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

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHINI 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF M 
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 ............ Crj.tj....ji:L ......................................(b) Reg'l. No.....i.Z7 

BLAN 

2. (a) Arm of service........(b) Unit.....(c) Rank........ 
t '.r r (b) Have you (C) Place of residence I 

3. (a) Date of i92.any dependents2 at time of enlistment...... 

4. (a) Place of enlistment........?J.fl........(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 
Matriculation", or "4 years technical course in printing' , etc) " Q 'r' 

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 ot at 
apprenticeship?....................occupation?.... .han1.0......................nish it?.............., ....did you serve at it" 

9. (a) What languages (b) What languages 
do you speak fluently?........................44fl...,. ..4.........................................do you read well?.......................................:................................... 

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

WORKINGorNOTWORK- (b) At time of en- 
ING at time of enlistment listment of what 
(Enter here only "Work- ado uni n ing" or "Not Working", 
as case may be; particu- professional society 
Jars are asked for below).............................................................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 toll be "No", state exact trade or occupation for which you feel qualified................................................................................. 

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

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

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 
nature and address of business...................................................................................... 

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

(b) Date of dis- 
continuing it 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building ' 
. ':.p .. ç 

contractor", or "boot factory , or ' iron foundry", or' retail store', etc) er 
20. (a) Your iLectr1ci,y .:fielner 

(b) Number of years' experience at. 
specific occupation...................................................................this occupation with any employer..................................... 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? .......................former employment?..................................... 

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

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

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

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

in farming after the war?.........................to operate a farm?.............................kind of farming?................................................................... 
25. (a) Were you (b) How many years' actual (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, etc.)......................................................................................................................... 

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

24th.Jrtw,,ric 
..............................194........SIGNATURE 



ço 



FOR tMPLETION AND RETURN BY 

Mr.ChristleM.BElyea, 
239 St., Ternes St., : 

Saint John, N.13. 

1 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:- 

ILQ......N.S..593FD65? 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194... 

For the purpose of record and in the event of there being any Service estate 
available for. dItribution (according to law) on account of the late 

.1 

I.'....... 

V -?'?593 R.C.N.V.R. 
....................................................................................... 

it is necessary that certain information regarding the deceased and his relative' shp!.ili1 c./' 

be furnished the Estates Branch. You are asked therefore to read the epcioQcf- 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local iViagistrate, 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. 

HRW/YR 

M.F.W. 77 
644 (4878) 
H.Q. 1'772-39-972 

Director of Estates 



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 for Age of each surviving Relative/opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased.................. N. A. N. A N. A. 

2 Children of the Deceased and 
dates of their Births..............,..... N. A. 

3 Father of the Deceased......................Major Christie M. Belyea 

4 Mother of the Deceased...................Victoria M. Belyea 

61 

Full 
Blood Cleveland W. M. Belyea 

Brothers 
of the 

Deceased 

Half 
Blood N. A. 

Sisters 
of the 

Deceased 

Full 
Blood 

I 

Phyllis Marion Belyea 

Half 
Blood N. A. 

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. 

N. A. 

N.AIJ I. A. 

46 239 t.James St. West 
saint John, N. B. 

239 St. James St. 
West Saint John, N.B. 

16 239 St.James Street 
West Saint John, N.B. 

.A. N. A. 

14 239 St. James Street 
West Saint John, N. B. 

N.A N. A. 

Address of their children 

N.A. 
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ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the dec eased. 

9 Date of his birth; 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

12 Place where deceased was born. 

Christie Milton Belyea 

19 March 1925 

N. A. 

West SaintJohn, N.B. 

PARTICULARS OF DOMICILE 

WTT ..L 1, ! L _1._ ? 

(a) 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in each. (b) 
Province of New Brunswick 
County of Saint John 

(c) 
Resided from birth to date of 

____________________________________ (d) enlistment. 

14 Nature of employment before enlistment. Electrician's Helper 

Did not own premises, lived with 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. parents before enlistment. 

Name place where deceased stated he intended to make his West Saint John, N B. 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
No will unless made on enlistment ii 

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

W 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. N A. 
Do you wish it administered 'with the pay account? 

$10.00 in possession of 
20 Amount of War Savings Certificates held by deceased. Indicate 

Mrs Victoria Belyea ( Mother) where located. 

(1 $100.00 Bearer- With Mother 
21 Amount of Victory Loan Bonds held by deceased. Indica 

(3 50.00 Bearer - With Mother 
rhether registered or bearer and where located. 

(1 -$lo--00 Bearer - With Navy H 
22 If deceased had life insurance,, name companies and amount 

payable itider each policy and the person named as beneficiary 

$250.00 Metropolatan Life ) 
. .. . . . . . 

$1000 .00 Confederation Life ) 

therein. Beneficiary Mother (Victoria M.Be1y 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging wh.ile 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 
nart thereof? If so. attach itemized accounts showinn 

N. A. 

mount paid, and by whom. 
I 

See Page 4. 

(NOTE :-The government pays funeral expenses 'ithin 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 Ainerian 
zone, and if a relative has already 'paid those expenses the Govern irlexit 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 n'r is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 

LNavy 

. 

a) 



4. 

DECLARATION 
lnsert degree 

of relationship 
xam,ple I hereby declare that all the particulars shown on this form are correct, and a true and complete 

"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. 

the deceased. 

pre'? ala ........ 

'1_o...:/Qt(Signature 
Magistrate, commissioner or Notary Informant 
Public or commissioned Officer of any 
of His Majesty's Forces. 

39 .t.James ,.Jq..L........................Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief...........Mai9r l4eM. 
See above. ........ 

{ } 
is the*..,.,.....,...Father................b..........of the Deceased 

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

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

Signature of Clergyman, stMatrate,........... 
Qualification..... 

NOtary PUbI3C or COm .4-' ' 

of His Majesty's Forces. V 

Address...tL.& 7. 

NOTE.-Before granting the atove 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 

## lOO.0O Victory Loan Bond with N avy being páidfor 
from monthly pay Paid for to ending August 19 
Two payments outstanding September and 

### Funeral Expenses have not been paid. Is the accident occurred 

at Cornwallis N,S. the Undertaker at Digby N.S. p±'epared the body 
tc for sending home to Saint John, NB.where Mr Ross, Undertaker, 

tobk over and a change incaskets was made. It was also found 
necessary to give further attention to the body before removing it to 
the home. For this service complete the sum of 270.00 was 

charged. The statement from Mr. Ross is attached. It is ex- 

pected the difference between the amount the funeral expenses as 
charged by the undertaker and that allowed by the Government by 

Regulations will be looked after by 



N. V. 5 

N.S. 815-11-5 
iOOM-12-42 (7804) 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No....V....75D.3........ 

CHRISTIAN ................................................ MARRIED, SINGLE OR WIDOWER..jT)JiO 

PERMANENT ADDRESS RELIGION 

239 
,1nt Jolrn, Jhu.coh of ng1nd 

DATE OF BIRTH I 

*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

ic' Thrch 1Y) 
Town . tiflt John 

*j.jgjnl Nationality of: 

Father Jna di an 
Mother Gnadian 

County 

Province rrcr 'unwii ek 

(Father) Qhri3tio i3e1rea 
239 3t Jirne 3t. :08t, 
.u.nt John, J.B. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet............................Inflated........................................................--,- . .. ,. 

Mean 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

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

7 JO;tO11bCI 1044 :/3rl (hcic 7T1rnnch) i rv;t11i 

(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 * 

* (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 

RJJVR O/3imn 13 ;'aroh 1044 Jep. 1044 

(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. 



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

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

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

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

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

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

Datedthis...nj.flQ.jrjj)..................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 and that 

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

day of.....rbeg..J44............ 

(D) 

My authority for attestation is ... 

................................... 
Signature and rank of Attesting Officer. 

OATH OF ALLEGIANCE ........do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britanni5 Majesty, His heirs and successors 
according to law. 

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

Date.......?.ept.tbo...1c)44.. Rank........ 

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

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

Certificates of previous service will be returned after examination. 



1$ 
*1 15) 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined 

candidate for entry ... 
fin all respects fit for His Majesty's Service and I believe him to be He has signed the Certificate 

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

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

(a) Age 

(b) Height with 
bare feet 

(c) Weight without 
clothes 

(d) Ears and 
Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

Yrs. 
L8 
Feet 

Mos. 
10 

In. 

13! lbs 
Druth. ciear.Lt. 
Hearing IIood. 

Max. Mm. MeanS 
36 33 34 

Deficient Defective Dentures 

without Rt. Lt. Both 
glasses 6/6 6/ 6,6 
with glasses Rt. Lt. Both 
where worn 

(h) Colour Vision Ishihara Normal. R.C.N. Lantern 

(j) Date of last 
Vaccination 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

Childhood. 

Good. 
Normal. 
Tons ilectomy., 

Normal. B.P.128/90 

Normal. 

Normal. 

Normal. 

______________________________________ Normal. 
(i) Chest not taken (s) Urine S . G . 1022 

x-ra approved 
positive approved. ug. ,eg. 
doubtful Al b e g. 

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. 

..................Chr.i..tie.JLJ?.1y..a.................................. fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate Strike out if inapplicable. 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

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

ThisCandidate is the subject 

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

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at.....the.......19th............... 

J...Ro.bibcr'....................................................... 
Examining Medical Officer 

(Rank ).T2r g .......................... 



RCNVR May 45 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISI3ONNO DATE OF DESPATCH 

1 MEDALS MEMORIAL BAR ___ 
ENTFtLEDTO Mrs. Victoria M. Beea - Mother 

DTED1SP 
ADDRESS 

om_N.B. 
(2 MEMORIAL CROSS 

_ 
WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER Mrs. C.M. Belyea 

20-12-44 
239 St. Taiaes St. west, 

ADDRESS: Sai1 John, N.B. 



D OF D 23-9-44 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. 

AWARDS WAR SERVICE RECORDS 

FILE No. 

BELYEA Christie Milton V-77593 OSmn.() 

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

WAR SERVICE 
BADGE 
(CLASS No. DATE DESPATCHED: 

ESS: 

CAMPAIGN MEDALS REGISTRATiON NUMBER AN DATE DESPATCHED 

C J S Medal 
War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



N 

+ ATTE STAT! ON 
NON -PERMANENT ACTIVE MILITIA OF CANADA 

UNIT REGTL No #r 

1. Surname? (Block letters).......51.YEA....................1.1. 

2. Christian names?........CINR..1.5..7.TLE........jig....L...T.N........................ 

3. Present address?..L!. f/id. .7 JTi'.... 

Phone No..... 

4. Date of Birth?*/?../'14..........t9.' ..55. British subject? 
6. Occupation'.....Lfi.c/.........................7. Religion?....(..f... 

8. Next of Kin4tS....k'.....8i)'..r.9............9. Relationship? .111..ctl'et.... 

Address.2....J./..4 ,.J4' . 

10. Previous Naval, Military or Air Force Service.................................................................... 

(Give particulars, qualific tions, et .) 

q./ ........................ 

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

CERTIFICATE OF MEDICAL EXAMINATION 

Height............7'........Weight................Q............Chyst max......................mm........................ 

I have examined the above named man in accordance with instrutiqns laid down in Instructions for XL. ./'/2c',r 
the R.C.A.M.C. and C.D.. 1937 Appendix V ad find ...i7 ...%2.0..LCtegory...................... 
Date d.!3.........Signature................ 

DE(ZRA ION '1O7l MADE.. OTTESTTION 
I, the undersigned... ......4?-'aeerely and solemnly declare 

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

ATH TO BE AJN 
I.............. 'incerely promise and swear 

(or solemnly declare) that I will be faithful and bear true allegia ce to His Majesty. 

................ 
Signature of Witness Signatu ff MI2 

Datedthis...........................................day oj ........it................,.... 
CERTIFICATE OF ATTESTING OFFICER 

The recruit above -named was cautioned by me that if he made any false answers to any of the above 
questions he would be liable to be punished by law. The above questions were then read to the recruit in 
my presence. I have taken care that he understands each question and t is answer to each question 
has been duly entered and replied to, and the sai r 't has made a sig e the declaration and taken 
the oath. 

Signature of Magistrate, Justice Pea testin Olfi-er 
I.F.B. 235d 

-8-40 (6i6) *To be shown day, month, year-Example:-25-8-3. 
H.Q. 1772-39-1545 
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Statement of Services 

Promotions, Reductions. Transfers, Casualties, Effective Authority Signatures of Officers Certifying 
Annual Training, Qualification Certificates, etc Date for Entry Correctness of ntries 

Accepted for Servke with effect from 

2d Cnidian 
fficerComrna 

Unit.L.t..0... 
71 J44 2 (9) ('/Y,r4', C4'f' '/'/7i. ? i,44//4 

Camp Utopia 2 

Qual Driver IC. (W) 
C1s III Auth D.O. 2553 

- 4- __) _,.\_e_) (.'C) 

Medals and Decorations 

6143 PtIi #13 
29-61l3 

22-.1')-43 PtII :29 

23..-11-.43 

-44 It.iI #19 
(/6-3-44 

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

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



* COPY 
4 

Major Christie Belyea, 
239 St. James St., 
West Saint John, N.B. 

Dear Major Belyea, 

H.M. C .S "CORNWALLIS" 
Cornwallis, N.S. 

28th Sep tember 

C .18-B-l?l 

It was indeed with deep regret that I had to inform you of the sudden death of your son Christie Milton Belyea, Official Number V -?7593. 

I understand that Reverend H.H. Hoyt, Anglican 
Padre at this Establishment , has iiormed you by telepone of 
the circumstances of your son's death. The Medical Officer in- 
forms me that he did not regain consciousness and that it is 
doubtful if he suffered any pain. He passed away in about half 
an hour at approximately 10.30 P.M. 

Your son had done very well in his work at"Corn- wallis" and showed signs of a very promising career in the Navy. 
His untimely death is a severe loss, not only to his Iny fri- 
ends here, b.it also to his country. 

I was pleased that 
to send him home in a Service vessel 
inents met with your approval. 

circumstances made it possible 
and I hope that these arrange' - 

I wish to extend to you and Mrs. Belyea, on behalf 
of all his many friends here, our s3rmnpathy in your great loss. 

Yours very truly, 

(J.C.. Edwards) 
CAPTAIN, R.CIN. 
Commanding Off jeer. 



H. M .0 5. "0 ORN.'1tALLIS" 
Corriwullis, N.S. 

25th Septeuber, 1944. 

FINDINGS O1!1 THE BOARD 

The Board, having; heard the evidence 
is of the opinion that Christie iJilton Belyea, 
Ordinary 3earian, Official Nuilber V -?759, died. 

as the result of injuries accidently received 
while on duty. 

That the deceased was sober at the 
tirae and tht the accident as 01' such a 

nature as to be cmplete1y unforeseen, and is 
not attributable to neglect or Qurelessness on 
the part of the Naval Service or an.y Naval personnel. 

3. The Board is of he OpLfl1Ofl that the 
deceased received expert medical attention from 
the time the arthulance arrived at Sick Bay until 
the time of his death. 

4. The Board is of 
dependents of the deceased 
siderution for pension. 

the opinion that any 
are entitled to con- 

(Ii.A. Rapp) 
Lieu tenant, R. C N .V R. (teij.p) 

7t. 7 

( T.kicLennan) 
Sureon-Lieutenant/R.0.N.V.R. ,(temp) 

&*r.fy Member. 

(G..Mrcy. arth) 
Lieutenant-0oraraande, R.0.N.V.R. () 

President. 



Minutes of the Board of Inquiry held in the 
Conference Room, H.M.O.S. "CORNiALLIS", at 1430 
on Monday, 25th duy of September, 1944, to inquire 
into the circuhlstunces attending an accident which 
took place about OOO on Saturday, the 23rd day of 
September in TI.M.C.S. "CORNiLLIStt, resulting in 
the death of Christie ililton Belyea, Ordinary 
Seaman, Official number V-77 593, at approximately 
2230 on the 53rd day of September, 1944. 

Able Seaman osephALieddie Lorrette, Official Number 
V-30514. 

1. Are you Able Seaman Joseph A;oddie 1o'rette, Official 
Nuiaber J -335l4 ? 

Yes Sir. 

2. 1iere you acquainted with Christie iii1ton 3elyea, 
Ordinary Seaman (5), Official flumber V-77593 ? 

Yes Sir, I knew him. 

3. Were you on duty the night of September 23, 1944 ? 

Yes Sir. 

4. What was your official capacity on that night ? 

Corporal of the Guard, Sir. 

5. Did, you observe an accident take place on the night 
of September 23rd, 1944, while you were actin s 
Corporal of the Guard ? 

Yes Sir. 
6. At what time did the accident take place ? 

Approximately 2000, Sir. 

7. Will you describe in your own words what happened ? 

I iaustered the Guard at 1945 and saw theii embarked 
in a stake truck, in. which they proceeded UOfl the 
usual route. We stopped at Motor Transport to et 
gas and I carried on changing No. 2 Guard behind 
Provision Stores. I came back to Motor Transport 
and got in the truck. We bucked up on the roadway 
leaving Motor Transport and. going round the turn 
Belyea fell out of the truck. The shouting and 
pounding of the Guards made us stop. About 100 
feet from the truck I could see Belyea lying On 
the roadwaye I ran down to him and I could see 
that he was (juite badly hurt. I ran over to Motor 
Transport and, saw there ws an ambulance in the 
Garage. I asked the duty despatcher if it was in 
working order and asked him to take the ambulance 
to where Belyea was lying to take hiii up to Sick 
Bay. I ran back over to Belyea and took his hand 
and felt his L'ulse which seemed to be normal. ibout 
two or three minutes after that the aiubulunce 
arrived and put him on the stretcher and took him 
up to Sick Bay. I then carried on. posting the re- 
mainder of the guard. 



itness: 
Able Searnn Lorrette. 

8. Did the truck give any particular jerk when it 
started which might have caused Belyea to fall ? 

He was shifting from low gear to second. That, I 
think gave the truck a little jerk. 

9. The jerk was not out of the ordinary '? 

No sir, it was not. 

10. Did you notice if Belyea was standing perilously 
close to the back open end of the truck ? 

No, I did not sir. I made rounds to the end. of 
the truck and he seemed to be in quite well and 
I carried on posting the {uard. 

11. Was there anything in Belyea's behavior to lead. 
you to believe he raiht have been drinking before 
the accident ? 

No sir he was not drinking because I as talking 
to hira before he went on guard. 

12. Was it dark when the accident took place ? 

No sir, just dusk. 

13. Was it raining ? 

No sir. 
14. '/as it on the new pavement ? 

Yes sir. He had hob nails in his boots accoding 
to one of the guards who witnessed. the fall. He 
slipped. on the iron grating on the bottoia of the 
truck. He landed feet first and the force of the 
moving truck made him fall backwards. 

Witness withdraws. 

Ordinary Seaman Charles Fox1 Official Number V-82791. 

15. Are you Ordinary Seaman Charles Fox, Official 
Number V-82791 ? 

Yes sir. 
16. Were you on duty the night of the rd of September, 

1944 ? 

Yes sir. 
17. Were you acquainted with Ordinary Seaman Christie 

ilton Belyea, V-77593 ? 

Yes sir. 
18. Were you in his company on the night of September 

23rd, 1944. 

Yes sir, I was. 



itness: 
Ordinary euxian Fox. 

19. DId. you observe an. accident take place ui which he 
was involved ? 

Yes sir, I did. 

20. Will you tell us in your own words just ,vhut happened ? 

We embarked in a stake truck and proceeded from the 
,uarterdeck to the Liotor Transort Garage. We 
stopped at Motor Transport for and had just 
started up and gone a little way when Belyea's foot 
slipped on the steel on the truck bottom. He was 
holding on with one hand but when he fell it jerked 
his grip loose. He landed on his feet and fell 
backwards and struck his head, on the pavement. 

21. Did the truck give any unusually heavy jerk which 
might have caused him to full ? 

No sir, I don't thiri. the truck gave any unusually 
heavy jerk. 

22. After he fell what happened ? 

Ve stopped the truck as soon as we could and ran 
back to hiia. We tried to bring him to by putting 
''ater on him. Re just opened his eyes as we put 
hira on the stretcher but never said unything. Then 
the M.O. 's took him from us. 

23. how long would you say he lying, on the road 
before you got the ambulance ? 

About three or four minutes. 

24. Prior to the accident did you notice anything in his 
behaviour that might indicate that he had been drink- 
ing? 
No sir. He had. been with rae all day. He was on duty. 

25. And you hd not been drinking ? 

No sir. 

2 What speed was the truck going ? 

I couldn't say exactly sir. It was just starting up. 
We had just left the gas station. 

27. Was the driver changing gears ? 

I couldn't say sir. 
28. Was Belyea actually in the process of getting on the 

truck ? 

No sir, he as on the truck. 
29. Is there a method of closing the buck of that truck ? 

I think there is a gate. 



Witness: 
Ordinary Seaman Fox. 

30. Was there a gate that could be closed ? 

Yes sir. 
31. Was it closed? 

No sir. 
32. It customury for the guard to be posted in that 

type of truck ? 

No sir, when I first came on guard they were using 
a panel truck. 

33. How long had they been using this stake truck ? 

I would say just a few days, sir. 
34. Had they evar nut thegate in the truck when the 

guard was in it bef:re ? 

No sir. 
35. In other words it as not a new experience for the 

guard to be posted frorn this truck ? 

No sir. 

Surgeon -Lieutenant John icL. .Lin, R. C.N. V .R. (tenip) 

36, Are you Surgeon -Lieutenant John JcLean, R.C.N.V.R. 
( rUp) ? 

Yes. 

37. Were you )n duty in the Hospital on the night of 
September 23, 1944 ? 

I was on duty in Sick Bay. 

38. I understand that you saw Ordinary Seaman Christie 
Milton Belyea, Official Number V-7?b93, after he had. 
suffered an accident at about 2000 on that night. 
Is that riht ? 

Yes sir. 
39. Will you describe the events leeding up to the tinie 

you saw the rating and ':hat action :iou subsequently 
took ? 

I saw the rating at Sick Buy at approximately 2000. 
I examirid hii and found that he was semi -conscious 
and suffering from hernatoraa of the scalp. There 
were no other external Lnjuries. I sent him to 
R.C.N.H. for admission. Ho left bhe Sick Bay at 
approximubely 2025. 

40. And that us the lust you SaW of this rating ? 

Yes sir. 
41. Did. you athriinister any treatment at that time ? 



Witness: 
Sureon-Lieutenunt McLean. 

Nothing except I exairiined him. 

42. Was he conscious? 

He as serrli-conscious; in a thAzod condition. 

- 43. Was there any suggestion of alcohol n his breath 
that aight lead you to believe that he might have 
been drinking prior to the accident ? 

No sir. 
44. Did. he speak to you ? 

Yes. He vias able to tell rae his narae and. where he 
came frora but he hud no recollection of bhe accident. 

4o. There were no external wounds ? 

Nothing except a large heriiotoma. 

Witness withdraws. 

Surgeon -Lieutenant ohnErvine1,Iitchell, R.C.N.V.R.__(te.iap). 

46. Are you Surgeon -Lieutenant John Ervirie Mitchell, 
R.C.N.V.R.(temp) ? 

Yes sir. 

47. Were you on duty in the Hospital on the night of 
September 23, 1944 ? 

Yes sir. 
48. Did you admit u:oatient, namely Ordinry Jeaxaan 

Christie Milton Belyea, Offician Number V-77593 ? 

Yes sir. 

49. Will you tell the Board the nature ofhis injuries 
and the treatment administered ? 

On admission the patient WaS deeply unconscious and 
could. not be roused. in any manner. The only external 
sign of injury vas a lar e swelling extending froii 
the right side of his forehead to the back of his 
head. He \as put to bed and exained. only 
positive finding on exaraination was that both pupi1s 
were srtail and fixed aild &binski reflex was present 
on the right side. Short1 afterwards the left pupil 
dialated and ten minutes following than the right 
pupil dialated.. Neilher reacted to light. Lumbar 
puncture was done. Gross blood w.s pre;ent in spinal 
fluid and the pressure WaS 300 millimeters of ater. 
This was reduced to 250 ai1liraeters. Blood pressure 
wa 160/80, the pulse vias 58. Sur:;eon Lieutenant - 
Co tuander 3. Sinclair w. s notified by telephone and 
Surgeon Commander Thompson was notified personally. 
At 2230 the patient died. He never regained cons- 
ciousness. 



Witness: 
Surge on -Lieutenant Ii1 to hell. 

O. Did you take care of the customary signals to the 
next -of -kin ? 

Yes, I saw that they had been made. 

51. What, in your opinion, ca ehe cause of death ? 

Middle Meningeal Hemorrhage on the left side apparently 
caused by severe trunau to the head. 

52. Did you observe anything about the patient that might 
lead you to believe that ho had been drinking prior 
to the accident. 
No. 

53. 'as there anything unusual in Belyea's niake-up 
thit might make him more susceptible to death ? 

No, he had a perfectly normal b3dy. 

iitness withdraws. 

(H.A. Rapp) 
Lieutenant, R.C.N.V.R. (Gelap) 

1ieLth or. 

7 Cl 

(T. McLennun) 
Surgeon -Lieutenant j/R.0 .N.V.R. (toiip) 

Meaiber. 

(G..a4'4rth) 
Lieutenant-Coirimanuer, R.C.N.V.R.() 

Eresident. 



. The corner of this Certificate Is to be N.y. 17 cut off if the man is discharged with 
(5043) 

a " Bad" character or v1th dis. N.S. 815-11-li 
. grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of tional Defence (Naval 

ncr is cut off, the 
"-'- fact is to he 

c4............' 
I LJ.iicl SI 

_----in-The Royal Canadian Naval Volunteer Reserve 

Training Ueacicivarters 

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

R.C.N.V.R L)ivision Official Number .............. 

Name and Address of Nearest 
Relative or Friend 

Date of Birth 
. ' (ITI Pencil) 

Place of Birth y - 

Place of Residenc I # L 

Frade bi ought up t 

Religion........ 

Can Swim :-P.P.'F. 

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

PARTICULARS OF SERVICE 
I MEDALS7 DECORATIONS elc 

Dat ot 
Actuil 

Date ol 
Euroiment 

. Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

4 
. . 

... .&e 
7, 

PERSONAL DESCRIPTION 

Height 
Chest 
(mean) 

Veight flair Eyes Complexon 
Feet Inches 

7 /. OnEnt 

On re -enrolment -6 years' 

Qn re -enrolment- 12 years' 

Further Description if 

From 

MARKS. WOUNDS, SCARS 

TRANSFER BETWEEN DIVISIONS TRANSFER --LISTS A AND B 

To Date List 
I Date Authority 

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



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year ShIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE Of? DISCHARGE 

2d?- 

C 2 v 

4 - / - y,j44' ug'w-i 

t.QflrytW.9J41 /............................... 

- /,- 

Received In Action, Hurt Certificates, Mcfltorious Seiwice, Special Recommendations, Prizes or other Grants 

Date Details --Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

- Year Sill? OR ESTABLISHMENT 
RATE RATING FROM TO CAUSE OF DISCHARGE 

- Authority for Advancement 
Date Particulars Captain'. Signature Rated Date or Reason for Disrating to be 

stated 

.ti'...2 ;.:Ig 

...........?c,...... 

.4/t/7J/.............................................................................. 

7..&epsv....yi-..'t..................fl4..:t7................................................................................ 

.................................- ..-.... 



Name .. .Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TilE 

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

Efficiency in Rating 
From To Character Noting Substantive Date Captains Signature 

R.C.N.V.R. 
GOOD CONLJUCT AND GOOD SEEVICE BADGES 

I)ate 
G.S.B. 1st. Granted. 

or 2nd, Deprived. 
.C.B. 3rd Iestorcd 

TIME FORFEITED 

r'., No. of Days 
D.C., -- 

Date C.P., 
Awarded Served 



NOTE: TO BE ATTACHED (1).. 

Personnel Selection 
(2).. 

PERSONAL HISTORY SHEET 
(3). 0DNTAL 

.....................................(ihri$tie .iVijiton 
(Last Name) (First Names) (Rate) 

13 March '44 t. Tohn 19 iviarch '25 
(Date of Entry) (Place of Birth) (Date of Birth) 

II 

"................ing1e ... 
(Reserve Division Entered) (Marital Status) (No. Dependents) (Medical Category) 

"M" Score (Form ) 
1 2 3 4 

Sub -Totals .................... 
1, 2, 3 

Eng. 26 Other Test Scores: 
New Entry: Maths. 31 

III EDUCATION: 

(0. N.) 

19 
(Age) 

100 
5 6 7 8 (Total) (Grade) 

4.5 6,7,8 

P/Pr Inc 44 
Uo-ord. 57 Vis. recall. 70 

Grade VIII - bt. John - Ages 5-17. Failed 4 or 5 grades. Disliked 
academic work. '42-43 1* years - Motor Mechanics Course, vocational 
school.. Liked it but alergic to smell of oil, therefore didn't complete 
course- T.ike4 voct.ioni1 choo1- 

IV OCCUPATIONAL HISTORY: 

While attending school, night shift work (i.P.R, as freight labourer. 
'43-44 - 6 months - Canadian Oomstock - t. iohn - electrician's helper. 

V SERVICE HISTORY: 

'41-44 - years - Reserve Army - private - 3rd. class driver. 
13 March '44 - 18 May 44 - BRUI].SWJ CRi1- - Basic tral fling. 
19 May '44 - to date -..UORNWAL1IS ,- N.E.T.. until 1 week ago. Put on 
Manual Party due to N.V. detect (N.V.3.3). Failed in seamanship, 
rigging, compass and helm., torpedo. Part of N.E.i} incomplete. bays 

rest of mark not good. 

VI GENERAL: Height S'll", 160 lbs., well -developed, strong, good health. 
Defective night vision (N.'V.3.3). Both parents living. Father served 
in last war, continued with militia. - now major. Until outbreak of war 
was clerk in city hail, St. Tohn. Oldest of three children. 

Never participated in athletics, likes building model boats, 
reads detective stories, comics and few technical books on mechanics. 

Poor learning ability (i' 100), repeated 4 or 5 grades in public 
school, more successful in vocation school, tailed many subjects in N.E.T. 
Worked as electricians's helper and did well. Vocationally has prefer- 
ence for heavy work such as loading supplies. After war hopes to earn 
enough money to buy a farm. Indications point to wholesome home back- 
ground and training. Accepted financial and routine house responsibil- 
ities at home. Wants to serve at sea but willing to transfer to shore 
branch. Retarded1suggestlble, amiable, conscientious, aware of his 
shortcomings, enthusiastic to remain in the Naval service. He tP.T.O.) 

VII RECOMMENDATION: 

Medically unt it for seaman branch; medically fit but not qualified 
educationally or mentally for any general service branches except cook, 
steward, $.B.A., none of which he is prepared to accept. shore Branch 
recommended. 

Date:4..AU..,.i944.................Ship:k14J.bQ.L1S/.14..(b)...L.....R. 
- (Personnel Selection Officer) - 

(FOR FOLLOW-UP SEE REVERSE SIDE) 

eONFIDENTIAL CONflDENTIA 1SM-10-43 (2430) 
H.S. 815-9-2448 



- Ueneral - (cont'd). 

could be used to good. advantage in routine tasks, and states 
preference for heavy work, gate vessels, harbour craft. 



a 

VERTF1CAT1ON FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

ZAVAL GENERAL SERVICE MEDAL (1li5'. 
NAME IN FULL Yf 1 / ATING . U '(-1-t (}FF NO - ADDRESS 

SHIP 
SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 ELIGIBLE 
FOR AWARDS OF FROM TO 

IDAYS FROM TO l99-45TLANTIC DEFENCE 
CLASP 

C.V.S.MJMDiL 
i3ft// 

_____________ 
39-45_- __________ ______ ___________ ______ _________- ______ _____ _____ 

,_<_ jJ)4?7/?,4 ________ ____ ____ ____ 

_______ 

____ 

______ 

-___ 
______ 

ATLANTIQ_ 

FRANCE_G. 

_______ 
- _- _____________ ____ _______ ______ _______ 

AFRICA - ______ _______ 
- 

____ ____ __ _______ ____ __- ____ 
- 

________ 
PACIFIC ___________ 

4/c _____________ ________ __ 
_______ _______ _______________ 1JE'1A _______________ 

I- ____ __ __ ____ _ ______________ 

____ 
_______ 

__ 
_______ 

__ __ __ __ 
________ ________________ ITALY ___ _____________ ____ _____________________ ________ ________ _____ _______________ ________ _______ ________ 

___ _______ DEFENCE ______ _________ ___ ___ _______ ___ ___ 
______ ______ _____________ C.V.S.M. __________ -________________ ______ ____________ ______ ______ ______ 

"CLASPr ___________ _________ _____ ______ _______ ____ _____________ ______ _______ - 
___ ___ ___ ___ ___ WAR1945 ______ _______ ___ ___ 

__________ ____ ____ _______ ___ ____ ___ ____ ___ W.AR1915 ______ 

_______ ____ ______ VEE IF lED BY ________ ______________ _______ 

_____- _- __ ____ __ _____ 

[VERIFIEDBY VERIFIED BY ......................................................... 



ESTATE OF 

S chedule "A 

Scarf Black 1 Boots Half 1 pr 
Pants Serge 1 pr Flannel 1 
Collar Blue Jean 1 Jersey 1 
Overcoat 1 Cap with ribbon 1 
Socks 1 

Schedule "B" 

Cap B.C. 1 Cap W.D. 
Collar B.J. 2 Overalls 
Ribbon Cap 1 Scarves B.S. 
Vest Flannel 2 Trousers, Serge 
Jumper Serge 1 Knife 
Jersey Naval 1 Lanyard 
Manual 1 Hammock 
Clew (Pr) 1 Lashing 

Blanket 2 

Schedule 'Ic" 

Bags Kit 2 
Belts Waist 
Brushes Hard 1 
Brushes Clothes 1 
Brushes Tooth 1 
Drawers 2 
Jerseys Sport 3 - 
Scarves Black Silk i-// 
Shorts recreational 

drill 2 
Trousers Serge 1 
Bed covers 2 
Rubbers 
Shirt Sweat 1 
Coat Overall 1 
Boots rubber 1 
Front Dickie 1 
Boots Sea 2 
Attache case 
containing bible, 
books, writing 
case; envelopes 
containing wallet , - 

tobacco pouche and 
notebooks; leather 
case containing 
toilet articles 

Bags Soap 
Boots Half 
Brushes Polishing 
Brushes Hair 
Coats Oilskin 
Jerseys Naval 
Lanyards Knife 
Shoes gymnastic 
Socks pairs 
T owe is 
Beds 
Comforters 
Combination (winter) 
Pants Overall 
Iron electric 
Bag DuI'fle 
Trunks swimming 
Soap bag containing 
correspondence, 
leather cigarette 
cases cigarettes, 
Westclock watch, 
glasses and case, 
penknife and 
pencil. 

1 
1 
1 
1 

1 
1 

2 
1 



his whole Form and leistructions 
other side before commencing to 

mplete. 

Can. S. 545 
80M-I-43 (8044) 

N.S. 815-9-45 

WILLS 
(1) I,........Mi.1.1.Qfl....Ly.a............................................................................, of His 

Majesty's Canadian Ship....." BrUfl.W?'.........................................................................do 

hereby revoke all former wills by me made and declare this to be my l,st will. 

(2) I GIVE, DEVISE AND BEQUEATH unto my mother Victoria May Be1ea, 239 
St.James Street West Saint John,I'T.B. "all my Estate". 

Relationship, 
names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

(3) 
9 otifOOStXlXiXOKtO 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

239 St.James Street West 

(4) I appoint Y .i9r].a....M.y ......... it .Joba,L. ................................. 

(Name) (Address) W.e, to be the this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this..24.ay ......... 

19.44.. 

Signed, published and declared by the -. 

above -named testator as and for his 
last will and testament in the presence .............................(N.. 
of us both present at the same time, 
who at his request and in his presence 
have hereunto subscribed our names .QxUrar.y....3.e.arian...........................V...N...K. 

as witnesses. (Rank or Rating) Official No. 

First witness (5) Signature 
sign here. 

Civil Address fcT/ 
c bun tan t Civil Occupation Char e 

YT 'T1 5r, Second witness Signature 
sign here. 

Civil Address St.Andrews,N.B. 

Civil Occupation Banker 

(Beneficiaries are not to be Witnesses.) 

Noted in Se4 
Records by..J. 

[OVER] 



NOTE 

(1) Example: I, John Charles Jones, of H.M.C.S. Snowberry. 

(2) If only one beneficiary for all your estate, complete as example: "my wife, Mary Jones of 26 Cherry Ave., Ottawa. 
Ont., all my estate", in which event, strike out clause (3) entirely. 
If more than one beneficiary, set out in clause (2) what each is to receive, such as 

"my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., S............00, and my household goods and effects," "my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., S............00," 
"my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., S............00," 
"my friend John Smith, 60 LaSalle St., Winnipeg, Man., $............00," 

and any personal gift, if desired. Then complete clause (3) as to the balance of your estate. 

(3) If balance of estate is to one person, complete as example: "my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont." 
Another example: "my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally" or as desired. 

(4) Fill in name of Executor or Executrix, example: "John Doe, 24 Smith Street, Blankville, Ontario, Salesman", or if 
Executrix, "Jane Doe" and address. A beneficiary under the Will may be appointed Executor or Executrix. It is 
preferable that the person appointed as Executor should not be on, or likely to be on, Active Service. 

(5) The testator will date the Will and sign same. Two witnesses must sign in the presence of the testàtor, and each 
witness should fill in his or her full civil address and océupation. No one who is a beneficiary shall act as a witness. 
It is preferable, though not essential, that the witnesses be persons not on Active Service. 

GENERAL 

The laws of all but one of the Provinces of Canada provide that marriage subsequent to the date of the Will revokes 
that Will. Therefore, an officer or rating immediately upon his marriage must make a new Will in order that in the 
event of his death, his estate may be distributed in accordance with his wishes as set out in such new Will. 

I 

''J' 

j,.". 

/ 



West SAINT JOHN, N.B. 

239 St. James StFeet, 
25 October 1944. 

Department of National Defence, 

Naval Service, 
Estates Branch. 

Attentioii of Dirtector of Estates, 

Dear Sir : 

BRANcH 

Ocr2 944 

k'? Q &<.)) 
OTTAWA. 4/ 

L D 

Reference H.Q!N.S. V-77593 FD.657 dated October 19th l94. 

Receipt for twc cartons containing personal effects of my 

son has been signed by my wife and is attached hereto. 

Enclosed herewith also are two War Savings Certificates Nos 

H007608 and XA 0838905 belonging to my son and are forwarded as re- 

quested for registration in my wife's name. 

With regard to personal effects received it has been noted the 

two cartons did not contain several articles which we feel must have been 

still in my son's possession at the time of his death .and ::hich we would 

like very much to have if it were at all possible. These were articles 

we purchased for him priorio his leaving for Cornwallis and among which 

were a pair of * Wellington Boots, a Navy Blue Trench Coat, a wallet which 
c' of thily.i'éaent1y 

Zpurchased a new uniform Also he had a pair of pants with extra large 

is which should not have been badly worn. In his cap be usually had 

papers of a personal nature such as registration certificates one of which 

ThtThunting rif, This we would like to have. He had a diddy bag 

Thiiich he had letters vhich he stated he was bringinghome the next time 

Eiieave ior furlough. All these we had expected to receive. 

Thanking you for interest in our sad affair, I am, 

Yours very truly 



S. 

1) 

Six copies to be rendered to Naval Service FIeadguarter 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S.......at va .Scotia. 

Name ...........Q.bT..t.1OMiltor..EA 
(Christian 

Rank of Rating..............Official 
(If unknó ,date..offirst entry) 

Place of Birth....S.a.iflt....T.Qbn.,....Na.3 ................Date of Birth ......L.5........ 

Electrician's 
Occupation in Civil Life.......He.l.p.er........................Religion......QQh 

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

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

Date of Death.....23rd...Septe.rnb.ei...i9.4.4..Place of Death......LL.ft..S.. ....."C.ornwafli&' 

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

Nearest known Name YEARelationship .....Father 
relative or 

Address.....239St.A1S.................................................................................. 
friend. 

..aint...J.ohr1,....Ne.w..BT.unswick.......................................................... 

Date on which the above was informed by Ship................2.4.th..S.epte.nib.e.r.,....l.94.4...................... 

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 Nationalit' 
body to .M.C.S. "runswjcker" 

Place of Burial................................................................Date of Burial..3Tta .... 
(if known) burial. (if known) 

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

Undertaker employed........M h.QJL. a.i.ax2Q1 
(if any) 

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

CAPTAIN, RON Commandin Officer, 

2.7.th...ep.te.mb.e.r..................194.4... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

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

C 



AL 
// 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name....YE4.,... P.hrt1e .Rating 

Official No.V?7S93.......H.M.C.S...' .'. .QPtNALIJIS..List.51.2...1Q34 

Who*DJarg&.DaU...................on the........23.. September.........19.44. 

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

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

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

Cash deposited by official Receipt No....J.2"4.Q26.1.......................................... 

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

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

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

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

$ 

24 
cts. 

73j/ 

Amount Paid by Official Totalt...................................................... 24173/ 
Receipt #l674O28it 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....J&.0. 
QQ1NW amounting to a net balancef............................................................. 

of..TW...................dollars. cents. 

Dated on board H.M.C.S...........'.c.QW...............................at..... 

this day of.......QQ9r1944.. _,- 
Approved ountant Officer 

P.yLieut TVR....t 
Accountant Officer 

Coinmandino Officei 

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

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

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

State whether discharged on shore, D.D. or Run. fState whether "debtor" or 'creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittaiice List, and dealt with as laid down in the King's 

Regulations. 

C.N.SI. 46 

1OM-3-43 (8719) 
H.Q. N.S. 815-9-45 



A 

.4' 
ACCOUNT OF SALE OF THE EFFECTS 

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

No. Ship's 
Book in 

consecutive 
order 

TO WHOM SOLD 

NAME 

(If any arc not sold, state how they arc to be 
disposed of) 

PARTICULARS 

Total proceeds of 8ale carried tp account on the other side 

Charged 
in 

Ledger 

Paid for 
in 

Cash 

f 
Lieutenant or Officer who 

........................................................................................... attended at the sale 
1. 

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 inessrnates; 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. 



- ESTATES BRAWH 

flr3. Yictoria . Belyea, 
239 t.Jame t. West, 

t.John. j.B. 

BLYA, Chr1tie 0. T, (Deceased) 
io. V.71593, R..i:.T.IL 

Dear r3. i3elyea: 

/ 

Hc.NI V...77593 FD.657 

iy 2E, 19)4.5. 

Distribution can now be made of the amount of money 
)are at credit of your late son. 

The total amount avaIlable for distribution Is $213.7O, 

nd Is made up as foilowR: 

Balance of pay nd allowances 2)4.73 

Cash found amongst personal effectt 5.92 

?efund of ?.Yment3 on 6th Victory Loan Bord 1 00 
Refund of Income Tax 

Total ij3.70 

The whole amount is pyable to you as the sole boneficiry 
named In your son's Will on file in this Branch. 

Treasury hao been requested to send you direct a cheque 

payable to your order in the above amount of $2)43.70, and on receipt 

of same will you kindly sign an return the enclosed form of acknow- 

1edment to the Director of state, 30 Sparks street, Ottawa. 

Yours faithf13/1y 

, 
(L.M.Flrth) Colonel, 

HRW/JN Director of Estates. 
End. 



C 

IG 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE '' NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS Christie Milton BE1IYEA 

NAME REGISTER NO. 13096 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO.N V_77593 
PAYEE Director of rstatee, for Service estate ° DATE3Oth Ju1y'l4. 

ADDRESS 3O Sparks St. Christie N. Belyea, SERVICE NO. V_77593 
Ottawa, Ont.' NS. V,77591 FINAL RANK OR RATING Ord. Smn.(S) 

OF TERMINATION OF OVERSEAS SERVICE 22nd Ju1y144. DATE OF DISCHARGE 23rd Sep I414. 

A. TOTAL QUALIFYING SERVICE $ 

l9 FQUAL TO 6 COMPLETE PERIODS AT $7.50 
1.5. 00 NO. OF DAYS_________ 

30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS g LESS Nil. INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY 

2. 00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 1.25 / 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ .1_s 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 8 

TOTAL $ 2.50 X7=$ 17.50 
NO. OF DAYS g_- X$ 17. 50 

. 77 
183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

.77 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ Nil 
$ 

/114 
z7.77 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

TREASURY 
PREPAREDBY __3y<EBY _ 'J(I-IECJDBY __jDA1 ----..---".. _ø._-.1 

L _ ERICE REPRESENTATIVE 

'1ir. N&y 'ay Acoting. 



2 3 5 6 I 8 9 10 11 12 13 14 15 16 17 18 19 20 

V2.2.93......................OFFICIAL NUMBER NAME....................4L ....................................................................Chri 
_____________________ (Surname) (Given I 

Hi 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year _______________________ 

.........2L.1.... jy:Str,S.i-it. ........13. .44....Act.Serva.....Q49A/A9 
Cornwallis 44 T)L.17.5.hh 
DLSCHA.RGED......................n.........................9. .!D.e4'....(.W ....2Q.3.3.9Z/9A4.). 

21 22f 23124125126127 28129 130! 31 132133134/35/36/37 
u ai.w. 

L.Lt.cri.....................................................OFFICIAL NUMBER.........................V'7'7593 
[ames) 

Character ____________________ 

IT 

Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Months Year Day Month1 Year Day Month Year 

Sat. 23 9 44 

. GENERAL REMARKS 

Lc ... ..4jg-'y'. (.,.1-tp-z.2Z....cj........... 
.................................... ....-4-- (a- . 

./'.... 
....C.ro.s.s....rdio....... 

M.oth.r..........dwe....20.... 4................................. 

z?1Foail. P¼Ac.I.cR1L_°t. 
- - RANK -OR -RATE 

¶1 :': 
..j ... 

RANATE 
LT.OATE ERV4 brtT 

ST45 
A1thRiI 1W 

TR; NON- sufl'i 
DY ..MO 

Ft L 



....v77.5.q.....................................................OFFICIAL NUMBER FILE NUMBER...................................................7015 ........................................................I OFFICIAL NUMBER......275.92.... 

OF BIRTH........................ 
(Surname) (Given Names) 

PLACE OF BIRTH SJJit Jom, 1' B OCCUPATION E1er1jui.$ Eel ner 
RELIGION.........................................................................C ......Q.f 

RESIDENCE AT TIME OF ENLISTMEN'r"Siçeet and No 020 Tjec Town Saint JcTh, Province etc 1 B 
1INGAGEMENTS . DESCRIPTION k'REVIOUS bERVICE 

Date (in figures) - .. 
Period Height Hair Eyes Complexion Marks or Scars Served in RRanor Day Month Year 

-1 

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

MEDALS, CLASPS, HURT CERTIFICATES; PRIZE MONEY ExAMINATIONs, CERTIFIcATEs, ETC. 
Date (in figures) - - .. Date (in figures) Date (in figures) 

P'ãcticulars Particulars Particulars Day Month Year ( i.j r .2 
I) ay Month Year ______________________________________________ Day Month Year ____________________________________________ 

Awa.rded .!41 
...........................................:...S 

BADGES, G.C. OR G$:t .. U BRIEF PARTJCULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

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

or G.S 

Granted 
Deprived 
Restored Day Month Year 

...... !..................... 

p 1 

::- 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-6-43 (609) 
N.S. 815-7-35 

Wt. SHIP OR ESTABLISHMENT 

Date (in figures) 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT DayMonth Year _________________________________________________________ ________________________________ 

DAYS FORFEITED 

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

3...at....$0 .....,St.. ..John,N.B. 

t....APPUCATIQN.: 

i"J 


