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QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

P018445 
p jj 

H. 
CAN,'.DA 

Name (in full)................(d...J,L.. 

Date and place of birth........ .3.......... 

(Birth certificate, declaration by parents or affidavit as to date of birth must be attached) 

Permanent place of residence............4.4..... ØA4tbS,31'........................................................ 

Nearest town to residence (if living in country).........k.ft*6.. 

Areyou a British 

Are you single, married or a widower?............... 

In what capacity do you wish to enrol?............................................................................. 
(See standards of qualifications in attached pamphlet) 

Present occupation or trade 01. 
(At h any testimonials or recommendations) 

Do yo belong to any Naval, Military, Reserve or Territorial Force?..........C.s0 . 

Have you ever served with such forces? Give dates and details......... 

Have you ever been discharged from any of H. M. Forces as medically unfit?............................................. 

Have you ever offered to serve in any of H. M. Forces and been rejected?..........¶.%* 
. I, 

What is your weight? What is your height ? .. 
What is your chest measurement (not inflated) ? 

Are you free from all physical defects or malformation, and not subject to fits?.......................................... 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities?.............. .' 

I hereby declare that the above answers are true in every respect. 

Signature 

%......../)... ........Date 

Address 

(\Vitness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date o birth. 

I certfy his date of birth, according to legal documentary evidence, to be.............................................. 

Signed.......................................................................................................... 

Commanding Officer 

N.V. 3 

5M-9-39 (1815) 
N.S. 815-11-3 



OCCUPATIONAL HISTORY FORM 
/ 

THIS FORI',, is TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCI-i HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full .W.11t ....*.............................................................(b) Reg'I. No.....1.3Q3.9 

2 (a) Arm of service NAVY (b) Unit * V a (c) Rank LJ* SIN 
,.,(b) Have you (c) Place of residence , , 4. 

3. (a) Date of birth .............. dependents?......................at time of enlistment......?" 
4. (a) Place of enlistment........................10............................(b) Date of enlistment.1.5 

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

finally leaving school............2' ...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 
"4 hir''t1OhOO.. Matriculation", or years technical course in printing", etc.).............................................................................. 

7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) if so, (d) If you did not 
enter upon a trade Q 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- trade uni n ing" or "Not Working", 
as case may be; particu- NO WORKXNG professional society 

- 

Iarsare 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 "r4T 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 worked.............................................................tradeoroccupation............................ 

No t,xade ox' *ccupt ion 
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 3u*' 34( 

when you last worked fairly reQularly fop çnIistmen ....................................................................... 
15. Give details of last .AttOn bUtCrLZ' flO3 Knston, Urit. 

employer, if any: 
16. Nature of employer's business (for instance, "farmer", or "building flutoor Ztore * 

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 it................................ 

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

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

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

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building 
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 
orprofessional practice......................................................................it located?...................................................................................................... 

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage i0 (b) Do you feel competent (c) If so, in what 

in farming after thepr?.........................to operate a farm?............kind of farming?........................ 
25. (a) Were you (b) How many years' actual (c) In what provinces 

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

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

27. If so, state nature of your plans (for example, do you plan 0 to return to school, or have you been assured of a job, etc.).......................................................................................................... 
28. State any employment preference or ambition you 

may have, other than indicated elsewhere in this form......................................................................................................................... 

13t Deconbor 'Iø. 

DATE.................................................................................................. SIGNATURE...&1 ................... 

PLEASE 
LEAVE 
BLANK 



Can. B. 207 

P 0 0054 
. S JUL 

91 
CANAL'A CANADA 

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

(R.C.N. OR RESERVE FORCES) 

NOTE-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...................WIlLlAMORME 

candidate for entry as............................SE.AMAN 
and I believe him to b jin all respects fit for His Majesty's Service. He has si ed e Srv 4hera,sr tate-be1ew.J gi 
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. 
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(a) (b) (c) (d) (e) (f) (g) (I) (i) (k) (1) (in) (a) (o) (p) 

- 

lbs. ft. ins. inches 

mnairnum 

right eye 

I 1) 
1:0 /) 

um 

I 'X -Ray JI 
mean vision 

3O7 

:nsert eimer:-r-41 not taKen) App. (approved) ±'os. (positive) or iioubt. (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, suc.h dental treatment, vaccination, or inoculations 
as may be authorized. 

1. 
fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate Striko oat if inapplicable. 

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

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

*fwhich renders him medically unfit for service, 
). not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated ..... Q4RQ............. 

.... 

... 

(Rank)...................(mi 

ng Medical Officer 



CANADA 

ATTESTATION FORM 

.tT 

N.V.5 
5M -1O-39 (2365) 

815115 

.,i\I)A 

FOR MEN OF THE OYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME . OFFICIAL 

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER.... 

PERMANENT ADDRESS RELIGION 

440 Division St. kingston, Ontario Protestant 

DA OF BIRTH PLAC OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town BØrkenhead, Mrs. J. Orme, (Mother) 
Max. 26, 1922 440 Division St. 

Prvince jn;1and Kingston, Ontario. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Brown i3rowr Clear NIL 
Inches Deflated...................3 

31 
Mean................................................ 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

April 15th, 1940 Ord. Sea. Unerap loyed 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

* (b) I served in..................................................................for the period shown, and attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 
(4) That the particulars contained above are correct and true according to the best of my knowledge 

and belief. 



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

(a) To serve from the date thereof for three consecutive years, 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. 

15th Apr11, 1940 Datedthis....................................day of................................................................................................... 

Signature of applicant 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

dayof................................................................... 

(D) 

i2 viZ 
Signature of Commanding Officer. 

OATH OF ALLEGIANCE 
William Orme I,..............................................................................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 Applicant........... 
Witness 

Date ' Rank 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
W11liai Orme ...........................................................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 
King3ton 

recorded in the Record Book of the.................................................................Division of the R.C.N.V.R. 

.Q4a41.............e 
Commanding Officer. 

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

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

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



N.V.17 
8M-12-39 (3289) 

N.S. 815-11-17 

r.\) CERTIFICATE of the SERVICE of 

WILLIAM ORME 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
. V18039 Official Number 

KINGSTON ONTARIO KINGSTON 

Name and Address of Nearest 
Date of Birth...............MARCHg3i'd, or Friend 

Place of Birth 
440 DIvision S 

Place of Residence.......440D1vi.sion .$. g ,,O.............. 

Tradebrought up 

CanSwim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc.. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

. ....' 
ti.on........o.n 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS, \VOUNDS, SCARS 

Feet Inches 

34 
OnEntry............................................................5 

..c1!.&r 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

.....127....B1OWfl...BXOW.fl. 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



S 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE 01? DISCHARGE List No. 

::14zsi 

.cn'- 
zj-4... 

......................./j4#?1 L..nbt;i........ 
.J4 

:. .... ................a- 

.....) ./4fr.L, .l9.i¼t :Tevs............ 

trc..t.... 

..........4..................... 

-.......n '(... 

- ............................ 
- Al 

Date 

47ict. .iàU's................................... 

Iiitt-43 ??.d'.iv 
Wounds Received i ActionHurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Details 
I 

Captis Signature 

H I H 

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

..'.. . - - 

.. 
.-.- 

. . 

..,. I 

*. 

... 



EXAMINATIONS, NOTATIONS. QualncA'rIoNs 
I 

RECORD OF RATING 



P'r 
Name Conduct 

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

(Inclusive Dates) SERVICE, AND ANNUALLY, Slsr DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

......................................:.kZ.: 

.4 

4/4(i 

.. 

R.C.N.V.R. 
GOOD CornucT AND Goon SnaVICE BAbEs 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted 
Deprived, 
Restored 

.,, ,c& 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date 

or 
W.T. 



N.V.5 

N.S. 815-11-5 
SM-1O-39 (2365) 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER. RESERVE 

SURNAME...............................................................................................................OFFICIAL NO.....::..:'................................ 

CHRISTIAN NAMES........MARRIED, SINGLE or WIDOWER........ 

PERMANENT AD RESS RELIGION 

44U 1v1;1c;. at.. otPt 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

1ar. 26, 
Town Ir3. 3. Orxe, (otiicr ) 
County 440 Division t. 
Pro.'ince IUngto, Ontario. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated............................................... 

Qlenr 
Inches Deflated................................................. 

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

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

hjJrlI 15th, 14O 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

* (b) I served in..................................................................for the period shown, and attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 

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



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

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

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

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

Dated this day of 

Signature of applicant......... 
(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

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

clayof.................... .:- .................................................. 

w....c 
Signature of omnanding Officer. 

(D) OATH OF ALLEGIANCE I,................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 Applicant 

Witness....... 

Date Rank.............. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
11li ore 

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

....'J Vt 
tommanding Officer. 

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

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

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



45 6 7 819 11O 111211314l15 16 17 

;V13039...........OFFICIAL NUMBER NUMBER....................... 
(Given Names) ________ _________________ ________________ _________________ _________________ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Year Day Month Year Day Month Year Day 

E.... 

Month 

...9...1 

Year Dã 'sth 

Diy..Q 
4 

.32........12......42...... 
UQ..QQJc 

(Ty) 

...................................................1.1......41..... 

GENERALREMARKS 
..............................................................5........1 

She1burn 1 iiother rs - L Crrie, 

11 14 7 42 . L40 L_vlblofl, 
........................................A/Ldg...Smn....(.T 

................................................ft 

A/P.O. 1 8 43 ack Dated. 249A(A17424) - 

...........................................................................15....U....43.....PD 

.......................................................ft 
DISCHARGED 7 LL "Misin" er Casualty Lis 

P. umed..P.cL(r....Q. ... 

4:.Qri1. P. .IVik...00C.LjRU: ED. .PJ&Itfi31DEEL PR'ALtL. 
DV 1YR., - 8TN J1 __ -- . 

- 

.c!ciIQ .c&.PiV....A.....L. R4NK 

'jJJ-9 
ENLI5T OATh ACT SERV D$TE- 5 ACT , I SHIP C iA Q!1 IA1t 
DY. ______ 

- 

D' I MQ, 1 YR. CAT. 't I 110. I YR. CSTAD. A I R. IRANIç 
t- . 

JJI I 
g69jJ[ocf 

SEWK.I 1" 1F- 
____ 
NON- SUfl M 7y, CODED f CKCKED 

DY MO. Y. CAT. A I T. '?(-i - kF ____________ 

..-...... .........- ______ ... ____ ______ ____ _____ 



 lSQ9 OFFICIAL NUMBER I FILE NUMBER . I OFFICIAL NUMBER 

NAME................................................QIE ....................................................................................DATE OF BIRTH................................22. 
(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............44Q.flQJ)..St .Town......................JjQflProvince, etc................Qnt..,.................................................... 

ENGAGEMENTS - . 
DESCRIPTION II 

PREvIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

15 4 40 H.0. 

Height Hair Eyes Complexion Marks or Scars 

QWfl 

Served m 
Rank 

or 
Rating 

Dates 
From To __________________________ 

NEXTOF KIN, RELATIONSHIP (in (in 

ASq ( 'Il. Si' .1 T'..T.-.. - r Tnwn --------------------------------------------------------------------------------------------------Province. etc --------------------j - 

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 !Mrnth Year Day Month Year 

for 

.26........2........44 

BADGES, G.C. OR G.S. 

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

.rantea 
Deprived 
Restored Day Month Year 

10 

.-tEttu* 

.43...,&,.B........ 

'$Ø W.4ttjUi ...........- 

:":. 

FIIJ95 

Di:T1 *:::::;: .::::::.:::;::::;::: 
- 

SHIP OR ESTABLISHMENT 

Reo 11 

Date_(in_figures) ___________________ 
Day Month Year Prison Det'n 

1 (. 11.9 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-1SM-1O-41 (2177) 
N.S. 815r-7-35 

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

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

c. II. Y1..............................................31 

DAYS FORFEITED 

Cells I C. Power 
______________ ...0..JLF.....Rec.eLv.ecl.. 

W. Trial In duff. Char. - 



S 

VERIFICATION FOR] 

CAMPAIGN STARS1 DEFENCE MEDA WAR MEDi 
- NAVAL GENERAL SERVICE MEDAL 

NAME IN FULL 

SHIP 
SERVICE 

AREA 
QUAL: 

FROM TO DAYS FROM TO 
- 

__________ ____ ___ _________ 
- 

JV__6c 

- -- 5 '" 

1' 

/_)'iY 

I 

VER IFIED BY VERIFIED BY . . .. 
. 



VERIFICATION FORM 
3TARS, DEFENCE MEDAL, WAR ME.t)AL, C.V.EoM. and CLASP. 

NAVAL GENERAL SERVICE MEDAL 15LT fo 
RANX' RAT ING . . . . . / / " t 

. . . . OFF NO . . '. 1. ADD RESS . . . . , 
.. ....... .. 

AREA 

- 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

V 
1 
2 

________ 

IGIBLE 
FOR AWARDS OF FROM 

______ 

TO 

______ 

1939-45TLANT 

______ 

LEFENCE 

______ 

CLASP 
C.V.S.M MEDAL 

___________ ______ 1939-45 
- 
/ J>i- ______ 

_______ _______ _______ _______ ATLANTIC / ____________ ______ _______ _______ 

_______ _______ FRANCE G. ____________ _______ _______ _______ - ____________ 

____________ ______ _______ _______ AFRICA _______ _______ ___________ 

I' _______ _______ _______ _______ PACIFIC _______________ 

ft______ BURMA - ______ ______ ______ ______ _____________ 

_ __________-__ 
_______ DEFENCE ___________ _______ _______ _______ _______ 

C.V.S.M. L ______ ______ ______ ______ ______ 

CLASP _________ _____ _____ ___ -____ _____ 

______ ______ WAR 1945 / 

_______ WAR 1915 ________ 

-; 
VERIFIED BY ............ 

0 * 0 0 I I I I I 0 P 

______ ______ ______ ____________ _______ _______ ______ 

ii ___ ___ 

I - 
-0 

UINi 



S:273 - 

(2103) Report of Arrest and Trial by Civil Power 815-9-273 

(Authority: King's Regulations, Art. 598) 

NOTES :--(i) This report is not required for absentees, etc., dealt with under Art. 591, King's Regulations. 
(ii) To be accompanied by Service Certificate and Conduct Sheet. Copy (for Admiralty) of Service Certificate and of this form to be forwarded if penalties mentioned in heading 9 (iii) below areproposed, or if discharge 

is applied for. t. 0 ii 5 / 1 
............................11,M...0 

..................................Shelburne.,....N.ova. ............................................................... 

/ 
No Date...........12th.. June..,... .192................................. 

Na.rne....Wt.11.18JflQR4E 

G.C. Medal...... 

No. of G.C. Badges.. Nt... 

Rating......Able....$.eman Off. No..V...i.Q39.......... 

1Conduct.....t 
Class 

t.Leave 

1. Particulars of arrest. Date and hour............. 

Place......................... 

2. If on leave state (a) Date. and time at which leave expired. 

(b) Date and hour of return to ship, 
released pending trial...................... 

3. Date of trial.................................................................................... 

4. Date and hour of return to ship after trial................................ 

Character 
to date........V.er.y....QQQ. 

1015, 11th June, 191I2. 

Shelburne, Nova Scotia. 

Not on leave. 

Apprehended at Shelburne Naval 
Bese. 

1100, 12th June, 1914.2. 

Not released 

5. Before what Court charged..........................................................Stipendary Magistrate, 
County of 5helburne. 

6. Offence in exact terms of harge ................................................ 
Did on th June, 1914-2, 

unlawfully assault one Edith Olekie of the town of Shelburne, a 
single woman. 

7. Order of Court in exact terms of order.....................................Costs 2..00. 30 days Imprison - 
(If offender was fined, state whether fine was paid) ment in the Common Goal She iburne County and 

in default thereof to be sentenced to a fur?ther period of 5 days, consec- 
utive with tha.t already pronounced.. 

8. Rank and name of officer who attended the trial 

Lieutenant, R.C.N,V.R. S-273 

N61d ii Sj 
Records by 



9. If convicted or dealt with under Probation of Offenders 
Act, which, if any, of following Naval penalties are pro- 
posed:- 
(i) Stoppage of wages and time (Art. 598, ci. 3, K.R.) .... 3.1............days. 

(ii) (a) Deprivation of G.C. Medal........................................ 

(b) Deprivation G.C. Badge or Badges.......................... 

*(c) Break in continuity of "Very good" conduct for 
badge purposes............................................................. 

(d) Reduction in class for leave........................................ 

(e) Inferior character at end of year................................ 

(iii) (a) Disrating........................................................................ 

(b) Reduction to 2nd class for conduct.......................... 
'NOTE.-If this penalty is enforced the date of conviction is to be noted on page 1, column 4, of the offender's Conduct Sheet as the date of commencement of "Very 

Good" conduct. 

Captain's Observations on the Case and remarks as to 
Proposed Penalties 

Naval penalties as above are proposed. 

.Captain. OMMANDR, R.C.N. 

Decision of Flag Officer 

After action this form is to be attached to the Quarterly Punishment Re -S. 181. 



S 
(NAVAL SERVICE) 

i.:-tr 

FROM: The Naval Officer in Charge, Shelburne, N.B. 

DATE: LI.th June, l94-2, FILE: S,14_O.l. 

T 0 : The Commanding 0fficer, °STADACONA", 
Halifax, N S. 

William ORMFJ, A.B., O.N. VlO39, R.C.N.V.R. 

The above named rating has requested that he may 
be re -advanced to Acting Leading Seaman (Ty). He was 
reverted for unsuitability to date 27th November, l9l. 

2. Orine has carried out his duties onboard H.I.C.S. 
"REQ lI in a satisfactory manner, and is recommended 
by his Commanding Officer. 

3. This request is recommended copy of 
ifcate enclosed0 

End, 

MW0 

COMMANDER R.0 .N, 
NAVAL OFFICR IN CHAROES 

MINUTE II P.T.O. 



137614 
JUt 

File: H -55-O-61 j 
'.'- 

Secretary, Naval Board, 
Department of National Defence, 
Ottawa, Ontario. 

Submitted for the consideraticn of the 

Department, the re -advancement of this rating is 
recoirmiended. 

2. Copy of Service Certificate is forwarded 
herewith. 

R.C.N. Barracks, 
Halifax, N. S., 
10th June, 1942. 
End. I 
MRR 

COANDER R.C.N. 
COJIANDING OFFICER 

4 



TFH/MB 

Dear Mrs. Orme: 

REG IS TERED 

AIR MAIL 

NS V-18039 PERS(N) 

8th L:fy, 1944 

I deeply regret that I irust confirm the telegram of 
the 8th of May 1944, from the Minister of Nional Defence for 
Naval Services, informing you that your son, William Orme, 
Petty Off ier, V-18039, 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 known as yet whether any hope can 
be held out for his survival. You may rest assured, however, that 
as soon as further information is availabe, you will be notified. 

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

It is requested that you will regard as confidential 
anything beyond the fact of you son's loss on war service, 
until such time as an official announcement Is made, as this 
information might prove useful to the enemy0 

Please allow me to express the sincere sympathy of 

the Minister of National Defence for Naval Services, the Chief 
of the Naval Staff, and the Officers and men of the Royal 
Canadian Navy, the high traditions of which your son has helped 
to maintain. 

Yours 

>4 4\ 
SECRETARY, NAVAL BOARD 

Mrs. J. L. Orme, 
440 Division Street, 
Kingston, Ontario. 



IN REPLY PLEASE QUOTE 

No.................................................... 

epartmcnt of ationat fcnce 

Jabat 'erbite 

ttaua, Qanaba. 

JiORAJDUi: 

Nith reference to your 

of the it is approved 

to transfer 

to 

BY ORD1R 

SiCRITARY, I:AVAL BOARD. 



STATEMENT 

430-434 BARRINGTON STREET 

HALIFAX, N. S.,_October 3, 1944,. 

__J 

V18039. 

IN ACCOUNT WITH: 

BOND CLOTHES SHOP 
NAVAL, MILITARY and AIR FORCE 

OUTFITTERS 
TELEPHONE: B-8548 

DATE ITEM DEBIT CREDIT BALANCE 

Aug 3/40 B & J 13.25 1.00 12.25 
tT Shoes 5.60 17.85 
U Tallies .50 18.35 

Sept 1 Allotment 4.00 14.35 
Oct 1 It 4.00 10.45 
Nov 1 4.00 6.35 
Dec 1 II 4.00 2.35 
Jan 1/41 4.00cr 1.65 
Feb 1 fT 4.00cr 5.65 
Mar 1 4.00cr 9.65 
Apr 1 4.00crl3.65 
May 1 It 4.00crl7.65 
June 23 B&J, Wellingtons 30.00 12.35 

It Allotment 4.00 8.35 
July 1 4.00 4.35 
Sept 6 Burberry 21.00 25.35 
Aug Allotment 4.00 21.35 
Sept 6 Allotment 4.00 17.35 
Oct 6 4.00 13.35 
Nov 4 II 4.00 9.35 
Dec 4.O 5.35 
Jan 4/42 4.00 1.35 
Feb 5 

It 4.00cr k.65 
Mar 2 TI 4.00cr 6'.65 

Apr 2 4.00crlO.65 
May 2 TI 4.O0cr14.65 
Aug 19 Supp. alot for July 4.00crlS.65 

ug Allotment 4.00cr22.65 
(forward) 



October 3, l4. 

William Leslie Orme, P.O. V18039, 

DATE ITEM DEBIT CREDIT BALANCE 

Aug Brought forward cr22.65 

Sept 1 Allotment 4.00cr26.65 

Oct 1 4.00cr3O.65 

Nov 2 4.00cr34.65 Ref. 

Dec. 7 receipt & ref. on allot $34.65 mailed to 

H.M.C.S. eo 2, Shelburne, Nova Scotia. 

Dec 4 Allotment 4.00cr4.0O 

Feb 2/43 Receipt returned 
Jan 2 Allotment 4.00cr8.00 

Feb 8 Coat, Badge 22.90 14.90 

Feb 8 Allotment 4.00 10.90 

Mar 1 4.00 6.90 

Apr 3 
4.00 2.90 

May 1 4.00cr 1.10 

June 5 
4.00cr 5.10 

July 3 
4.00cr 9.10 

Aug 28 Shoes, collar 7.75 cr 1.35 

Aug Allotment 4.00cr 5.35 

Sept 1 It 4.00cr 9.35 

Oct 2 4.00crl3.35 

Nov 20 Uniform 36.00 22.65 

Nov Allotment 4.00 18.65 

Dec 4 It 4.00 14.65 

Jan 4/44 4.00 10.65 

Feb 1 4.00 6.65 

Mar 1 4.00 2.65 

Apr 1 4.00cr 1.35 

May L 
4.00cr 5.35 Ref. 

Oct /3 Refund on allotment $5.35 (chg 1175) 

mailed to the Receiver General of Canada. 



a 
1 

4 __ 
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RZAT'S iE?CF1 

July 2, l95. 

Chief 7t:88ter, 

Ctncdtn HiUtny Reedqwtrtera, 
OOyrfl38flt Bu4tn, 
Iromwr Avutue, 
Aotork1 Loruton, N. 3, 1nlnnd. 

)RME, (eoee 
!o. V. l039 - 

B.C. V-3039 P1 52 

N 

1. efrrtngto our letter to)ron of the 19th of hrwry l:t, 
.B.. V-.l0%q, enclonod nre to (2) coiee of Army ervtee 0ffirte1 ReceI.t 
o. 60 - 30090 dte July 13, l9, ehowth evience of crett to th 

y Vote, 0verere, untt to A ehovn on the face of the 
Voncher, tht ou1t per-thc to the rgth11y otei &ceed1n "erv1e 
estate. v it b ortt to th fo11owtn benf iry, p1eee: 

C..23 

I oa; John I., crn., 
1ti 0verse. 

2. tntei in oir preftou 1.ettr, th bnf''try 
rther of the narin&Jy iLpter! Petty Officer, nt thie credit retreeerte 

e. further dttributt..n of the eed't ervioe eete.t aonntth to 
lO3.1 rereeenting the a1e of 10O 1'orinion of Victory Loan 
Bn which bLone to the deeed. The bnefic iry bov, ntd is 
entit1 to 1/i; of thi 'rnonnt. ?ho reitntng ehtrea )vre been dtø 
tr\ibut eul1y nont the eceaet'n parert w1 one other brother. 

3. It i reqteo ted, thr the b efioirry above nrimed be 
dvteed acoordtn1, for which nwoee thtnUcnte '.etterhe1 oriins1 

of title letter ,e 

y receipt of thtt letter b by you 
to ni return of tho trty11ote tteue ccry 1eo encloec here'';ith. 

/ 
Ni; /c 
rflc1tUe3 

VILA AII JLLID 

/, ". 4rth), CoLoiet, 
Pireotor of 1t''eo. / 



 

N N 

DEPTMENT OF NATIONAL DEFSICE 
NAVY ARMY 4 AIR FORCE NAVY 

ID STATEMENT OF WAR SERVICE GRATUITY 4L3 
DECEASED 
MEMBERS NAMEWi11i8.ffi ORME REGISTER NO.9611.6 

(ci-fRIsTIAN NAMES) (SURNAME) 
FILE NO.NSv-1o39 I 

PAYEE Dixector of Estates, for service Estate of DATE7 Sep/115 
ADDRESS 30g Sparks St., William ORNE, SERVICE NO.v],O39 

Ottawa, Ont. N9V.].O39 FINAL RANKOR RATINGilP,O, S 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 M7y/l1l1. DATE OF DISCHARGE 7 M.riy/11M- 

A. TOTAL QUALIFYING SERVICE 
$ 

NO. OF DAYS_l67 FQUAL TO 11.5 COMPLETE PERIODS AT $7.50 337. 50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 70]. LESS 17 INELIGIBLE DAYS, EQUAL TO 64- DAYS © 25c. PER DAY 171 00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
-7I 1"i/).)) PAY s2,1kj SUBSISTENCE OR LODGING 

1. 11.5 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY H.L.M. $ .15 
A.A.II $ "5 26 1945 

C .B 8 

$ DEPENDENTS ALLOWANCE 1/30 OF $ NIL 
TOTAL s14..20 x7=$ 29.11.0 

NO. OF DAYS 70]...... xs 29.110 112,62 
83 

WAR SERVICE GRATUITY 621.12 .. 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL ______________ 

F. TOTAL AMOUNT PAYABLE 

621.12L I 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 621.12 I 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

I 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANEY'1 PAYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUfA1IONS ISSUED THEREUNDER. ___________________ 

,____SRENTATIV"'I 
I (TREASURY ___________________ 

PREPARED BY BY OTE 
I- 

___________________ _ _________ 
Ac&1 



DEPARTMENT OF VETERANS AFFAIRS 

DCAS1D 7 May 1944 AWARDS NV'I 
WAR SERVICE RECORDS 

ORME Williaxn.Leslie v -18o39 .po. FILE No 

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

WAR SERVICE 
BADGE 
(CLASS) No.Njl 

ADDRESS: 

CAMPAIGN MEDALS 

S. - 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVFRSE TO BE USED FCR ESTATE PIRPOSES) 

OVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

W1'vT('.S ?ITATTYT1'TThIt Tm- /is R .0 .N.V.R. REGISTRATION No. DATE OF DESPATCH 

1) MEDALS 
PERSON MEMORIAL BAR 
ENTITLED TO/Sgt. John L. Orme - Fatuer 

DESP........................................ 440 Division St., 
ADDRESS: Kingston, Ont. 

- RECN. NO... 
2) MEMORIAL CROSS 

- 

WIDOW 
-1 - 

(2) 

ADDRESS: 

:3 MEMORIAL CROSS 

MOTHER Mrs. J. L. Orme 
(3) 10 0ctobr 1944 

440 Division Street 
ADDRESS: KINGSTON, Ontario 



pkil1 

440 Division Street, 
Kingston, 

Ontario. 

May 25th, 1945. 

Pay Master General. 

Dear Sir, 
I wish to apply for the gratuity my son would have 

received, I was in receipt of assigned pay, from the time he enlisted 

until his ship was sunk last may, 1944. 

I understand ,it is to,you I must write. 

The name is Petty Officer VVn. L. Or me, He is prasumed dead 

His ship was the H. M. C. S. ValleyfieLif. 

There is another matter I would very much like 

you to look into for me ,if you will. About three months ago, I 

Vrote the Estates Dep, that my son had purchased a Bond and paid 

for it, I asked them to get this bond and if possible to leave it 

intabt for me, just in case my son should be alive somewhere, but 

I received a letter saying that it would be best for me to authorise 

them to get the bond and they would devide the amount between the family 

Up to now I have not heard another word about it. 

And I want either the bond or the cheques to be sent to each. of the 

family. 
V'ill you please be Kind enough to look into this matter 

for me, no forgetting the gratity matter in the meantime. . 
Thanking You, N,\VAL 

PEPSQ.L 
I am, Sincerely Yoi4s, pFCfl1DS 

Mrs J. Orne. 9646 
2 B 

tWRSERVCE (kMUI' 

I SECT 
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TELEPHONE: B-8548 SUITS. OVERCOATS AND TUXEDOS MADE -TO -MEASURE 

' GENTLEMEN PREFER BONDS 

BOND CLOTHES SHOP 

HQ. V-18039 FD. 24 

NAVAL, MILITARY and AIR FORCE 
OUTFITTERS 

430-434 BARRINGTON STREET 

HALIFAX, N. S. 

October 3, 1944. 

The Estates Branch, 
Department of National Defence, 
Naval Service, 
Ottawa, Canada. 

Dear Sir:- 

/TJ. 
j6 

0 

ORJ1E, William Leslie, P.O. (Deceased) 
No. V.18039, R.C.N.V.R. 

We acknowledge receipt of your 
letter of September 25th. 

Enclosed you will find a 
detailed certified account of the above 
deceased ratings account in our store, also 
our cheque No. 1175 in the amount of 
five dollars and thirty five cents 
($5.35) allotment overpaid on his account. 

same. 
Kindly acknowledge receipt of 

Tbanking you, 

oT 1 0 1944 
We remain, 

Yours truly iY<f4 
11 

Bored "bies Shop. 
MS/RB. 
End: 2 



1 
DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Surname Christian Names 

Rank Unit Date of Death 

AMOUNT i.iSG 621.12 
L.P.0.....................$ 1O9. 

Date 5 Other Credits........ 

.1 Total......................- 39.1I.9 

Prev.dist. 21,3 
This dist. 621.1 

SHARE RELATIONSHIP . NAME AND ADDRESS AMOUNT 

father 

i/Il. mother 

brotht 

brother 

/ 
5/Sgt. John L. Ornie, 

W0 Division St., 
KINGSTON, Ontario. 

ro, Mary L. Orine, '. 

(as above) 

V137LI. 
.AB Orie A1exater C. J 
'HMCS Stadaeona, 
FJILIFLX, 11S. 

(231 
Gnr Orme John I / 
#3 District Depot, 
KINGSTON, Ont. 

(As next of kin entitled) 

F4. TO TREAS 

OCT 25 194k 

AUTHORITY _____________ 
H.Q. 

F.E. No. VOTE PR! OBJ. 
_____ 

AMOUNT 

03 50 000 621.12 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

40M-8-45 (7876) 

KQ.1772-4547 

155.2 

155.2g 

155.2g 

WSG 

DISTRIBUTION APPROV AND AUTHORIZED 

(L. M. FIRTH) Cotonel 
Director of Estates 

AUDI D FOR PAYMENT 

For Chief Treasury Officer 



DISTRIBUTION OF SERVICE ESTATES 1Mi. Estates Form "P. 4" 

NAfl 

Name...........................................................................WiUtam..L ..................................................No....................1,4603.9... 
Surname Christian Names 

.... Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ 109.88 

Date............£..3ne.iJ5 Other Credits 1O.)49 

Total.......................218.37 

Prey. Diet. 115.23 
Thta Diet. 1O3.1i 

SHARE RELATIONSHIP 

AUTHORITY 

F.E.So. VOTE 

9999 

BY 

7&ther 

Mother 

Brother 

3rother' 

PR I 

00 

NAME AND ADDRESS 

S/Sgt. John L. 0r. 
1140 Division St. 
INGST0N, Onttrio. 

Mrs Wtry L. 0re 
(as aboW) 

14837)4 
A/B Orme, Alexander 0. 
H.M.0.S. Staaacona, 
ifALIWAX, 1.8. 

TO 8E .FORWARDgD H kEG. ...MML D1PJ(T Jecetr uenral or canada Xor$- 
C..23I, 

Gr. Orne Jobu I, 
Oanaôten Pre2y 0,ereea 

(As Next-of-tn entitled) 

jiJ9- 1945 iwt.-' 

SENT TO &fiUES BRANCH 

AMOUNT 

25.79 

25.79 

25.78 

25.78 

F 4 TQ TREAS __// -&i/ 
DISTRIBUTION APPROVED AND AUTHORIZED 

H. OBJ. AMOUNT 

000 $103 .1)4 
(L. M. FIRTR) Lt. -Colonel 

EXAMINED BY Administrator of Estates 

For Chief Treasury Officer 

AUDITED FOR PAYMENT 

50M-8-44 (5426) 
LQ. 1772-80.2 For Chief freasury Officer 



PLEASE ADDRESS ALL 
COMMUNICATIONS TO 

"THE AGENT" 

3&rnk ut &utaia 

OTTAWA AGENCY 

Director of Estates, 
Department of National Defence, 

Estates Branch, 
Ottawa. 

Dear Sir, 

April ROth, 1945e 

ii 17th 
With reference to your letter() Apr 

I am enclosing triplicate receipt() tota11in $ 103.14 together 
with statement(s) in duplicate covering the sale of lOO Dominion 
of Canada bonds as undernoted: 

Your Ref.. Description of Bond Sold and No. and value of Total 
Reg No. and Name of Deceased Matured Coupons Amount 

R NS V.18039 
FD524 

Enclosures 

3% due Tune 1/60 -----1OO 
OMvIE, William L., P/o 
No.V.18039, R.C.N.V.R. (Deceased) 

Yours very truly, 

Actii Aent 



DISTRIBUTION OF SERVICE ESTATES 

41. NAYX 

Name:...............ORME........................................wmiaat. 
Surname Christian Names 

earn OP?. R.N.V.R. 

AMOUNT 

Date:!l.45. 

TL 
Estates Form "P. 4' 

v.1eo39 
No...................................... 

Date of Death 

L.P.0.....................$ 109.88 

Other Creditc 5.35 

Total......................335' 23 

Dist ..Herewith I8.8O 
Th1.s Dist. 843 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

* Father ø/Sgt. John t.Orae, 2L81 
440 Division 8t., 
EZNTON, Ont., 

* Mother Mrs. Mary 1. Orae, 8.81 
(As above) 

Brother' ReCeiver enera1 of Canada for: 
- 

<jVV" V Gnr. Jobn Z., 28.81 
/ 52 r&d L.A.A. R.gt., 

Canadian Army Overseas. 

S 
TO BE SENT TO ESTAIES BRANCH 

4 ,Y!' (As nezt of kin entitled) 

AUTHORITY 

F.E.o. VOTE 

9999 831 

CLASSIFIED BY 

Uriginai Sine oy 

K. L McCUAK 

0M--44 (542) 
H.Q. 1772.80.2 

DIB)CT. 
BY G. M 

BE FORWARDED 

P4. TO TREAS. 

I 
DISTRIBUTION APPROVED AND AUTHORIZED 

PR! 
ij9 

-_OBJ. AMOUNT 

00 50 OO 

EXAMINED BY 

For Chief Treasury Officer 

°flginaj sig(j b 
L. M, FIRT 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



 

(/7 i4254:, 

i' 19/ u f 

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 

NainePP ...W..U4.8inRating..........&/P..O.................... 

Official NoYL....H.M.C.S.!9N...................List..?.I8... 

Who* .DISARGED..DEAD...............on the.........7...May.........................19...44,J 

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

Debtscollected §......................................................... 

Cash deposited by official Receipt No25.18u- istrator 
Cash debited in the Accountant Offi sAc ehltWar................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 
FOUR DOLLAF ' 7, 

Rate of allotment (in words)..,ENpy.......................charged to?9 
Name of ship from which transferred.ITh..3'VALI.YBlLD"...................... 

Totalt P. .OR 

$ cts. NIL 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of...VAION... 

"V.A.LELD..amounting to a net balancet......qRE...OR 

....-.- dollars........- IGHTY .,..cents. 

Dated on board H.M.C.S........4VAIONat................S.T....JQ.!S 
this day of................ 

Approved Officer 

;6 ....... 

..................Commanding Officer. 
AJcJPTAm. BN 

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

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

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

'state whether discharged on shore, D.D. or Run. l5tate 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. 

CF1.S. 46 AUTHORITY: AVALON'S ONS, 249A #A13916 dated 19 May. 1944. 
5M-2-42 (3801) / 

H.Q. N.S. 815-9.45 LEDG.CR: 

AUDIT:. 



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) 

Total proceed8 of sale carried to account on the other side 

Lieutenant or Officer who 
. attended at the sale 

( of the Effects. 

The whole of the Effet:4hih were left by the person named on the other side, are enumerated in the above 
Account and on the other ide théreof.* 

Signature Signature 

/ 
Rank 

When the effcts arethse of an Officer, this statement is to be signed by two of his messmates; when they are 
those, of a Petty Officer,0 seaman. or. ..oy, it is to be sigiied b the Executive. Officer and by the Master at Arms or a 
Ship's Corporal. . 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. '431AL ending............30 e 

....No........8(Name)...RMB.Rank Rating ...... No...V..JQ3.9... 

When entered..............Date of appearance.......F.B *....................Whither discharged..........DEAD 

CREDITfrom former 

Pay as...A/P.O.,...................from.1..Ap1............to..31.May..........(61.... days at $2.,.4U.a day).......... 
(Rank Rattng) 

" 1 AI " 31 1ay .. (.61 45 " 1GCB" 31(.29 " ...f.° 
" ).......... 

'' ........................................................( '' ).......... 

Adjustment Mareh,. 1 
( 

'' ) 

944 
KitUpkeep Allowance......................1.. .p1. . 

. ...7. --May................................................................................ 

DEBT from former account......................... 

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

$ C $ C $ C $ C $ C. 

1st 

..A .-.,.-.,4-1, 

c. 

66 61 

...14.6..40... 

9.15... 

1 80 

...._e.,. . ........... 

4.47.... 

Total credits................. . .24j . 

.....ILtE.L. 

......., 
Allotment.............2Q...0.....44. .0...... 

Pension deduction (Officers) charged 

OTHER CHARGESO..................................aya1e....t.Adjn Xrat ........ 

y1.....p .( ...8 

LEDG.ER:Total debits 

AUDIT :- Balance Cr. or Dr. N i L 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.........37 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date.................19...4.4 
C.N.S. 426 

25M-5-42 (4545) 

N.S. 815-9-2426 



COMPLETION AND RETURN BY 

M......L...L.....Qrme.,..................................................... 

...4.40..D.1.v.ision..3t4.,............................................. 

...K1.nsto.n,...Ont............................................... 

1 mP.64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q..........18.039..... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Spi!th.r.12......................1944... 

- 
.L 

For the purpose of record and in the event of there being any Service es,jte " 

available for distribution (according to law) on account of tl1e late 

i 'p\ feTj 

Q.RMB.....Wilhiam,...Le.alie.,...P.e.tt.y..0.ff.ice.r,............................... 

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

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 "additional remarks" on 
page 4 should be used. 

GC/ 

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

Director of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 4 
STATEM ENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 

had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees I 

of I RELATIVES I 1 

Rela- I I NAME IN FULL I I ADDRESS IN FULL 
tion- I required to be accounted for I I Age I 

of each surViving Relative, opposite his 
ship 

] 

of any Relative, if any, in each degree I or her name, and date ot death 
specified of each deased relative 

1 I Widow of the Deceased;................. 

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

3 Father of the Deceased 

I . 1/) 4' ( 
4 Mother of the Deceased................... / /jy U/V?'i,4-h 

4' L2 F2 
Full 'sc ' 44(a4 )/J4Z 4 

Bi d 

Brothers 

00 

S of the / / 7C/ - p. ci 

Deceased , - , /_4 
_______'E _9 '' 

HaLf 
Blood 

Full 
Blood 

Sisters 
6 of the 

Deceased 

Half 
Blood 

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

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



ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8Ful1 names of the deceased. 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

Jf. 

7/f/ f' 
PARTICULARS OF DOMICILE 

12 Place where deceased was born: 

I 

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

resided before enlistment and the period of timbe in each. (b) 

(c) 7 __________________ (d) /1w. 
14 Nature of employment bore enlistment. ____________ 

15 state whether he owned the premises in which he lived, and, if 

so, where situated. 

Name place where deceased stated he intended to make his 
16 

J 

permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in ycur custody, please forward. 
/t4JA /'of ___ 

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? 

c}/.f/, 
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. £L A.-1" ,1tA 

Do you wish it administered with the pay account? ___________________________ 
,,'.. 

t4& 2/1<4 /(L/Z-,6 O ___ 7' 
20 Amount of War Savings Certificates held by deceased. Indicate 

. 
J-..--d-t,J where located. AJ-d- 

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

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

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

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 sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral .expenses or any 
part thereof? If so, attach itern.ized accounts showing 
amount paid, and by whom. 

-- 
(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 

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

(PLEASE TURN OVER) 



DECLARATION 
insert degree 

of relationship 
fram,ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. *....of the deceased. 

N.B.-To be signed in full in the 
Signature 

presence of a Clergyman, Priest, 
0 

Magistrate, Commissioner or Notary ' Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces................... k ...............Address 

CERTIFICATE A 
I hereby Certify that to the best of my knowledge and e1jef.. .............i'---'"-' 

(Nameof) . * 
See above. ".................................................. informant is the.........................................of the Deceased 

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

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

Signature of Clergyman, 

...........: Qualification...4 
Notary Public or Corn 
missioned Officer of any 
of His Majesty's Forces. 

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

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative 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 



STATEMENT OF WAR S.VICE GRATUITY NAVY 
Deeed 
emb N âme. 

(Christian Names) (Surname) 

ree /A&LCJst1 &( QI0') qai ''u' , 

address S ()4i1ti ,eme/ 

bt(t .2J J 1" Final Rank or Rating A/P. 
rae of terminati o i Discharge /,4/ 
i, T('TAL QUALIFfING SVIC - 

ITo. c.f days/3/equa1 toi/ omplete periods at .7,5O 7 q$f 
30 _____ ____ _______ 

B OUALIFYING OVRSS RVICE 
s j eqal oAfai L21L "7". -t) 

C. SUPPLEITT FOR OVSEAS SVI CE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging " z/..5 - 

and Provision Allowance 
Additional Pay - 

Dependents' Allowance 1/30 of A//I.-. - 
Toa1 4<20 / 

7OI-- 
No. of days / 

133 

D.WAR SERVICE GRATUITY 

E.DUCTONSOVAYMENT PAYND ALL0WJ1S 
DEPLNT)ENTS' ALLO7ANCE 

AND ASSIGNED PAY 

______2LQL_ ) /A-__ 
TL TnTAT. AMTflT PYtTT.T 

/14,2 

G. YOUR PORTION OF GRATUITY IS 

Dependents' A1lowa 'sue to you _____ of :; $ 

Total Dependents' A]O*anc&Ln4ssue 4 

71 
fz 

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 regu1atons issued thereunder. 

repared /{Theckedb7 

D.T.I).A. Cl 

2rc 7 37R 
4_ 9 

10 

Treasury ________ LrT 
____ ______ 
Service Represerativ 



4 

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 

Name0PJ ...:11am .Rating............AJP..O.................... 

Official ........ List..I8... 

Who* .QA:ED..D2AD...............on the........7...ay.........................19...44. 

et 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.............................................. 

Debtscollected §........................................................... 

Cash deposited by official Receipt No5.1.8t........rator .o.. v 
Bstates (present War) 

Cash debited in the Accountant Officer's Cash Acct.............................. 
If in debt in ledger, amount to be stated (in red ink) 

'OUR DOILA33 
Rate of allotment (in words). 

. .......... charged t 

$ NI 

109 

cts. 
L 

Name ot ship Irom which ...................... 

Totalt...........................................1O988 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of..AV'AWN... P1' 

P'11'........amounting to a net balancet........DIPOR 
11/ ...............................dollars.........,'e"..cents. 

"1 Dated on board H.M.C.S Nat...................,JQItN..S 
NW. JUNE 44. 

................this..................................day of...................................19.... 

Approved Accountant Officer 

.................................{ IneoieAss'stant 

Commanding Officer 
A/CAPTAIN. IN 

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

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

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

State whether discharged on shore, D.D. or Run. f State 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 AtTii0RI &ALONS CNE.. 249A #A139i6 dated 19 May. 1944. 
5M-2-42 (3601) 

'.5 

H.Q. N.S. 815-9-45 LilIXR 
AUDIT:. . 



. STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. '4!LG...."YALL ending............30!WI.19.44 

List...1?No.......................(Name)...0R ...114UARank RatingA/J.ó.Q.........No..V.18Q39... 
When entered.............Date of appearance................................Whither discharged .. 

CREDIT from former 

Pay .................... from.1..AJp.............to.31..ay..........(61.... days at $a.40.a .4Q... 
(Re k Rating) 

" A......" 
. ......................". (61 

" " )..................9...... 

.... ................................" 43 31 ....(2% 

................................................... " ............................( " 

....................... " ............" 

Kit Upkeep Allowance.....................1'...4.4.... 
OTHER CREDITS: 

DEBT from former account................................. 

PAYMENTS:- I 
1st 

I 

2nd 
I 

3rd 4th 
I 

5th 

Total credits 241 76 

lstthonth......................6,O0 
............................................................................Total........................... 

...L 

Allotment.............2000 400 .48 00 
Pensiondeduction (Officers) charged 

OTHER CHARGESP.' NO. ...2318k 

Ot t4ta1 3tatee (Preøent war) 88 

..........".."." 
7 

ktTDiT2 Balance Cr. or Dr. )I I L 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above......37.................... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date................. UZ4.............................................1944. 

C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 



11, 1* 
S.2063 

14c47 (\I ' 

No. 'S.c4. 1. 

/ / NOTICE 
/ / (Navy Allotments) 

113M 
ORIGINAL 

pLj:4 
Ii o 

NUMBER LOTTOR'S SURNAME -- CHRISTIAN NAME RANK OR OFF. No. 

HMCS 
SHELBURNE 
REQ II 
LEDGERS OBME William. A.B. 

l226 V lO39 

__________ ______- PARTICULARS OF ALLOTMENT BEING STOPPED 

DATE 
RATE RELATIONSHIP 

(Inclusive to which) NAME OF ALLOTFEE ADDRESS 
PER MONTH Allotment TO ALLOTTOR 

is to be paid 

o. 00 31st -rj 

May ARTICULARS NOT KNOWN. 

l9. ______ V<e' L --Ii 

Entered in 

Fair Ledger... 

Rough Ledger 

Cause of Stoppage 

(When an Allotment in favour of an Allottee, 
on whose account M.A. is credited has to 
be stopped, information regarding the stop - 

R page of M.A. should be also inserted here.) 

/ 

(Rating imprisonment CivilPower) 
....r.Qt 

A9 B. Signature of Allottor 

Rating W Awarded Imprisonment Civil Power. 

Ref W/T. 

TIlE CHIEF TREASURY OFFICER 

DEPARTMENT OF NATIONAL DEFENCE 

(Naval Service) l 20. 00 
OTTAWA, CANADA 2O, 00 

FOR USE AT HEADQUARTERS ONLY 

1. Index Card Destroyed......... 
2. Noted in Birth Record L ..... 
3. M./A. Card Destroyed.. . ..... .................. 
4. Ledger Account Closed.. .... -. 

Paymaster Li eutenant Aqountant Officer 

H.M.C.S 

Date forwarded 

INITIALS DATE 

te 



WLO 

FORM 6 
This form if placed in an envelope, marked "Dominion Staüstics-Freo, penalty for Improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of.......................Township 

OF < 

DEATHhf in City, Town or 
No.......................................... 

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

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant).............................. 

3. PRINT FULL NAME OF 
(Family name) (Given name or names in usual order) 

RES*DENCE No 440 Street City, Town, ViHae or Township Province CX' 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

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

(Write the word) 

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

8. BIRTHPLACE................................................................................................ 
(Province or Country) 

9. DATE OF BIRTIl................h?J.i........ 
(Month) (Day) (Year) 

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

........................................................ hrs. or............mm. 

1.1. Trade, profession or kind of work as .. 

- spinner, teamster, office clerk, etc... ....; .'21.QQc,..................... 
l2. Kind of industry or business, as cotton- 

miii, lumbering, bank, etc..................................................................................... 
0 13. Date deceased last worked 14. Total years spent in 

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

15. If married give name of wife 
or husband of deceased.................................................................................................. 

16. NAIwS....................................................................................... 

H 

17. BIRTHPLACE ............................................................................ 

(Province or Country) 

18. MAIDEN NAME............................................................................................................. 

H 
0 

19. BIRTHPLACE.................................................................................................................. 

20. Person giving informatiosfrVI ' 
sign here................... 

Address i(A3 iO (Jt ..l, ¼.)flt 

Relationship to deceased ne1 .. 

21. Place of Burial, Cremation or Removal..... 

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

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

23. UNDERTAIIER ............................................................................................. 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH............................................................?th...................................19.4, 

(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

and last saw Ii.......................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

1mmeiate cause (a) . ........ 
Give disease, injury or complica- .. . 

,. . ,. .,, tion which caused death, not the .et1 ** Vi4e1.i ...LLT WCI. 
Underlme 

asia5etot due totOre(0)d iiid sunk by the cause 

Morbid conditions, if any, giving rise to ( 
which 

immediate cause (stated in order I due to death proceeding backwards from im- 
mediate cause) (c).................should be 

Ill. 

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

26. If a communicable disease (a) Date of appearance......................................................................19........ 
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) ff1 in also the following: - 
Accident, suicide or homicide?....................................Date of injury.....................................19...... 

(State which) 

Mannerof 
(How sustained) 

Natureof injury............................................-.-.....".- ............ 
whether injury occurred in industry, in home, or in public place.................................... -Specify 

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

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

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


