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RESIDENCE AT TIME OF ENLISTMENT: Street and 
etc..................Out................................................... 

___________________ ENGAGEMENTS 
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II 
PREvious SERVICE 
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. Lingar...on..ieft...hanc 

Served in 
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FORM 6 

ThIs form If placed In an envelope, marked "Dominion Staüstics-Froe, penalty for improper use $300," and properly addressed will pass through the mail "FRE" 
PROVINC OF ONTARIO-CERTIFICA1t OF REGISTRATION OF DEATH 

1. PLACE (County or District of........... ...J.Q ..........................................................Township 
OF . 

DEATHhf in City, Town or .................................. Street........................................................................................................House No.......................................... 
(Name) (If death occurrod In a hospital or institution, give the name instead of street and number) 

2. LENGTH OF STAY (in years, months ys) 
(a) In City, Town or Township where deat ccurred..................................................(b) In Province..............................................(c) In Canada (if immigrant).............................. 

3 PRINT FULL NAME OF DECEASED ri.. e 'rnic 
(Family name) (Given name or names in usual order) 

RESIDENCE No....................Street..Ji...e......................City, Town, Vil1ae or Township......................................................Province.. 
(i?esidence means usual place ot abode. Post Othce Address for residents in rural parts not sueficient) 

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

(Write t1 word) 24. DATE OF DEATH......................... ...............................................................................19 ..... 
a I 

th (D (er) 
e. 

(Province or Country) 

9 DPTD OF BIRTh - 
(Month) (Day) (Year) 

Years Months Days If less than one day old 
10. AGEin 

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

IL Trade, profession or ldnd of work as 
spinner, teamster, office cler . 4............ ........... 

12. Kind of industry or business, as cotton 
mill, lumbering, bank, etp............ 

P .i.fl1Qhh, 
13. Date deceased last worked 14. Total years spent in 

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

15. If married give name of wife 
orhusband of deceased.................................................................................................. 

çs16. 

17. BIRTHPLACE ................................................................................................................. 
(Province or Country) 

13. MAIDEN NAME............................................................................................................. 

19, BIRTHPLACE............................ 'l 9*untrY) 

20. Person giving information 
sign here.. '.......... 

J'.A...Ø , 

Address LI 3 1 '%r1'. C duL.rt,iT. t;.a z 

Relationship to deceased.*. ..... ..' .... 

21. Place of Bi.irial, Cremation or Remova1.:2Y... 

Dateof burial or removal.................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

.tddress 

23. UNDEETAHER .............................................................................................. 
(Name and address) 

25, I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH 

lmmite 
injury or compllca. 

tion which caused death, not the lz . e 

mode of dying, such as heart Iis...) GS 
failure, asphyxia, asthenia, etc. due t.. . 

oe 'jfr 
Morbid conditions, if any, gng 

order J 

proceeding backwards from im- ' due to 

mediatecause). ( (c).................................................................................................. 

Other morhid conditions (if important) .................................................................................. 
contributing to death but not 
causally related to immediate cause......................... ................................................................................ 

26. If a communicable disease (a) Date of appearance......................................................................10........ is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days. 

27. If a woman, was the death associated with pregnancy?.............................................................. 

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

State findings..............................................................................Was there an autopsy?.................. 

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

Accident, suicide or homicide?....................................Date of injury.....................................19...... 
(State which) 

Mannerof 
(How sustained) 

Nature of injury................-.......................... 
Specify whether injury occurred in industry, in home, or in public place................................... 

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

31. Filed..........................................19 
(Division Registrar) 

PHYSiCIAN 

Underline 

the cause 

to which 

death 

should be 

charged 



M.F.M. 441 / 

U Arnw 1 MU. 9-44 (5449) 
Aii 'orce DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

(Mark X o posite Force in 
which you ast served.) //3 ,4,/ 

/ Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service...... 
(Print) 

2. Christian Names ..L ....ff.i? .................... 

(Print) 

3. Service NoL. 4. Paid rank or rating at date of terihation of Serviced5. 

Address, in full, to which payments of gratuity are to be forwaed.)..i.4 

6. State below, your period or periods of service in the ArIiëd F ces 7 Ca during the present war. 

Final Daf Date of 
Service Rank or menment Termination 

(Navy, Army or Air Force) Service No Rating of Service of Service 

&.4..Y 1.LtS' ..i. Lt#j7..... 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of Hi Majesty or of any power allied or associated 

with His Majesty?....-O..............If so, state name of Force or Forces...../k.,i'........................ 

8. Have you during the present War, \vhile not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) 7 If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

Having flO\V ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

... 

(Date) . . (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval l3oard, Naval Service Headquarters, Ottawa. (To he accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



I 

Can. S. 545 

20M-4-41 (135) 

N.S. $545 

,/ 

P2 ro7k 
IN THE NAME OF GOD, AMEN 

3J, TERRENCE DOMINIC NELSON.... . . . .Ord. Srnn. .RCNVR. , . .of His 

Ship H.M.C.S. "pREvosT". . . . . . . . ....... . . 

(now a Patient* j ), 
in Hospital or being sound of mind, do hereby make this my last Will and Testament: I in Hospital Ship. 

Insert the degree 
of relationship (if of give and bequeath unto my Mother, Mrs. Helene Nelson, 764 King 

any) and place of resi- 
dence of the Legatee Street, London, Ontario.... . . .. . . . . . . . . . . . . . . . . . . . . . . . . or Legatees. 

See instructions on 
the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint My Mother, Mrs. Helene Nelson, 764 any) and place of resi- 
dence of the Executor 
or Executors. King Street, London , Ontario. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

is my last revo all ormer Executors Will and Testament; and hereby 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at London, Ontario hereunto set my hand, 

this 26th day of November , in the Year of Our Lord 

One Thousand Nine Hundred and forty two. 

.t4c_ 
Signed by the said Testator, as his last Will 

Lieut 

and Testament, in the presence of us present I 

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

at the same time, who in his presence at his Wit 
request and in the presence of each other I 

have subscribed our names as Witnesses. J 

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

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

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

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

The Certificate on the back hereof, is to be signed by the person by whom the Will is prared. 
Noted ir c1./e 

Records byL27 



Instiuctkris for filling up the Form 

/ rtç ' 

'1 \T_ 

( 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE 

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

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

same. 

S Signature of the person 
..................................1 by whom the Will was prepared. 



FOR COMPLETION AND RETURN BY 1 Fn P. 64 

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

UeJ.ene...Ne1on.,..................................... 
THE DIRECTOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q....... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Sptmb.i...L ..................19. 

For the purpose of record and in the event of there being any Serçe estaL .1l 
available for distribution (according to law) on account of the late 

S 
LSO.N.,...Trr.nc...D.omini.c.,...S.ignalman, .. 4-) 

I 

Offi.Qial..Nunl.b.er...V-.51108.,...R..O..N.V..R..................NA 
L 

it is necessary that certain information regarding the deceased and his relatives should 

be furnished the Estates Branch. You are asked therefore to read the enclosed 

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 Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 

question on pages 2 and 3 of this form, the space under 1'additional remarks" on 

page 4 should be used. 

GO! 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATE1\'IENT 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 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, apd date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

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

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

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

4 Mother of the Deceased 

,33 / ' / 

c Q} /4h OV 
Full 

Blood 4 3 ?/ . 

/ 

Bts 4' 
Deceased 4 / J 3 

4 - 
Hall 
Blood 

S 

7 
Full 

Blood 

6 
Sisters 
ofthe 

Deceased 

Names and ages of their children 
(if any) 

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 

Address of their children 

death of each. 



ever 

ite his 

---- ;.' 

I 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased. 

9 Date of his birth. 
,,,tir::;,;c:::' ,J 4.__/, 

.5' - 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage: 

PARTICULARS OF DOMICILE 

12. Place where deceased was born. 

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

resided before enlistment and the period of tim'e in each. (b) 

14 Nature of employment before enlistment. d44 

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

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

PARTICULARS OF ESTATE 

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

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

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

20 Amount of War Savings Certificates held by deceased. Indicate '-?t_.o 
where located. 

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

7' (' 0 . 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 
therein. 

23 Describother assets, ifany, and estimated value thereof. Use 
space on page 4 if xiecessary. 

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 
"approved" and sijn same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeraLexpenses or any 
part thereof? If so, attach iteniized accounts showing 
amount paid, and by whom. 

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

(PLEASE TURN OVER) 



4. 

DECLARATION 
Insert degree 

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

"Father': statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. -- ...... ........................T....of the deceased. 

N.B.-To be signed in full in the 
presence of a Clergyman, Priest, Local 
Magistrate. Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

I 
Signature 

11 formant 7...4....d 
CERTIFICATE 

I hereby certify that to the best of my know lede an belief.'...... 

'See above. ....i.,Lth.s.mp1...{ ia } 
is ........'of the Deceased 

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

Dated at.....day of........19 
Qualification...h.0 

missioned Officer of y 
of His Majesty's Forces. 

res ......... 
NOTE.-Before granting the above Certificate, care should bMaken 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 

n. I 

,h 
1) ;_6/ /:_ 

7;:- ).- , OQ c7t-4Z 



1/3W 
Yg 

N. V. 5 

50M-8-42 (5715) 
N S 815 11 5 

CANADA 

ATTESTATION FORM P44ti(1 
(HOSTILITIES FORM) 

t 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.V L.o...I 

CHRISTIAN NAMES................D.Qm..................MARRIED, SINGLE OR WIDOWER....S..ng 

PERMANENT ADDRESS RELIGION 

764 Ki S. Lofldon, Ontario. Roman Catholic 
DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

lst March 1925. Town LOfldOfl Mrs. Helene Nelson(Mother) 
tOriginal Nationality of: County Midd.lesex 764 King St. 

Father 3ritish LQfldOfl, Ontario. 
Mother British Province Ontario 
SIf 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.........5............ Inflated............................3.5. .... 

Inches Browi Pair Long scar on s 
finger on left 

133 
Mçan................................................. 

EDUCATIONAL STANDING 

One year High School, 
DeTLa:Sallë Hih Sôhbol, 
London, Ontario. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Laborer, 
General Steel Wares Ltd. 
London, Ontario. 

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

icond 
hand. 

Divisional Strengh 
- 26th November 194. Ordinary Seaman( d) H.MC. S. "Prevost"Lofldon Ontario 
(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. 

SERVED IN RANK FROM TO 

7Nil 

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

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

Personnel Records 

Division. 

1. Noted in Recrds . ii/. .4i. sjs's FoIeict 
3. NcnSuh. Card............. 
4. atLticat Card...... 

l lOW.... 
6. Pension Card .......... 

[DATE// 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake'$ 
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.Ur.d.in2ry...&eaman(..T.)............by the prospect of being 
transferred at some future date to any other branch or rafing. 

Dated this......................2.6.th...............day of............o.1r3nhe...19.42............................................................. 

Signatur 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.....................2.6.th................................. 

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

Signature of and rank of Attesting Officer. 
Sub.-Lieutenant,V.R. 

(D) OATH OF ALLEGIANCE 

.......LD.omini.c...Ne.laon............................do sincerly promise and swear (or solemnly 
declare) that I will le faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of 

. 

Date......25.th..N.ovemb.e....19.4.2.. Rank......Sub4ju.te.n.an.t.,.V,.R.,............................ 

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 immedateIy after attestation. 

Certificates of previous service will be returned after examination. 
Unemployment Insurance Book 
Yes, 



N.y. 17 
25,000---2-42 (3665) 

N,S. 815-11-17 

CERTIFICATE of the SERVICE of 

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

in the Royal Canadian Naval Volunteer Reserve 

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

....................................................b./ 

Offidal Number.....lL.2f.. 

m 

Name and Address of Nearest 
Relative or Friend 

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

Place of Buth "k1r' 

Place of Residence ..................... 

Tiade biought up to 

Religion...................................... /................... 
rn i 

Can Swim :-P.P.T. Date.....441 .149. Signat.........Rank.,9y... 

P S T Date i'.b Signature Rank 

PARTICULARS OF SERVICE\ I MEDALS, DECORATIONS? etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Dateof 

Natui of Decoration 
Volunteering or re-enrolmcnt 

.a.. 
for Re -enrolment Award Presentation 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

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

On Entry....................................£.... 4' %...... 4 
Onre-enroltnent-6 years' 

Onrc-cnrolinent--12 years' 

FurtherDesdription if 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

From I To 
I 

Date 
I List 

I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SHIP OR ESTABLISI-IMENT RATE RATING FRoM - TO CAUSE OF DISCHARGE 

r 
nrevasr hL 

I 

F 

0 



NAVAL TRAINING and ACTIVE SERVICE' 
_____ -- NON -SUB. 
(ARGE Year SHIP OR ESTABIASIIMENT RATE RATING FROM TO CAUSE OF DLSCIiARGE 



Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3Isr DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From ,' To Character Noting Substantive Date Chptain's Signature 

_______________________ _____________________ Rating in Brackets 

C. S4i(o/Lr,v. "ii 
....................................................d...... 

&L(.Q/9s) .4-Q4A 

R.C.N.V.R. 

GooD CONDUcE AND GOOD Savicn BADGES 

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

G.C.B. 3rd Restored " ......................................................................................... 

TIME FORFEITED 

- P., No.ofDays 
D.C., 

Date C.?., 
or Awarded Served 



0 

VERIF1CATI ON 
CAMPAIGN STARS, DEFENCE MEDAL WAR M 

NAVAL GENEflALVICE Mf 
NAME IN FULL . RANIVRATING, 

SHIP 

-- 

SERVICE I 

AREA 
FROM TO FROM 

_______- 
TO DAYS 

____ ________ ________ / C - - 

___ __ 
_______- 

--.______ 

---__________ _________ _________ 

T.TT ± __ 
__ 
L. ______ ______ ______ _____ ..- 

-_______________ 

______ 

±1 
___________ ______ 

____________--__ .I.IiL_ 

I ___ _____ ____________ ____ _____ ___ ..- 

V]IFIEDBY VERIFIED BY . . . . . . . . . . . . 



VERIFiCATiON FORM 
DEFENCE MEDAL, WAR MEDAL, C.V.3.M, and CLASP. 

£ £V 4JJ .L.ii UtJ.J I. .L2L l V £ 'J Ji ITI iJL/ ttI..J 

ANç/ RAT ING . . . . . . . . . . . . . . . . . OFF N '. ., . . . DD RESS . , , 
- 

QUALIFYING PERIODS IN DAYS 

- 

STARS 

LS 

- 

2 
LIGIBLE 

FOR AWARDS OF FROM 

_____ 

TO 
________ 
_____ 

1939-45ATLANTIC 
________ 

DEFENCE 
C LA P 
.V.S.M 

1915 

Z _____ ____ ___ ____ ________ 

-____ 

_________ 

_______ 

______ 

_______ _______ 

_______ 

_______ 

_______ 

_______ - FRCE 

jI CA 

____________ 

_______ ____________ 

_______ _______ _______ ACIFIC ________ _______ _______ _______ ____________ 

______ _______ WJIMA ________ _______ _______ _______ ______ ________ITALL_ 
_______ DEFENCE ____________ _______ _______ _______ 

_______ C.V, S M. y _______ _______ _______ 

" CLASP 

____I____ WAR 1945 _______ ____ ____ ____ ____ ____ 

_______ 1915 _____________ 

-VIFIB ______ -___ _____ -___ ___-- 

__-._ ----- --_--1___ 

______ ______ ______ - 

FlEDBY , . . . * 0 0 0 0 0 I 0 0 0 0 0 0 I 4 0 0 0 0 0 

:± R.OF PERSONNEL RECORDS. 



P 2 1:4 'i 6 

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 COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO SThDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCF-I TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1 (a) Print name in full "' 
(b) Reg'l No V / / BLANK 

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

3. (a) Date of .2.......rj'ts?.......................(c)Pceofre:idence 
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 'c r 
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 No 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?................::..:.:::Y...................................................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- 

.4 004 ing" or "Not Working", i.rauo union or 
as case may be; particu- professional society 
lars 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 to 11 be "No", state exact trade or occupation for which 

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- 
natureand address of 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 EMPL 9 F MP VF Tq. TIME OF ENLISTMENT, 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building ?aflU*0tU0r te*.l Wrea 
contractor", or "boot factory" or "jon founcjry". or "retail store", etc.)...........................................................................,............... 

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

21. (a) Did your employer promise (b) Did yoir 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 WORK.ING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

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

in farming after the war?.........................to operate a farm?.........................kind of farming?.......................................................... 
25. (a) Were you (b) How many years' actual 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 t? XtUi?tL to 'ir 
to return to school, or have you been assured of a job, etc.).................................................................................... 

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

26th Nvber, 2. 
DATE......................................................................................194 SIGNATURE. 





H/Th 
REGISTERED 
AIR - MAIL 

N.S. V-51108 Pers. (N) 

8th I1ay, 1944 

Dear Mrs. Nelsonz 

I deeply regret that I must confirm' the ielegrani of 
the 8th of May, 1944, front the Minister of National Defence for 
Naval Services, informing you that your eon, Terrenee Dominic 
Nelson, Ordinary Signalman, Official Number V51108, Royal 
Canadian Naval Volunteer Reserve, is missing at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost by 
enemy action, but it Is not 1aown as yet whether any hope can 
be held out for his survival. You may rest assured, however, that as soon as further information is available, you will be notified. 

For reasons of security it may be some time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your son's loss on war service, 
until such time as an official announcement is made, as this 
informat ion might prove useful to the enemy. 

Please allow me to express the sincere ,amathy of 
the Minister of National Defence for Naval Servôe4.'the Chief 
of the Naval Staff, and the officers and men pf tJ4.jal 
Canadian Navy, the high traditions of which ,your soiShe1ped 
to maintain. 

,, 

Yours 8inceely, 

N 
Ey1ARY NAVAL OJRD ,/ 

Mrs. Helene Nelson, 
764 King St., 
JJDNCON, Ontario 



12M7, 4 

N.. V-5fl08 PER3.(N) 

Id 
Dear Sir: I :r 

I.>, 
The undermentioned Canadian Naval Casualty ( 

is forwarded to you for transmission to the Inspector of 

Income Tax concerned: 

N NLLBOU, Tei7ence Dominic 
ames...... ... ... ., . . . . .... ... .. . 

(Surname) (Christian Names) 

Rank/Rating PFP.PP. ......... ........ ........ 
Official No. YP2.tP .......... 

Nature of Casualty tJI' Pft. 'P'. P4P, 41 pprVin. 

Date of Casualty FPP?P31..k F. ......... ...... 

Address at time of Enlistment . 
tPI3s. ti1. a9J1j JP 

S I * S I St * S I S S S S I I I I S I I ....................5 

Marital Status at time of Enlistment i* S S "I S S I S I * S 

0 coup at ion.. . . . . . . ... . . . . . . . . . . ... . . . . , . . . . 

M 2 tR M . 4 othex': Mrs. flàlene Uelean. 
.an1e ress o .ex o .. . . . , . . , . . . . . . 

. , 
Kjn, P'. St SI S S 

Yours truly, 

for 
SECRELARY, NAVAL BOARD. 

The Deputy Minister (Taxation), 

Department of National Revenue, 

Ottawa, .Ont. 



i1.P .R/5-1 FOR?f A. 

DEPA1flNT OF NATION.AL DEFENCE - NavaL service - 
Ottawa, Canada. 

File: N.S. V.51108 Pers.N 

............I - 
- 

a a a a a a ;Lp3,, . . . . . . . 

ir: .:. Ite)' 
The following casualty has been reported 

- / 
RMK or RATING NAVAL NO. 

f 

N1LSUN, Tsrr.nce Dorninio Ordinary Signe.1'n V.bUO81 R.C.N.V.R. 

DATE OF ENLISTLIENT - 26 Xiovamber, 1942. £ot*v. Srvioe, 10 ebruLjj5. 
DATE OF DI,SOHARGE - Will be reported later.. 

HOSPITAL 
tr aiscliargea in ospitai uncler 3urlsalctlon or u.s. N.h.) 

SERVICE - Canada & ffig 3eas. 
(Indica1e vhether in Canada only; or in Canada and the high seas or 
elsewhere.) 

"Miasing' at sea wten the ship in 'which he was ser'v. Reason for discharge and - 
ing!t. 

occurred. 
ia hated as issin, it is 1ipoeaib1g to usk. en .tlaat.e aet.o his ehanoes et 

surifl1 ShOUld no tnfar*stcn be received to the contrazy, jpu.wUl be notified 

snow cieariy wnetner .aeatn or 
accident or. diease and whether it oce 
elsewhere outside Canada), 

saDl.L3.ty clue to enemy, action, 
ed in Canada, or on the high seas or 

RATIONSHIP - Mothers NAME - Mxe. R,]ene Nelson, 

ADDRESS -. 164 King Street1 London, Quo. 
Note: If records indicate that rating was separated from his wife, legally or otherwise, details to be firnished and copy of any C.urt OrdeT, the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd, 
to Allots, (N) on 

N.PIR/5 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont. 

)3'45'tT oiiiJ/ 
for 

SECRETARY, NAVAL BOARD, 

NOTE; Duplicate copies of this foxt (Form "B") have been forwarded to the Chief Treasury Officer (Allotment Section), Department of National Defence, Naval Service, for completion respecting the details of Marriage Allowance, Dependents Allowance, etc., and subsequent transmission to youf 

(See reverse side for, further instructions) 



N..R 

NA?tE 

.i 1 30 4 
FIL:W.S. v -.11o8 PERS. (N) 

ARNT OF NATIONAL D:NCE 
: i: Service - 

Ottawa, Canada. 

- A1JG301944 
* 0tft **.s. . . 'S.... .*.*.ø 

(Date) 

The following casualty has been reported - 
_i .ITG NA.VAL NQ 

NELSONI Terr.enoe Dominic Sig ..V-51108 R&C.NIV.R.. 

DATE OF ENLISENT - 26 November.. 1 _4tive Serv.oez1O Feba,. 1943.. 

DATE OF DISCHARGE - 7 May. 1944. 

HOSPITAL - ___________________________________________ 
(If discharged in hopi.1L under jurisdiction of D.P. & 'N.H.) 

SERVICE - CWJA & HIG1LS 
(Indicatc vhether in Canada only; or in Canada and the hl6h seas or 

elsewhere) 

Reason for discharge and - Mis8ing. presed dead, whenjj,M.O.S. "VALIYFIEt" was 
when and where ny disability 
was incurred, or where death torpedoed end sunk by ener action in t1e Atlantic. 
occurred, 

('Show3learly whether death or disability due to enemy action, 

accident or dieae, tnd whether it occurred in Canada, or on the high seas or 

elsewhere Outside Caida.) 

NEtXT OF KIN RELA.TIOSIEP - 

RELATIONUP - Mother. - Mrs. Helene Nelson, 

ADDPE -. 764 King street, London, Out. 

NOTh If records indicate that atinas separated from his wife, legally 

or otherwise, details to be furnished and copy. of any Court Order, 

the Separation Agreement,. etc., to be furnished. 

FOIM 'IA" RESPECTING TILE AflO1rji NI1I) HAS BN PPVibt'$LY 
FO1ARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF LJfR- 
RIAGE ALLOWAI'TCE, DEPENDENTS ALLOWANCE, etc. 

. ? 

, 



2 

4 . 4 ... , ,. .. ..a.... . .p 

--- -t -.- .-. .-- 

TkttS PORTION OF FORM COMPLETEfl Y (M!DF TUR OFFICER, UEPARTh1JT OF NATIONAL 
- 

. 114Q, NAVAL sEicrIOE. 

of marriage and/or 
Names of Dependents Relationship owife date_of birth of children 

Nil 

t 

0 

D. A1, AP. . TcYTAL 

Monthly rate: 
Nil 

To Whom Paid: Address 

Date of Enlistment: . 

Date of Dieharge: 

Inclusive date to which D.A. and/or A.P. was Paid: 

The fiial deduction oft Ained Pay fto -_has been made for tha period 

from 1st to of 194 

Remarks: 

Compwtedby..1E14. 

Checked by................... 

for 
Chief Treasury Offticer 

DEPMThflNT OF NATIONAL EF, 
(Naval Service). 

The Secretary, The Canadian Pension Cornmn1sian, 
Room 22, Daly Buildthg, OTTAWA, Ontario. 



L12ndoner Gave Life to Save Shipmates 
19 -Year- SigI. Terry 

Nelson Valleyfield Hero 

young London sailor, 
Sigmn. Terrance (Terry) D. 
Nelson, son of Mrs. Helene 
Blanche Nelson, 764 King street, 
gave his life so that other ship- 
mates on the frigate Valleyfield 
could be saved, is related in a 
letter to the boy's mother by a 
chum on the ship, Sigmn.. Ter- 
rance O'Connor, Vancouver. P 

The Valleyfield was torpedoed 
in the Atlantic and went down - 

with a heavy loss of life. 
"Terry and I were off watch 

when the torpedo struck," writes 
Sigman O'Connor. "We were in 
our mess at the front end of the 
ship, and I escaped through the 
emergency hatch. It was the 
only way out, and the entrance 
was packed with men. While I 
was helping a fellow open the 
hatch I could see Terry joking 
with the boys around him. 

"I got the hatch open and the 
men started to rush for the 
ladder. Terry stepped, in and 
made them form a single line. He 

pt-tjm going and in order. 
"If thY had rushed, no one 

SIGMAN. TERRY NELSON 

would have got out. He could 
have, if ho wanted to, been the 
third man out. But he elected 
himself to stay behind and or - 

Chum Tells How Sacrifice Saved 
Many Trapped Men 

ganize the escape. He save4 
many lives as he guided the men 
to safety, and In doing. so he 
gave his own life. That is the 
best display of courage and sac- 
rifice you will ever hear about." 

Sigmn. Terry Nelson is miss- 
ing and has been presumed dead. 
Another brother, Peter Nelson, 
has been reported killed in 
France. Three. other brothers 
are in the service, Sgt.-Maj. P. T. 
Nelson, Camp Ipperwash; Sgt. 
J. B. Nelson, Long Branch, and 
Cpl. M. B. Nelson, Camp Bor- 
den. John Nelson and Margaret 
Nelson are at home. 

Terry was educated at St. 
Joseph's, De La Salle and Sacred 
Heart Commercial. He was 
membdr of St. Mary's Church. 
He enlisted when .17 at H.M.C, 
Prevost in February, 1943, 
was only 19 when listed mis 
He was an employee of G' 
Steel Wares prior to enlir 

A naval funeral mass 
held in St. Mary's Che 
Saturday, September 2 
a.m. 
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IC, DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

.BER 
NAME REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. i' 0 1O 

PAYEE DATE ?t) Juiy'r. 
tr t ADDRESS 

oniion Orit. 
SERVICE NO. 

FINAL RANK OR RATING . 
DATE OF TERMINATION OF OVERSEAS SERVICE 7th 11Y 

- 
DATE OF DISCHARGE 7t 'v $4 

A. TOTALQUALIFYINGSERVICE $ . 

NO. OF DAYS -, FQUALTO 15 COMPLETE PERIODS AT S7.50 1.1. 50 

B. QUALIFYING OVERSEAS SERVICE ( 
NO. OF DAYS 7.1 LESS INELIGIBLE DAYS. EQUAL'TO DAYS @ 25C. PER DAY 

1 7. '() 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ ,flJ' 

SUBSISTENCE OR LODGING 
1. AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ .13 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ '3.3X7=$ 23.66 
NO. OF DAYS 7' - xs 

183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

1"ii. OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

. 

. 

I 
0 

I 

' 

13,6 

I 

C 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $ I 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

? 77 ). 
O.4 j , S 

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

PREPARED BY CHE ED 

nrs_________________________ 
c:2 

_______________________ ____________________________________________________ SERVICE REPRESENTATIVE 
/ 

1 :.c.tjnc' 

______________ ,JS 
TREASURY 

L# /::: 'DAT 



- 

- 

- . . 

STATEMENT OF WAR SVICE GRATUITY - NAVY /\ '- 

'::&me 
(Christian Names) (SurnameS) 

Ptyee.I' IYELSOtIQ Register"No. /Gfg'I" 

d'dress ../611 /t:(444 (O'14_Lc.J 

iervice No. 

/ Final Rank or Rating 3/C' 
be of termination of overseas service fj'4L4 Date of Discharge / 

A. TOTAL QUALIFYING SIVIC / If 

r $ 

No. f daysi3equal to /c complete periods at 7.5O- 
/1,2. 

j' 

____ 30 ____ ______ ________ BJALIFG)S7SVIO 
No. of days 

17j 
less 3 ineligible days eaual to bdaLs 25%per day 60 

C. SJPPLEMrr FOR OVSEAS SVICE 
DAILY RATES AT DISCHARGE 

Pay ,. OO' 
Subsistence or Lodging /. 

and Provision Allowance 
Additional Pay 

/1.I -r71 
,o) 

Dependents' Allowance 1/30 of 
3JX 7 

No, of days_, 
183 

D4WAR SERVICE GRATUITY 
ALL(rANS 

DEPENDENTS' ALLOIVANCE 
- I 

AND ASSIGN1D PAY 

_____________ OTHER DEDUCTIONS ________________________ 

q i'( 

J3. "I 

. TOTAL AMOUNT PAYABLE 
I 

//T\J 
G. YOUR PORTION OF GRATUITY IS 

- Dependents' A1lowancn you of 

Total Dependentst 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

- -- 

T11L2red bYl L 
0heced bf Dit __ 

$ervice Represer&ti 

D.T,P.A,CHEK 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name 
(Christian names in full) 

Rank of Rating....................................................................................Official No.......4......C. 
(If unknown, date of first entry) 

Place of Date of Birth..... 

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

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

(Temporary) or Reserve ratings)............i / 
Date of Death Place of Death 

Cause of Death ç 
r 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 

KT 1 . 1, 

Nearest known ±ame ...........................................eiaulonsiilp 
relative or Address 

friend. 

Date on which the above was informed by Ship.....1.......... 
Date on which death was registered with local Officials 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 

(if known) (if known) 

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

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 
.0 

- 

Commanding Officer, 

t4 944 

The NAVAL SECRETABY, 
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., Dom. Stat., Register. 

C.N.S. 1121 

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



 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ending.......3O 
e 

List..22.......No..'09..............(Name)...N I 0Ns..2...TeIrai1.e...D4ank Rating....i..........No...... 

When entered......................................Date of appearance................Whither discharged....flEà.] 

CREDIT from former 

Pay as.............S.1Lfrom....A.P;1 ............to....31..May.......(....61. days at s...a..o@ day).......... 
(Rank Rating) 

Adjut4. . Sig " 31..Moii.......(....1.. .......40" ).......... 

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

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

tñidt...""""""" 4.................(............" 
............" ).......... 

KitUpkeep Allowance.....3d.. 7 .................................................................................................... 

OTHERCREDITS 

V 
33" 

4.....47 

Total credits...............223.......95... 

DEBTfrom former 

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

$ C $ C $ C $ C $ C. 

1st ......8..9.4 

2nd 

3rd month...........................................- Total....................... 

Pension deduction (Officers) charged 

OTHER CHARGESP.!.R.. 13Q ....L. ..= 
EDGER................ 
AUDIT Balance Cr. or Dr. j i 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date...................................................................19.4* 
..."...".. ...... 

C.N.S.2426 
26M-6-42 (4.545) 

N.S. 815-9-2426 



\ 

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 

/ 
., '-'-I Name....T1'aflC en,............................Rating....sig............................" 

Official No.V.UO8.....H.M.C.S..AVAIDN..9VALLIY.B'IELDYt.......List... .12./1O9 

Who* ........Don the........7...MaY19..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 othe 

side 

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

Debts collected §................ 

25182 Adm. Nval .I!State3 
Cash deposited by official Receipt No....................(.prcsent..War ................. 

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)....................Nil....charged to.......... 

Name of ship from which transferred VALLgYFLD!'.................... 

Totalt 

$ Icts. 
N:tL 

130 61 

130 61 

We hereby certify that we have every reason to believe that the above account f1tains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.V .f 01' 

"VAILE...L"amounting to a net balancet....PRI..DITOR . 

of........0N..HIJNDRED...&...TH.IRTY..... ..-.....dollars........- QNE...'-.........cents. 

Dated on boardILM,C.S.......................AVALON.............................at.......S.T.....0HN'S........ 

NFLD...........................this....p.IF ..........................d ................... 19.44 

Approved ...............................................Accountant Officer 
PAY LIEUT. C R 

nding Offict 
mint 

A/OAPTAIN. RON. 

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

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

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

*5tath whether discharged on shore, D.D. or Run. tStato whether "debtor" 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 ATJTH0Rr AVALON'S C1S 249A #A13927 dated 19 May, 1944 

LDGER" AUDIT: / 
/., , 

' 



4, 

. 
ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paidfor 
No. Ship's NAME PARTICULARS 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

Total proceeds of sale carried to account on the other side 

[Lieutenant or Officer who 
attended at the sale 

(, of the Effects. 

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

r -\ Signature Signature 

r'j Rank Rank 
s;: / 

When the effeets are those of anQfficer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Of cer,S'eaman oiBoy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. i1.L± - 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

Name:.......................U... ..............................................................................................No................... 
Surname Christian Names 

"YLI." 
Rank Unit Date of Death 

AMOUNT 

L. P.0.....................S 

Date:...........................................Other Credits........ 

Total......................1O61 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

,11 )tr tot.na 1son, 130.61 
$4 tn teet, 
L)O!1, Ont., 

($41 beneftotft?y tmö.sr i411) 

DflEC 
FORWARDED BY REG ML 

JQ TES. 

AUTHORITY ___________________ DISTRIBUTION APPROVED AND AUTHORIZED 

O'.iginal signed by 
L M.FIR 

H.Q. 
F.E. No. VOTE 

_____ 
PRI 

___- 
H.Q. 
SUB. OBJ. AMOUNT 

________ ______- 

00 

______________________ 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates CLASSIFIj Signed by EXAMINED BY 

MU AUDITED FOR PAYMENT 

For Chief l'reasury Officer 

50M-8-44 (5426) 

H.Q. 1772.80.2 For Chief Treasury Officer 



epartment of iationat cfence 

J3abtt Ethite 

CANADA 

...... ........194 
IN REPLY PLEASE QUOTE 

N.S........il.lQ8........PERS......(N............. ...................................... 

In accordance with Naval Order No 
39 it is notified for your information that 

the following casualty in the Naval Forces of 

Canada has been reported; 

N4E K/TI, PARTICULARS p 

Official No. UNIT DEATH NEXT OF KIlT 

IELSON, Terrenc Mother Missing, presumed dead to a 

Dominic, .. date 7 May l9l He wa serr- Mrs. Helene Nelson, 
Signalman, Official ing in H.M. C. S. VALLEYFIELD", 

764 King Streft, 
Number V5ilO8, which was torpedoed and sunk by 

London, Ontario 
R.00N.V. enemy action while on Convoy es- 

cort duty in the Atlantic. 

ALLOTT1ETTS I'T ?ORCE 

In favor of Amount Initials 

Nil 

D 2258 A 
1000M-4-42 (4259) 

N.S. 8J5-5- 

Nil Nil DD 

Wills Will Attached. 
Yours trul 

for SECRETARY, 1AVA.L BOARD. 

Administrator of states, 

Estates Branch, 
Department of National De'ence, 
Ottawa, Ont 



N.S. 815-2-207 

DUP[C.i CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined...........NFL..N........T.errenc.e....Dominic................................................ 

candidate for entry as...................8Jflfl ......................................................................................................... 
1in all respects fit for His Majesty's Service and I believe him to be ufltfor His Mjys Service forthe reason stated He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable sDeleth 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 ' 4ii.iZ 
Snellens /6 
Types 

(h) Colour Vision 

(i) Chest 
x-ray approved 

1db1 

Yrs. Mos. 

/7 ( 
Feet 5 In. / 

/3 
/t1's. 

Max. /fMifl. j Mean 
gi- J2 3$. 

Deficient Defective Dentures I. 
without Rt. , Lt. , 

glasses 
w4th-glassEsltt. -I 
w.lire.-worn -____________ 
Ishihara ,k/ 
R.C.N. Lantern - - 
f//.5/2. .L &//Lp 

(j) Date of last Vaccina- 
tion for Smallpox 

(k), General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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. ....... 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
5trike out if inapplicable. 

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

ThisCandidate is the subject 

*Jyhich renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

I REcHa I 

.................the......Z3rd.......of........Mo.vember......................................lcL$.2, 

MEDICAL ,,J (Rank)......SurgLi.eutenan.4.vp............................... 
OFFICER h 



Li, !4YACJNTIIE 

T k%ANj1- Iko. 

SICK BAY 


