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BRINSON 
FRED JOHN 



OCCUPATIONAL HISTORY FORM 2 
THIS ORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 

TO THE COMMITTEE. 

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

Section A-GENERAL INRy1ATI?N PLEASE 

1 (a) Print namo in full () Reg I No 
'1 '9 BLANK 

2. (a) Arm of service....................................(b) Unit........................................................................................(c) Rank.......................................... 
(b) Havo you (c) Place of residence A, c#''i J'c,l:'? '. / 3. (a) Date of birth...........................................any dependents?......................at time of enlistment..................r.............. 

/ 4. (a) Place of erilistiioiit...................................................................................................(b) Date of enlistment................................................... 

.... Section B-EDUCATION AND TRAINING 
5. (a) State age on / (b) Wore you attending school 'V' finally leaving school.....................................................or college up to the time of enlistment?.................................................................... 
6. State definitely highest standing reached at public, technical or high school ( "j '. 

(for instance-"4 years, Public School", "two years, High School", "Junior .' 1 

Matriculation", or "4 years technical course in printing", etc.).................................................................................................................... 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade , for what ., (c) Did you ,,,finish it, how long 
apprenticeship? occupation? finish it? dc1 you srveat it? 

9 (a) What languages i/' / '- (b) Whit languages 'ii/ /1'P-! 
do you speak fluently?........................................................................................do you read well?.............................................................. 

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

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

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 1O'() 

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

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a bsinëss of your own, state (b) Date of dis-. 
nature' and address of business................................................................................................................co n t i n u i n g 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 EMPLYEEWORNG/ORAN EMFLQYE!UP Tp THTIM OF ESTMENT, PLEASEANSWERQUESTRN/8 Tq1 
18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building ' k' .. i'i .; , 
contractor ,or bootfactory ,or iron foundry ,or retailstre ,etc) 

20 (a) Your ' 1".w 1' (b) Number of years experience at . I 
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 discharge2...................................employment on discharge? .......................former employment?............. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice........................................................it located?........................................................................................... 

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

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

in farming after the war?.........................to operate a farm?..............,..............kind of farming?......................................... 
25. (a) Were you ( (tJ How many years' actual "(c) In what provinces ki'i7$I4( 

born on a farm?.......................ming experience have you had?............................tlid you have experience?................................................ 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?................................ 

27. If so, state nature of your plans (for example, do you plan 
toreturn to school, or have you been assured of a job, etc.).................................................................................... 

28 t " 'F 4i r# 4 P 

DATE................................. ........:.L.i'..14 SIGNATURE..... 

WI 



Is 

t - 

S 



EMORANDUM FOR 

Mr..e&J.r.ixis.o,n.,................................ 

BQx1.7.7........................................... 

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

P.64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.....W. ............... 3.3.............. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

.bxry...11th.................194......... 

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 

QN,Fred....John .P8y.H,...S.tQ.,2V-3293 ........ 

L.C,LV,.R. 

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. 

(H.R. Wade) Lt/Cd.r., R.CØN.V.R. 
for (L.M. Flrth) Lt.-Ool., 

Administrator of Estates. 

M.F.W. 77 
7500-6-42 (5113) 
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. 

Degrees 
INFORMANT'S STATEMENT 

of RELATIVES 
Rota- 
tion- required to bo accounted for 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his 

ship of any Relative, if any, in each degreo 
inquired for 

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

1 Widow of the Deceased....................Never married. 

2 Children of the Deceased and 
dates of their Births......................none 

3 Father of the John Brinson 68 Livelong, cask. 

4 Mother of the Deceased....................Decea sed.. 
Elizabeth_Brison 

Sydney James Brinson 33 Victoria, B. C. 
Full Alfred George Brinson 29 Livelorig, Sask. 

Blood 
Brothers 

5 ofthe 
Deceased 

Flaif 
Blood 

Elfrea Elizabeth Blair 34 Maklin, $ask. 

Sisters Blood Elsie Annie Crysler, 31 1Torth Battleford, 
6 of the 

Deceased 
Georgina May Brinson 25 pu.rtleford;Sask. 
Marion Ethel George 19 Livelong, Sask. 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. Tone 

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

Ago 
I 

ADDRESS IN FULL 

8 I Grand-Pai'ents of the Deceased 

A go 

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

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



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 I 

23 

FULL 1'ARTICULARS AS TO JD1'NTiTY 

What is the full name of the deceased? Fred. John David. Brinson 

Give the month and year of his bhth. sept eni be r 18 , 
191 5, 

Where and when were his parents married? erthyr, Cyd.f I 1, South Wale s, 
April 7, 1907. ________________________________ 

If deceased was married, state l)lace and date of marriage. 
Was there a marriage contract? (Quebec) NO t ma rr I ed. 

Did he leave a Will? If so, a copy should be attached hereto. No t uni es S in 11 1 ta ry will 

Did he leave a bank account? If so, give full particulars. NO. 

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

NO 

State your own postal address in full. 
Tu.rtleforcl, Saskatchewan. 

PARTICULARS OF DOMICILE 

Where was deceased born? ?elynoourt , (.lemorgan, South Wales 

State, in order, the Province (or State) and country in which the South Wale s unt 11 1929 ; 
deceased resided and the period of time in each, and in which Since 1929 in Saskatchewan. last. 

What was the nature of his employment? Farm Labourer. 

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

NO . 

Did he ever state verbally, or in writing, where he intended to Intended to return to Saskatchewan 
make his permanent home? 

OTHER PARTICULARS 

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

Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing No 
amount paid, and by whom. 

(NOTE :-The Government pays funeral CXI)CflSCS within tue amounts authorized in the Regulatioiis, 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 tile amount authorized in the Regulations. Any 
amount of such expenses in excess of those authorized in tile Regulations is not payable by tile Goveinment nor is it chargeable 
against the service estate of the deceased.) 

(PLEASE TURN oVER) 

q 



I)i'CLARAT1ON 
Inqert degree 

of relationship I hereby declare that the foregoiiig particulars are correct, and a true and complete statement 
for example, 
"Widow", of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 
"Father", 
"Brother", etz. 

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

N.B. To be signed in 
full in the presence of a 
Clergyman, Priest, Local 1gnauure 

l;ernmissioner .... ,7/y... ...................... of 

________________________ Informant 

CERTIFICATE 

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

'See above ( Name of 'I. * .4.. 

.........................................' informant jiS the .. .. . .8. .v.6' .........................................of the Deceased 

above described, 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 ............ this day of.......FXU.Vy...............................i.3 

Si ature of Clergyman, 

} 
ualification...C.0ffl.sslorier .±orpaths 

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 enquired after is stated in its 
proper place in the Statement opposite. 

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



CANADA 
A T11F A 1k I 1'#. ri A 

N. V. 5 

N.S. 815-11-S * 
MI II/-IIL)IN rL'NIvI 

(HOSTILITIES FORM) , / ' . 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
/ 

SURNAME.................... 

CHRISTIAN NAMES. 

PERMANZNT ADDRESS 

/77 
DATE OF BIRTH 

/ / - Town 

'Original Nation lity of: County 

Father 
Province 

Mother 
?7 .Q9 

OFFICIAL NO.......V..1 .3. ' 
L. dMARRIED, SINGLE OR WIDOWER.. 

PLACE OF BIRTH 

V 
RELIGION 

NAME AND ADDRESS OF NEXT OF KIN /1//L 
q/ -8"/c /77 dd cL 

'If not the sob'c4 ña'ttral l9ii Btish parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT 

Inflated....31........................ 

HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Mcan...................................................._______ 

EDUCATIONAL STANDING 

aL) 

TRADE OR CALLING AND IN WHOSE EMPLOY 

7,( 

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

APR 1 1942 HIMICISI UNICORN 

(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 ccsvroboratiøn of this statement. 
1Cross out Clause not applicable. 

SERVED IN RANK FROM 

(c) I have never been rejected for or discharged from any 
account of unfitness. 

(4) That the particulars contained above are correct and true according 
and belief. 

4. Statstk 
5. Ron tip. */)(VA1*I I 

-e; LE I I 7.I I I * ,Ijsty'. ,PT,Cf ,q, 
DATE / 



(5) On being enrolled as a member of the N 
. Division of the 

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

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

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

Dated this........................./............day of................. 

Signature of applicant...... .... ................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

dayof.................................................................................................................... ...T.... 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

do sincerely promise and swear (or solenmly 
declare) that be faithful and bear true allegiance to 1 -us Britannic Majesty, His heirs and successors 
according to 1r. 

cc 
Signature of p,plicant.......................... 

Witness................ 

Date......A.R Rank....... 

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

(E) CERTIFICATE OF ATTESTING OFFICER ...having been duly enrolled to serve in the Royal 

Canadi/raval Volunteer Reserve Force, I haK caused lij reilvery prescribed particular to be 

recorde(in the Record Book of the................TL!L. ..............Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Officer. 

.4...............194 (or other establishment),H.P.NjO....... 

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

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

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

This is to 'c n v1cdg,.t I have not been induced to 

enter the ...Branch àí the Naval 

Service by the prosl)CCt of being transfcrrcd t SOme future 

date to another Branch. 

........ SignatUre 



2 

Can. B. 207 

N.8. 815-2-207 

WOM-1140(7t' 

l4 4 / / CANADA 

Certificate of Medical Examination of Officers, Men 

c1s1 

SERVICE OF CANADA 
(R.C.N, OR RESERVE FORCES) 

Nora-Thia Certiflcato 18 to be completed by the Examining Medical Officor and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined.......BHflON... .ed. .John..David....................................... 

candidate for entry as..................0ke'II. 
. (in all respects fit for I -Us Majesty's Service, ) 

and I believe him to be j'He has signed 

the Certificate given below in my presence. H M C jV!1flpN 
Strike out if inapplicable, Delete one. 

. I -, -' i 

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

a 
General Chest - . 

d 
O 

s' - 

Development Girth ,.,co 
O, 

a 
- 

a 
.5 

a 

2 . 

b 
.0 

I 

a 
.2 

-, 

b.?- 
. 

.Oli.2 

. 

. 

P0.5 

ESi 
.- 

5 

0 
. . : 

. a 

(a) (b) (c) (d) (ci (.0 (g) (h) (i) (k) (ii (m) (a) ( 
(p) 

lbs. ft. ins. inches right eye 

yr 
(a) 

maximum 

6/9 38 .. 

left oe 144 Good (bi 
minimum 

6/9 ' 

36 . . o . . .o ____ 
colour (c) L929 O M 

moan vision 'ri 
43 

N. 0 

__ ___ ___ ___ ___ 
ll colour vision is not normal by Ishihara test. urine 

degreeofcoiourblindnesstobeindicated. aib. neg 

Not taken. 
X-ray Approved. 

Doubtful. 
Write in the appropriate notation, and any romarks neceesary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

... 

f Th.a is to be clearly explained to the Candidate by tho Examining Medical Officer. Signature of Candidate 

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

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

*5which renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other re 

Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at the of 

Ex ining iliedi 

(Ranl).........StAr41TR............. 



RCNVR Feb. 46 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 
MEDALS 
PERSON 
ENTITLED TO M 
ADDRESS: 

Vlctorle, B.C. 

2 MEMORIAL CROSS 
WI DOW 

ADDRESS: 

3 MEMORIAL CROSS 
aec eased 

M OT H ER 

ADDRESS: 

S 

REGISTRATION No. DATE OF DESPATCH 

MEMOI(IAL BAR 

DATE DES?.. 

REGN. NO 

I 



D CT D 18-12-42 D.D. 
DEPARTMENT OF VETERANS AFFAIRS AWARDS - WAR SERVICE RECORDS 

FILE No. 

BRINSON Fred John David V 32938 Sto.2C 
SURNAME uN BLOCK LETTERSI 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 

1939-45' Star 

Africa Str & lp 
C.1TIF k Clasp 

_____________________________________________________ WarMA1 

(THEPEVEPSETOBELJSEOFORESTATE PURPOSES) 
OVA 806 



-y -'m r 1'Z t OOA 
,,r729,.zp ...............................................................................OFFICIAL NUMBER FILE NUMBER 

OF BIRTH...J... L,..i5.............................................. (Surname) (Given Names) 

PLACE OF BIRTH....... a1eSOCCUPATION O,perator......-..- 
...............................- 

RELIGION.............*.....Q. .....- ....................... 
A 'I' 'T'TWAe' ('in' 'MT T TTP. .. A ?'.T, Box 177 'r T I ye 1 C)Tl S 'k - 

Date (in figures) 
ENGAGEMENTS 

Period 
Day Month Year 

42 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

:Q.cc.k. ........................................ 

PREVIOUS SERVICE 

Rank D3te3 Served in 

________________________ Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil)......................................................................................... 
ADDRESS (in pencil): Street and No............................................................................................./...?...7 Town................................................ Province, etc ..I 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ExAMINATIONs, CERTIFICATES, ETC. / 
Date (in figures) 

Day Month Year 
Particulars 

________________ BADGES, G.C. OR G.S. 
Date (in figures) Granted 

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

NC. q3T:4'4 - 

I A' E....::::::.:::..... 

SECOND CLASS FOR CONDUCT 
From 

H.Q. 35-15M--lO.41 (2177) 

N.S. 815-7-35 

Date (in figures) 
Particulars 

Day Month Year 
Date (in figures) 

PARTICULARS 
Day Month Year 

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

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

Date (in figure8) 

Day Monthl Year Prison Dt'n 
DAYS FORFEITED 

Cells I C. Power I W. Trial 
I 

In duff. Char. 
- 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 202122 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

V32938OFFICIAL NUMBER NAME....................................................................................Fred hn .David .OFFICIAL NUMBER 
___________________________________ _________________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

__________ 

Date ualified R ified 
Remarks Character Efficiency - Non -Sub. Rating 

Day Month Year Day Month Year Day Month' Year Day Month Year 

.......... . ........ ....U.............4....42 

...........Sat ...........18....12....4.2.... 
Stada cona 27 7 42 IRP 
N..iobe...................................................11 
Partridge..................................29....10.....2... 

....12....42 ............................1 .... 

________ ____ -.aiQ(57Q111..) 

GENERAL REMARICS 

. 

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

- 

- 

9 ___ t aim-v.5TW' .................... 
1i 

1i 
__ . 

z L1i 



6OM-(78.16) 
) \ 
3' 

N.S. 815-11-17 
p 

7/ CERTIFICATE of the SERVICE of ,31 
IT'7 / 

/..N'../........... 

in the Royal Canadian Naval Volunteer Reserve 

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

.iN..cP.9 :: 

I Name and Address of Nearest 
Relative or Friend 

Date of Birth.....(9.....................................................................................(in pencil) 

Place of Birth........................ 

Place of Residence ' A / 2 '2, 

Trade brought up ... 6C........7.4 

o 

Religion....... 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

DateoI 

Nature o Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

ft 

PERSONAL DESCRIPTION - Height 
Chest. 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feet inches 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DiVISIONS TRANSFER-LISTS A AND B 

To Date I List I Date Authority 

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





NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

I I 
I 

SHIP OR ESTABLISHMENT 
I 

I 
RATING FROM TO CAUSE OF DISCHARGE List No. 

I 
I 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 



Name Condij 

SECOND CLASS FOR CONDUCT 

(Inclusive Dates) 

From To 

R.C.N.V.R. 
GooD CONDUCT At GooD SERVICE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. _____ ___ 

1................................I 

CHARACTER, ABILITY IN RATING ON COMPLETION OF TR'AINING, DISCHARGE FROM THE 

SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
Character Noting Subsjnntive Date Captain's Signatue 

Rating in Brackets 



VERIFI CATI ON FORM 

CAMPAIGN STARS DEFENCE MEDAL, WAR MED5AL, C.V.S.M. and CLASPQ 

/ !AVAL GENERAL SERV.ICE MEDAL (i915 

NAME IN F1L&.'..5. .. . . OFF.NO. . .ADDRESS 

SHIP 

SERVICE 
AREA 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF 
___________ FROM TO DAXS FROM TO 1939-45TLANTIC DEFENCE 

CLASP 
C.V.S.M 

1915 
MEDAL 

__________ ___ 1939-45 ______ ____ __ _______ ________ ___ ____ _______ 

7- f A 
- 

ATLANTIC 
____ 

____ 
FRANCE G. _______ 

________ ____ ____ ____ ____ ____ ____ 

_____ ___ __________ 1 _____ _____ _____ ___________ PACIFIC 
v 

_________________ ______ ______ ______ ______ _____________ BURMA 

___________ - _______________ ITALY 

DEFENCE 

C.V.S.M. 

" CLASP 



VERIFIED BY 

VIF1IED BY 

IWAR 1945 

WAR 1915 

VER IF lED BY . 

I I I 
____ 

..... S. PERSONNLRECORDS.j 



GT/TDC. N.s. 113-B-26 

/"f 
ACCOUNTS OF MEN DISCHARGED. 5 

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

Shore, D. D. or Run 

Name........iQhfl .P.)1idBr-tisp.nRating..$1.Q..r...II.,............... 

Official No3T3293.........Qv.er.e .......ListCo.n.tr.ol Ledger 

Who*fl..D...............................................on the. ............ 19... 4.. 
$ cts. 

Net sum due on ledger on account of Wages................................................# L..7 22 
Proceeds of sale of Effects charged against Wages, brought from the other side 

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

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

Found amongst Effects 

$ lets. 

LOTJ4 SCTN 
War Ser1teic Gratuty 

Debts collected §........................................clt 
PAiD FR 

Cash deposited by official Receipt No............................ 
P. M. $ 

Cash debited in the Accountant Officer's Cash Acct. 

' 'Z.t 7' 
If in debt in ledger, amount to be stated (in red ink ............. 
Rate of allotment (in words) Nil chaItIto' 
Name of ship from which transferred.......................................................................... 

Totaif......QeSil1.Q.X...................................th.7 22 

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.........Ov.ers e.a s 

.amounting to a net balancef...........9red4r 

of.............................................................cIol1ai's..........T°.....................cents. 

Dated on board I-LM.C.S......N.....H...QJ .........................................at...............Q.TTAWA,........... 

.....this..... clay of.......October......19. 
Approved 

D. N"PA...........................................................Accountant 
Officer 

Commanding Officer. 

ç mit iLls of the Assistant 
Accountant Oflicer 

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

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

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

*State whether discharged on shore, D.D. or Run. iStato whether 'debtor' or creditor". 
§Subscription for Charitable or cther purposes should not be shown hereon, l)ut oii a iteinittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S. 46 

1OM-3-43(8719) 
# See Official Receipt No. 60/3530 for 7.22. 

H.Q. N.5. 815-9-45 / 

Z'c. 

e" 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the.......................................................................................day of............................................19 

TO WHOM SOLD 

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

Book in Lodger Cash 
consecutive (If any arc not sold, state how thoy arc to bo 

order disposed of) 

Total proceeds of sale carried to account on the other side 

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

of the Effects. 

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his inessmates; 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. 



Six copies to be rendered to Naval Service Headquarters 

/ L ,') 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 7 - 

it1.MA £10 at 

NameP.r..................................................................................................... 

(Christian names in full) 

Rank of Rating ............................................... Official No.) 
(If unknown, date of first entry) 

Place of Birth.....Date of Birth 

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

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) t...&.Ui 

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

Cause of Death............ 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name Relationship 

relativeor Address .................................................................................................................... 
friend. 

...........................................;.. ................................... 

Date on which the above was informed byM..I* ....... 
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 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

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

Department of National Defence, 
Ottawa, Canada. 

In all cases this Form is to be sent in additior 
Regulations. 

!!.194. .... 

I 

i to the Report lcfeleg,Ø" required by the 

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

C.N.S. 1121 

1.5M-7-40 (5849) 
N.S. 815-9.1121 

4:4 



3 

TATJS B}tAiU 

February 11th, 19]43. 

Mr. Fred Briiion, 
Box 177, 
Lie1on, 

BRINSON. Fec1 JonDi8 Sto.2 jpeasedj 
V-.29, R.(.LV.R. 

Dear 14r. Brinson: 

H (,, 1:3 ..- ;,. L 

33 

The rgrettd death of your son bs been reporbe. 
to th3.s Brnch wbin i fosponsi'ol. for the adjiiinistrrtion and 
di'1but:Ioii of hi.s Serviee.esate. Please aceJ)t 1t depet 

in your great io, 
In order that Heaciquarter rcoa'd.s conoernth him may 

be complte ec) that w'oer distribution inar he made of M 
estate, inci.i n any balance of ay outtand.int, it is zxeiry 
to ask you to complete, and return to this brach the elooc 
TorLi P. j14. Your ezrly attention Will bo greatly &ppreciLteO. 

When all documents and. reports concernin, the Ser'iice 
estate re rce1yed here1 (a reasonable time must bo cl1oweö. for 
thi.s purpose), a further cormunication will be sent to you. 

End. 
Fm;i/NM 

/ 

Yours f a1. thfully, 

/474'l 

(H(VJad.e) Lt/Cdr., R.C.N.V.R. 
fvr (L.M. Flrth) tt...-Ool., 

minit.rrtor of states 



THE CAN' ADIAN PENSION COMMISSION 

MEMORANDUM 
Pension Medical Examiner 

Ja 

FroL ---------------------Head Office............................... 

V -329O Sto. 11, BRINSON, Fred J. D. P. & N. H. 2l3F 

The Department of National Defence, Naval Service, 

officially reports that the marginally named was reported - 

"Lis3ing, prosumed Id.Iled on war service, 

on the 18th Dccorabor, 1942 service Canada and High Seas." 

His next of kin is reported as - Father 
Mr. Fred Br1 neon, 
Box 1*77, 

L1.volong, Sask. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ NIL a month to - 

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

any action unless a claim is filed. 

/T 

C.P.C. - C.N. 2 1OM-1-42 Req 108 

E. C1evrc, 
for 

Canadian Pension Commission. 
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DEPARTMENT OF NATIONAL DEFENCE 4j 

NAVY ARMY AiR FORCE 
(.2 

NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DEEASED 

EER'S ired 'ohn L.V1d REGISTER NO. ó389 
(CHRISTIAN NAMES) (SURNAME) 3293 FILE NO 

for. Lotte 22 Nov'45 PAYEE DATE 
irectcr of states ' 

DDRESS . SERVICE NO. 
3u3 prcs k.t &938 1. toc FINAL RANK OR RATING 

DATE OF 13 i3$C. '42 DATE OF DISCHARGE 18 )ec '42 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 'Z.Js#'FQUALTO "-' COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
134 19 ii..-) 75 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE S 
PAY $1. )0 

SUBSISTENCE OR LODGING ' 
AND PROVISION ALLOWANCE $ .3* ') 

ADDITIONAL PAY $ S 
$ 

IL 
DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 5.L5 X7=$ 21.35 
'i zr 

NO. OF DAYS $ 
A1 

183 

D. WAR SERVICE GRATUITY 104. 39 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

S OTHER DEDUCTIONS $ IL 

F. TOTAL AMOUNT PAYABLE 
104.39 S 

G. YOUR PORTION OF GRATUITY IS- 

104.39 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ = 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

&tAPLIJ . e3%,/ 

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

I ''i 
PREPARED BY CHECfiD1 _(P 

< gM 

TREASURY 
4CCKP BY DATE 

.p. _______________________________________________________ 

i 
. 



1131-3-2846. 

L-:;r:r 

f 

TET 
DTN 

MDG 
DWS 

DNE 

NPR. 

PA 

P1 

IDEP I 

P.A. L 

IA/CM 

12th February, 1943. 

Dear Miss Brinson: 

I wish to thank you for your letter of 
the 4th of February, 1943, in reply to my inquiry 
of the 14th of rarivary, 1943. According to re- 
gulationa a Menorial Cr088 will be issued to the 
widow or the mother in respect of every sailor 
who laid dovjn his life for his country during the 
present war, who is survived by either, If both 

survive him two crosses will be Issued one to each. 

There je however, no provision for -the rissue 
of a cross to any relative exopt the wife or the 
inothor. 

Yours sincerely, 

for 
,- / 

SECRLARY, NV4LIç{iD. 

Miss G. LI. Brinson, 
TtJRTLEFORD, Saskatchewan, 



14 5anuary, 1943. 

Dear Sir: 

It wili be appreciated if you wiU be 
good enough to inform me whether Mrs. ]3rinson, 

mother of the late Fred John David Brinson, 
Stoker 2nd Class, Official Number V-32938, 
Royal Canadian Naval Volunteer Reserve, is 
living. It so, arrangements will be made to 

forward to her a Memorial Cross as a memento 
of her personal loss and sccrifice. 

Yours very truly, 

f 01' 

SCRETARY, NAVAk BOAD 

( 'WI 

Mr. Fred Brinson, 
Box 1, 
LIVELONG, Seek. 



LA:FMW 

N .8 113-B.'2846. 

( 

14 anuary, 1943. 

Sir: 

In accordance with Naval ('rder 

No. 839, it is notified. for your 

information that the following casualty 

in the Naval Forces f Canada has been 

reported: 

NAME, RANK/RATING PLACE, DATE & CAUSE 

NO. of DEATH 1EXT OF KIN 

BRINS., Fred oh David Missing., presumed killed on Father: 

Stoker II, V'.32938, war service on the 18th of Mr. Fred Brinson, 

LC.N.V.R. December, 1942. (Overseas). Box 17'/, 
LIVXLON, Sask. 

AOTMZNTS IN FOROB 

In favour of: Amount Initials. 

Ni. Nil Ni'. Nil 

WILL: No record. 

Yours truly, 

I L. 
I 44.. 

,SECRETARY, NA B9AJ 

.Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 



LA:,FMW 

ii]e: N.3.il3-B-2e46. 

DERT11T OF I'ATIONJ DEFEITCE A 
1) 

Taal Service - 

OTTAWA, Can. 
14 Jünuary 1943. ...' ' 

. . . . . 0 0 0 I . e 0 4 

Sir: 

The following casualty has been repprted - 

NMfl RA.NI: or RATING 

BRINS1,_!re.1 0Tohn David tokr ___ 

NAVAL NO. 

'.7 
V !_. £'.. 

DATE OF NLISTI'TNT - 1. ri1 194 Active_ervice-4Apr11,j94Z, 

DATE 01? DIECHARG.E - 18 December, 1942. ___ 

IOSPITAL - 

1Ifdis6hed ii ospiiTThnder jurisdictionThl. 
D.P. & N.H.) 

SERVICE - end Higb 3eø. 
(IrCiett hether in Canada only; or in Canada and the 
high seas or elsewhere.) 

Reason for discharge and - 

when and where any disability 
was incurred or where cteath - 

occurred. . -. .. -... 

. 

. 

________ 
- .- . -. 

.. .....-,.., .. ....... 

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

NEXT OF EIN&RELATIOITSIiIP - 

RELATI0ISEIF NMTE 
. -- 

ADDRESS .Box ri?xiat.. 
NOTE: If records indicate. that rating was separated from his 

wife, leally or otherwiE.e, details to be furnished and 
copy o any Court Order, the separation Agreement, etc., 
to be furnished. 

ThIS PORTIOi OF FORE C0PLETED BY IAVAL ALLOTJ!IT SECTION (Treasury) 

OFFICER'S OR RATIIG' S oNTI:Ly PAY ALLOTTED TO VIFE ANpJOR I)EENDEITT- 

___________________________ PAID TO .. 

i'.RIAGE ALLOT"TANCE AT ., PER DIiL PAID TO 

DEPE1DENTS ALLOWAFCE AT ____________ PAID TO -- 

TOTAL :0NTI:LY PAYLII'TT TO - 

Computed by / 
Checked by 

1NIFE 
. iii 

DEPEIIDENTS 
;' ____ 

The Secretary, 
The Canadian Penion Commission. 

Copy to: D.F. & N.H. 

or 
;r.'r1irr\T,r\ 

i.1.U'1cJ1tiUJ. 

(See revede for 
further instructions.) 



LS. 113-B-2&46 

EFS (AVAL9 

REFER. 

NI 

DMNA 
DTNA 

PDG 

L)WS 

DNE 

c&w 
NPR. 

SNPA 

FIB 

!.tiLLj 

9 

LA:RK 

- Naval Service - 

,dJaxivary. 191l3. 

Dear Mr. Brinson: 

REGI S TRED, 
AIR MAIL 

I deeply regret that I must confirm 

the telegram of the 11th of January, 1943, from the 

Minister of National Defence for Naval Services, 

informing you that your son, Fred John David Brinson, 

Stoker 2nd. Class, Official Number V.3293, Royal 

Canadian Naval Volunteer Reserve, is missing, presumed 

killed on War Service, 

I regret that I have no further informa-. 

tion at present other than a report from Overseas that 

your son was presumed killed. on the 1th of December, 
19142. I can assure you, however, that imnediately 

further details are available you i.rjlt be informed. 

Please allow me to express sincere 

sympathy with you in your bereavement on behalf of the 
Minister of National Defence for Naval Services, the 

Chief of the Naval Staff an the Officers and. men of 

H the Royal Canadian Navy, the high traditions of which 

your son has helped to maintain. 

Mr. Fred Brinson, 
Box 177, 
LIIIELONG, Sask. 

Yours sincerely, 

I 
- 

'C1ETARY, TAVALJ). 

Dpatched by 

Sec. N. B. 

c:?1. 0 

a-........ 

Date 

Time / 



Box 177, 
Livelorig, Saskatchewan. 

Dear Sir: 

I received your letter which requires me to 

have a medical for the draft but also 

received one from the Rayal Canadian Navy 

which I passed very successfully. I am 

now on Active Service aboard the H.M.C.S. 

Unicoin, Saskatoon, Saskatchewan. 

Yours truly, 

Fred Brinson 



NAVAL SERVICE N.V.3a 
0 ) L' 30M -7-4l (1262) 

OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3a 
To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No ppçr,s, testimonials, 

etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Ntti)'hPSethe. 

A. Personal History- A7 
Name ..QL...d.....01 

Surname (in Block Letters) Christian Names e1lb e No 

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

Number Street Town or City County Province 

Date of birth...M Place of birth Wa1e .... 
Nationality... g]...hAre you British by birth?...X.S....................or by Naturalization?...................... 
Birth place of (a) FatherP..,...P91t...............(b) Mother ales. 

Are you (a) Single.. ..... (b) Married......................(c) Widower..................(d) No. of Children?...................... 
Any physical defects (especially eyesight)?...............NO 

Height...5.......1.Q."Weight.......15$Can you swim? ..... ............................... 

B. Education- 
Highest school grade passed successfully?..................Any Matriculation?.................. 
University: (a) Name................................(b) Years attended................(c) Course and Degree.............................. 

Technicalcourses 

Languages spoken................... .. 
C. Sea Experience- 

Have you ever been employed at sea?..J.O.......Give number of years and how employed? 

Name and number of Mercantile Marine Certificates held........................................................................................ 

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

Stateemployment since leaving 

D. Occupation: What is your profession, trade or occupation in civil life? W9.i .9. ....CN.R. 
in Ontario, 

Are you (a) Actively pursuing your profession or trade on your own account?.................................................... 
(b) Employed; if so, in what capacity and under what employer?........... 

farm since last summer, 

Generalexperience (with 

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

No. and Class of any Stationary Engineer's certificates or other certificates of competency.............................. 

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

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

F. Branch Applying for: (a) As Officer................................(b) As Rating (i.e., in the ranks)....2'..-'r................ 
If you cannot be accepted as an Officer are you willing to ser,e as a rating?......................... ................................ 
In what capacity do you wish to enrol?........$.1.9k.er.II .. 

Date of Application.. 19I.l 
Sigiatiii'e.....................r&n ....................................... 



RECRUITING CENTRES 

Applicants should apply to the nearest centre. 

NOVA SCOTIA 

(a) Royal Canadian Naval Barracks...............................................................................HALIFAX, N.S. 
(b) The Registrar, R.C.N.R..................Shipping Master's Office or P.O. Box 992, HALIFAX, N.S. 

PRINdE EDWARD ISLAND-' 

(a) Naval Barracks................................Simms Building................................................CHARLOTTETOWN, P.E.I. 
(b) The Registrar, R.C.N.R.................c/o N.A. Life Insurance Co., 

or P.O. Box 271........................................CHARLOTTETOWN,P.E.I. 

NEW BRUNSWICK- 

Naval Barracks.................................221-223 Prince William St. 
Mail Address, P.O. Box 1077................SAINT. JOHN, N.B. 

KUEBEC- 

(a) Naval Barracks................................322 St. John St.................................................QUEBEC, P.Q. 
(b) Naval Barracks................................1464 Mountain St.............................................MONTREAL, P.Q. 
(c) The Registrar, .R.C.N.R...................Marine Department or P.O. Box 265............QUEBEC, P.Q. 
(d) The Registrar, R.C.N.R...................167 Common St................................................MONTREAL, P.Q. 

ONTARIO- 

(a) Naval Barracks................................72 Queen St.......................................................OTTAWA, ONT. 

(b) Naval Barracks...............................Richardson Bldg., Princess St.........................KINGSTON, ONT. 

(c) Naval Barracks................................165 Lakeshore Blvd.........................................TORONTO, ONT. 

(d) Naval Barracks................................Cor. Stuart & McNab Sts...............................HAMILTON, ONT. 

(e) Naval Barracks..............(Caning Block, Richmond St.), 
433 Richmond..........................................LONDON, ONT. 

(f) Naval Barracks................................2462 Howard Ave.............................................WINDsoR, ONT. 

(g) Naval Barracks................................232 Cooke St ....................................................PORT ARTHUR, ONT. 

MANITOBA- 

Naval Barracks ................................583 Ellice Ave ....................................................WINNIPEG, MAN. 

SASKATCHEWAN- 

(a) Naval Barracks................................The New Armouries........................................REGINA, SASK. 

(b) Naval Barracks................................1st Ave. and 25th St.......................................SASKATOON, SA5K. 

ALBERTA- 

(a) Naval Barracks................................9722-102nd Avenue...........................................EDMONTON, ALTA. 
(b) Naval Barracks ................................337 -7th Ave. West............................................CALGARY, ALTA. 

BRITISH COLUMBIA- 

(a) Naval Barracks................................Old Yacht Club, Stanley Park 
Mail Address: 408 Marine Bldg.............VANCOUVER, B.C. 

(b) Royal Canadian Naval Barracks ............................................................................. ESQUIMALT, B.C. 
(c) The. Registrar, R.C.N.R.................337 Federal Building......................................VANCOUVER, B.C. 
(d) The Registrar, R.C.N.R...................964-11th Ave. East...........................................PRINCE RUPERT, B.C. 


