
V399 
OZON 
GERALD THOMA 

__________ 



epartmcnt of ationat &tence 11 383 G 8 
Jabai 'Exbtct 

CANADA .....194 
IN REPLY PLEASE QUOTE 

N.S.....O....N....V-39 (N.)......................... 

Sir: 

In accordance with Naval Order No41 

39, it is notified for your information th 

the following casualty in the Naval ,Forces 
Canada has been reported: 

NANE, RANI/PATI1G, 
Official No. 

OZON, Gerald Thomas 
Steward, Official 
Number V-399 
R.0 .N.V.R. 

In favor of 

Bond Clothes Shop, 

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

N.S. 8J5-5-2258 

PARTICULARS RE 
DEATH 

Missing, presumed. dead to 

date 7 May, i94, He was serv- 

ing in HM,C.S. "VALLEYPIELD, 
which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic, 

ALLOT11EI I1'T FORCE 

Montreal, P.Q. 

NEXT 
Ti o 

Mother: 
Mr.Ellen Ozon, 
54 Shore Road, 
Dartmouth, N.S. 

Amount niti!. 

5.00 

ALLOT1ENT STOPPED PAID 31ST M&Y, l914.. 

Wills No. record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 

Estates Branch, 
Department of Natimial Defence, 

Ottaa, Ont, 



$iri 

FOM 
FIlE: !L 19D ?L(N 

DEAINT OF NATIONAL D3?ENC 
Naval Service - 

Ottawa, Canada. 

uc 3ttH944 
all..o*a a ê ...... 1.I 

(Date) 
The fol1ovng zaltr )a beei reported - j NA_______ 

OON, re.1d Thmaa 1.$9 
4 

DATE OP ENLISENT - 20. 3 ,Aotiv. 22Jint?.ry 

DATE OF DISCHARGE - 7 y 

SERVICE 

discharged in 

Y'A AYD TI?T PS 
Indicate whether in 
elsewhere.) 

isdiction of D,.P. & .N.H. 

ii Or in Canada and the high seas or 

Rec..on £r discharge and - prtd Thr?tfFL1 w -4a 
wher, and where any disability 
was incurred, or where death torpd rnr byiry ani5..cin .n the 

occur'ed, 

(Sho clearly whether death or disability due to enemy action, 

acc.dent or disease, and whether it occurred.in Canada, or on the high seas r 

alsewhere outáide Gamda,) 

OF KIN &; RELA.TI(*SIUP - 

RElATIONSHIP - 

ADDRESS !OM oth, N. 

NOTE: If records indicate that rating ws separated from his wi1'e, legally 
or otherwise, details to be furnished and copy of any Oourt Order, 
the Separation Agreement, eto,, to be furnished. 

F0131 "A" RESPECTING TIlE 123OVF NALL.D HAS BEEN PREVIUSLY 
FORWARIED. PlEASE SEE PEVERS SIDE FOR DETAILSOF.LLAR-, 
RIAG ALLOWA.NCE, PENDEITS ALLOWLNCE, etc. 

í. A. 'S CHCKIQ 
Iig 

C0 

P.A. 
NAVL.,L TRI?ASUPY 

INITIeL......................... 



-2 - 

THIS PO}?TION OF FOPM COIvtPLETBLi BY CHDF TD.EASURY OFJICER, DEPAf.. T OF NATIONAL 

DE:FENOE, NAVAL S1VICE. 

Maiden_name., Date 01' marriage and/or 
Nanies f Dependents Relationship of wife date of birth of children 

NIL 

fl.A A. TOTAL 

Monthly rate: NIL 

To Whom Paid: - Address 

Date 01' Enlistment: . 
:. 

Date of' Discharge: 

Inclusive date to which DA, and/orA.P. was Paid: NIL 

The fil deductioii of Assigned Pay for NIL has been made for the period 

from 1st to NIL of NIL. 194 

Remarks: 

Computed 

Checked 

for 
Chief Treasury Officer, 

DEP!.RTi:NT OF NATI ONAL DEFENCE; 

(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTh)A, Ontario. 



.S. V.599 PE3. (N) 

A?) 

IS IS TO CRTIFY that aoeoz11n to 
official ixforxation Gerald Thomas 

Ozoxi, 3teword Official umber V -39c3, 
Roa1 Oanadia ava1 Volunteer Rcaorvo, 

Ia missirg, presumed dead to date the 
'7th ot Lay, 1944. He was iervin, in 

H.LO .3 "VALLEYFLILD" which was tor'. 
pedoed and sunk by enemy action whilst 

on (onvoy Escort duty in the 1orth 

Atlantic. 

LYSCRITARY, NAV?L BOARD. 



V 
R EGISTER ED 

FILE NO. N.S. i[..399 PEPS (N) 

30th August, 1944. 

Dear s, Ozo:a 

/ Further to my letter o the 11th of Nay, 

Z.944, in view of the ien,'tb o tine that has elapsed 
since your son, Gea1d Thoi&s Ozon, Steward, Official 
Number 399 Roui Canadian Naval Volunteer Reserve, 
vats reported issin after the sinking of H.MO.3. 
9TID', and as no formation bs since been 
received of his having survived, the Canadian Naval 
uthorities have now presumed his death to have oc' 

eurred. on the 7th of Hay, 1944, 

flay I again express the sincere smpatby 
of the Department in your bereavement. 

Yours neerely, 

N...VL DO. .RD. 

rs. EllenOzcn0 

54 Shore Rd., 
Dartmouth, N.S. 

\ 
koy J Canacan 

Nessece (ondolence 

Date 5 

1wd by 
c. N. B. 

-...... 

Tateff/-( 
t7 

Time 



TFII/D . 

8th May, 1944 

Dear Mrs. Ozon: 

REGISTERED 

AIR MAIL 

NS V-399 PERS.C). 

I deeply regret that I must confirm the telegram of 
the 8th of May, 1944, from the Minister of National Defence 
for Naval Services, informing you that your son, Gerald Thomas 
Ozon, Steward, Official Number V-399, Royal Canadian Naval 
Volunteer Reserve, ismissing at sea0 

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 available, you will be 
notified. 

For reasons of security it may be some time before 
details of this incident of war may be released0 

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 
information might prove useful to the enemy. 

Please allow me to express the sincere sympathy of 
the Minister of National Defence for Naval Servioe, the Chief 
of the Naval Staff, and the Officers and .rnen of the 1oyal Canadian 
Navy, the high traditions of which your son has he] 4to maintain0 

Yours sincere1y' .\ 

SECRETARY, -NAVAL BOARD. 

Mrs. Ellen Ozon, 
54 Shore Road, 
DARTMOUTH, N.S. 1 



TFH/DJV. 

11th May, 1944. 

Dear Mrs. Ozon: 

REGIS TERED 

AIR MAIL 

MS 1T399 PERS.(N). 

Further to my letter of the 8th of May, 1944, 

particulars respecting the loss of H.MOCOSO "Valleyfieldt1, 

from which your son has been reported "missing", are being 

released to the press, and I am accordingly passing them 

on for your information0 

H.M.C,S. "Valleyfield" was torpedoed and sunk by 

enemy action while on Convoy Escort duty in the North 

Atlantic. Details of the action are not being released 

beyond the fact that the ship sank almost inmiediately after 

being. hit. 

Thirty-eight members of her complement are listed 

as survivors; five were killed in action; the remaining one 

hundred and twenty-one, including the Commanding Officer, 

Lieutenant Commander D.T. English, of Halifax, Nova Scotia, 

are missing. 

May I again express the sincere sympathy of the 

Department in your sad loss. 
\ 

çQurs sincerely, 

\ 
7s 

Mrs. Ellen Ozon, 
54 Shore Road, 

DARTMOUTH, N.S. 

rAL BOARD. 



Osj copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H ,r 4 
. . , , , , , , , . . . , a . . , . . . . . , &'rw I. a S a I a a e S 

C P 55$sips aia. eqISsaag5s455saeI5e 
.. . 
hrIsUan names in rull) Vd.399; ,vVi? 

Rank or Rating...... . ... . . . . . . . . . .Q::gtQi10LTQ. $ a 

unknown,aate of 

Place of Birth, . , . . . . . . . . , . . . . . . . . , , . . . ,Date of Birth4 . , . . . . . , . 
CADrPOT C 

Oocupati,n in Civil Life. ... . . .... . . . . . .. .Religin... . . .. . . . . 

Number of years in the Navy (Lang Service R,C.N.,or mobilized yer Lmo 

service in, case of R.C.N. (Temporary) or Reserve ratings)....... 

S 

Dabs of ....plaee of Death,. ,,.... ,,. ..... 

eetn. orp.dn1M "f 
- Cause of Death. . . . , . , . . , . . . . . . . . . . . . . . e . . . . . , . a s a , a a S 

(If due ti eideut,vio1ec.e,or enemy actiDn+DI't-iCU.1'3. t. be 
.stat bto.1y) 

S I I a 5 I 5 5 S 5 5 I I I I I S 5 I $ S $ S I S 5 5 5 5 S S I I I I 5 I S 

. . . . . . . . . . . . . . . . . . . . . & r . . I . . . . . . . . . 

Nearest known h1 

relative or Name, ,. . , ,Ret4cimbt.,.. 
friend 5t4 artouth 

Address, . . . , . . . . . . , , .. . . . . . . . . . . . . . . . . . . . . . . . . 

IS.aISi I IS S .SSI1*. SS.5*II I SI I S I SI 55O.IS 
X.torrne by 

te on wJii.S the abeve was informed y Ship..,................ 
ot re!ttere 

Date on which death ?izte4 it 1Poal Officials........... 

In the case f Imperial Service men,whether Active Service, 

Pensioner r Reserve, date on which the prcribed return was 
rendered to the Registrar General in London, Edinburgh, r DtthlIu 

according. t .... , . . . . . . 1 ..I a a . . 

a a S S I 5 I I S Place f Burial..tIf.0).. .,,. ,. .Date of Burial. ç1j... known) 

Lrcaticn, Number, etc. , of grave,.... ....I.. . . I S I I IIII.I'IS 
(If known 

Undertaker employed , . . , , . , , , , , . a . s a a , a a . . e a a . . . . . , , . 

(If ay 
If brrne for discipline only, date D.S. Q,r invalided.........,.. 

The Naval Secretary, 
Departrient of National Defence, 

Ottawa, Canada. 

.. I I i....S.e.4.P4 5.55*55 

c:::: :- /j$R .C,..N , 
Thr'and iJig tér 
H.M.C,S.. "AVILQ1" 

?. 
5 5 S P 5 I S I P S 5 .1 

In all cases this Form is t be sent in addition t the Report 

y Telegraph required by the Regulations. 

Distribution: File, Imp. W.G. Gem, Dom.Stat., Registers 

( TT ! 
e £J a I.,) 5 
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(.) 
Th. te 

ft 

(%) 
OVERSS SERVIGE.: 

Where Serving 

NO UALIFYflTG SRVIC 

Overseas 

Reason No. of Days _____ 

If 
it 

It 
It 

It 
It 

II 
ft 

It 
I, 

V TI 
V 

Total Dars 
V _______ 

Prom 

'.7 3 

3' 

3i 

107 7 

'3 

Ne. of Days 

/09 



TO: DNP.A "G" 

SUTRNAIvIE 

CAUSE OF ISC GE: 

LZr. 

Date of Active Service 

Date of Discharge 

Total No. of Days 

+ Less non qualifying 
service 

% Total No. of Days 

Less non qualifying 
service 

W.S.G. Application 

FILE NO.)/- 
"WAR SERVICE GR.TUITY" 

CO1iPtJTATIO1 OF SERVICE 

Vt?,5STIAN NAIVAES OFFIC -. RANK OR RATING 
IN FULL IflJ1LBER O DISCHARGE 

3'Z?'CS 

TOTAL SERVICE 

271QL!. h/1L 

OVERSEAS SERVICE 

Rec.rd of Service in other Fores (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

# & Overleaf 

Computed B 
Checked B 

DATE: JAN 771945 

s/ yt 

3;1 

Total Days 

Total Dars 

TB.c1one 
PaTr. Cmdr. R.C.N.R. 

Director of Personnel Records 

I 



I 
EjN:tvy 

Ai4riy 
_____ir Force 

'- rk X opposite Force in 
which you last served.) 

DEPARTMENT OF NATIONAL DEFENCE 

Application for War Service Gratuity 
(Canadian Armed Forces) 

M.F.M. 44:1 

1 Mu. 9-44 (5449) 
H.Q. 1772-39-2326 

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........... 

(l'iint) 

2. Christian Names 4?.......fl 
( 1iint) 

3. Service No. . 

. 

4. Paid rank or rating at date of termination of Service . 
C 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................. XQ - 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Am.y-eii4) Service No Rating of Service of Service 

r4kz ............ 
i1 

.................................................. R.CO11. ..................... 

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

.............. 7. Have you during the present War, while a member of n'eeYbe1 
seconded to any of the Naval, Military, or Air Forces 

with His Majesty? ... . .......................If so, state name of Force or Forces............. 

attached, loaned or 
allied or associated 

\ 8. Have you during the present War, while 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) ?.... ..........................If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

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

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

(Date) (Signature q,/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 Board rvice eadquarters, Ott (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, DepartmenoNtidna Dence (Army), OttaAttention: Paaster-General. 
Air Force-The Secretary, Departhent of National Defence for Air. Ottawa. Attention: Records Officer. 



1 

-- 

______ 
I - '- a 

______ 

- .. .. . . 

'r' .' 

ei 

1 

.4 

..njç 
--- -. . . 

'tz: -..fr. , . 

:'; 



. 

. 

. 

I 

. 

. 

. 

I 

. 

. 

DC 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

EASED 
IBER'S 
NAME Gera34Th9m) 

PAYEE DLPeCtOI ot øtateø, 
ADDREss 3Q Spk St.1 

Ottawa, Ont. 
DATE OF TERMINATION OF OVERSEAS SI 

A. TOTAL QUALIFYING SERVICE 

OZCiN REGISTER NOirrI (URNAME) 
FILE NO. NSV..399 

for $ervtoe Estate of DATE 27 June1l5 
GeralA T. OZO, SERVICE NO.V.399 
N,8.V399 FINAL RANK OR RATING 

7 MgyI4LL DATE OF DISCHARGE7 Mp1$1JL 

NO. OF DAYS67 FQUALTO 7 COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 27 INELIGIBLE DAYS, EQUAL TO 233 DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ ], 

ADDITIONAL PAY H.L.M. $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 2k.71 
NO, OF DAYS - xs 2J4,7L 

202.90 

35..0 

n 

D. WAR SERVICE GRATUITY 296 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

29.e6 
F. TOTAL AMOUNT PAYABLE ____ S 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$29t.6 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ &'tJ. /c7 

CERTIFICATE I CERTIFY THAT THE A bUNT HAS BEEN CORRECTLY COMPUTED AND.IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WA SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. __________ 

JH ". TREASURY 
PREPARED BY CIECKED BY . 

CHECKED BY DATE 

S 
D}fJ i4 L19 fpIi r, Nava1sAtTh, 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAIJ. 

itAVAL GENERAL SVICE MEDAL (1 

NAME IN FULL £t . ... C4iT.t-t . .. . . RANK/RATING 0 
SHIP 

SERVICE 

AREA. 

QUALIFY] 

FROM TO DAYS FROM TO 1939- 

__ ___________ O2/Z 31 /V 7 __________ _____ 

_______________ y,'y3 pc 73/69 
1 _________ ______ ____ 

______________ f_i-- r3 . s: Y -n a' ___ _____________ _______ 

IcIi4td &.,'J 'S yCf 4' ,,j _______________________ 

_________________ 

_______ _______ _____ ___________ _____ ___I ______________ 

___________ ____- I 

VERIFIED 



VERIFICATION FORM 
STARS, DEFENCE DAL, !AR MEDAL. C.V.S.M. and CLASP. 

NAVAL GENERAIJ SVICE MEDAL (1915). / ( 

RAN1c/RATING . :'t-. K . . . . . . . . .OFF.NO. . .q, . . . . . . . . . .ADDRESS . . . ... . . . . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
1 
2FOR 

ELIGIBLE 
AWARDS OF FROM TO 1939-45tTLANTIC DEFENCE 

C S 
C.V.S.M, MIg1 

_______ ________ 1939-45 L ______________ ________ _______ _____________ 

ATLANTIC A _CLPct.t.tL _______ _______ _______ _______ ____________ 

_____ FRANCE G.. _________ _____ _____ _____ 

AFRICA _____________ _______ _______ _______ _______ 

I 

PACIFIC 

_______________ BURMA - 
- _______ _______ _______ _______ _______ 

_______________ ITALY - ___________ _______ _______ _______ _______ _______ 

_______ DEFENCE 

c.v.S _______ ________ ____ ____ ________ 
° CLASP 

- 
I WAR1945 _____________ 

_______ WAR1915 

___________ __________ - 

VERIFIED BY 

I 

_____________ _______ _______ _______ 

_____________ ____________ 

VERIFIED BY .... ...... . .. .. .. . .......... ... )IR.OFPERSOITNELRECORDS.- 



II 
CANADA 

ATTESTATON FORM 
(HOSTILITIES FORM) 

1tt 

N.V.5 

25M-.-9-40 (6793) 
N.S. 815-11-5 

NPTlC 

N LIt- / 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO...................J..£2 T 
CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS 
I 

RELIGION 

54 Shore Rd., Dar tmoi.th, N. 1 C. of E 

DATE OF BIRTH *PLACE OF BIRTH 

26th September, 
Town North Sydney 1923. 

Originø1 Nationality of: County Cape Bre tori 
Father British 

Province N S . 
Mother British 

NAME AND ADDRESS OF NEXT OF KIN 

Mrs. Ellen Ozori, (mother) 
54 Shore Rd., 
Dartmouth, N.S. 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet............' ..............Inflated........................................ 

'7 

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

Brown. 

DATE OF ENROLMENT RATING ENROLLING FOR 

20th December, 194 
(ivis:i.onal Strengt 

Brov*i FaL.r wo scars on r. 
shin. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Steward Probatioier 
(temp) 

R.C.N.V.R. Division (or other 
establishment) at which enrolled........I...CP...N......B2.r.r.2..CkS.., 

Messman R.C.AIF. Depot, 
Halifax, N.S. 

(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. 

* 
(ixx...........Nil.......................................... 

5Cross out Clause not applicable. 
_________________________________ 

SERVED IN RANK FROM D e n. 

1. Noted in Re rd' . 

PAY I..E13 2. Index Card .. 
....Ni ... 3. Non.-Sij.b..C:. 

fl _________________________ 4. Statistical Card. 

,q 1/lave never been rejected for or discharged from any o orces' bii' 
FAIR T'J( JçpQunt of unfitness. 6. Pension Card........... 

7 

(4)That the a 1 s contained above are correct and true according t he best of m knowledge 
and be1ie GH ____ 



(3) On being enrolled as a member of the ........ 
. 

Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake fotbihd nyself:---- 

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

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

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

Dated this..................... 

... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that he has made and signed the above declarati y presence on this....... ................. 

day of........ 

Signature of and 
I i I Lc'ett t P ' ,---... 

(D) OATH OF ALLEGIANCE 

sincerely - e and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic aje , His heirs and successors 
according to law. / y,/ -) , 1/ /7'? 

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

Witness....................................................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

................................................................having)dulY enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his e and every prescribed particular to be 

recorded in the Record Book of the......tr of the R.C.N.V.R. 
A ,t.J.. ... .1. 1/ 

or in the appopriate official documents. 

194..j.... 

h 

Pay ub L ieian NciH. 
R.C.N.V.R. Division 
(or other eslablishment)....... 

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 o revious service will be returned after they have been examined at Headquarters, 

Ottawa. - 



POt)O1 

Certificate of Medical Examination of Officers, 
NAVAL SERVICE OF CANADA 

Can. B. 207 

OOM-4-40 (4636) 
N.S. 815-2-207 

OL 
NATICFJAL :r: 

ir' . 

72 

Men .aiid. Ioys 

(R.C.N. OR RESERVE FORCES) 

Nopa-Thjs 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 exami ..Z 

candidate for entry as.................... 

and I believe him to be *{in_all re'pects fit for His Majesty's Service. He has signed .unfit for ho Maj est o crvictfo1 tile 
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. 

.0 

I 
.0 

General Chest 

a 

O 

. - 
fl 

. 

a 
C 

Development 
. 

Grth Ii : .i 
.g o-.- 

.0 
n-a-aZ a 

41 
.. 

41 .1 w 1 E 

(a) (b) (c) (d) (e) (f) (g) h) (i) (k) (1) (rn) (n) (o) (p) 

lbs. ft. in8 - inches 
(a) 

maximum 

right eye 

(1) -?. 3 v . 

nfm /737 
Ray. 

lnsert oither:-NT (not taken) App. (approved) Pos. (positive) 'ar Doubt. (doubtful) lI\ 

If colour vision is not normal by Ishihara test, I 

degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

... ..i..... fThe exact meaning of this is to be clearly explained to the Candidate by the Esaminmg Me ic Officer. 
Strike out 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............................................................................................................ 

f which renders him medically unfit for service, 
inot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

tDeleteone. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated 

S I 

V....19/.... 

(Rank) 



I 2 4 5 
j 

6 7 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23 25 26 27 28 29 30 31 32 
I 

V9 ......................................OFFICIAL NUMBER NAME...............OZQT............................................................................................Gera].d .ThomaS ..OFFICIAL 
NUMBER................V399 ..... 

(Given Names) 

Ship or Establishment Rating 
From 

Remarks Character 

________ 

Efficiency 

________________ 

Date 

_______________ 

Non -Sub. Rating 

________________ 

Qualified 

_j,. 
Re -Qualified 

Day Month Year Day Month Year Day Month Year Day Month Year ............- 
ta.dgçrna 

Stadacona 

Gradmere..-::: 
ibna 28 

.1 
4 43 DRD 11-1289 

Arrowhead. 

Stadacona 27 5 43 DRD H176 

.12.... GENERAL REMARKS 

......................7.....5....44.....Mis.s.in...c.n...Acti - - ....Se.j.ce. Q..a1.t., ... 

12.). AWARDL Canadian kemori1 Cross: Freswiieu J..eaa. (peY Coirei ion t P 
MOE1ER: Ivirs. Ellen OZON, 

54 Shore Road., 
Dartmouth, N.S. 

= 

DATE OF SU1H 

DY 
PLACE CIVIL OCC.U. Rat- EDT11. RE5iDENClPRLV. ENL. O2A? 

MAIN .ION.I 

) __ 
DATE Ct SERV. DATE 5rQ 

__ 
- .j..:..' 

ACT SERV. DA! E 
__ -.._ ._ -.-- 
SHIP OR R4ITh 

" . 

" 
- 

.1NO. J 'l 

/ 

- I.t: t=...v. 

__ 
SENIORITY STR NON- SUB M CODED CHECKED 
DY MO. Yfi CAT A 51. 

. ..:.1 



.OFFICIAL NUMBER FILE OFFICIAL NUMBER........................... 

NAME.................................................QZQ OF BIRTH............ 
(Surnanie) (Given Names) 

PLACEOF BIRTH.......Qht.S. .................................................................................................................OCCUPATION 

RELIGION C E EDUCATION S P 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........RoadTown.....................................................................Province. etc.............S...................................................... 

ENGAGEMENTS DEscRIPTIoN 
I 

PREVIOUS SERVICE 

Date_(in_figures) Period 
Day Month Year 

20 ....12 

NEXT OF KIN, RELATIONSHIP (in pencil)....................................................... 

ADDRESS (in nencifl: Street and No......................................................................... 

Height Hair Eyes Complexion Marks or Scars 

8.b,IXL,........................................... 

Rank Dates Served in 
From I To 

NAME (in pencil) 

Town Province etc / 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

. ..................P.,Y 
(R&Ic..).I 

. 

BADGES, G.C. OR G.S. 

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

or G.S. 

.zranteci 
Deprivec 
Restored Day Month Year 

-__ 
F.][ 

iiiiiiIi1 !9; ... E:z.. 

SECOND CLASS FOR CONDUCT 
I 

From 
I To 

H.Q. 35-5i-.'-i (2177) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT 
Date(infigures) 

BRIEF PTICULARs OF OFFENCE PUNISHMENT 
No. Day Month Year 

Date (in figures) DAYS FORFEITED - 

Day Monthl Year Prison i Det'n 
I 

Cells 
I 
C. Power 

I 

W. Trial 
I 
In duff. Char. (:.H.,i4 Bceiyed. 



CED 7 May 1944 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY WAR SERVICE RECORDS 

FILE No. 

OZON Gerald Thomas V-399 Steward 

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

WAR SERVICE 
BADGE 
(CLASS) No, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star, 

AtlrtIc Star, 
C.V.S.. & Clasp, 

War Medals Z / ________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



R..N.V.R. "VALLEYFIELD1' an.45 

MEDALS AND MEMORIALS -DECEASED PERSONNEL 
1 MEDALS 

PERSON 
ENTITLED TO Mr. Charles A. Ozon - Father 

54 Shore Road, 
ADDRESS: Dartmouth N.S. 

12 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 
MOTHER 

ADDRESS: 

1fr. Ellen Ozon 

54 Shore Road 

DARTMOUTH, N.S. 

REGISTRATION No. DATE OF DESPATCH 

-_-X. 

EMORIAL BAR 
DATEDESP.............................................. 

REGN. NO................E..................... 
- 

10 October 1944 

If. 



N.V. 17 
OM -1l -4O (7836) 
N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

Gerald Thomas 0 Z 0 N 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number.......V."....9 

Halifax, N.S. Halifax, N.S. 

Name and Address of Nearest 
Relative or Friend 

Date of Birth........26 pencil) 

Place of Birth...............NPh.... 

Place of Residence 

Trade brought up to.................Me.ssman .R.C.A 

Religion......................Q.iQh ...................................................................[QaJ 

Can Swim :-P.P.T. 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

20 Dec.: 

Date of 
Enrolment 

or re -enrolment 

1941. 

Period 
Volunteered 

for 

Host. 

Rating on 
Enrolment or 
Re -enrolment 

P/stew 

Award 

Date of 

PERSONAL DESCRIPTION 

Presentation 
Nature of Decoration 

F LLi 

- Height 
Clest. 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 
Feet Inches 

5 9 31 .23 irown irown Pair. Two scars on right 

Onre -enrolment -6 years 

Onre -enrolment -12 years 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year - SHIP OR ESTABLISHMENT -- RATING FROM 
List I No. 

U /rti A 

TO 
I 

CAUSE OF DISCHARGE 

4% 

f/4i..44.'.............................. 

.4...........7.) 

..V*..W 

H ....................:m...- 

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

Wounds Received In Action, Hun Certificates, Meritorious Sonic., Special Recommendation., Prizes or ether Grants 

Date -- Details Captains Signature 
- 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

'I 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date 
. 

Particular8 Captains Signature Rated Date 
Authority for Advancement 
or Reason for Disrating to be 

stated 



I 

Name Z Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVCE, AND ANNUALLY, 31sr DECEMBER, WHILE MOBILIZED 

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

Raring in Brackets 

........................................V4 

....................................................C7.% ....I 

.......................................V......54 h.., '.. 

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

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

G.C.. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.c., 

Date C.P., 
or Awarded Served 

W.T. 



 

ST4TEMENT OFACCOUNT 
-. 

'6 

True extract from the ledger of H.M.C.S. "AVALON LEYFIELD.." ending.......3.,0 .Ufl.e ....19.44 

List........(Name)..PZN.Rank Rating.. ..........No... V. 

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

$ C. 

CREDITfrom former 

Pay as.....S.TiD.......................from,..,..Ap.1...........to...3.1..M.y........(.6,1,. days at $.1...95a day).............118...9.5... 
(Rank Rating) 

" 
. ( " " ) 

( ). 

.... " 
. ....( 

" 
) 

Ad tñiI"Märch....L944 " )............. 

Kit Upkeep Allowance........................:kA.P.1-....7.ay 

G.M.1 Api - 7 May 37 days @ .O6 2 22 

Total credits 7.2... 

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

$ C $ C $ C $ C $ C. 

1st 

Allotment chged .41 4Ja,v................................ 

Pension deduction (Officers) charged to....................................................of........................................................ 

OTHER CHARGES:..0.i.R.Jt...25182...h1.e...flmNaVa1..tate.$.(.PTeefl..t..Wa 

61 94. 

26 80 

9.... 

"".. 

Balance Cr. or Dr. 
AUDIT: nil 

(Balance Dr. to be shown in red) 

Nuthber of days actually victualled during period mentioned above...........3.7 . 

NOT 
VICTUALLED 

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

C.N.S. 242G 

25M-5-42 (4ô45) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

5une19.. 
y LIEUT. CDR.I R. ('ITANT OFFICER 



Nam0. 
Surname 

Stwd. 
Rank 

Date 

DISTRIBUTION OF SERVICE ESTATES 

Gerid . 

Christian Names 

.0 .'. V.R. 
Unit 

Estates Form "P. 4" 

"99 No..................... 

.7 //) 
Date of Death 

AMOUNT 

L.P.0.....................$ 91.98 

Other Credits 12$.26 

Total...................... - 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

5k Shøre 1ód, 
artth . S. $110.12 

Ui J. Ozon, 

5k Bhors Ri4, 
.Daxtonth, N. S. UO.l2 

AUTHORITY 

F.E.o. VOTE 

9999 931 

CLASSIFIED BY 

Original Signed by 

K L McCUATG 

(its nzt-ofkln iitttl.d) 

TO BE FORWARDED Y kEG. MA!L DUtECT,J 

Z//i7 
'i- 

DISTRIBUTION APPROVED AND AUTFIORIZED 

FRI H.Q. OBJ. AMOUNT SUB. - Original signed by 

L M FIRTH 
00 50 OCX $220J1 

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

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

60M-$-44 (426) 

H.Q. 1772-80-2 
For Chief Treasury Officer 



OR COMPLETION AND RETURN BY 1 Form P. 64 

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

Mrs....E11eii...Q.zon.,................................................... 

THE DIRECTOR OF ESTATES 
..4Shore DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA ONTARIO. 
........................................................ 

and the following number quoted:- 

H.Q 399 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Sept.embe.r...22...............1944..,. 

For the purpose of record and in the event of there being any 
available for distribution (according to law) on account of the late ' \' 

' fr * \ 
OZQN.,...Ger&d..Tbomas..S.tewaid.,..................................................... 

0 
Off i.c.ia1..Nuith.er...V-.399...R..C..Ni..R............\... ........... 

'2"Io )' 
it is necessary that certain information regarding the deceased and his rela 'es"sh5i',ild 

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 iven 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 

tl 
Director of Estates. - 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STAMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ev hd in each of the degrees specified below: 

TNORMANTS STATEMENT 
Degrees 

of RELATIVES 
Rela- 
tion- required to be accounted for 
ship 

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

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

3 Father of the Deceased......................(1 

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

5 

NAME iN FULL 
of any Relative, if any, in each degree 

specified 

c2 

Full 
/7'7 /C1. 

3rothers 

Blood 

of the 
Deceased I 

Half 
Blood 

ADDRESS IN FULL 
Age of each surviving Relative, opposite his 

or her name, and date of death 
of each deased relative 

__ 7 , 

(( 
2' 'l, f -f 7/ 

7-)? .C4F59 

$22f 

#1 

'F 
Jj/47t .f7d 
(e 1a7) 

___ _________ 
- 

),rL 'Vt4me - 1 7Z+>ai e 
B 

: e'-( 

Sisters 4d:I c 

Deceased m- , 
- 

Half 
Blood 

;V 4 
t 

/7 e-;7 
:47 7zra', F, 

w- i-;,i 414.7t sfi ii 

d '1 

/'J /9, 

Names of brothers or sisters (whether 
7 of the full or the 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. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 
I 

Place and date of his marriage. 

22/ /2 3 

11 Place and date of his parents' marriage. )2-o-' 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

______ 

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

resided before enlistment and the period of tim'e in eac1. (1) 5Z 

(c) 

(d) 

14 Nature of emulovment before 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 permanent home. 

PARTICULARS OF ESTATE 

'dti, c!,4'. 

/1 

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 ILS.A or -in- a Country unrkr-the-iaws of whh'h there is 

community oUiiTbetween spduses,-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 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate J 
whether registered or bearer and where located. ,9, 

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

23 Describe other assets, if any, and estimated value thereof. Use 

1./ 

space on page 4 if necessary. 
i 

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 sigh same. If believed incorrect, give 
particulars. 

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

mount paid, and byhom. 
iteniizeu accounts snowing ci,4 

(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 i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsedee 
I rexamIe, 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. 

pr? lia ..Signature 
Magistrate, commissioner or Notary Informant 
Public or commissioned Officer of arty 
of His Majesty's Forces. 

.S .._... .....Address 

CERTIFICATE 

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

See abo4%.4 
{ ia } is the* ..............................of the Deceased 

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

Dateda this day of....19. 
Signature of clergyman, 

N ry Public or 
...Qualification7iL 

missioned Officer of iny 
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 



IRM 6 
.1 

This form It placed In an envelope, marked "Donilnlon Statistics-Free, penalty or improper use $3CO3" and properly addressed wii mss through tho mafl 'FREE" 

PROVINCE OF NOVA SCOTIA-CERTIFICATE OF REGISTRATION OF DEATH 1 
1. PLACE ( County of Municipality of 'Registered No 

OF . (For use of Registrar Gen 
DEATHI If in City or No,.......................... 

(Name) (if death occurred irs n osiai or institutjñ, ge'eIuehsstead of sfreet and number) 
2. LENGTH O STAY (in years, months an ays) 

(a) In City, Town or Rural Division where death occurred..........................................(b) In Province...........................................(c)/1n Caria (if immigrant).............................. 

3 NAME OF DECEASED '" 
(Surname) (Given narne.oinames) 

RESIDENCE No Street City, Town or Rural Divison X't Province 1O 
(2esidence means usual piace 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) 

r1................................... 

8. BIRTHPLACE.............1. 
(Province or Country) 

9. DATE OF BIRTH 
(Month) (Day) (Year) 

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

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

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc 

12. Kind of industry or business, as cotton-............. . ;; .- 

mill, lumbering, bank, etc...........................:. ....:. 

O 13. Date deceased last worked 14. Total yrs. spent in 
at this occupation.......................................................this occupation....................... 

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

16. 

H 
17. 

(Province or Country) 

18. MAIDEN 

H 0 
BIRTHPLACE.................... 

20. Signature of ........................... At 
Address VtC 

Relationship to deceasedj:4? ..... 
21 Place of burial, cremation or removal......................0 ta1 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH......................................................................................!. ...............................19 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

-and last saw h........................alive on..........................................................................................................19............ 

CAUSE OF DEATH 
I (rit4 td thi 

lmat1cj 
injury or comphca 

aE 'tV tL 'a 
mode of dyin h as h't ?a1u?e tO 8Uk b7 
asphyxia, asthenia, etc. duj j 

Morbid conditions, it any, giving rise to 
(b)............................................................................................................... 

immethate cause (stated in order d proceeding backwards from im- ue 0 

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

II 

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

25. If a woman, was the death associated with pregnancy9................................................................................ 

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

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

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

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

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in Industry, in home, or in public place................................................ 

1Signedby..............................................................................................................M.D. 

Date of burial or Registrar's Record Number..................................................... 
22. Filed..........................................19........... ................................................................................................................ 

- (Name and address) (Division Registrar) 



V 

NAVAL SERVICE - 

MEMORANDTJMTO D.N.I. 
& 

V.C.N.S. 

This is to certify that - 

OZON Gerald Thomas Steward a.. 2, . . . a.. la. .2..... .. . , . a a a 

V-399, R.C.N.V.R. 
H.M.C.S. "VALLEYFIE 

I 

at 9b0Z was serving in . . . . . a a . . a 

7th May, 1944. 
.i..11a.11h7 

a. s ...s. a a l I S 

Chief of Naval Persbnnel 

This rating lost his life as the result of enemy action while 
serving aboard H.LC.S. "V.AT FIELD" on the high seas. 

The above mentioned rating is,, theefore, 

Missing. Presumed Dead. 
a a...... I I I full 1 I 6.. ar.. e a 

Concurred - 
t)i 

f 4 . e 4, . . s 

A/Captain, 
R.C.N, 

DIRECTO OFOPERATIONSDIVISION. 
Dir. Naval IntellIgencee 

Apprve/for Stf, 

Otta wa, ....a......a.a l943 



Ott*v Ont. 4 

N. V39J VR$I,() 

Dear Sir: 

The uñdermentioned Canadian Naval Casualty 

is forwarded to you for transmission to the Inspector of 

Income Tax concerned: 

Nane.. QJ. . . . . . ... . . . . . . . . - . . . , . . . 

(Surname) (Christian Names) 

Rank/Rating t. . . ........ . . . . . . . ... .....S...... 

Official No. . . . ... . . . 
.i3, . . -. . . . * . . e . . . 

Nature of Casualty 

Date of Casualty . . ... 

Address at time of Enlistment 

DcRtOt1Th, !. 
c Se... a. . -t * at.. .-. . S S S S e .t 

Marital Status at time of 

Occupation.b . . . ... .. . . 55 . . . . . . .. . . 

Name & Address of Next of Kin 

54 8ho N.8. .*.*.*S...&5......5ö.,S... ..,.....4* ...*tS..5eII. 

Yours truly, 

for 

The Deputy Minister (Taxation), 
Department of National Revenue, 

Ottawa, Ont-. 

SECRETARY, NAVAL BOARD.)) 



Section A-GENERAL INFORMATION, 
1 (a) PrInt name in full (b) Reg'l No 

2 (a) Arm of service , (h) Unit ( t4/ ' (c) Rank 
(b) Have you (c) Place of residence 

3 (a) Date of birth ç any dependents? at time of enlistment 
4. (a) Place of enlistment.................................(b) Date of enlistment........................ ........... 

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

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or '4 years technical course in printing", etc) 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?...........................occupation?.....................................................inish it?.........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?..........................do you read well2........................................................................... 

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

WORKINGorNOTWORK- (b)At time of en-. 
ING at time of enlistment listment of what (Enter here only "Work- 
ing" or "Not Working", ra e 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 you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last workedfairly regularly 

15. Give details of last 
employer, if any: 

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

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

18 Name of employer Address 

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge2.......................................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 (b) Do you feel competent (c) If so, in what 

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

born on a farm?......................farming experience have you had?.........did you have experience2................................................... 

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 /.j... 
28. 

to return to school, or have you been assured of a job, etc.)....................................................................................................... 
State any employment preference or ambit!on you 

NAT lQ, 

JflN ..'' 

OCCUPATIONAL HISTORY FORM - t / 
i 

TE RRM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GEI(JEA' ADVISORY COM. MITIF (N DEMOEILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CtNADA TO STuDY PLANS FOR ESTABLISHING IN INDUS L LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH H.P ro THE COMMITTEE. 

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

PLEASE 
LEAVE 
BLANK 

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

if HI ,?'l \ 

DATE..........................................................................................194L..... SIGNATURE............................................................... 
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