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MEDALS AND MEMORIALS -DECEASED PERSONNEL

1) MEDALS
25/4/50 MEMORIAL B 'T

PER SO N
ENTITLED TO Mr. Samuel R West, (fat her)

iATh ESP-
R. R. # 5,

ADDRESS: Woodstock, Ont. .EGN. NO

2) MEMORIAL CROSS

WIDOW -
(2)

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. S.R.West date 9-11-44 Despt.
(3)

Reg.No. O-1518R.R. #5,Woodstock, Ont.

ADDRESS: -
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Dii whi1 a.'rtnr,

WEST, Robert Evans

FILE NO.

V-37893 A/Sto.1/ V-37893

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

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS: -

CAMPAIGN MEDALS

C.V4SL & Cla3p

War Medal..

REM. RAND LTD. (ND. 904e)

REGISTRATION NUMBER AND DATE DESPATCHED

THE REVERSE TO BE USED FOR ESTATE PURPOSES)
KARDEX SYSTEMS DIV. CAT. #. K. 15332
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.1(37.8.9.3.......................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER.............

NAME..........................................................Robert.an.DATE OF BIRTH........................i...A4P.1W-.....24.
(Surname) (Given Naines)

PLACEOF
RELIGION...............................XJY.t..I18.fl .........................................EDUCATION...................................Twn...ra..liigi..cQQ

PP.SIDENCE AT TIME OF ENLISTMENT: Street and No...........................Town......................................Qd8tQ(3ic. ...................Province. etc O '

ENGAGEMENTS DESCRIPTION PREVIOUS SE1

DatesDate (in figures) .Period .Height .Hair Eyes .Complexion Marks or Scars .Served in Rank
orDay Month Year Rating From To

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) ,/ .

ADDRESS (in nncifl Street and Nô Tôwn Z P ôv nce etc

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

Date (in figures) Particulars Date (in figures)
I Particulars Date (in figures)

PARTICULARS
Day Month Year....,Y.4...w...Day Month Year Day Month Year

,25....L. i

I
I

2a1 ....

BADGES, G.C. OR G.S.
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Day Month Year or G.S. Restored
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SECOND CLASS FOR CONDUCT
From To

H.Q. 35-15M-10-41 (2177)
N.. 815-7-35

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

SHIP OR ESTABLISHMENT
Date (in figures)

I

No.
I

Day Monthl Year
I

BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED .H.F  Received.
Day IMonthi Year Prison t Det'n I Cells I C. Power I W. Trial I In duff. Char.

PUNISHMENT
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F0*OMPLETION AND RETURN BY

Ontario.............................................................

Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quotéd:-

l.1.Q...NS 9.JD......J.2........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

ptenhiDer.. J ..............194.4...

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

IS.T..Roert..Evas...t.oker..Fr.st...Ciass .................

..
C,1Ç A.

.\ 'w1
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
memorandum before completing pages 2 and 3 of this form. The particulars requirèd
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the
address.

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

GC /

M.F.W. 77
6-44 (4878)

H.Q. 1772-39-72

Director of Estates.

r

/



ANSWER IN FULL ALL APPLICABLE QUESTIONS 0
STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever

had in each of the degrees specified below:

INFORMANT'S STATEMENT
Degrees

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

snecified of each deceased relative

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

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

3 Father of the

4 Mother of the Deceased....................t.,-y-%çy%_.&, -

Brothers
5 ofthe

Deceased

Sisters
6 ofthe

Deceased.

Full
Blood

Half
Blood

Full
Blood

Half
Blood

Names of brothers or sisters (whether
7 of the full or 'he half blood) of the

Deceased, who are dead, and date of
death of each.

Names and ages of their children
(if any)

k11 LAi

E
R

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 I Full names of the deceased. r -k

9 Date of his birth. I
- t

10
I

Place and date of his marriage.

11 Place and date of his parents' marriage.

12 Place where deceased was born.

LAJ 1c_J,<

______ Li o
PARTICULARS OF DOMICILE

LJ < (_)(,

(a)
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. (b) t..._ -'--,'=A
(c)

(d)
___________________________________

14 Nature of employment before enlistment.

15 State whether he owned the premises in which he lived, and, if
so, where situated.

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

PARTICULARS OF ESTATE

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

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

< Q-.irC.  ---- .--.:s ..:_sy4*%1:.

19 Did he have a Bank, Post Office or other deposit account? If so, r, <-. ,.L!'c:1,:

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
bearer located.

i O )_1çA:J;:
whether registered or and where

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

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

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) 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 shoild mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

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

(NOTE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Oversea 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 isnot payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
9nsert degree
of relationship
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete
'Widow',
"Father", statem of all he relatives that the deceased ever had in the degrees specified; and that I am the

etc. .................................
of the deceased.' ' iSignature

N.B.-To be signed in full in ..._Ç5Z/" of
presence of a clergnan, Priest, Loca.........................................................................................................
Magistrate, commissioner or Notary Informant
Public or commissioned Officer of any
of His Majesty's Forces .i....Address

CERTIFICATE

A
her by certi y that to the best of my knowledge andbelief....

/ Nameof
'See above.....................{ informant } is the...........of the Deceased

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

Dated ....... day of...<..,19.. .

Signature of clergynan, ,,,,_'
Priest, Magistrate,

AddresspK4S ,
c7%I

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



N.y. 17
25,OOO-242 (3685)

N.S. 815-1 1-17

CERTIFICATE of the SERVICE of

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

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division - Official Number ..7.I.

::

Name and Address of Nearest
Relative or Friend

of Birth

Place of Residence../T,/i...?

Tradebrought up ............................................................ .

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

CanSwim ;-P.P.T. Date...............................................Rank..........................

_P.S.T. Date ................................................. Signature....................................Rank..........................

PARTJCULARS OF SERVICE
I

MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
Voluntcering. or re -enrolment for Re -enrolment Award Presentation()

/ :.L

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion
.

MARKS, WOUNDS, SCARS-
Feet Inches

______________--________________________

OnEntry....................................................33. Z
Onrc-enrolinent-6 years

Onre-enrolment-i 2 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS

To Date I List

TRANSFER-LISTS A AND B

Date Authority

..................................................................................................................I I........................I..........................................................-..............................



NAVAL TRAINING and ACTIVE SERVICE
HON -SUB.

Year f
R IF ESTAB IMENI RATE RATING FROM TO CAUSE OF DISCHARGE

te aa

Ii f -

Year



Year

NAVAL TRAINING and ACTIVE SERVICE
NON.SUB.

SHIP OR ESTABLIShMENT RATE RATING FROM TO CAUSE OF DISCHARGE



f

Name Conduct

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

(Inclusive Dates) SERVICE. AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED

From ,' To Character

.......................................V...G-..

R.C.N.V.R.

GOOD CONDUCT AND GOOD SERvIcE BADGES

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

G.C.B. 3rd Restored

TIME FORFEITED

P., No. of Days
D.C.,

Date C.?.,
or Awarded Served

W.T.

Efficiency in Rating
Noting Substantive
Rating in Brackets

(1/st.

Date Captain's Signature

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

N

N



N.V.5

M-1-41 (8973)
N.S. 615-11-5

'7tb
CANADA I ')U4fl

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
..

j
,

SURNAME....WESTOFFICIAL NO.j'...

CHRISTIAN NAMES.........RQ.b.ert...............................................MARRIED, SINGLE OR WIDOWE...J1g1..

PERMANENT ADDRESS

R. R, # 5, Woodstock, Ontario

DATE OF BIRTH 'PLACE OF BIRTH

1 April, 192k Tovn Woodetock

'Original Nationality of: County Oxford
Father British ProvinceOntarjo
Mother British

RELIGION

Presby.

NAME AND ADDRESS OF NEXT OF KIN

Mr. S. R.
R, R. #5,
Woodstock,

West (Father)

'If not the so.i of natural born British parents, particulars to ba given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

Ontario.

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

5..............Inflated...........3.'r

h Scar on scalp
from right ear I

Inches....5 .........Deflated........3.2 Browr Med.
top of head.

Mean.............33................................

EDUCATIONAL STANDING

Two Years High Woodstock Collegat
Woodstock, Ontario.

TRADE OR CALLING AND IN WHOSE EMPLOY

Student -. Woodstock Collegiate,
Woodstock, Ontario.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

Divisional Strength
29th May, l9 -I-2 Ord. Smn. (T) HOM000SO "Prevost LONDON

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows: -

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

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

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

Personnp Records
* (b)4sr -and- tathriiriy

deF.w.cef-i r r-i-iex ef-t4e+emeit.
'Cross out Clause not applicable.

2. Jn (lard

SERVED IN RANK FROM card.
- 4. tatsj Card

ENTERED NILQ 5. ROfloStrp 2('

H. M. e 6. SiOfl Card ........
........

FAIR
(c) have never been rejected for or discharged from any of

account of unfitness. -.--..___ J

ticulars contained above are correct and true according to the best of my knowledge



(5) On being enrolled as a member of the..................Qfl.QflDivisf the

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself: --

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

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

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

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

Datedthis.........................................day of..................Y.J9±2....................................................................

Signature of applicant.........

(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my presence on this.2.9tb....................

dayof..................................)/2......................................................................
L1.

Signature of and rank of Attesting Officer.
Sub..Lieutenant, R.C.NOV,RO

(D) OATH OF ALLEGIANCE

r 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............C..............................
Witness .................... .......

Date.....?.9.h...May, 1942 Rank NV.R.

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

(E) CERTIFICATE OF ATTESTING OFFICER

tÇ'."......................................................having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the.......JQiTQnDivision of the R.C.N.V.R.
or in the appropriate official documents.

f -'C
Sub.L1euenant, R0 CONQVORQ Attesting Officer.

R.C.N.V.R. Division
içt.2 (or other establishment)

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.

Unemployment Insurance Book - No

o acl:ncwkc:de t *t1!4 L.L.CLili

iiter lite Seaman iF Ç'f the tavat

Servi:c b.;.:.. .

. r:nierrcd at some luture

date to at1u.r L:..

ignatur
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FORM 6
This form if placed In an envelope, marked "Dominion Statistics -Free, penalty for improper use $300," arid properly addressed. will pass through the mail "FREE"

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE (County or DIstrict of.......................A........................................................Township

OF
DEATH1.If in City, Town or No.........................................

(Name) (If death occurred in a hospital or institution, give the name Instead of street and number)
2. LENGTH OF STAY (in years, months and days)

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(e) In Canada (if immigrant)..............................
3 PRINT FULL NAME OF DECEASED obort ivan

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

RESIDENCE No 5 Street City, Town, Vi1lae or Township tbo
Province(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient)

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

:".?4p rtti3 ..........

8. BIRTHPLACE....
Co (Province or Country)

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

1 Years Months Days If less than one day old10.AGEin ..

40 ............................................................hrs.
or............min.

ii.. Trade, profession or kind o work as
spinner, teamster, office clerk, etc...............LU * ...........................

12. Kind of industry or business, as cotlon dek 1eitomiii, lumbering, bank, etc......................................... .......
O 13. Date deceased last worked 14. Total years spent in

at this occupation...........................................this occupation................

15. If married give name of wife
orhusband of deceased..................................................................................................

16.

17. BIRTHPLAcE .................................................................................................................

(Province or Country) -___________________

18. MAIDEN NAME.............................................................................................................

E -i

o
19. BIRTHPLAcE...............................................................................

'[ I olà br.Countrv)
20. Person giving information '

' ."'
«u,...

Address "' Ottawa, Ont.

Relationship to deceased .... ......o
21. Place of Burial, Cremation or Removal..... !!!!.! .........

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

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

Address.....................................................

23. UNDERTAEER ......... .........

(Name and address)

MEDICAL CERTIFICATE OF DEATH

24. DATE OF DEATH.................................................................7th19..'1'
(Month) (Day) (Year)

25. I HEREBY CERTIFY that I attended deceased from:

19.........to....................................................... ....- .......

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

CAUSE OF DEATH
- PHYSICIAN

Immediate cause (a)4!th..........4
cli.,cha tVSIUYLThLD1' Underlhie

ia5etot due torpedoed & trnk br enøry the cause

Morbid conditions, if any, giving rise to ( (b).0t2fl which
immediate cause (stated in order J deathproceeding backwards from 1m- )

mediate cause). I (C).....................should be
II.

Other morbid conditions (if important) ....... - ...charged
contributing to death but net

ta ti l
causally related to immediate cause. I .......................................................................................................5

15 ca. Y

26. If a communicable disease
is mentioned on this cer-
tificate, give

(a) Date of appearance......................................................................19........

(b) Duration of disease..........................................................................days

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

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

State findings..............................................................................Was there an autopsy?.................

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

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

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

Natureof injury................_..-......-......-.... ....* ................ .......

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

1

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

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



INSTRUCTIONS
(1) The present form of certificate has been drawn up after consultation between the DominionBureau of Statistics and representatives of leading bodies in the medical

ofession. It has been approved by the Vital Statistics Section of the Canadian Public Health Association and also by the Deputy Registrar of births, deaths and marriages
of each province.

(2) Nationality.-Nationality is defined as the country to which the person owes allegiance. The term "Canadian" should be used as descriptive of every person who
has rights of citizenship in Canada. Every person born in Canada should be entered as "Canadian" unless he or she has subsequently become a citizen of another country.

(3) Racial Origin.-Racial Origin will be described by stating to what people or race the deceased person belonged, whether English, Irish, Scottish, French, German,
etc. (The term "American" or "Canadian" should not be used, as they express citizenship but not a race or people.)

(4) Occupation.-Precise statement of occupation is very important, so that the relative healthfulness of various pursuits may be known. An entry should be made in
this section for every person aged 10 years or over. If the deceased has retired from business, the occupation prior to retirement should he reported. Children not gainfully
employed may be returned as at school or at home. For a vioman whose only occupation was that of home housework, the entry should be housewife. For a person
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant-private family, cook-hotel, etc. For a person who had no
occupation the entry should be none.

In stating the occupation, avoid the use of such indefinite terms as "employee," "worker," "operative," etc. The particular kind of work done should be stated clearly
as spinner, weaver, etc.

In stating the industry or business the use of such general terms as "store," "factory," 'mill," etc., should be avoided. The particular kind of store, factory, mill, etc.,
should be stated as grocery store, soap factory, cotton miii, etc.

The different kinds of engineers should be carefully distinguished by giving the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, station-
ary engineer, etc. The term "labourer" should be avoided when a more precise statement of the occupation can be secured. The word "mechanic" should not be used but
the exact occupation, as carpenter, painter, machinist, etc. A careful distinction should be made between retail merchants and wholesale merchants. The term
"clerk" without qualification should always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountant, bookkeeper, cashier,
etc., should be reported as such, never as a "clerk".

(5) Physician's Statement of Cause of Death.-The morbid conditions relating to death are divided on the certificate into two groups. In Group I are those related
to the "Immediate Cause" of death, and in Group II, those not causally related thereto. In most cases a statement of cause under Group I will suffice. Detailed certifica-
tion is not desired, the entry of a single cause being preferable in all cases where this can be regarded as adequate (See Example I), but where the physician fInds it necessary
to record more than one cause it is important that these be stated in the position provided on the form as indicative of their mutual relationship. This information is sought
so that the selection of the cause for tabulation may be made in the light of the certifier's viewpoint:-

(a) Name first the "Immediate Cause" of death, i.e., the disease, injury or complication which caused death (not mode of dying or terminal condition).
(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent one first and then others

in order.
(c) Entries under Group II should be reserved for "other important contributory morbid conditions" in those instances particularly in which death was due to a com-

bination of maladies, none of which would have been fatal alone. In such cases the physician's judgment alone can afford guidance to the tabulator.
(d) Use always accepted terms for morbid conditions and never record mere symptoms.
(e) Maternal Deaths.-Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal," e.g., puerperal septicaemia. Distinguish between

septicaemia originating in abortion and in childbirth.
(f) Cancer.-In all cases the organ or part first affected should be specified.
(g) Violent Deaths.-Coroners, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamental distinction

of whether the death was due to accident, suicide or homicide, and then state the manner and nature of injury. The circumstances of each accident should be
stated as fully as possible, e.g., an automobile accident should always be designated as such.

The following examples illustrate the essential principles in the use of the form.

I. Example 1 Example 2 Example 3 Example 4 Example 5

Immediate Lobar pneumonia (a) Pulmonary (a) Acute peritonitis (a) Bronchopneumoria (a) Uracmia
tuberculosis

Morbid Conditions, if any, giving rise to due to due to due to due to due to
immediate cause (stated in order proceed- (b) (b) - (b) Acute appendicitis (h) Operation (b) Chronic nephritis
ing backwards from immediate cause).

due to due to due to due to
(c) - (e) (e) (c) Strangulated due to

inguinal hernia (e) -
II. II. II. II. II. II.

Other morbid conditions (if important) -- Chronic interstitial Chronic bronchitis
contributing to death but not causally nephritis
related to immediate cause.

j



NAME IN FULL

SHIP

n

CAMPAIGN STARS, DEFENCE ME
NAVAL GENER

.RANK/ RAT INGG... S

SERVICE

I AREA
FROM TO DAYS

_____ _____
--

/ CfI/ / ,' -

VTFIED VERIFIED BY

F



VERIFICATION FORM
DEFENCE MEDAL WAR C.V.M. and OLAS?

AVAL GENER V C E,IMEDAL (1g

V RAT ING
.

..ADDRESS . . . . , .   GOFF.NO.
-a._ -

Q,UALIFYING PERIODS IN DAYS V

BA T CLASP - STARS 1 ELIGIBLE

______
FROM TO 1939-45TLTI9! DEFENCE C.V.S.L ______ MEDALS 2 FOR AWARDS OF

_______ _______ _______t

199-45 -

_____-- _______ _______ ______ _______ _______ _______ ______ ATLANTIC

____ _______ _______ _______ _______ _______ _____- ______ FRANCE G. ____________

_______ _______ _______ _______ _______ _______ AFRICA

________ ________________ PACIFIC _____________

______ ___ ______ _____ ______ ___________ BURMA

_____ _____ _____ _____ _____ _____ ___________ITALY

_______ DEFENCE

________ C. V  S  M. _____________

" CLASP

__ __ __ - 1--- __ - ,1

____ ________ ____ WAR 1945 //jI/

____ ____ WAR1915

_______ _______ _______ _______ _______ VER IF I ED BY

__ __-j - T

IED BY .  .     O G S S ' I 1 S ' G

PER SONN RECORDS.
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OCCUPATIONAL HISTORY FORM »
THIS F IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S 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 F!ORCES, 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-
I

Section A-GENERAL INFORMATION
1. (a) Print name in full £YMt.JL.$1....................................................(b) ReqI. N0.....V

2. (a) Arm of service......!' ...............(b) Unit........(C) tank......
(b) Have you (c) Place of residence

3. (a) Date of birth..................any dependents?........IO..............at time of enlistment....
4. (a) Place of enlistment........................Çtp(b) Date of enlistment...........?9t!32............

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

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

(for instance-"4 years, Publie School", "two years, High School", "Junior :

Matriculation", or "4 years technical course in printing", etc.)......................................
,.

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?....................................................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 Iistment of what(Enter here only "Work- trade nioning" or "Not Working",
as case may be; particu- professIonal society
lars are asked for below).........................................................were you a member?

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

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

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

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

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 business......... ..continuing 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 WORKINFO AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer.................................!!!. ..............................................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..............................................................................................this occupation with any employer................................

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

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

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

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

24. (a) Do you wish to engage
in farming after the war?...

25. (a) Were you
born on a farm?...............

Section F-PARTICULARS OF FARMING EXPERIENCE
(b) Do you feel competent (c) If so, in what

. ............to operate a farm?.........................kind of farming?..................................
(b) How many years' actual :Wjr) (c) In what provinces Oitt*irlo

...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?.................................

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

r

DATE.. ..............................................................................194....-. SIGNATURE......................................

PLEASE
LEAVE
BLANK
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Dear Mr. West:

8th May, 1944,

RE GIS TE RED

AIR MAIL

V-37893 (Pore 0N")

I deeply regret that I must confirm the telegram of
the 8th May, 1944, from the Minister of National Defence for
Naval Services, informing you that your son, Robert EvanE West,
Stoker Second Class, Official Number V-37893, Royal Canadian
Naval Volunteer Reserve, is missing at sea.

According to the report received, your son is listed
as missing when the ship in which he was serving was lost by
enemy action, but it is not known as yet whether any hope can
be held out for his suriva1. You may rest assured, however,
that as soon as further information is available, you will be
noti fled.

For reasons of security it may be sono 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 announcennt is made, as this
information might prove useful to the enemy.

Please allow me to express the sincere sympathy of
the Minister of National Defence for. Naval Services, the Chief
of the Naval Staff, and the Offio,-i4 and men of the Royal Canadian
Navy, the high traditions of wk1zoJ.1r son has helped to maintain,

z'
'Ygth's sincerely,

'-s--,'

¼-j' ,z
E Tth ,À(AVAL BoARD.

_,/ -
Mr. Samuel Reginald West, ,-'- fr:

WOODSTOCK, Ontario.



N..R/5-i RM PORN A,
File: N.S.V3?693 Pers.N

DARTh1VO LDEFNCE'

Ottawa, Canada,

13th1ïu.v 194
-

Sir: ('D'3.tO)

The following casualty has been reported -

NAME RANK or RATING NAVAL NO.

WJ5T, Robert Evans Stoker 2nd Oj.
.

V37893, R.C.N.V.R.

DATE OF ENLISflllT - 29th May, 1942. Active Service 5th Juno, 1942.

DATE OF DISCHARGE - Wili be reported later

HOSPITAL- _______________________________________________
IfdTschar _in hoSpital under jurisdiction of D.P. &N.-HJ

SERVICE - Canada & High Seas
(Indicate whether indanada only; or in Canada and the high seas or
elsewhere.)

Reason for discharge and "LiLO8iD" at. sea when the ahip in which he was ørv-

when and where any disability
was incurred, or where death wç.s lost by enemy action. While this casualtl
occurred,
is litgd. as injssin. it isiapossib1e to make an aotimate as to h13.:chaLCes Of

r

survival. Should no information be received to thEj contzf1, ou will be notifiel

when ofrictal presunption of death wl.th date has been set',
.Sho: c1ea.r1y..vether,death or. ab&lit.T.to eniy action,

accident or diase, and whether it occurred in Çanadä, o. on the high seas or
elsewhere outside Canada).

. . . .. :.
I

RATIONSHIP - rather Mr  Saue1 R. West.

ADDRESS - R.R. . WOODSTO Ontario

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

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

. . . . . . , . . . .

for

SECRETARY, NAVAL BOARDS ,,
LL1

Secretary, Canadian Pension Commission,
ç../' \' t')Room 226, Daly Building, OTTAWA, Ont.

(

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

(See reverse side for further instructIons)
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NOTES:
'

Th.is form to bo .a.ccompanied.
by documents onlr in cases of (a)

discharge 'medica11y infit" (b) Death in Canada ('c'Deäth 'anywhere if
qtestton of misconduct arises.. Report of. Board of Inquiry to be

forwarded if disability or. death is due to accidental, injury in Canada

or possible misconduct .- If Documents are not readily available thie

form should be sent at once with advi'ce that documents will follow as

soon as possible.
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N.1D.R /1_.
FORLI "B'T

DEPARTMENT OF NATIONAL
- Naval Service

Ottawa,

DEFENCE

Canada.

r f).

1 28 1 ) i M4h.

FIfl!: N4Y..37893R8. (N)

t!G 3 0 1944
Sir.  .., . . . . ...... . . . . . . . . . . . ...,

(Date)

The following casualty has been reported -

NAME R1 .JTILG NAVAL NO.

WEST, Robert Evans Stoker lit Clasa V-37893 R.C.NIIV.R.

DATE OF ENLISTIOENT - 29 My, 1942 Aottve Service: 5 June, 1942

DATE OF. T)ISCHARGE - 7 Mast, 1944.. -_S

HOSPITAL -
(If discharged in hospi.tal ithder jurisdiction of D,]?. & .N.H.)

SE1VICE CANADA AND HIGH SELS
(Indicate whether Izi Canada only; or in Canada and the high seas or

elsewhere,)

Reason for discharge and - Missing, presneddead when LM.C.S, "VALLEYFIELD" was

when and where any disability -

was incurred, or where death torpedoed and sunk by enemy action in the Atlantic.

occurred,

(how cloir1y whetie' death or dis.biiity due to enemy action,

accident or disease, and whether it occurred in Canada, or on the high seas or

elsewhere outside Caida.)

NECT OF KIN PELATIONSI'IIP -

RELATIONSHIP Father NiME -Mr Samuel Reginald W.it,

ADDRESS .
R. R. #5, Woodatock, Ont.

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 Agreement1 etc, to be furnished.

FORM A" RESPECTING Ti ABOVE N1iED HAS BEEN PREVIOUSLY

FORWARDED, PLEASE SEE REVERSE SuiE FOR DEThILS OF LAR-

RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc.

C.. B



-2 -

THIS POR1'ION OF FORM COIPLETED BY ChIEF TPESURY OFFICER1 DEPARLENT OF NATIONAL
DEi?EUCE, NAVAL SERVICE.

Maiden name PÔte of' marriage and/or
Names f Dependents Relationship of rif e date_of birth of children

NIL NIL NIL .... S

D. A. A. P. TOTAL

Monthly rate:
NIL NIL

To Whom Paid: wit Address NIL

Date of En1istment Se ôthsreide' . .

Date of Discha±ge: 8 dt aide.
"

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

The final deduction of Assigned Pay for
nil

has been made for the period

from 1st to .nil__ofnil_194
Remarks:

Computed

Checked by. .....

for
Chief Tr ryOfficer,

DER'J?rINT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Commission,
Room 22a, Daly Building, OTiAJA, Ontarip.



[J Ffl.e NO. S,., y 1gf3 RSJ., (1)

DARTTT OF i'TATIONAL Di!FCZ
-Naa1 Service

VAR IORIAO ROSS

Issued. to: -

i 91944
Date 1rwarded-

Registered Mail Na.- O /.5 /

\O I
l':tother -

Mrs. S. R. West,

L L #5,
WOODSTOCK, Ont.

11$



I DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SE RVICE GRATUITY

I:SED

.R,S 10632REGISTERNAME NO
(CHRISTIAN NAMES) (SURNAME)

Director ot Eatatea, toz' Service Estate June'k5PAYEE DATE3O
30 Sparks St., Robert £V*fl9 SERVICE V-37893ADDRESS
Ottawa, Ont. N.S.V.7893 FINAL RANK OR RAT]NGA/O.1/O

DATE OF TERMINATION OF OVERSEAS SERVICET MaY 4 DATE OF DISCHARGET Ma'L1I
A. TOTAL QUALIFYING SERVICE S

NO. DAYS 703 FQUAL 23 90OF TO COMPLETE PERIODS AT $7.50
30

B. QUALIF14 OVERS SÊR VICE
91 22.75NO. OF DAYS INELGäLE DAYS EQUAL DAYS © 25c. PER DAY

. I,
C. SUPPLEMENT FOR OVERSEAS SERVICE. .

(jDAILY RATES AT DISCHARGE
PAY 2.00

SUBSISTENCE OR LODGING 1.25AND PROVISION ALLOWANCE $

ILL.M. .t3 tADDITIONAL PAY $

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ S

23.66
S,

TOTAL S 3. x7$
10_- 23.66NO. OF DAYS ><

183 5)

D. WAR SERVICE GRATUITY ?08.70 t'

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

S OTHER DEDUCTIONS s f,
F. TOTAL AMOUNT PAYABLE 08.7O

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF$ =520g,70
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S

iQJo-rLJJ -.__ /ô?1) - ,z/7 /V
-

/ /
CERTIFICATE I CERTIFY THAT THE AMOUN\+ F-lAS BEEN CORRECTLY COMPUTED AND ISAÇAYâLE IN ACCORDANCE WJTIt

THE TERMS OF THE WARICE GRANTS ACT. 1944 AND THE REGULA1ION5ISSUED THEREUNDER.
I'

PREPARED BY

TREASURY

,j



STATEMENT OF WAR SERVICE GRATUITYNAVY Ç

Deceased 4/ iRS7
Îer' Name T EV,3

(Christian Names) (Surname) L

Payee
1 .Reis ter No. C3 Z

'' File No.

'ddress
f

j Date

JII3/S. V -J75 Service No, V37
Final Rank or Rating 'sfr 'le.

of termination of overseas service Date of Discharge

rt,'yj QUALIFYING SRVIC
ITo. of days7û3 equal toZ3 complete periods at 7.5O

30 ______ ___ ____
B  flUALIFYING O1,ÇIRSEAS SERVICE
ÎTo of days/OL/ less /ine1igib1e days eaual to 9/ days 25% er day Z Z 7

C  S'JP?LEMT FOR OVFSEAS SERVICE
DAILY RA.TS AT DISCHARGE

Pay
Subsistence or Lodging

and Provision Allowance
Additional Pay /1-

Dependents' Allowance 1/30 of S

Total. .Mx7

No, of days .L9_ X

l 3

D.WAR SERVICE GRATUITY
ALL VXffS

DEPNDENTS' ALLC1TA1'TCE
AND ASSIGN1D PAY

____________ OTHER DEJ)IJCTIONS _________

W, TOTAL AMOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

Dependents' Allovran e in iss to you of

Total Dependents' A11oi issue
___

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 thereund,r.

trepared by Checked by

J_u

Treasury _______

L ____ -____
ervice Representative



a

ø ix copies to be rendered to Naval Service Head,quarters

REPORT OF THE DEATh OF AN OFFICER, I\'JAN OR BOY

rS e e'. . . ..... . t. . . . . . . ,1  ... . . . . I

C O O O C 0CC 01.011CC lei,, illSlS IC C OO IC C C O C COOl b O CO O Cli. C I Ill C C C S

Nsi1ae , . . . . I  * a   a I e I I  e a u e e p e e e e C D O C e e I O $ C I I I I I I * O I

,, Chrisfdan names in full)
Rank or Rating.. ï... ..'... .. . .. ,.,. s .OtiQLl.Q a e eli

±f unknownaae of frat14
Place of Birth. . ;. ! . .. . . . . . ,1 * .Date of B±rth. . , ,  .  , .

Occupatitn in Civil Life.......... . . . .. . .Religi;n. ... . . ...

Nuraber of years in the Navy (LDng Service R1C0N.,r mobilized1

service in case of R.C.N. (Temporary) or Reserve ratings),......
Date cfDeathY.?.?. 0.,.Place of

-

' --. *i -'ri itr'

-'
4$ 4-t N w I C » t .

v e

c. eaii. .     SI O    O s I I I I e . II C C C I I I 0 II Dl I I I  I I I S

(If -due--to.. acident,violenoe,or enemy action,part.iculars- to be
stated brie.fly)

O 5 0 O I' C O C C I O I I I I a s a e s I I I I i       . e   e  a e e o o o e e e s s s , e . . s s  I

OOCCOQOOSiCClSS.el.O.S*..S*.IeI.II..ICêIII*IIlieICIl**CISI.PeSIliI
Nearest known . -

relative r,r Name.
çi, ? .'. s... .Re1atinhip.-... s Sell,

friend -
A , ,
.ttUU.J. Qs e I . e  .VI I. *0 I I I I e e * e C A O C C C O O C I I I I O C I  I  I I

  s , e e s e- e e s e. .  e e e s s a e I J I O S 5 5 4 5 I I I I I I S I e

'7
pat -e onwhicb the above was informed by Ship0000000101.......

Date on which death wa registered with l'cal Ofticials e

O C 006110C1 loll I
In the case of Imperial Service men,whether Active Service,
Pensioner or Reserve, date on which the prescribed return was
rendered t the Registrar General in I.:don. Edinburgh, r Dublin
according. tc l- o o I o . e o o e s e C o -C o e o o o O C A n C f 0 a C e e s e e e s

I I I I C I I C UPlace sf Burial., of Burial, known)
Lcatin, Nuraber, etc., of grave,... 1Se . .. IlIIi*l 5

(If known
Undertaker employed.. . . . . .    o S I O C I e 0 6 ill' O I ê I S I C I

(If any
Lf b-rne for discipline only, date D080 Qo.r

The Naval Secretary,
Dpartrnent of National Defence,

Ottawa, Canada.

C s e C C C G

A/Captain, R.C.N.
Corrimanding Officer

M.CFï. 9.AV'LONU
o. 44

ii.. oe, e.. e...II

In all cases this Form is to be sent in addition tr- the Report
'3r Telegraph required by the Regulations6

Distribution: File, Imp. W.G.. Corn, Dom0Stat,, Register.

C8N086 1121



epartment of Jattonat efentc

Labai 'tthite

AUG 3 0 1944 .194.
IN REPLY PLEASE QUOTE

N.S.........V7893 ..iDers.N.

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:

N.AME, RAÎK/RATING, PARTICUL.ARS RE

ffic1al No.tThtIT DEATH NEXT OP KIN

WEST,Robert Evans, Missing, presumed dead. to Pather:Mr.LR.vvest,
Stoker :irst Class, date 7 May9 l914, He was serv- RSR.5 Woodstook,
Official Ntmiber ing Ifl H.M, C0S. ItVALLEYILDu, Ontario.
v-3789 R.CJ.V.RS which was torpedoed and. sunk by

enemy action while on Convoy es-
cort duty in the Atiantib

LLOTi'ETS I ?ORCE

In favor of Ambunt Initials

Will: No VVjfl
Yours truly1,

for STARY, NAVAL BOAR!).

Administrator of states,
Estates Branch, -

:Department of National Defence,
OttaiTa, Ont,

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

N.S. 815-5-2258

,Ç22
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(3/
: 2

ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run

Naine....WEST ......................................... Rating.........A/TQ...L..............

Official No787 ..........H.M.C.S..AVALON .AL LD.Lis
/

Who* ....4D ...on the................7..MY...................

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

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

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

side

Found amongst Effects..

Debts collected §............

cts.

2518 Adln. Naval Estates
Cash deposited by official Receipt No....................(r.ese.nt...War).............

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

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

Rate of allotment (in words)...............r41.charged to..........
Name of ship from which transferred lID"

Totalt...............CREDITOR......................

$ Icts.
NIL

206 38

22

206 38

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.Â11.A,I#PN.. foi'

"V4IL IELD"amounting to a net balancet..CRED.ITOR .............................................

of......W0 . ........dollars TIRT)I11T cents.

Dated on board H.M.C.S..........Y4.LO...........................................at QI ..
NTLfl .............................this.............F.D'T 19.44

Approved ......................iAy.UEUT..DR...RG.N,V,p..AccOufltaflt Officer

....................'7..
...........................Comi31an4

A I ri A rni A iT T#VIT

For tise at Headquarters.

No.................................to

Initials of the Assistant
Accountant Officer

Officer.

S....................cts.....................credited on Inspector's certificate

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

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

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

Regulations.

C.NS. 46 AUTHORITY: AVALON'S CNS f4A -#A13925 dated 19 iay, 1944
5M-2-42 (3601)

H.Q. N.S. 816-9-45 lEDGER:
/

AUDIT:



4ø1

ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD
Charged Paid for-

No. Ship's NAME PARTICULARS in
Ledger

in
CashBook in

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

Total proceeds of Bale carried to account on the other Bide

ILieutenant or Officer who
. attended at the sale

of the Effects.

The whole of the Effects which were left by the person named on the other side,. are enumerated in the above
Account and on the other side thereof.*

..........................................Signature
L ir g'

Rank.....................................................................................Rank

When the effects are thoe of an Officer, this statement is to be signed by two of his messinates, when they are
those of a Petty Officà, Seathi"orBoy, it iS,/to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal. . ,.



' STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. ... EIJ ending...........30i4....
List....2........No.....95(Name).......ST.. .RobtRank Ra...$QIø....
When entered....................F.B.Date of appearance...............................Whither discharged...DEAD.................

41
CREDITfrom former

Pay as...............41STO...from....1...............(...-.. days at$..2.*.Q.
(Rank Rating)

Ad j st,........

.....::::::: :;::;: ::T::: ..i::: ff.i

Adjustment March, 1944 33
Kit Upkeep Allowance........................LA.....4. 47

Total credits 268 72

DEBTfrom former

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

C $ C $ C $ C $ C.

2nd

Allotment... ....,,.40
0

Pension deduction (Officers) charged

OTHERCHARGES:....3.&.s..
War)

LEDGER
Total debits ±!__72

AUDIT
Balance Cr. or Dr. N L

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.. ..7 .................

NOT
VICTUALLED LENT, SICI OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date.................19.4.4

C.N.S. 2426
25M-5-42 (4545)
N.S. 815-9-2426

PAY LIEUT. CDR., R.C.N.V.RAccouwrANT OFFICER



DISTRIBUTION OF SERVICE ESTATES 4KB Estates Form "P. 4'

NAVY

Robert ..No. :....'
Surname Christian Names

Sto. 1/c R.C..V R. 0/s 7..5_.1.5

Rank Unit Date of Death

AMOUNT 2O.7O

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

29tLJ.

27-7-.k5
1147

Date:........................................................Other Credits........

b50.6L.
Total......................

Prey. Diet

This 1)t. 2O.7O

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

Father Samuel R. West 1011.35

R.R. 5 -

Woo de to &c,

Ont.

140 ther

AUTHORITY

Mrs. Anne R. West
(as above)

as next of kin entitled)

-so.

VOTE PR! OBJ. AMOUNT--_F.E.o.

0e 50 000 2O.7O-__9999_Ç\31

CLASSIFIEJB\ EXAMINED BY

A \

For Chief Treasury Officer

1011.35

WSG

TITTI.
(L. M. FInTII) Colonel

Director of Estates

AUDITED FOR PAYMENT

75M-2-45 (6771)
H.Q. 1772-80-2 For Chief Treasury Officer



The particulars stated on this form are important. It is to be retained with the Service doc-
uments of the rating concerned. A notation of the award of this certificate is to be made on the
man's Service Certificate and History Sheet. - --

ROYAL CANADIAN NAVY
TECHNICAL TRAINING COURSES

This is to certify that Robert WEST

O. N.V.37893 ___ Seniority_43_
Date of Birth _4 4 Completed a course of training

in as Motor Operator.

of S weeks duration atDanforthTech.-Toronto.

commencing_1ll43.

He secured marks as follows:

Subjects: Grading:

Gen.JCnow1edge
50

pp ___
Djesel

Orderof merit 13 54 Number in class 19

Dated__ .... Tan.. -3/44 Qualified for:. ______
Remarks:

A. (80 - 100)
B. (40 - 79)
C.( 0- 39)

Signature ____ __________

Siqnature_

(w.. Porte.ous)
A/CJPTAm (E), R.CPN.,

DIRICTOP OF E'ZGINEERING PERSON1JEL,



THE CANADIAN PENSION COMMISSION

MEMO1ANDTJM
To Pension Medical Examiner, LUOOT.

Ottawa--------

From--------------------------Head Office -------------------------------

A

V TO ,obort_E. P. & N.. H. 1Ui4R

The Department of National Defence, iovs1 3rrvice,

officially reports that the marginally named was reported -

Missing, presumed dead, 7 May, 1944 when ii.i.C..
t'VLL'IEL" was toipedoed end sunk by enemy action
in the Atlantic,

service CANADA & HIGH

His next of kin is reported as - Father
Mr. Samuel Reina1d 7et,
I.E(, ;5, ioodstock, Ont.

The Addressograph Stencil shows payment of Assigned Pay of

$ Nil a month to -

As no D.A. was payable the Commission will not take

any action unless a claim is filed.

, C1ee. ,
for

Canadian Pension Commission.
Central Regitrr viili arran:e to transfer the file from

O1TiJAL District Office.

C.P.C. - C.N. 15M-8-43 Req. 741

A



j

r

Can. B. 207

100M-3-42 (3733)

N.B. 815-2-207

Certificate of Medical Examination of Officers, Men and Boys

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

No'rE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined....Ql?t

candidatefor entry
in all res ects fit for His Maest 's Service

and I believe him to be ft for Tis Majesty's SeI'vice fp- the reasonkLLed be1ou} He has signed the

given below in my presence .
Ç

Strike out if inapplicable. 'Delete one.

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

(a) Age Yrs. Mos. ('j) Date of last Vaccina -

/1 / tion for Smallpox

(b) Height with bare feet Feet In. / (k) General
Development_____________________

(c) Weight without clothes
___________________________

(1) Nose, Throat

,,
,I

and Tonsils

(d) Ears and Hearing T- A'\ 'S - (m) Heart and
Lungs

(e) Chest Girth Mean (n) Abdomen
Hernia, etc.________________________

(f) Teeth
______________________________

Deficient Defective Dentures (o) Limbs and
C) O Joints

(g) Vision by without
r

Rt. Lt. (p) Skin
Snellens glasses t
Types with glasses Rt. Lt.

__________________________
(q) Anus

where worn - Haemorrhoids

(h) Colour Vision Ishihara 1A-' (r) Testes
R.C.N. Lantern .--i- Varicocele

(j) Chest (not-aken
?approvedx-ray '-po5iive

2
(s) Urine

4tbtfti1

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tlnconlinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1:1 am willing to undergo,
after entry, such dents.] treatment, vaeeina.tion, or inoculations as may be authorized.

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

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

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

_unfit for service,
mot 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

.................................
Sur eon-Ljeut enant V H  Examining Medical Officer

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




