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FILE NO: N.S. V-599, PERS. (N) 

I 

30th August, 1944. 

Diiar i1r. V1i1wa: 

Frtbez' to mi letter of the 11th of 
194 in vie'i; of th length of ttn:e that ha e1.pcied 
sinc6 jour øou, obrt &rvey Ji1an, Ab1 Senen 
O1'.ci&l uzbcr V'9, Ro1 C Nira1 Vo1untee 
Reserve, reported ing' after the sinhang of 

VI2J)", and as no iriorntion. h 
siuce been receivod of Mc hav1n urvivd, the 
Caid1an Ncval uthoritiec bive now presuxd hi 
death to l e oc cured on the 7th of Mar, 1944, 

M&y I a.ii erress the ainere syrnpathy 
of the Derti:cat in 7our beeav-nt, 

Yoz .ncre1y, 

p SECT&RY, NAVL !3D. 

- - 
11 

ir, 2 nes Wil on 
3i Litn. Street, 
WinhI, !.:. 

RoyI Canecliaj, 

N essage V(ondolence / 
Date Sen 1NPR 3 

- -- - -- - _*__ .-. -.. 



H8 
N.P.R./5-1 FOP A. 

piu:N.S. V599 P13R8.(N) 
/ 

DEPARflNT OF NATIONAl; DEFENCE 
- Naval Service- / ,j 

Ottawa, Canada. 

Sir: 

(Date) 

The following casualty has been reported - 

NAME RAN: or RATING N.VAL NO . 

WILSOj,Robert Harvey Able Seaxnn V599 R.O.N.V.R. 

DATE OF TLISThENT - 9 peb. 1942 Active Service: 12 April, 1942. 

DATE OF DISCHGE - will be reported later 

HOSPITAL - 
- 

- (IfThischarged in hospital under jurisdiction of D. P. &, N. H.) 

SEfVICE . ______ OnadandHighSeas 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - "Missing" at sea when the ship in whigh he 
when and where any disability 
was incurred, or where death Was seiving ias lost by eneiy action,.. Vihile 
occurred, 

this casualty is lj.sted as missing.. it is impossible to make an 
estimate as to his chances of survival. Should no information be 
received to the eontayou will be notified when ofcial 
DresumPtion of death with date 1has been set. 

(Show clearly whether deati o disability due to enemy action, 

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

NE OF KIN & P1ELATIONSEU1P - 

PELATIONSIIP- Father NJE- Hr. James Jilson, 

ADDRESS- 39'! Lipton Street, 1Tinnipeg, Manitoba, _______ 

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

or othei'wse, details to be furnished and copy of any Court Order, 

the separation Agreement, etc., to be furnished9 

Copies Form i?B i'wd. 

to Allots, (N) on 

N,P.R,/5, 

(-I 

f or 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Fensin Commission, 
Room 228, Daly Building, OTTAWA, Ont, 

/Y / 
//j 2/ 1 

NOTE: Duplicate copies of this form (Form B) have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

- transmission to you. 

(See reverse side for further instructions) 



-2- 

0 
REL'IARI(S: 

S S . S S S I b I S I I I t 4 . S S S S I I S I I I I I 

NOTES: 
This foxn to be accompanied by documents only in cases of' (a.) 

discharge "medically unfit" (b) Death in Canada (c) Death anhere if 
question of misonduct aries. Report of Board of Inquiry to be 
forvzarded if disibility 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. 



LI 

Jt/Mc 

REGISTERED 
2 I R MA IL 

N.S. IJ_599 FersL..N) 

11th 1ilay, 1944. 

Dear Mr. i1sou: 

Further to my letter of the th of May, 1944, 

particulars respecting the loss of H.M.CS. "lralleyfield", from 

which your son has been reported "missing, are being released 
to the press, and I air' accordingly passing them on for your 

inforation. 

H.M.C.SO I!1Ta11e3rfie1d 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 innedlateiy after being hit. 

Thirty-eight members of her complement are listed 

as survivors; five were killed in action; the remaining one 

hundred and twentyone, including. the Coiandii Officer, Lieutenant 

Commander D. T. English, of Halifax, Nova Scotia, are missing. 

May I aein expros the sincere sympathy o the 

Department in your sad loss. 

Mr. rames Wilson, 
397 Lipton Street, 
WThNIPEG, Manitoba. 

------ 
.nerely, 

_____ 
.- çç\ 

_ 

EEORBRY, NAVL BOARD 
t.y 



IN REPLY PLEASE QUOTE 

cpartment of iiationat 1cfence 

No....................................,... ........ 

Jabat 'erbice 

ttatua, Qtanab. 

IORPDIJi: 

With reference to your 

of the it is approved 

to transfer 

to 

BY ORDIR 

EAR, NAVAL BOARD. 

H.Q. 1010 

500M-1-41 (9038) 
N.S, 815-7-1010 



cpartmcnt o iationat efente 

Iii2aba1thtce 
'JO 

CANADA 

194. 
IN REPLY PLEASE QUOTE 

N.S.....V9.9.......PEIS.(N) 

LANE, RAX/RATI NG 
Offioial No., UNIT 

ft 
' 

\\ D' 

In accordance with Naval Order 
839, it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been reported: 

Sir: 

WILSON, Robert Harvey 
Able Seainui, 
V-599, LC.N.V.R. 

In favor of 

PARTICULARS BE 
DEATH 

Missing, presun4 dead to 

date 7 May, l9Lil.. He ws v- 

ing in H.M.O.S. "VALLEYFID°, 
which was torpedoed and sunk by 
enemy action while on Convoi es- 
cort duty in the Atlantic, 

ALLOTITETS I'T RC 

Mother Mrs. Anne Wilson, 
397 Lipton St., 
Winnipeg, Man. 

D 2258 A 
M-4-42 (4259) 

.S. 815.5-2258 

Stopped May 31/)4)4 

Wii1 No record. 
Yours truly, 

NEXT OF KIlT 

Father: 
Mr. James Wilson, 

397 Lipton Street, 
Winnipeg, Man. 

Amount Initials 

37.00 
Asp. 

J1f1 
for SECRETARY, NAVAL BOABD. 

Administrator of states, 

Estates Branch, 
Department of National Defence, 
Ottaira, Ont, 
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Six copies to be rendered to Naval Service I -lead quarters ?. 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

HJ1.C.S............... at.......................................................................................... 

Name................................................... . ........................................................................................ 
(Ciirxsian n'mes in full) 

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

Place of Birth..j Date of Birth.... 

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

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

(Temporary) or Reserve ratings)........ 

Date of Death.......Place of Death..... 

Cause of Death........ 

(If due to accident, violence, or enemy actbn, particulars to be stated briefly) 

Nearest Name .. latonship .................... 

ielativeor 
Address . 

Date on which the above was informed by Ship .... 

Date on which death was registered with local Officials ................................ 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

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

ingto 

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

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

Undertaker employed..................................................................................... 
(if any) 

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

- 

Offlcer, 

194 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

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

C.N.S. 1121 

15M-6-41 (831) 

N.S. 815-9-1121 



Can. B. 207 
100 M --1l.40 (7881) 

N.S. 816-2-207 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined.......Robert Harvey 

candidate for entry as............ 
. . 

and I belie him to be *Jin all resicTs7fit 111 Majesty's Service. He has i ed ye S gn 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

- Urine: Aib..8 31iCaI' Ltiy1 
This examination has been made in accordance with the current Instructions as to Medical 

Standards. 

General Cheat a . - 

ci 

Development Girth 
.5 
ii 

.0 .0 

. 

. OI..iØ . 

. 

5) 

i 
.0 .0-j-' 

.0 
00° 

__ 
.e'T . .0 

0 
I 

-.2 

b5 
... 

. 

b014 ocQ 
. 

o9 

. 

.o . 

(a) (b) (c) (d) (e) (1) (g (h) (i) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches right eye 
(a) 

maximum 

J, 
-/ 2 

P4 

lefteye i3) 

c1 
- .' 

minimum 
.-. - '1 

colour ç4 ,(c) 0 0 0 
mean visiOn 0 a 

33 N. 

J1 colour vision is not normal by Ishihara teat I 

degree of colour blindness to be indicated. upt19 reot to L & A, Reflexes normal 

Not taken. 
X-ray 

{ 

Approved. 

1eintheapprop 
/ Positive. 

Doubtful. 
nate notation, and any remarks 

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. 

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

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

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

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

* Delete one. _______________________________________ 

IF REJECTED 
insert hero 

UNFIT 
in block letters 

the of 

- 1,.'. c\1.J: R C N V ! 

(J 
Examining Medical Officer 

Surg Lt R C N V R (Rank) 

I 



Medical Fecruiting 
DEPARTMENT 

1q42 

.C.N. BARRACKS 
HAUFAX, N. S. 



1.l 

N.y. 17 
60M-ll-40 (7836) 

N.S. 81$-li-i? 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R C N VRDivision Official Number £' S? 7 

Name and Address of Nearest 
Relative or Friend 

Date of Birth pencil) 

Place of Birth .............. 

Place of. Residence 

Tradebrought up to....................................................... 
1............................ 

Religion...............................................................................I.... 

CanSwim :-P.P.T 

P.S.T. 

PARTICULARS OF SERVICE MEDALS, DECORATIONS? etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Ra.ting on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

h.:%................................................ 

PERSONAL DESCRIPTION - Height 
chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet lnches 

OnEnt 4................ 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 

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



' I 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT - RATING FROM TO CAUSE OF DISCHARGE 
List No. 

../A..W 

........................................................'IT 
ff11 JMktiiJn 

Wounds Received In Action, Hurt Certificates Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 

___________________________________________1211 ..................................... 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT RATING FROM To CAUSE OF DISCHARGE 
List No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captam's Signature Rated Date or Reason for Disrating to be 

stated 

5.413 

i.2.1 



Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FRM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Ratingin Brackets 

Date Captain's Signature,. 

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

Date 
G,S.B. 

or 
1st, 
2nd, 

Granted, 
Deprived, 

G.C.$. 3rd Restored 

'I 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date 

or 
W.T. 



:, 

N.V.5 
tULt? 5M-1O)s(t/(l994) 

02?poi 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME :1ILaQN 
. OFFICIAL NO . Zi.7. 

CHRISTIAN NAMES..............2MARRIED, SINGLE OR WIDOWER..S.ing1e... 
PERMANENT ADDRESS 

397 Liiton. St. 

DATE OF BIRTH 

Winnipeg, Manitoba. 
PLACE OF BIRTH 

4k'l1th May, 1924. Town Winnipeg, 
'Oginal Nationality of: County 

Father Scottish Province Manitoba. Mother Scottish 

RELIGION 

United 

NAME AND ADDRESS OF NEXT OF KIN 

James Wilson'(Father), 
397 Lipton St., 
Winnipeg, ManItoba. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet......t.. .....................Inflated......................).c......................... 
rz 

Dark 
Inches..8 Iazel Fair Tattoo on left 

Arm, 
Mean.......................3.3........................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade X Runner, IvlacDonalcI Bros. Ltd., 
Stevenson Field., 
Winnipeg, Manitoba. 

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

Divisional Strength 
9th February, 1942. Ordinary Seaman R.MGC.S, CIiIPP:JJAø 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

* (b) 

s ottic le. 
____________________ 

e S EpIr RANK FROM 
C. 

Dvis.'oi 

I 

1. I'ood in F?r?7i. 
,i,1 

2. lflCfr C.irci4'\j.. 
d. fJOn-Sub. 

0UG . . 

ever been rejected for or discharged from any of Hs4$1r .j . . 

account of unfitness. .... . 

Rtiio Strip. 

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

8. . 



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

(a) To serve from the date thereof for the duration of hosLilities, 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.......................e. 
. ............................................ 

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............9±i'i............ 

dayof.................................. 
. ............................................................. 

T 

Signature of nd ra'nk of Attesting Officer. 

Sub-Lleut., R.C..N.V.R. 
(D) OATH OF ALLEGIANCE 

I,....................Ro.b.t...a..IL$j?IT 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 

(4 ( 
Signature of Applicant......... .."V\)............................................. 

Witness 

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

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

(E) CERTIFICATE OF ATTESTING OFFICER 

o.beth..flav...IL.QI .............................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 RecordBook of the.................EM.,....QKIE1A&A..........Division of the R.C.N.V.R. 
or in tlappropriate official duments. 

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

Sub -L I e ut. ,R. C V6 R. ting Officer. 

R.C.N.V.R. Division 
(or other establishment).......L.M..Q.J3.... 

NOTE.-This form when completed andlwhen the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be orwarded 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. 

This is to 1ttge' that I have not beeti hiducc t 

entr ithe .Brauh Of the Naval 

Service by thc prtspttt biug afid at f*itur 

date to another eh . 4 



DEPARTMENT OF VETERANS AFFAIRS 

D OP D 7-5-44 AWARDS iry 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

ITLSON Robert Harvey A.B. V- 599 

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

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCI-IED 

1939-45 Star 

________________________________________________ At1ntic star 
C.V.3.M. & C1sp 

___________________________________________________ 

(fl -IF RVFR5E TO BE USED FOR ESTrE PURPOSES' 

OVA B6 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNITR Aug. 45 "VALLEYFIELD" 

(1) MEDALS 
PERSON 

ENTITLED TO James Wilson - Father 

397 Lipton Street, 
ADDRESS: Winnipeg, Man. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER MrS. Janies Wilson 

397 Lipton St., Winnipeg, Man. 
ADDRESS: 

DESPATCH 

DATEDESP.............................................. 

REGNNO 
_________ I 

(2) 

(3) 

13-10-44 



.....................................................................OFFICIAL NUMBER FILE NUMBER........................................OFFICIAL NUMBER................. 

OF BIRTH....... ...........11th 19.?-... (Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........3.97...LiptQfl...S ....y.....................................................................Town.........................flflProvince. etc ..................................................................... 
ENGAGEMENTS 

Date (in figures) 
Day Month Year 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

T.so........ 

PREVIOUS SERVICE 

Rank Dates Served in 
Rating From To 

NEXTOF KIN RELATIONSHIP (in (in pencil)...................................................................................................................- 
ADDRESS(in pencil): Street and etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES. tTC. 
Date (in figures) . Date (in figures) ____________________ Particulars . Particulars Day Month Year Day Month1 Year 

II. 94 .10........4. J3. ........ 

BADGES, G.C. OR G.S. 
Date (in figures) 

) 

1st, 2nd or 3rd G.C. 
Day Month Year or G.S. 

Granted 
Deprived 
Restored 

NO4'/7 j 

ATE............................................ 

SECOND CLASS FOR CONDUCT 
From To 

H.Q.35-15M-1O-41 (2177) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Year 

I 
Prison 

I Det'n 

Date (in figures) 
PARTICULARS 

Day Month Year 

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

Date (in figures) 
No. Day Month Year 

DAYS FORFEITED 

Cells I C. Power 

BRIEF PARTICULARS OF OFFENCE 

W. Trial I In duff. Char. 

PUNISHMENT 

.......... 

L.. .CATION 
\ J,/2 
\\CRIV, 



'T, 

NUMBER NAME OFFICNUMBER.ft.....Y29_ 
____________________________ ____________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 

________________ 

Date 

_______________ 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year t)ay Month y Day Month Year Day Month Year 

1LS....'Chippawa".................L....1rni..........9......2. Sat........31....12....4.3... I3.... . .1- 

x.al 1.s ."..................."..............1 
.Qhur....1 .H 

..............................................tt Qal......I'.............. .. ...................................................... 
cp:ia....................................It 

wa1.lis 
A....43 ........ 

..........................................................GENERAL REMARRS 

?f94#kQ.]r........................ 

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

........ 

?.fie .DD 
.J2.cha.rd ....5 ..M.jg ..cn.Acii .. ..v.i.e...Qva. . T -it 

T: 

139 ................................................................................................. 

can..ian ............(per . 

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

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

pu civil....occU: RELI- D PERME6$OEN j1RE- ENL...nPr 
- - 

(Ø .. . Tj.TOWNj. 
DN...... 
:4_ 

..c: 

NLIitDA1t "ACT.JERVDA'It -&t4(POR NQ&TE. 

1W MO YR J4MO YR CAT D fl& YR ESTA A R 

ci /i3 !±I ______ . 

AT...A..........................- I / : _____ ..................... 





 I.4JJ.4 
. eFF.NO, .3/ S!.7.... . .ADDRESS .. . . .. 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
1 
2 

IGIBLE 
FOR AWARDS OF FROM TO 1939-45TLMTTIC DEFENCE 

C ASP 
C.V.S.MI MEDIL 

_____________ _______ _______ 1939-45 / 

I_______ ATLANTIC 4 _______ _______ ____________ 

FRANCE G. ______ ______ 

_____________ AFRICA _______ _______ 

PACIFIC 

BURMA ____________ _______ _______ 

ITALY _____________ _______ _______ 

DEFENCE _I_______ _______ _______ _______ _______ ______________ 
C.V.5.M. _____________ _______ _______ 

CLASP 

WAR 1945 / 

WAR 1915 _______ 

VERIFIED BY 

____ - 

VERIFIED BY ......... ..o,Q. .. . ... - ...................... .. .... 
)IR,O PERSONNflJ RECORDS. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. I'4YAL0,,,,,ALEYF. ending........3.9...'flig..44 

List.,.2........No...2 ................(Name) ... Lp....Rank Rating No..V..5.9.9......... 

When entered.............F.1.B.....................Date of appearance........F.3...................Whither discharged......DEAD.............. 

-- $ C. 

CREDITfrom former .6]. 

Pay as......from...i..1..........to...31..Ma.y........(.61.. days at $.]..,8 day)...........112.....85.... 
(Rank Rating) 

Rar /,L. 3 1 JL1 31 .M&y........(...61... " .. .10 " ) 6 10 

....................................................................................(.........................." 

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

........................" ........................................................(.........................." )........... 
Adjustment March, 1944 33 KitUpkeep Allowance........................ .. 

. 

OTHERCREDITS' 

.....................G.M.l...A .....- 2Ja.y.,...Y1 .....................................2..... 

. Total credits...............L6& 

DEBTfrom former ...L.... 

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

$ C S C $ C $ c $ C. 

1st 

rr1 trrf1, Trtnl 

Allotment9.Q 1 .............................................................................................. 
..74......0.0.... 

Pension deduction (Officers) charged 

OTHER CHARGES:.O.t,..?5..Y.b ......... .3.......4.... 

LEDGER.£4') ...'"""".....iILiiL 

AUDIT: // Balance Cr. or Dr. 
N L / (Balance Dr. to be shown in red) 

Number f days actually victualled during period mentioned above.... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
-. No. OF 

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

Date...................5.. 1FX3Q 

C.N.S. 2426 

25M-5-42 (4145) 

N.S. 815-9-2426 

19.4.4 . 

wArL.rE1cDR;.C':N'.R. 
I ACCOUNTANT OFFICER 



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....WIL.ON.,. 
. .RQ.b.ert..H ....................................Rating...................................... 

Official No.2.\........H.M.C.SAV4LQN..ALLifIIEL.D!'.........List...1.22/2. 

Who* ........on the........................................19... 
Net sum due on ledger on account of Wages.............................................................. 

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

CASH- 
Pro ceeds of sale of Effects, brought from the other 

side 

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

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

2518 ,p.drn. Naval states 
Cash deposited by official Receipt No...........................(.p.reen.t...war....... 

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

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

Rate of allotment (in words)... ............LLRScharged to. -...M y 
1944 

Name of ship from which transferred......ICS. VALLYELD!............... 

Totalt............................................- 

$ NI 

43 

ets. 
L 

64 

43 
I 

64 

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.VAIONi . . for 
.tYLLiFIELDhtamounting to a net balancet...........CRD.ITQR....................................... 

of..........ORTI-TL1REE...- ....- ............dollars..........- cents. 

Dated on boai'd H.M.C.S..............AIO.. 
NLD......................this.................FIFTh.............. 

Approved ....... Accountant Officer 

........ Co anding Officer. 

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

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

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

5State 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. 

C.NIISII46 AUTHOTY: AVALON'S,10N8 249A #A13929 dated 19 May, 1944 
5M-2-42 (3601) 1 

H.Q. N.S. 815-9-45 LEDGER: 

AUDIT 



V 

ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the.............................. 

TO WHOM SOLD 

No. Ship's NAME 
Book in 

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

dayof................................................19 

Charged Paid for 
PARTICULARS in in 

Ledger Cash 

Total proceeds of sale carried to account on the other side 

Lieutenant 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.* 

........................................ ........Sinture ................................................................................Signature 
/, 

................................. .B.ank .......................................................................................Rank 

"? 1'4b%1 

W' hen the effects are 'those of this statement is to be signed by two of his rnessmates; when they are 

those of a Petty Officer, Seaman or jyit is to be signed by the Executive Officer and by the Master at Arms or a 

Ship's Corpomal 



'OMPLETION AND RETURN BY 

39.7...Lipt.o.n..Stree.t.,....................................... 

Wflrnipeg,....Man ......................................... 

1 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 quoted:- 

H.Q....... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

S.eptextb.er.. .11..........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 

W.ISQ,...Q...Br3rey.,..Ab1e..Seaman,........................................ 

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 the above 
address. 

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

page 4 should be used. 

GC/ Director of Estates. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 



ij 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME iN FULL ADDRESS IN FULL 
tion- requited 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........... 

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

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

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

Brothers 
5 ofthe 

Deceased 

Full 
Blood 

Hall 
Blood 

- Full 
Blood 

6 ofthe 
Sisters 

Deceased 

Half 
Blood 

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

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

Arn 

c,c2' L"i 

Names and ages of their children 
(if any) 

14 

77 

Address of their children 



3. 

4 ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S 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 Place where deceased was born. 

13 

14 

15 

4'i 
__ /724 

PARTICULARS OF DOMICIL 

State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of tim'e in each. (b) 

(c) 

________________________________________ 
(d) 

Nature of employment before enlistment. 

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. 

a 

/ 7 
PARTICULARS OF ESTATE 

Ic 

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. 

j 17L 77 ________________________ 

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

-z-6 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 

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 1-Jave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach iteni.ized 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 weU as where death occurs and burial is made in Canada or elsewhere in the North American 

zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 

by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

C 



4. 

DECLARATiON 
'Insert degree - - 
of relationship 
oam,pIe. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

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

N.B.-To be signed in full in the 
presence of a Clergyman, Priest, Local 
Magistrate, Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

/.............................................. 

I I...... 
I 
Signature 

of 
Informant 

Address 

CERTIFICATE 

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

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

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

Dated at........J.#..-t.&-7-this......Z./..''......day of.............19 .4 
Signature of Clergyman, 

Priest, Magistrate, 

Notary Public or Corn- .......................................................................Qualification 
missioned Officer of any 
of His Majesty's Forces. 

Address....17/ .......... 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated In its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



NON QIJALIFYING SERVICE 
Overseas 

(#) . 

Date ________________ Reason No o1 Days ______ 

II fl 

I, U U 

U It 

ft ii I? 

I, It I,., 

Tue.L Dty 

fi1 
- . ....... 

OVJR SEAS SERVICE: 

Wh.e,re Servii From ¶ro. No of Days 

Q Ol /0 
/ 

'g if'3 /?Vf ' 7 

- J 

, 
2' 1/Vt7 V éf 

Ifp m 
2' 7 

.10 

5' 1' 

/' 1' 
Jo 

71 3, 7 
JO 

I 



D.N.P.A. Fj 

"rAR EERVIC i GRATUITY" 

COflPCT2I ON OF SVICE 

f 9 .- 
SUR1M CItRIiTIAN NMES OFFIC iM. RATK (YR RATING 

IN FULL NUMBER ON DISCHARGE 

CAU$E QF ThCHARGE'______________________ ,&eL " 
S... 

... 
. 

- . . 
7.3/ ''i' TO!L SERVICE 7/e1 

Date of Active Service j. AwZ/7Z. 
- Date of Dis&narg '/f'q'4 

Total No, f Days 

# Less non qualifying 4/ / 
service - 

Total D8ys 7 7 / 

OVERSEAS SERVICE 
- 

Total N of Days S 

Less non qualifying 
service 

'7 Total Days 

Record of Service in other Forces (per Naval Records) 

Branch f Service ,4/ - 

Date of Active Service 

Date of Dischare 

# & % Overleaf 

Computed By 
Chec1d By 

DATE;________________ 

U 

!c{ (HB. ..Iney)' 

Psyr Crndr. R.C.N4R. 

Of fc er-in-Charge 
Naval persoiinl Records 



..' 

d 

STATEMENT OF WAR SERVICE GRATUITY - NAVY 

Name Register No. 
(Christian Names) (Surname) File No 

AddreL -7-- z--- Date '77--z-- Service No. 

/ Final Rank or Rating 
Date of terminati on of oerse as service 7 / Date of Discharge 
A. TOTAL CUALIFYING SRVICE __Y 

No. of days 77 equal to cQmplete periods at 7.5O 
30 _____ ____ ____ 

B. OUALIFYING OVLRSEAS. SERVICE 
No, of days, egual to -days 25' per day 
C. StTPIENT FOR OVSEA' 'SERVICE SUB TOTAL 

DAILY RATES AT DISCHARGE 

Subsistence or Lodging 
and Provis.on Allowance 

Pdditional Pay 

Dependents' Allowance i/3o of 

No. of days ____ 
1.3 

D.1'AR SERVICE GRATUITY 

DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY 

____ OTHER DEDUCTIONS ______ _____ 
F AMOUNT PAYABLE 

(This amount is payable in monthly instalments of 
G. LIIONTHLY INSTALIiENT NOT TO EXCEED Daily rate of pay 

and allowances x 30 

x$ 

each 

/Y7 
/7 

TJ - -- 
Payable 1 213 

. ..4---- - 

AMOUNT 
I 

e 

DATE 

==z_: 
?ayable 10 

I 
11 12 13 

I 
14 15 16 17 18 

AMOUNT 

Cheque No, 

DATE 

D.N.D.A. CHECK 

6 

2 7 

3 8 
4 __ 9 __ 
5 ____ 10 



DEPARTMEN I Ut- rii- I IL1L uFEN h. 

NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBER'S t rvev 

1 

' NAME 
, (CHRISTIAN NAMES) (SURNAME) 

REGISTER NO. 
V 

1rectr f PAYEE 
fi rvi&e tLt4 Q FILE NO. 

DATE \43"7 prk t, Robert , 
'ADDRESS Ottw 1C. V59Q SERVICE NO. 

F 
OF TERM NOFOVERSSCE 7y'I41t. 

FINAL RANK OR RATING 
DATE OF D!SCHARGE th Myi4 _jDATE --. A. (OTAL QUALIFYING SERVICE 

. NO. OF DAYS EQUAL TO 2COMPLFTF PFRIOflS AT 7 fl i..7, 0 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 

7 
INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY 1J)7 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY si.5 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

RADAR III s .10 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.53 X7=$ 24'.71. 

NO. OF DAYS - s 2.7? 
O 

. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $1 fl 

DEPENDENTS' ALLOWANCE ' a 

AND ASSIGNED PAY $ 

0 OTHER DEDUCTIONS $ 1flI 

F. TOTAL AMOUNT PAYABLE 

__________ 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 3I7 2 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

O _ t/, 

CERTIFIrATE I CERTIFY THAT THE AMO NT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. I___________ 

/ 
a 

TREASURY 
PREPARED BY 4EKE BY CHECPcED BY DATE ' . 

/ -' 
SRREPRESENTATIVE 



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

Name:..... TLONJ ......H.No. .... 
Surname Christian Names 

Rank Unit Date ol Death 

AMOUNT 3I3.2!i. 
L.P.0.....................$ 27.26 Date:.........Other Credits........ 
Total...................... 

Prev.tUct, 
Thi .ir'.. 3.'i 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

j.. 

AUTHORITY 

Father Jamee WilEon,' 
97 Lipton St. 
rNNrEG, M. 

Mother Mrs, Annie i1on1 
( above) 

(As next of kin entitled) 

f4. TO TREt-S, 

H.Q. VOTE I PR! OBJ. AMOUNT 
F.E.No. ______I_____ __________ ____________ 

I 33 00 50 000 31t3,24 

EXAMINED BY 

For Chief Treasury Officer 

171.62 

171.62 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDI D FOR PAYMENT 

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

For Chief Treasury Officer 



This forni If placed In an envelope, marked "Dominion Statistics -FREE, penalty for improper user $309," arid properly 
addressed will pass through the mail "FREE" 

FORM 5 POVNCE OF MANITOBA I 
OFFCAL REGSTRATON OF DEATH 

1.. PLAC& (If in Rural Municipality Sec.....................Twp.....................Rge..................... 
OF < (Name) 

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

(Name) (If in hospital or institution, give name instead of street and number) 
2. LENGTH OF SrAY In Mi.micipality where death occurred In Province In Canada (if immigrant) 

(in years, months and days) 

3. PRINT FULL NAME OF DECEASED..................................................... 
(Surname (Given name or names in usual orcith') 

RESDENCE 397 Li t4g 
(Usual place of abode -if urban, give street and number and name of city, tows -a or village. if rural, soc., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (If in Manitoba, give exact location; 
(Ciizenshp) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post 

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

cc..Si: 
9. DATE OF Month Day Year Years Months Days If less than one day 

i. AGE IN 
BIRTH 

(Writ tth'oi d) his or mm 

Z ii. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc................4UL......................................................................................................... 

.4 .. m'%m 

13. Date deceased last worked in 
at this occupation............................................................................this occupation.................................................... 

15. If married, widowed or divorced give name 
of husband or maiden name of wife of deceased.............. 

16. Name of 

17. Birthplace cf 
(same as item No. 8) 

18. Maiden -name of 

19.- Birthplace of 
(same as item No. 8) 

The aO dpatici4r a true, to the best of my knowledge and belief. 

20. Signate of informapt......'............21. Relationship to deceased 
4 ttjrur Cdz1 O..f . r L1 Pe nl'ioL Fcdx, 

22. Place of burial, cremation or removal Date of burial 

19........ 

23. Burial Permit was issued 
24. Signature of Undertaker 

or person acting as 
MEDCAL CERTFCATE OF DEATH 

25. DATE OF 
(Hour) (Day) (Month) -(Year) 

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

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

Immediate cause 

Givedisease, injury or complication which caused 
death, not the mode of dying, such as heart 

failure, asphyxis, asthenia, etc. 

Morbid conditions, if any, giving rise to imme- 

diate cause (tated in order proceeding 
backwards from immediate cause). 

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

to immediate cause. 

CAUSE OF DEATH 

(a),...E W*Q*.i.................... 
due wtt t pe&i tnd ursk bi 
due to$fl17 tOtiOfl fl the 1th.nti. 

27. If a woman, was the death associated with 

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

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

29. If death was due to external causes (violence) fill in also the following: - 
Accident, uicide or homicide?........................................Date of injury....................................................................................19 

(State which) 

Mannerof 
(How sustained) 

Natureof 

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

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief. 

30. Registered number.....................................filed this................................................day of..........................................................19 

31. 

(Signatureiof Division Regiatrar) 



Efl 

OCCUPATIONAL HISTORY FORM2?2OW - / 

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

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

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

2 (a) Arm of serviçe. 
,. 

(b) Unit (c) Rank 
(b) Have you (c) Place of residence 

3 (a) Date of birth any dependents? at time of enlistment 

4 (a) Place of enlistment / (b) Dato of enlistment j 
Section 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 ièached at public, technical or high school 
(for instance-"4 years, Public School", "two years High School", "Junior Jj( / t 
Matriculation", or "4 years technical course in printing", etc.)............................................................................................................. 

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 -. 

apprenticeship9 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 ENLSTMENT 
10. (a) State whether you were 

1 

WORkINGorNOTWORK- (b)At time of en- 
ING at time of enlistment / Iistrnent of what 
(Enter here only "Work- / / trade union or 
ing or Not Working -- 

* -- 

as case may be, particu- professional society 
lars are asked for below).......................................................... were you a member?.............................................. 

Section D-PARTICULARS CONCERNU\ THOSE WHO WERE UNEMPLOYED. AT- TIME 
OF ENLISTMENT 

- 
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKl4G'L IN QUESTION 10(a) 

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

. 

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

13. If answer to 11 be "No", state exa4,jdr occupation for which you feel qualified.................................................................................. 

14. If you had been employed,aft leaving school, state 
when you last work#fäirly regularly before 

15. Give details of st 
employer, iarfS': 

16. Nature,.ofemployer'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- 

natureand address of it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 

TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18 Name of employer Address 

- 19. Nature of employer's business (for instance, "farmer", or "building I 

contractor", or "boot factory", or "iron foundry", or "retail store", etc) 
20. (a) Your (b) Number -of years' experience at - f / -: 

specific occupation ft., , this occupation with any employer / 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish -- -- 

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.,Io'sAy;oPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASEANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (h-).-Wbiro was 

or professional practice.............................................................it located?...................................................................................................... 

23. (a) Number of years (..)-Have you made, or will you make plans to 

engaged in this business............................retu-rn-tb the same orasimilar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage -- . - (b) Do you feel competent (c) If so, in what --' -- 

in farming after the war?.........................to operate a farm?................................kind of farming?.................................................................... 

- 25. (aY\Nere you (b) How many years' actual ; (c) In what provinces 

born on a farm?.....................farming experience have you had?..........................did you have experience?.. -'S'................................... 

Section 0-MISCELLANEOUS - 

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

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

to return to school, or have you been assured of a job, etc) / ,. 

28. State any employment preference or ambition you .. /i ./--; 
may have, other than indicated elsewhere in this form...........................................................................-: ............. ....................... .. 

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

DATE....JL.4.. ....................................................... 

SIGNATURE........!!......................................................... 

PLEASE 
LEAVE 
BLANK 



4. 


