72z, Reason ____________ No. of Days ! _____

t, T,
t,

t, t?
t,

t,
T, t,

t,
t, t,

t?
T?

t,

t,
t,

t,

Total Days / - /

(%).
OVERSEAS SERVICE:

Where Serving No

/ 7
o

2i



DISTRIBUTION OF SERVICE ETAThS

Naval - Military - Air Force

Name________________________________________________ No__________________

S'rname @h tian Names

sank

Date

20, 9:2,

T')TTT

:

Other Credits

Total

Share Retainedr,...
NET TOTAL

Death

SHARE RELATIONSHIP - N AIDALDISS - JLIOUNT

hiøk ait
75 Ytew trt,
iat)rh,

. ttr hi11ut ti 133
3.7 riorti T),

.

 :}. r :

3f? w*rt wt,
teTiK,

(Th!Xt kin lad)

H

SHARES RETAINED DIV. :

Oû

Di tion 4proveánd rized

AIID FOR PANT
(LOM. FirtliT Màjor9

)/' /

Administrator of Estates

1

For Chief Treasury Officer



Lc.N.s. 62_)1.6Lt.

flSTATiS BRtJOR

RiGISTRED. February 2nd., 192.

Mrs. Hazel Burnfield,
3217 Wordsworth 2o,ad,
Victoria, B.C.

FI
No.3315, 1.M.C.S. "R tigouche" R.C.N.

Dear ?rs. Bïrnfisld.,

Enclosed her'ith please find Dominion of Canada cheque No.
l4i.532, dated January 2th, 19!42, payable to yonr order in tho amount of

$13.32.

The total of your deceased son1s Service estate available for
c'istribution. was »5.59 and was made up entirely of l)alance cf wages.

Against this estaLe there was a preferred charge for $1.95
from Mr. Jack Davis, naval Outfitters of Victoria, B.C. This account has

been paid leaving a balance of $26.b14. for cIictribution.

Your son died without having made a W11 and. his Service
estate i, therefore, distributable in accordance with 'the Intestacy Law

of the province in which he was domoiled. Accordingly it is distributed
in the proportion of one-half to yourself, hie mother, and the remaining
oneha1f to his father. The enclosed, cheque covers your share in this

estate as one of the n?xt of kin entitled..

It is noted. that allotments were made from time to time to
the Metropolitan Life Insurance Company, presumsbiy for premium payments,
and 'it is assumed that you ba,ve already been in touch with t:.e Insurance

Company wIth regard. to an policy that your son may have had. with that

Company.

It is noted that the 'oersonal ef.ects were sent directly to
you by the Conanding Officer af H.M.C.S. "Restigouche, and. no perona1
effects wors received by this Branch.

Will you please completel:the enclosed form of receipt and
forward. it to this Branch by return mail.

TTfA\î\,cAN/DA%i
ORIGINAL NO

i

Yours faithfu1l

(L.V. ?irth) Major,

Adinisttor of Estates.



NS: 62_B. L6li.

amn Qcrttttcatc

it t Qtttt

that .Ge.orge....W..BTJRNFI.ELD.,.
Rating....Ordinary$eamanOfficial Number................3315

has passed

THE EDUCATIONAL TEST, I

held on........).t1IM0h,1939..

For advancement to

!.Ç..!....
Naval Secretary

Department of National Defence.

Ottawa, this........3.A................day of....................Ma.y193....9..

C.N.S. 2431

lrd-S-37

N.S. 815-9.2431



C.N.S. 2032
1M-1-38 (M382)

NS. 815-9-2032

NAME £eoigs. WilhiaBIiBiiI.LD..........................
O..N

File No. 3-.B-11 ------------Religion.Uni.ted...................

Divisioni'L-----------------------Date of Birth 15.Feb. .......

1921

SHIP

Sub. Rating2t ..........

Seniority

Date Q(or R.
Non Sub. Rating

Da.te Commencement Time
1 b I JFe - 93d

??i //
Present Engagement 7 yeax [ Next of K1n) ..xpire--Addr----
No. of Badges ------------------------------------------------------Date due for next..J.i. f.4L.
Next Progressive Due p1°59

Date Entry in Ship ----------------------------------------------Date Discharge......................................................

From To

Passed Professionally
I I I I

Passed Educationallyi/)#i
Date

I
"toI

I I I
Date

Special Recommendations on Requests

(over)



REMA RKS
?



If a copy of this Form is required, Form C.N.S. 1243 is to be used

N.. The corner of this Certificate is to be
cutoff If the manisdischarged with

a "Bad" character or with dis-
grace, or 1f specially directed

'N by the Department of Na -

CERTIFICATE of the Service of '

-zsiscutoff,the
N. fact is to be

1 Dnodtbe
IN THE ROYAL CANADIAN NAVY

Official Number....

Nearest. known Relative or Friend

Date cf birth
(To be noted in pencil)

Where IPro___ Name_____________________
born

1To or county Relationship:

Trade brought up to Address:_____ _____________

Religious denomination 'n.eôá'_ ...

Date passed swimming test1e(1)_1Oif,3gajJ S
.

PS1 cjiJq, 'F y

Man's signature on dis- s

charge_to_pension_____- ______ _______________________________

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

c! ___
Medals, Clasps, Etc.

Date received or I
I Date received or

forfeited Nature of decoration forfeited Nature of decoration

Description of Person

On entry as a boy................................

On advancement to man's rating or
on entry under 28 years..............

On re-entry for C.S. or for Non-C.S.
after attaining 28 years...................

Further description if necessary..
C.N.S 459
1,50e-10-31

N.S. 81&-5-459

Stature

Feet In.

Colour of

Com-Hair Eyes

et

Marks, Wounds and Scars

CAUTION.-This is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



2

Ship' Name
(Tenders to l)e inserted List and No. Rating From

in brackets)

Wc22?ni - - --_______
-11 ___

.
- ___________

__ - ___

R7vZ rID.
Cause

To of Discharge

Wounds received in Action and Hurt Certificate; also any
Date Meritorious Service, Special Recommendations, Prize or other Grants

Captain's
Signature

(rfer

1

"A



ge

3 g3

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No.

______________

Rating

_______________-

From To
càuse

of Discharge

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Capt j 's Signature Date Particulars Captain's Signature

(IjJ z

&/ &.

4jArsJ.Q __________ _____ _____________________

) __________________________ ________-___



Name&D4 ZD. Conduct

Secon Class for Conduct
inciusive dates) Efficiency in Rating-AnTIcLE 607-K.Tt.

3. DefinItion of Terms-As a. guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

F rom Fo Superior....................................A man who performs his duties with more than average
_____________ to be written Supr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency.
________________

" Sat.____________-

-____________ Moderate................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

-
Inferior....................................A man who performs his duties in an inefficient manner.

" Inferior.

Note.ln these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the saine sub-
stantive rating.

-
The substantive rating held by the man at the time is to be noted in brackete after each

assessment thus: Supr. (A.B.).

Good Conduct Badges
Character

Efficiency in Rating,
noting substantive rating

in brackets

Whether
R.M.G.
or not

Date

_________

Captain's Signature

.

__________________________________

Date
1 2 dst, n

3rd
Granted,

Deprived,
Restored

___________

t f ti

____________ ______- -______
t e

________-________

Ai ..

//jI
- /

Time forfeited ___________

Number of
days

C. _________ ______-Date

W.T. Award- Served

_Ç.:f' D -____



r- -

b B M/LA

sir:

NtvaI Service

20 July, 1940.

It is notified for info'inaticm tha
the following casualties in the Navai ?ors
of Canada havebeen reported

N.AME

BUNF9, George

VV

/

RANK! DATE OF NEXT OF KIN
RATING DEAflI

A.B. .-- 331, 25 J\ane, Motbex"; Mra. flazel I3urnrl
RoC.N. 1940. 3217 Wor'd8wotb Road,

V V V

-VICTORIA, B.C.

Further details will be supplied on
receipt of inforrnation froi: bhe.r' :iil
naval autii.y,

Yours tTUiVIT ,"

' t
V

4' 4 /

'

/ f 2' \
1L.

V

V

(

1,1AVAL
V

Th2 Secretary,
Co.!.an JCLS1Ofl Commission,

V

D-:. IVV

OTVf: c-;.;

D



BM/LAs
62..B-464

Naval Servies -

STATEMENT OF SERVICE Y

George Williaxa Burri1i1d.
Boy Sernan, No.3315,

N
- -,ns:nrflntfl;tfrrrr'

U.L.C.SO "Nadon" - Boy Souan - 17 Oct.1933 - 14 Fob. ,1939,
0r.Srm, - 15 Feb.1939 - 4 ray, 1939.

'Î '1octigoucbo" Ord&m0 5 May, 1939 - 25 June,1940,

D1charod - "Drowuo - 25 Fu.uc, 1940.

Characterasses&eflt - Vory Good.".

(r. q' Co3otto)
NAi !L SLCILTMY,

OTTIA, 22 Tuly, 1940.



I '4 ;:
k I 931

N'T ':
dSTJONNAIRE FOR CAI5 FOR ITRY
/ 11, ROYAL NVY Y

(No E.-All answers should bej the ndwriting of the candidate)

1. Name (in full).....G.E..Q...L..I...A..H....B...U.P...W..F..E.1L D
L,.) BLOCK LETTERS

2. Date and Place of Birth....'/9.............................................................................
Birth Certificate, declaration by parente or affidavit to date of birth must be attached.

3. Permanent place of residence..../4 22".ILii

ess in

4. How long resident in Canada?...........12,4..-it-'tjL'...........................................................

5. Are you a British subject?................

6. Are you single, married or a widower?.......................... .............................................................

7. In what capacity do you wish to engage?..............

8. How fa±lvanced educationally are you? ....................
Attach certificate. diplomas, eto., j y.

9. Statement of present and previous employment. (Details of all previous employment should be given)

........
( * Attach any testimoniais or recommendations from employers.

10. Do you belong to any Naval, Military Reserve or Territorial Force?.........2.----'................

11. Have you ever served in such forces? Give dates and details.........................................................

12. Have you ever been discharged from any of His Majesty's Forces as medically unfit?........t.............

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected?............

14. What is your weight?.......(.. ..7..........................................................................................................

15. What is your height?...............................

16. What is your chest measurement? (Not inflated)..........2..4'/

17. Are you free from all physical defects and maliormation, and not subject to fits?........

18. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate

19. If accepted and sent a Government expense to a Naval Base, do you agree to join the Royal Canadian
Navy for seven years' continuous and general service? Should you fail to do so for any reason within
your own control, do you agree to refund to the Department of National Defence the expenses incurred

by that Department for your transportation to the Naval Base?

I HEREBY DECLARE that the above answers are true in every respect.

Address.iL1'R 4Se..wd,.
-/ / 'V -i ?. O

&--rn r -J / Date.LA9'...$i... ..../.99

Witness to Signature
*N0TE._The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached,

otherwise your application can not be considered.

C.N.S. 2417

3m-1-31
N.S. 815-9-2417



CONSENT PAPEF2/

M

EP

CANADA'

(This paper is required in all cases where the Candidate is under the age of 18 years in addition
to the Ccrtificat of Birth or Declaration.)

I hereby certify that my......... full

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' contiiwous and general service, from the age of 18, in addition to whatever Period

may be necessary until he attains that age, agreeably to the King's Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never bad fits.

t No alteration or The date of the boy's birth ist...... /.. /erasure is to be made In
the date of birth given.

His Religious persuasion is......

Witness my hand at..........A............
L..dayof......193.7.

tt Signature in ful1...<

Address......&..p..4. .-1û

:;!uard .

I, the above named do consent to enter the

Naval Service of Canada.

§ Boy's signature in full.AO-.r
witness to their signa-
tures.

Signed by the said .........
And [HcrewritePrent'sor].4L/...:....................

h . f Witness to sig attire of Boy, and Parent or Guardian.In t e piesence / ...................Address.
[OVER]

C.N.S. 2418
1M-4.30
H.Q. 815-9-2418



CERTIFICATE

§ Strike out 'Parent" Parent,or "Guardian" as the I certify that I am personally acquainted with this Boy's § Cuartl-i-an, and arnfcase may be.

55trike out "ho" or
"she" according to sex awa1e** has consented to the Boy's entry as above, and I believe the particulars stated
of Parent or Guardian.

herein to be true.
f The assertion of the

boy himself should not
be taken as sufficient
warrant for this state-
ment.

.Clergyman of the Parish.

or............Resident Householder
Occupation

s.....'..........

. ........................193.7'

Particulars to be stated, if possible, in the case of a Boy whose Father
is dead

Date of Father's death......................

Place of death..........................................

Signed.................. Mother.

Particulars to be stated, if possible, in the case of a Boy whose Parents
are both dead

Date of Father's death......................................................................

Placeof death.............................................'t...........................................

Date of Mother's death.....................................................................

Placeof Mother's death.....................................................................

Signed......................................................................Guardian.



D CF D 25-6-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS
.. D.D.
WAR SERVICE RECORDS

FILE No.

BTRNPIELD George W111am N-3315 A.B.

SUEAME tN BLOCK LETTERSt CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS, No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

l394F St'
/773Atlantic Star

C.V.S.M. & Clasp
War Medal

(THE REVERSE TO BE USEO OR ESTATE (JRPOSESt

OVA 806



RON Jan. 42
MEDALS AND MEMORIALS -DECEASED PERSONNEL REG STRAT3A1

' MEDALS . . ... . MEMORIAJ j
PERSON
ENTITLED TO Mr. William Burnfield - Father DES?

REGN. NO
3217 Woodsworth Roads

ADDRESS:
VICTORIA,_B.C.

2I MEMORIAL CROSS
WIDOW

(2)

ADDRESS:

3 MEMORIAL CROSS
MOTHER Mrs. Hazel Burnfield.

(3
23-5-41

3217 Word.swortn St.,
ADDRESS: Victoria, B.C.

j


