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DEPARTMENT OF VETERANS AFFAIRS AWARDS 'J A
\[T\

D.D.

WAR SERVICE RECORDS

FILE No.

LMOT Ralph Everett V ?(fl6 RA4C ______________
SURNAME UNBLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
CLASS No,

ADDRESS:

DATE DESPATCHED:

CIMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

L939-45 Star

& Clasp
rar LIedal

(THE REVERSE TO BE USCD FOR ESTATE PURPOSES)

DVA 805



RCNVR Mar. 46

MEDALS AND MEMORIALS -DECEASED PERSONNEL
iii MEDALS

PERSON
ENTITLED TO Mrs. Audrey D. Ernst Sister

Box 71 Block House,
ADDRESS: Lunenburg Co., N.Sf

2 MEMORIAL CROSS
WI DOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

(l)1E1MORIAL ,

DATEDESP................................... .......

1



N.V.17
6OM-14O (7836)

N.S. 815-11-17
TRUE COPY OF

CERTIFICATE of the SERVICE of

in the Royal Canadian Naval Volunteer Reserve
-' S2 X

Training Headquarters R.C.JV.R. Division Official Nurnber..V

.. ::

Name and Address of Nearest
Relative or Friend

Date of Birth Q.'................................................ (in pencil)

Place of Bii-th.............................

Place of Residence../ 4<t..(M
Trade brought up to................

Religion........................i.L ...JaL............Ac .......Q1t./ ...........

Can Swim :-P.P.TF1?I ate 191/t. Signature....................................Rank..........................

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

PARTICULARS OF SERViCE
I

MEDALS, DECORATIONS, etc.

Date of
Actual

Date of . Period
Enrolment Volunteered

Rating on
Enrolment or

Date of

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

%.Qf.1

PERSONAL DESCRIPTiON- Height
Chest.
(mean)

Weight Flair Eyes Complexion MARKS. WOUNDS, SCARS
Feet Inches

3.1. /..I ................
Fa9 04f .T........

Onre.enrolment-6 years'

Onre -enrolment -12 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS

To Date

TRANSFER-LISTS A AND B

List Date Authority



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGEList No.-____________________________________________________

.......................T' W. -. .. a".A .

4fl L2fla.ç4a. aDrAS
1.L

IIJ(I...
A' ' f'

'n. . 4I,.YI 't'!.

'it7

.........................................../f4S/Q.5r............................

..

;L. f



IS C H A RG E

nature

#AVAL TRAINING and ACTIVE SERVICE

Year

-J-

SHIP OR ESTABLISHMENT
LEDGER

RATING

-
FROM TO

- ____

CAUSE OF DISCHARGE
List No.

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING



Name Contuct.

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FIOM THE

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER. WHILE MOBILIZED

Efficiency in Rating
From To Character Noting Substantive Date Captain's Signcure

Rating in Brackets

.

:.ii:: 1111 ±R.C.N.V.R.

GOOD CONDUCT AND GOOD SERViCE BADGES

Date
G.S.B. let, Granted,

or 2nd, Deprived.
G.C.B. 3rd Restored

.........

TIME FORFEITED

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

Date C.P.,
or Awarded Served

W.T.



1rp1'Tr!AmTnM rni

CAMPAIGN STAR DEFENCE MEDAL, WAR MEDAL, C.V..M. and CLASP.
-i NAVAL GENEWAL SERVICE MEDAL (1915.

NAME IN FULL .......... RANK/RATING ......... .OFF.NO. ....ADDRESS .,.......... ........

SHIP

SERVICE

AREA
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

V'

1
2

IGIBLE
FO!- AWARDS OFFROM TO DAYS FROM TO 1939451kTLANTIC

T

DEFENCE
CLASP
C.V.S.M

_____________ ______ _______
______

1939-4b L '-(._____________ ______ _______ ______ ______ -_____ ______ ______

__________________ -/ , , ATLANTIC______ _______ ______ ______ ______

,O FRANCE G._____ _____ _____ _____ _________

_______ _______ AFRICA_______ _______ _______ _______ _______ ____________

f(// ______ PACIFIC

- / _-/ -

____ ____________ ______ ______ ______ ______ __________
_______

BURMA ______________________________ _______ _______ _______ ______ _______

ITALY _____________________________ ______ _______ ____ _____________ ______ ______ ______ ______ ______________

________- DEFENCE

C.V.S.M. ___________

"CLASP

_________________ ______ _______ ____ - WAR 1945 /

_______ WAR 1915 _____________

_______ _______ VERIFIED ...__________ _____ ______ _______ ____ _____________ ______

BY .4.............VERIFIED BY ... .......................................................6FPdLFECORD5.



TMPLOTT IN JRNCT :3OOK NO. K.41649 RARD'D TO 172 SPfWIITA AV1.
Toronto, Ont.o.

!v.

CANADA

ATTESTATK)N FORM
(HOSTILITIES FORM)

N.V.5

50M-1-41 (8973)
N.S. 615-11-5

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
-

SURNAME OFFICIAL NO.................................

CHRISTIAN NAMES.........MARRIED, SINGLE OR wIDoWER....a
PERMANENT ADDRESS RELIGION

10 r1sto1 Ave., Toronto, Ont'r1c .T

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

23 July, 1909.
Town 5?tØ Ohfl

tOriginal Nationality of:

Father Cn.1an
Mother Canrv' Ian

County

Province N3W B1IIflSWICI

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

Lrs o -r Trnt,
Uock House,
Lunofli)erg County,

.h

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

.................Inflated................................................

'j
Feet

32
1. 31ue - ' t

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

EDUCATIONAL STANDING

Grade VIII.

TRADE OR CALLING AND IN WHOSE EMPLOY
acfll):Ai.

MasseyuIarris Ltd ,
King & Strchn Mre.,
TorontoG

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

________________________ - Ord. Smr.,
1t.i 42. RCNVR, (Teip)

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows: -

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

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

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

Force.

* (b) I served in..............................for the period shown, and attach my

record of service, in corroboration of this statement.
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.

st.



rr;

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

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

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

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

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

12thDated 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

1942day of

Signature of and rank of Attesting Officer.
L1utonat iC11L

(D) . OATH OF ALLEGIANCE
IÙ1ph verett 1mnnI...............................................................................do sincerely promise and swear (or solemnly

declare) that I will bé faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant...........a..... ......
Witness .r.................

12th May, 1942 L1eutenrt,RCNVR.Date..........................................Rank................................................................
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER

Ralph verett ÂlmoIl....................................................having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the...................................................................Division of the R.C.N.V.R.
or in the appropriate official documents.

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

fltî'YV,....
R.C.N.V.R. Division
(or other establishment).. . ..............................................

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

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

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

This is t jj( I have nt been jndnc1 toenter the .......................................................;
flC1 Of the avafService by th prospect of being transferred at some future

date to another Bih



3:

Can. B.207

-!1 '

100M-11-40 (788e

' ,

N.S.815-2-207

CANADA
/ /

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

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined.......................................................
candidate for entry as...................................................................4.................
d I b l h th b Jin all respects fit for His Majesty's Service.'- H h s si ed

the Certificate given b:lo myprese
e a gn

Strike out ii inapplicable. * Delete one.

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

General Cheat .

ci

.

Development Girth

In
OL

. . .

.g

..

o
. c.S .

(a) (b) (a) (d) (e) (f) (g) (h) (i) (k) (L) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

right eye

maximum

mi2um

I

f

teye

/3

colour(c) Z ,-Ç C
mean vision ©I

«Vten. I cA1" -
X-ray Approved.

Write in the appropriate notation, and any remarke necessary.

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.

$4... ............................................
t The exact rn of thin is to be clearly explained to the Candidate by the Examining Me ica O cer. sSignature 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 respects.

* Delete one.

IF REJECTED
insert here

UNFIT
in block letters

-rrprNTO. ONT1
Datedat........................................................the................

(Jr--

...z....L
ExamlYning Medical bffi.cer

JRQEOH LIEUTO R. C. N. V. R0



( Tevised-April, 1937) (Authority-Art. 603, King's Regulations, 1936)
GM -2-41 (9504)

CONDUCT SHEETPage 1

NAME..........

RATING................. f OFIB,..

Comneanent
Class for
Conduct

Class for
Leave

Character
Servtc

since last assessment
CerQtLficate or

For Art 413 ratings only.

Ship Discharged to
In red ink-
Whether

Whether

NA]\4E OF SHIP
r .-

of

No. of
G o
au,,es

"very good"
conduct.

(Art. 527, cl. 4 and 5)
(Art.

OfluUCt IJ feet
b05, cl. 5 and 8)

Efficiency

Whether
recommended

for

recommended
with a view to

accelerated
(Giving date, if it differs from

date of assessment of character,

recom-
mended for

(a) Boys'

.R M
or

R.R.
.iommaflu1Ilg

Offi'Ar'
If in 2nd

class, insert
(1) Date

If in 2nd
class, insert
date from

Entry held
-

If conduct is not
"very good"

"Nil"

of
reduction.
(2) Date of

which
entitled to

To
Character

advancement
(Must be fit for

immediate

advancement
(Must also be

fit for immediate

and, in the case of an
N.C.S. Steward or Cook
discharged to Shore, the

Trainin
Seryjj
(b) Othr

(where
applicable)

Q'i, bure
insert proposed

restoration.
restoration
to 1st class

r rom Assessment advancement
and fully

advancement but
not necessarily

cause of discharge) Instructional
Duties

/7nJi.
(Art. 573, cl. 2)- ';*.......T.....(Art. 607) qualified) fully qualified) (See Note 9) /7/4

............................d..................-....../...........:. ..:::....:.r.
I ..

.. ..i....................................

...a:..:................/.C...........................................
NOTES " 'b'

1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, cl. 3, K.R., .which provides for the destruction, after the next assessment of, character, of a Conduct Sheet shewing the record of offences in a previous ship. But

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red.
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. .3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be

inserted. (See Art. 534, cl. 15.)
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below:

such men are not qualified for recommendation on Form 5. 507.
(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No"-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual

rating concerned.
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.".
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been, recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This

considered when making the special recommendations on 5. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R." or "H.R." as directed for previous column.

S. Ofiences and Punishments.-To be recorded on page 2.
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of. the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer br

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No".

-t.



Page2 CONDUCT SHEET
'rc- '/NAME........RATING.........................,............{ OFFIAL NUMBER'....

Date of OFFENCE PUNISHMENT AWARDED By whom awarded, REMARKSOffence Ship and date

e

s



S..39a. (Revised-April, 1937) (Authority-Art. 603, King's Regulations, /936)
O0M-4-43 (9498)
N.S. 8159239A Co N D U CT 'SHEETPaoe1

NAME. TR RATING........................................................{ OFFICIAL NUMBER....................-[/3LSoL

Date
NA1\'iE OF SHIP of

E'ntry

No. of
G.C.

Badges
held

Class for Class for Character since last assessment
Date of Conduct Leave on Service Certificate or

Commencement of
"very Conduct Sheetgood"

conduct. (Art. 605, cl. 5 and 8)If in 2nd If in 2nd
(Art. 527, cl. 4 and 5) class, insert class, insert- (1) Date of date from

If conduct is not reduction. which
"very good" (2) Date of entitled to Character
insert "Nil" proposed restoration From To Assessment

restoration. to let class
(Art 573, cl. 2)

VG.,.

EffIciency

(Art. 607)

For Art 413 ratings only
(See Notes 5, 6 and 7)

Whether
recommended

for
advancement

(Must be fit for
immediate

advancement
and fully
qualified)

___________________
-

In red ink -

Ship Discharged to Whether
R.M.G.recom-

(Giving date, if it differs from mended for or
date of assessment of character, (a) Boy8' R.R.

and, in the case of an Training
N.C.S. Steward or Cook Service. (where
discharged to Shore, the (b) Other applicable)

cause of discharge) Instructional
Duties.

(See Note 9)

Whether
recommended
with a view to

accelerated
advancement
(Must also be

fit for immediate
advancement but

not necessarily
fully qualified)

LJ/Af;p' ..

Commanding
Officer's
Signature

NOTES
1. Destruction of Conduct Sheet.-Attention is directed to Art., 603, cl. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship.
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red.
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months fromdate of reduction. See Art. 567, K.R.
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be

inserted. (See Art. 534, cl. 15.)
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below):

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -goingship, will count as a sea -going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form S. 507.

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No"-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual

rating concerned.
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendationfor Advancement" columns, after completion of a minimum period of three months' acting time, as to whether

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.".
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when makiri the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R. ' or "H.R." as directed for previous column.

8. Offences and Punishments.-To be recorded on page 2.
9, Training Service.-This 'column is always to be completed for E.R.AS, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Sigial W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No".



Page2 CONDUCT SHEET
PORT DIVISION AND

1 OFFICIAL NUMBER....................................................................

Date of OFFENCE PUNISHMENT AWARDED By whom awarded, REMARKSOffence Ship and date



t

ESTATES BRÀICH

March 11, 1946.

rs. Auirey D. Ernst,
Box 71 B1oci House,
Lunenburg Co. N.S.

ALMON, R@ph E. E.R.A. 4th Class (Deceased
No. V-36506 J .C.N.V.R. -

Deer Mrs. Ernst:

HQ NS V-36506 FD

935

Distribution can now be made of the amount of money here at
credit for your late brother.

The total amount available to this Branch is

the sum of $610.20. made up as follows:

Balance of Pay and Allowances
Value of Personal Effects 43.i6
Balance of Account Bank of Montreal, Vancouver, B.C. 115.60
Balance Post 0ff tc Savings Account, Ottawa, i.)44

War Service Gratuity as per award attached. 3h45.26

10.20

The abovementioned sum is paid. to you as sole beneficiary named
in the last Will of yàur late brother.

A cheque for this amount has been requisitioned from the
Treasury Department and on receipt of the same, would OU kindly
sign and return the enclosed form of acknowledgement to the Director
of Estates, 2epartment of National iTefence, 308 Sparks Street,
Ottawa, Ontario.

Yours fithfully,

f,,
HRW/JB
Ends. 2. Director of Estates.



BRPNC

jp22l9k
Li'!

-LO.
OTTA'.

The Esliates

DKPAETIrENT OF NATI ONAL_DE.NcE

I IFTET

Dat e

Branch has received the fo11owinr,
V..36506 RA 14/c ALMON, Ba1ph

iî ur

//

1ep e e * e..

Dersonal effects of:

'J ..............e... a *... ....*........4a..,*.*......I
1 Leather (Brown) Wallet (zippered) with Photo'as.

$1,62 in Silver,

7 Foreign Coins, I Copy; "Simple iavigation"
1 Box Crayon Pencils, "Seamanship for Scots"
1 Too]. Box 1D. Diack "Mathematics Pocket Book"
1 Flashlight. Wrist W.tch (Badly damaged. & rusted)

Assorted. xcercising Springs. 1., Fibre Board,
Aesorted Tools, 1. Manual of Seamanship.

1 Ruler, 3,
Ha!tdkerchist'. in Box,

1 Packet Correspondence. 1. Marine ng.neer Kand Books

1 Hair Bru ah in Case. 1. Mthemattcal Set4

1 Pair Canada Badges, 1. Sweater,

1 Gold. Cloth Hook. 1,. Grey Socks, (Pr,)

1 Package Canadian Legion Text Books.

1 Copy "How to run a lathe". /

U Suitoasej,
2 Black Ties,

1 White Silk Scarf, 1 Leather Cise with Sandpaper block

10 Handkerchief a. ar.i. Pen',il.

1 Towel, I Tooth Brush, 1 Nail File, 1 Comb,

1 Pair Sv5rnming Trunks, Snaps, BaLes, Miscellaneous Buttons,

12 Soft Collars,
1 Pr. Blqck Leather Gloves.

1 Dictionary.
1 Knife arid. Lanyard.

2 Prs, Socks,

Received the effects as listed

S I GNATU ..
1

e oie..

1/REC'D .L.



LL
ç)

BANG '

L}c' 2r

I \NJL

g



y

PARTENT CF TAT CNAL DEFETCE
)Dr

17Q
tate .

The E3tates Eranch ha received the fnl1owi per3onal eect ef:

V36506, /c ALMON, R,
Nt  S..... *55.5* SS. Nets*St ........*

1 note book
1 nkinring manm1
1 machinery hendbook
4 shirts
1 pr. ehorts
1 towel
2 s?ertshirts
1 pr. dril?!. 1oves

r
1 burberry '
1 akipin rope
1 exerciser DEC -

I hand grip exerciser Ly

1 pr.brcs
1 razor in cee
1 havin brush
1 pr. white shoes
1 pr. black shres
1 pr. !ht" socks

Received the effects listed.

SI CTATURE 27%4%

'Am 'r' T / b
Lin_La-J _J' .Ld .t.. 5  5 5  5 5 5

JOE



( Inforrnatior oxtct fr'm Itwi Seriree fie urtn' trd,)

Six copies to be rendered to Naval Service Headquarters 7

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

!ALSRV10E ..URftttO'VV1A.Ontaxio.

&iip tt

(Christian &YUIl)

Rank or Rating. .. Official No Unit
R.C.N.V.R.

'd uly, 1909
Place of Birth.....................................................................Date of Birth.....................................................

Occupation in Civil Life.........!!t .Religion

Number of years service in the Navy (hong Service R.C.N.,or mobilized service in case of R.C.N.
1t Mr, L942 to 15th of J ry, 19/s,

(Temporary) or Reserve ratings)..................................................................................................................
15 Jitmitry, 194

Dateof Death...................................................................Place of Death..............................................................

iUed t due t zix' t. (eth oecuroc1 reu.t fCauseof Death..........................................................................................................
(If duo to accident, violence, or enemy action, particulars to be stated briefly)

h0C4, hge im ut5p1e

!trs, flord ut

Nearest known Bx 171, Xtoek Boiu, htz Co. . ,

relativeor
friend.

Date on which the above was informed by 24945

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,

accordingto
Grerx, otra ?O Jwry,

Place of Burial........................................................Date of Burial...............................................................

Location, Number, etc., of

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

Qu

The SECRETARY, NAVAL BOARD

Department of National Defence,
Ottawa, Canada,

for CIi.L DAD
OTT(A, Ont. ro 1, 19L5,

Date...........................................................

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

Distribution: File, Imp. W. G. Corn,, Dom. Stat., Register, Sec. C.P.C., Dir. of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 7570S-1121
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PARTMENT OF NATIONAL FENCE'Y ARMY AIR FORCE
SIATEMENT OF WAR SERVICE GRATUITY

DECEASED Ralph Everett
NAME

(CHRISTIAN NAMES)

PAYEE Director of 1stitea,
ADDRESS 3g Sprks St.,

0ttpw ORSEAS SEADATE OF TERM INATTÔ
A. TOTAL QUALIFYING SERVICE

n

NAVY

ALMON
REGISTER NO.

(SURNAME)
FILE NO. i5.V..z65Q('

DATE 23rd une '1-5.for Service Est te of SERVICE NO. V..6o6RalDh . Almon
?T -36O6 NAL RANK OR RATING ERA 1j/c .

ATE OF DISCHARGE 1'th Jnhl45E 15 J Jj5 D

$ -
NO. OF DAYS_9O EQUAL TO 32 COMPLETE PERIODS AT $7.50 2110.00

B. QUALIFYING OVERSEAS SERVICE
NO. OF LESS INELIGIBLE DAYS. EQUAL TO 251 DAYS 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ fl

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1 11.5

ADDITIONAL PAY $

$

$

DEPENDENTS ALLOWANCE 1/30 OF $ $ --

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

TOTAL $L.5O X7=$ 31.50
NO.OF DAYS 71- xs 31,50

l8S

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$
nil

62.75 .

3145.96 .

F. TOTAL AMOUNT PAYABLE
3115.96

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU OF$ S
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 3h-5. 96 j

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND P ABLE IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE RGU I ISSUED THEREUNDER.

PREPAREDBYp:__
DTB!EAS U R Y

D TE
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Can. 5.545 .

.' 1" C20M-4-41 (135)
i1.s. 8I5

IN THE NAME OF GOD, AMEN

3, Ralph Everett lmon, Ord. Smn., R.C.N.V.R., of His

Majesty's Ship ÎTSM.0 .S "YORT", Toronto,
23448(now a Patient* in

'If in Hospital or being sound of mind, do hereby make this my. last Will and Testament: Iin Hospital Ship.
Insert the degree

of relationship (if of give and bequeath unto my s i s t e r, iT r s Howard E rn s t,
any) and place of resi- Block Hous edence of the Legatee
or Legatees. Lunenberg County, N .S.,

See instructions on
the back hereof.

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money,

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

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

Insert the degree
of relationship (if of And I do hereby appoint my sister, ITrs . Howard Ernst,
any) and place of resi-
dence of the Executor Block House
or Executors. Lunenber County, N.S.,

Executors of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last Will and Testament.
In Witness whereof I have at Toronto hereunto set my hand,

this 12th day of May , in the Year of Our Lord

One Thousand Nine Hundred and forty-two4

......

Signed by the said Testator, as his last Will
. -

and Testament, in the presence of us present
J I

at the same time, who in his presence at his TVitnesses -
request and in the presence of each other

J

have subscribed our names as Witnesses. )

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be executed with the f6rmalities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

Where the 1Yill is made on board one o! His Majesty's Ships, one of the two requisite attesting Witnesses shall
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or
Marine or Military Force.

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent.

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written
or contained on or in the same Paper, Parchment, or Insirument with a Power of Attorney.

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared.
Noted in ServIde

Records by ..



Instructions for filling up the Form

If a special legacy is to be given, the name, residence (and relationship if

any) of the person interested is to be inserted in the space after the words "I give

and bequeath," or if more than one person, the respective names, &c., also the

particulars of the property bequeathed.

Then the words "And I give aiid bequeath unto" should be inserted together

with the names, &c., of the person or persons to whom the residue of the Testator's

property is to be given, and the words printed in italics commencing "all such

wages," should be struck out.

If, however, the whole of the Testator's property is to be given to one person,

or between several, all that is necessary is to insert in the space, the names, &c.,

of the person or persons to be benefited.

CERTIFICATE

I hereby certify that the Will on the other side hereof was previously to its

execution read over to the Testator who appeared perfectly to understand the

same.

-

S Signature of the person...................................... by whom the Will was prepared.
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FOR COTION AND RETURN BY 1

4
MrB. Howard Ernst,

BOX71, B1k .H9use.................

LW1enbur Co., N.S.

Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q..L.S.v6o6 .D935

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTFAWA, ONT.

194...5.

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

.AIMON, Balpb. yett, Z.R.A. V365O6

R.CJ.V.R.

it is necessary that certain information regarng the deceased and his re1ativs should
be furnished the Estates Branch. You are asked therefore to read the eikici,ed,0 Ç$'
memorandum before completing pages 2 and 3 of this form. The particulars req'4J'.
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under "additional remarks" on
page 4 should be used.

M.F.W. 77
16M-10-44 (5854)

H.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted toi Age of each surviving Relative, opposite bu

ship of any Relative, if any, in each degree or her name, and date of death

\Vidow of the Deceased............

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

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

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

Brothers
5 of the

Deceased

Sisters
6 ofthe

Deceased

Full
Blood

1-laif
Blood

Full
Blood

Half
Blood

specified

g6z2a ;nJ c7

Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ages of their children

Deceased, who are dead, and date of (if any)
death of each.

eJ1 Lt

7e.2C ___
j/fr. g: /7.g

Address of their children



M

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8
I

Full names of the deceased.

9 Date of his birth. Q 1L xk

/ 9' / £

10 Place and date of his marriage.

11 Place and date of his parents' marriage.
9. / 9' o '--

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13

14

15

_,
17 b'State, in order, the Province, State and/or County in which he 13Paá. ..,a.,i,i_2

resided before enlistment and the period of time in each.

I

Nature of employment before enlistment.

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

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

___________
PARTICULARS OF ESTATE

h

17_____________
18

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

If married, and domiciled in the Province of Quebec or in a State

J4 ,*rL. JL

L

in the U.S.A. or in a Country under the laws of which there is
community of between spouses,-was there a marriage

et -v'.'

property
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. ?/4tt1

,.tJL /I171

Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate
located. f ,o'w-

'/
-

where

JL j/
21 Amount of Victory Loan Bonds held by deceased. Indicate

whether registered or bearer and where located.
-

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

,r-zC,

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

24

OTHER PARTICULARS V0 ELzt)
Did the deceased after enlistment incur any debts for:-

(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

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.

(NOTE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor i it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4. .
DECLARATION

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

* ..9......................of the deceased.

r?lra Signature

agistrate. Commissioner or Notary Informant
Public or Commissioned Officer of any ...*..//...Ii....................Address

CERTIFICATE

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

above. .................. { ia } is the*of the Deceased
above described. The above Dclaration was made by the Informant and signed in my presence.

Dated at this.- day of.... 19.

QualificationCN
missioned Officer of any
of His Majesty's Forces. Address...Th..\.............................

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

Lc VJLJ (J?4i(% E

L /B0( JJTJ6L
i.

4LAi 14,C trI>L /&





LA/C

De'r Mr8, Ernet:

30 August, 19145,

N.S, V.365O6
PERS. (N) "N" 5,

As it is felt thtt you. would. like to
have it in your possession, I am pasing on a
snapshot taken of the grave in Greenock Cemtery,
Creenock, Scotland, of your brother, the late
Ralph Everett Almon, Engine Room Artificer Fourth
Class, Off.cta1 Number L365O6, Royal Canadian
Naval Volunteer Reserve,

The grfve is being cnred. for by the
superintendent of the cemetery and the temporary
wooden marker vil' be replaced at a later date by
a permanent headstone erected by the Imperial War
Grr,ves Cornniission.

Enc 1.

Yours sincerly,

NAV AL BU AR D,

Mes, Howard Ernst,
Box 71, Blockhouse P,O,,
Lunenburg Co., N.S.

3tPtchef1 by

Dite

Jo



CJI 536d. Revised-Nov., 1930.

15M-4-41 (188)
N.S. 815-9-536D.

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.)

NAME OFFICIAL No. Date of Birth

C. /
ON LEAVING HARBOUR TRAINING SERVICE

Subject Ability
REMARKS

(percentages obtained, etc.)

'M" Test gJade C.
j*School .. ..................................

Seamanship-
Boat work:

(a)

(b)

Gunnery and ..._-.,
Disciplinary Training..........

Swimming-P. P. T 9'ÏYate qualified .-O

Physical and Recreational
Training....................................

Initials of
Instructing

Officer

V..................................................................is..........

CallBoy............................................i....................................................................

Bugler(Sea Service)......j.........................................................................................................

Special Remarks
2 days 3O-6.12

e.g., C. W. Candidate.............................j................................................................................

On joining:- Weight Height Date.e ....,
On leaving:- Weight................................Height.................................Date.. .................

State in remarks column whether G.C.I., II or III, or Advanced Class, or V/S or W/T.

H.M.C.S. "............zI Date .............................................Captain.



PROGRESS UNDER TRAINING FOR ABLE SEAMAN
r

Educational Examinations

Accelerated Advancement.....

Passed
Educa- For Able Seaman (if G.O. III)....
tionally

Educational Test I...................

-
Rated Ordinary Seaman..........

Date Ship

e
Signature and Rank of

Divisional Ofricer

M M

Signature and Rank of

-

*

Divisional Officer, and Ship

g
___ ____ ____ ____ ___ ___

j
_____________________

.

s....

bu
El

2
.;

Signature and Rank of
bu

.

Divisional Officer, and Ship

p L) p
Hours u). o u) o o 03

03 03 03 H (D O U)

U) U). . . .. O
N G) t') U) (t) U)

%. N 1

*ÇL4
Signature and Rank of

CL) Q .Divisional Officer, and Ship
Q .

.

.

.0

.

.-

-

M
).

- H
O
H

Q

Hours

7 "1.2--------------------------------'-'-.'-
%

7r

*.In the event of failure to pass any examination, the percentage is to be noted in RED.
and the word FAILED" noted. Recommenda-

f The letters Q.R. III, L,R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered Divisional Officer's Remarks tion for
by the Divisional Officer in the case of men so recommended. If not recom- non -sub.

mended, the word "NO"is to be enter. ratef

Total Period of Practical Recommended for
Ship Experience as Ord. Seaman Advancement to Able Seaman

in part of Ship on (Date)

Ordinary Seaman (Special Service).

Qualified for advancement to Able Seaman (S.S.)

on.....................................Date.
.................................................Commodore

..........................Depot ................................................Date.

Rated Able Seaman and Recoùmenda-
tions inserted on History Sheet

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

Date

Captiin.



Trans. from A.B. to RA 5/c 11th June 194. (1.121)

15M* -42

1233g (Revised-March, 1938)
TRUE cOPY of

N.S, 815 -O -1233g.

Engine Room Artificer's History Sheet

Name ÀLMON, Ra1ph . -_______________ ______-_________
Port Division Esguin.Lt, BÇ______ Official Number________ __________--

Served apprenticeship for years at the trade of_____________ _____
Trans. to

E.R.A. V. 11th _June '4_" for years.

Date rated Acting E.R.A. IV__" i_°i._'- _'-1

I. Certified as capable of taking charge of a Watch in the Boiler Room, and, having proved an effi-
cient workman, is recommended for confirmation.

Date__ Engineer Officer Captain

Confirmed E.R.A. IV

II. Certified as capable of taking charge of a Watch in the Engine Room, and able to calculate
readily the H.P. developed (from Torsiometer/Indicator), and recommeEded in all respects
for the rating of Chief Petty Officer

Date____ ________-- Engineer Officer_. Captain - -_____

Rated E.R.A. III _________ _______

Rated E.R.A. IL________ ____ ________
Rated E.R.A. I -__________ _________________

III. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is
considered fit for the rating of C.E.R.A., and is recommended for this advancement.

Date__ Engineer Officer

Rated Acting C.E.R.A. II_

Confirmed C.E.R.A.

Rated C.E.R.A.

- _- Captain

IV. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is
considered fit in every respect for advancement to Warrant Rank, and is recommended for
this advancement.

__Engineer Officer_. Captain____.___

NoTE.-Certificates I, II, III and IV, when granted, are to be noted on Service Certificate.
The Depot is to be informed as soon as each Certificate is granted.

S. 1233g



RECORD OF EMPLOYMENT
To be completed annually, and always on discharge from a Ship or Establishment

No. of Months
I Watchkeeping

SHIP S.H.P. From To

f

I
i9J#3

lIJur4e J','

rCiv/c (' Y
j

/P4,/
BtJPRARDUJCVE 1Ap]L].9Ju

J r

Main Engines

O

e EA's

- /

an

Dynamos

C.)

O

O

C

E°O
Q C)

l.

c
C?

Boats Welding

C)

C)
I -

C)
'. 1:1.
O - O -

C.)

Q? O
C

p z
»,;7; '-A .

b r S-

Ii J j

E
C) o - .

G)

Cunple

w.tchkePir

o)
C)

5t.
eÇ7.

I f'/

E.R

I

C) ,--

Cia;ses

/ f (VO,?

Ma1itenne

I
I

___

''i

I

____ ___ ___

7VG

n

c5 "'
') )-r

J

C)Special
Machinery

- C)

C,- 4-

T.F.



COURSES TAKEN AND VOCATIONAL TRAINING CERTIFICATE SPECIAL REMARKS
EXAMINATIONS PASSED

(To be filled up when applicable)

To be filled up on completion of a Vocational Training
Course, other than a Correspondence Course

(Vocational Training is optional)

Date Particulars

Initials of Engineer
Officer, if of Lieu -
tenant's rank or above,

otherwise Captain

We certify that (name)*
2th Sept. FAILED Trade Test

for A/ERA 14-/c B . H .D. ____(residence)__
7th Dec. ERA's C1,#76---70% T.F.

______ ____ _______has satisfied us

that he possesses at knowledge
of the vocation mentioned, and we consider that

TO BE FILLED ONLY ON FINAL
DISCHARGE

Examiner&....____ ____ ____ ____

Business and Business Address______ His character during service was _______________

His general efficiency in carrying out his duties

was!! --__
His efficiency on discharge was assessed asDate of Examination_____________________

Signed - __. President,

______-- Vocational Training Committee. Captain's signature -_____________

* Name in full. tHere insert qualification. SpeciaI notation as applicable. §Include power of command,

intelligence, initiative, energy and any qualification not otherwise recorded. May be used at any time during a man's service. I! See article 610, clauses 3 to

1'

7, King's Regulations and Admiralty Instructions. To be filled in by the Captain of the ship from which the man is discharged to shore, or to Depot as a

preliminary to discharge to shore.

.



S.-1245 Page 1
8 -41 (2248)

5-9-1245

GUNNERY HISTORY SHEET

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be givento the man, together with his Service Certificate.

Name............................................................................Official No.........
(Surname in BLOCK LETTERS)

Port Division t.a8'( .(.............

RECORD OF GUNNERY STATIONS IN SHIPS AT SEA
To be filled in, in H. M. C. Ships at sea, when duties are performed for not less than six months.
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED.

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers,
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1.

Date SHIP
Ratings Station

Ability
Initials of
Gunnery

OfficerSeaman Gunnery Duty

S.-1245.



Page2
RECORD OF EXAMINATIONS IN GUNNERY

o be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re -qualifying
course, for confirmed or acting Gunnery rating carried out in a Gunnery School.

Failures to be filled in, in RED.

DATE

______- _______ _______ -_______________

SHIP

_______ _____ ____

SUBJECT

MARKS
- ' ,.O .. . . .-.
O O O O O O O O O O

ping...................................................T.

Field Training............................................°

SectiField
Land

Lewis Machine
on

and
Fighting

.'

Hydraulics

Fire Control

Single Gun Control

A.A. Gunnery
High Angle Control
High Angle Control
Long Range (above 2-pdr.)

Long Range (above 2-pdr.)

Close Range (2-pdr. and below)

Close Range (2-pdr. and below)

Close Range (Miscellaneous

Director and Sighting

" Use and Testing of Sys-
tems

Mechanical Knowledge and
Adjustments

R.Y.P.A.

Testingand Removal of
Knowledgeof R /F

G. Rating Qualified for.
Quglified = Q.
Re -qualified = R.
Failed = F.

GUNNERY OFFrcI's INITIALS

t



Page 3
RECORD OF TEST FIRINGS

To be filled in for Test Firings only carried out in Gunnery Schools and H. M. C. Ships at sea with any gunk chying and above. Assessment is V.G.I., V.G., G., Fair and Poor (Failure).

Date Ship Gun Mounting Rounds
Nature

of
Practice

Qualified
or

Failed
Assessment

Initials of
Gunnery

Officer

LEWIS GUN, RIFLE AND PISTOL PRACTICES
To be filled in immediately on completion of Course.

Ship and Date Lewis Gun
(Points)

Rifle
(Points)

Pistol
(Points)

Initials of
Gunnery

Officer
Ship and Date Lewis Gun

(Points)
Rifle

(Points)
Pistol

(Points)

Initials of
Gunnery

Officer

RECORD OF VISION TESTS
To be filled in by Medical Officer after each Test.

N0TE:-Date of issue of astigmatic lens is to be noted in this space.

Ship Gunnery
Rating

Date Hospital
or Ship

Vision
Initial

Test for

Re-
qualifying
Test for

Passed
or

Failed
Remarks

Initials of
Medical
OfficerR. L.



Page 4

REÇMENDATIONS FOR GUNNERY RATING AND SPECIAL QUALIFICATIONS NOT PROVIDEDOR

ON OTI-IER PAGES

To be filled in as soon as a man is recommended. Recommendations for qualified men are to be forwarded subse-
quently on Form S1303 in accordance with the instructions on that form. Column 1 is to show the same date of recom-
mendation as that on Form S1303. Column 4 is to state the rating for which recommended, using the suffix (N.Q.) to
distinguish a man not yet qualified by rating or experience, and suffix (I -I) for a man highly recommended (whether
qualified or not).

Date Ship Recommendation or Special Qualification
Rating _______

Initials of
Gunnery



E
1.

o
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FORM 6
This form li placed In an envelope, marked "Dominion StatistIcs-Free, penalty for Improper use $3a0," and properly addressed willpass through the mail "FREE"

PR©VINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE (County or District of................................................................................Township of.........._.........

0F
DEATH11f in City, Town or No

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

(a) In City, Town or Towiiship where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)...
3. PRINT FULL NAME OF DECEASED....................................................................................h.Jett ......

(Family name (Given name or name5 In usual order)

RESIDENCE No IC Street : riaLO3. V&. City, Town, Vj.lhe or Township T Province ()flt1O.
(Residence means usual place of abode. Post Off'ce Address for residents hi rural parts not sufficIent)

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

,. 1
(Write the word) 24. DATE OF DEATH 7

..................................... (Month) (Day) (Year)

8 BIRTHPLACE........254 I HEREBY CERTIFY that I attended deceased from:
(Province or Country)

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

9. DATE OF BIRTH......................................................23 ...................19.9...

________________________ (Month)_______________________-(Day)______________________(Year)
and last saw h........................................aliveon................................._ ......................................19........

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

........................................................ hrs.or............min.

21. Trade, profession or kind of work as

spinner, teamster, office cierk .......;......................................

12. Kind of industry or business, as ç9ttow'

mill, umbering, bank, etc. ._..À1at ............ .............

Q 13. Date deceased last worked 14. Total years spent in

at this occupation................... this occupation................

15. If married give name of wife

or husband of deceased..................................................................................................

T16. ............................................................................................................................

17. Bmi'ni'rcn .................................................................................................................

(Province or Country)

18. MAn ................................ ............................................................................

C)

(Province or Country)

20. Person giving information j4i J
sign here

Address

Director eraonxtei ecods0Relationshiptodeceased__________________________________________

Gz'.enok cot1ar4
21. Place of Burial, Cremation or Removal..................._.... ...................

-Date of burialor removal................

22. Burial Permit was issued

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

23. UNDERTAKER .......-.......................................................................
(Name and address)

CAUSE OF DEATH P4Y51CIAN

Lrnmtllate casse (a) .J
Give disease, injury or complies. Underline
tion which caused death, not the
modo of dying, such as heart the cause
failure, asphyxia, asthenia, eto. due to

Morbid conditions, if any, giving rise to ...... to which

immediate cause (stated in order
duo to death

proceeding backwards from

should be

Othci morhid conditions (if important) ( !.1!..)...........................charged

contributing to death but flOt
/ ti

causally related to immediate causa. ................................................................... ............ ...........
ca

26. If a communicable disease

is mentioned on this cer-

tificate, gIve

(a)Dateofappearance......................................................................19........

(b) Duration of disease..........................................................................days

27.Ifawoman,wasthedeathassociatedwithpregnancy?..............................................................

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

State findinga.............................................................................Was there an autopsy?..................

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

Accident, suicide or homicide?....................................Date of injury............_.......................19.......

(State which)

Mannerof
(How sustained)

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

Specifywhetherinjuryoccurred _inindustry,inhome,orinpublicplace..................................

Address.......................................Date....................................................19........

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

1. Filed...............................................19...................................................................
(Division Registrar)



OCCUPATIONAL HISTORY FORM u5
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED 1!ORCES, 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 full (b) Reg'!. No..Y"i(3....................................

2 (a) Arm of service (b) Unit (c) Rank

3.
..

(b) Have you .. (c) Place of residence(a) Date of birth....Q9..any dependents?.................. ........at time of enlistment.........................................1'i'
.. t

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

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

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

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

"4Matriculation", or years technical course in printing", etc) a

.........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?......................occupation?....................................................finish it?.........................did you serve at it?..............................

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

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

WORKING or NOT WORK-
ING at time of enlistment.
(Enter here only "Work-
ing" or "Not Working",
as case may be; particu-
lars are asked for below)

(b)At time of en-
Iistment of what
trade union or
professional society
were you a member?...............................................................................

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

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

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

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

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

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of 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 EMPLOYEE WORKING FOR AN EMPLOYER U.P TO THE TIME OF ENLISTMENT, PLEASE ANSV'ER QUESTIONS 18 TO 21

18. Name of employer................................:.........Address .'...........

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

20. (a) Your (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 discharge?......................................employment on discharge?......................former employment?.....................................

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

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

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business..............................eturn 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 ., (b) How many years' actual (c) In what provinces

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

Section G-MISCELLANEOUS ..

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

27. If so, state nature of your plans (for example, do you plan
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

!,.dutt.
Wry,

lu f'DATE.........194 SIGNATURE tk......................................

PLEASE
LEAVE
BLANK



MAy30
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Copy To
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_T36.5O&..........................................................................................OFFICIAL NUMBER I FILE NUMBER................113 OFFICIAL NUMBER........1t36.&06........

OF BIRTH................?.5l....July,.1.90.9..(Surname) (Given Names)

PLACE OF

RELIGION.................C. ....QL.

RESIDENCE AT TIME OF ENLISTMENT Street and N0 lOBristol Ave. - Tnrnrrtn ûrrf-....

ENGAGEMENTS

Date (in figures) Period
Day Month Year

12

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

......Scar...onleft

PREVIOUS SERVU-'R

Served m Rank
or

Rating

Dates
From To

/
NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil)

ADDRESS (in nencifl Street and No Town t ! Province etc
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

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

Day Month Year Day Month Year Day Month Year

.......' ..LT..,...1air

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

...............................................................2

.......9........42

.........................................................................................30

........9....43...

.ua1....."TR"

....

.........

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

Date (in figures)
Day Month Year

1st, 2nd or 3rd G.C.
or G.S.

(..yrantea
Deprived
Restored

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

FIL
NI)fr

DAT.F.;;;:;;;;::;::;::;::::::::::v................................

ri; TzT

..::::...j

-

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-15M-10-41 (2177)
'J.S. 815-7-5

Ht.
Date (in figures)

SHIP OR ESTABLISHMENT
No. Day Month! Ye

Date (in figures)
Day Month! Year Prison

i
Det'n

BRIEF PARTICULARS OF OFFENCE

DAYS FORFEITED

Cells C. Power I W. Trial I In duff. Char.

PUNISHMENT

Uuexnp.1.oymrt....

T.or.ont.o..,....Qxt..................................................................................................

Last...Will...and....Te stam.ent....dated12J5J42....ved..

\

:PPUCfloN)



2 3 4 5 6
f

7 8
j

9
j

10 11 12 j 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 36 j37

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

I .

Ship or Establishment Rating ________________ Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re-Qualified

Day Month Year Day Month Year Day Month Year Day Month Year
.5 .42

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

9

............................../c1..11

.12.

6

.Uni.o ....S..S....(ienQb )...........U
S.S. 2.........44...

Gi.vhy....

HM.S.. Than.e REMARKS

t' '1Deai'.-..PISCHARGED .15.. _1_ ...1k5..

I

tNt.15T:DY4TE OEr;TZ TR"....D7Jd
..

1........I.

T.

IT
'41V




