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- 4. 

r.s. V-57455 ;:ç (i) 

Dear Sir: 

The underntentioned Canadian Naval Casualty 

is forwarded to you for transmission to the Inspector of 

Income Tax concerned; 

Name. , . . '-i? 4't. . . . . * . . . .. .. . . . . . . . . . . 

(Surname) (Christian Nam.es) 

Rank/Rating . . . , . . . . . . . . . . . . . . . . . . . . 

Official No. . .. ... ..... . . .. . . . . 

Nature of Casualty 

Date of Casualty 

Address at time of Enlistment ..G1Q.I2Q4, b... 

Toronto, Ont. 
b 0 p . . S S d p I. . . . . . . 4 . . . . . . . . . S , S S S S S V * 

Marital Status at tine of 

Occupation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name & Address of Next of Kin .t}Q .c q'e Porter', 
17 Gion Rond Toronto Ontario. ..Vqb.e...P. *S 4.. IVSSSS e* SeS . .* V 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

The Deputy Minister (Taxation), 

Department of National Revenue, 

Ottawa, Ont. '.4 



30th August, 1944. 

Dear Mr. Porter: 

Further to my letter of the 11th of May, 
1944, in view of the length of time that has elapsed 
since your son, ThIin David Porter, Able Seaman, 

Official Number 574S, Royal Canadian Naval 
Volunteer Reserve, was reported "missing" after 

the sinking of 1.M.C.S. '1VALLEYFIELD", and as no 

informetion hoi since been receivcd'of is raving 

survived, the Canadian Naval Authorities have now 

presumed his death to have occurred on the 7th of 

iay, 1944. 

May I again express the sincere sympathy 

of the Department in y.ur berevement by 

Sec. N. B. 

eptY 

Lr. Charles Georne Porter, 

175 Glen Road, 
Toronto, Ont. 

v" 
Cndin " 

1 eçe ( ondolence 

DAe NPR 5 

Youyj sincerely, 

late //i / 
me 

SECRETARY, NAVAL BO.LRD. / 

A 
/ 



TFH:G3 

1)ear Lx. Poi'tor: 

l2th 'Yr 1944. 

AIR M 

N.S. V57455 PERS.(N) 

Further to my letter of the th of Lay, 1944, 
particulars respecting the loss of H...C.. Vc11eyfje1d, from 
vhicIi your son has bcn reported miusing are being released 
to the press, and I am accordingly passing them on for your 
inroiriat ion. 

iI.M.C.. "Valleyfield" was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the Iorth Atlantic. 
Details of the action are not being released beyond the foot that 
the ship sank almost immediately after being hit. 

Thirty-i.etght members of her complement are listed 
as survivors; five were killed in' action; the remaining one 
hundred and twenty.sono, including the Commanding Cfficer, Lieutenant 
Cozrnander D. T. English, of Ualtf ax, Nova Scotia, are missing. 

May I again exproac the sincere sympathy of the 
Department in your sad loss. __- 

trhed by 

1urz- i1\nc,ro1. 

1944 

.. O1JR NAVAL 13OARD. 

A) 
Mr. Charles Ceore Porter, 
175 Clen Road, 
Toronto, Ont, 



REGISTERED 

epartment ot JJationat ettnce AIR MAIL 
IN REPLY PLEASE QUOTE 

aUat 'cvUtce 

CANADAN.S............................................................................. 

ttaua, Canaba 

8 May, 1944. 

Dear Mr. Porter: 

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, John David Porter, Ordinary Seaman, 
Official Nuiber V-57455, Royal Canadian Naval Vol- 
unteer 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, urr'til such time as an official 

announcement is made, as this information might prove 

useful to the enemy. 

Please allow me to express the sincere sympathy 

of the Minister of National Defence for Naval Services, 

the Chief of the Naval Staff, and the Officers and men of 

the Royal Canadian Navy, the high traditions of which 

your son has helped to maintain. 

Yours sincerely, 

LJ 
ETARY, NAVAL BOARD. 

Mr. Charles George Porter, 

42 Summit Crescent, 

110.11 
Testmount, Quebec. 

100M-3-43 (9298) 

H.Q. 814-16-1 



&partmtnt oI ationat efence 11 384 1 6 
JatiaI thice 

C3NA DA 

'ViG3O7o 194. 

IN REPLY PLEASE QUOTE 

N.S. ..V.-.5.745.5........PERS.I....(N.).................... 

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

Sir: O 

In accordance with Naval Order No. 
839, it is notified for your information that 

the following casualty in the Naval Forces of 

Canada has been reported: 

RA.NTC/RA.T I 'TG, PART I CULAB S RE 

Official No., ITh DEATH 

PORTER, John David, Missing, presumed dead to 

Able Seaman, date 7 May, i91I. He was serv- 

ing in H.M C "VALLEYFIELD", I 
V-57455, RCNVRSqi 

was torped.oed and. sunk by 

enemy action ithile on Convoy es - 

cot duty in the Atlantic. 

ALLOTPETTS Ii'1 ?ORCE 

In favor of 

NIL NIL 

Will: Attached. 
Yours truly, 

NEXT OF KI1 

Father: 
Mr. Charles George Porter, 
175 Glen Road, 
Toronto, Ont. 

Amount Initials 

NIL 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, 

Estates Branch, 
Department of National De'ence, 
Otta.ra, Ont. 



S 

VERIFICAT1 
CAMPAIGN STARS DEFENCE MEDAL, WA 

kAVAL GEERALSERVICE 

NAME IN FULL 9 . . RANK/RAT ING 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM TO 

______ -p-9J --J 

-- 

. i___ 
jtti ___ __ 

£e / 7 

__ iii__1_TIIII11 
4.___ 

...___ _ _______ 

I___________ 
VIFIED BY . 

VERIFIED BY ..... 



7(:5 tRATING ?O 
I I t I I I I .OFF, NO . . . . . I I I I I I I I ( I I ADD HESS . . . . I I I S I I I __ - 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

- 
V 
1 
2 - 

ELIGIBLE 
FOR AWARDS OF -- 

FFOM TO 
1 

i939-45}ATLANTIC DEFENCE 
CLASP 
C.VISIM,JL 

- ____________ ________ 
Z ________ ___ _____ _____ _______ ___ ___ __ 

ATLANTIC ___ -_______ ______ _______ _______ _______- _______ 

FRANCE 0-, _______ _______ 

AFRICA _____ 

4' PACIFIC ________ ________ 

tTALY ___________ _______ ________ 

DEFENCE 

C.V.S.M. 2 / ______ 

" CLASP 

WAR 1945 L Y/ -c 

WAR 1915 

r 

/4 
VERIFIED BY ....;....... 

p 
___ 

- __________ 

..........I 

......I ........ 
BY .IIIIIIIIIIIIII ....."° 

DIR.OF PiSONNEL RECORDS. 



I] 

TN TT-JE NAME OF GOD, AMEN 
JOHN DAVID PORTCR 

Majesty's Ship H .M C. S 11YORK" 

(now a Patient* j 

Jf in rtospitnl or 
in rrospital being sound of mind, do 

Insert the degreo 
of relationship (if of give and bequeath unto my 
any) and place of resi- 
dence of tho Legatco 
or Legatecs. 

See instructions on 
the back hereof. 

ORDINARY SEAMAN of His 

TORONTO ONTARIO 

), 

hereby make this my last Will and Testament: I 

father Mr. Charles George Porter) 
l7 Glen Road, 
Toronto, Ontario. 

S/ 

\( 
lfLti( 

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 Mr. ChD ries George Porter, any) and place of resi- 
dence of the Executor 175 Gi e n Road, or Executors. 

Toronto, 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 E4-th day of March ,in the Year of Our Lord 

One Thousand Nine Hundred and Fortv.-three. 

(h6vV............................ 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses .J-T--L,-c/ cr,' yR. 
request and in the presence of each other .................¶ 
have subscribed our names as Witnesses 

. 

... 

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

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

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses sh1l be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of WTorship 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 trs11 fim the Will is prepared. Jrds by/f1 



Thstuctions for filling up the Form 

17PF T iJ 

\-ii 
<f 

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. 
2 . 

w1prepared. 

'S 



1 2 3 4 5 6 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 

V5.245............................OFFiCIAL NUMBER NAME............FOER ...UI .......OFFICIAL 
(Surname) (Given Names) . 

From 
Ship or Establishment Rating Remarks 

Day Month Year 

3 .Div. 
25 3 43 Active Service DL 25-3-43 .3 .. 

.t.da.o.ona.............................................................2.4.....11.....43.....Ser.C.er..t ........................................................ 

..S.tadac.ona.(.Yalle.yi .i.eld.).t.............................8.....12.....43....Ser...C.er.t......................................................... 

Aa1on.(Va11.eyfie.: .d.)........................................1.....3.....44.... 
...............................25......3.....44....R&ted......249A1.3.9J3... ....................... 

D.ISCHARGED..:.....................7 .5....44 ................................ 

Character Efficiency 
Date - 

Day Month Year 

L.G.A...........S±..a........1........1.2 

S. 

Non -Sub. Rating 
Qualified 

I 
Re -Qualified 

Day Month Yearj Month Year 

GENERAL R.tARKS 

cri1 a 

CM.Q.th .)..J4.......Qas....... 

...1Z.5....1n....RQ.ad!, 

.. 

RE ENCJPRt[ èNLI] 



OFFICIAL NUMBER I FIlE NUMBER 
I OFFICIAL MUME 57455 

OF BIRTH..........................1924- (Surname) (Given Names) 

PLACEOF 

RELIGION............ffijfl .ScienceEDUCATION 
.............................Grade 

RESIDENCE AT TIME OF E'ILISTMENT: Street ani No......175...G1.en.. Road To"n........T.oront.........................................................Province. etc .....................0ntax10 
ENGAGEMENTS 

Date (in figures) 
Period 

Day Month Year 

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

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

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) 
Day Month Year 

Particulars 

DESCRIPTION 

________________________ Rating From To ____________________________ 

Height Hair Eyes Complexion Marks or Scars 

Sc.gt 
hand....pa1m..aeax...wri 

p ./ 

Ii 

-'i7 

C..,V..S...M.....Ribb.o.n...& 

....Clasp.. 

BADGES, G.C. OR G.S. 
II 

Date (in figures) 
1st, 2nd or 3rd G.0 

Day IMonthi Year or G.S. 

Granted 
Deprived 
Restored 

:1111 
I 

' 

WWU&WflWM1I1WW.LUUWM 
r' i UlL.. 

SECOND CLASS FOR CONDUCT 
From 

I 
To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

PREVIOUS SERVICE 

Rank Dates Served in or 

t................................................... 

NAME (in pmcil) 
6Z."2,........................................ 

- OWfl...........................................Provice, etc;* ......................... 

______ ________________________________ - EXAMINATIONS, CERTIFICATES. ETC. 

Date (in fictures) 
I :. Date (in figures) - _______________________ tarticuiars . PARTICULARS Month Year Day Month Year 

5 

43 .... 

9........4 .................. 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
I I fl,,te (it, flgiirp.,' I 

SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT No. Day Month Year 

Date (in figures) __________________ DAYs FORFEITED Q.JLi...Re.c.ei.ved............................................................................... 
Day Month Year Prison Det'n Cells C. Power W. Trial in duff. Char. 

ii. iii ..::zzz:zi: iz:zix:.. .ijjjj:z:::::::z:jj x:::::::z:::ix. r. 
............................................................J 

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



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS D.D. 
7 Vv 1944 

)RTER ohn David V574.5 A.B. FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

1 

C 

w 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

939-4 StMr 

.V.S.M. C1a3p 

r Medal 

73/a - __________ 
(TI -E REVERSE TO BE USED EOR ESTATE P('RPCSES 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

R.C.N.V.R. "VALLEYFIELD" Dec.44 
(1) MEDALS 

PERSON 

ENTITLED TO Mr. Charles C. Porter - 

175 Glen Rd., ADDRESS: 
Toronto. Ont. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. Charles G. porter MOTHER 

175 Glen Road 
TORONTO, Ontario ADDRESS: 

D1'E DESP.................................... 

REGN. NO 

(2) 

(3) 
13 October 1944 

'N 



MME 

1W 
FOHLi A, 

DEP ARThflNT OF ATIONAI1 DEFENCE 
NaVi1. 1ervice - 

Ottawa, Canada, 

F1le N.S4V.'3745 Pera ,N 

, . . , , . . a . 

(Date) 

The following casualty has been reported - 

RA1\K or RATING NAVAL NO. 

JQA 1ayjd Ord1. y V*.7/: 

DATE OF ENLISTMENT -24th March, 191,3. 

DATh OF DISCHARGE -Wi3Jbi repprtd later. 
HOSP ITAL 

j.r aiscnargec in nospitaJ. uriaor Jurlsa.lction 01. U.k. & N.H.) 

SERVICE Canada and Hiri Seas. 
(fndicte whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

"Misi:.ig" at ea when ship ir which he was avvin Reason for discharge and - 
when and there any disability was lost be eneny aetion. WM1e this osalty ia was incurred, or where death 
occurred, 

s Taig, it lB 1oBsi1e to. ina1n an e8timate auto his cunces 01' 

aurvival. Zho1d no t1otion b9 rocoivedto the contrary, you will be notified 

htin aff1oja1 rsuupt ion ot doath th datE ias hen set. 
Show clearly whether death or dfsability clue to enemy action, accident or disease, and whether it occurred in Canada, or on the high seas or elsewhere outside Canada), 

RELATIONSHIP - Father NAME Mr. Charles Qeorge 1rter, 
ADDRESS - 375 Glen Roe,d, Toronto, Ott. 

Note: If records indicate that rating was separated from his wife, legally or otherwise, details to be furnished and copy of any C..'t Orc1e, the separation Agreement, etc., to be furnished, 

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

.......... N.P,R/5 

or 
SECRETARY, NAVAL BOARD, 

y,eionComnujssbon, 
O'L)'f 

i 

F4 

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

(See reverse side for further instructions) 



FMPLOENT INSURAN CT 13OOl' NO. L 69i forwarded to 
Toronto, 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

17L. Sp diria Avenue 
Ontario. 

TsLV 

UAVQT& 
N.S. 815-11-5 

".3, 
-'i 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No../ 
CHRISTIAN NAMES.................................cQB.N...DAY.ID........................MARRIED, SINGLE OR WIDOWER.....ZIE.LE 

PERMANENT ADDRESS RELIGION 

175 Glen Road, Toronto, Ontario. Christian Science, 

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

6th October '2- Father 
Town Toronto 

Charles George 
tOriginal Nationality of: County York Same Addre ès 

Father Canadian 
Province Ontario. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Scar inside rig] 
Fair. Hazel Fair )alm nea.r wrist 

0 

'Mean....................3.6 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

STUDENT. 
Grade XII High School Part Jr. 

Matric. 

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

DiVe STRENGTH ORDINAPY SEAMAN 

21-I-th Maxch, i93. .R,.C.N.V.R. (TEMP) H.M.C.S. U.YORKtI 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

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

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) I served in................---..---....-.......- ...............for 
Personnel Records 

record of service, in corroboration of this statement. 
Cross out Clause not applicable. 

L'IV1SO 

SERVED IN RANK FR cte n Reccr .' . 

_________ 
: Sub. 

- --,-.-- 

(c) I have never been rejected for or discharged from anyL5'f His .:Majesty's Forces on 
account of unfitness. 

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

it han1. 



'II 

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

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

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

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

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

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

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

Signature of applicant.... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

day of............................ 

(D) 

Myauthority for attestation 

................................ 
Sigziature of aicl tank. of,At,testing Officer. SubLleatenent 

OATH OF ALLEGIANCE 

I,........Qcfl ..........do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 

according to law ) 
Signature of Applicant ........................... 

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

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

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 

Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 

Service Headquarters mmedatey after attestation. 

Certificates of previous service will be returned after examination. 



t$ 
9) :# 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the und:signed, have examined.... - 

[date for entry as........................................................... ........ 
un all respects fit for His Majesty's Service 

believe him to be the reason stated be1ow He has signed the Certificate 

below in my presence. 
if inapplicable Delete one. 

This examination has been made in accordance with the current Instructions as to 1\'Iedical Standards. 

eight with bare feet 

eight without clothes 

ars and Hearing 

hest Girth 

'eeth 

rlSlOfl by 
nellens 
'ypes 

olour Vision 

hest nt-taken 
approved ray Pose- 4tF 

Yrs. Mos. (j) Date of last Vaccina- 

f_ tion for Smallpox 
./ 

Feet In (k) General 
Development ____________________________ 

/ p 
(1) Nose, Throat 

and Tonsils ______________________________ 
(m) Heart and 

_____________________________ Lungs 

Max. Mm. Mean (n) Abdomen 

37 Hernia, etc. 

Deficient Defective Dentures (o) Limbs and 
0 / 0 Joints 

without..0 Rt. Lt. 
. 

(p) Skin 
glasses b 
with glasses Rt. Lt. 

________________________ 
(q) Anus 

where woi Haemorrhoids 
(r) Testes 

R.C.N. Lantern Varicocele 
(s) Urine 

WY 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

tv 

hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 
Ears, or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo, 

ry, such dental treatment, vaccination, or inoculations as may be authorized. 

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

ieaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
inapplicable. 

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

Candidateis the subject 

enders him medically unfit for service, 
isidered of sufficient importance to cause his rejection, he being desirable in other respects. 

IF REJECTED 
- 

i here 

0 S OR 5t EPT 'Tters 
5TAN. KAHI'L -. .the......1........ 

OLM. WAD Examining.Medical Officer 
p05eg.Q0oubDatD 

(Rank)......S.UJ.FN .... 
. .................. 



' The corner of this Certificate Is to be 
N.y. 17 N. cut off if the man is discharged with 

a "Bad" character or with dis- 
N.S. 815.11.17 grace, or If specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of 
tlOflfl Defence (Naval 

ner is cut off, the 
fact Is to be 

,1 noted In the 

.... 

l 

in the Royal Canadian Naval Volunteer Rese 

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

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

Official Nurnbcr...ki'....2...' '. 

'' 

Date of Birth 

Place of Birth.....c(2/'X-t 

Place of Residence...,2..I41\r) 

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

Religion . 

Name an(l Address of Nearest 
Relative or Friend 

(in pencil) 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I 

MEDALS DECORATIONS,, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

11/ &'d4t% -______ _______ _______________ 

....... 9I. 

PERSONAL DESCRIPTION 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 
Feet Inches , J';i'9. 

.L>tt-4J. 

Onre -enrolment --6 years' 

Onre-enrolmerit-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From I 
To I 

Date List I 
Date. . Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

NON -SUB. 
RATING FROM TO CAUSE Oi DISCHARGE 

-...........'. 1../Lil 
IA..Co 

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

.&t....c....................-. .- 6. 

/ .ui."T:::: 1Tti 

....... 

.. 
.. 

.z4........................ 

4a.s-1(n.gS......?yj&bqy...................... 

& ) 

TC.................................................k. 7)3&J 

Wounds Received in Action, Hurt Certificates, Merjtorious Service, Special Recommendations, Prizes or other Grants 

flnte I Details - 
- I Cantain's Sirnature 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. - - Year 5111? OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

Date Particulars 

'Vi 

.1/ 

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

stated 



Name 
SECOND CLASS FOR CONDUCT ChARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, 1)ISCFIARGE FROM TILE 

(IncIusvc Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WhILE MOBILIZED 

Efficiency in Rating 
1' mm To Character Noting SuI)stantivc - Date Captain' " nature 

Rating in Bra:kct 

-- ____ _ _ ___ 

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

Date 

Date 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 
C.P., 
or Awarded Served 

W.T. 



Name. 
Surname 

B 
Rank 

DateS...... 

DISTRIBUTION OF SERVICE ESTATES 
NAVY 

Estates Form "P. 4" 

Jo} ....................................................................No............?45............ 
Christian Names 

B.0.N.V.R.....................................................................45 

Unit Date of Death 

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

94Pfl 

23-5.45 Oh C Y 

t 

er rec its........ 

Total......................199.84 

Prev.Dtst. 94.71. 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All Father Charles C. Porter, 105.13 
175 Glen Road, 
?ORONPO, Ontario. 

(sole benefioiaz'y under will) 

TO E FORWARDED BY REG. MML 
PTO TRS. ic-'741 a 

AUTHORITY I 

DISTRIBUTION APPROVED AND AUTHORIZED 

F.E.Jo. VOTE FRI Sj' OBJ. 

________ 831 00 50 O0_ 
CLASSIFIED BY -- EXAMINED BY 

c 

AMOUNT 

K. L. For Chief Treasury Officer 

/ 
75M-2-45 (6771) 
ILQ. 1772-80-2 

ginaJ 

(L. M. FIETH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



Six copies to be refldered to Naval Service Hequarters 

RE1ORT OF THE DEATH OF AN OFFICER, MAN OR BOY ) 

H t S$s.e ..,.......,,a .. .,. ,......,.o ..s.Iee... 

o , a,.......,. 
Nae. , . i't. . . . . . . . . . . . . . . 'I 

OhrIsIan names in ruifl 
Rank or Rating .' 

? 
±fb unkno'wn,clate ol first entry) 

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

Oocupati*n in Civil Life.. .Religiin.. S9' 
Number of years in the Navy (L*ng Service R.O.N.,or mebilized 

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

Date f Death of 

1' D th 
t*J. 

us a 

(If du.e t. 4es.t,violaze,or enemy ta be 
statc ic$1y) 

, . I S S 0 0 0 I 0 I I S I I I I S S * $ . . . I S I S S I I S I I S S I I I 0 I I I S I P 

. S S I P S I I S S I S I I I I S S I 1 U I 0 . . ' . .S I I I 

Nearest known 
relative ir Name, ,.. 

friend 
AdA : ortc, tt1 
.. 4.r se.. r.*o,,...Ie 

a S I f U I I P S S I S S I S P 4 S I I I * S S P S I I I I S S I I I 

te n wjii th.e abeve was informed y Ship ;ic?'. 

Date on which deat1 iegjt4 itb 41.cal 

.....SIISISI.*. 
In the case ef Imperial Serrioe men,whether Active Service, 
Pensioner r Reserve, dat,e on which the pre..ac.ribed return was 
rendered tr the Registrar General in London, Edi.b&rgh, r Dublin 
according. t ?.Lt&o.*t'. ....... , , , , , . , , . . .... . a 

.50 S P S S 5 Place f Burial, ,.,.. . . ,Date of Burial, 

L.cation, Number, etc., of grave,..... . , ...,, . . 
(If known) 

Undertaker employed , . . . . . . , . . . . , . , , .. . , . . . . . . , . . . . . . . . . , . . . 

(If any 
If borne for discipline only, date D.S. Q,er invalided............ 

Is...... . a 

Commanding Officer 
"AV4..ON" 

. t: 
.j 4 4 $ 4 .'. S 

The Naval Secretary , 
Departraent of National Defence, 

Ottawa, Canada. 

In all eases this Form is t. be sent in additiGn t the Report 

'y Telegraph required by the Regulations. 

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

C.N.S. 1121 



STATEMENT OF ACCOUNT 

extract from the ledger of H.M.C.S. '.AVALON...VJU.IEYEDLD' ending 19....* 

List ......?.....No.....................(Name) Rank Rating.,B.............No...I.5.7455., 

When entered.......FIB.Date of appearance................................Whither discharged.............. 

$ 

CREDITfrom former 

Pay as...........4B.from..1....p,1t..3l..IYLY.........(....6.1 days at $1s.85a 
(Rank Rating) 

Adjust. A.B. " 25 Mcli. " 31 &QXJ. ( 7 " .35 " ) a 

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

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

" " ( '' '' 

c. 

35 

8.5.... 

45.... 

tinent March .1944 / 

Kit Upkeep 

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

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

1st 

month..........................32.O(..........894....................................C 

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

Total credits................?..k,. 

Total....................... 
3rd month.....................................I....................I .1 

Allotment 4.p1, 

Pension deduction (Officers) charged 

OTHER CHARGES:...° ?518payableAdm ,4L7 

LEDGER: 
Total debits 152 

Balance Cr. or Dr. N L 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above... .3................................. 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date e 

C.N.S. 426 

25M-5-42 (4545) 

N.S. 815-9-2426 

19.44 

ACCOUNTANT OFFICER 



S 

/ 

1 q : 

ACCOUNTS OF MEN DISCHARGED : 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name.......P.ORThRS.. John...D .....................................Rating.......A..B........................... 

Official No.V..5.7455......H.M.C.SAITAION........VALLEY'.IELD.........List..Z2/.1.6.. 

Who* GEDEADon the..........................MYAi.... 

Net sum due on ledger on account of Wages.............................................................. 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought from the other 

side............................................................................. 

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

Debts collected §........................................................ 

Cash deposited by official Receipt No..?.51.81 ...... Nava.1 .tates 
(present War) 

Cash debited in the Accountant Officer's Cash Acct...................................... 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words)........Nil.........................................charged to........ ttVJFDtt 
Name of ship from which transferred....................................... 

Totalt.......QRDITOR 

$ Icts. 

94 

94J71 S. 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of..AV.4A,LON . . 

n.vjJjEyl amounting to a 'net balancet t.ITOR........................................... 

of......N.T-FOQB... '... ....dollars....... cents. 

Dated on boai'd H.M.C.S...............AVALON......................................at........S.T......J.OI.tS........ 

........this................d7........... 
Approved PAYLIE T:"C .;.R.C.N.V.RACCoUntaflt Officer 

. 

CoThanding Officer. 

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

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

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

State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

5M242(360fl AUTHORTTY: AVAL9'S O1\TS 249A #A13927 dated 19 May,1944 
H.Q. N.S. 815-9-45 

LEDGER: 

AUDIT: 



S 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No.Ship'8 NAME PARTICULARS in in 
Book in Lodger Cash 

consecutive (If any are not sold, state how they are to be 
order disposed of) 

0 .... 

I 1' I1II. 

... 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

............................................................................................ attended at the sale 
t of the Effects. 

The whole of the Effects \vhih..5.were left by the person named on the other side, are enumerated in the above 
Account and on the other side thei.eof.* 

'Y' 

Signature................................................................................Signature 'OHS r 
Rank.....................................................................................Rank 

\. 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 

those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and 1)y the Master at Arms or a 

Ship's Corporal. 0 . 



F1PLETION AND RETURN BY 

Il&r..C.har1e.s...G.eorge...Porto.r,........................ 

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

..O.t................................................ 

Form 
P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEF;ENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

...............-.5.7455....FD...52.9............. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.................S.eptember...11......................1944 

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

OR,....oIm..D.vi.d....Ab1e..S.eainan,...................................................... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 hould 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 partiulars 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 

T 
/;;;' .)C 

\4, 
.p 

/ 

I 

Li' 

t bsid'1 
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 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 surviving Relat1ve,'osposite his 
ship of any Relative, if any, in each degree or her name. and date of death 

specified 

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

2 Children of the Deceased and 
dates of their Births........................c9./ 

I of each deceased relative 

3 Father of the Deceased...................... 
- ,7 

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

Full ,2 I 
Blood 

Brothers 
5 ofthe 

Deceased 

HaI.f 
Blood 

Sisters 
6 ofthe 

Deceased 

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

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



3. 

ANSWER FULLY EACH QUESTION ON TFIIS PAGE 

PARTICULARS AS TO IDENTITY 

S]Fullnmesofthedeceascd -____ ___ 
9 Date of his birth. 

10 Place and date of his marriage. 

11Place and_date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 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 tim'e in eaclii. 

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 
I 

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

j8 If mariied, and domiciled in the PrQvince bfieec or in a State 
the U.S.A. or in a Country under the laws ox whiãh there is 

community of property between spouses,-was there a marriage 
contract dealing with rojerty? 

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. Y(3g. i,4' 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 liv whether registered or bearer and where located. .1 

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. 

24 

25 

OTHER PARTICULARS 

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 
parucuiars. 

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, here death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 



4. 

flRCT Al? ATIflN 
lnsert degree W 

of relationship 
am,ple, I hereby declare that all the particulars shown on this form are corrects and a true and complete etc.stf all the relatives that the deceased ever had in the de specified; and that I am the 

N.B.-To be :i:i:i":...... Signature 
presence of a Clergyman. Priest, Local ................................,,................................................................I 
Magistrate, Commissioner or Notary Informant Oflicerof any .fr;7.....-........Add 

ress 

CERTIFICATE 

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

'See above. .. ..............................................{ ia } 
is the*of the Deceased 

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

Dated at.. 
Signature of Clergyman, 

Priest, Magistrate, 
Commissioner or 
Notary Public or Com- 
missioned Officer of any 
of His Majesty's Forces. 

f.. .....day ..... 19 

Qualification.. 

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

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 



NON QUMJIFYING SERVICE 
Overseas 

(#) 
Date _________________ Reason ________________ No. of Days ______ ______ 

ft ft ft 

I? 

I 
ft 

ft 1? ft 

ft ft I? 

ft it It 

Total Days ______ 

(%) 

OVERSEAS SERVICE: 

T/here Servi From To. No. or Days 

/ Ce' 

24 
3) 

3J 



TO: ,P, 

SERVIC prjlTJ]r1Tyte 

COIPUTATION O SERVICE 

FILE o,/1/S'. V 7"f 

SURS 1R1'rtAN NJWES (DFFI O IAL RAIK OR RATING 
IN FULL NUMBER. ON DISQHARGE 

CAUSE DICHA.RG: 

r ? .:. 
. 

A- -Q- (1'-- 

TO1IL 3EflVIE 

Date of Active Servie (2 

Date o Discharge 

Total No, f Days 

# Less non qualifying 
servic e 

OVERSEASSERVICE 

Total N. of Days 

# Loss non qualifying 
service 

Record of Service in other Forces (per Naval Records) 

Branch f Service 

Date of Active Service 

Date qf Discharge 

_&% _Overleaf 

t Computed 
C he1 d B 

JA11 5 
DATE:________________ 

a1r14 

Total Days 

Total Days /57 
- .7. 

for (u.B Money) 
Payr. Cmdr. R.C.N.R. 

Of fic er-in-Charge 
Naval personnel Records 



S 

TICULARS OF DEAD OR iISSING PERSONiVL 

IJREGARD TO PAivEN,' CF WAR SERVICE GRATUITY 

Var f 
V 

Rank or V V 
ecescd ,4 ' 

O.No./57LT 

Deoc9nts' kllowice 
'n Assined Pay in ________ 
force at date of death: V 

A.P, V 

I).A. ____- 

?, Fenion awarded. or 
being àwarde. to: 

War Service Gra tui tr 
Alication(s) received 
from; 

/ V 

In accordance with the War Service Grants Act, l94- (Part I, 

Clause -) and: Directive dated. 16th DecQmber, i9L Issued under author - 

of the Nin1str f Veterans Affairs, application(s) for War 

evico Gratuity in reEpect of the service of the above named deceased 
Verber may be dealt witn as follows: 

En the 
) be paid t: 

proportion of: 

- arid - 

to : 
In the 
proportion of: 

To be referred. to the Dependents' Allowance Board. for decision 
as to dependency within the sp'rit and intent o the War Service Grants 

Acts lQL4, observin this application(s) Is classed under: 

Group "C" of the above rn tioned. Directive. 

j - - 



 DEPARTMENT OF NATIONAL DEFENCE 
DC NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVJCE GRATUITY S 
eASED BERS 

NAME John 
IAN NAMES) 

PORTE? REGISTER NO. 336 
(SURNAME) 

FILE NO. N8V571455 
PAYEE Director of Eatatee, for Service Eatate of DATE 214 Ma'/I15 

ADDRESS 30e Sparke St.' SERVICE NO. V'.5711.55 1R.JNAL Ottawa, Ont. John D. P RANK OR RATINGA,8. S 
) DATE OF TERMINATION OF OVERSEAS SERVICE 7 MctyJlIi4. DATE OF DISCHARGE 7 MrayJIlL1 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUAL TO 13 COMPLETE PERIODS AT $7.50 
30 

97.50 S 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 159 LESS 20 INELIGIBLE DAYS, EQUAL TO 139 DAYS @ 25C. PER DAY 31.1.75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
- 

- PAY $ 15 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.25 
ADDITIONAL PAY E.Le.M. .13 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.23 X7=$ 22.1 
NO. OF DAYS_139 - t.61 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

17.1 

S 

S 

S 

__________________________ 119.14-3 S 
PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ NIL 
$ S 

F. TOTAL AMOUNT PAYABLE 1149.143 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 1149.14.3 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ISPAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULA11Or'IS ISSUED THEREUNDER. 

P4BY4 L'.<', 

TREASURY _______________________ _________________________________________________ . '., .4., . 
... 

ior Dir. .NavatrA1StT V 



I 'h '1 
Navy k &9).:,' .1 M.F.M. 441 

r ' 1 Mu. 9-44 (5449) 
Force I)EPARTMENT OF NATIONAL DEFENCE iI.Q. 1772-39-232G 

(Mark X opposite Force in 
whicl you last served.) 

Application for War Service Gratuity 
(Canadian Armed Forces) 

& complete reply must be given to eveiy question in this apl)11( thon If 

1 Surnam:on ::::::tion of seivKeF 
2. Christian Naiies J..OH4.........DA....VID........ 

(Ii int) 

3. Service No...e1L.I ,r4 Paid rank or rating at date of termination )f'Sice...................... 

5. A cs in full, which pa s o uity a rwrded................................................ 

PHr1..L. 
6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(N vy, Army or Air or Service No R.at.in of Service of Service 

..A(....V.... .V$.7$.../ii1 ,1,) '/ 

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

A/A 
\\rith His Majesty? ./.V....../J..........If so, state name of Force or Forces................................... 

/\ \ 
. 

f l;i 
j 

8. Have you during the present War, while not a member of the Canadian1mei 
to or enlisted Air Forces of His Majesty ( 1Cian j1ed 

Forces) .'..i. the gorce or Forces, with dates te'rmina- 

tion of service -... ........................................................,f".... 

...................WAR....... 
Having now cease I hereby app ntf thaGra 
AlA....y.r...7*....1.9. 

(Date) 

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

T....2ff 
e of icant) 

NOTE: When completed this form is to be mailed to the Headquarters ojeServiee in which you last served. Viz: 

Navy-The Secretary, Naval Board, Naval Service Headquarters ..tTRTo be accompanied by Certificate of Service in 

Army-The Secretary, Department.' 
the case of 

Attention: Paymaster -General. 

Air Force-The Secretary, D a ational Defence for Au, Ottawa Attention: Records Officer 

72 4/3. ,4f' S4 7i ,c) ç 2 



p 

1 

PUUO 

1:1 

1i 



St98B KIT LIST -MEN DRESSED A'S SEAMEN 
I eX)M-7-42 (5438) 

(REDUCED KIT FOR DURATION OF HOSTILITIES) 

.................................................................................o/ai.. 
...... 

Name Rating Official No. 
* State where issue made. 

Scale 
,.1Iowed 

ci 

Article No. 

Date 
* Place 

Bags, Kit...................................... 

Bags, Soap.................................. 

Belts, Life.................................... 

Belts, Waist............................... 
Boots, half................................. 

Brushes, Hard.......................... 
Polishing.................. 
Clothes...................... 

" Hair............................ 

" Tooth........................ 
Caps, blue cloth........................ 

Caps, white duck...................... 

Cases, attache............................ 

Combs, horn.............................. 
Collars, blue jean...................... 

Coats, oilskin.............................. 

Drawers........................................ 

Jerseys, naval............................ 

Jerseys, sport.............................. 

(b) Knives, with spike.................... 

Lanyards, knife.......................... 

Overcoats...................................... 
Ribbons, Cap.............................. 

Scarves, black 8ilk.................... 

Shoes, black leather................ 
Shoes, gymnastic...................... 
Shorts, recreational, drill...... 

Shorts, tropical.......................... 

Singlets, tropical...................... 
Socks, pairs................................ 

Stockings, pairs........................ 

(a) Suits, blue overall.................... 

Towels.......................................... 
Type.............................................. 
Vests, flannel.............................. 

Vests, cotton uniform............ 
Vests, SlngJets for rear under 

Vests, cotton uniform........... 
Jumpers, serge.......................... 

Jumpers, duck working.......... 
Trousers, serge.......................... 

Trousers, duck.......................... 

Beds.............................................. 
Blankets...................................... 
Bed Covers.................................. 
Hammocks................................. 
Clews and Lanyards, sets.... 

Lashing........................................ 
(b) Manual of Seamanship.......... 

Winter Issue 

Griffh 
York 

1 

1 
2 

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

1................................ 

1................................ 
2 

1............................... 

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

1................................ 
2................................ 

1................................ 

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

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

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

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

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

1................................ 
2................................ 

Year Issued 

Forms S.1048 on which issue8 were made 

Brush 

Rubbei 

Gift Clothing received from Organization 

Year Istied 

Description '7 Description 

Caps, Winter.........................................Comforters.................................................. 

Drawers, Woollen......................................................................................Gloves or 

Helmets, 

Sweaters. 
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FORM C 

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 ONTARO-CERTlFICATE OF REGISTRATION OF DEATH 

1. PLACE (County or District of..........................t..... ..................................................Township 
OF 

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..............................................(c) In Canada (if immi.............................. 
3. PRINT FULL NAME OF DECEASED .7afln L. L ; i 

(Family name) (Given name or names in usual order) 

RESIDENCE No..A7.?.............Street... .................... City, Town, Village or Township....2..;i..........................................Province....C.c.tar.j .................... (Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

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

* . -. (Write /)e word) 
.. . ., 

8. BIRTHPLACE 
(Province or Country) 

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

1 Years Months Days If less than one day old 
10. AGEm 1k) 7 ........................................................................................ or............mm. 

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

12, Kind of industry or business, as catton' 
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.................................................................................................. 

r 16. Nrn................ 
17. Bmrupns.cn ....................... 

(Province or Country) 

18. MAIDEN Nsrn............................................................................................................. 

0 
19. Biwrnn&cn............................ 

(Province pr Country) 

20. Person giving iniormaik JI 
sign here..,.,.,,,., .................................................. 

Address ........ 12.! L.2tt..Q2t..... 
Relationship to deceased V ff3IflO3L 3çç 

21.. Place of Burial, Cremation or Removal.........BQd..D.QtL.2DQYz'e4........ 

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

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

Address 

23. UNDERTAKER ................__............... .............................................................. 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH................n 
....................................DZ ............................... 

25. I HEREBY CERTIFY that I attended deceased from: 

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

CAUSE OF DEATH PHYSICIAN 
I 

immediate cause (a) .. ji.ç QLr&4t}Jj ........ 
Give disease, injury or complica. rv 

. .. .-. 
... 

tam which caused death, not the 
Underline 

mode of dying, such as heart ., 
failure, asphyxia, asthenia, etc. due toOZiiO ed iI y Ieriy th e cause 

Morbid conditions, if any, giving rise to ....................... towhich 
immediate cause (stated in order 
proceeding backvards from . 

due to death 

mediate cause). (c)....................._........ ..................................-.............should be 

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

statistically 

26. If a communicable disease (a) Date of appearnace......................................................................19........ 
is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days 

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

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

Statefindings..............................................................................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) 

Manner of injury -..-..-..--.-..-..-........ 
(How sustained) 

Natureof injury................_.._.... ................................-."--.......-..-..--..-...".- ............... 

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

Signedby 

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

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



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 'S FOR THE USE OF GENERAL ADVISORY COM. MIfl. )N DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET lIP BY THE OOVERNM'NT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUST AL LIFE THE MEMBERS OF TH ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

PLEASE READ CAREFuLLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER REFORE COMPLETING FORM 

Section A-GENERAL INFORMATION / PLEASE 

1. (a) Print name in full................ub) Reg'). No...Lá 
2. (a) Arm of service.............................(b) Unit.............................. (C) i-lank...... 

(b) Havo you (C lcM residence ' 
. 

3. (a) Date of birth.......:..... dependents?...........at timo of enlistment......................r.ntp....... 
4. (a) Place of enlistment................................................... .cnt.1...(b) Date of enlistment.......................... 

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

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

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

7. If you attended a university, give name of .,' 
s)t# 0' 

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 it2..........................did you serve at it?.............................. 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)...............were you a member?.............................................................................. 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually worked............................................................tradeor occupation.................................................................................... 

13. 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 

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? .......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT iS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

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

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

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

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

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

28. State any employment preference or ambition you , ... .,, . 

may have, other than indicated elsewhere in this form Q:'........................................................... .... 

OAT ............................................................. SIGNATURE....V............. 

LEAVE 
BLANK 

43 
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