
A4506 
PED WELL 
JACK ALDON 



DdEA 7 ay 1944 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. AWARDS NAVY .. VAR SERV!CE RECORDS 

FILE No. 
PEDWELL Jack Aldon A-4506 L. 

Stct. 

C.A.S.F. UNIT SURNAME IIN BLOCK LETTERS CHRISTIAN NAMES REG. No. ANKON 
DISCHARGE 

J 

WAN C.NVJLL. 

BADGE 
CLASS No. DATE DESPATCHED 

ADDRESS 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
Atlantic Star 

C.V.S.M. & Clasp 
War Medal 

- (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
tJvm O..JD 



RCNR "VALLEYFIELD" Feb/46 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

MEDALS ___________ 

ENTITLEOT0 Mrs. Amelia Pedwell - Mother EMORIAI 
. 

ADDRESS: 
222 9th St. 
Owen Sound , 

East, 
nt 

- 

I2 MEMORIAL CROSS Jit;N NO 
WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 
MOTHER 

Ursa Ani1ia Pdwe11 
28 October 1944 

222 - 9th Steet East 
ADDRESS: 

o souim, Ontario 

c 

j 



N.V. 11 
t5OM-ll-40 (7836) 

N.S. 815.11-17 

CERTIFICATE of the SERVICE of 

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

in the Royal Canadian Naval41XReserve 
Training Headquarters R.C.N.V.R. Division Official Number......%. .Q.. 
Halifax 

........................................................................T.Q..QX2t.Q 

Dateof Birth.............................18...D.e.c...,.......19........................................................... 

Place of Birth............................LiOfl.SHd, .Ontario. 

Place of Residence...?...........9M...../.4...... 

Trade brought up to.................Stoker.. 

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

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

72? 

.' 

7. 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERViCE MEDALS, DECORATIONS, etc. 

Date of 
Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or Nature of Decoration 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

6th 
May.,..'4.1....r.Ho.t... ...S..er 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

Dark 
:Br.own.. .137 

Onre-enrolmnent-6 years' 

Onre.cnrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND 13 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
I LEDGER 

Year SHIP OR ESTABLISHMENT 
List 

RATING FROM TO CAUSE OF DISChARGE 

...4, 
. 

....4c.e.'.................................... 

V 

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

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

-..................c4... .... 



 NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE LI-____--____ 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 
I 

RECORD OF RATING 



Name Conduct 

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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31s1 DECEMBER.WFIILE,ED 

From 

..£9Cf 
32.Z 

4'J' /7..:P. 

To 

z / 91a-., ',., 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. 

Efficiency in Rating 
Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

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

X.t41*4............. 

C.r .' 



Can. B. 207 

100 M-11-40 (7881) 
\ 

( 
g" I - --M,S. 816-2-207 

CANADA 

Certificate of Medical Examination of Officers, Mñan Boy 
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...............................kIi4&............................................. 

candidate for entry as................................................................................ ..................................... 
* (in all respects fit for His Majesty's Service. 1. and I believe him to be as signe 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

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

General Chest 

.0 

Development Girth Ej -. Ot 
'- 

1i 

1! 
s 

.0 

.i 

..Q 
: 

.ci 

. 0.z 
> U) r Ei 

(a) (b) (c) (d) (e) (f), (g) (h) (i) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches 

max(imu7_ç 
flght ey 

\ 
; mm4p/o 

colour 
. 

(c) '-., C z 

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

X-ray Approved. 

t&ul. 
Write in the appropriate notation, and any remarks necessary. 

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 

Lithb0 clearly explained to the Candidate by the Exarnin j1j 
When a Candidate is subject to a defect or disability, the following information is to be inserted: 

ThisCandidate is the subject of............................................................................................................ 

*Jwhich 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 hero 

UNFIT 
in block letters 

Dated at.................................the of.............19.. 

......................................... an1c)....... 



r) 

CANADA 

ATTESTATION FORM 

N.R.5 
15M-2-40 (4149) 

N.S. 815-12-5 

DE 1. 

Nt:rIONAL D1 

L/..H/DA 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

CHRISTIAN NAMES.....................JA.CK...ALD.ON............................MARRIED, SINGLE OR WIDOWER.....Single 

PERMANENT ADDRESS RELIGION 

354 - 10th St.East, Owen Sound, Ontario C. of E. 

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

Town Lion's Head Mother: Amelia, 
18 Dee., '19 County Bruce 354 10th St. East, 

Owen Sound, Ontario. Province Ontario 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet........5'..........Inflated...............3.7............... 
Dark 

Brown. Med None. 

Mean...................3.5k........... 

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

Stoker: 
6th May., '41 Stoker I 

Canadian Steamship Lines, 
Toronto, Ontario. 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows:- 

(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a) 

(b) That it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period 
of five years from this date. 

Dvsiofl. 
N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) 

1 Noted in Records Candidates for enrolment as Stoker are to cross out clauses (a) and (c) a ove. 
Index Card.................... 

Candidates for enrolment as E.R.A. are to. cross out clauses (a), (b) and cs1 .. Card.............. 
Candidates for enrolment as Engineman are to cross out clauses (a) and MSké ica Card,.;,p(/.j....... 

5. Ronco Srp .. .............. 

6. PensiOn Ctrd.................... 



(4) That I have never beeii rejected from any of I -us Majesty's Forces on account of 
unfitness. 

(5) That (a)* 
applicable. 

(b)* I served in.....The...I.rlsh...Re.giment...of..Canad.a.,....A..F.......for the 
period shown. 

Served in Rank From To 

Irish Regiment Pte. 18 June, '40 5 May, '41. 
of Canada A.F. 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bmdmyself:- 1.jn flURATJOj OF HOSTILITIF2 

(a) To serve from the date thereof for five consecutive years, being subjecr o the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this 

(C) OATH OF 

.6th...................day of....May,...1941.................... 

. ........ 
(Signature of Applicant) 

ALLEGIANCE 

i.....................Jack...Ald.on..Pe.dw.ell.............do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majest HE,S ANO 

Signature of App1icant........9P!..J9 

Witness 

Date........thMay., ...2,........................Rank................................................NY... 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

allegiance in niy presence this...........th............day of..Ma.y.,. . .19.41... 

.......................a..... ............................. 

U CSigumture of Officer amid rank) TtrA1T R. C. N V 1' N0TE.-When this form has been completed it is to be forwarded to Naval Servie head- 
quarters, Ottawa, for custody. 

If 



&partment of ationat &tente 
J 1 3662 

S ,P2aba 'ethtte 

CANADA 

,Q,,,.Qrìt. 194.... 

IN REPLY PLEASE QUOTE 

N.S....&..4.506....PERS......(N.)..................... 

Sir: 
S., 

In accordance with Naval Order No. 

39, it is notified for your information that 

the following casualty in the Naval Forces of 

Canada has been reported: 

N4E, RANK/RATIN PARTICULARS RE 

Officia,l No, U1 DEATH NEXT OF KIN 

FEDWELL, Jack Aldon, 
Leading Stoker, 

Missing, presumed. dead to 

Official Number 
date 7 May,. 1911.14. He was ser- 

A-"4506, Royal 
ing in HM. C,S. IIVALLEYFIELDU, 

Canadian Naval 
which was torpedoed and sunk by 

Reserve, 
enemy action while on Convoy es- 

cort duty in the Atlantic0 

ALLOTMES Ii'! DRC] 

Mrs. Amelia Pedwell, 

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

N.S. 815-5-2258 

'Mother: 
Mrs. Amelia Pedwell, 
222 -9th St., East, 
Owen Sound, Ontario. 

Ainount 

222 -9th St. East, D.A. 25.00 
Owen Sound, Ont. AP. 30.00 

total 55D 

ALLOThIENT STOPPED PAID 31ST MAY, l9Lili.. 

Wil]. Atta.hèd. 

Inj ti al S 

GW 

/ 

Yours trulyB 

for SECRETARY NAVAL BOARD, 

Administrator of tates, 

Estates Branch, 
Department of National Defence, 
Ottawa Ont4, 



ESTATES BRMJ 

134,NS.A-4506 FD 605 

10th April, 1945. 

Mrs. AAIUO1Ia Pedwell, 
Apt. 9, 222-9tb Street East, 
OWEN SOILTh1D, Ont. 

PEDELL. Jack, A1don LdSto. (Deceased) 
NO. A.4506 R.O.N.V.R. 

Dear Lrs. Pedwell:. 

In reply to your letter of the 5th instant, 
I have to advise you that this Directorate has not yet received 
the finalized statement of pay and allowances heroin,to enable 
Us to determine whether any allotment9 for the purchase of Victory 
Loan bonds are reflected therein as a credit, but as soon as this 
is received you will be advised and enquiry will be made tracing 
any bonds which were purchased by your late son. 

Dependents of deceasod personnel are entitlod 
to War Service Gratuity and application form for seine may be 
obtained from the Secretary of the Naval Board, Naval Service 
Hesdquarters, Ottawa, Ont. The form should be completed and 
returned to him for the attention of the Director of Naval Pay 
Accounting. 

Yours faithfully, 

/ Director of Estates. 
HRWPM. 

- 

I' 



_.f, ,,.. 

This form is for the use of applicants for entry as Officer, Engine -Room Artificer or Engineman, in the R.C.N.R. 
or R.C.N.V.R. It may also be sent in by Seamen and Stokers of the Mercantile Marine who wish to en;ter tl!c R.C.N.R. 
in those ratings. Other ratings will only be entered through R.C.N.V.R. Divisions where they z p,esent themselvesr 
in person, and applications forwarded on this form will not be considered. 

r r 

1.3t 2/4 
OFFER OF SERVICE FOR HOSTILITIES (&AVL) 

Name ........................Address 
Surname Christian Names 

Town or City.................... 
TelephoneNo............................................ 

Date of birth Rank or rating last held (if any) . 

Class and No. of any Mercantile Marine Certificate held............................................................................ 

Masters, Mates or Engineers 

Class and No. of any Stationary Engineer's Certificate held................,..O7?.)................................................. 

Brief summary of Naval and/or Mercantile Marine experience................................................................................ 

If left the sea, date of last sea service and nature of occupation since ......../ 
O2P . 

Any other special qualifications likely to be of value to the Navy........................................................................... 

Anyphysical defects (especially eyesight).................................................................................................................... 

Languages spoken.............. .&1.P . 

other than English or reach 

Profession, Trade or Occupation in Civil Life..................................................................................... 

Are you (1) Actively pursuing your profession or trade on your own account?................................................... 

or (2) In employment, if so, in what capacity and under what employer.................................................... 

Are you applying for entry as an Officer or as a rating (i.e. in the ranks) ?.................................... 

If you cannot be accepted as an Officer (or not immediately) are you willing to enter s a rating?............ 

Please do not write any further with regard to this application, and do not call in person, 
unless requested to do so. 

The completion of this form does not bind the applicant to accept any position offered in the 
Naval Service, and does not debar him from seeking a position in the other defence forces. 

Certificates, testimonials, photographs, etc. should not be forwarded with this form. If required 
they will be asked for later. 

To be sent, when completed, to: 
The Naval Secretary, 

The Department of National Defence, 
OTTAWA, Ontario. 

N.y. 3a 
ÔOM-7-40 (5933) 

N.S. 815-11-3 
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FILE NO. N.S. A/4506 LERS(N) 

30 Auust 1944. 

Deer Mrs. Pedwell: 

Further to ny letter of the 11th of Lisy, 

1944, in view of the length of time tat has elapsed 

since your son, Jack Aldon eth'ie1l, Leading Stoker, 

Official Nwnber, A-4506, Royal Canadian 
Naval Reserve, 

was reported "raissing' after the sinking of i.M.C.S. 

nVALLEYFIELDr?, and as no information has since been 

received of his having survived, the Canadian 
Naval 

Authorities have now presumed is death to have occ- 

urred on the 7th of May, 1944. 

May I ar'ain express the sincere sympathy 

of the Department in ycur bereavement. 

since1y, 

,Ø::i 9? SEC.L:Y, N;L.L C) UD. 

(r 
- 

Mrs. felie ledwell, 

1" 222 -9th St., East, 

Owen Sound, Ont. 

Canadn 

ie'ece ondolence 

IJk ¶em' 1N1R 5 
Des.tched bJ- 

Sec. N. B. 

Date i/q/ç/1/ V 
Tjme 

/ 

Q 



'\ 
N,R,/5-2.' 

FORIl TtJ3t? N.. k-4506 }1RS. (I) 

DEPARThENT OF NATIONAL DEFENCE .. , 

- Naval Service 
Ottawa, Canada. ILJG 3 

Sii 
. S S . . . . a . a a . . . I S S S S S S S S S I S 0 5 

(Date) 
The ±o11owng casualty ha been reported * 

NAME 
PETXTELL, Jack Aldon iadxu., stoker 

6 1941 
DATE OF ENLISTMENT - 

7 l)44. 
DATE OF DISCHARGE - 

HOSPITAL 

NAVA NO. 

A..4$OG 'P.C..R. 

- inhospita.l trnder jurisdiction of D,P. & .N.H.) 
CAADA & IG SEkS 

SERVICE - 
(In1ic.t.e whether in On aonly; or in Canada and the high seas or 
elsewhere.) 

sing, presumed dead, w.en H..CIS."VALLEYFThLfl" was 
Reason for discharge and - 
when and where any disabilitytorpedoed nci sunk by oerr action In the At1t!c. 
was incurred, or where death ___________________________________________________ 
occurred0 

(Show clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada,) 

NEXT OF KIN RELATI(ISHIP - 
other 

RELATIOI\TSHIP - NiIv - 
PthSt,. East, Owe'i Sound, Ont. 

ADDRESS - 

NOTE: If records indicate that 'rating was separated from his wife, legally 
or otherwise, details to he furnished and copy of any Court Order, 
the Separation Agreement, etc, to be furnished. 

FORM "A" REE3PECTING TUE ABOVE NAD HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF 1JiR- 
RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc 

COIL 
P.A. 

N/WI' L TJIASURY. 



-2- 

, . a I I I I I I I I a I I I P I I I I I I I I I I P I I I P I I 0 I 

T}LtS PORTION OF FORM COMPLETED 3Y CIILF TREASURY OF1ICER, DEPAREIT OF NATIONAL 

DEFJCE, NAVAL 

MajdoX. DEJLteo marriage. and/or 
Names of Dependents Relationship of wife date of birth of children 

Mrs. Ane1ia Pedwell, mother 

D. A. A.P. TOTAL 

Monthly rate: 25.00 30.00 55.00 

To Whom Paid: Mrs. Amelia Pedwell, id_dress 222 -9th ast, 
Owen Sound, Ont.. 

Date of Enlistment: see other side . . 

Date of Discharge: see other side .. 
- 

Inclusive date to which D.A, and/or A.P. Was Faid: 31st May 19LL.. 

The final deduction of Assigned Pay for has been made for the period 

from 1st to 31st of.._May ___194 h 

Remarks: 

:::::::d 

. 

for 
Chief Treasury Officer, 

DEP!.RT1NT OF NATI ONAL DEFENCE, 

(Naval Service), 

The Secretary, The Canadian Pension Commission, 
Room 22g, Daly Building, OTTAWA, Ontario. 



1W" L 

C.FSG. lull, Esci.., 

A/Pay Captain, R.C.NOV.R. 

Director of Naval Pay accounting, 

L/ 7 
Apt 9, 222 -9th St East. / 
Owen Sound, Ont. 

Sept 8/44, 

:: ) 1) fl c 
'- 

Dept of National Defence, Naval Service, 

Ottawa, Can. 

Dear Sir;- Your file1 N.S. A-4506 (P]s. (N) ) 

I have your favors of 3une 22nd., uly 22nd & 

Aug 21st each with an enclosere of 6O. (cheques) for which 

I thank you. Regret the delay in acknowledging sane, but up 

to the present have been quite ill and did not feel much 

like letter irriting, especially in this case. 

Feel confident that your department will do your 

part regarding Fension mentioned, as we all know ack has 

done his. Altho we have been infomed, officially, that for 

official purposes "sack Aldon Pedwell, Leading Stoker is 

presumed dead1, I cannot give up, and even if sack should be 

gone, he will ever be with me, always there has been that 

little something indefinable bewtween us, and ou bond is 

a.ltogether too close for even death to sever. Since 1936, 

and you can see how tender were his years then, he took his 

Father's place and from that year on he has contributed to the 

support of this family, and now while there is really only 

the one girl who is my dependant, it was Jackts one desire 



#2 

hat she be kept at school as long as possible, and its to this 

end. I hope your Service will see fit to help me and finish this 

child?s education, and incidentally keep our home to-gether. 

Liay I ask you to whom I shall write regarding the 

bonds Jack has taken out, As I know he took out bonds each 

time a loan was floated, and your records will show the amounts 

taken each month to pay for same. 

Thanking you for your kindness in the matter, I am 

Yours truly, 

(Mrs) 



Apt 9, 222 -9th St East. 

Owen Sound, Ont. Can. 

1 Feb 1/45. 

i22522 
Dept of National lefence, 

Naval Service, 

cttawa-, Ont. 

Dear Sirs;- A-4506 Pers. (N). 

Last November I filed my claim as Mother of 

(the late) Leading Stoker John Aldon Pedwell, A-4506, 

for War Service ratuit:7 due ny Son. Up to the present 

I haie heard nothing definite from your department. 
I 

Your letter of repy dated c/44 neither confirmed 

nor denied my eligibility. 
Kindly let me hear from you. 

Yours truly, 

6A £iE 

V 



/f7 1?1c%E.1\\ 
F9 
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-J 
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OCCUPATIONAL HISTORY FORM 5383 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF J'ERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOF ESTABLSHING IJ '' 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUI1 
HELP TO THE COMMITTEE. I 

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

Section A -GENERAL INFORMATION PLEASE 

1. (a) Print name in full................................ALD...P!E.TL...............(b) Reg'I. 

2. (a) Arm of service........Navy..............(b) Unit........QQ%t....t$.3Qfl.......................(c) Rank.......Stoker'....I........ 
(b) Have you (c) Place of residence 

3. (a) Date of birth....18...Dec........l9any dependents?........No .........at time of enlistment........ 

4. (a) Place of enlistment................Qt.8ziQ..........................(b) Date of enlistment...........7th....May.,.'.41. 

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

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

(for instance- 4 years, Public School , two years, igh ,chool , Junior 
flkOfl Matriculation or 4 years technical course in printing , etc) fl C QO 

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

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

9. (a) What languages (b) What languages 
do you speak fluently?..............................g.......................................do you read well?.........................g $ 

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- t d 
ing" or "Not Working", ra e u n or Can1 
as case may be particu- ., 

professional society 
lars are asked fir below) were you a member?......Ofl.................... 

eGn D -PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTI5NS44To 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fáii1yr.guiarly 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.................................................................................... 

13. If answer to 11 be "No", state exact trade or occupation for whicht'4qeI qualified.................................................................................. 

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

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

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 ND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

Address........!2.!9?I 18. Name of employer 

19. Nature of employer's business (for instance, "farmer", or "building 3h1p1n 
contractor", or "boot factory", or "iron foundry", or "retiil store", etc.)................................................... 

20. (a) Your 'jj, 2 
(b) Number of experience at months 

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 Yes. 
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 ANSWEF 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 No (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 ITo (b) How many years' actual (c) lii what provinces 

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

Section G -MISCELLANEOUS No 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.............................. 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, 

28. State any employment preference or ambition you I.ich1n1st 
' 

.. ..- 

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

...... ...........................................................................(.g LF. 
7thMay, 1 . 

.. .. .... ..... ..... ... j... 



t 

Copy To 

ES 

MAY 22 19M 



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

kAVAL GENERALSERVICE MD 
NAME IN FIJLL_S4-._.-''..RANK/RATING .. . . . .OFF.NOG %?c ......ADDRESS ... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MALS 

V 
1 

2 

IGIBLE 
FOR AWARDS OF FROM TO DAYS FROM 

______ 

TO 1939-45 TLNTIC DEFENCE c s 

___________ ______ ______ ____ ___________ 1939-45 / ______ ___ ____ ______ 

____________________ _______ ________ ATLANTIC 7 
_____________ *-/.-i' 

_____ ______________ ________ _______ _______ _______ _______ 
_________ _____ _____ ___ _____ 

FRANCE G. 

________ 
________________ 

______ 
/-'1i 

_______ 
29-'o-'3 

____ 
£3b 

_____________ _______ ______ ______ ______ ______ ___________ 

_____________ _______ _______ ____ 
___________ ______ ______ ______ ______ ______ ______ ________ 

AFRICA 

__________ 

/jf_____ 
5-12- 3 7. -i /J 

______________ _______ _______ _______ _______ _______ _______ ____________ 

d_______ _______ 
___________ ______ ____ ______ ______ ______ _____________ ________ 

PACIFIC 

__________ 
____ ______________ _______ _______ _______ _______ _______________ ____________ 

BURMA ___________ __________________ _______________ _______ _______ ____ _____________ _______ _______ _______ ______________ 

5-/ / ____________ 
__-__ 
ITALY ___________ _________________ ______ ____ _______ ______ ______ ______ 

_____ ___________ DEFENCE ________ 

C V.3 M. . 

CLASP 

_________________ ______ ______ ____ - WAR 1945 / 

_______ WAR 1915 ____________ 

______ ______ - VERIFIED BY __________________ ______ ______ ____ _____________ ______ 
______ 

- 1/ER VERIFIED BY IR OF PER SONN RECORDS 



Can. $. 545 
IOM -2.40 (4019) 
N.S. 815-9-545 

S 

I3 

P162914 r:. 

I N THE NAME OF GOD, AMEN 

3J, Jack Aldon Pedwell 
Majesty's Ship Toronto Division, R.C.N.V.R. 

*If in i-Iospital or (now a Patient* in 
in Hospital Ship. 

Insert the degree being sound of mind, do 
of relationship (if of 
any) and place of resi- give and bequeath unto my 
deuce of the Legatee 
or Legatees. 

See instructions on 
the back hereof. 

Stoker I 
of His 

hereby make this my last Will and Testament: I 

Mother, Amelia Pedwell, 3-5-O-&b7--st ,zz2,-_ 
Owen Sound, Ontario. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now 

are, or hereafter may be due to me for my service on board the said Ship, or any other 

Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects 

whatsoever and wheresoever. 
Insert the degree 

of relationship (if of And I do hereby appoint my Mother, Amelia Pedwell, 
any) and place of resi- 
dence of the Executor 354 10th St East, 
or Executors. Owen Sound, Ontario. 

Executors of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 

In witness whereof I have at Toronto hereunto set my hand, 

this 7th day of May , in the Year of Our Lord 

One Thousand Nine Hundred and fortyone. 

Signed by the said Testator, as his last Will and (I 

Testament, in the presence of us present at the 
same time, who in his presence at his request Witnesses .........(4..,........................................... 
and in the presence of each other have sub- 
scribed our names as Witnesses. ...................0'........................ 

ft%t 
NorE.-As Wills of Petty Officers, Seamen, and Pvlarines must be executed with the formalities required by the 

Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

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

Where the Will is made elsewhere than on board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or 1\/Iinister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

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

The Certificate on the back hereof, is to be signed by prjhom the Will is prepared. 



Instructions for filling up the Form. 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE. 

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

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

same. 

J Signature of the person :.by whom the Will was prepared. 

a 



FOR (..)MPLETION AND RETURN BY 
1. 

well............................... 

a222th..s.t......... 

cc / 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

...........................Se.ptemb.er...12............. 

For the purpose of record and in the event of there being any Service 
available for distribution (according to law) on account of the late /c J 

PU.,..k.l.don.,...Lea.cirig..S.toker.,............................. 

Rer-i. 

it is necessary that certain information regarding the deceased and his relatives hou1d 

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

Jf 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. 

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



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS I 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME iN FULL ADDRESS IN FULL 
tion- required to be accounted for . Age of each 8urviving Relative, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased ) --,---..--- 

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

3 Father of tl1e 
opher, CharleePedell 

4 Mother of the Deceased ia Pedwefl 

Dougla$ Milton 
Full 

Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Clarissa (Pedwell) HarcI 

Ruth Mildred Pedwell 

Full 
Blood 

Anne Yvonne Pedwell Sisters 
6 ofthe 

Deceased 

Names of brothers or sisters (whether 
of the full or Ike half blood) of the Names and ages of their children 
Deceased, who are dead, and date of (if any) 
death of each. 

222...9th t E. 
Owen ourd.Oy 

'P 79669 
PtePedwe11,T)M, :' 

2 
Can. Arry Overseae. 

WiartoOn 
( W 224O 
) 4 

( R'jtcheñer, Ont, 

Owen round, Ont 

Address of their children 



3. 

V ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. John A idon edwe11 

9 Date of his birth. 
CTSth t9T9 _______ 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
, Ont Oct ote r TT 

PARTICULARS OF DOMICILE 

12 I Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

14 Nature of employment 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. 

LlOfl'8 Head, Ontq 

(a) 
'b) orner, Ont,, 

Owen sound, Ont. 
(c) 

(d) 

rnlg--_.-8ai1pr Ofl reat Ikke. 

Owen round or v1'n1ty 

PARTICULARS OF ESTATE 

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

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

1D 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 
whether registered or bearer and where located. 

Know he had SO1T1 , but dOne t kn -4ty-wiie-r. 
22 
1 

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

IDecribe 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 1-Jave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath occurs 
and burial is made Overseas as well as where death occurs and l)Urial is made in Canada or elsewhere in the North American 
zone, and if a relative h.s 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 RCgulations is'not payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION V 
'Insert degree 
of relationship 

am,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 , 

the deceased. .. 

N.B.-To be signed in full in tlie .'' .............................................................................iSignature presence of a clergyman, Priest, Local 
I 

Magistrate, commissioner or Notary 
, 

Informant 
Officer of any 

g- ('' AL) -c4_,4.4' ?Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief. .... 
'See above. .........................................................{ ia } 

is the* .of the Deceasd 
above descr' ed. The a ye Declaration was made by the Informant and signed in my presence. 

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

Signature of cierman, 
iIrtr:rte . ual ficat 

missioned Officer of any 
of His Majesty's Forces. ..-.-. 

a. 

NOTE-Before granting the above Certificate, care should be taken to see tl informant gives, particulars concernIng the'death of any 
Relative stated by him or her to have died, and that the full name and a,.tkéss and age of each surviving Relative specified is stated inits 
proper place in the Statement opposite. 

(If the deceased has no living relativ'es 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 - 

Regarding the bonds. We do know Jack de purchases each loan 

as I have letters here which tell me of this. Have the receipt for 

as he left t -his with me on one of his fur1ouhs home. The 

last loan, I know he again purchased a bond as he told me in the 

last letter I got from him prior to his fatality. 7ou know doubt 

will have the records of these as they were e-4 purchased. 

on the installment plan. 



DISTRIBUTION OF SE.RVICE ESTATES Estates Form "P.4" 
IG 

NameS ..................... 
Surname Christian Names 

...........................................................v..i.o./J.................................................. 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 

Date Other Credits........ 

Total......................5? 

SHARE RELATIONSHIP 

;!other 

1! 

AUTHORITY 

F.E:O. VOTERI j% OBJ. AMOUNT 

UOOJf? 

I CLASSIFI. 

A 

75M-2-45 (8771) 
H.Q, 1772-8O2 

DISTRIBUTIO APPROVED ANDAUTHORIZED 

I 
(L. M. FIRTH) Colonel 

Director of Estates 

['ED FOR PAYMENT 

For Chief Treasury Officer 



fli) (.,) ,i 
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V c i L-' 6 4 ' 

S. S M.F.M. 16A 
76M -4-4Q (4688-9) 

H.Q. 1772-39-1665 

/Zii 

CANADIAN ACTIVE SERVICE FORCE / / 
SERVICE: MILITARY OR AIR / (NAVAL) 

APPLIcATIoN FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 

VIDED FOR ON FORM M. 16 

The names required b1 1. Surname of applicant 
must be shown in 
block capitals. 

2. Full Christian name or names............t?hn1 n 

3. Official Number 4. Rank' I 
H.M.C.S. "PROTECTOR" for 

5. Unit, Station, or Establishment..........M.C.S.D.UMI 

6. Date appointment or enlistmeat... ..5-5-41 

nU0ae of officers. 7. Date reported for duty 
the date of reporting 
for duty is the date 
pay commences and 
dependents allowance . 

NO 
cannot commence prior 8. Are you a member of the permanent forces, military or air? 
to such date. 

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

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

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

Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality Board, 
Are to determine the 

Commission or other Public Authority, give particulars of such employment........................ 
salary or wages con- 
tinue in whole or in 
part. 

10. If your salary or wages air any part thereof are being continued by suoh public authority 

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

11. Give particulars of your civilian occupation together with total earnings and period of 
Before enlisting in 

time employed in the six months preceding enlistment............................... 
onCanada 

Freighter. Earnings $540.00 for six months. 

12. Name of dependent.....REPEDWELLAmeliaMrs. 
Surname Christian Name Mr. Mrs. or Miss 

Question 1$: 13 Address 
222 -9th St. E., Owen Sound7 Ontario. 

Give street name and 
number or poet office 
box number, R.R. No. 
eity, town or village 
and province. 



2 
. 

14. Age of dependent.......................................15. Relationship 

stioflsff'6. With whom did the dependent reside in the 6 months' period preceding your enlistment? 
mtoj 

: Myself, sisters, and brother. Same address as #13. 
amount payable. 

State name, address and relationship to dependent 

17. With whom will the dependent make his or her home itain 

(State relationship) .....a 
home e address. 

18. Is dependent being maintained in a Public Institution at the public's expense?.. 
Yes or no 

If yes, give name and location of institution 

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

of family doctor, if any............9h...pound. 

(Illness .connectedwith'm1ddleage, .hadpartial .stroke 

20. From what date have you been contributing, to the support of this dependent?...... 

21. Are you the sole or partial support? 
State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months................$Z.,.Q0....p.çr . 

$450.00 total 

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

vide your own board and lodgings? &.IIT .tø....Q.t...lQgLng 
any time I was at home. 

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

dependentupon you?...................................................................................................................... 

24. If dependent is your mother, is your father living?............eS 
Yes or No 

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
support her, state reasons. "3................t .qwn. 



3 

25. If dependent is father or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Married 
Name Address Age Occupation or Single 

CLARISSA 

RUTH.TORONTO 19 ..artt irne work School 

DOUGLASENGLAND 20 Soldier Single 

Anne 222.9thSt.E. Owen Sound Attending collegiate 
2nd yr. work. 

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

.Douglas assigns $20.00 per month(now) 

but .......time.prior to enlistment,trying to 
finish school. 

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

exchange for such contributions. If "yes" explain.......Always, theam 
stayed at home for their board and lodging when in W Owen 

Sound. 

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

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: . * from: 

xx 
Personal earnings.......$........................Workmen's Compensation 

Contributions and al- Award.............................$.......XX 
lowances from other 20 00 
members of family. $...........................Widow's Pension.................$........................ 

Insurance ......................$. .................... Other Government or 
Municipal Allowances. 

Dividends from shares, XX (State nature of allow - 
bonds, etc................... .$............................ance and name of Public 

Authority)....................$........................ 
Interest on loans or 

mortgages............$.....................................................................$.................)X 

Rentals.........................$...............XX .............................................$....................... 

Other...........................$.....................................................................$.................XX 

20.00 
Total................$ Total................$..........xx............ 

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent? 
per month must be 
assigned to dependent 
to obtain allowance a' If15 days' pay per ..........................................................J I J 

month has been as- 
signed to dependent 

1eI 'a'p 29. Date assigned pay effective........X.24? 
per month must be 
assigned to this de- 
pendent. 

30. Have you made a prior assignment of pay. If so state number of days and to whom 

No. 

LOVER] 



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

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

date of application un 1942...'..T.APAQ.QNA 
(No action taken on this application.) 

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

Lt 

Establishment, unit or station 

H.M.C.S. "PROTECTOR, U 

Place 

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

Signature of Applicant 

Date .....1942. 

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 

/ 

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

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

DEATH(If 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..............................................Cc) In Canada (if immigrant).............................. 

3. PRINT FULL NAME OF DECEASED.......................... 
(FilS".e.rner Gieñfiame or names in usual order) 

RESIDENCE No..24th...Street..................City, Town, Village or Township Province 
(ReiJènceneans 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) 

....$.d.tith..............................3i1e............______________________________________________________ 

8. BIRTHPLACE 
(Province or Country) 

9. DATE OF BIRTH.............................................................]1.3 ....... 
(Month) (Day) xear) 

AGE in 
Years Months Days If less than one day old 

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

11. Trade, profession or kind of work as 
spinner, teamster, office clerk9 etc...$ ...... 

12. Kind of industry or business, as cotton- Linti, Toronto. 
mill, lumbering, bank, etc. ..,................................................. ...................... ....... 

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

15. If married give name of wife - -- - 

orhusband of deceased.................................................................................................. 

16. 

17. BmTHPI.&cE ........................................................................... ................................. 
(Province or Country) 

ri18. MAnins Nrs............................................................................................................ 

0 
19. Binmpr..acx.....................................................- .................................................. 

(-Prov ace o Country) 

20. Person ving inform.at1J/ ................................................... 
;dr., .c.r:.2. 

Relationship to deceased j'.... 
Place of Burial, Cremation or Removal ............... 

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

Permitwas issued by.......................................................................................... 

Address 

23. UNDssiTAXZR ...... 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH.......................................................Vhi9:.. 
(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

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

I 

CAUSE OF DEATH PHYSUAN 

Immediate cause (a) .-ifl"....Z'.A1t ...1LW.J1th3.......... 
Give disease, iniury or complica.. ,. ., .. .. . . , . Underline 
tion which caused death, not the . 2. I.., VtYi .1. V 8 
mode of dying, such as heart . . the cause 
failure, asphyxia, asthenia, etc. due to -tQf(Ot &.ld SUfl.i )Y ene 

Morbid conditions, it any, giving rise to ..................... to which 

immediate cause (stated in order 
proceeding backwards from im- due to death 

mediate cause) (c)..................should be 
Il. 

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) fill in also the following:- 

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

Mannerof injury............................................-....-..-..- ........ 
(How sustained) 

(S Natureof injury.......................... ........_............-..- 
Specify whether injury occurred in industry, in home, or in public place.................................. 

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

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

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

I 

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

.*SE . -. 

ER'S 
AME Jack (étIc/ NAMES) 

REGISTER NO. 2071 
FILE NO. NA15O6 

PAYEE NrB. MaLia Pedwell, DATE 10 APV5 
SERVICE NO. A -45O6 ADDRESS Apt 9, 

222 -9th t. F., Owen 'owid, Ont. FII4ALRANKOR RATING 
DATE OF T:RMINATION OF OVERSEAS SERVICE 

7 ty/JiJ. 
DATE OF DISCHARGE 7 Mrsy/4l4. 

A. TOTALQUALIFYINGSERVICE 
I 

$ 

NO. OF DAYS_12Q FQUALTO '7 COMPLETE PERIODS AT $7.50 352.50 
30 

I 

- -u i 

B. QUALIFYING OVERSEAS SERVICE 
I 105.25 NO. OF DAYS 75,, LESS 10 INELIGIBLE DAYS. EQUAL TO 714.1 DAYS © 25C. PER DAY 

.- I 

C. SUPPLEMENT FOR OVERSEAS SERVICE . 

DAILY RATES AT DISCHARGE 
PAY s2.25 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $1. 95 

ADDITIONAL PAY LM. $ .13 
1. $ .05 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ 25_Op $ 

TOTAL x7$ 32.97 
NO. OF DAYS_______ xs 2.97 

I 

. 

S 

. 

S 

. 

. 

133.50 . 
D. WAR SERVICE GRATUITY 671.25 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE 

671.25 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 67i.25 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

77 5 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED IS PAY IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THEREUNDER. 

____________________ 
TREASURY 

I PREPARED BY CHECKED BY YAT. I-' 

S JD - 
b H 5 _________ ____________________ SERVICE REPRESE ______ 

for Dir. v1 ?ay. Acoting. 
TIVE 



STAT i-ENT OF WAR S VI CE G1ATUI TY - NAVY 

Deceased - 

embè rName 
' E b v'i E i W (Christ an Names) (Surname) 

.Reister No, / 
File No. 56 

Address / I Date 

/ Lt4I (44 4 ,Final Rank or Rating 
ti , i Date of Discharge 

- 

Aft ?OTJL, QUALLINc. SRVIC. 7 
/ô No. f daysOequal to.',7 complete periods at 7,5O 

io.ofdays571ess iO ineligible days equal to,days 25 er day 

C. suppL TfloR OVERSEAS SVICE 
DAILY RATES AT DISCHARGE 

0 

Pay ;i. 2 5 

Subsistence or Lodging / 
and. Proiision Allowance 

Additional Pay / 
,6. 

Dependents' Allowance 1/30 of S 'l 
Total /X732, 

iTo , of days y / x $3 . Y 
l33 

D.'rAR SERVICE GRATUITY 

-- 6 

6 

E.ThEDUCTfONS OVERPAYMENVOF PAY AND ALL0WANCS 

DEPNDENTS' ALLC1.TANCE 

AND ASSIGNED PAY 

_____________ OTHI. DEDUCTIONS __________________________ ___________ 

P TOTAL AMOUNT PAYABLE 

______ ____ 
G. YOUR PORTION OF GRATUITY IS 

Dependents' Allow . of 7/ 
Total Dependents' wañce in issue s 

CERTI FICATE I certify that the amount has been correctly computed and is payable 

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

the regulations issued thereunder. 

-- Treasury ______ 
by1Ghecked 

L 

C1eckdy 

________ __________ ______________ - 
D.IP,A, CHECK(4/ 

L.r. ' 
j'/ iii 6T2 



 JTNT OF WAR SERVICE GRATUITY -NAVY 

/ ,-1 ' e' /-/L L70 'V 
Name Register No. O7t 

(Christian Names) (Surname) File No, /)-' 
Address >- - E7-4- Date '////' 

óØ -/ , Service No. , - 

I J Fi nal Rank or Rating ,q/Z . 

inati ±L'_Y 
A, TOTAL OUALIFYING SERVICE / 0 p % 

No, of days /Of8èqual to complete periods at $7.50 

30 _____ ____ 
B. OUALIFYING OV.i1RSEAS SERVICE 
No. of days7jss inelie days5 equal to days 25% per day _________ 
C. SUPL'iE\JT FOR OVERSEAS SERVICE [SUB TOTAL 

DAILY RATES AT DISCHARGE 

pa 
Subsistence or Lodging $ I 

and Provision Allowance 
Additional Pay / 

Dependents' Allowance 1/30 of $ Z 00 
Total ____ X 7 = 

No. of days _________ x $ 

183 

D.WAR SERVICE GRATUITY 

5iWs rT vJiffö TAY 
DEPENDENTS t ALLOWANCE 

AND ASSIGNED PAY $ 

_____ OTHER DEDUCTIONS 
F. AMOUNT PAYABLE 

(This amount is payable in monthly instalments of 

G. MONTHLY INSTALMENT NOT TO EXCEED Daily rate of pay 
and allowances 

each) 

x30 

Instalm. I 

Ai.OUNT _____L 
r_ __ ChequeNo. 

I _ 
_______________________________________________ 

Instalm. 

AMOUNT 

Cheque No, 

DATE 

ir:: :: _ 

ii: TI:: I___ 
D.N.I.A. CHECK 

6 

2 __ 7 

3 8 

4 ___ 9; 
5 ___ lOt 



1 
I 

2 
I 

5 6 8 
f 

9 10 
I 

ii 12 13 
I 

14 
I 

15 
I 

16 
I 

17 
I 

18 
I 

19 
I 

20 
1 

21 
I 
22 

I 
23 

I 
24 

I 
25 

I 
26 

I 
27 

I 
28 I 29 

I 
30 

I 31 I 
32 

I I I 1 36 

£LUD. 
OFFiCIAL NUMBER NAME OFFICIAL ............................ 

____________________________ ____________________ ( urname) (Given Names) 

Ship or Establishment 

_________________ 
Rating 

____________ 

From 
Remarks 

______________________ 
Character 

______ 

________ 

Efficiency 

_______________ 

Date 

______________ 

Non -Sub. Rating 

_______________ 

Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year Day Month Year _____ _________ 

QS......SJ1Q.Q 

ent.re.....$hee az.e...0.............................10... il.......... 
1t.ue....!.S..J1oi 
QS............................ _ .................--....... ........ 

!.Okille.!!...............1.2. 
Stad.acona j_-- 42 

Prwnm.QX3ti11e....................12 ............ 
'.'..............................., ..... 

S.t.a.daQ.Qxia.................................1 .....U .................... L.Q 31 ...12 ....42 

..0.....____________________________________ 
VaIIeyfie4.............................. v 5......4 

GENERAL REMARKS 

.flISI.ED..........................7..........5.... ,...44 j xsink MCS...MB .1fi 
.G . .r .... 

Mother; Mrs. Amelia Pedwell 
222 -9th St, East, ren Sound, Ont. 



r 
.L.45.Q6 OFFICIAL NUMBER FILE BER. 123P. Z2 . OFFICIAL NUM13ER .4 

4I 

OF BIRTH........18...D.cbX..1919.................................................... 
(Surname) (Given Names) 

PLACE OF BIRTH........Qfl..QQ..,..................OCCUPATION........ 
RESIDENCE AT TIME OF ENLISTMENT: Street and No.......'354-1Oti2..St......E&&t,.Town......QWefl..&Ufl1,...............................................Province. etc ....QQ.,................................................... 

ENGAGEMENTS DEscRIPTIoN II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

L..brown.....me.diui 

Served m Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (m pencil) .. ... NAME (in pencil) / 
(i,i1\ i 2 2 ...... Town ................................................................................. Province. ete 

MEDALS, CLASPs, HmtT 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 

.3 

Date (in figures) 
Day Month Year 

10...........6... 

BADGES, G.C. OR G.S. 

1st, 2nd or 3rd G.C. 
or G.S.. 

G.C.,B......... 

Granted 
Deprived 
Restored 

iLM. 
:-3: 

SECOND CLASS FOR CONDUCT 
I 

H.Q. 35-30M----5-41 (337) 
N.S. 815-7-35 

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

SHIP OR ESTADLISHNr 
Date (in figures) I 

No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date(in figures) DAYS FORFEITED ............................................................................................... .......... 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. .Wi.1.1,.......T. .tnanxt 51.......I 

i 

('SW. S G. 
'1 

- 
APPL1C'j 1] 

- I 

\Z7iç 




