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DEPARTMENT OF VETERANS AFFAIRS 

DECEASED 7 May 1944 AWARD."j\/k7) WAR SERVICE RECORDS 

D.D. 

FILE No. 
PHILLIPS Ronald Keith V-64486 0/s. 

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

WAR SERVICE 
BADGE 
CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

J.930_45 Stpr 

C.V.SMI, & Clasp 
JA) 

War edl 
-__________ ____ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR "VALLEYFIELD' Jan/46 
(1) MEDALS 

PERSON 

ENTITLED TOM3Mabe1 M. Phillips - Mother 

142 Whittier Ave. ADDRESS: 
Transcona, Man. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

IN. 

(3) MEMORIAL CROSS 

Mrs. Mabel M. Phillips MOTHER 

I42hittier Avenue West 
TRANS CONA;' Man. 

ADDRESS: 

TION No. DATE OF DESPATCH 

ViORI.AL I3\.i 

RATE DESP 

N.NO 

(2) 

(3) 28 October 1944 
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..................0 
....... . 4 

)IH.OF PERSONNEL RECORDS. 



Can. B. 207 

NB. 8l -2-2O7 

IOOM-3.42 (3733k 

I. 

CANADA 

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

(R.C.N. OR RESERVE FORGES) 

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

candidatefor entry as........................................Qr.... 3nin. .................................................................................................... 
f in all respects fit for His Majesty's Service 

and I believe him to be He has signed the Certificate 

given below in my presence. 
t5trike out if inapplicable. tDelete one. Eye s re .c t to L & A Reflexes Normal 

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

Yrs. Mos. 

17 10 
Feet In. 
5 l0 

134 lbs. 

Normal 
Max. Mm. Mean 

33 
Deficient Defective Dentures 

without Rt. Lt. 
glasses 6/9 6/9 6/9 
with glasses Rt. Lt. 
where worn 
Ishihara Normal 
R.C.N. Lantern 

(j) Date of last Vaccina- 
tion for Smallpox 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(0) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoicls 

(r) Testes 
Varicocele 

Child 

air 

Normal 

.P. J20-'70 
1orma1 

N 

N 

N 
(i) Chest APPROVED. (s) Urine 

FILM NO./.th!...............Sug 
& Alb. Neg tive 

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 

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
tStrike out if inapplicable. 

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

ThisCandidate is the subject 

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

'I)elete one 

IF REJECTED 
insert here 
UNFIT 

in block letters 

H ML C Sb "CI-llPPAWA J[4 10 1943 
Dated at the of 

Examining Medical Officer 

SURGEON IJEUT. R. C. N. V. R. 

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



UNEMPLOYMENT INSURRNCE BOOK WITH EMPLOYER 

N.V.5 
100M-12-42 (7804) 

N.S. 815-11-5 

JJf I.C.N,S. 72676 

/Th2 4 
CANADA / - 

ATTESTATION FORM 
(HOSTILITIES FORM) 1 A 4604 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.... 

CHRISTIAN NAMES..............KeithMARRIED, SINGLE OR WIDOWER........Single 

PERMANENT ADDRESS RELIGION 

142 Whittier Ave. W., Transcona, Man. C. of E. 

DATE OF BIRTH 

8th August, 1925 

Original Nationality of: 

Father English 
Mother English 

*PLACE OF BIRTH 

Town Trans cona 

County 

Province Manitoba 

NAME AND ADDRESS OF NEXT OF KIN 

Mabel Muriel PHILLIPS(Mother), 
142 Whittier Ave. W., 
Transcona, Man. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS -_HEIGHT 

Feet......5...................Inflated............!I.V 

1z I 
............................ 

Inches.......1Q .......Deflated............33................................Brown Blue Medium Scar on upper 
lip. 

Mean.34........................ 
4'. 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Carman Apprentice, 
Canadian National Railways, 

Grade 1X Winnipeg, Man. 

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

Divisional Strength 
10th June, 1943 Ord. Smn. H.M.C:.S. CHIPPAWA 

(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, Air Force, Reserve 
or Territorial Force. 

*Cross out Clause not applicable. 

SERVED IN RANK FROM _______ 
Hicprds 

Djyjsipn. TO 

1. Noted 

2. Pndex 'ard .-. 

____________ 
3, Non -S 

4. fatistpf 

ib. Card............ 

Gard. __________________________________________ 

(c) I have never been rejected for or discharged from Majesty'.s. .'p'c on 

account of unfitness. 6.. ... 
IA\ 'T'l......4- 4-t. .4#il-ic. fA or ir'f osid frii oi'i-iv 1- i4iphpF nf.rnv.1nnixr pprp 

andbelief. 



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

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

(b) To report for active service when called and to serve ashore or afloat as may be directed, according 
to where my services are required. 

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

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

(e) I have not been induced to enter as by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this.................:J.Qt1iday of............ 

Signature of appiicant. .... .) 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this..........10th............................. 

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

....................................... 
Sign ture and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE LIEUTENANT R. C. N. V. R. 

i,....Rona1....Xi.th..PHILL.IPS....................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant. .. 

Witness........................4.............. 
Date...rQ Rank............LIEUTENANTR 

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

NOTE.-AttestatioForm in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mrnedateIy after attestation. 

Certificates of previous service will be returned after examination. 

f 



N.y. 17 
25,OOO-l-42 (3665) 

N.S. S13-11-17 

CERTIFICATE of the SERVICE of 

/44., 
/"J ?-7 

in the. Royal Canadian Naval Volunteer Reserve 

TrainIng I-Ieadquarters R.C.N.V.R. Division Official Number....... 

Name and. Address of Nearest 
Relative or Friend 

Date of Birth................... 

Place of Birth .' z"r ( ( 

Place of Residence 2 

Trade brought 

Religion.......7( ..................................................................... 

CanSwim :-P.P.T. Date.....................................................19.......... Signature....................................Rank...................... 

P.S.T. Date........................ 

PARTICULARS OF SEflVICE 

19........Signature.....................................Rank 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
- 

Volunteering or re -enrolment . for, Re -enrolment Award Presentation 

........ e -- 

PERSONAL DESCRIPTION - Height 
Chest 
(mcan) 

\Vciht flair Eyca Complexion MARKS, WOUNDS, SCARS - 
Feet Inches 

OnEntry................................................................. ..... ...f." 77a.' .. 
Onre-emil olmnent-6 years' 

Onre-enrolinent-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DWISIONS TRANSFER-LiSTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SHIP OR ESTABLISHMENT RATE RATifiG FROM TO CAUSE OF DISCHARGE 

....................................Q.......L...O 

4tt 4I 

...............n:..;; /4 
..................... 

47fflfffl 

4c44..r............................ 

y... . ... 

SS.li4ai......................................i '9972ff7.a .. 

Wounds Received in Action, Hurt CertiNcates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year ShIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

-- AuUioiity for Advancement 
Date PartcuIars Captain's Signature Rated Date or Reason for DisraUng to be 

-- 
stated 

2......... 



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

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

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

Rating in Brackets 

................................................3 

.I. 
.........................................\W,........ 4.IL 1L( 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERvIcE BADGEs 

Date 
G.S.13. 1st, Granted, 

or 2nd, Deprived, 
G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. oDays 
D.C., 

or Awarded Served 
W.T. 



r 
4 

C.N.S. 36d. Revised-Nov., 1936. 
2OM.S.1O41 (2221) 
N.S. '815-9-536D. 

CERTIFICATE OF PROGRESS OF 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

/7o-ncc,a i4ac /39/dCL 'PS- j'n6- 

ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing - 

Officer 

*School &........1......7.?......../.1' 

Seamanship- 
Boat work: 

...A.......Q...........LC.-1.et_ ...............................'LiL.._ 

(b) 
37 oo7 

Training......../L . 

Swimming-P. P. 

Physical 
................................................................ 

Bugler(Sea 

Special Remarks 

e.g., C. W. 

On joining:- 

On leaving:- 

Weight........./. 

Weight.......................Height.a. 

..I.........lleight...S 

- /6 .Date........................................... 

Date.../.. 

JU? 21 19zj 

* State in remarks column whether Normal, Advanced Class or V/S or WIT. 

Date..:.." .........................................Captain. 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Accelerated 
Passed 
Educa- For Able 
tionally 

EducationalTest I......................................................................................... 

Rated Ordinary Seaman 

. 

* 
Signature and Rank of 

,. 

Z Divisional Officer, and Ship 

Z . E- 

P... T!.ZY 
..r;... ................... 

Signature and Rank of 

Divisional Officer, and Ship 
.. i3.!?E F' 

c - cl) 
. 2 .Cl) c 0 

z _____ __ __ F' 

.......7e 

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

0 
Signature and Rank of 

13 13 ..c 

Divisional Officer, and Ship 
o ., - 

I F' 
- .p C 

xIn the event of failure to pass any exaiinatioi,the percentage is to be noted in RED. 
and the word "FAILED" noted. Recommenda- 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered Divisional Officer's Remarks tion for 
by the Divisional Officer in the case of men so recommended. If not recom- non -sub. 
mended, the word "NO"is to be entered. ratef 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman 

- 

Advancement to Able Seaman 

Ordinary Seaman Rated A1e Seaman and Recommenda- 
tions inserted on History Sheet 

Qualified for advancement to Able Seaman 
H.M.C.S................................................................. 

on....................................Date. 
................................................Commodore ................................................................................Date 

.......................Depot ................................................Date. .....................................................................Captain. 



C.N.S. 264 (S. 264) 

30M -1O-41 (2181) 
N.S. 815-9-264 

3i' 

Name 
Sub -Rating and Seniority... .?. A. .......... /1s.Nn-Sub.............................................. 

S.D. No ............................W.B. No............................... 

Joined Ship.....'7. ' fi-om e4(... 

Engagement: Period./..-i-Expires................................................ 

Date of Birth .... V 
. IT... -i.--'-- 

Character."VM..........................Efficiency......................... 

Badges...4 ........Class for Conduct.................1'.....Class for Leave.........4............ 

Date e or Next Badge......... -'----- 

Progressive 

Advancement 
Educ. Test Pt.1 
Higher Educ. Test. 

L.S. & G.C. Recommended.......................... 

Wishes to Pass? Recommended? 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Date Qualified? 

Any Non -Service Attainments...................................................................................... 

SwimmingQualification.................................................................................................. 

Athletic capabilities 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

H.M.C.S. , 

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

Notes-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 

his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O. 



Date..Z/...7.)............ 

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

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

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

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

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

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

- 

' 
/.e.' tr. c 

HtMC.S.!..t\/ttS4J. 
Officer of Division. 

Jr, 
Officer ofl)ivision. 

Officer of Division. 

Officer of Division.. 

Officer of Division. 



. /4 

e-zflz-j. a! (60 otp 
g 

,t ae-i-c- 0' 



me,LLI3. 
Surname 

Rank 

SHARE 

4u1 

DISTRIBUTION OF SERVICE ESTATES 

NAVY HG 

Estates Form "P. 4" 

11 .1.No. 
Christian Names 

7-5.44,.................................... 
Unit Date of Death 

AMOUNT 7.3.G. 
L.P.0.....................$ 97.39 

Date Other Credits. 

Total............... 

RELATIONSHIP NAME AND ADDRESS 

Mother' Mabel M. Phii1ts, 
3.42 hittier Avø. ., 

'1iCUNA, Mi. 

(3ole beneficiary under wili) 

4,1QiA$. 

AUTHORITY _____ _____________- DISTRIBUTION APPI 

VOTE PRI OBJ. AMOUNT 

qqqq 831 00 60 000 22b.05 

AMOUNT 

225 .05 

AND AUTHORIZED 

___________ ________ (L. M. FIRTR) Colonel 

CLASSIFIED BY EXAMINED BY Director of Estates 

AUDITED FOR PAYMENT 

- -- 
For Chief Treasury Officer 

For Chief Tre.....yOffi... 



 

: 

Six copies to be rendered to Naval Service Hequarters 
REPORT OF THE DEATh OF AN OFFICER, N OR BOY 

u r r' c LJ.L)C S S s . pg . .i Vg . . . gIl e p ........e eel. I. C 

0 5 5 S P * * . . S P .PPSsS P C S IIS*5Pø, C P S C C PIegC I 
?th 

. , ..,... Oy sIan names In ru11 
Rdak or Rating. . . . . ,. . . . . . . , . 

Jfl 
unknown,aate of first entry) 

Place of Birth.. ,,.. . .... .. . .....,.., .. . .Date of Birth... 

Occupati,n in Civil Life. .!t . 0eligivn., .Yii¼ .4. LJtfld 
urnber of years in the Navy (Lng Service R.C.N.,or mobilized 

service in case of R.C.N. (Temporary) or Reserve ratings)..ontha 
th 194 

Date of Death. . . . . . . . a . . . . . . . . Plaoe of Death. . . . , , , 

f D t et*n, 
- C.use o ea ..,. . . . . , . . , . . . . . . . .. . . . . .. . . s . a . C. C 

(If thia enemy aotion,p.rtij.1az' ta be 
$tatd brio'1y) 

S p S S S p i S p S S I S S C P a I S p 5 I a p 4 U 4 5,, C 4 I C S P P C S P I I S P 5 C 1 I 1 P 

.e..p.e. p.. * . P ShellS 5 asleep ie C I 5, gel...... S PCSPSSI SI*.ea 
tk 

relative or Name, .. 1SkX&D.. 

friend :;;4 L 
. . . . , . . . . . . . . . . p S 5 5 S S S 4l* C S 

Spe ,,pg.i.., 1*5*1 ,.S.SSSS.I P55555555555 

on wJiie th ab.ve was informed by 

Date on which death r j$teyQd IPeal Officials.' .sQgit 
.'........4.... 

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

Pensioner r Reserve, date on wYiicb. the prescribed ret.irn was 

rendered to the Registrar General in London, Ed.inbu.rgh, r Dublin 

according. t C , S S I 5 * C PSI SI I S P S5!SCC P 

Place u knoVnj 
Lecaticn, Number, etc. , 

of grave, . . . . . . . . . . . ,. . . 
(If known) 

Undertaker employed. . . . ., . , . . . . . . . . . . . . 5 , . . . . 5 ' 
(If any) 

If b-'rne for discipline only, date D,S. Qr invalided............ 

Commanding Officer 
u.i.c.s.. "ivi..o" 

.5 id'.5 . I 

The Naval Secretary, 
Department of National Defence, 

Ottawa, Canada. 

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

y Telegraph required by the Regulations. 

Distribution: File, Imp. W.G. Oem, Dom.Stat., Register. 

CN.S. 1121 



FOR COMPLETION AND RETURN BY 1 Form P.64 

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

4u1flhips........................... 
THE DIRECTOR OF ESTATES, 

.42...Whi.tU..er....kve DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA ONTARIO. 

Trn$.cona..,...Manito.b.a,.............................. 
and the following number quoted:- 

H.Q....Vi-....64486......FD.....59. ............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. /' 
I 

r 
:l;1..............t.19? ' 

\. i:/ 
For the purpose of record and in the event of there being any Service\e 

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

LLPS..RQn.J4 Keith.....Qrdinary..Searnn.................................... 

Qfficial..N.uwbe.r...V-6.44.86.....R..G..JV..R.,..................................... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to readS the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GC/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

Director of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the decease ver 
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 surviWng Relative,opposite his 
ship of any Relative, if any, in each degree or her name, apd date of death 

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

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

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

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

6 

7 
Names of brothers or sisters (whethc 

of the full or he half blood) of th 
Deceased, who are dead, and date c 

Names and ages of their children 
(if any) 

/6' 
fr/Jt 3e 

eoit at... 

'h't 

.-C,.,14. &L 

Address of their children 



ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 "ul1 names of the deceased. 

9 
I 

Date of his birth. 

10 Place and date of his marriage. 

11 
J 

Place and date of his parents' marriage. 

12 
I 

Place where deceased was born. 

/fJd/ce'.xA 
'p /q9ç: 

PARTICULARS OF DO1HCILE 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of tim in eacl. (b) 

(c) 

(d) 

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. 

PARTICULARS OF ESTATE 

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

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

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

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

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

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

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

OTHER PARTICULARS 

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

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

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

(NoTE :-The government pays funeral expenses within the amounts authorized in the ReguJations, 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 9nsert degree 
of relationship 

"Widow", 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and comiae 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am e 
"Brother", etc. 

* ................................. of the deceased. 

presence of .........Signature 
Magistrate, Commissioner or Notary ' Informant 
Public or Commissioned Officer of any - 
of His Majesty's Forces. 

/4, ...Address 
CERTIFICATE 

I hereby certify that to the best of my knowledge and belief.....?1.......... 

above. .. . 
. ...............................{ ia } 

is the*of the Deceased 

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

Dated at......... day of.... 
Signature of Clergyman. 

C....................................Qualification....... .. ........ 
Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. 

Address.........................iTY\.4,-...................................................... 

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 

21 

6 i-'. Q2 

,I,,,_ 

_i 

e 

,z 6 ' >4; - *p. f7/. .... 

. 



&partment of ationat efcnte 1: .1 3,8251) 

3aba rbtr 

CANADA 

194...... 

IN REPLY PLEASE QUOTE 

N.S. V-64486PERS .(N ........................... 

Sin 

In accordance with Naval Order No. 

39! it is notified for your informatton t1 

the following casualty in the Naval Porces 
Canada has been reported; 

NAME, 11K/ITIrG., PARTICUL.A.RS RE 

Of fcial No., UNIT ,DEATi 

PHILLIPS Ronald Keith 
Ordinary Seaman 
Officoal Number=' 
V-'64486 R.C.N.V.R. 

In favor of 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 

Missing, preswned. dead to 

date 7 May, i94 He was serv- 
ing in H,M. C, S "VALLEYPIELD°, 

which was torpe&ed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic0 

ALLOTNENTS IT 'ORCE - -. 

NIL 

Wjl1: Attacheth 
Yours truly, 

-rC E 

NEXT Ot 
Mother : 
Mrs. Mabel Muriel Phillips 
142 Whittier Ave., L, 
Transcona, Manitoba. 

Amount Initials 

for SECRETARY, NAVAL BOARD. 

Administrator of states 

Estates Branch, 
Department of National Defence, 
Ottai.ra, Ont, 



4 

this whole Form and Instructions 
n other side before commencing to 

complete. 

WILL 

Can. S. 545 
30M-1-43 (8044) 
N.S. 815-9-545 

(1) .......................................... çh ............................................................., o His 
trLTTnT)ArTA Ii 

.. 2iJ'JkI . Majesty s Canadian Ship...................................................................................................do 

hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIVE, DEVISE AND BEQUEATH unto my mother, 

Relationship, 
names and 
addresses of 
beneficiaries, Mabel Muriel PHILLIPS :' 142 1Jhittier Ave. LTost, receive. 

Transcona, Manitoba. 

names and 
addresses of 
residuary 
beneficiaries. 

All my estate. 

(3) 

(4) I appoint ..... 

(Name) TranscdM;ss)Manitoba. 
- Xtx. 

......................., to be the . f this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this.. jOday of.....sIUJ1. 

19......43. 

Signed, published and declared by the 
above -named testator as and for his 
last will and testament in the presence ..............................(Name) 
of us both present at the same time, 
who at his request and in his presence / / / 
have hereunto subscribed our names ......... 
as witnesses. (Rank or Rating) Official No. 

First witness (5) Signature ,7cj'4 / L 
sign here. 

Civil Address 5023 Grosvenor iWc , Mont real Quebec. 
Civil Occupation Gentleman. 

sign here. 
Second witnesa Signature 

Civil Address I 

Civil Occupation Office Clerk. 

(Beneficiaries are not to be 'Witnesses.) 

Noted in Service [OVER] 



'I. 

.. NLR 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY - AIR FORCE NAVY 

STATEMENT OF WAR SEFVIC GRATWTY 
EMBERS tflO teth tl'02 NAME 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) t 

PAYEE Dtretor of V1C t!te f 
FILE NO. 

6th 

ADDRESS 
'Z Sk t - ö SERVICE NO. 1 

- Ofl' 
, i'b ,-. 

'ZU.afl1fl. 

th g 
FINAL RANK OR RATING 7t May *t$4 

DATE OF TERMINATION OF OVERSEAS SERVICE ' DATE_OF_DISCHARGE ________________ 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 10 EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS ' LESS INELIGIBLE DAYS. EQUAL TO DAYS @ 25C. PER DAY 3 . 70 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHAR 
PAY 

SUBSISTENCE OR LODGING 
$ 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY R.LJ4. $ .10 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 

19.9r5 
NO. OF DAYS _____ X$ 

183 

WAR SERVICE GRATUITY D. 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

S 

17. i6 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ . OF $ =$ 127. i6 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

I / - 9 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORREC1y' COMPUTED AND 15 PAYABLE IN ACCORDANCE WITH 

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

TREASURY 
PREPARED BY CHEC)<ED BY CHE fZED BY DATE 

: ; 

../_I lli/ _ 

S. 

I 

. 

. 

. 

. 

. 

-S 

. 



V 

STATEIi1ENT OF WAR SVICE GRATUITY NAVY 

Deced Me's Name /'ON iI- '' 1W/Li J,s 
(Christian Names) (Surname) 

Payee .Rep:ister No, 

Address ° 

7' / 
Final Rank or Rating 

Date of termination of overseas dervice 7 k- Lf'/'/ fDate of Discharge 

r - 
No. .'.'f days3zq equal to ID complete periods at 75O 

30 _____ ____ ____ 
B0 UALIFYING OVERSEAS RVICE 
No, of days/z 1e s s 2i/ ineligible dars equal to /j?days @, 25er day 
C. STPPL'l! FOR OVS SERVICE 

DAILY RATES AT DISCI-IP4RGE 

.0.1' 

Pay 

Subsistence or Lodging / 2- V 
and 'rovision Allowance 

Additional Pay //b / 
/c 

,1 
Dependents' Allowance 1/30 of N/i-_ 

1TE 2.fT,x 7 : / 

No, of days x 

,D,,VAR SEIVICE GRATUITY 
r7J 

DEPNI')ENTS' ALLOIITANCE 

AND ASSIGN)1) PAY 

F, TOTAL AI1OUNT PAYABLE 

o_ 1" 

NS 3a-. '#; 
t.'- ( 14 -fl 

/74L.# 

77 1 

Dependents' Allowance issue to you $ of $ 

Total Dependents' Al ow ce in issue 

CE1TIFICATE: 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, 
---_---r--___-_-- 

Treasury ________ 
Checked br 

1 
Date 

- .--., - I - ____ 
Service Represetat1ve 

1) ' rpcjr 

_____ 10 777 



NON Q,ULIFYING SERVICE 

(#) 
Date_______________ Reason___________________ No. of Days______ ______ 

II U 

U t4 ft 

If II II 

it 

I, II ft 

ii It ft 

Total days _______ _______ 

(%) 
OVERSS SERVICE: 

Where Serving From No. of Days 

/2 

Jcd- 

4. 



:.. 
W.SG. Application No.// 'oZ 

TO:D.N%P,A "Ge FILE NO.I.S. /'- d4'½"d ' 

"WAR SERVICE GRATUITY" 

COMPUTATION OP SERVICE 

4 

I N PULL NUMBER ON DI S CHARGE 

CAUSE OF DI S CERc-E: d 7 j ) 

. 

TOTALSERVICE - 
Date of Active Service _______________ 

Date of Di s charge _______________ 

Total No. of Days Li 

Less non quaiifying 
service 

CVERSEAS SERVICE 

% Total No, of Days 

# Less non aualifying 
service 

Record of Ser-ice in other Forces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

#&%_Overlaf 

DATE: 

'V 

Total DaTs1e 

Total Days_________ 

for 1(HB. Money) 1 
Prr.jCrr, R.C,NR. 

Director f Personnel Records 

Li 



f7fr 

142 Whittier Avenus, West, 
Transcona, Man. June 18/45 

P1 )OU9 Secretary, 
Naval Board, 
Ottawa, Ont, 

Dear Sir; 

Attention Mr. H. B, Mone1, 
-e ft 

With reference to your letter of June7th, 

that File N. S. (w( (N-15)re war service 

gratuity on behalf of my son Bonald Keith Phillips, as 

there are no dependents I shall be glad if you will pay 

this into the deceased member's service estate 

Yours truly, 

*'' 
NAVAL PERSONNEL 

RE CO S 

U 702 
JUL 3 1945 

WA SERVICE iRTUiTY 

S E C DOi1':;:io't 
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N.S. v-64486 PERS. (N) 
1 t'T - - 

- 

A 
1EPARThT OF IATIONAL /- 

NaTal Service / 0 

WAR IdVIORIAL CROSS 

Is sued to: 

Wife: - 

Date forwarded:- CT 2 3 944 

Registered Mail No. - 

Mother: -, 
Mrs. Mabel M. Phillips, 
142 Whittier Ave. West, 
TRNSCONA, Man. 

,.) 
4v \ 

,I 

- 1) 



.e......,.................s..............,e.... 

THIS POI:?TION OF FORIV[ COIPLETED BY C1IDF OFFICER, DEPARTINT OF NATIONAL 
DEFENCE, NAVAL SERVICE. 

Maiden namo Date of marriage and/or 
Names f Dependents Relationship offe date of birth of children 

____ TOTAL 

Monthly rate: 

NIL NIL 
To Thom Paid: Address 

Date of Enlistment: NIL 

Date of Discharge: 

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

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

from 1st to NIL of NIL 194 

Remarks: 

Computed 

Checked by. ..... 

for 
Chief Treasury Officer, 

DEPAIm.NT OF NAT I ONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Cormiission, 
Ro orri 22, Daly Eu ii ding, OTTANA, Ont aria. 



15-.2. Is 
PORLI "B" 

PII: N.S. V.64486 PRS.,4) 

PiRTM11NT OF NATIONAL DEFENCE 
Naval Service - 

' 
ry n 

Ottawa, Canada. 
. 

'thGji944 
sue S., S4i . . . II. s*.I.$,e.. .. 

(Date) 
\' The following alt7 M, been reported 
'\.' -- 

NPJME NAVAL NO. 

IIJP PXWd 3i4h .. R.1.V1L 

DATE OF ENLIS'I NT -. 10 Jun SorviceT 19 J12n0. 194. 

DATE OFDISCHARGE - 7 y, 

HOSPITAL 
- L_N.1 - . - 

(If discharged in hospital tzM ju-isdiction of D',P8 & .N.H.) 

(Indicate whether in ot1:; Qr in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - preud dead, when H.LS "VLLEILD" çu 
when and where any disability 
was incurred, or where death torecToed and punk by onøv pctio in th 4ttto.. 
occurred. 

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

accident or disease, and whether it occurred in Canada, or onthe high seas or 
elsewhere outside Canada.) 

NEXT OF KIN &: RELATIONSHIP - 

RELATIONS 12 Mother NPJYE .- Mrs. Mabel Phi11ip, 

142 Whittier Ave. West, Transcona, M. 

NOTE' If records indicate that 
or otherwise, details to 
the Separation Agreement 

rating was separated from his wife, legally 
be furnished and copy of any Court Order, 
etc., to be furnished. 

-. - .4 .- . - 
-, - rt 

-. -. .- l -- -- -. 

FORM "A" RESPECTING- TRE AEOVE NAID HAS .RKI.OLTSLY. 

FORWARJED. PLEASE SEE REVERSE SILE FOR DETJLS OF LJR- 
RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

r L 'S OHECDJN 



so 
This form If placed In an envelope, marked "Dominion Statistics-FREE penalty for Improper use, $300," and proporly 

addressed will pass through the mah "FREE" 

FORM PROVINCE OF MANITOBA 

OFFICIAL REGISTRATION OF DEATH 
/ 

1. PLACE (If in Rural 
OF . (Name) 

DEATH ( If in City, Town or Village........................................................Street........................................House No....................... 
________________________________________________ (Name) (If l hospital or Institution, give name Instead of street and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 

years, months and 

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

RESIDENCE MUJt 1f p 
' 

L (1fl1C.O. 
(Usual place of abode-If urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (If in Manitoba, give exact location; 
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post 

(Write the word) office; if foreign, state the country and post office address) 

3 r118h xtor uttoba, 

9. DATE OF Month Day Year 
1 

Years Months Days If less than one day 

BIRTH 
(Wrzte he word) 

3th 10. AGE IN 
J 9 rs. or..........mm. 

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

12. Kind of industry or business, as 
etc 

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

15 If married, widowed or divorced give name 
of husband or maiden name of wife of deceased 

16. Name of 

17. Birthplace of 
(same as item No. 8) 

18. Maiden name of 

19. Birthplace of 
(same as item No. 8) 

The abov. tatd pèm c r I. true, to the best of my knowledge and belief. 

20. Signature of informant......21. Relationship to deceased 
£ 

0 L. 

Address.L....... ..iiOnni 
22.. Place of burial, cremation or removal Date of burial 4QX 

. 

23. Burial Permit was issued 

24. Signature of Undertaker 
orperson acting as 

MEDICAL CERTIFICATE OF DEATH 

25. DATE OF 
(Hour) (Day) (Month) (Year) 

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

to....................................................................19........, and last saw h............alive on........................................................19........ 

Immediate cause 
Give disease, injury or complication which caused 
death, not the mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

Morbid conditions, if any, giving rise to imme- 

diate cause (stated in order proceeding 
backwards from immediate cause). 

II 

Other morbid conditions (if important) con- 
tributing to death but not causally related 

to immediate cause. 

CAUSE OF DEATH 

A!!4 
due to -t tozdoed *n4 iunk by 

... 

dueto 

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

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

there an autopsy?...................................... 

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

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

Mannerof (How sustained) 

Natureof 

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

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief. 

- 

30, Registered number....................................filed this................................................day of..........................................................19........ 

31. ............................................................................................................................. 

(Signature of Division Registrar) 



V 

/ 

Royj \/ 

AN REGIST9'ED 

FILE NO. I\T.S. V-686 PERs(N). 

30th August, 1944. 

Dear Mrs. Phillips: 

Further to my letter of the 11th of gay, 
1944 in view of the 1en.th of tine that has elapsed 

since your son, Ronald Keith Pl:iliips, Or:iiry 

Seanan, OfficiFl Nunber, V.64486, Royal Oanc1ian 

Naval Volunteer Reserve,was reported "missing' 

after the sinking of H .S. "VALLYFIELD", and 

as no information hs since been received of his 
having survived, the Canadian Naval Authorities 

have now rresuined his denth to have occurred on 

the 7th of May, 1944. 

May I a(r.ain express the sincere sympathy 

of the Department in your bereavement . 

You:s 3er1y, 

SECRETJ.Y, NrVAL 3O D. 

Lrs. Mabel M. fli1iip, 
142 Vihittier Aye; Jest, 

Transcona, Man. 

C6nd 
N er!ece rOflcJOIenCQ 

tt4 U 

gt J 

(1 -J 

I 



HS 

Dear Sir 

N.S. v6146 ri. (N) 

The undernientioned Canadian Naval Casualty 

is forwarded to you for transmission to the Inspector of 

Income Tax concerned 

ThI1LIP Ronald 1eith 
, . . . . . 4 5 . S I I I S I S S . s , . . . 

(SuTname) (Christian Names) 

Orrirery 5en 
Rank/Rating ................. ........ 

v64i86 C.,V.R. 
Official No.. . . . . . . , . . . . . . . . . , . . * . . . . . . 

.1isir at sea from the ship in which serving. 
Nature of Casualty . , . . .. . . . . . . . . . . . . ; . . 

Ull be reported later, 
Date of Casualty . . . -. . . . . . .. * . . a . 

142 hittjer .Ave4'I 
Address at time of Enlistment 

Trensaona Usm, 
4 p . . . p . a a . . c , q I 4 S S I * a 5 S S I S I S S S S I 

rm 

Marital Status at time of 
Carman Apprcntice. 

0 ccupation4 b . , a e . S I I I S S I I S j S S I I I S 

.otheI': rrs, a1o3. M.1tilhia, 
Name & Address of Next of Kin ..,.,................. 

142 Whittier Ave.. West, Trenacona, 7aa. 

I II S S S s* S 5 * . 1 I 5 SI 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

The Deputy Minister (Taxation), 

Department of National Revenue, 

Ottawa, 0nt 



11th L1ay, 1944. 

Dear Lirs. Phillips: 

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

particulars respecting the loss of H.M.C.S. "Valleyfield" from 

which your son has been reported "missiu", are being released 

to the press, and I am accordingly passing them on for your 

information. 

H.M.0 .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 immediately after being hit. 

Thirty-eight members of her comp1ennt are listed 

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

hundred and twenty-one, including the Commanding OfIcer, 
Lietenant 

Commander D.T. English, of Halifax, Nova Scotia, are missing. 

May I again express t.e sincere sympathy of the 

Department In your sad loss. 

/ 

Your Siue1y, 

/ 
I 

/1 

SECRE:VAL BOARD. 

Mrs. Mabel Muriel Phillips, , 

142 Whittier Ave., West, 

TRANSCONA, Man. 



TFH/J]J 

Dear Mrs. Phillips: 

8th May, 1944 

R E G I S T ] H E D 

AIR MA IL) 

N.S. V64486 (PHs(N) 

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, Ronald Keith Phillips, 

Ordinary Seaman, Official Number V-64486, Royal Canadian Naval Volunteer 

Reserve, is missing at sea. 

According to the report received, your son, is listed as 

missing when the ship in which he was serving was lost by enemy action, 

but it is not known as yet whether any hope can be held out for his 

survival. You may rest assured, however, that as soon as further 

information is available, you will be notified. 

For reasons of security it may be some time before 

details of this incident of war may be released. 

It is requested that you will regard as confidential 

anything beyond the fact of your son's loss on war service, until 

such time as an official announcement Is made, as this information 

might pove useful to the enemy. 

Please allow me to express the sincere sympathy of the 

Minister of National Defence for Naval Services, the Chief of the 

Naval Staff, and the Officers and men of the Royal Canadian Navy, 

the high traditions of which your son, has helped to maintain. 

Mrs. Mabel Muriel Phillips, 

142 Whittier Ave., Vest, 

TRA1\TSCON, Man. 

Yours sincerely 

S1RETARY,NAVI)9ARD 

- 
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OCCUPATIONAL HISTORY FORM 
/ 

THISFOR1 IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COMM ITTEE 
ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL 
LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMM ITTEE 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full .JItLI .......................................(b) Reg'l. No.....Ji.Vt. 
2. (a) Arm of service........AY.I................(b) Unit............................(c) Rank.......Ord.0.3!T1fl. ............ 

3 
0' . , r" (b) Have you .., (c) Place of residence 

(a) Date of birth U 
. any dependents? * at time of enlistment Tansz 

. 

vi b 
4. (a) Place of enlistment............'.;...............,.:..............................................................(b) Date of enlistment....... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on 17 (b) Were you attending school - 

fInally leaving school..................................................or college up to the time of enlistment?................................................................. 
6. State definitely higheststanding reached at public, technical or high school 

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

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

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

9. (a) What languages 
,, (b) What languages 

do you speak fluently?.................... do you read well2........rngisb,....................................... 

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

WORKING or NOT WORK- 
ING at time of enlistment (b) At time of en - 
(Enter here only "Work- I istment of what 
ing" or "Not Working," trade union or 
as case may be; particulars professional society 
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 worked.....................................................trade or occupation.............................................................................. 

13. If answer to 11 be "No," state exact trade or occupation for which you feel qualified.................................................................................. 

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it..................................... 

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

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

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

18. Name of employer Add ress..TRM..QQA..NXTQA, 

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

20. 
iccupation ................................ ?S occupation wh any ernpioyer.9! 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
0 to to 15* definitely to give you refuse to promise you . return 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 located2...................................................................................................... 

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 farm2..........................kind of farming?.................................................................. 
25. (a) Were you (b) How many years' actual (c) In what provinces 

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

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?...............0.... 

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

28. State any employment preference or ambition you .. 

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

DATE.................................................................................194.. SIGNATURE............X 

PLEASE 
LEAVE 
BLANK 



I 

Copy To 
VWL 
ES 




