
V62018 
EVANS 
DONALD LEWIS 



OCCUPATIONAL HISTORY FORM 
THIS FOi- .3 TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-. 

MITT E ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 

1. (a) Print name in ..... t4s'......................................................(b) Reg'l. No 

2. (a) Arm of service..................(b) Unit..............'.,................................................(c) Rank........p4.,.......................... 
(b) Have you (c) Place of residence 

3. (a) Date of birth....L.t.:.i...... dependents?............................at time of enlistment........'5..ttt........Ln.,,..........,. 

4. (a Place of enlistment...........,..-'.t:TL .............................................(b) Date of enlistment...................... - 

Section B-EDUCATION AND TRAINING 
5. (a) State ago on (b) Were you attending school 

finally leaving school....'t.,......................................or college up to the time of enIistment?.....;).M.......................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
M-itrlclilatlon or 4 years technical course in prInting , etc) i 

7. If you attended a university, give name of ''-'- " 
university and standing or degree 

8. (a) Did you ever (b) If SO, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?............................occupatiun?......................................................inish it?..........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?..................do you read well?................. 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?.............................................................................. 

Section D-PART1CULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before enlistment...................................... 

15. Give details of last 
employer, if any: Name.................................................................................................. 

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

17. (a) If your last employment was 
in a business of your own, state 
nature and address of business............................................................................... 

Address.................................................................. 

(b) Date of dis- 
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) Numberofyears'.experience àt3 
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?.......'a ............. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STO GENCY, 

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) \iVhere was / 
orprofessional practice......................................................................it located?............................................................/i" ... 

23. (a) Number of years (b) Have you made, or will you make plans to (( iJ/0 

engaged in this business............................return to the same or a similar business oii discharge?............4... 
Section F-PARTICULARS OF FARMING EXPERIENCE 

\.4Z'. ' 

24. (a) Do you wish to engage (h) Do you feel competent (c) i so, in what '..CE%" 
in farming after the war?..........................to operate a farm2................. . .............kind of farming?................................... 

25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm?......................farming experience have you had?. ......................did you have experience?................One..................... 

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 olan 
to return to school, or have you been assured of a job, 

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

DATE Oth 7 194 SIGNATURE , 

PLEA8E 
LEAVE 
BLANK 



copy T( 
VWr. 



Unemp]oymnt Insurance Book- Yes. N.V.5 
Remiñg ton Rand, 50M-8-42 (5715) 

N.S. 815-11-5 

53 Dock Street, 
Saint John,N .B. 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No....Lb.'LO... 
CHRISTIAN NAMES....D.cthLD............ULI8....................................MARRIED, SINGLE OR wIDowER....$.iag1.. 

PERMANENT ADDRESS RELIGION 

17 Exrnouth St.SaintJohn,N.B. Roman Catholic. 

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

26th Agust 1924 
Town Saint John, Father: 

Mr. William G.Evans, 
Original Nationality of: County Saint John, 

Father Welsh. 17 Exmouth St. 
Province New Brunswick MotherlriSh ' Saint John,N.B. 

41f not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Brown i'iedium Scar on left s 

face. 
Mean.......3.2.................................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Moores Drug Store l Yrs. 
Grade VIII Canada Veneers 5 LIo. 

Remington Rand - 1- Mos. 
Saint John,N.B. 

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

20th i.ay 1943 Drdinary Seaman H,IiI.C.S."Brunswicker" 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 

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

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

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

* 
)c x.x.x.xx.. 

*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

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

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

dc of 



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

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

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

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

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

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

Datedthis......9th ....................day of..........93................................................................................... 

Signature of applicant..JonaLd...L...Evas.............................................................. 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

My authority for attestation is...RD ............................ 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant....Q1.J .... 

Witness....ThQ..L..P.k1.t.t............................................. 

Date....2Q.th...Ma.y...19....................... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immedatey after attestation. 

Certificates of previous service will be returned after examination. 



The corner of this Certificate is to be 
N.V. 17 ... cut ofi if the man is discharged with 

OI-9-$2 13) 
-... a "Bad" character or with dis- 

N.S. 8S -I1 -l7 grace, or if specially directed 
by the Department of Na- 

CERTIFICATE of the SERVICE of tioaDe( 
ner ss cut oh, the 

'N. fact is to be 
noted In the 

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

13' .....S........Jdger. 
in the Royal Canadian Naval Volunteer: Reserve 

Training Headquarters 
I 

R.C.N.V.R. Division Official Number.......?sO.J.8........ 

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

_________________________ 

Name and Address of Nearest 
Relative or Friend 

Date of Birth.......................(inpnci1) 
Place of Birth NI& q) - t 

Place of Residence l 

7 t ' ) 

Trade brought up td...t0 

Religion r-jJ 
Can Swim :-P.P.T. Date............ ........Signature....................................Rank.......................... 

P.S.T. Date...................................Signature....................................Rank.......................... 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
-_________________________________ 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

. 

.Q 

PERSONAL DESCRIPTION - Height cht 
(mean) 

Weight 
Feet Inches 

3........ 

On re-cnrolment-6 years' 

On re -enrolment -12 years' 

Further Descrii,tion if 

TRANSFER BETWEEN DIVISIONS 

From I 
To 

Hair Eyes complioi, MARKS, WOUNDS, SCARS 

4.. ...5t 

TRANSFER-LISTS A AND B 

Date List 
1 

Date 
I 

. Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Ycr SHI1 OR ESTARLISIIMENT NON -SUB 

RATING FROM TO 

c;t-\ c:.(.., 
...... Ii -- (4U 

6 
. 

. - - L f2 

c.-- 
..................................-.-............ . 

-- I -- 3 

Th -_/ - v ____ 

CAUSE OF DISCHARGE 

_________ _________ ___ 
. . . 

/?y.'?........ 

Wcuetds Roccivod in Action, Hurt Certillcates, lticrtorious Service, Secia! Rccommendatlons, Prizes r other Grants . 

Ycar 

Date Details 
. Captains Signature 

Date 

.'i-c 

I ..-.. 

/( I 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year Sill? OR ESTABLISIIMJCNT RATE RATING FROM TO CAUSE OF DISCHARGE 

- 

- -C-r.-- 

- -.-... ,. .. 

EXAMINATIONS. NOTATIONS. QUALIFICATIONS 

Authority tar Auvancernent 
Date or Reason for Disntin to he 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETIONOF TRAINING, DISCHARGE FROM TIlE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From To 

R.C.N.V.R. 
Goon CoNDUcT AD Goon SERvsca BADGEs 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Dat.e C.P., 
or Awarded Served 

\V.T. 

Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 



TRUE COPY 
N.S. S15-ll-l7 

OF THE 

CERTIFICATE of the SERVICE of 

................1..\Y'J\.-'.............................................................. 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 

Official Number....V....01. 

:: 

Name and Address of Nearest 
Date of Birih............'L.! .9t'1' or Friend 

' 
(in pencil) 

Placeof Birth.................-J'fN 

Place of Residence 

Trade brought up to....i9f'c .1.' 

Religion.............................çi-v-a9cvtrQ&, ............................................................. 

Can Swim:-P.P.T. ( ) Date Signature.................................................................... 

P.S.T. ( ) Date.........................Signature.................................................................... 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Date of Enrolment 
Actual or 

Volunteering Re -enrolment 

(k.1.. 

Period Rating on 
volunteered Enrolment or 

for Re -enrolment 

... ..OA.. 

Date of 

Award Presentation 

I I 
I 

PERSONAL DESCRIPTION 

Nature of Decoration 

- Height 
Chest 

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

Feet Inches 
____________________ ________ -________ ____________ ____________ 

. 

- 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year 

Wounds R.ceived In Action, Hurt Cutlfleate., Meritorious Service, Special Recommendations, Prizes or other Grants 

Date 



NAVAL TRAINING and ACTIVE SERVICE 
UARCE 



Name X -w-. 
. Conduct 

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

From To Character 
Efficiency In Rating 
'ting Substantive 
Rating In Brackets 

Date Captain'8 Signature 

.....Rh 

................................4) 

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

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted. 
Deprived, 
Restored 

TIME FORFEITED 

Date 

P., 
D.C., 
C.P., 

or 
W.T. 

No. of Days 

Awarded Served 



"; W 
,LL. , 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

0 
L) N.V.5 

50M-8-42 (5715) 
NB. 815-11-5 

1) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME/Y..S.S....................................................................................................OFFICIAL NO.1"..2 
CHRISTIAN NAMES....Q..0../3(..4..L.D....L... ...W./.,S,.... MARRIED, SINGLE OR WIDOWER..J.J/V..t.4 é - 

PERMANENT ADDRESS RELIGION 

/7Ex/TNAJJHN/v.j, . 

DATE OF BIRTH 
I 

'PLACE OF BIRTH 
I 

NAME AND ADDRESS OF NEXT OF KIN 

ToS4/raH. 
/1' W,LL,A14G, é(/AN,5. 

'Original Nationality of: County ,4/ jfrT 3-C) ,'i A'. EX 41 00Th'. '7 
Father WEIS1" 
Mother 

/ R/ 
Province 

/ E. ,s,4 / ' 7 3 -Oh' A'. A,: /3 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARES 

Feet........ ............ Inflated...j.3.............................. PAR . &o M E Sc A F L SiD 

1'I 2/ 
Deflated.....j-'.........................-............. 

B'ow, 

-...........................Mean..........3.2 .._____________ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

GRADSf 1127 
,4/lODRO6 7O. -/7)/R.$, 
A /Y .4 1? A /c/i' E/?J 44 cS 
g/A/N1TO4' RAxD-/y27 
A/4'7JOftA/. VJ3 

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

2C,'4AY, /993. / 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERD IN RANK FROM TO 
r 

Personp& Records 
Divsjori. 

1 

2. . ..c 

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

(4) That the particulars contained above are correct and true according to the bst.o.rny knov4P 
and belief. 

( 
. 1. 



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

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

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

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

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

(e) I have not been induced to enter as... 4/JT,41.........................................by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this......day of........4..A ........................................................ 

Signature of applicant... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 
6I 

he has made and signed the above declaration in my presence on this.......<. 0. 

My authority for attestation is..j .D2. !Z./?.Q 

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

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE i,)-z_I/..do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of 

Date,O..44/4 /..PJ..3 Rank..,,1-7LTI ..Q. 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters medatey after attestation. 

Certificates of previous service will be returned after examination. 



Can. B. 207 

IIIi;i - 

100d-3-42 (37331 

NB. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

EVANS. i)onald Lewis 
/ I, the undersigned, have examined...................................................................................................... 

candidate for entry as 0/Sea. R.J. N. V. H. ...Temp) 

and I believe him to be * . has sign...the Certificate 

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

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

(a) Age Yrs.18 Mos.6 (j) Date of last Vaccina- Childhood. tion_for_Smallpox ___________________ 
(b) Height with bare feet Feet / J. In. (k) General 

4' Development __________________ 
(c) Weight without clothes " (1) Nose, Throat 

_______________________ 1/2.. and Tonsils _________________ 
(d) Ears and Hearing (m) Heart and , B p 1)0 
_______________ &44 o/ 4 Lungs 

- vf 

(e) Chest Girth Max. Mm. Mean (n) Abdomen 

_______________________ ? 1 32 Hernia, etc. __________________ 
(f) Teeth Deficient Defective Dentures (o) Limbs and 

_______________________ / C Joints _________________ 
(g) Vision by without Rt. Lt t (p) Skin 

Snellens glasses ,/6 // ________________________ ____________________ 
Types with glasses Rt. Lt. . 

(q) Anus 
where worn - Haemorrhoids 

(h) Colour Vision Ishihara \4 (r) Testes 
R.C.N. Lantern Varicocele 

(i) Chest (not taken (s) Urine s. G. 
japproved 

ALB. x-ray 
i positive 

doubtfu1 /1 0 d2 STT(. - 

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. 

........x..4#-#.... 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
tStrike out if inapplicable. 

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

This Candidate is the subject 

é4... . 

TncWëoniderd' to cause his rejection, he being desirable in other respects. 
eèteoae ' _________________ 

'r 1943 )) 
/ in block letters 

Dated atS8J.flt John N ' the 2.6 of MAPCH 1943 

............. ..................................................................... 
Examining Medica' Officer 

(Rank)?., 



1 
j 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35J36 

Y62O1 ....................................OFFiCIAL NUMBER iAME Donald .yis .OFFICIAL NUMBER............6218........................ 
________________________________ ________________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character 

_________ 

Efficiency 

__________________ 

Date 
Non -Sub. Rating 

Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year Day Month Year Str.Saint..V.G 
BS Cornwallis 14 7 43 D.L. 14---43. 

Zt.qona............It...................O 
Ni.ob 

t,i 
DISQIID.............. .... . ..KiUe&.i..Mi.Q"....W.LT,.. 

GENERAL REMARKS 

xt .tQ.:.- 

torm PLACE CiViL.OW): RW- D 

..fIAIN...... 

PfRN:RfW 4PY4tNI .-DZ- 
o ' r a4 ..ER... RANK 

/ 7jOO 
Vf-5TR A(t5ERV.TE..8H4P..OR. 

DY cLIYrt ±MQ.L tp,o. .4.ca... . 

vo c _ 

_____ ____ _____ -.- - 
'-Th 



..V62.OlS........................................................OFFICIAL NUMBER I FILE NUMBER.................1.iI926.OFFICIAL NUMBER 2Q1S.... 

NAME........................................................YAN 
LQW.iDATE OF BIRTH............2.6...Au.,....1.924............................................................- 

(Surname) (Gwen Names) 

PLACEOF 
RELIGION................................................R.. 

RESIDENCE AT TIME OF ENLISTMENT: Street and No......17.Town...........a.jnt....J.ohn...........................................Province. etc L.B. ............................................ 
TJPQ ii BP'i('PTPTTON II PDPUT(TT' 

Date (in figures) 
Day Month Year 

.20........5........43. 

Period 

.H..0........................................................................................... 

Height Hair Eyes Complexion Marks or Scars 

. Dk4,Brxt... it......ic .... 

Rank Dates Served in or 
Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) / NAME (in pencil) ,4 / ,// 
- . .. * -r-' / ./ -i . 

Aw)PwcS (, I' SF N. I -7 j- ) ...J / Town -. Province etc - 
MEDALS, CLASPS, HURT CERTiFICATES, PRIZE MONEY EXAMINATIONS, CERTIFieES, ETC. 

Date (in figures) ' . 

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

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

. .................. .3...Marked 

BADGES, G.C. OR G.S. U BRIEF PART5CULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) i 
Granted I 

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

I 

Wt. 
I -1 BRIEF PARTICULARS OF OFFENCE 

Day IMonthi Year or G.S. 
I 

Restored 
Ii I 

No. Day IMonthl Year 

Date (in figures) 
DayMonthYear Prison Det'n 

SECOND CLASS FOR CONDUCT 
From To 

5M-2-43 (8309............................................................ 

N.S. 815-7-35 

PUNJSHMENT 

DAYSFORFEITED .c.aivsi... .................................................................... 

Cells C. Power W. Trial Indiff. Char. Unenip. Ins. Book T20383 eturned to 80 .Prd......... 

Wm.....St......S.t......Johu..LR............................................................................. 

.lIIIiIIIi 



VERIF 
CAMPAIGN STARS, DEFENCE MEDAL 

NAVAL GENE WAL S 

NAME IN FTJLL . .7P . . . RANK/RATING . . 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM 

/*(. wyf '' 

_________ ____________ _____ ___ 

BY VERIFIED 



VERTFICATION FORM 
MEDAL WAR M, C,V.S.Ma and OLASP. LVIOE MEDJ U915j. 

e 

( 
. .OFF.NOQ . . . . . . . . . . . . . . . . .ADDRESS .e . . . . . . . 

QUALIFYING PERIODS IN DAYS 

- - 

STARS 

MALS 

- 

1 
2 

______________-.-t_. 

JIGIBLE 
FOR AWARDS OF FROM TO 1939TLTIo F 

nmNCE CLASP 
CVSMJ 

- 

ME 
1939-45 Z - 
ATLANTIC _______ _____ _____ ______ 1 -__ ____ 
FRANCE G_ 

____________ 

_____ 
________ 

__ 
_____ ___ _____ _____ _____ 

_______ _____ _______ AFRICA ____________ 

PACIFIC 

URMA - __________ _______ _______ _______ _______ 

__ ___ ___LTALY 
_______ DEFENCE ____________ _____ 

- 
CV.SaM. 

" CLASP 

___ -____ ____ ____- 1 

________ 
WAR 1915 _____________ _______ 

-1VERIFIED BY .......... 

/1 K 

--a-, 

_________ _______- ______ 

__ ___ __- ___ 

___ 

_____________ 

*0,et 



4-. 

N.P.R.15-.l 

Sir: 

FORti A. 
EMO FILE: NS. V.62018 PERS.(N) 

DEPJI.tNT OF NA.TIOMAL DEFENCE 
. Naval Service 

Ottawa, Canada, 

- 

. . , . . . . . . O. Møy,. 3.91141.. . . . , . , , . . 

(Date) 
The following casualty has been ieported - 

A 0' RATING NA1TA NO. I 

T.62O1S LCJ.V.R. 

DATE OF ENLIIENT 3913 Artt4v Svja: 26 Kr, 1913. 

D1TE OF DISCR'RGE 23 19141i. 

HOSPITAL______________________________________________________ 
(If discharged in hospital under.,jurisdiction of D. P.& N.H.) 

SEiVICE 4,A High 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - jj b. ti O?,U, 
when and where any disability 
was incurred, or where death ha vii -*sz'ring. 
occurred. 

(Show clearly whether diith or disability due to enemy action, 
accident or disease, and whether it occurred ii Canada, or on the high seas or 
elsewhere outside Canada).. 

NEXT OF KIN & RELATIONSIP - 

REIATIONEZiIP 
- - .- g1, Wj1L4ai* G. 

ADDRESS 
11. . S.ftft J0 N3 - 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details t'o be furnished and copy of any Court Order, 
the separation Agreaent, ete., to be furnished. 

Copies Form "B" fwd 
. .- . 

to Allots, (N) on 

I .3Q'i5't11LN,P.R,/5. 

Secretary, Canadian Pension Commission, 
Room 22, Daly Building, OTTAWA, .Ont. 

jtXfJoit'4 

for 
BOARD. SECRfTARYVAL 

NOTE: Duplicate copies of this form (Form B") have been forwarded 

Chief Treasury Officer (Allotment, Section), Department af N 

Defence, Naval Service? for completion respecting the detail 

Marriage Allowance, Dependents Allowance, etc., and subseque 

transmission to you. 

See reverse side for further instructions) 



2 

I I Is1.*. 9 p 9 I I I I, I I p q ,- s. . . p p I , * p p . , . . 4 . p a a p a . i 9 9 I p a 

iOTEs 
-. This form to be accompanied by docum?nts oi1y in cases of () 

discharge "medically untit" b) Death in Canada c) Death anywhere if 
ql4estion of misconduet arises, Report o Board of Inquiry to be 
forwarded if disability or death Is due to accienalinjury i Canada 
or possible iisconduct - If Documents re not readily aVailabl& this 
form should be sent at once with advice that documents will follow as 
soon as possible., 



ZAt 
fi14) o 

.EVAJSD.ofla1.Qr.d....Ee.a3L62QL6 
I1/ 

Iiyury or 

Jfe,ch.s'crbe Fracture (chip) of base of 1st phalanx, right 

mrut/y the 
in hallux, involving the joint. 

ii/urysusaiize? adrZ by 
1r1ic1e 1419 

ojthe- It2nq 
ReyzdoIon5 

1 (17 $J4ls/ iy6. 
p.abcut/....iL9....1ea'. /at92 iea' ........ 

i'v yha 
Par1ii,ulr 
.)lfarkjorScw 

....4.............................................. ................................................................................ 

Al 

lb 'e wnZ&edJIurt Certfrate (orerleif)i,'NOTazuiwdeZ. 

__1&, Ae'nqc4z/ 
p'ri' 

uryor 

(JR.ser'l taJ1?,e orA?aëb,/ 

Deletewher& 
ea50 s. SqJza&w! wZ J?anJ6g/ vied JnUgan9' 7r8. 

S9natureJQffier 
orA1ziz' j./urec ..........................................................................................................................-- ................... 

19.......SCota ........................................................................................... 

Jz;Ls..............................................................................- .............-..-- 

lls/&9. 

.RM1O9/J9. F 7 0. 



a (jLj (flhi&\u, fli _sJ 
jSnttør* 41e%tZzoa'a/6 

4 c9td 7)rn 4'd 
(Vame fled,) (RanA or Rating) (Ø'fl?.&iZ..7VunJan) 

a 
?Tnjur /1..7azjhwm,o,& 

nIt$n radu44ceca9ns6ne&d 

£IVIlZCO/J2..N. See. 
(Insert JYtime ,and RanA orRaling) 

WItzeCLLu-,COnoCA eh, a 
lien clescri6e A- -&ccZ -law.. Af rC7 -é 
the manner in 
whza s rg ttccaj aJscèy s'#(i as...c,ç /11 T A aci /aaaflLC.a. a&a 

Cj a dw( 
?fphysicaZ 

tfC 
recreation at ac241 a &-c- -ac 
w7iicAitjnzs 

£a.c4c 
as cit 6L A ,ti -cc a CcyaA e 4fr reqiared by 

ArUele 1419 O.- £..c.t -d £Z. otzZZ4 'sh.A#. oJtheAZt$' 
Requlaliofl& 

Delete n -hen 
case s StØuthcree 
ira-estigated ZnA-esttgat 
byCayflain. 

Siqnabereo/5ar 1 J) &(an in1yzzrecl. J...AL41r.r.... 
jgqq 

/ / 
Nore: The gnznt c/a .lfurt CerliJiece2e o a Fet% Ogfler prAlajz' £g to be noted on. /us Service 

Cer7ificaie and iiv ?JieShz9Lg/ger 
. alimR8c ON 24'j 9HET i 

H.M.C.t NIOBE" I 

No4.O..7.f.. _______ 
(5&)wr42603n.004 sft¼oW CeR Lt 



(Information etract,d from records of Naval Service Headquarters) 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

r4 ..!AT.AL VO at..........QAWA,...Ont.................................................... 

NameS.,Twi 
.................................................................,....4: / (Christian names in full) 

Rating...............Qy...Seaan...........................................Official No...L42Oi.S,...L.CLV.B. 
(If unknown, date of first entry) 

Place of Birth t0hfl..............................Date of Birth........26..4gt,...l92!4..................... 

Occupation in Civil Life. wxtt.er...mpidimateligion.........Boman..C.atboj.jg.................................. 

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

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

Date of Death........23 ..................................Place of Death................................................................ 

Cause of Death..........................!..'ar& pni.e.ervingA 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ....! Relationship ...Yather........................ 

relative or 
Address XT...ZTL. 

friend. 

SAXIJ!1..JOHf,...N..RØ............................................................................................... 

Date on which the above was informed by 

Date on which death was registered with local Officia1s.. ........................................................................... 

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 
Higher Brizham Church, 

Place of Burial. of Burial........5. .Ma.lL......................... 
(if known) (i known) 

Location, Number, etc., of grave.................................. 

Undertaker employed.................................................... 

(if any) 

(if known) 

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

tt4 

......................5..une..194.!L. 

TheM SECRETARY,NaYal Board, 

DepartmentofNationalDefence, . .................. 
Ottawa, Canada. for SEOBETABT, BOARD. 

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

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

C.N.S. 1121 

15M-6-41 (831) 
N.S. 815-9-1121 



() 

. .. ACCOUNTS OF MEN DISCHARGED 

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

- i: 

Shore, D. D. or Run 

Name.......Rating....... 
* Official No.V2.016..........Lisf±2/2..... 

Who*j.pD....................................... 2r192 
$ cts. 

Net sum due on ledger on account of Wages.......................1.............................................. 

Proèeeds of ède of Effects charged against Wages, brought from the other side 

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

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

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

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

Cash deposited by official Receipt 60. 12 

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

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

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

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

Totalt 4Pc'..................................60. 12 

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

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

....amounting to a net balancet 

of ... cents. 

Dated on board iI.M.C.S............................................................at..........G.Q. 

........this.................At]L. day ......................... 1O.Ai4h. 

Approved .,. .....Accountant Officer 
P:i-Lieut Q'' 

.................. ii1 Asqitant 

1i- M PL C- 1eU( J - .1................Commaiiding Officer. 
CaUairi 

For Use at Headquarters $ cts ciedited on Inspectoi's ceitificate 

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

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

*5 whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor". 
ISubseription for Charitable or. other purposes should not be sh'n hereori, but on a RemltL%neo List, and dealt with as laid down in the King's 

Regulations. 

CMN.S. 46 

IOM -8-43 (1464) 
H.Q. N.S. 15.946 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for No.Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

consecutive (If any are not sold, state how they are to be 
order disoosed ofl 

l'otal proceeds 01 sale carried to account on the other side 

f 
Lieutenant or Officer who 

.................................................. .. attended at the sale 
( of the Effects. 

I- / . . 

The whole of the Effects which were left by the perspn narneQl othersi e, are enumerated in the above 
Account and on the other side thereof * 1) 

i 

- çZ 
............................................... Signature ,r....................................................Signature 

......................................................Rank P......................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



a 

ESTATES BRANCH 

HQ,.NS. v -62o1 PD.417 

Noveirber 27 19i. 

Mr and Mrs. W . G. Evans, 

17 Exrnouth Street 

Saint John, .B. 

EVJ;S, Loii: L., OrcL. Sian. eceased) 
No. 'f.6O18, R.CON.VC 

D'r Mr. r-nc3. M -'s. rvans: 

LitrIbution can now be made of the amount of money here at 

cre}it f your late ;on. 

The total amount available for IstrIhution is Lrlade up 

follows: - 

)aianc8 cf pay and allowances...,....... 60.12 

?rocee3.s of eale of effects..............69.2 
Gash found amongst personal effect.. .. 

Total........ 

Your son died without having made a Will and his Service estate 

Is, therefore, dIstributable to you In equal one-half s1a'e the next 

of kin entitled under the Intestacy Laws of his province of domicile. 

Treasury has been requested to send yoi. each a ci.eue payeble 

to your order in the amønnt of $72.39 and on receipt of same will YOU 

kindly sign the enclosed fOrms of acknowledgment and return them to the 

Director of Estates0 Department of National Defnce, 3O Sparks Street, 

Ottawa, Ontario. 

Yours faithfully, 

A',/ /// 
7 

L 

/ 

/ (L.i.Firth) Colonel 

HRW/JN DIrector of Estates. 

End. 



PFICTS OF DONALD L. EVANS, O1DINA1i1y62Ol8 

--1 blue zipDerd hand bag 
- Kit baoL L- 
-1 nan stencfl -1 clothes brush 

1 G-iletee razor 
1 ed Ring razor -1 soap bag 

-1 neihitte razor 
1 fishing line and hooks 'l shefl 

-1 toothache gum 
l or. boot laces 
1 copy "Within the Sanctuary't 

--1 package band aides 
1 table lQlife 
1 silk 
1 rosary 
1 H. M. C S. CORI'IWAILIS" commandments 
2 "Medals eligiou&' 
1 jack 1oiife 
1 nail file 
7 snaps 
Birth Certificate 
1 black wallet 

-1 negative 

eqs /i.! i 

//44 / 

/Pc/ iyttS:' 

4? 



MG 
DEPARTMENT OF NATIONAL DEFENCE 

4 
. * 

NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER'S 

NAME Donala ij3 EVAS REGISTER NO.10911 . (CHRISTIAN NAMES) (SURNAME) M 1? FILENO.' 
PAYEE Mrs. Bertha Evans, DATE25 8ep/LI5 

ADDRESS 17 1xmouth St., SERVICE NO. V."6201g 
St. John, N.L FINAL RANK OR RATING Ord.Smn. 

DATE OF TERMINATION OF OVERSEAS SERVICE 23 May/ilk DATE OF DISCHARGE 23 May/kbr 
A. TOTAL QUALIFYING SERVICE $ 

36k FQUALTc2 COMPLETE PERIODS 90,00 NO. OF DAYS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
168 16k 111.00 

NO. OF DAYS LESI' INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 
I DAILY RATES AT DISCHARGE, 

PAY ¶1050 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 
H.L.. ADDITIONAL PAY $ .20 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil$ 
TOTAL 20.65 ¶2,95 X7=$ 

20.65 1.95 NO. OF DAY1.68 
183 

D. WAR SERVICE GRATUITY II 19.95 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

S OTHER DEDUCTIONS Nil 

F. TOTAL AMOUNT PAYABLE 
1k9.95 

G. YOUR PORTION OF GRATUITY IS- 

1119. 95 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ = 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

. 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED .ANb IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE RGULATIONS ISSUED THEREUNDER. 

PREPARE_BY1/GD_BY _____ CHECKED BY DATE 

¶'P'_'1__________'U ___i,/,7'2 SERVICE REPRESENTATIVE 

for Dtr Nav. Pay Aoctng, 



STATEMENT OF ACCOUNT 

SrUxtract "p,Oi3Esectjon6 from the ledger of H.M.C.S. ." 
. 

List2655.No.......16.............(Name)JV$,POfl81dRank Rating...O1........No.....v'P62O18 

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

$ C. 

CREDIT from former 

Pay as.....0rL.im.................froim...1!. ............to.3VMfly............(...6.days at $l,.50..a 
(Rank Rating) 

" .P..po'bQtviQn...........................................(.........................." ).............. 

" 1,25 an. 1.50 " 24'Nov." cth(...129. " .......25 
32. 25 

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

" ........................................................(............'' " 

Kit Upkeep 

OTHER CREDITS: ... 
'-22......0day.20 

Total credits................ .3.0.... 

DEBT from former account 

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

$ c 5 C $ C $ C $ C. 

1st ..91.... 

2nd month..................76O............74.60..........4.47........9.B3 Total......................31.... .74.... 

3rd month.................14,30 -.' .30.... 

..Q0.... 

Pension deduction (Officers) charged 

Total debits 94 9ff 

Balance Cr.1 
58. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.......5Q............................ 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INcLusivE DATE 
No. OF 
DAYS 

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

23'My............23'Mey................1 

Date........16th..Auçut.t,.......................................1944... 

C.N.S. 2426 

26M-8.42 (1468) 

N.S. 815-9-2426 

.. 

Pe.yr-Liout R.C. N.V.R./ 
CCOUNTANT OFFICER 



TO: D.N.PA. 'G 

WIS,G. App1iction No\__________ 

PILE O.N, y -4J) 

"WAR SERVICE GTIT" 

COMPUTATION OP SERVICE 

3UBXtAIvIE CHRISIS OFFICIAL RAI'1iC OR RATING 

IN PULL 1TJMBER ON DISCHARGE 

CAUSE OF DISCHARGE j) (t (') ii 

.,q ? ..(l,.1f',......,. 
(bEl H74 '" 

2 

TOTAL SERVICE 

Date of Active Service 4 

Date of Discharge .2 

Total No. of nays 
,.3 

Less non qualifying 's" 
service I I- 

. 

'otal Da -s' 
OVERSEAS SERVICE 

% Total Ito, of rays ______________ 

# Less non qu.alifyin 
i,j 

i i Total Days I service ________________ __________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Activo Service .I 

Date of Discharge ______________ 

# & % Overlea 

pteBy*. 

,ffor (H.B. Mo3r) 
arr. Crndr, R.C.N.R. 

Director of Personnel Records 

DATE: Jt271c4 

1 



iONUL IFYIN SERVICE 

(#) 
Date Reaon__- No. of Dárs______ 

'I I, II 

- 

II II 

I, II 

H II II 

- --- 
tt II 

It H H 

Total dars 

ov.,r.:'.s SLRICE 

Fr&tm 

40kr I 

PJ1-L. (5c43 

ii. 

.27 

Jo 

ft I 

To 

I 

23 

No. o± Days 

7b/ 



STATEMENT OF WAR SERVICE GRATUITY NA1 

,eceasd - / 
mbr 's Name .L)ô,i'- 2) L L v'i'- I 

(Christian Names) (Surname) 

?ayee Register No, /7// 
- File No. V 2 / 

ddress 7 
serviceD /' 

Final Rank or RatingJ.-. 
ii or of overseas 3 

. TY2AL QUALIFIfG SVIC 
ITo. cf days/equal to/2 complete IDeriods at 7,5O 

30 _________ ____ 
B, NJALIFYING OVEEAS S,RVICE / 
To. ofdJJ1s/ ineligible days eaua1to/ays25er day 7" "° 

SUPPLEMENT FOR OVSEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging /2 
end Provision Allowance 

Additona1 Pay '.x.41 c9 / 

Dependents' All9wance 1/30 of S - 
r 

No. of days 
l3 

D.WAR SERVICE GRATUITY 

x c 

E.DEDTJO'ffONS OPAYMETT OF PAY AND ALLOWANCES 

DEPHDENTS' ALLCVANCE 

AND ASSIGNED PAY 

-________ $ 

F TOT L AMOUNT PAYABLE 

/ff 

G. YOUR PORTION OF GRATUITY IS 

Dependents' A vance in issue to you of 

Total Depent ' Allowance in issue 

CERTIFICATE: I c'rtify 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 thereund.r. 

Treasury ________ 

L 

TckeW ___ 

____ ______ 
Service Represeat.iv 

D..P.A. CHECK. 

lO1'/ 



THE CAN&DIAN PENSION COMMISSION 

MEMOI?ANDTJM 

To. Pension Medical Examiner, 

Ottawa 
From..........................Head Office............................... 

; r2i V. . Donald L. 

P. & N. 1-1. 

The Department of National Defence, Naval jeric 

officially reports that the marginally named was reported - 

'iied, killed in action, aboard the ship in vhich 
he was servinp', 

on the :..:ay44 on service Caaia & Hi(h 3eas ." 

His next of kin is reported as - ather 
ra /1111(1111 G, .Vr.., 

17 1.xmouth ;.t, 

3aint John, N.B 

The Addressograph Stencil shows payment of Assigned Pay of 

$ a month to - ertha Evnc, 
17 Exrnouth Street, 
Saint John, N.B. 
e1ationship not statec. 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

E. Clewes, 
for 

Canadian Pension Commission. 

C.P.C. - C.N. 2 15M-8-43 Req. 741 



File 

MEDALS AND MEMORIALS-DECEASED PERSONNEL REC STRATION NO. 0 
MEMOR 

th MEDALS ___ 
PERSON 
ENTITLED To Mrs. Bertha Evans - Mother DATE DESP.................................... 

)l) 

17 Exmouth Street, 
REGNNO........ ADDRESS: 

ST._JOHN,_N.B. ____________________ 
2i MEMORIAL CROSS 

WIDOW 
12) 

ADDRESS: 

31 MEMORIAL CROSS 
MOTH ER Mrs W. G. vans 

13) 

17 Enmouth Street 27 June 1944 
ADDRESS: 

SAINT JOHN, N.13. 



DCEAD 23 ay 1944 

DEPARTMENT OF VETERANS AFFAIRS 

D.D. 

AWARDS (I1ilf{) WAR SERVICE RECORDS 

FILE No. 
EVANS Donsid Lewis V -620]i 

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
ICLASS No. DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

13°-1j 
/57 rlr .r TTO]. 

(THE REVERSE TO BE USED POR ESTATE PURPOSES) 

OVA 800 



1. 

FOR COMPLETION AND RETURN BY 

Mr.i]4am .. 

17 .xmouthStreet., 

Form P. 64 

Any further communication on this subject 
be addressed to:- 

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

NS.V.62918 . 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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 

7 ...-.' '\ /çV 
EVANS,...Dona1d..Lewis.,...Ord..Smn .........$ 

R..Q...N.V..R................................. 
"2' '< 4/ 

it is necessary that certain information regarding the deceased and his 
be furnished the Estates Branch. You are asked therefore to read th1Td 
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 bç sjgiied 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. 

ERW/N 

M.F.W. 77 
5M-I-44 (3371) 
FI.Q. 1772-39-972 

Administrator of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS . 

S. TEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ev1 
had in each of the degrees specified below: 

Degrees 
of RELATIVES 

Rela- 
tion- required to be accounted for 
ship 

I Widow of the Deceased 

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

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

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

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

7 

Half 
Blood 

INFORMANT'S STATEMENT 

NAME iN FULL 

of any Relative, if any, in each degree 
specified 

Age 
ADDRESS IN FULL 

of each surviving Relative, opposite his 
or her name, and date of death 

of each deceased relative 

iEtiH IETi &2' 
. 

&'- 
h. /. 

0% 

Q1() jz'--'1 " 2 
* 

3 R. 

fr- " Ca,' V1tj 

'ii A' tai4l 3 6 /4 3 / /'I41/ 
Qca. 

L -z -'-L 33 /7 3- 

2 
4'fr1 

34L5 

Names of brothers or sisters (whether 
of the full or the half blood) of the Names and ages of their children 
Deceased. who are dead, and date of (if any) 

Address oftheir children 

. - 27 



 ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

4 c/ 
Jj 

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. 

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

16 Name place where deceased stated he intended to make his 
permanent home. 

sdhiL 
(d) 

PARTICULARS OF ESTATE 

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

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

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

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

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

I 22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 

. 

_ZL- 

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

OTHER PARTICULARS 

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

An itemized account for each such debt shpuld 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. 

(INOTE:-The (overnnient pays tunerai expenses witnin tile amounts autnorizeci in tne Kegulatlons, wuere aeatn occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



I 

I 

'Insert degree 
of rel lonship 
for sple, 

"Father", 
'Brother", etc. 

4. 

DECLARATION 
I hereby declare that all the particulars shown on this form are correct, and a true and comple 

statement of all the relatives that the deceased ever had in the degrees specified; and that I am tht. 

* .of the deceased. 

ISignature 
N.B.-To be signed in full in the ............................................................................. of presence of a Clergyman, Priest, Local 

I T C Magistrate Commissioner or Notary 1insorman 
Officer of 

. Address 

CERTIFICAT(/6r6'/ 
I hereby certify that to the best of mykowlege and belief....... ........ 

'See above. ..........................................................{ 
} 

is the ........of the Deceased 

above described, and I believe the above Declaration and t e Statement of Relatives and of Particulars 
made by the Informant and signed in my presence to be complete and correct. 

Dated . this......../t.day of 
Signature 

.. ..................... Qualification" 

Address....................... . .. 
NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 


