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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
D O1 D 20-9-43 AWARDS NAVY

D. D.

FILE No.

RISING Jack Humphrey V-26493

SURNPME (IN BLOCK LETTERS) CHRISTIAI

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

CAMPAIGN MEDALS

C--V---S-.M. & Clas

Wdai-

DVA 806

REG. No

DATE DESPATCHED:

RANK ON C.A.S.F. U.'JITDISCHAR3E

REGISTRATION NUMBER AND DATE DESPATCHED
/Q'1/

___ ___ [[ '/'hI'
2-7&

05-20262 M

ltIt1lItllIflt LULU UU IUIIUII1 lItII1lt

(THE REVER P



MEDALS AND MEMORIALS -DECEASED PERSONNEL
CNVR May 44 ' ST

. S 5fl ÏXu

(1) MEDALS
PERSON HUmes (Remarried)
ENTITLEDTO Mrs. Inez D. -Rin--Wido ___

ct 86 Arlington St.
ADDRESS: UTON, WINNIPEG, Man. li12.1

(2) MEMORIAL CROSS

WIDOW Mrs. Inez D. Rising

106 Weldon St., Iioncton , N.B.

(3) MEMORIAL CROSS

MOTHER Lrs. 3essie H. Rising

412 Highfield. St., Moncton, N.B.

ADDRESS:

REGISTRATION No. DAVE OF DESPATCH

MEMORIAL BAR
s

4

RJC;rJ MO.

(2)

10-1-44

(3)
10-1--44



2 3 4 5 6 7 8 910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 2829 30 31 32 33 34 35 36 37

OFFICIAL NUMBER NAME............OFFICIAL NUMBER...................
(Surname) (Given Naines) _________ _________________ __________________________________

From Date
Ship or Establishment Rating Remarks Character Efficiency -

Day Month Year Day Month Year

L J2...42.

....................................Q.A....4Jc................24.....4. ..Q flvme...L.(24.9,&.1]S.49.)..............
Di scp_....._ _____________ j. J3 gpÂctv.e Sii Ca a1ty. ist

Qualified Re -Qualified
Non -Sub. Rating

Day Month Year Day Month Year

GENERA.1 REMARKS

.Canadian..MemDr.ia1...Cross...awarded...tO.,

....Wife.:....Mra..Ine....Daro.thy...Rising,........

106....

1Q...Jaii..,.1944.

L
G=..--.----...-



V2.649 ....................................................................OFFICIAL NUMBER FILE NUMBER.......V2549 ....

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

PLACEOF
..O

RESIDENCE AT TIME OF ENLISTMENT: Street and No.............................Town........4QQQflProvince, etc................
ENGAGEMENTS

Date (in figures) Period
Day Month Year

24 - 3 42 H.O.

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

Black

PREVIOUS SERVICE

Served in Rank
or

Rating

Dates
From To

__________________________

NEXT OF KIN RELATIONSHIP (in pencil) / - NAME (in pncil) / ....J -
A / - 1\ / / -Vt " 1 / j Tum 2 ' t j Provi't ! /

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

.h/c...&±.

BADGES, G.C. OR G.S.

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

Granted
Deprived
RestoredDay Month Year

F1 -

2t1

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-15M-10-41 (2177)
N.a 815-7-35

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AN]) (..k'. CHARGES

SHIP OR ESTABLISHMENT
Date (in figures) I

No.
I

Day Monthl Year
I

BRIEF PARTICULARS OF OFFENCE
t

PUNISHMENT

Date (in figures)
Day 'Month Year Prison Det'n

DAYS FORFEITED

..çl.......F.
...........................................................................................................

§4 .t

4g.........4"....
/....!Li.i!\t.

'S",'
"-

C E
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461

stab1islxed-May, 1927) / ç

To be kept attached to the rating's Service Certificate and handed to him with
It on final discharge from the Service

COOK RATING'S HISTORY SHEET

(See K.R. & A.I., Articles 609 and 610)

Full Name

Port Division

Official Number

Examinations for Higher Rank or Rating and in Special Subjects

Date Examined for Result Signature of
Commanding Officer



EMPLOYMENT RECORD

NOTE :-To be filled up on termination of service under a particular Accountant Officer. The record is not normally to be completed in respect of periods of
less than three months. The A.O. may, however, at his discretion, make an entry for a shorter period if he has reasons for so doing.

Ship Rating

Date

Capacity in which
employed

Remarks as to ability, charge of cooks, charge of watch, baker, etc.
Any special knowledge and characteristics.

Signature and rank of A.O. if Pay'r
Lieut's or above, otherwise CaptainFrom To

.

..t- .

'Specific notations should be rnade:-GaJIey, Oil or Coal (Admiral's, Wardroom, G.M.S.R., etc.), Bakery, Cookery School, etc.

TRADE CERTIFICATE
(For directions for completing this form, see Art. 610 K.R. & A.I.)

NAVAL COOK RATINGS

Erase parts that do not*
apply, or alter to suit case......................uas .t)een

employed in preparing and cooking meals and baking bread for the
officers and men of the R.C.N. from......................................................

to........................................................and during the latter part of his
career has been responsible for the manner in which the cooking
etc., has been carried out by his subordinates.

His character during service wast............................................................

His general efficiency in carrying
out his duties wast...........................................................................

His efficiency on discharge was assessed as*

Special Remarks-

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

'Name and rating in full, t See Art. 610 K.R. & A.I., clauses 3 to 7.
Include power of command, intelligence, initiative, energy, and any quali

recorded. To be completed in the ship or establishment from which a man is
to Depot as a preliminary for discharge to shore.



. DEPARTMENT OF VETERANS AFFAIRS - W.D. 12
IF DISCHARGEE IN HOSPITAL
IS REPATRIATED

PRISONER OF WAR
MARK "POW"

CONFIDENTIAL ATTENTION

MPW! ENT

SURNAME FIRST NAME INITIALS I RANK NUMBER
I

SEX

1. MOOB Jean C. Cook (8hips) V26492 M.
PLACE YR. OF BIRTH

DATE OF COMMENCEMENT I

2. OF ACTIVE SERVICE:- 23 Feb. 1942. Halifax, N.S.
YES I NO I

3. SERVICE OUTSIDE CANADA:- y IN WHAT SERVICE? Navel

n

4. CAUSE OF DISCHARGE:-
tsmobilized.

5. PRE -ENLISTMENT EDUCATION: -

193 - Grade VTT t 16 - 1ezander MeKay cIioo1, Halifax, .S.
C

- Started scooi at - 9 years of age.

e e

C 6. LANGUAGES:-
English only.

C . OCCUPATIONAL HISTORY:- C
':30 1935 - S yrs. Worked as pros aman for several Halifax printing

companies. Cylinder pressman on termination of
employment,

193g 1938 - 3 yrs. JJc. Telegre4ih Co Telegraph messenger.
1938 - 1939 1 yr. City of Halifax Laborer.
1940 1941 2 swners Halifax Playgrounds Assistant caretaker.
1941 . 1942 - Various 1O*.sp&id employment.

e

8. -MENT EMPLOYMENT:- 1942 ' 3 O*. ATttAS ASBESTOS CO., Insulating Contractors
(wITH NAME AND ADDRESS OF EMPLOYER) ?ontreal, P.ç. laboring on local

contract.
0 . SHORT ACCOUNT or SERVICE, TRAtNING AND DUTIES: -

Entered as Assistant Cook. On advancement and iacharged
as Cook (Ships).

T .I NT NG: No training.
e e

PUTP8: months service in Naval bakeries.
8 months in chrgo of shore establishment Seaman's Calleys.

3tiFVTCEt 2. months serv-tce in North Atlantic as Ship's Cook.

10. EDUCATIONAL COURSES WHILE IN SERVICE:-

til. .

11. MEDICAL OFFICER'S STATEMENT OF PHYSICAL LIMITATIONS (IF ANY): -

C
Fit.

.



12. MARITAL STATUS:- Widower NUMBER OF DEPENDENTS, OTHER THAN WIFE 3 (2 ahi ldren &'
other).13. DISCHARGEE'S OWN STATEMENT OF FUTURE PLANS (IF ANY):-

?Ish.s to obtain aioyment with MflrIne Seotion rCW as Ships Cook or
In Civil Service as Cook.

tndecIded as to use of Benefits.

14. POST -DISCHARGE MAILING ADDRESS: -
451, Arico1a t., a1ifax, 0.8.

15. BASIS FOR COUNSELLOR'S RECOMMENDATIONS:-

/ heavy -set rating rather corpulent.

?r1 rdly ianner end good sense of humor He has developed a strong liking

for cooking since enlisting and his officers report him as a good cook.

In viev of hIs experieflce rnd Interest, his plan as outlined in (13)

o1d appear to afford good reestab1Ishment, security of eployment

being important in view of his family obligations.

AlteriiatIely, his experience In the zhInting trade could be

fallen bc on it suitable employment as cook i unobtainable.

16. ACTION RECOMMENDED:-

e1oyent se indicated in (13).

.

.OTHER POSSIBILITIES - - -
17. SUGGESTED BY COUNSELLOR:-

employmtrit In -ririting trad as ressman.

18. REFERRED TO:-

atIormi 1rnployrnent erv1ce, & Hollis bt., FbalIf ax, N.S.

19. 'LACE DAT[
SIGNATURE OF .

HALIFX, N.S. 8 nov. 194g,
APPOINTMENT O!I S CiiOli------

NOTE:-COUNSELLOR WILL CHECK TO SEE THAT THIS FORM HAS BEEN COMPLETED AS REQUIRED.



iNUR.ANCE BOOK :ic N 40231
foxw3rkiod tO the isued.Unomp1oe o'crnis lori,

.
NV5

B4 fl lia St., ala, N.S.

CAN ADA

ATTESTATION FORM
(HOSTILITIES FORM)

-t4);? J. ) S7.) -9t

,i. MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

P
NO

CHRISTIAN NAMES............MARRIED, SINGLE OR WIDOWER...... r.

PERMANENT ADDRESS RELIGION

451 i.:r; cc'1 ia11fx, N eS.

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

iCdth c.';cr

*Origin Nationality of:

Fathex't t .

-q

Mother .. J..

"CT

Town i3Li.. A.. .d. Ø

County

Province t 3 ,

it.j4 ioore, (rnøth'r)
J. St.,

Halifax, N.8.

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

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT

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

Deflated................................................

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

HAIR EYES

DATE OF ENROLMENT RATING ENROLLING FOR

... ._.
T,'(. - .. . ... -, J.1'.4 J'j.'z

A'ti.v &rv.tc. (tErp)

R.C.N.V.R. Division (or other ' '.
establishment) at which enrolled..................................................................

COMPLEXION I
WOUNDS, SCARS. MARKS

Tattooeu: five or
r. p.rxi. 'our 1.
c9.r ri r. leg.

TRADE OR CALLING AND IN WHOSE EMPLOY

Mayor L)onGvan,

(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.

* (QÇX ..t1.....erid shoJ
of this jj

4Cross out Clause not applicable.

SERVED IN RANK FROM TO

Q i1 Q S G

(c) I have never been rejected for or discharged from any of His Maje\ty'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. N



(3) On being enrolled as a member of the .
QÇ Ç.,Division of the

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

(a) To serve from the date thereoS 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 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.

Dated this day of 1')42

Signature of appiicant.......4L ...........

(C) . CERTIFICATE OF A ESTING OFFICER

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

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

dayof.........................................................................................................................:
............:..... ..........

(D) .. OATHOF

mgu,2i
Signature of and rank of Attesting Officer.

Lieuteiant Li., N.V.ii ç

ALLEGIANCE

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

Signature of Applic::t

Date Rank tertt, * 9'

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

(E) CERTIFICATE OF ATTESTING OFFICER

7...............,.
'j t............................................................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.

Li .

testing Officer.

R.C.N.V.R. Division
...........................194......... (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.

he have been examined at Headquarters,x7ill be returned after yf revious service
OttawCertificates

p

i that have not been indc&j t,

a.
et tu r........................................................it'

. t.Servi5.e by tli rospecti of being Lransfei'i.cd at soiudate to another Jirancli,

(/1 /



Can. B. 207

&)M-4-40 (4636)
NAflCN1 NFl. 815- 207

CANADA '/1
Certificate of Medical Examination of Officers, Men and Boys

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

No'rE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined..)Ç/62."

candidate for entry as......................
d b i in all r s,'ects fit for His ajesty's Service. H h rri dSei vice for the -reason state e ow-.f

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.

General Chest

e) .

Q

-e
C C?

C?

o
C?

no le I Development Girth e)

C? e

s

CCC
O .exe

'-'con es
.

e
e

C
e

C?

-''O
. . C?)

(a) (b) (c) (d) (e) (f) () (h) (j) (k) (1) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

$t eye

[. 137
°

YZ
(b)

minimum /7
fteye

6i
*XBay

ji)our(e)
mean (vibion

Ç

lnsert eitner:-INJ. (flOt taKen) itpp. (approved) l'os. (positive) ortroubt. (doubtful)

If colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

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 den1tal treatm,n, vaccination, or inoculations
as may be authorized.

/
tThe exact meaning of this is be clearly explained to the Candidate by the Examining Mediffico. Si C
Strike out if inapplicable. / __________

When a Candidate is subject to a defect or disabilitj/the following information is to be inserted:

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

fwhich renders him medically unfit for service,
lndt considered of sufficient importance to cause his rejection, he being desirable in other respects

Deiéte one.

Dated at/
I

h/. &.

IF REJECTED
insert here

UNFiT
in block letters

the

i4.
r -

URGEON
zwJ'fedical Officer

(Rank).......



N.y. 17
60M-il, n (7836)

N.S. 8l17

CERTIFICATE of the SERVICE of

..................s..'in the Royal Canadian Nava Volunteer Reserve

Training Headquarters

N-4Jit..x. .

R.C.N.V.R. Division Official Number......Y:...42..4..Y

4

1 -

Name and Address of Nearest
j Relative or FriendDate of Birth.............3...... (inpencil,

Place of Birth -.,.

Place of Residence
1 ?Ç .....

Trade brought upto........
.

Religion......................

CanSwim :-P.P.T.

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

PARTICULARS OF SERVCE
I MEDALS, DECORATIONS etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature ot DecorationVolunteering or re-enmlment for Re -enrolment Award Presentation

tf%CJ%d

PERSONAL DESCRIPTION

Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARSFeet inches

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS
I TRANSFER-LISTS A AND B

Date I List I Date Authority



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM
List No.

'jfl: Ik"- ........./ÇJp.1c

t-4-4S...........................74n'-.4 (2!.. .t.4 -n a Sk L3

£........À7<)....................

TO CAUSE OF DISCHARGE

n t
?.

3Lfl1cMt&

o4"is ,l0h

..............................................................I ...................r....................I .....................................................

..................................................................................I. ..............................................

Wounds Received Ifl ActIon, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date Details Captain's Signature



y- - __________________________________

NAVAL TRAINING and ACTIVE SERVICE-- ___________________
Year

-

SHIP OR ESTABLISHMENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGE
List No.

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

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

stated



Name TV Conduct
-- -V----

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE F'ROM THE

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

From
Efficiency In Rating

To Character Noting Substantive Date Captain's Signature
Rating in Brackets

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

G.S.B. 1st, Granted,
Date or 2nd, Dej5rivecl,

G.C.B. 3rd Restored

TIME FORFEITED

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

Date
or Awarded Served

W.T.



1.

MEMORANDUM FOR

.Ms.Inez. qrOthy Rising,

.Q.QnSt.1
Moncton, N. B.

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

P. 64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Tan.12,194.....

F.D.372

For the purpose of record and in the event of there being any Service esta9......-
available for distribution (according to law) on account of the late

...RIIN.G,.......J.ack..Ruinpr.ey.,........ tri

Y.2693..............

it is necessary that the requisite information regarding the deceased and his relativ ..Ç»

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

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given oppis).(e any
question on Pages 2 and 3 of this form, the space -under "additiona,finks" on
page 4 should be used. JJ" /,

7,'7 'e"
(H. R. Wade) Cdr,RCNVR

for (L. M. Firth) Lt.-Col.
Administrator of Estates.

M.F.W. 77
2M-11-43 (2842) HRW/MK

H.Q. 1772-39-972
K.P. 95073



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasever
had in each of the degrees specified below.Degrees-INFORMANTS STATEMENT

NAME IN FULL

--________________________________

ADDRESS IN FULL
of each surviving Relative, op his

of
Rela-
tion-

RELATIVES

required to be accounted for
ship of any Relative, if any, in each degree

specified
Age or her name, and date of death

of each deceased relative

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

/,' J?'

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

3 Father of the
, ,,'

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

_44

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Blood

42% / I),J 1

Sisters
6 ofthe

Deceased

Half
Blood

7
Names of brothers or sisters (whether

of the full or the.half blood) of the
Deceased, who are dead, and date of

-

- Names and ages of their children
(if any) Address of their children

death of each.

s,



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8 Full names of the deceased

 -

9 Date of his birth - -

10 Place and date of his marriage.

11 Place and date of his parents' marriage.
_________________________________

PARTICULARS OF DOMICILE

12 Place where deceased was born.
_______________ h/

13 State, in order, the Province, State and/or Country in which he (a) j,/)4 // 44.J4)/4&, t44l_44.'
resided before enlistment and the period of time in each. (b)

(c)

____________ __
14 Nature of employment before enlistment.

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

pi4 CL2A, Dfi

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

PARTICULARS OF ESTATE

17 Did he leave a Will?
71):s

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

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc. and the amount on deposit.

20 Amount of War Savings Certificates held by deceased. 4

21 Amount of Victory Loan Bonds held by deceased.

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

Describe if
V 1?kt,&t&&.there. other assets, any, and estimated value thereof. O o

23 Is application for Probate or Letters of Administration
necessary (see page 1)?

OTHER PARTICULARS

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

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

25 I Have you or any other relative paid the funeral expenses or any I
I

part thereof? If so, attach itemized accounts showing
I ____- .,amount paid, and by whom.
I

(N0TE:-The Government pays funeral expenses within the amounts authorized in tI1e Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

Ç'

(PLEASE TURN OVER)
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DECLARATION
'insert degree a

I hereby declare that all the particulars shown on this form are correct, and a true and coi1ete
tatement of all the relatives that the deceased ever had in the degrees specified; and that I am the

"Broth r' c ..............of the deceased.

__________

CERTIFICATE

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

'See above. "...... is the* - ......of the Dece

above de cr bed, and I be1ire the above Declaration and the/statement of Relatives and of particu
made by the Informant and signed in my presence to be complete and correct.

Dated at.....

Signature of CIergyman, I
Priest, Magistrate, L /
Commissioner or
Notary Public

......................................day of..........
ff '). '.'

.

.. '

ua ..... :t..
__

NOTE.-Before granting the aboie Certlficte, care should be ten to see that the Informant gives part1cularIncerning 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 :ADD.I.flQNM4 REMARKS YOU MAY WISH TO MAKE

Address.

thisD...

p Q
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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.i Rating

Official NoY-?.6.11-.93H.M.C.S .......5t,Crpj..XList.5BL1-...30

Who* ...Don the........20th 19....11.3

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

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

If in debt in ledger, amount to be stated (in red ink)..............................................
(AP)Forty six dollars and. (AP) Fifteen d011ars
Rate of a11oment (in words)..an...Fj.ve...o1.pe. ...........charged to..3.Q9

Name of ship from which transferred...........a'OiX .

Totalt...................Ore d.Itor

$ Icts.
6362

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger oI .......ON
foxHM amounting to a net balancet............Crlitor

of eedollars.....cents.
Dated on board H.M.C.S.............AVAL..at.......8a..........

Newfoundland this 26th October 19

ApprovedP7»L.ie m V oUfltt Offi...

....................................... .......{ InitialsoftheAssistant

GOMJANDER,....R. CN. (.Temp)......Commanding Officer.

For Use at Headquarters.

No.................................to.....................

$....................ets.....................credited on Inspector's certificate

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

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

'State whether dischlLrged onshore, D.D. or Run. t5tate whether "dcbtor' or "creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's

Regulations.

C.N.S. 46
.
HIGS"AVALON" Alt. Sheet #11-365g of 16th Oat '11-3.

un.L_t._t, out,sI

H.Q. N.S. 815-9-45
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ACCOUNT. OF SALE OF THE EFFECTS

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

TO WHOM SOLD

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

consecutive (If any are not sold, state how they are to be
order disposed of)

» 1..

X

q 4.

qq

I. '-. a'ø.

-

-..c ..

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

(

Total proceeds of sale carried to account on the other side

/ fLieutenant or Officer who
............................................................................................. attended at the sale

( of the Effects.
.4

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 messmates; when they are
those of a Petty Offic1er, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



t S

STATEMENT OF ACCOUNT

True extract from the 1dger of HOMOCOSO St. Croix u ending__30
Sept l93.

List5... No. 3... , .. (I\Tame)I, J. L.. 0RanI RatinØA. )c...
. NoVe 2693

Whi entered. .. ...Date of appearance. 1 JUl'whitI1er diecharged0ii
C, A  I S I S S S S

CREDIT from former acc aunt, . , . . , , . , . , . . . . . . . . . . . . . , . . . . $0    .79.91.

Pay as... O... .1L. .from.. .to. 0.30. .Sep(92 days 3.0 2o,6o
per day). . . . . . .

211..O
per day)$... . .. . .Pay as. . 0I ..frorn. .0to0 310Jiy(It days C1.]. 55.20
per day)0 , .. .

Pay as0'.. H.L.M.... .frorn. .2.50July. 0to. . .20 o(5 days .) Ø 17.14.0
per day1....,...,,.

KitUpkeep Allowance0..... .1.J1JJ,O
. . .. ... . .. . . . ...... .$. . .. .15.00.

OTHERCREDITS. . AIowanoe 00II0O S e 00 0 0 I O O 0 0 01 II '6O0
aI.....lS0I0.III.ISl..SI.0O.IIl0OS000.I0.0000o-0O0S0,.0I..10.*i....Q..c..

Total Credits OIS Sq q

DT from former

PAYMENTS 1st 2nd 3rd 4th 5th

1 s
i'rion . 0 I O

ri, 4- 1 dt'.L O . .  O    2nd Month . . Q..QQ . . . . . . . . . . . . . Total . . . . . . . 11G.,293rd Month TOtal..0..0

(1'Allotment. .5.0QQ 06.0QQ,0 .15..LG,. 5.OQ .Ag .8 0 0 L;2o 0 0

Sep
Pension deduction (Officers) charged to. . ... , .of.... 000 aCA . Wa
Hospital stoppages. . . . . . . . . . O O Q S C I I S I II t O lu 0 0 00 I .'+?, I O I O *00 e

?Iulcts. .. aq P I I e  . . s q q o 5 00 0  I I O 0 0 0 0 50 00 0 00 00 0 OtO 0 0 0 0 0' 0 C C

OTHER CHARGES. . . . ."AV.PA". 21 3..56 *
I 5 I Q O Q O O 00I0 C?. o o

500.0000000000 SS0000000 O 05000000000 Q 005*000000000000 0000.00$

0005I0ISI 5000050 500.00.00000 050000100000000*0' 000000000000 0O0000 050000000

Total debits00000$ 14.15.29

Note: Ba1anc Dr. to be shown in R.
Ba1ace Cr0orc. 63.62

Number o days actually victualled during period mentioned above.

N o t

Victualled
Len Sick
or Leave

uo..10000000

Ti iiï
Froni - o &ys etc in whicj

___ ___-.

oeo.o OIS 00000000000010 000S0000000000

050000010 00000000100000 00 05000000000 000

Date: Oct. 2_t)43 GIIQ555aI5Il0.0000 or (.0 nan leer.



1Department of i1ationat JDefence

..Jabat 'erbice
CANADA

tta1iia, Qtanaba.

EC 291943

Sir:

In accordance with Naval Order
No. E39, it is notified for your
infoination that the following casualty
in the Naval Forces of Canada has been
reoorted:

NAE, R1/R.TIITG
NO,

RISING, Jack Humphrey
Ordnance Artificer ).i./c
V_2611.93, R,C.LVIIR.

In favor of

PJJCE, DATE & CAUSE
of DEkTE

Missing, presumed dead. to
date 20 September, 19t3.
He was serving in H.M.C.S.
"St Croix" which was lost
while on Convoy duty in the
Atlantic, due to enemy ac-
tion.

ALLOTMENTS IN FORCE

IN REPLY PLEAZE QUOTE

.

PERS. (N)

cT OF KIN

Wife:

Mrs. Inez Dorothy Rising,
106 Weldon St.,
MONCTON, NB,

Amount Anitials

(Wife) 1. Mrs. me5 Dorothy Rising,
106 Weldon Street,
Moncton, N. B. D.A. ..p.

5.0O Lj6.00 = 8l.0O
j JA;:

s

Jl944
)(Mother) 2. Mrs. Bessie H. Rising,

)42 Highfield St.,
Moncton, N. B. ôo ti:oo L1000

3. Mutual Life Ass. Co. -.

eç4 Qffice, Water1o, Ont. 5.00
u.Li: No Record

Allobnents stopped paid Sept. 30, l9L3.

Yours truly,

for
SECRETARY, NAVAL BOARD.

Administrator of Estates,
Estates Branch,

Department of National Defence,
O T T A W A.

H.Q. IOIOA

2ZOM--4l (335)
P1.S. 815-7-1010
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s

LIS. ll3_r_l1ll2, F.D 5562.

Pifl3, (N)

23 February, l9l4.

THIS IS TO CERTIFY that according to
official information Jack Humphrey
Rising, Ordnance Artificer Fourth
C1at, Officiel Number 1f..261493, Royal
Canadian Naval Volunteer Reserve, te
niseing, presumed. dead. to &at the 20th
of September, 19143, He was ervtng in
H.M.C.S. St. Croix" which was sunk by
enemy ctton whtlt on Convoy duty in
the Atlantic.

Deputy SARY, IAVAL BOW,
I;

Two originals typed,

Checked. by
2L21414.

.:tV
V
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DEPARTMENT OF NATIONAL DEFENCE
* NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY

EASEDM BERS
NAME .Jaak Humphrey RIBING REG ISTER NO.11460 (2)

(CHRISTIAN NAMES) (SURNAME)
FILE NO. N3V.261493

PAYEE Mrs. Bensie Rising, DATE16 Mcb/LI5
ACSshi12 Hightield 8treet, SERVICE NO.T1026h193

MOncton, N.B, FINAL RANK OR RATING0.A./C
DATE OF TERMINATION OF OVERSEAS SERVICE20 5ap/l13 DATE OF DISCHARGE2O Sep/113

A. TOTAL QUALIFYING SERVICE
I $

NO. OF DAYS 5116 QUALTO COMPLETE PERIODS AT $7.50 135.00
30 I

NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO 312 DAYS © 25C. PER DAY 7.00B. QUALIF1 OVERSEES SERVICE

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 3.05

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAYR.L.L $ .30

35.00)
DEPENDENTs' ALLOWANCE 1/30 OF $25.00) $ 2.00

TOTAL 6.8o x7=$ 117.60

NO. OF DAYS_312 - 117.60
183

n

n

.

.

.
el.15

.

. WAR SERVICE GRATUITY 911.15

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE NILAND ASSIGNED PAY $

OTHER DEDUCTIONS $ .
'?9L1.15F. TOTAL AMOUNT PAYABLE

s
G. YOUR PORTION OF GRATUITY IS-

C

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_25.00 OF$2914'hSlS ..122.56
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 60.00

ô ô
c2

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATI'

TREASURY
PREPARED BY C CKED BY CHECKED BY DATE

1 /
SJD .'

p " tOP Dir. a4

IN ACCORDANCE WITH
UED THEREUNDER.

n

n



N :7 . R. / .5-1 0/P I O R J A.
FIL. :N.S. 113-R-1412 (Pers. (N)

o:t i.oïj..i. n'.::.:J1:c

.
Naai Service -

Ottawa, Canada,

30 September, 1943.
, . . e j e e .. e.... s....

sir. Date.5
The fo11owin:.; casualty has: boen reported -

RAIE or RA'ri1:c NAVAL __O.

.................Ordnance Artificer Fourth Olasf V.26493,R.CJ.IT.R.

31.TE O!' EITi.4LTIiCNT 24 March, 1942 _____

DAOFDICir7 - ________
LosrITAL -

rTT i ù j) & . - J oi ' ). r. e i. L..

ERvIcI - -.--....-.*--., ______
TThdicate ...±etiier in Ca:wda only; o :Ln Canada and the
high seas or e].sev:re.

Reason for dichr,e and -" iesinWr listed as

when and where any aisahi1itr
was incurred., or v'here death misainue to ønernyaot1ouwhi1e serving_o_
occurred.

Convoy auty in the Atlantic. When officiai presumption of death has been

made, you will be notified further. . . _____

Shc iyaetfl due to enertiy
action, accident or disease, and whether it occurred in Canada, or

the hjc'i'i Canada.) .

iFz:T 0F :IN :.
R:LA'cioi:Ir -

LATION5LIP .W12 e .IAL2 Mrs. Inez Dorothy Ri5,

ADDRE 3 106 Weidon .. . - ..

NOTE If records indipate that. ratina was separated from his
wife, legaiJ..y or otherwise, deta1s to be. furnished and..
copy of any.Cou.t Order, the sepa tion. Areenent, etc.,
to be furnished.

"

for rrm
L_J .L .L L .

Secretary, Canadian renion Commission,
Room 228, Daly E.ui1din:, OTTAWA, Oni.

c.
NAVAL BOARD.

Duplicate copies of this Form (Form 'B') have ben
for aided to the Chief Treasury Of.ricer (A1lotient section)
De$.ait:ent of National Tefence, Service, or
com)lrtion re.pectin the Letaiis of IVarriae Allowance,
L)eç..ents .ilowance, etc. , and subseouent transmission
to ,'ou.

(See ieverse side fox further instructions.) -



TTh/IA REGISTERED

Dear Mrs. Rising:

AIR MAIL

FILE: N.S. 113-R-1412. (Pers. (N)

27 Sept errther, 1943.

I deeply regret that I must confirm the tele-
gram of the 27th of September, 1943, from the Minister
of National Defence for Naval Services informing you
that your husband, sack Humphrey Rising, Ordnance Art-
ificer Fourth Class, Royal Canadian Naval Volunteer
Reserve, Official Number V-26493, is missing on war

service.

According to the report received, your husband
is listed as missing, due to enemy action, while serving
on Convoy duty in the Atlantic. For reasons of security
further details of this incident of war cannot be released

at this time.

It is requested that you will regard as confi-
dential anything beyond the fact of your husband's loss
on war service until such time as an official announcement

is mad, as this information might prove useful to the

enemy.

Nhile your husband is listed as missing and

virtually no hope can be held out for his having survived,

Canadian Naval Authorities are unable to make an official
presumption of death until a period of not less than three

months has elapsed. If further information has not been

received at that time, it is probable t at official certi-

f ication of death ll then be made and you will be in-

formed accordingly.

Please allow me to express sincere sympathy with
you on behalf of the Minister of National Defence for Nai
Services, the Chief of the Naval Staff, and the Officers

and men of the Royal Canadian Navy, the high traditions

vihich your husband has helped to

Yours

(9tM
SECRETARY,
/1/

Mrs. Inez Dorothy Rising,
106 Weldon Street,
MONC TON, N  B.

NAVAL BOARD;
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'i.\l Hi r.INCF M.F.M. 16A
100M-6-40 (5692)

IiY I SJ H.Q. 1772-39-1065

IJ I/!:: /9/ p

C) ( -Qt) (
CANADIAN ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR
.....................

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON FORM M. 16

Ts required b 1. Surname of applicant....................

must be shown in
black capitals.

2. Full Christian name or names .......................... 3. Age

4. Official Numbe.L.K..... 5. Rank............

6. Unit, Station, or Establishment......... QiN&'..lh

7. Date appointment or enlistment...............................a.cii,...îg42 .....................

Question 8: 8. Date reported for duty...................................................In the case of officers,
thu date of reporting
for duty is the date
pay commences and
derendents allowance 9. Are you a member of the permanent forces military or air?.............Q.............................cannot commence prior
to such date.

If so (a) State permanent establishment, unit or station....................................................

(b) Are you receiving permanent force rates of pay and allow-

ances? ...................................

Questions 10 & ii 10. If you are an employee of a Dominion or Provincial Government, Municipality, Board,
Are to determine the
degree of eligibility to . .
an allowance where Commission or other Public Authority, give paiticulars of such employment
salary or wages con-
tinue in whole or in
part.

11. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month....................................................................................

12. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six montis preceding eit...Antic.e...z.itki..
. iQi..ai1vJay....r..in a.x.ia.te.iy....

-rA...t)w....ix..ru.Qntha..............................................................................

13. Name of dependent .SIE..........................MRS.....

Surname Christian Name Mr. Mrs. or Miss

Question 14: 14. Address .......................412........Highf.ieiGi.....t........
Give street name and

box nurnberY R. No. .

pce village

ç,



w.
2

15. Age of dependent . 16. Relationship

et* brintg0 ° 17. With whom did the dependent reside in the 6 months' period preceding your enlistment?

allowance and 3.R. RISING, 41a ighfie1d. 3t., Moncton,N.B. Son.
amount payable.

State name, address and relationship to dependent

Mrs. Ruth Riirig.18. With whom will the dependent make his or her home hereafter?....................

(State relationship) ..........Da.ugh.th r.. ..oi. ...De.p.endan.t..............................................

19. Is dependent being maintained in a Public Institution at the public's expense?..................

Yes or no
..............................

If yes, give name and location of institution

20. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any

21. From what date have you been contributing to the support of this dependent?
ce Setember, 1935.

22. Are yoû the sole or partial support?.....................9..........................................................

State whether sole support or partial support

23. (a) Give nature and amount of financial assistance (this may include board and room)

given by you to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 months ....

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?

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

24. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financit circumstances has made him or her so

dependent upon you? 9V±LAJ.........................................................

25. Is the dependent your mother, step m'other or foster mother?...........Mo.th.e.r..
state which

26. Is your father, step father or foster father living?......................No........................................

Yes or No
If "yes" state extent and nature of his centribution to your mother's support and if he does not fully
support her, state reasons, and give his age.

30. Fifteen
per niontli
assigned to
t obtain aï

If 15 clay
month has
signed to
wife and cl
additional 5
per month
assigned to
pendent.
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27. If dependent is father or mother, sister or brother, give particulars of your other
brothers and sisters.

Married
Name Acl(lress Age Occupation or Single

khf
3Q years of age. No occupation other tb.an keeping b.u.ae

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

28. (a) If any of the above relatives contributed to such dependent's support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

No.

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain'
No.

(c) Did any of the above relatives serve during the South African War 1899-1902 or

during the First Great War?............Q.e.....................................................................................

Yes or No
If "yes" give nameand unit or regimental number

29. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

REMARKS

Insurance Annuity ................................$.........................

Dividends or Interest on Bonds and
Shares..................................................$.......................

Interest on Mortgages or Loans............$.......................

Rentals.....................................................$ ......................

Workmen's Compensation*$........................
Old Age Pension* ..$........................

Mother's Allowance................................$.......................

War Pension No.*$........................
War Veterans Allowance No.*$........................

43QQ
Applicant s Assigned Pay......................$ ..............
Other Assigned Pay...............................$.......................

Other Family Contributions................$.......................

OtherIncome...........................................$.......................
pp

Total........................$........................
Give Pension No. if in receipt of Pension.

30. Fifteen days' pay 30. What amount of pay have you assigned per month on behalf of this dependent?
per month must be
assigned to dependent
t obtain allowance ..(5...............days' pay.

If 15 days' pay per
month has been as-
signed to dependent
wife and children, an
additional 5 days' pay
per month must be
assigned to this de-

r

pendent
[OVER -
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31. Date assigned pay effective..............................................

32. Have you made a prior assignment of pay. If so state number of days and to whom
.4.. j... S

33. Have you made a previous claim for dependent's allowance?.........................................

If so give particulars of previous unit and official number under which applied for and

dateof

Certified that authorization for assigned
pay as stated has been received.

Pa3rmD .Lieutenant Rank

R.

Establishment, unit or station

HJTCS "STDACONA."

Place ..BI.EAX,...H... ........................

I certify that the above is a true state-
ment.

igirnt%App1:ant

Date

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.
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OCCUPATIONAL HISTORY FORM // ,i' " '

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
ITTEC ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO ST1JDY PLANS FOR ESTABLISHING IN

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENEfJS 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 PLEASE

/ /", / /1' BLANK
1. (a) Print name in full............................... ..........................................................................................(b) Reçi'l. No..........................'.."

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

3. (a) Date of birth.........................................any dependents?............................at time of enlistment...................................................................

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

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- ad
ing" or "Not Working', union or
as case may be; particu- professional society
larsare 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 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 UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer................Address.................................................................
19. Nature of employer's business (for instance, "farmer", or "building

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................
20. (a) Your (b) 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
or professional practice.....................................................................it located?.......................................................................................................

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

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

in farming after the war?....,....................to operate a farm?...........à................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.) ..,.J.'4.........................................
28. State any employment preference or ambition you

may have, other than indicated elsewhere in this

I...

DATE..................................................................................194....-. SIGNATURE............................................




