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OCCUPATIONAL IISTORY FORM '2

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

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

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

2. (a) Arm of service (b) Unit......................................................................................(c) Ran k...LjUt,.....
(b) Have you (c) Place of residenco

3. (a) Date of .... any dependents?........at time of enlistment..........Hi4.tz4....
4. (a) Place of enlistment..................................................................................................(b) Date of enlistment.....3±1..........

Section B -EDUCATION AND TRAINING (/

5. (a) State age on (b) Were you attending school
finally leaving school................16...............or college up to the time of enlistment?.................................................................

6. State definitely highest standing reached at public, technical or high school
(for instance -"4 years, .Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.)............................3....Yetars...H5.,gh...2eh.001...........................

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

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

9. (a) What languages (b) What languages
do you speak fluently?............t.f3h...Ofl1y....................................do you read well?..........flL1fl.t...Ofl.1y.....................

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

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

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

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

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

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

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

14. If you had been employed after leaving school, state
when you last 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.....&y.a17 Q11C. ................Address..................................................................

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

20. (a) Your (b) Number of years' experience at
specific occupation.....QQ ..... 1:i,1 ...............this occupation with any employer...?2

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

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 LIN, 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?................0kind of farming?.............................................................
25. (a) Were you (b) How many years' actual M (c) In what provinces

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

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

27. If so, state nature of your plans (for example, do you plan
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...........................................................................................................................

194 SEGNATURE....

I

PLEASE
LEAVE
BLANK

R.

I



MEMORANDUM FOR

Mr.i...Mary..B.Qnner.,..................

1123 Oxford Street,

Ha11fx"1N.,..................

P. 64.

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q?3B:,E....PD.........................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

SeDtember 2, ]q)42
194

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

BQNNER, .Thhn

A/Lieut. Odr., LC.LR.

it is necessary that the requisite information regarding the deceased and his re1
should be furnished on the inside of this form in strict accordance with the pri'
instructions. The particulars required are to be carefully filled in and the Declaration.
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

(H:R. Wade) It-Oth.,
for (L.M. Ftrth) Lt.-Col,,

Administrator of Estates.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972



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.

o
INFORMANT'S STATEMENT g

NAME IN FULL

of any Relative, if any, in each degree

I

I Age
I

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

o RELATIVES

required to be accounted for

inquired for of each deceased relative

1 Widow of The Deceased..................

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

b i /

Gth-9fr

__________wzL a4 tJ?Q
3 Father of the Deceased....................

4 Mother of the Deceased il'

,JLQi &- i

Brothers

Full
Blood

'-î aE-\-- 2/ .2

5 ofthe
\,Ç),J

Deceased

Half
Blood

CkL&
Full

6
Sisters
of the .

Deceased___________
Blood

6'o
XL(Ik '-'

Half
Blood 3

/

7 Names of brothers or sisters (whether
of the f ull or the half blood) of the De.
ceased, who are dead, and date of death

Names and ages of their children
(if any)

Address of their c

of each.

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

- NAMES OF THOSE LIVING Age ADDRESS IN FULL

8 Grand -Parents of the Deceased...

Age

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage)..............

/Y4

'WI



10

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

at / /7T'
Where and when were his parents married?

I

/

If deceased was married, state place and date of marriage.

n
Did he leave a Will? If so, a copy should be attached hereto.

T'
Did he leave a bank account? If so, give full particulars.

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of
the estate?

State your own postal address in full.

Lo t,

)4. , J

PARTICULARS OF DOMICILE

18 Where was deceased born?

19 State, in order, the Province (or State) and country in which the
deceased resided and the period o time in each, and in which
last. '-(1 b

20 What was the nature of his employment? ' t

21
I

Did he own the premises in whichhe lived? If so, where?

22 Did he ever state verbally, or in writing, where he intended to
make his permanent home?

AJJ

L\/V&/ stk--' 1r
t2

\ GLArW\
I) ''-l'

/*VLQA:1// ALe9/fl ç,
OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts f or:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

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

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Retin where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relati s..las already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
*Insert degree
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Wiow,' ' of all the relatives that the deceased ever had in the degrees inquired for

;
and that I am the

"Father,
'Brother,' etc s

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

______________
.......fl.TT....\..............Ç....

CERTIFICATE

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

*See above .....{ t}is the * of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
lnformant and signed in my presence to be complete and correct.

Dated at. .... day of...............................................................19...%
)

signature of Clergyman,

}.......
Qualification....1 / ..74Notary

Public

Address.............................j...( .............j........................

NOTE.-Bef ing the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated r her to have died, and that the full name and address and age of each surviving Relative enquired after is stated In
its proper place tatement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

c.



"UI'ATTESTATION FORM FOR OFFICERS OF THE

' '1'E
- ROYAL CANADIAN NAVAL RESERVE1

(A) DESCRIPTION OF APPLICANT

Surname Address

Christian Names ......J91111 .W............

Religion
t1?Yt0.....................................................................423 Oxford Street, Halifax, w.s

Date of Birth Place of Birth Name and Address of Next of Kin

Town..SY s .......My W)................
January 6th County......Çap.e ..sanie.!ddress.

1898 Province .N9Y

PERSONAL DESCRIPTION

Height Chest Measurement Hair Eyes Complexion Wounds, Scars, Marks

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

Inches 8

Date of Rank in Married, Single,
Enrolment which enrolled or Widower

September
13th 1939

Lieutenant (T)l Married

Trade or Calling and
in whose employ

Master A Class,
R.C.M.P. Marine Section.

(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 an Officer of the Royal Canadian Naval Reserve
Force, and that I accept and will 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*cross out clau8e not Territorial Force.applicable.

tThis is not essential in
the case of Enginer
and AccountantOfficers

N. R. 4

N. S. 815-12-1

* (b) I erred-i-n.."....- .........- .......... -.-...
wi,-aid e -M7 i4c.

Served in Rank From To

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

t (4) That I intend to follow the sea as my profession.

144 (Over)



(5) That the particulars hereinbefore contained are correct and true according to the best of my
knowledge and belief. -

On being enrolled as an Officer of the Royal Canadian Naval Reserve, I undertake and bind myself

And / or Dur4tlon o Hoti1ijies
(a) To serve from the date thereof for as long as my services may be required, being subject

to the provisions of the Naval Service Act and of the regulations made in pursuance thereof for the
governing of the Royal Canadian Naval Reserve, and to the customs and usage.s of His Majesty's Canadian
Naval Service.

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

(c). To provide myself with.the necessary uniform as laid .down.iu, I. C. N. R. regulations.

Dated this.............1.th........................day of........S.pt.1bQ.....

The above declaration was made and signed in my presence this

day of September 1939.

pay.Lt  Cdr. RCNVR.
S,jgnature of Enrolling Officer

(C) OATÙ F ALLEGIANCE S

..................................do sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance of His Britannic Majesty.

Signature of Applicant. .. .

Signature of Witness...................

Date...p.iJi?..r13th 9 Rank Par....Ç.qnimaxder,RC
NVR.

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with certificate of medical examination B-207 and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.



s
Can. B. 207

20M-8-38

N.S. 815.2-201

CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

NoTE-This Certificate is to be completed l)y the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defene, Ottawa.

I, the undersigned, have examined 7/

candidate for entry as..'%1 .. ..................../.c!.t.f.......................................................
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at.........N 9t1.................
(U Examining peical Officer

____________ _____
(Rank).L.....

This examination has been made in accordance with the

.4..

a,

.4..

C)

.4..

.

(a) (b)

iba.

for Recruiting.

. ff
General Chest

j -

Development Girth .. .9 .9 C)

E
a, -

C)

: Ica '

.

. . U E

(e) (d) e) (f) (g) () (i) (k) (1) (m) (n) (e) (p)

ft. ins.

,.

inehea r/g 7ye

))
fcsz

maxium

IL''
.-

'1
4ne

______
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Jncontinence 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 as may be authorized.

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

&gnature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled zp

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

not considered of sufficient importance to cause his resection, he being desirable in other respects.

Examining Medical Officei

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCIIVR. Arr. 43 "CHARLOTTETOWN" REGISTRATION N. DATE OF DESPATCH

1) MEDALS
PERSON

ENTITLEDTO
____-

Mrs. Mary Bonner - Widow MEMORIAL BAR
'23 Oxr-S-L,

Oxford Avenue,
ADDRESS:

Halifax N
Sydney Mine s, N  S. DATE DESP

(2) MEMORIAL CROSS
REGN. NO................

WIDOW Mrs. Mary Bonner

(2>
25-U-42423 Oxford St., Halifax, N.S.

--

ADDRESS:

(3) MEMORIAL CROSS
deceased. --

MOTHER

(3)

ADDRESS:



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE FZCORD

AWARDS I'TV
D OF D 1O9-42 D.D.

FILE No.

BONThR John Willard O-7480 Lt. Cdr

SURNAME (IN BLOCI< LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

139-45 Star
Atlantic Star

C.V.S.M. and Clasp

27War Medal _________

(rww pFvFpçr TA RF mcm cAP FÇTATr PI PWCCrC

DVA 806



.OFFICIAL NtBER FE NUMBER f OFICTAL

NAME........... ........DATE OF BIRTH.................1Y....9.$........
(Surname) (Given Names)

PLACE OF BIRTH........YPY rQX1.JT..ZRELIGION-
RESIDENCE AT TIME OF ENLISTMENT: Street and No........423...Qxfo.rd....St..Town........................Halifax.......................................Province. etc N..S............................................

PC.AMP?JF5 (I DESCRIPTION . PRRvrnITs SRRVTCa

Date (in figures) Period
Day Month Year

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

/1 P -,AB' ( .,......1\

Height Hair Eyes Complexion Marks or Scars

-)

Served in
___________________________

Rank
or

Rating

Datel
From To

NAME(in pencil).............................................................................. --------------------..:.......................................................................

Town--------------------------------------------------------------------------------------------------Prnvinet et

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY i EXAMINATIONS, CERTIFIdATES, ETC.

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

PARTICULARS
Day Month Year Day Month Year Day Month Year

Çr

BADGES, G.C. OR G.S.
GrantedDate (in figures) 1st 2nd or 3rd G C Deprived

Day Monthl Year ' or G.S. Restored

.L"2 ..
O::

DT E _____
SECOND CLASS FOR CONDUCT

From To

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

SHIP OR ESTABLISHMENT
Date (in figures) I

I
No.

I
Day Monthl Year

BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

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

PUNISHMENT

Lti1.......11-4O...............................................................

/........,.....-s....

f'_

..............................................................t....Ç.Prr

........................................................................................................<

A



'I I I I I 6
I J

8
J

9
I I J

12
I

13 14
I

15 16
I

17
I

18
I

19
I

20
J

21
J

22
J

23 24
I

25
J

26
I

27 28
J

29
J

30
J

31
J

32 33
J J J

36 37

NAME......BONL2..._ ..................................................

_....
OFFICIAL NUMBER....____

___________________________ ____________________ (Surname) (Given Names) ________ ________________ _______________ ________________ ________________

From Date Qualified Re -Qualified
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating

Day Month Year Day Month Year Day Month _Year Day Month1 Year

...omtuand-....With...SniQ.Ii.ty .a.a...Lie ..8.9
1............9... O....i.n .command

.Stadao.na....Ad.!L..._.. ... ......._..i' ..............._....

____ ...!L ............_. 1.9.......3.... ....41, iQIflIflcrn&...........--.-.-..-....--

Uh.mi1WharLai±..e a.)......................._._ ...15. II..... ..À1

........"................_ ....1?

..............................A/i?.r..t....7......4.g...........
.......................................10..9. .....42 !i11ia.ti!L........__.............

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

- .

.

GENERAL REMARKS............. Mémorial Cross. awarded to Wife.: Mrs.
-..-.....-....

.

Z.$'...........................................................

.

ï :..

_____ - ______________

J'MOYcJJLL f4-.-

___ L 1



/

n

r
L

'J ERT F IC

JPAIGN STARS,__DEFENQ

INAME IN FULL .Ç . J)4LPTVL .e o e e e e .RANK! RAT INL

SHIP

_____________________________________________

_____

SERVI CE

FROM TO DAYS
.&as

- -3

AREA
ROM

ZtÇOUL
o u s -3- i t .

__ ua

_____-____ ___
-

- cL
J J ______

.-. ----_

IVERrFTE Yj-c3&-.'..0 VERIFIEDBY.....
-



VERIFICATION FORM
FENC C.V.SI,M. and CLASPO

cil

RATING . ... .. . .OFF.NO. P.;I.'-&-Q0 -. ....... .ADDRESS ann e an e o a fl.oe e e e a- I1S1 - .. - -orna!
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

1 ELIGIBLE
FOR AWARDS OFROMTO 1939-45 TLANTIC DEFENCE

c T

_t -1

___ _______ _______ _______ - ATLANTIC I

ANCE - ____________

AFRICA ___________

_______ PACIFIC___ _______ _______ _______ _______ _______________ ____

LffiMÀ________AI_-__
-

DEFENCE ____________

_____ COVOSM. _________

__ _____ _____ ____- "CLASP

_______ _______ _________ IJ JÏOP=LILÇ_______ _______ _______ _______

-.

BY

________
__________--I
-.-H--T-______

_______________________-VERIFIED__

---.- -- ----- --.___

____I[T_______
BY.S..Ø 00 g ça 000g o go Go oc, 000001ç.. ..t. o4... 000e0 oe..ê.

-

-

00.0...... go....    .6...
)IR,OF PERSONNEL RECOR.



2,1

PARTICULARS OF DEAD OR MISSING PERSONNEL
WITh REGARD TO pAIvIEN? OF WAR SVICE GRATUITY

Name of' A
Rank or

Deceisod Member h,yjç O.No.p74g'j

1. Dependents' Allowance
anr Assigned Pay in
force at date of death:

2. ?ension awarded or
being awarded to:

Wr Servic Gratuity
Aplication(s) received
from:

hi.

- A. _________

-

D.A. -

A.?. -

h.i.411 f3ÔJY4Efl -______

4 a

In accordance with the War Service Grants Act, 19144 (Part I,
Clause )4) and Directive dated 16th December, l944 issued under author-
ity of the Minister of Veterans Affairs, application(s) for War
Service Gratuity in respect of the service of the above named deceased
member may be dealt with as follows:

To be paid to: In

- -&
po r t n: /

- and -

to: In the
proportion of:

( )

r be referred to the Dependents' Allowance Board for decision

s to dependency within the spirit and intent of the War Service Grants

Act, 1914-14-, observing this application(s) is classed under:

Group "B" (ii)

Group ,, of the above mefoned Directive.

ate4ig/i.
?r D. .?.A. G)/



______ - ____

rct fror v1 eig
/ ,.-

-j*Six copies to be rendered to Naval Service Headquarters

FEPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

vai. at............ .Ot.....................................................

Name..................................................................
(Christian names in full)

Rank of Rating .... Official No..................................
(If unknown, date of first entry)

Place of Birth.ft Date of Birth...............
t4ova OO4a

Occupation in Civil Religion..................

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings) ffi!$ J.9

Date of Death.............3.0 Place of Death.........t ...........................................

Cause of Death
(If due to accident, violence, or enemy action, particulars to be stated briefly).!*

Nearest known Name ......................... Relationship

relative or Address
friend.

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

Date on which the above was informed by ................... 3.942,
on which death was registered with local Officials..................................................................................

L-r/ the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord -

V
ingto

Placeof Burial.................................................................Date of Burial..................................................................
(if known) (if known)

Location, Number,. etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided........................................................................................

194.l..t

The N$V4 Oird , ItrLf ''

Department of National Defence,
Ottawa, Canada. . tOI'

In all cases this Form is to be sent in addition to the Report by Telegra1ftquired by the ,'
Regulations.

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

C.N.S. 1121
15M-6-41 (831)
N.S. 815-91121



LA:FIvJW

Sir:

NM

File: 123.B-66.

DEPARTNT OF NATIONAL DEFCE
- Naval Service -

Ottawa, Canada,

..3, 1cw1 )2 . ... . .. I I Ø I I

(Date)

The following casualty has been reported -

ANK or RATING NAVAL NO.

DATE OF ITLI STT - t -p r9 194 i-ct1v 1F t. 199 th

DATE OF DISCHARGE i10

entority of 83ept. 1939.

HOSPITAL -
(I.L' dischared in hospital undèr jurisdiction
of D.P. & N.IL.)

SERVICE -
(Thc.icate whether in Canada only; or in Crtada and on

high seas or elâewhere).

Reason for discharge and -
when and wher. gny disability ..

navi iot t
was incurred, or where death
occurred. neivin in 1TAL û' iáhj

ha bnvir! i ru1t M nnv t I -

-
j I

(Show clearly whethér' death 'ord1sábIlitr üe t' eneiiy aciDion,

accident or disease, and whether it occurre/ in Oanada, or on the

high seas or elsewhere outside Canada)../

NEXT OF IN & RELATIONSHIP -

RELATIONSHIP __________________ NM Mm. LarT oirner,

ADDRESS 42ZOord Street1 4ALTX,

NOTE: If records indicate that rating was separated from his wife,

legally or otherwise, details to be furnished and copy of

any Court Order, the Separation Agreement, etc., to be

furnished.

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE AND!.. OR DEPENDENT -

________________________ PAID TO In tor.e

MARRIAGE ALLOWANCE AT 2.00 PER DIEM PAID TO ___

DEPENDENTS ALLOWMCE AT PAID TO Nil.

TOTAL MONTHLY PAYI"NT' TO - WIFE ___________________

Computed by _________ DEPENDENTS ___________
Checked by _________ I L_ ---i .- ....

SECRETARY,
The Secretary, NAVAL BOARI.
The Canadian Pension Commission.

(See reverse side orurther
instructions.)

Copy to: D.P. & N.H.



- n. S. 545 -' )
10M -v-240 (4019) / i,

'CI?
N.S. 815-9-545 /:.k_' " '

I N THE NAME OF GOD, AMEN
I

-. fohn Willard BON1'ER r

:..
àf I)is

Majesty's Ship H.M.C.S. "French"
F:î\'.)

(now a Patient* j ),If in Hospital or
in Hospital Ship. being sound of mind, do hereby make this my last Will and Testament: I

Insert the degree
of relationship (if of
any) and place of resi- give and bequeath unto my
dence of the Legatee
or Legatees. Wife: Mary BONN1P

See
the bar

Insert the degree
of relationship (if of
any) and place of resi-
dence of the Executor
or Executors.

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.

And I do hereby appoint
y Wife

Mary BONNER
9-')3 OorcLS1-eX; ÇxN.-

Executors of this my last Will and Testament; and hereby re'&cg all former
Wills by me made, I declare this to be my last Will and Testament.
In witness whereof I have at Halifax, N.S hereunto set my hand,
this twenty eighth day of November , in the Year of Our Lord...K...One Thousand Nine Hundred

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 request

scribed our names as Witnesses.
-} Witnessesand in the presence of each other have sub

N0TE.-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 shall be a Commissioned Officer, 0l Chaplain, or Warrant or Subordinate Officer, or the Governor,
Agent, Physician, Sui-geon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or I\'linister of a Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent.

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

T he Certificate on the back hereof, is to be signed by the person by whom the Will is preparr



*

Instructions for filling up the Form.

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

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

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

particulars of the property bequeathed.

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

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

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

wages," should be struck out.

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

or beten 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 \'Vill on the other side hereof was previously to its

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

same.

.......................................{y wlpared.



Sir:

IN REPLY PLEASE QUOTE

epartinent of iatjouaI efence

bat 'tiijite

ttatha,

23 September, 1942.

:i BRANCH
In accordance with Naval 0rc31r

No, 39 it is notified for your
(

SEP 26 1q4!
information that the following cas1.zal\4

in the Naval Forces of Canada has bee>,
reported:

L

NAIVIE, RANK/RATING

NO.

A/Lieutenant Commander
robn Willard Bonner,

R.O.N.R.

In favour of:

Mrs. ry Bonner,
423 Oxford St., Halifax, N.S.

R50, General for
Victory Loan

H.Q. IOIOA

250M-5-41 (335)

N.S. 815-7-1010

PLACE, DATE & CAUSE
of DEATH NEXT OP KIN

Missing believed lost at sea
on the 10th of September,
1942. He was serving in
H.M.C.S. "CHABL0LTZT0V" which
has been sunk as a result of

ML0AENTS IN FOI

WILI,: Attached.

.Yours truly,

ii t

Wife:
Mrs. Mary Bonner,'

423 0ff ord Street,

HALIF, N.S.

Amount

l74.0O

14.43

7

SECRETARY, NAVAL

.Admtnistrator of Estates,
.Estates Branch,

Department of National Defence,
OTTAWA.

Initials.
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1000

7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE
NAVY _________ ARMY _________ AIR FORCE NAVY

» STATEMENT OF WAR SERVICE GRATUITY
oec3ed etber' ø

NAME John Wt11rd IONi' REGISTER NO.

- (çIRIsTlAN .IAMES) (SURNAME) k
trt. JI**7 gQflfl1 FILE NO. £07MQ0

ctORESS 23 Qxtor4i St., DATE 5 Mch/k5
Halifax, N.. SERVICE NO.

FINAL RANK OR RATING A/Lt.OX1I.

DATE OF TERMINATION OF OVERSEAS SERVICE I ( 'rJ)..2 DATE OF DISCHARGE 1OJIe1)Lk2

.

.

.

.

.

.

.

s

.

.

s

.

.

s

.

.

s

___
A. TOTAL QUALIFYING SERVICE

r - $

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 270.00

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS 9 INELIGIBLE DAYS. EQUAL TOiQi3 DAYS @ 25c. PER DAY 25..25

SEE PAR. 2 OVERLEAP FOR EXPLANATION ___________________rT
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY s7,50
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $]., (O

ADDITIONAL PAY $

$ .7
$

DEPENDENTS' ALLOWANCE 1/30 OF $ s220
TOTAL s12.5 X7=$ &o6
NO. OF DAYS103 .O6 497.O

D. WAR SERVICE GRATUITY 1025.33

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

AND ASSIGNED PAY $ NIL
OTHER DEDUCTIONS $

F. AMOUNT PAYABLE
L -- r uCIè 1025.33

BRV4CI RT8 AT fln r S

tr-jj iowis 1.1 -tA-IALE JLJ 14 SEE REVERS E SI D E
r --e 114 1 e 1-lEfP e-CTE' ¶rvcTcnArrr-AtRS OR E PLANATI ON

OF ITEMS A. B & C

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $

INSTALM.
PAYABLE

1 2 3 4 5 6 7 8 9

AMOUNT
1025.33

CHEQUE No.

DATE
i/s g /

INSTALM
PAYABLE

10 11 12 13 14 15 16 17

AMOU NT

CHEQUE No.

DATE

18

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE iN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

____________________ TREASURY
PREPARED BY CHECKED BY j ÇHECKED BY DATE -f, .

-) J -
J, ,/

k / / 1 (I / SERVICE REPRESENTATI
S '7 ' / .r Dtr. &vi 'y



STATEMENT OF WAR SERVICE GRATUITY NAVI'
Dece:sed

W (ChristaiYj (Surname)

iay, .Reister
File N0 O Y

kddre s s
Date

/,L A4' .

Servi ce No, '- "
Final Rank or Rating '4/ C/>

Date of tertnination of overseas service Date of Discharge

A.,
r T .L C'UALI F'YI:i G S RVI C

o. f (lays/0f9equal to3 complete periods at :)7,5O

30 ________
B, NJALIFYFT(.. OVERSEAS SERVICE
To. of days/09".2less 9 ineligible da'rs eaual to'0'days 25% er day

STPPLEM.ENT FR OVERSEAS SERVICE - -

DAILY RATES AT DISCHARGE

Pay

Subsisunce or Lodging / b >

and Provision Allowance
Additional ay,44M

c.,,1. $

Dependents' Allowance 1/30 of S

x 7 ' O

ITo, of days /S x 0 6

193

DOTrAR SERVI CE GRATUITY
ETTÔOÏ"ÔW PAflND ALL$

DPNPENTS' ALLCrA1\TCE
AND AS S I GN1J PAY

____________ OTHER DEDUCTIONS ______ _______________

', TOTAL AMOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

Dependents' Allowa e in issue to you ___ of $

Total Dependents' 1 WflC in issue

z12 OQ

s,--zps/

47t9Of

/ V3?

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

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

the regulations issued thereunder,

Treasury ________

DreparedyÏ T1eVed by

1

Dt

_____ ________
3erviceRepresertat1ve

..A. CI -TECK

-

A



q

's..
TO: D.N.PPA,

"AR SERVICE GRATUITY"

C OIEPUTATI ON OF SERVICE

J.
OFI'IC iJ.L

J

OR RATING

/

J

IN FULL NuiiBIia?. OJN DIso±1AL-.G.; - -

SE OF DISCHRG:
/

.. . . . .- -t.---..ffr ;.-<---i.
/ o

Date of Active Service

Date o Discharg

Total No4 f Days

# Less non auali.fying
servic e

% Total No, of Days

Less non qualifying
service

TOLSERVIC E

/ft4v /f
,/pL4h4' /fr'

/
/OIf

y

OVERSEAS SERVICE

Record of Service in other Forces (per Naval Records)

Branch Servthe _______________

Date of Active Service

Date of Discharge

# & % Overleaf

Computed B3r/'-.
Chec1d By _______

EC
DATEI__-.

Total Days /I

Total Days /

rorf I (H.B, Money)

Payr) Crndrq R.0 .N.R.

Of fo er-in-Char
Naval Personnel fleords



NON QUALIFYING SERVICE
Overseas

(#)
Date _________________ Re?son ________________ No. of Days ______ ______

t?
T?

t?

t,
t,

t?

t!
t?

It

T?
ft t,

It
t, t,

T,
II

t?

Total Days _____ _____

(%}
OVERSEAS SERVICE:

Where Serving Prom To. No. of Days

I, /f4 »

/

/Z A.'4' ° *1. &' .____L_,
.....

cat '%7.-
/1 '1 20
3) 5, 5
10 2$
3/ 1'

1' 3,
3, 5

3,
J,

;27g .



: visu

M.F.M. 441
IArmy 1 Mii. 9-44 (5449)

Air Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326
ifark X opposite Force in

whh'you last served.)

7
Application for War Service Gratuity

(Canadian Armed Forces) (7

A complete. reply must be given to every question in this application. If any question is not applicable,
"N.A." is to be inserted.

1. Surname on termination of service..............................................................................
(Print)

- 'j, 1jL1
2. Christian Names ......................L. ....................

(.Print)

3. Service No.........................4. Paid rank or rating at date of termination of Service........

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

.
........... s.t........................................

......

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

Service Rank or Commencement Termination
(Navy, Ar-Foree) Service No. Rating of. Service of Service

::.i I:

Havé 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

'% ' w'ith His 1\/Iajesty?........If so, state name of Force or Forces .................................................

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

Forces) ?If so, state the Force or Forces, with a; oinj$nd termina-
tionof service................................................................................... ..................

DC 5- 1944

Having now ceased to serve on Active Service, I hereby apply for yment Service ratuity: -

01 ((Y w....Qi1
..........I.

(Date) J (Signatur f Applicant)

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

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

Navy-The Secret.ary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in
the case of ratings.)

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General.
Air Force-The Secretary. Department of National Defence for Air, Ottawa. Attention: Records Officer.





LA

1LS, O.711 -O

PRS, ri N' /5

29I4evbr, l9)4.5

THIS IS TO CER?Ifl that according
to official information Lieutenant
Commander John Willard Bannera Royal
Canadian £ayal Reserve, is missing,
presumed dead. to date the 10th of
September, 19112e Re ws serving
in H,MØC.SØ "CHARLOTT?0WN" which
was sunk as a result of enemy
act ion,

SECRETART,

2 -
r r

. /

c. C.f-/ 'Liv.

g



'ft

DISTRIBUTION OF SERVICE ESTS

Naval -

Name________________________________________________________ No: ___________________
Surname Christian Names

:

Date ir jq

SHARE

r1I

ELATI ONSHIP

Unit Date of Deat

AMOUNT

L. P. C.
Other Credits_________

Total ...a.. I5.O

N.AM[i AND ADDRESS

H*17 ZUY
142 rfr trt

'ry nnic? ifl)

AtJT;1 IY L
- -: - -

j I
1Q

LYP7 gJ/

- J __-

AMOUNT

Z55.O2

:1..
Distribution appro'v and authbiized-

ID FOR PAENT /(L.M. Firtli) Lt.-Ool.,
MmInistrato' of Estates.

for /Xçasury öTficer



1e 1wnbr. 123-B-66
SERVIE

VIE: BON1TER, John Willard OL

PRESENT RAEX/PATING: A/Lieutenant-Commander, R.C.N.R.

DATE T.AXEN ON ACTIVE SERVICE: 18 September, 1939 with seniority of 8.9.39.

SERVICE

SHIP OR ESTABLISIENT 'rom To

STADACONA (French) A/Lieutenant 18.9.39 in command
VENTURE (French) Lieutenant 8.9.40 in command
STADACONA add' 1 for

training and disposal " 27.2.41
STADACONA (Rimouski) 19.3.41 in coxnxnnd
HOCHELAGA II (Charlottetown) " 15.11.41
CHARLOTTETOWN

It 12.12.41 in command
A/Lieutenant-Commander 1.7.42 (Promoted)

WILL: Last Will & Testament Dated
28.11.40.

DISCHARGED PREVIOUSLY? No.

Initialled by:

/

j

/

NAME'(ADDRESS OP Wife: Mrs. Mary BONNER,
NEXT OF KIN: 423 Oxford Street,

HALIFAX, N.S.

REASON:

Date: 14.9.42

(TO BE COMPLETED IN INL)

DATE:

Section: 2 (RCNR)

Naval Personnel Records.



DJ'1/HB

Dear Madam:

AIR MAIL

NS. 123-B-66

13th SeptemUer, 1942.

It is with deep regret that. I must confirm
the telegram of the 12th September from the Minister of
National Defence for Naval Services informing you that
your husband, Lieutenant Commander ohn Willard J3onner,
fl.C.N.R. (Temporary) is missing believed lost at sea.

The ship in which your husband was serving
has been sunk as a; result of enemy action and your
husband is missing and must be presumed killed.

It is for the public merest that the name
of his shi' and the fact that she has been sunk should
not find its way to the enemy until such time as it is
dethided to publish the fact in a Naval Casualty List.
It is therefore requested that tiis news, other than
the fact that your husband s missing may he treated as
confidenti al.

I wish to express the sincere ympathy of
the Chief of the Naval Staff, Officers and, men of the
Royal Canadian Navy, the high trac1itions;o- which your
husband has helped to maintain. I

Yours sincerely,

Secretary, Ne.va.rd,
Mrs. Mary Bonner,
423 Oxford Street,
HALIFAX, N.S,



'I

S!

By CoLmand of the Honourable the Minister of

National Derence of the Dominion of Canada.

To nerp

The Mini ster of National Defence hereby appoints you

te1te2taAt ry)

of the Roya0Canadian Naval Reserve.

Your appointment is to take effect from 1939,

_*___
Chief of' the Naval Staff.

Department of' National Defnce,

Ottawa, 10th sept eber 39,




