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OCCUPATIONAL HISTORY FORM Q)jjJ
THIS FORM ')BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAt. ADVISORY COM-

MITTEt DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDU 5-\L LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

J

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

SeCtion A7GENERAL INFORMATION
1. (a) Print name in full (b) Reg'I. No.................................................

2. (a) Arm of service......VA...(b) Unit............'."!.".......'I'...................(c) Rank .

3. (a) Date of rts?......
4. (a) Place of enlistment.......(b) Date of enlistment......................

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

finally leaving school....................................................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 , ,,'
Mitriculatlon or 4 years technical course in printing ,etc) i ' f

7. If you attended a university, give name of ,

unIversity and standing or degree secured f '
8. (a) Did you ever (b) If so, .'(d) If you did not

enter upon a trade for what (c) Did you finIsh it, how long
apprenticeship? occupation? "' finish it? did you serve at it?

9. (a) What languages
:'

'

«

(b) What languages
do you speak fluently?..................' ................ ......................................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 7" Iistment of what
(Enter here only "Work-

3. ,3

ing" or "Not Working", ra e un ion or
as case may be particu- ofessional 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?..............' ................t.1 ,::.L/....
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 be 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 TIM
OF ENLISTMENT

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

IF YOU WERE AN EMPLOYEÈWORKING 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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23

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

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge2................................................................

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

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

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

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

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...................................................................................................... ......
"4* _________________________________________________________

I /
DATE........................................194 SIGNATURE.......

PLEASE
LEAVE
BLAN K

7
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Fo*MPLETION AND RETURN BY I Form P. 64

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

.......................................
THE DIRECTOR OF ESTATES,

Mrnu, DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO.

........................
and the following number quoted:-r

H.Q PD

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

194k..

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

R,CSN.V.R..............................................................................

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 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Cetificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question- on pages 2 and 3 of this form, the space under "additional remarks" on
page 4. should be used.

j"

M.F.W. 77
6.44 (4878)

}LQ. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

TATEvIENT 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:

INFORMANTS STATEMENT -

Degrees
of RELATIVES I

Rela- NAME IN FULL ADDRESS IN FULL
tion- reQuired to be accounted for Age of each surviving Relative,opposite his
ship of any Relative, if any, in each degree or her name, and date of death

specified of each deceased relative

1 Widow of the Deceased nil

21

3

4

5

6

7

Children of the Deceased and
dates of their Births nil

Father of the ohn William

Mother of the Deceased....................Sanger, Lauretta Alice

Full I Sanger, William Russell
Blood I

Brothers
of the

Deceased

Hall
Blood

Nil

Full
Blood

Sisters
of the

Deceased

Nil

Half
Blood

Nil

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

57 62 Harvard Ave.,
Winnipeg.

55 62 Harvard Ave.,

19 H.M.C.S. Signal School,
St. Hyacinthe, P. Q.

Address of their children



3.

4 ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S
I

Full naInes of the deceased.

9 I Date of his birth.

10
I

Place and date of his marriage.

11 Place and date of his parents' marriage.

12
I Place where deceased was born.

Sanger, Lewis John

May 6th, 1921

Winnipeg, June 12th, 1914

PARTICULARS OF DOMICILE

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

14 I Nature of emlloyment before enlistment.

Winnipeg, Manitoba

(a) Winnipeg, Manitoba
(b)

(c)

(d)

Student, University of Manitoba

15 State whether he owned the premises in which he lived, and, if No
so, where situated.

Name place where deceased stated he intended to make his
16 permanent home.

PARTICULARS OF ESTATE

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

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

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

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

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

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

scribe other assets, if any, and estimated value thereof. Use
ce on page 4 if necessary.

Not to niy knowledge

Unable to trace bank account.

Face value, 475.00
Bank of NovaScotia, Winnipeg.

4OO.00 - Bank of Nova Scotia,
-__Winnipeg.

nil

OTHER PARTICULARS

deceased after enlistment incur any debts for:-
I-lis own separate board and lodging while on service.
Service clothing and equipment.
nized account for each such debt should be attached
to, and if same is correct you should mark the bill
)roved" and sign same. If believed incorrect, give
iculars.

or any other relative paid the funeral expenses or any
àrt thereof? If so, attach itemized accounts showing

amount paid, and by whom.

nil

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

(PLEASE TURN OVER)



4.

DECLARATION
lnsert dgrec

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

* ....tb.er....................................................of the deceased.

ISignature
N.B.-To be signed in full in the , of

presence of a Clergyman, Priest. Loca...................................................................................................................I

Magistrate, Commissioner or Notary (
Informant

Public or Commissioned OfBccr of anyof His Majesty's Forces.....................................Address
-

CERTIFICATE

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

*See above. ... ....W...............................{
}

is the* ........................................of the Deceased

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

Dated at...j.is.........IIO.day of.............194.4

ation..'q2
otaryPubllcoGe4

Mdress....................

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



charge certificate being retained at this headquarters.

a
CANADA

I

ATTESTATION FORM

N. V.4
N.S. 815-11-4

o

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

ADDRESS

CHRISTIAN NAME.............Jthn ............................2

RELIGION...............................d ...........................WinnipeLIanitoba

DATE OF BIRTH

6th May, 1921

Divi

U

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town Winnipeg
County

Province Manitoba
Country

Loretta Alice sanger(Mother)
62 Harvard Ave.,
Winnipeg.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS. MARKS

Feet............5

Inches........U..........Deflated...............9

.Inflated.................42

Hazel Pair mastoid scar lef
Mean.....................40................

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

;ional strength Probationary
nd May,1942. ub-Lieutenant Single Student

(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 Volunteer Reserve

Force, and that I accept and will abide by the rules of the said Force.

(3) That* (a)

* (b) I served in.............for the period shown, and attach my
record of service.

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

.of M. C.O.T.C. C.S.M. Lst Oct., 1941
Discharged froii

21st May, 1942.
Winnipeg, Manitoba.

(c) I have never been rejected for any of His Majesty's Forces on account of unfitness,
(4) That the particulars contained above are correct, and true according to the best of my knowledge

and belief.
OVER

Noted in rvice

ecords by

jO/a /Z

; ear.



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I undert
and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the N aval Service Act, and of the regulations made in pursuance thereof for the governing
of the Royal Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian
Naval Service.

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

(c) To provide myself with the necessary uniform as lai4 down in R.C.N.V.R. Regulations.

Dated this...................22day of...................................May1942....
Signaturicant.

The above declaration was made and signed in my presence this............................22

dayof.........................................................ig..42..

Signat? e of Eni5lltng Officer.

Sub-Lieut. ,R.C.N.V.R.

(C) OATH OF ALLEGIANCE

I...L.ø.Wi$...iQhfl..SANG ...........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..X .........

Signature of Officer administering the Oath...........(...... - .-,
Rank N..L.RI...

Date...................22nd.May,
.1942.

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.

This is to acln '1 ge that I have not been induced to

etter the ...............................Branch o the Naval

Service by the )r )cct of being traiisfrrd at some future

date to anoth Branch
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Can. B. 207
100 M-11-40 (7881)

N.S. 815-2-207

CANADA ç

Certificate of Medical Examination of Officei MjI kind Boy/
NA VAL SERVICE OF CANADA f

(R.C.N. OR RESERVE FORCES)
J

1 4 1 2

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

I, the undersigned, have pnAN.............................................

candidate for entry as........................9bi9nary
d b 1' h' b *Jin all respects fit for His Majesty's Service. H h dan e ieve im o e e as signe

the Certificate given below in my presence.
Strike outil inapplicable. * Delete one. Urine Sugar & Albumni Negative

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

General Cheat 11

o 23
-

Development Girth n
. . g

h -
0M..2 - . E.11E-

; .

*.d
t) -.9 .cîF 0

.. e
.

O mO o o . 00'0-' ne
.

(o) (b) (c) (d) (e) (f) (g) (h) (j) (k) (Z) (n) (o) (p)

lbs. ft. ins. inches right eye U)
Ça)

maximum

421
6/12 O

'.-,.,.
.-'q

lefteye rd O
I

Çb)
minimum 6/15 .- o

H HHO co LOr-1 o 39 0 H H H H i3) H 'r) r-1
'colourr-i O (e)

mean vision 4)
Ce C OJ C r1

-P
E14

w
4-4- -4C mc3Fi

40 N. 1c1) OÇQ O O O .)DO Oi -l1

*11 colour vision is not normal by Ishihara test.
degreeofcolourblindnesato e indicated. Pupils react to L& A Reflexes normal

Nottaken. A
.i_'7ö

X ray A y APPROVED r FILM O

Doubtful.
Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, f Incontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

meaning of thin is to be clearly explained to the Candidate by the Examining Medical Offic
. t nature of Candidate

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

This Candidate is the subject of .. y...$.0 , .ç5i-n ..........

re.but ma1

not considered of sufficient importance to cause his rejection, he being desirable in other respects.
Delete one. ________________________________________

IF REJECTED
insert here

UNFIT
in block letters

Dated at.. the.....??'.,........of.....................................

Examining Medical Officer

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



ATTESTÂT I ON
NONk*ILITIA OF CANADA

UNIT....................C0..J....................................REGT. No.........2..r..q....

1. What is your surname? (Block letters)........

2. What are your Christian names?......IL.$....

3. What is your pres ddress?...62 ...... Phone No...445..Q........

4. Employer's me and addr ss ?....................................................Phone
5. Date of Birt.5LP...51(a) Country of BirthQ. .84IJ1(b)

No.........................

Nationality..Ç. iiU an
7. Are you Sing?- ................Married?............................Widower ?....J.0..............

8. What is your trade or calling ?.lt...9. Religious persuasion
10. Previous Naval, Military or Air Force Service............Q.fl.Q.............................................

Give particulars, qualifications, etc.

11. Name, Relationship and Address of Next of ....

....6.2

CERTIFICATE OF MEDICAL EXAMINATION

......7/........71
..Height Wei ht

,
min

Descriptive marks -'"--.

I have examined the above named man in co-ciance rith/instructions laid down
edcal Services and fin.

irï.ï::xïrc; .

DECLARATION TO BE MADE ON ATTESTA O

I. the undersigned.......................do sincerely and solemnly declare
that to the best of my 1nowlédge and belief e above answers to the foregoing questions made and
signed by me are true; thatI am willing to be a ested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my employer or my next of kin to my Commanding Officer.

OATH TO BE TAKEN
-

I.......................do sincerely promise and swear (or
solemnly declare) at I will be falthund bear true allegiance to His Majesty.............................

I ign ure of Witness Signature of Man

Dated this...................2fith..............day of......C..1it'...........................l93. ....at ....

CERTIFICATE OF ATTESTING OFFICER

The recruit above -named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath. ,/)

M.F.R. 235d. 7" Signature of Magistrate, Justice o Pea . r
ioM-lo--a Attesting Officer

H.Q. 1772-39-1545



Statement of Services -.

Promotions, Reductions, Transfers, Casualties. Effective Authority Signatures of Officers Certifying
Annual Training, Qualification Certificates, etc Date for Entry Correctness of entries

Accepted for Service with effect from a - .
# Officer Commanding/ .17 1-rt-

.......... /3g Unit....L2.7.

//

_
Completed Annual Training at

Local H. Q's / J -4
Completed Annual Training in

Canip From/7- -4 to / - -4o

11W
/4;

Medals and Decorations

J±t. /_' s_ .

Cap

/3y

aylista

,i

;ar JJ7
No.

NOTE :-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



ATTESTATION
NON-PERMiNENT ACTIVE MILITIA OF CANADA

UNIT .P...T......................REGTL. No/t4.

1. Surname? (Block letters)..................E.R.................................................................

2. Christian names7........Jc7....i..N....................................................
3. Present address'.....V..&(.D.......

Phone No.4....3:.B........................
4. Date ofirth?* . .......5:..2..i.....................5. British subject'.....
6. Occuption' ...T.................7. Religion'....(J.IV!..2.Q...........
8. Next of Kin...../:ki/.........&.R..........9. Relationship' ....

Address......a...U?.k'i//W....R
10. Previous Nva1, Military or Air Force Service....................................................................

(Give particulars, qualifications, etc.)

c..?....7...C.......-
T

CERTIFICATE OF MEDICAL EXAMINATION /
Height Weight.....Z........Chest max...l ................min. .....,...........

Descriptive marks .......
I have examined the above named man in accordance with instructions laid down in Instructions for

the R.C.A.M.C. and C.D.C. 1937 Appendix V and find him.........C tegory......................
Date... .................................Signature .. .. ............

DECLARATION TO BE MADE ONATTESTATION

I, the undersigned.L..kV......J2//.LV....Acio sincerely and solemnly declare
that to the best of my knowledge and belief, the above answers (made by me) to the foregoing questions
are true; that I am willing to be attested for the term of three years or until legally discharged, and do
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equipment
issued to me and will return same when required, and that I will report any change in address of myself,
or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

i, do sincerely promise and swear
(or solemnly declare) t t I will be faithful and bear true allegiance o His Maj sty.

..LLT.7-
. ignature of Witness

. ignature of Man

Dated this........day of...-....................
CERTIFICATE OF ATTESTING OFFICER

The recruit above -named was cautioied by me that if he made any false answers to any of the above
questions he would be liable to be punished by law. The above questions were then read to the recruit in
my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

. Signature of eace, or Attesting Officer
M.F.B. 235d
150M-7-40 (5005) To be shown day, month, year-Example:-25-8-39.
H.Q. 1772-39-1545
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Statement of Services

Promotions, Reductions, Transfers, CasuAlties, Effective
Annual Training, Qualification Certificates, etc. Date

*,

Accepted for Service with effect from..............

'/'/q2
7 c /

npi. Ld Annual Training at

Local H. Q's /9'l/ -

Authority
for Entry

m

d' ¼2

ylist

;...41 Annual 'f'raining in Paylist

.Frou -y-i,to -V.. '2-

L. .

c. - ea»1is' f?CfVW //'4L . iT

Medals and Decorations

Signatures of Of1cers Certifying
Correctness of entries

Officer mmanding

ç............

NOTE.-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc



.............................................................................OFFICIAL NUMBER I FILE NUMBER.......................................................o.6.oio..................................................I OFFICIAL NUMBER

OF BIRTH........................6th

(Surname, (Given Names)

PLACE OF BIRTH Wimiipeg, Man1tob.a OCCUPATION

RELIGION............................Uni.td. mrch
RESIDENCE AT TIME OF ENLISTMENT: Street and No........62---a.'v'd.Ave.Town................W4.nn4.e .Province. etc

T'TD?TtJ II PD,UhTI ÇPT7T('R

Date (in figures) Period
Day Month Year

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

NEXT OF KIN RELATIONSHIP (in pencil)....................................'.2....

ATflPS(i,1SFrFa,,dNn

Height Hair Eyes Complexion Marks or Scars

5..U S.Q' ..............

Rank DatesServed in or
Rating From To

NAME(inpencil).............................................................e............ ............................................
_i---------------. _--------------------------------------!----------------------Prnvine,. e.te./

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, CERrIFIcA'rEs, -ETc.
---7 '- -

Date (in figures) .Particulars Date (in figures) .Particulars Date (in fig3lres)
PARTIcULARS

Day Month Year Day Month
.

Year Day Month Year

......... ..

BADGES, G.C. OR G.S. Il_
BRIEF PARTIcULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date(infigures)I Granted
I 1st, 2nd or 3rd G.C. J

Deprived
Day Monthl Year or G.S. Restored

* -.±"-...........
...... ....................

I

° &-
...........................

- ....-"

SECOND CLASS FOR CONDUCT
m To.

H.Q. 35-30M-4-42 (4260)
N.S. 215--7-35

Date (in figures) I

Sass OR ESTABLISHMENT
I

Wt. I BRIEF PARTIcULARS -OF OFFENCE
No. j Day IMonthi Year

PUNISHMENT

Date (in figures) DAYS FORFEITED O .H.F. Received
Day Month Year Prison Det'n Cells C. Power W. Trial In diff. Char. ...

".ÏIIIIÏÏIÏ :::i:ïï. .ix:ïï .ziïiiz:. .ÏÏzizizIzi'....... ....................................................................................................::çÏ.

H



1 2 5 6 7 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 37

...........Ç....... 1L._.......OFFICIAL NUMBER NAME..........................................................................OFFICIAL
(Surname) (Given Names) __________ ____________________

NUMBER

Ship or Establishment Rating
From

Remarks
Date

Character Efficiency -
Day Month Year

Qualified Re -Qualified
Non -Sub. Rating

Day Month Year Day Month YearDay Month Year

Djyj PJ:S X.Li ...L..

aippawa ........

g. .. ...dio.sa1................App.t...28.84.2....
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GEriERAr REMARieS

os...ent....t.oJ........................................................................................................

EÏ E&PR ..RE IDE.Nc.4*W N1.RAN OR..RA.

.i.
'
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:x::IJ ::: :i:ii:
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::iii

IE
.

__________________
AiRV..DAtC.SP1IR...C... NRA'FE

.L t2- 4MQ YR4p ..ÇS:
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.ï: x::: i:::i:

ORITY 5TR;. NON- SUiTM c -
jT h( 5
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:.
ô?...0.5...........l...................liii tI _________________
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DEPARTMENT OF VETERANS AFFAIRS AWARDS (NAVY D.D.

WAR SERVICE RECORDS

FILE No.
9TGR Le is John o1O L1.

SURNAME lIN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C,A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED
1939-45 3tr,

Atlantic Star,

& 1asp,
____________________________________________________

Tareda1. ____________________________________________________

/, -' T±û__________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
DVA 808



RCNVR Aug. 45 "V.ALLEY.FIELD"
MEDALS AND MEMORIALS -DECEASED PERSONNEL RI - Dfrf1-1
li MEDALS

PERSON
ENTITLED TO Mr. obn W. Sanger - Father

'' DE P

62 Harvard Avenue, EGN. NO....
ADDRESS: Winnipeg, Man.

42) MEMORIAL CROSS
WI DO W

42)

ADDRESS:

34 MEMORIAL CROSS
MOTHER Hrs. Loretta A. Sander

43)

62 Harvard. Ave., innipe, Man. 10-10-44
ADDRESS:



VE1ÏFICATION FORM
CAMPAIGN STARS DEFEWCF TDAL W1,__C.\J (1T

NAME IN FULL .. . .. I

SERVICE

SHIP AREA
FROM TO DAYS FROM TO 1939-45i

CHIPPA(A)4
------L-----

__________
______

(q.ila

__
¼'.t

____
-)

- T .%*.¼t.

____

..

__________

--__---.__.-.-
_Q

______ ________j___-

_iIf--
__ __

______ ________ -i_i1

-. - -___ -__- __ __1:___ii __i.ï F

_ liii _
1:

___ _____ __

ID_______ __
0



VEIÏFICATION FORM
PAIGN STARS, DEFENC.F CCVeSeMC and OLAS?,
___ - NAVAL GENA1 flA1( j

. RANK,'RATING e e e OFF4.NO. , eQ ! e e .ADDRESS o e e e e e o e e e e e . e e e.'-',r--

QUALIvING PRIOD IN DAYS
AREA

FFOM TO 1939.45TLANTI& DEFFNCE'.,
______________________ J.

- _-_- --.--

-----...--.---1-.----_L_L_
_____ _.

__
__ ___ __ __ __

t _____

_______ __ -- j ____

_________ ___ _____ -- _____ ___

STARS
r'

LL___
__LTLNTIC

IQL1L.
___

_______ AFRICa

?AC_IFIC

- 3URM

r

bi

1
2

__________

LIGIBLE
FOR AWARDS OFDAYS

)-l'.
-
'.

_____________

-___

_____ __

-4

___

____

__I____ ITAL3L____ _______ __ ________ ____ _______
DEFENCE _______________ _____________ ______ _______ ____ _______ _______ _______ ____

j______ C.V.S.M.

CLASP

WAR1945_______ ___ ______
____ WAR1915 _______

VIFIED BY .. e.,

thdO1

--
-____ ______________i

- -

VERIFIED BY



4
TFH/AT

REGISTERED
AIR - iAIL
NS:O-65010 (PE.")

11th May, 1944.
)

'j

crf
Dear Mrs. Sanger:

Further to my letter of the th of May, 1944,
particulars respecting the loss of H.i1.C.S."Valleyfie1d", from
which your son ha been reported ttmissingu, are being released
to the press, and I am accordingly passing them on for your
informat ion.

H.I.C.S. "Valleyfield" was torpedoed and sunk by
enemy action while on Convoy Escort duty in the North Atlantic.
Details of the action are not being released beyond the fact that
the ship sank almost immediately after being hit.

Thirty-eight members of her complement are listed
as survivors; five were killed in action; the remaining one
hundred and twenty-one, including the Commanding Officer,
Lieutenant Commander D.T. English, of Halifax, Nova Scotia, are
missing.

May I again express the sincere sympathy of the
Department in your sad loss.

Yours' sincèr,ly,

)

rf
BOi

Mrs. Loretta Alice Sanger,
62 Harvard Avenue,
WINI\IPEG, Manitoba.



i°

AVA1TARy

TNT AT

Ii

Sir

NAME /

DATE OF ENLISTENT

FOEi "B"
FILE: N.S. O-.65010 PERS.

DEPJRTIENT 01 lIATIONAL DEFENCE
- Naval Service -

Ottawa Canada.

...
The following casualty has been reported -

C

DATE OF DISCHARGE 7 1944. __________________________________

HOSPITAL
(If dischargecf in hospital und idctfonofD.P. & .N.H.)

SERVICE GANA 4NP -
(Indicate whether in Canada onlr; or in Canada and the high seas or
elsewhere.)

Reason for discharge and Missjn Dresed dea4, when HJA.C.8, "VALLYFIELD" was
when and where any disability
was incurred, or where death torpedoed and sunk by enemy action in the Atlantic.
occurred,

fshow clearly whether death or disabiÏitdue to eneîiy action,
accident or disease, and whether it occurred in Canada, or on the high seas or

elsewhere outside Canada.)

NEXT OF KIN & RELATIOIS1IIP

RELATIONiIP Mother NAI\E - Mrs. Loretta Alice anger,_

ADDRESS 62 Harvard Avenue, Winnipeg, Man.

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

FORM "A" RESPECTING TUE ABOVE NJiED HAS BEET PRLVIOUSLY
FORWARDED. PLEASE SEE REVERSE 511E FOR DEThILS OF EAR-
RIAGE ALLOWANCE, DEPENDEN1I'S ALLOWANCE, etc.

-. C, R2 BY.



j

TEES PORTION OF FORM COIVTLETED. JY CiiIF TRFUSURY OFiICER DEPARflNT OF NATIONtL
DE1ENCE, NAVAL SERVICE.

in nee. Date of marriage and/or
Naines ,fDepedents Roi tionhi of wife date of birth of children

Mrs. Lauretta Sanger mother

r .
TOTAL

Monthly rate:
nU 25.00 25.00

To Thoni Paid: Address ...:..

 Lauretta Sanger 2 Karvar Ave.,

Date of Enlistment: . Winnipeg, Man.
see other S54

Date of Discharge:
U 0

Inclusive date to which D.A. and/orA.P. was Pai.d:

The final deduction of Assigned Pay for25. has been made for the period

from .1st to______________ of _194 J
Remarks:

A flotte. not in reoeipt oi Dependent.' Allowanoe.

Computed ...

Checked by ______-
for

Chief y fficer,
DEPJ:?flITT OF NATIONAL DEFENCE,

(Naval Service).

The Secretary, The Canadian Pension Conimission,
Room 22e, Daly Building, OTTAWA, Ontario.



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

k
addressed will pass through the mail "FREE"

FORM 5 ' PROVINCE OF MANITOBA

OFFICIAL REGISTRATION OF DEATH
1. PLACE (If in Rural Municipality....................Sec.....................Twp.....................Rge.....................

OF (Name)
DEATH If in City, Town or Village........................................................Street........................................House No.......................

(Name) (If In hospital or institution, give name instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, mon.ths and days)

t
3. PR!NT FULL NAME OF DECEASED

(Surname) f (Given name or names in usual order)

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

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPLACE (11 Maniteba, give exact ]ocation;
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post

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

e.....................................................................................Jni...

9. DATE OF Month Day Year
'1 Years Months Days If less than one day

10. AGE IN
BIRTH 1921

t

(Write the word) J............................................................hrs. or..........min.a -
e 11. Trade, profession or kind of work as

spinner, teamster, office clerk, etc........................j................

o 12. Kind of industry or business, as
cetbon-mill, lumbering, bank, etc....................................................................................

C. C)
g 13. Date deceased last worked 14. Total years spent in U'

: o at this occupation............................................................................this occupation...............................................
15. if married, widowed or divorced give name

of husband or maiden name of wife of

' 16. Name of
a

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

1$. Maiden name of

19.. Birthplace of
, (sanie as item No.8)

The abo t d Ocular a true, to the best of my knowledge and belief.

. 20. Signat . .

22. Place of burial, cremation or removal Date of burial°e Zu
.

ÇÇTjtO.19........
- s- 23. Burial Poamit was issued

.
otu 24. Signature of Undertaker.44

. or person acting as
MEDICAL CERTIFICATE OF DEATH

Ce Ze ,,tt.,
Ies I 25. DATE OF DEATH...................................................................................................................¶:l.fY

(Hour) (Day) (Month) (Year)

t .2
26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

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

ø. .E
I

CAUSE OF DEATH
' Immediatecause peiuid dead when E.M.C.3.

- E Give disease, in$nry or complication which caused (a)...................P.......................................
such as heart

due wets torpedoed id nznk
Morbid :::°ad Ç . fl

Af.j.....................................

1 backwards from immediate cause). '

Other morbid conditions (.if important) con-
tributing to death but net causally related
to immediate cause. .....................................................

27. If a woman, was the death associated with

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

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

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

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

Mannerof
(How sustained)

Natureof

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



IN REPLY PLEASE QUOTE

N.S .......PERS......(N)

1partment of ationat tftnte -

j1ab& 'tthice -, /.

194.4..

i:

Si r:

In accordance with Naval Oider No4

39, it is notified for your information that
the following casualty in the Naval Forces of
Canada has been reported;

L4NE, RANK/RATING, PARTI CULARS RE

Off5,c lai No b b U1iT DEATH NEXT OF KIN

SA1\TGER,Lewis John Missi ng, presumed dead to Mother:
Lieutenant date 7 May, l9. He was serv- Mrs. Loretta Alice Sanger,
R.C.NSV.R. ing i.n HØM.C,SO "VALLEYFIELD", 62 Harvard Avenue,

which was torpedoed and sunk by Winnipeg, Manitoba.
enemy action tirhile on Convoy es. -

cart duty in the Atlantic,

ALLOTMENTS IN ORCE

Mrs Lauretta Sanger. (mother)

Wil].

Amount I

Stopped May 3lst,1944. 25.00 A.P.

No record.
Yours truly

'L- y.L.

for SECRETARY, NAVAL BOARD.

Administrator of states,

Estates Branch9
Department of National Defence,
Ottawa, ønt..

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

N.S. 8J55-2258

LV:
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N.P.R./5.-1

Sir:

NJLfl

MHM
FOPI A.

P112: O-65010 PER3.(iT)

DEPARflLEI'TT OF NATIONAL )EFENCE

- Naval Service' -
Ottawa, Canada.

... 9. 944. .  .  . . . . . . ae . ..
(Date)

The following casualty has been reported -

or RLTII\TG NAVAL NO

Lieutiah

DATE OF ENLISThENT -

DATE OFD1SCRRGL Yill bereported tsr.

JIOSPITAI.

(If dischiged in hospital unr juri'sdictin ofD'. P. N. H.)

flVICE - Canada & H.gh 3as.
(Indicate whether inCanada only; or in Canada and the high seas or
elsewhere.)

Reason for discharge and - "ising" at vthen iJie sh.p in xhich h w.s svy-
when and where any disability
was incurred, or where death irwas lost h eyc.ion. thj
occurred.

is listed a ising. it is popible.to make an etimte as to

uryi val. Should no nforrnation be. receired to Jiie cont will b nô±A

fied when oficii pesumj&of dej. }a bn +.,

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

NE 0F KIN & RELTÏONS1P -

ELATIONs:-nP- Ni12- jIrs. Lprtta Alice Sanger,

ADDRESS- *
62 Harvard Ave., Winnipeg, Man.

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

Copies Form D" fwd.
to Allots. (N) on

N.P.R./5.

-i., F.
'-.----..

for
SECIET\RY, NAVAL BOARD.

,711

Secretary, Canadian Pension Commission,
Room 22Es, Daly Building, CJ2TAWA, Ont.

/

f1.i

j.. '

-.

NOTE: Duplicate copies of this form (Form B) have been q T3 d .d to the

Chief TreasuryOfficer (Allotment Section), D
Defence, Naval Service, for completion respec '....
Marriage Allowance, Dependents Allowance, etc ' '

transmission to you. '" '

(See reverse side for further instructions)
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/ j sJ.i7

This form is for the use of applicants for entry as Officer, Engine -Room Artificer or Engincxnan Artran,
Clerial, or Sickberth rating, in the R.C.N.R. or R.C.N.V.R. It may also be sent in by Seamen and Stokérs of the-.
Mercantile Marine who wish to enter the R.C.N.R. in those ratings. Other ratings will only be entered through
R.C.N.V.R. Divisions where they must present themselves in person, and applications forwarded on this form will
not be considered.

f

OFFER 0E SERVICE FOR HOSTILITIES (NAVAL)
Name ..: Address

Sirfname Christian Names
Y Town or City.. / _J

Nationality /147/?.................................................................Telephone No. ..±
if not a natural-born British subject give fufl details on back

Date and place of birthi .. '/............Rank or rating last held (if any).....................................

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

Masters, Mates or Engineers
Class and No. of any Stationary Engineer's Certificates held..................................................................................

Brief Summary of Naval and/or Marine experience..................................................................................................

(if left the sea, state below date of last sea service and give a short outline of experience since leaving the sea)

Educational standing: (state school grade attained, or matriculation, etc., senior or junior, passed, or univer-
sity degree, or number of years at university stating course studied, any extra mural studies, business or
technicalcourses 4..1' /K"

j. -'7,.......d/°
Any other special qualifications likely to be of value to the Navy /..................

7 Menti6n an yachting experience
... ta.c/'z9j............................

...J'r z.0....................................................................

Any physical defects (especially eyesight)...../ ...........................................................................................

Languages spoken..../1/C/ .....(.th.2Q/)........................................................................................

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

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

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

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

If you cannot be accepted as an Officer (or not immediately) are you willing to enter as à.rating?. .1V

Ç . -'................................Signature of Applicant. ./Date
Please do not write any further with regard to this application, and do not call in person, unless

requested to do so.
The completion of this form does not bind the applicant to accept any position offered in the

Naval Service, and does not debar him from seeking a position in the other defence forces.

In the case of candidates residing in a city where there is a Division of the R.C.N.V.R., this form
must be taken to the Commanding Officer, who will interview the candidate and forward the form to
Ottawa with his remarks. Certificates, testimonials, etc. should be brought.

In other cases the form should be sent to:
The Naval Secretary,

The Department of National Defence,
Ottawa, Ontario.

(Certificates, testimonials, etc. should not be forwarded to the Naval Secretary. 1f required
they will be asked for later.)

N.y. 3a
50M-10-40 (7691)

H.Q. 815-11-3
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i1. OFFICERS RECORDS

/o. J5

'Date: zy,44;

Surname: 19A/ cEi? Christian Name s: /4// 5

Rank: 3 L
Home Address 2 Ft ,4/vt9RD

JO/A/

p v. frj/, /V/

Date of Birth /'/,4V 6/2/ Place f Birth: fr'l''/NfV,PC

Education: Matriculation: Senior -
Junior

University Degrees:

Mercantile Marine Certificates:

Precis Mercantile or Yachting Experience:

Precis of Business Experience:

Sjorts 73',t?sKr8,,'IL

Other Hobbies or Interests:

Previous Naval or Military Training:

3 yl?S.

Languages spoken fluently:

Languages understood:

5t

No.

Place of Birth of Father: !EE $t-.PNDPiace of Birth of Mother..f/OL

Fathers OccupatiQn: EEe rR/ ' E4' /N1 -7e

Next -of -1in

Surname: A' (,?/R Christian Name /-'N / ' f/Al

Full Address: Z "' '"
fri/i &fA i p' /14

Have you been rejected by any other of the Armed Forces?

If so give details:

Religion: LIN, 7ED
Married or Single 'S t&(I F

Height: Q

Naval 1c1.entity Card No, NS 53244

Dependents: N NE
Weight: / _Q



Z)-O b
commanb of tje 3onourabte tfje 3fliniter of Jattonat efence

for abat 'erbIte ot tije Dominion of Canaba

t, u C I I

o Sub -Lieutenant Lewis 3. Saner, (Temporary),__

ou are ereb' appotniZL promoted and re -appointed

Lieutenant? R.O0N.VeR., (Temporary),

ÇL)
of ts j%1a;etp' (Canabtan 'tjip VPLLEYFI1LD.

promotion
pour -apporn*,nent i to taht effect from 15th 3anuary, 1944e

(with the seniority of 13th 3uly, 1943)

cr2tt1rp;.abaI JJoavb

VSOit

1.
Noted ir cords. .'evo'

epattment of iattoiiatcfentc : ::::
4. StatiStiC

Card.. .......1

5. Rofle0P

ttatha, 27th ::areI1 194 4 e. Fensq Card
:::

1422) DATE //
N.S. 815-736



MR
DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAVY

Christian Names

...............................R,..N...V...7t.....O/S...........................................................
Ra'f Unit Date of Death

AMOUN', 36.3
L.P.0..................23.2.

Date'........Other Credits......391.55

Total.................106i.ig

1'rEv.dist. 67.79
This dist. 36,39

SHARE I RELATIONSHIP NAME AND ADDRESS

3' F athex' John . Sanger,
62 Har'ard Ave.,
INNIflG Mafl,

3' Mothw Mrs. Lauretta J. Sanger,
(As above)

AUTHORITY

F.E.9'To. VOTE

(As next of kin entitled)

PRI OBJ. AMOUNT

OÇ_ 50 0001 36.39
CLASSIFIEA EXAMINED BY

For Chief Treasury Officer

AMOUNT

193.20

193e 19

WSG

DISTRIBUTION APPRO D AND AUTHORIZED

(L. M. FIRTH) Colonel
e Director of Estates

AUDIT D FOR PAYMENT

75M-2-45 (6771
H.Q. 1772-80-2

For Chief Treasury Officer



' DC DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
EASEDWIBER'S Lewtø John SMGFR REGISTER NO.1O87NAME

(CHRISTIAN NAMES) (SURNAME)
FILE NO.NS005OlO

PAYEE DiZ'eOtOZ' Of Estates, for ervioe Estate of DATE1O July'11-5

ADDRESS 308 Spazka St., Lewis JOhn SAFiGER, SERVICE NO.CNVR
S Ottawa1 Ont. N..o-65olO FINAL RANK OR RATINGLIOUt.

DATE OF TERMINATION OF OVERSEAS SERVICE7 May 'f44 DATE OF DISCHARGE7 May'k4
A. TOTAL QUALIFYING SERVICE I s

NO. OF DAYS665 FQUALTO22 COMPLETE PERIODS AT $7.50 65.00
30_ -_________________________________

B. QUALIF,G OVERSS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO 386 DAYS © 25c. PER DAY 96.50

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARE
PAY $ .00

SUBSISTENCE OR LODGING 2.35AND PROVISION ALLOWANCE $

ADDITIONAL PAY $

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $5 X7=$
DAYS1 5S.5 2L.89

5
NO. OF

183

56.39WAR SERVICE GRATUITY.

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

OTHER DEDUCTIONS $

AMOUNT PAYABLE 86.39F. TOTAL

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =386.39
TOTAL DEPENDENTS' ALL,OWANCE IN ISSUE $

______ /o-
__________________ Y COMPUTED AND IS PAYABLE IN ACCORDANCE WITHE AMOUNT HAS BE ENL

WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER,____________

TREASURY
ÇHECKED BYA'_I JIMT ___________________ SERVICEREPRESENTIVE

for Dir. Naval PaY Aocin.



8 May, 1944,

Dear Mrs. Sanger:

REGISTERED

File: O-65010 (PER.N)
/DD

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 Lieutenant 'ewis John Sanger,
Royal Canadian Naval Volunteer Reserve, is missing at sea.

According to the report received, your son is listed
as missing when the ship In which he was serving was lost by enemy
action, but it is not known as yet wbethe± any hope can be held out
for his survival. You may rest assured, however, that as soon as
further information is available, you will be notified.

For reasons of security, it may be some time before
details of this incident of war may be released.

It is requested that you will regard as confidential
anything beyond the fact of your son's loss on war service, until
such time as an official announcement is made, aS this Information
mij;ht 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 Cnadian Navy, the
high traditions of which your son has helped to maintain.

\ \ç&S0

\

\ (..ECRETRY, NAVAL BOARD

Mrs. Loretta Alice Sanger, \ j

62 Harvard ivenue,
WINNIPEG, Manitoba,



L
ifS REGISTERED

File No: N.S. O-65010 PiRS.*N)

30 Augur 1944

Dear Mrs. Sange7/

Further to my letter of the 11th of May,
1944, in view of the length of time that has elapsed
since your son, Lieutenant Lewis John Sanger, Royal
Canadian Naval Volunteer Reserve, was reported
"missing" after the sinking of HOM,COS. "VALLEYFIELD",
and as no information has since been received of his
having survived, the Canadian Naval Authorities have
now presumed his death to have occurred on the 7th
of May, 1944.

May I again express the sincere sympathy
of the Department in your bereavement.

Your s)Wcere1Y

SECRETARY, NAVAL BOARD. i.

Mrs. Loretta Alice Saner 4'
62 Harvard Avenue,
Winnipeg, Manitoba.

r__nr
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P.M.

0T'bA Ontziri, 30 Auuat 4,

o.'6tOlO PPW. (:1

Si r:

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

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

LANE, iix/TING, PARTICULARS RE

Of ficial No., UNIT DEATH NEXT OP KIN

SANRLew1e JOhn Missing, presumed dead to !iothei':

'-Lieutenant, '9C 'i date 7 May, l94, He was serv- L»L3. Lerotta Alice 5anor,
ing in H.M.C.S. 1tVALLEYPIELD", 2 Avenue, _-----

which was torpedoed and sunk by V1iwipg, iianitobt.

enemy action while on Convoy es-
cort duty in the Atlantic.

ALLOTI1ENTS Ii FORCE

In favor of Am'ount Initials

Mrs Lauretta Sanger.(mother) Stoped May 3let,1944. 26.O0 A.?. LVs

Will: O XOI
Yours truly,

for SETARY, NAVAL BOARD.

Administrator of Estates,

Estates Branch,
Department of National Defence,
Otta', Ont,

(2

4J)



- NAVAL SERVICE -

MEMORANDtJM Q D.N,I,

&

______ V. C.N. S.

This is to certify that

loi, 4?:

was serving in :1i as

7th May, 1944.

N.S.......... ......

9?P.

4_.'1  IS 4 *
Chief of Nava/.. Personnej.

This Officer lost his life as the result of enemy action while
serving aboard H.M.C.S. "VALLEYFIELD" on the high\eas.

J

Officer
The above mentioned xkxx is, therefore

Missin' Presumed Dead.
S  S I  I  I S S -'S  e p e I I.............  

Concurred o .

/Captain, R.0 F.,

DIRECTOR OF OPERATIONS DIVISION.
Dir. Naval Intelligence.

odrSta(/e

Ot t a w a, ....., .........1943,


