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'ITh/MC 

11th May, 1944. 

Dear Mrs. Wilson: 

REGISTERED 

: R M A I L 

V-56565 (Pers.(N) 

Further to my letter of the 8th of May, 1944, 
particulars respecting the loss of H.M.C.S. "Valleyfield", from. 
which your son. has been reported "missing", are being released 
to the press, and I am accordingly passing them on for your 
information. 

H.L1.C.3, "Valleyfieldt 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 
Coimnander D. T. English, of Halifax, Nova Scotia, are missing. 

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

S% Lta. P.f_S W a 

ci 

ffCETARY NAVi BOARD 

Mrs. Tames Wilson, 
Enfield, 
Hants Co., N.S. 

/7 



TFH:FIJiB 

Dear Mrs. Wilson: 

8th May, 1944 

REGISTERED 
AIR MAIL 

FILE: V-56565 (PersN) 

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, Murray Francis 
Wilson, Ordinary Seaman, Royal Canadian Naval Volunteer Reserve, 
Official Number V-5665, is missing at sea. 

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

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

It Is requested that you will regard as confidential 
anything beyond the fact of your son's loss on war service until 
such time as an official announcement is made, as this information 
might prove useful to the enemy. 

Please allow me to express the sincere sympathy of the 
1L1nister of National Defence for Naval Services, the Chief of the 
Naval Staff, and the Officers and men of the Royal Canadian Navy, 
the high traditions of which your son has helped to maintain. 

_-lptths sincerely, 
' 

SECRY,NJV2L BOiD 

Mrs. Tames 1ilson, 

Enfield, 
Han ts Co., i S. 

/O 



Royal 

tAecsag e 

r) r 

c jLe 

FILE NO: NS V56565 PERS. (N) 

Dear i.tz. 1i1son: 

E 0 I 3 T E R 1 D 

30th Augt, 1944. 

Further t o my letter Of th 11th of Iay, 

i vied or the length oL' t 1218 that has 

zins ytr cn, Luray 1?rsuci Wilson, 4Qhle Seamen, 

Official Nuiabe V-65, Royal Csris31an Naval Vol- 
uneer ssrve, ;a report. 1missiig" atter the 
s1.n of fl.M.0 .S "VILmI1D", nd as no infor- 

riition has cinee been received of hi hevit' evived, 
the Canadian Naval Aithoriti have now esune'5. hIs 

death to have occ.rred on the 7th of May, 1944. 

Ly I in exre.s the s Lere symrat.hy 
ci te artntent in your bera nen.t 

Yours 

1. 
Lra. ile3 i:1i1son, 

Hanta NS. 

Can adei 

ondoenc 

Dote Sent 'INPR 5 

- - ............ .. .,. 

rri BoAFr. 

P c 

3o 



Hs 
N.P.R./5-1 FORM A. 

FILJN.S, V-56565 i'ERS.(N) 

DEP.ARfl.]ENT O NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada, 

11 May, 1944. 
I r . . , , , , , , , , , 

(Date) 
The following casualty has been reported - 

QV RATING NAVAL NO. 

WILSON, urrav Francis Ordinary Senan - V-56565 LCNV.R. 

DATE OF ENLI.1ENT- JJ943 Active Service: Ari1 20., 1943. 

DATE OF DISCHARGEr- Will be reported lter 
HOS?ITAL 

(Udischarged in hospital under jurisdictionofD;P,& N. H.) 

SEIVICE Canada and H1 Sea8. 
cIiiTcutewhet1iei i Canada only; or in Canada and the high seas or 
elsewhere,) 

Reason for discharge and - "Missing" at sea when the s in v:hich he ............. 
when and w:iaere any disability 
was incurred, or where death was serving was lost by enemy action, While ______________________________ - . 

occurred. 
this casualty is listed asraissing, it is impossible to make 
estimate as to his chances of survival, Should no information be 

4 +.r +h rrv- + racr - rria un 1 1 hc Yur +. I f 4 4ii, rtfPI f! 4 &1 

presumption of death with date has been set. 
(Show clearly whether death or disability due to enemy action, 

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

elsewhere ou3ide Canada).. 

NEX?P OF KIN &RELATIONSEaP - 

REI.ATICNS:11P- Mother iJrs Ief TilEOn. 

ADDRISS.. Extfield, Hants Co., N.S. _____ 

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

or otherwise details to be furnished and copy of any Court Orders 

the separation Agreement, eto,., to be furnished0 

Copies Form RB" fwd 
to Allots (N) on 

uT D 1D liz 
..... S S \J J. .Ltq/ )p 

for 
SECiETARY NAVAL BOARDC 

I1 

Secretary, Canadian Pension Commission, . 

Roon 228 Daly BuildnC, OITAWA Ortt. 
o 

NOTE: Duplicate copies of this fonri (Fona B) have been foraded to the 
Chief Treasury Officer (Allotment Section), epartment .f National 

Defence, Navel Service! for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc, and subsequent 

transmission to you, 

(See reverse side for further lnstruetions) 



4 -2-. 

. . . . 0 0 0 0 I I I 0 I I I I I I I I 0 I 0 4 S I I 4 4 I S I q S S I S I 

: 

NOTES: 

4 . This form to be accompanied by documents only in cases of (a) 

discharge "medically unfit"(b) Death in Canada (c) Death anywhere if 

question 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 this 
form should be sent at once with advice that documents will follow as 

soon as possible. 



partment of tionit aetcute 

CANADA 

aLTMIA,....Ont...,...30.th..Aug.ust,............194.4,. 

IN REPLY PLEASE QUOTE 

N.S 

In accordance with Naval Order No. A 
g39, it is notified for your information that 

the following casualty in the Naval Porces of 

Canada ha been reported; 

NANE, RcK/RA.TI N0, 

Official No. tThiIT 

WILSOI, Murra 
e1,Ab1e Soamøn, 

V-56565 RSCJIV.R. 

In favor of 

NIL 

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

N.S. 8J5.5-2258 

PARTICULARS RE 
DEATH 

Missing, presumed dead to 

date 7 May%. l94 He was eerv- 

ing in IiM,C,S. 'VALLEYPIELD, 
which was torpedoed and sunk by 

enemy action while on Convoy es- 

cort duty in the Atlantic, 

NEXT OF KIN 

Mother: Mr8. James Wilson, 

nfield, 
Hants Co., N.. 

LLOT1jS I1i E 

.Amount Initials 

NIL 

Wills No Record. 
Yours truly, 

for S ETARY, NAVAL BOARD. 

Administrator of states, 

Estates Branch, 
Department of Natiouial Defence, 

Ottawa, Ont. 

V 



- NAVAL SERVICE - 

MEMORANDUI.% TO D,N.I, 

V. C N. S (P 

This is to certify that - 

WILSON, Murray Francis, Able Seaman 
V-56565, R.CSN.V.R. 

was serving in "VALLEYFIELD"J . O210z au 

7th May, 1944. 

Chief of Naval Feronne1 

This rating lost his life s the result of enemy actiohi1e 
serving aboard H.M.C.S. "VALLEYFIEID" on the high seas. 

The above mentioned rating is, theefcre, 

Missing, Presumed Dead. *4.(P I ! f(P I (P (Psi, iI(P (P c (P i (P è 

Concurred - 

zQ 
(P (P I I (P $ I (P &' I (P I S (P I 5 0 

Dir. Naval Intelligence. 

, . . $ . 1.dP$Z- , 

Apprve for 

0 t t a w a, . . . . . . . . . . . 
. 1943, 

a.. 
I9F'4.I'lt.!$S. ,...I.., 

i/Captain, R, N, 
DIRECTOI OF OPERATIONS DIVISION. 



DEPARTMENT OF VETERANS AFFAIRS 

D_97_544 

WILStJk Murray Francis 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

A WARDS ('V f, 
WAR SERVICE RECORDS 

\'-' ''. D.D. 

V- 56 565 

REG. No. 

FILE No. 
A.B. 

DISCHARGE C.A.S.F. UNIT 

BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

C.VS.M. & Clasp 

W.ar_lVLedal 

(THE REVERSE TO BE USED FOR ESTATE P1RPCSES) 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Nov 45 "VALLEYF IELD" 

1) MEDALS 
PERSON 

ENTITLED T9Ir James Wilson - Father 

Exffleld, Hants Co., N.S. 
ADDRESS: 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. James Wilson MOTHER 

Enfield, Hants Co., NS. 
ADDRESS: 

- -- 

DATEDESp 

NO SSSLP SS. 
S 

--------'--..__ ______ __SS___.S..S 

(2) 

(3) 

13-10 -44 



C 

VERIFICATION FORM 
CAMPAIGN STARS DEFENCE !TEbAL WAR MEDAL, 

"±AI1AIJ GENERAL SVTCE MEDAL 
NAME IN FULL .V'.A.?.'.K....?'i-....)?it.RANX,/RATING ....1 1'OS 1 

SHIP 

SERVICE 

AREA 
QUAtIF 

FROM 
- 

TO DAYS FROM TO 19ö 

?o- y -4t3 ________ 

VERIFIED BY 
VERIFIED BY .................- 



VERTFICATION FORM 
2IAR5, DEFENCE Mba, WAR MEDAL, C.V.S.M 

1tA..RANK,/RATING ... OFF.NO. 3 6 S 
ADDRESS , O.,. a.... S osSS S C S S 

1 
AREA 

QUALIFYING PERIODS IN DAYS 
I 

STARS 

MEDALS 

G. 

V 
1 
2 

- 

aIGIBLE 
FOR AWARDS OF 

-I 
I_____________ 

FROM TO 1939s4*TLANTIC! 
F 

DEFENCE C.VOSMJ Mji, 

tI11INTIc 
.__1NCE -- 

______ -- 
_________ ___ 

-- 
__ 

LT1T 
__.____.__j____t___i_ 

_____ - I-- 
-_______ 
_____ 
_________ 

I111_________ 

______________ _____ 

_______ 

_____ 

- 
_____ 

p L 

__- 
______ 

AFRICA -_____ 
_________F' 

J3TJRMA 

____________ 

______ ____ 
____________ ______________ ________ 

ITALY ___________ _____________ _______ _______ 

- DEFENCE ____________ 

c.v.S. ______ 
- 

" CLASP 

-L____________ -. WAR1945 __________ 
- 

WAR1915 

VERIFIED BY ..rCdi...... 

aacrnSaIUINIcaSr4 

- -____ 

_____________ _____________ 

VERIFIED BY . . . . . . . . . . e . . . . . -...............JIR.OFPERSONNELRECORDS.j S ...................... 



"N The corner of this Certificate is to be 
N V 17 '. cut off if the man is didchaiged with 

OOM-9-42 (5943) a "Bad" character or with dis- 
N.S. 815-11-17 grace, or if pecia11y directed 

by the Dcpartinent of Na- 

CERTIFICATE of the SERVICE of liO111 Detence (Naval 

ncr is cut off, the 
fact is to be 

in the Royal Canadian Naval Volu.nte.ei Feserve. 

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

/ Name and Address of Nearest 

Dateof Birth ......................................................... 

Place of Bii h 
- 

Place of Residence A 

CanSwim :--P.P.T. 

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

PARTICULARS OF SERViCE MEDALS, DECORATiONS etc. 

Date of 
Date of Date of Period Rating on -- -_______ 
Actual Enrolment Volunteered Enrolment or Nature of Decoration 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

p) 

PERSONAL DCRIPTION 

Height 
Chest \Veight Flair Eyes Complexion 

OnEntry........................................................... 

On re-cnrolinent--6 years' Service.................. 

On re.enrohnent- 12 years Service................ 

Further Description if necessary.................... 

TRANSFER BETWEEN DIVISIONS 

From IC) 

7i ...7...... 
MARKS, WOUNDS, SCARS 

TRANSFER-LISTS A AND B 

List I)ate Aui!iority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

rsssa 
NON -SUB. 

RATING FROM 

- 

- 

TO ] CAUSE 01? DISChARGE 

fdØ..:.............................. 

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

Date 
!------- 

Details 

j- 

Captain's Signature 



NAVAL TRAINING and ACTIVE SEIWICE 
NON..SU]3. 

SHIP OR ESTABLISI-IMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

E\AMINATIOI\S NOTATIONS QUALIFICATIONS RECORD or RATIING 

- 

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

tated ___ __ __ ____ __- -__ 
'I //c 

'v3 q,?sr 



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

(Inchtsi.vc Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHiLE MOBiLIZED 

Efficiency in Rating 
11(10 To Character Noting Suhstantie Date Captains Signature 

Rating in Brackets 

_ 
-- __- 

v a; 4 

V 5±(f(3) 

R.C.N.V.R. 

Coon 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.P., 
or Awarded Served 

\V.T. 



FORM 6 This form If placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $330," and properly addressed wHI pass through the mall "FREE" 

PROVINCE OF NOVA SCOTIA-CERTFCATE OF REGISTRATION OF DEATH 
L PLACE ( Couitof ............!'1' .Municipality of......................................................................................Registered No..................... OF (For use of Registrar General only) DEATHI If in dty 

No..................................... (Name) (If death cecurred in a hospta cr institution, give the name instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Rural Division where death occurred..........................................(b) In Province..........................................(c) In Canada if immigrant).............................. 
3 NAME OF DECEASED Tiartgy ic 

(Surname) (Given name or names) 

RESIDENCE No Street..................................................City, Town or Rural Division......DirthCL.th.............................Province 
(Residence means usual place ef abode. Pest Oftica Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 
(Citizenship) 

Caw1in........ 

8. BIRTHPLACE.................... 
(Prov ce or dountry) 

7. Single, Married, 
Widowed or Divorced 

(write the WO)d) 

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

MEDCAL CERTFCATE OF DEATH 
23. DATE OF DEATH........................................................................7th...................................19.14 

(Monli) (Day) (Year) 

:1 
24. I HEREBY CERTIFY that I attended deceased from: 

9. DATE OF BIRTH 1924.... 
(Month) (l.'av) (Year) 

10. AGE in 
Years Months Days If less than one day old 

19................7.hrs.or..............mm. 
11. Trade, profession or 

spinner, teamster, office clerk, etc.....................tXLh1 
12. Kind of industry or business, as cetton- ,. 

mil!, lumbering, bar.k, etc.................................. 

o 13. Date deceased last worked 14. Total yrs. spent in 0 at this occupation.......................................................this occupation....................... 

15. If married give name of wife 
or husband of deceased.............................................................................................................. 

16. 

H 
17. 

(Province or Country) 

18. MAIDEN 

H 
0 i. BIRTHPLACE......................................... fQjJr Country) 

20. Signature of inforrnanr....... Ad' .... Pea'... 
vi SezlFvioe He quartz, Ott, Ontrio 

Relationship to deceased............................................................. 
21. Place of burial, cremation or removal ........ 

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

19............to......................................................................19............ 

_and last saw h........................alive on..........................................................................................................19............ 

CAUSE OF DEATH 

Immediate ause (a) ed...44,.... 
Give disease, injury or complicâ- 
tion which caused death, not the u r r' rft mode of dying, such as heart failure, V.. ..4J1 
asphyxia, asthenia, etc. due to 

Morbid conditions, if any, giving rise to (b) .... 
imnidiate cause (stated in order 
proceeding backwards from im- due Antic 
mediatecause). (c)............................................................................................................... 

H 
Other morbid conditions (if important) 

contributing to death but IIOt 

causaHy retated to lrI1medite cause. 

25. If a woman, was the death associated with pregnancy ................................................................................ 

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

State findings............................................................................................Was there an autopsy2............................ 

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

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

Mannerof 
(How sustained) 

Natureof 

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

28. Registrar's Record Number.................................................... 

22. Filed..........................................19. 
(Name and address) (Division Registrar) 



...........................................\T.5.ci.5L).5.OFFICIAL NUMBER I FILE OFFICIAL NUMBER.!29.5 NAME........................................................IL.DATE OF ,IRTH.....................Oct oer .................. (Surname) (Given Names) 

f -c : 

C1... + 
PLACE OF BIRTH 1VI' iuVd 

OCCUPATIQN 
RELIGION borian UatioILic EDUCATION Cl 1 e 9 

RESIDENCE AT TIME OF ENLISTMENT Street and No 95 çueen trt Town Dartmouth Province etc .Nova 
ENGAGEMENTS ___________ ___________ DESCRIPTION 

II __________________ PREVIOUS SERVIcE 
Date (in figures) 

Period _________________ Day Month Year 

() .) TJ (I 

NEXT OF KIN RELATIONSHIP (in pencil).................&.?..................... 
ADDRESS (in nencifl Sfret cnd 

Height Hair Eyes Complexion Marks or Scars 

Brown 

Served m 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

NAME (in pencil) L) 
..... 

'recxm ,Lt" '4 / )/zt.4 (_. 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMI'NATIONS, CERTIFICATES, ETC. 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year 

BADGES, G.C. OR G.S. II BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Date (in figures) Graflted 

11 Date (in figures) I I 

1st, 2nd or 3rd G.C. Deprived ii SHIP OR ESTABLISHMENT Wt. 1 
1 BRiEF PARTICULARS OF OFFENCE 

I 

PUNISHMENT Day Month1 Year or G.S. Restored 
II I 

No. Day Month1 Year 

11L 

LW...::::.:::i:::::. 
:............................. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

Date (in figures) DAYS FORFEITED 

Day Monthl Year Prison i Det'n Cells C. Power W. Trial 
1 
In duff. Char. 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 271 28 29 30 
I 

31 32 
I 

35 36 
37_:.II 

L9 ._......_ OFFiCIAL NUMBER NUMBER........v5.f55 (Surname) (Given Names) ., 

From 
Ship or Establishment Rating Remarks 

Day Month Year 

Qrd.....n ..............2 3...3.... 
.4.cie....Service....PP.... ...O..4 ....43 

CQS ..9......6 .P...5.............................................................. 

...............................t1 .................................................. 

Hochelaga ..I .2.6 .1........4.3 H33.4 .................................................. 

...........................20....4...........44....9U. ........................ 

D.ISCUARGED............................. 
.7............ .......................... 

Character Efficiency 
Date 

Non -Sub. Rating 
Day 

Qualified 

Month 

.11 

Year 

43 

RejI'1ed 
-.1 Year 

- 
Day Month Year 

L.G. ...........St.. 1... 12... 
....L..G 

..S...T...,.....................8.... 

GENERAL REMARKS 

(.Mo.the.r)...ivirs....J.es..Ji1.son,,...2a6.7........ 
Gravely.... 
13...iO...44....................................................................................... 

DATE"OPBJRTh c[Rc cZL, 
1MO1' .9f4 .... IS4JB. .&. .cT. law 

. 

- /J/ / 10 ,/O i 
Rv;.:iflT:: .ACt.ERV...PMZ.SkIIP.......RA..OR.yr 

kt.. 'i ttR: DY;41Q....____ 

_ __ 11 kY 
NQf4-.3U6JlTM ........ 

I 
4JJ.. ... -. .... .. 



Six copies to be rendered to NavEil Servioe Headquarters 

RE1ORT OF TH TH OF OFFICER, IIi OR BOY 

HA.ieC .S. . ... . . . ...,.. . . , at, , . .I'I . , . ...., ,,. . . 

I' ft4 .11.... ft. ft. ft I ft Iftftftftftft ftftftI ft.ft ftftSS ftft.ftftftft ftft ftftftft ftft 
Murray Fritcje iL iit 

ft 

hrist:Lan names in fu.LL) 

Rank or 
.V 

unknown,clate of rirt entry) 

Place of Birtf . , .Date of 

Occupatin in Civil Life.'?'2., ''ft.,. 
Number of years in the Navy (L.ng Service R.O.N.,r m.bilized 

service in case of RICIN. (Temporary) or Reserve ratings)..,,..1 

Date sf Death., of 

ause f Death.. . .Vn. 

(Ii' due tD ete.t,vio1ce,or enemy action4&ti 1z t. be 
stated 'ietly) 

ft ft ft ' 'ft ' ' . ft'. a , ... . . . .... sift. ....... . . a i . . 
ft ft ft ft U 5 ft ft 5 ft ft ft ft ft ft ft ft ft ft ft ft 4 ft ft 5 S ft ft ft ft 5 ft ft . ft . I ft S I ft ft ft ft a 5 ft ft ft ft I 

Nearest known 
relative or Name!?.. 1P,1I. ,.. ..R &t4n ip.41..,,.,... 

friend 

ft 5 ft ft ft ft ft I ft 4 ft ft ft ft ft . ft S S ft ft a ft S ft S ft ft ft ft ft ft ft ft ft 5 ft ft ft ft 

on w,htc th abive was informed Ship r%4.by. iIt- 

Date on which death ?egite.'Qd 'it.).cal Ofticials)t.r*gtt.ea 

In the case .1 Imperial Serviee men,whether Active Service, 

Pensioner er Reserve, date on 'which the pre.cribed return was 

rendered t the Registrar General in London, Ediaburgh, r Dublin 

according . t t teii. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Place f Burial.fttlfft Ô,.ftft..ftftft$Date of Burial. .,...... 
t 

kno'wn''5' 

Lacation, Number, etc., of grave,..........,.. 
(If known5 

U ft 

TJndertaker employed. . . . .. . . . . . . . . . . . . . . . . ft ft 'ft ' ft 

(If eny 
If bnrne for discipline onlr, date D.S. Q,.ex' invalided............ 

.ftftft4Ift.,!Paft ft.Sftftft5 

A/Captain, :-T. 

Commanding Officer 
H .i.0 .S 

.5 
ft .. j I... 

I' 

The Naval Secretary, 9, . ..i 
Department of National Defence, 

Ottawa, Canada. 

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

y Telegraph required by th Regulations. 

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

C.NIS. 1121 



FOR CouETIoN AND RETURN BY 

.Enf.i.eld.,.................................................... 

Hants...Oo.........S....................... 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

e.ptemb.e.r..0................1944 

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

.V..-56565..R..C...N...V4R............... 

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 Certificate. This form should then be returned,.to ihe above 
address. 

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

'1 - 

page 4 should be used. .. 

p... 

/c.i' 

Director of Estates. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deced ever 
had in each Of the degreesspecified 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 

specified of each deceased relative 

1 Widow of the Deceased '1 

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

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

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

Brothers 
5' ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

4t /cAJiVQ 

1 

B /6 
.1 

Half 
Blood 

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

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

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

12 I Place where deceased was born. 

&etz4L2, 19c,U 
A 

PARTICULARS OF DOMICI 

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

14 Nature of employment before enlistment. 

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

_ 4 / 

(a) J, 
(b) - It 

(c) ft " 

(d) 

Name place where deceased stated he intended to make his 
16 

j 
permanent home. D 

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. 2'L_-' 

-_________________ / O 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

whether registered or bearer an4 where located. 

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

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

OTHER PARTICULARS 

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

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itenzed 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 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 sicli 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 i it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree / 

of relationship '3 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow", 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

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

pre't? stI.o .,4......ISignature 
Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

j.. ......................................Address 

CERTIFICATE 

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

(Namcof)' * See above ........................................................1 informant ç is the.................................................................of the Deceased 

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

Dated at.. .Y\.4ç ....... ................. 

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

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

this...........2.S...day of.,Qi 

Qualification.... 

194. 

I a, 

NOTE.-Before granting the above Certificate, care sd3iauld 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 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ".YQrD" ending............0 .LU.ne 

Listj,a2........No...,,2................ Rank Rating..A.4B. .......... 

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

$ C. 

CREDITfrom former 

Pay as...Q.!.81l..OV1'6frhS)i APi....to....i.9....Ap.1........(.19.. days at $..1.5. day).............2.8.......50.. 
(Rank Rating) 

ZO....&pi.... " ...31..May.......(.42 " .1.85 " )..............7.7........7.0.. 

T ...1.p1" .31 (...1 ,1O " ......................1Q 

: :: :::i; ::i:::::::::i:::::i ;:;i:i::i::::;::ii:::::::i :::i: III 
Adjustment Iviarch, 1944 KitUpkeep Allowance................... 3 67... 

7 May....................................................................................................4....47 
OTHERCREDITS: ............................................................................................................ 

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

PAYMENTS:- 1st 2nd 3rd 

$ C. 5 c. $ 

- - 

Total credits.............. 

N...FL 

4th 5th 

$ C. $ C. 

1st 

Allotment......8.40....AP. 

Pension deduction (Officers) charged 

OTHER CHARGES:..° A .NaValentW.).......Q.O .....30 

Total debits 164 64 
lEDGER: 

Balance Cr. or Dr. N L 

AUDIT: . (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above......37.............................. 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date................5.. ..Ufle. 

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

N.S. 815-9-2426 

19.....44 

ACCOUNTANT OFFICER 



Does OSSO$S j.441.Book SI('.NS 4]89 

h N. . 5 

25M--9-40 (6793) 
N.S. 815-11-3 

- 
-4,.; 

CANADA 

AT1ESTATON FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

I / / 
NO.......i.c?.... 

CHRISTIAN NAMES..........MARRIED, SINGLE OR WIDOWER. 

PERMANENT ADDRESS RELIGION 

95 flueen. t , .i)artmoitii 1.. 

DATE OF BIRTH 

12th 0ct. 14e 

*Original Nationality of: 

Father British 
Mother 13r1tiiL 

PLACE OF BIRTH 

Town cajs , 

County Qplchester, 

Province 

NAME AND ADDRESS OF NEXT OF KIN 

Mx. Jiuie i1son (Mother) 
Enfie id, 
liant;s Co., N. S. 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION 

5 '. D .Brown Browit. Dark 
Feet.............................. 

Inches.......................... 

147 

Inflated................................................. 

I, 
t) j r 

Deflated.................................................. 

Mean...................................................... 

DATE OF ENROLMENT 

12th March,IC43 4. 

Diviaional Strenth 

RATING ENROLLING FOR 

Grd. '.mn (Temp) 

R.C.N.V.R. Division (or other ' 
Stadacona 

establishment) at which enrolled............................................................................ 

WOUNDS, SCARS, MARKS 

Nil 

TRADE OR CALLING AND IN WHOSE EMPLOY 

1rcc.toi-.'Jalifax hipyard3, 
.Laii..ax, . S. 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

* Xtiy 
record of service, in corroboration of this statement. 

*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

N I L 

(c) 1 have never been rejected for or discharged from 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 xny knowledge 

and belief. .. 



(3) On being enrolled as a member of the........Halifax .Division of 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. 

12th 1arch, 1943. 
Dated this..............................day of............................................................................................................... 

Signature of applicant.......4.. .-t,'Z1,et ....i... .iA.,i-ø1................ 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

d f 
Marc", lcM3. 

ay 0 

Sinature of and rank of Attesting Officer. 
]Aeut.enant,C \TGR. 

(D) OATH OF ALLEGIANCE 

hr' anci ilaon I,........................................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and b2ar true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of ...........I 

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

12th Liarch, 1943 Liutenit R,C N Date....................................Rank........................................................................... 

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

(E_ CERTIFICATE OF ATTESTING OFFICER 

Murray Francis 1son 
...................................................................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 
.LL :v . recod in the Record Book of the...............1,. '............................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Officer. 
rIt P 3C I. ' J 

R.C.N.V.R. Division c-.......- ........ 

.........................191?........ (or other establishment) 

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

The Certificate of medical examination, 13-207, 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. 

This is t acknowledge that I have not been induced t 

enter the Xt! ......................................Branch of the Na\a1 

Srviee by the. prospect of being transferred at some future 

date to atei Braiac 

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



.- -p . 

S S. 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name........... F...............................Rating 

Official No. .%%3....H.M. C. S. . .AY.ALQ . .!!LLEY'iELD........List. 12.Z/5. Who*on the....7...May............................19.44. 

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 §...........................................................1 
I 

2318JAdji, Naval Tstatss 
Cash deposited by official Receipt No................ 

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

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

Rate of allotment (in words)......Nil.............................................charged to.......... 

Name of ship from which transferred 

Totaif......CaE.rI.TOR............................... 

$ NI 

100 

S 

) 

130 

100 30 

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.... ... 

VJ;.E,Lu:?., TTT)u 
. (' T' ....amounting to a net ............................................. 

flNrL of............do1Iars ............. cents. 

Dated on board H.M.C.S....................at 
........this..............i.'?11 19.44 

Approved PAYLEUTQPRRcVR......Accountant cer 

V APAh RON. 

For Use at Headquarters. 

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

C.,,.., 

Accountant Officer 
Initials of the Assistant 

Co anding Officer. 

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

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

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

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

Regulations. 

________ AVALONS 0N3 249A M13928 dated 19 iay, 1)44 
H.Q. N.5. 815-9-45 

LEDGiiR: 

AUDII': 



 Ty I M.F.M. 441 
iv 1 Mu. 9-44 (5449) 
i?oree DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

(Mark X opp.site Force in 

which, you last served.) ______________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

1. Surname on termination of service.................L\L..J..Lic....../v........................................................ 

(Print) 

2. Christian Names ....../lil....IJ...hR.../1.4'....ETR...A/VC/J........................ 
(Print) 

3. Service No. 
. V. . .' .....5 4. Paid rank or rating at date of termination of Service....IV../1. 

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

.....T.........Ca1.,....... 
....................I 

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

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No Rating of Service of Service 

...............v..:o..o........ 

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

with His Majesty?...............................If so, state name of Force or Forces........................................................ 

8. Have you during the present War, while not a member of the Canadian Arii 
4Al Dp.r- , 

to or enlisted in aiy of the Naval, Military or Air Forces of His Majesty 
RECORL 

Forces) ?If so, state the Force or Forces, with. dates of - 

tionof service........................................................................................................ 
. 

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

Having now ceased to serve on Active Service, I hereby apply fur l)ymeIt of the War Service Gratuity. 

\J (Date) (Signature of Applicant) 

If name signed in space above repi'esents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 

address in question 5 is particularly essential. 

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

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

the case of ratings.) 

Army -The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 

Air Force -The Secretary, Department of National Defence for Air, Ottawa. Attention: Reords Officer. 



'a 

TO: D.LP... ttG" 

W?SG Application No.C7 

PILE O.N.S,_Vr_____ 
W.AR S1RVICE GR.TUrTY 

COMPUT.tTIO1'I' O' SERVICE 

IN FYLL i'TU1BER ON DIS CHARGE 

C4USE OF DISCHR__________________________ 

* 
/j/'f 

r 
Z 

TOTAL SERVICE 

Date of Active Service 0/7/'L4/3 

Date of Discharge. A9,y 

Total No. of Dars 
:.. 

j Less non qua1ifring 
service 

OVERSEAS SERVICE 

% Total No. o' Days 

# Less non qua1ifing 
service. 

Record of Service in other Forces (per Naval Records) 

ranch of Service - 

Date of Active Service 

Dateof Discharge 

Overleaf 

TotaJ Da7s e1Y' 
T 

1s:2 
ota'ravs__________ 

Crptited ........ . . 

Checked r 
( 

B.Ione 
LI A Parr. Cmdr. P.rCTR 

Djrectcr f Peromiel Records 

O9 



(%) 
OVERSEAS SERVIC: 

Where Servin 

Vk' ij/ 

NOi' QtJALIPYING SRVIOE 

No.of Davs _____ _______ 

It 

If 

I, 

I, 

Total Dars _______ 

From To No. of Days 

f2)e " 



¼ 

& 7/ 
W. RTICULARS OF DEAD OR NISSING PERSONNL 

WIrLi RG-ARD TO PAI.1EN OF WAR SERVICE GRATUITY 

am of Rank or 
occod RRting A _____ 

1. Dependents' ALlowance n Assigned Pay in DA ______ 
force at date of death: 

2 'ension awarded or 
being awarded to: 

. Wr Service G-ratuity 
Aplication(s) received 
froi: 

A.P, ______ ____ 
D.A._______ - 

1/ 
I 

£ 

In accordnoe with the War Service 0 -rants Act, i944 (Part I, 
Clause )4) and Directive dated. 16th Deceriber, issued under author. 

of the Ninister f Veterans Affairs, application(s) for War 
vicc Gratuity in respect of the service of the above named deceased. 

r..ember may be dealt with as follows; 

) To be paid tn: n the 
proportion of: / 

- arid - 

to: In the 
proportion of: / 

() To be referred to the Dependents' Allowance Board for decision 
as o' dependency ithin the spIrit and intent of the War Service 0 -rants 
Act, i4, obsevin this application(s) Is classed under: 

L 

rn1]p B'1 (iLk. 

Gr'up "C'! of the above menined Directive. 

r 



S 

I 

t DEPARTMENT OF NATICJ. 
RR NAVY ARMY AIRc1. 

'V STATEMENT OF WAR SERVVC GRATUI1- ' 

-'EASED 

NAMENUrF9y Francis WILbON REGIST''tO 676 
(CHRISTIAN NAMES) (SURNAME) " °66 FILE NO. ' J 

pAyEEDirpctcIr of ttf tOD Serjoe st;te Or DATB19 June/1 

ADDRESS3O Murray F 't1Sfl, SERVICE NO. V56565 
Ottwa, Oat. NS.V56565 FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 av/III DATE OF DISCHARGE 7 May/11 
A. TOTALQUALIFYING SERVICE $ 

_____ 00 00 NO. OF DAYS FQUAL TO '' COMPLETE PERIODS AT $7.50 I * 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 152 LESS 214. INELIGIBLE DAYS, EQUAL T012$ DAYS © 25c. PER DAY 32.00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $1, (..) 

ADDITIONAL PAY $ 410 
rL.L. !, $ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

I 

TOTAL s5,3 X7=$ 23.31 1rø ' 

NO. OF DAYS_ - x$ '-. 1 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

S 

S 

S 

S 

S 

I 

16.31 
S 

13S..31 

i1 

OTHER DEDUCTIONS $ I 

F. TOTAL AMOUNT PAYABLE '33' 

G. YOUR PORTION OF GRATUITY IS 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ .L)Q. .J 

TOTAL DEPENDENTS' ALLOWANCE IN 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 THEREUNDER. 

-- 
SERVICE REPRESENTATIVE 

tor Lilr. 

TREASURY 
CHEC}EDBY DA1E 

r 

S 



DISTRIBUTION OF SERVICE ESTATES 
D 

Estates Form "P. 4" 

NAVC 

I 
Name....ISN ...87 ..No...........1555............. 

Surname Christian Names 

A B HMCS VALLEY Fl ELD 
Rank Unit Date of Death 

AMOUNT W.8.G 13.31 
L.P.0.....................$ 100.30 

Date 1k5 Other Credits........-_________ 

Total......................23.61 

Ppev,djst. 100.30 
This diat. 13.31 

AUTHORITY 

H.Q. 
F.E.No. VOTE PRI H.Q. 

SUB. OBJ. AMOUNT 

9999 00 50 000 $13.31 

CLASSIFIED _. Y K EXAMINED BY 

/ 

For Chief Treasury Officer 

40M-845 (7876) 

U,Q.1772-45-27 

DISTRI BUTION APPROVED AND AUTHORIZED 

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

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



Can. B. 27 
iOOM--3-12 (3733) 

N.S. 816-2.207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Nors-Thjs 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..t..S.O 

candidate for entry as......................................J.R................................ 
and I believe him to be *{ less sMajeiic He has signed the Certificate 
given below in my presence. 
Strike out if inapplicable 'Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last 

/ 7' 
tion for Smallpox 

(b) Height with bare feet Feet In. 
L 

(k) General 
___________________ 

Development _______________________ 
(c) Weight without clothes 

_____________________________ 
(1) Nose, Throat 

__________________ 

and_Tonsils __________________________ 
(d) Ears and Hearing 

________________________________ 
(m) Heart and 

____________________ 

V; Q. Lungs 2i 
(e) Chest Girth Max. Mm. Mean (n) Abdomen 

/ L Hernia, etc. flu 2 'z_ ___________ _______________ 
(f) Teeth -- Deficient Defective Dentures 

___________ 
(o) Limbs and 

_________ 
Joints IV ________________________ 

(g) Vision by 
_____________________________ 
without Rt/ Lt. (7 (p) Skin 

Snellens glasses IV 
with glasses Rt. Lt. 

________________________ 
(q) Anus Types 

where worn Haemorrhoids 

(h) Colour Vision Ishihara (r) Testes 
R.C.N. Lantern A Varicocele ____________________ 

(i) Chest (nottaken (s) Urine 
Iapproved x-ray positive -- Va 
ldoubtful 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

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

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

ThisCandidate is the subject 

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

'De1ete one 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Datedat.. ............................... the of...............................................19... - i 

Medical 

(Rank) 



gOA1LL4!k' 

,0 

LEPAR1ME1' 

APR 1943 

C. N. BARRACS 



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

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

1. (a) Print name in 

2. (a) Arm of service....... 

3. (a) Date of 

4. (a) Place of enlistment............ 

Section A-GENERAL 1NFORMAT,N 

y h //441 '(b) Reg'l No 

(tb) Unit 
¶ . " / (o) Rank 

(b) Have you (c) Place of residence 
any dependents? ...... time of 

.' ....2(,...........(b) Date of enlistment 
Sectio' B-EDUCATION AND TRAINING 

5 (a) State age on / / (b) Were you attending school 
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 's" r Matriculation", or "4 years technical course in printing", etc.)........................................................................L...:./ 
7. If you attended a university, give name of 

university and standing or degree secured 
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- 
ing" or "Not Working", . 

trade, union or 
as case may be, particu- I, / ALIk professional society 
lars are asked for below)..............k!.t,j' 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) ,tatef1bw 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 afterleaving school, state 
when you last worked fairly 'regularly before 

15. Give details of last, 
employer, if 

16. Nature of'ernployer's business (for instance, "farmer", or "building 
cbntractor", 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................................................................................................................co n t I n u I n g it................................ 

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

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

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

18 Name of empioyer 4't" 71/ k4 Address 

19 Nature of employer's business (for instance, "farmer", or "building ç3' ,4' ,, contractor", or "boot factory", or "iron foundry", or "retail store", etc) 1.t't' / f, ,ç?' 
20 (a) Your i (b) jumer of years experience at 

specific occupation......L..V.4.................this occupation with any employer $L..* 
21. (a) Did your employer promise (bDid your employer ,. (c) Do you wish 

definitely to give you 11/) , refuse to promise you "f ,.to return to your 
employment on discharge? .............. employment on discharge? 4... ......former employment?..1( 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE,AN AGENCY,:R 
QELIN PROFESSIONAL PRA.LCE, OR AS A PARTNERJNNY SUCH LiNE', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a)ate 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?......... 

Sect!orC'-PARTICUL1S OF FARMING EXPERIENCE . 

24 (a) Do you wish to engage ,"' " (b) Do you feel competent ''-c) If so, in what 0/) 
in farming after the ............... to operate a farm?............................kind of farming?..................................... 

25. (a) Were you jp '(b) How many years' actual In what provinces 
born on a farm? f '.4 farming experience have you had? did you have experience? 

________ 
- 

SectIOXLI.G-MISCELL4NEOUS 
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, you plan . 

to return to school, or have you been assured of a job, etc.).................................................................... 
28. State any employment preference or ambition you -' A . . , .,. t"+d iot ri Q fr.ym I E Il J'1 T / 

PLEASE 
LEAVE 
BLANK 

iiiay IIO.VG, JI.III II'.uI III VVIII w..........................'..i '..............................'"'77.................. J................................................-.-. -.1 
.' 

DATE.. /1 - 194....._ SIGNATURE 
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