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/''/d OCCUPATIONAL FIISTORY FORM 
THIS FOR BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES, THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MiT'EE 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 

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

, - 
Section .-GENERAL INFORMATION ' ,3,3 

1 (a) Print name in full ' ' (b) Rg't No 
A 

2 (a) Arm of service Y (b) U nit 
" W 

(c) Rank 
I" j 

Have you '.. (c) Place of rosidenco 
3 (a) Date of birth ( ' tàny dependents? 4 ' at tirno of enlistment 

4. (a) Place of .......4!..........................................................................(b) Date of enlistment.................. 
Section B-EDUCATION AND TRAINING 

5. (a) State age on ,' ' (b) Were you attending school 
finally leaving school.................d.................................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 ç"" V Matriculation", or "4 years technical course in printing", etc) ' '' " 

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

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

9. (a) What languages (b) What languages 
do you speak fluently?.............................................................................................do you road well?.....................................: 

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

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

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT Tr11E 
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) 8tatol 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 occiXi5'on for which you feel qualified 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give detailsof last 

employer, if any: 
16. Nature of employôr's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 
17. (a) ljyoür last employment was 

in business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WOR GQMU READ THESE QUESTIONS I iD REPLY 

IF YOU WERE AN .MPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 
I ,' ,./' 

18. Name of 

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

contractor", or "boot factory", or "iron foundry", or "retail store", etc) 
20 (a) Your (b) Number of years experience at 

specil9c occupation this occupation with any employer 
21. (a) Did your employer promise . , (b) Did your employer Al (c) Do you wish 

definitely to give you refuse to promise you / y to return to your 
employment on discharge?.................employment discharge? ..............former employnient?.......:................ 

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

22. (a) State nature of business, i .(b Where was 
or professional 

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24 (a) Do you wish to engage , /,, (b) Do you Teel competent (c) If so, in what 

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

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

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

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.)...... ..................................................................................................................... 

28 State any employment preference or ambition you 
may have, other than indicated elsewhere in this form 

I,, ' 

PATE.4.. .. .. .. i4 .. SiGNATURE - ..... .. . .., .. .. ...... - .. , ..° ''' 

.-..........................., ...-,,..,.. .. ,.1 . . . ... ... '-'c 

.4 
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iviEMORANDUM FOR 

Mr.s....Ida..Fra1Lc. .................................... 

P.64 

Any further communication on this subject should 
be addressed to 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted: - 
3 -P-316 207 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

,mber?+.,.................194.2,... 

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

RAIIC,...Qwen...Wi111ain,..}LM............................................. 

it is necessary that the requisite information regarding the deceased and his relatives 

should be furnished on the inside of this form in strict accordance with the printed 

The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(H. R. Wade) Lt. Cd.r., RCNVB 

for (L. M. Pirth) Lt. -Col., 

Administrator of Estates. 

-' 
BRANCH 

( oci 5 194? 

\ />. O1TAWA. 

L 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



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. 

.5. INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

o RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1 Widow öf the Deceased.................. 

2 Children of the Deceased and 
1/ /9J/ 

dates of their Births............. 

ckfr /L'4 /?3J 

3 Father of the Deceased _________ 
jçi'y 

4 Mother of the Deceased 

______________ 
6 _______ 

aQ £72 2aM4 
Full 4Je 2..7 

Brothers 
Blood 

5 ofthe 
Deceased t2C4. /9' _________________________ 

Half 
Blood 

4 E1Di 14/4ZE4'A 
Sisters 

Full (. 
BloodVfl4 

6 ofthe 
Deceased 9jj I 41A443fJ 

au Js 

___ 

1 

__________________ 
04(114 __ 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) Addres8 of their children 

of each. 

7GP4A 
L 

i?o+i. 

iLd'ia4'Arn'otr 

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

NAMES OF THOSE LIVING 
I 

Age ADDRESS IN FULL 

8 I 
Grand -Parents of the Deceased...... 

Age 

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

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



10 

12 

13 

14 

FULL PARTICULARS AS TO IDENTITY 

I 
What is the full name of the deceased? 

Give the month and year of his birth. 
/ 9 

Where and when were his parents married? 
9.4tx'1/ 

Was he ever married? If so, state exact place and date of 
maryiage. 

71A441V74Z..f ..1#,, 

a.b4T'?i /dL4 
Did Flj leave a (later) Will? If so';lt should be forward'd. 

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

PARTICULARS OF DOMICILE 

a ' 16 

17 

18 

/ 20 

21 

,Vhere was deceased born? 

In what Province, Country or State did he reside, and in which 
last? 

How long in each? 

What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, 
where? 

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

22 State your postal address infull. 

23 

24 

PARTICULARS AS TO CLAIMS 

Have the funeral expenses been paid? If so, by whom? 

Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



.. 4 

DECLARATION 
lnsert degree 

of rolationship, 
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement "Widow," 
"Father," nf all the relatives that the deceased ever had in the degrees inquired for; and that I am the "Brother," etc. 

* .'4'9'1.44-l'lLk.................................of the deceased. 

N.B. To be signed in 

.Qx4j, 
Informant 

CERTIFICATE 

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

*Seeabove,7Z7 .... }is the * ......of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at.................this......c' ..-'..day of .................... 19.i.2 

Qualificatio. 

Address ....... 
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 of each surviving Relative enqutred after is stated in its proper place 
in the Statement opposite. 
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-'\ ATTESTATON FORM 

FOR MEN d THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........FRALI.0..........................................................................................OFFICIAL NO........ 

CHRISTIAN NAMES........Owexi...Wii1i.an ................................MARRIED, SINGLE or WIDOWER...M.rj,.ed....... 

PERMANENT ADDRESS RELIGION 

Liverpool, Queen's Co., N, S. United Church of Canada 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Liverpo1, Mrs. Ida Fralic, (Mother) 
18th July, ios County Queen's, Liverpool, 

Province N. S. Queen's Co., N.. S. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Brown Blue Fair Mole on right bre 

Mean...............................3.7............ 

DATE OF ENROLMENT 

25th July, 1940 

RATING ENROLLING FOR 

M/M (Temp) 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Motor-mcehanic, Atlantic 
Chevrolet and Oldsmobile Co. Ltd., 
Halifax, N. 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. 

* 

record of service, in corroboration of this statement. 
* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

I --- 

Perso ne RkLcO u 

N I 
I 
L 

Nr'thd fl 

.1 Card............ 

(c) I have never been rejected from any of His Majesty's Forces o4 èc tppfte. 
(4) That the particulars contained above are correct and true accdri'n ge 

and belief. r. fonO Strip.................. 
3. p0nsionGar .......... 



(5) On being enrolled as a member of the . 
. Djvjsj of t 

Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 
d/or dura.tion o' hostilities (a) To serve irom the date thereof ioi U ree consecutive year, oeing suoject to tne 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. 

Datedthis............23rd..................day of..........July,.. .1940............................................................................. 

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

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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...........23rd........ 

day of.........JUly,... .1940 ..... 

(D) 

...................... STn re of Commanding Officer. 

Lieutenant, R.C.N.V.R. 

OATH OF ALLEGIANCE 

I,......Owen.. William. .Fralt.c...................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant...L42'L' / 
Witness... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

Owen..Will.iam..Frali.c...........................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the........ &p.cial .serri9f Division of the R.C.N.V.R. 

ommanding Officer. 

( / "COMMMTDER, R C. N. 

NOTE.-This form when completed and when t'h'e particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

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

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 
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S S Can. B.207 

IMJM-4-AO (4{i3) 
NM. 8l5-2--207 

I W . 

.-. I 

j':... 
CANADA 

-.: 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA ri -'c-. c- 

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

ToTE-This Certificate is to ho completed by the Examining Medical Officor and forwarded to the Naval Secrelary, Department of National Defence, Ottawa. 

I, the undersigned, have examined............,.... 
candidate for entry as................7..L ............................ 

and I believe him to be *Jin all respects fit for His Majesty's Service. He has signed 1-iib-for flip Maj.e.ty's Srvi fnrTh.rasoii stated bcl-ow.f 
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, \[edica1 
Standard 

General Chest 

6- 

Development Girth 

. . 

ç 

. .h 
.. 

- - ,- 

. 

' 

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

lbs. ft. ins. 

0 
inches 

maximum 

righ eye 

le 

num 
Ray 

coiour 
vie n /cS / ( ) 

mean '. 4' 

s?. 
lnsert either:-NT (not taken) App. (approved) Fos. (positive) or Doubt. (doubtful) 

If colour vision is not normal by Ishihara test. 
degree of colour blindness to be indicated. 

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. 

k.;. 
&4.................t 

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

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

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

*fwhich renders him medically unfit for service, 
not considçd of sufficient importance to cause his rejection, he being desirable in other respects. 
'Delete one. JUl 2 

IF REJECTED 

LAcJ.the......./7.............. 

C / O1N U 
(Rank)................................................ 
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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICr ECORDS 

AWARDS NAVY 
DECASFflD 7 

D.D. 

FRALIC Owen William V-25533 M.M. 
FILE No. 

SURNAME (IN BLOCK LETTERS) 

BADGE 
(CLASS) No. 

ADDRESS: 

CHRISTIAN NAMES REG. No. 

DATE DESPATCHED: 

RANK ON 
DISCHAR BE 

C.A.S.F. UNIT 

CAMPAIGN MEDALS - REGISTRATION NUMBER AND DATE DESPATCHED 

ij9-45 Star 
Atlantic Star ____ 

Q.. L S . M & C lp 
Wr Me al ____ --------- 

F-- 

-------------- --.-------- __ 
------------------- ------- 

-___________________________________ (THE REVERSE TO BE USED FOR ESThTE PURPOSES) 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
REGISTRATION No. DATE OF DESPATCH 

RCNVR Apr. 43 "RACCOON" 
(1) MEDALS ________________ 

PERSON 

______ id Fralic - Mother MEMORTAT.. RAR 
Liverpool, 

ADDRESS: 

N. S. 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS 

Mrs Ida Fralic 

LIVERPOOL 
Queens Co., N.S. 

DATE 
DESP.............................. 

IthGN NO /i'9 

9 November 1942 

-"4 



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 27 28 29 30 31 32 33 34 35 36 37 

____ ......OFF1CIAL NUMBER NAME QW. .......ar.......... OFFICIAL NUMBER...._Ja (Surname) (Given Names) _____ 

From 
Ship or Establishment Rating Remarks 

Day Month Year 

____ ....................... ... 

_____ .................... L2!.................2 .........................-_.... 
Thisky.......................___ ..............r.... ..............................-....... 

..............................2.3...&.iLQ........... 
_Stad.aC.QDB...............__ ..................... ..... 

41...-.............................."-......--.... 

....................................................................... :.Rj...25m.11.e.1.................. 

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

Character Efficiency 
Date - Non -Sub. Rating 

Qualified Re -Qualified 
Day Month Year Day Month Year Day Month Year 

V.G Sat. 31 12 40 

L..Q.,........... ... 41. .. 

GENERAL REMARKS 

ian. Memorial Cross Awarded to 
Mother: Mrs. Ida Fralic 

-...............................................................1L1S............... 

1942 

- 

.c:1I t=a 
- 

> ? i1 

..!J4................................................................................................................ 
b 'R. -.. ... - 

-- 
tIE LI 

. 



............................................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER.............V255Z3. 

OF BIRTH........................................... 
(Surname) (Given Names) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc .................................................N.WS.. 
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period_____________________ 
Day Month Year 

25........H...O. 

____________________ Rank Dates - Served in or 
________________________ Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) .. ,t . I NAME (in pencil) 
.. 

1' . 

/ / 
ADDRESS (in pencil) Street and No .. Town I Province etc 

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

Date (in figures) 
I .. 

Day Month Year 
'articuiars 

BADGES, G.C. OR G.S. 
V H 

Date (in figures) 
1st, 2nd or 3rd G.C. 

or G.S. 

.irantec1 
Deprived 
Restored Day Month Year 

) 

I'II::: 

r 

- -N - 
SECOND CLASS FOR CONDUCT 

From To 

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

Date (in'figures) 
Particulars 

Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

1e .......brt 

Date (in figures) 
PARTICULARS 

Day Month Year 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

I 

I No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS or OFFENCE PUNISHMENT 

Date (in figures) DAYS FORFEITED 

Day Monthl Year Prison i Det'n 
I 

Cells C. Power W. Trial In duff. Char. 

(iG 
.............................................................................................................ARPUCATI. V, 



S. -239a. (Revised-April, 1937) 
1OM-2-40 (3953) 
N.S. 8159-239A 

NAME 

(Authority-Art. 603, King's Regulations,193'6). 

CONDUCT SHEET 
J'PORT DIVISION AND 
OFFICIAL NUMBER RATING................ 

Class for Class for Character since last assessment For Art. 413 ratings only. In red ink - 
Commencement of Conduct Leave on Svi or WeOte556 ter Ship Discharged to R.M.G. 

Date No. of "very good . recommended 
,-i conduct. If in 2nd If in 2nd (Art. 605, ci. 5 and 8) recommended with a view to (giving date, if it differs from mended for or Commandmg 

T of '" (Art. 527, ci. 4 and 5) class, insert class, insert Efficiency for accelerated date of assessment of character, (a) Boys' R.R. 
NAME OF CHiP ,- Badges - (1) Date of date from advancement advancement and, in the case of an Training utcer s 

.11Jntry held If conduct is not reduction. which (Mist be fit for (Must also be N.C.S. Steward or Cook Service. (where Sicrn t r S. "very good" (2) Date of entitled to From To Character immediate fit for immediate dischnrged to Shore, the (b) Other applicable) 
insert "Nil" proposed restoration Assessment advancement advancement but cause of discharge) Instructional 

restoration. to 1st class and fully not necessarily Duties. 
(Art. 573, cl.2) (Art. 607) qualified) fully qualified) (See Note 9) 

I/tv /9 Iqo I 

9Jto 
ric tiHi.......().................................... 

.....9 ..... 4a 9/'4/6 - / - - tg Lhi ivy'(A/47) ,' 

. 
- 

....-......- i,J 

NOTES 
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3, K.R, which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. 

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 

3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should 

be inserted. (See Art. 534, cl. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below): 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, wifi count as a sea -going recommendation for men who require this qualification, 
although such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert aLso "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the 

individual rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement," columns, after completion of a minimum period of three months' acting time, as to 

vhether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer 

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No." 
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/ 

DURATION OP HOSTILITIEb 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division V 0'1S 13 Official Number............................ 

...........................S.P.IAL......flQ. .................................................................... 

Dateof ..................................................................... 

Place of Birth...Li.v:erpo.o1.,...... 

Place of Residence.................... 

Trade brought up to...o.tor..echani ..................... 

Religion...LI.0 .....O.kUQh........................................................ 

Name and Address of Nearest 
Relative or Friend 

CanSwim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

urationol 
r.,.....1.9.4.0........I ost.i1.i.t.ie 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

.B1u..............)jr ...on'.j.gh.t 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS - TRANSFER-LISTS A AND B 

From To Date List Date Authority 

II. 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISBMENT 

LEDGER 
RATING WM TO CAUSE OF DISCHARGE List No. 

..LA)7....cC.....4... 
. ........21/... 

244T(9 ...).........IT 

............................................m 

..............._.y._ 

- 

:iw.c1p ..- .............?.n4.4&':............ 

eaa: 
t. 

-# 

. .ctc ca,ca.a..7trs...eer / ..............im..rr i fe4y.............................. 

't 7#2 DV 

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

Date I Details 
I 

captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year 

_________ 
SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE L18t No. 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Date Particulars CaptaIn's Signature Rated Date 
Authority for Advancement 
or Rcason;for Disrating to be 

stated 



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

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From 

....E....rc4..... 
To Character 

Efficiency in Rating 
Noting Substantive 
Rating in Bracket8 

Date Captain's Signature 

.................................................. 
L.4?cM'. 

R.C.N.V.R. 
GOOD CONDUCT AND GooD SEavIcE BADGES 

Date 
G.S.B. 

or 
1st, 
2nd, 

Granted, 
Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Date C.P., 
or Awarded Served 

W.T. 



Ii 

REPORT OF THE DEATH'OF IN OFFICER, MAN OR BOY 

BI C S , , 0 0 a p % a S 0 0 a o . I 0 0 0 0 a t 0 0 S 0 

________ - -- 
Narne (in fll) 00101...... S 01000Il5 S.... i.I4S0 504000 I 'I 

Rani or Rating.. H,.Q.Wi.5'.......Officia1 No................. 
Place of iirth. .. . . . . . . . . . . . . . . . . .Date. . . . .Z. 

Civil Occupatio ....... .Re1igic.j.i.. 
. 

No. years service i44 ng Service R.C,N,, or mob 

service incaseofR.C.N. (Temp)orReserveRatins....,.............. 
Date of Death. . . . . . . . . . . Place of Death. . . ., .. . . 

Cai..se of, IJeatli. . ........ ... * P050510.,. 0st00a 
. a . a a 0 5 0 0 0 0 a a ') I 

. 
.c'j. 

0 0 

0.l 11000 I t00 C 0.004000100 0 .....0000 It.*O.,00 I 0.00.000 0 S * lS0S 
Nearest Tarne . . . . . . . . . . . . . . . . . , , . . . . . . .Relationsiip . . , . . . known rel- 
atve or Addres.. , . . . . * . . 0 friend. 

. 

Date on which the above was informed by Ship... ... ."......,. ...... 
Date on which death was reg'd with local Officials. 
In the case of Imperial Service men, whether Active Service, Pen- sioner or Reserve, date on which the prescribed return was rendered to the Registrar General in London, .Edinburgh or Dublin, according to Nationality: 

0 I S I 0 0 I I 0 5 I 0 0 I 0 0 I I I I I 5 0 0 0 I 0 I 0 0 0 5 0 I 0 0 

P1 ac e of Bur I al . . . . . . . . . . . . . . . . . . . . Date of Bur i al_ . . . . . . . . . . . . . . . . 

Location, Nuniber, etc, of grave...... . ....... ............... 000000 

Jndertaker eniplored. ..00001 ...... 0* 0I1l.a100 *00 
If borne for disc:i.pline only, date D.S.Q. or invalided,. 

e Naval Secretary, 
Department of National Defence, 

Ottawa, Canada. 
In all cases this Form is to be sent 
legraph required by the Regulations. 

in addition to the Report by 

j6 

Distribution, File, Imp. W.G. Corn., Dora. Stat., Register. 



VERtFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.3.M. an 

ItAVAL GENERAL SERVICE MEDAL (i95)fr 

NAME IN FULL .... ..n.N:. ...T.':::::FF.N(. 

SHIP 

SERVICE QUALIFYING PERIODS 
AREA 

FROM TO 1939-45ATLANTIC I FROM TO DAYS 

S -7 -No ______ 
s,// 3-q/ 

___________ 
______ - 

s -u-'/ -g7 
___________ 

tit 

______ ______ ______ 

-_T 7t' - 

L 

ftERIFTED_BY 

VERIFIED BY .... .......... ... 



VERIFICATION FORM 
TARS, DEFENCE MEiDAL, WAR ME1DALC.V.3.M. and CLASP. 

NAVALUENERa SERVICE MEDAL (19Z)' 

.'AMVRATING .... . .,'1tIY:. ..,.:.....OFF.NC, ...ADDRESS 

QUALIFYING PERIODS IN DAYS 
AREA 

a FROM TO 
STARS 

- 
'4' 

1 
2FOR 

ELIGIBLE 
AWARDS OF 

______________ _____- ATLANTIC ±______ 
(It - ___-_ __ 

FRANQL_QS_ 
____- 

_________ 

AFRICA ____________ 

ACIFIC _____________ ________ ________ ________ ________ ________ _____ ________ 

"aa') 7-Q-14/ _______________ __________BURMA 

ITALY ___________ 

- DEFENCE 

C.VGS.M. 

" CLASP 

- 

WAR1945 I 

- _____________ WAR1915 

- VERIFI - 

___________ _______ ______ _______ 

-____ 

JERIFIED BY ..... ... . .. . . . .. . .. ..... ..........0 
.......S 

S 
0 ................ ........ 
)IR.OF PERSONNEL RECORDS0 



4TICULARS OF DEAD OR IVIIS SING PERSONNEL 
WITLI REGARD TO PAIi:EN:.1 OF WAR SERVICE GRATUITY 

of Rank or 
cc'cd 

1. Depenclents' Allowance 
an AssIgned Pay in D,A. ____ ___IZD7lQ 
force at date of death: L.Lo7\ 

S-it. P . 

E.A. 

A.?. 

2, Pension awarded o 
being awarded to: 

. War Service Gratuity 
Ap.DlIcatiOfl(s) received. 
from: 

In accorc1.noe with the War Service Grants Act, 19- (Part I, 
Clause L4) and Directive dated. 16th Decenber, lQ- issued under author - 

f the ilnister cf Veterans Affairs, application(s) for War 
vico Gratuity in respect of the service of the above named deceased 

eber may be dealt with as follows; 

(y) To be paid to: 
' z) 

- arid 

I n th P'2L 

to; In the 
proportion of: 

o be referred to the Dependentst Allowance Board. for decision 
as to deendency withtn the spIrit arid intent of the War Service Grants 
Act, 19'-k-, observin this application(s) is classed under: 

roup "B" (ii) 
Grouj "C" of the above mentioned Directive. 

t ____ CPo. 
for D,N P.A. (G) 



NON TjYING SERVICE 

(#) 
Date_______________ Reason No. of Days______ 

II It It 

It H. If 

It II II 

It It If 

II Ii II 

it Ii ft 

Total days _______ _______ 

(%) 
OVERSEAS SERVICE : 

Where $erving 

JE. 
-/ 

.f. 'dl- 
4/' 3/ 

do 23. 
3/ 

To No.'of Days 

23 . ' I 

1 



W.S.G. Application No.1O 

TO: D.N.P,A. "G' PILE NO.N. S. v- 33 " 

"WAR SERVICE GRATUITY" 

COMPU2ATION OP SERVICE 

QU) ILL) -233i M 
SURNAME - CRRISTIMT AiES - OFPICIJLL RANK OR RATING 

IN PULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE: 3) E I D 
( 

Lt'r-Ctr.) 2 
I '!! 

cT 0 

TOTALSERVICE 7 

Date of Active Service c4j _'i 

Date of Discharge 1_S15t_'i-2. '7 

Total No. f Days 

- Less non. qualifying 
.077 

service A)_tL Total Days________ 

OVERSEASSERVICE 

% Ttal No. of Days ____________ 

# Less non aualifying 
service ota1 Days_ 

Record of Service in other Forces (per Naval Records) 

Branch of Service P) 

Date of Active Service 

Date of Discharge ______________ 

&%_Overleaf 

Coxipated By 

Checked Br,1i9AJLL2 - 

____ 
or10 

DATE: 

Director of Personnel Records 



DEPARTMENT OF NATIONAL DEFENCE 
\4umr NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
CEASED 

EMBERS en Wil3j NAME FRALIC 1O2g . (CHRISTIAN NAMES) (SURNAME) 
REGISTER NO 

FILE NO.N8'.233 
PAYEE Mrs. Ida L F1'aliC, DATE7 Ju1y' 

ADDRESS Liverpool, SERVICE NO.V"233 S Queen1s Co. FINAL RANK 
Sep'2 

OR RATINGM.M. 
Bep'112 DATE OF TERMINATION OF OVERSEAS SERVICE7 DATE OF DISCHARGE7 

TOTAL QUALIFYING SERVICE 
I 

$ 

NO. OF DAYS?7 
________________________________________________________________________ 

EQUAL TO 
- 30 

COMPLETE PERIODS AT $7.50 
B. 

NO. 

QUALIFYJJ OVERSEAS SERVICE 
OE DAYS LESS INELIGIBLE DAYS, EQUAL L26. 00 TOOk DAYS ® 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY }L.L1M. $ .l'5 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7$ 33.9 
29 NO. OF DAYS - <s 9&l 
183 

WAR SERVICE GRATUITY D. 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE n.i.6k 
. 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =Ll.6ll 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ g / V 
1/ / / 

CERTIFICATE I CERTIFY TIAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANUJIS PAYABLE IN ACCORDANCE WITH 
THE TERMS F THE WAR SERVICE GRANTS ACT. 1944 AND THE REGU1.T 5NS ISSUED THEREUNDE. // . __________________ 

TREASURY 
PREPARED BYtP B CHECKED BY 

S 

S 

S 

El 

C 
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Form S.-!23g. (Revised-March, 1938) 
2,500-5-40 (6133) N.S.-81 5-9-1233g. 
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History Sheet 
P2T4? 

Port Division HALIFAX Official Number_V 
Served appi enticeship for years at the trade o 

E.R.A. V. in H.M.S." 

Date rated Acting E.R.A. IV. 

"for years 

1'd9 

-1' 

I. Certified as capable of taking charge of a Watch in the Boiler Room, and, having proved an effi- 
cient workman, is recommended for confirmation. 

Date Engineer Officer 

Confirmed E,R.A. IV 

ptain 

II. Certified as capable of taking charge of a Watch in the Engine Room, and able to calculate 
readily the H.P. developed (from Torsiometer/Indicator), and recommended in all respects 
for the rating of Chief Petty Officer. 

Date Engineer Officer. 

Rated E.R.A. III 

Captain_ 

Rated E.R.A. II. 

Rated E.R.A. I._______________________ 

III. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 
considered fit for the rating of C.E.R.A., and is recommended for this advancement. 

Date Engineer Officer. 

Rated Acting C.E.R.A. II 

Confirmed C.E.R.A. II. 

Rated C.E.R.A. I 

Captai 

TV. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 
considered fit in every respect for advancement to Warrant Rank, and is recommended for 
this advancement. 

Date - Engineer Officer Captain 

NoT.-Certifieates I., II., III. and IV., when granted, are to be noted on Service Certificate. 
The Depot is o be informed as soon as each Certificate is granted. 

S. -1233g. 



icr. 113 -F-31 6 

AIR iIL 13th SeptenLber, 197. 

F) Lk. 

Dodr acu: 

It is w:L th ti e e p regret that I niust C on i mm 
tb telegram O± tue 12th Septei.ber fror the iniEcber 
of National DeNne or thival Services ifforrninr vou 
that your son, Owen William Fralic, Motor 'Iochanic, 
ON. V.25533, R4CT.V.R., is issin believed lost 
a sea. 

It is for the public intereet that this 
fact shoiici. not find its way to the £nc1r until ch 
tiae as it is deeided to publish a Naval Oasua1tr 
List giving the reason for hi ios, It i thcr:Core 
requested that this news, oter than the fact that 
your son is isir.g, may be trted as corrficieuti1. 

I wish to orpress the sincere cympthy of 
the Chief of the Nwi1 Staff, Officers and ri..en of the 
Roai Qanadian :avr, the high traditions of which your 
son has iped 'to iaintain. 

Yours sin cerel ,, 

SEC flMARY, NAVJ"i 

Mrs. Ida Fralic, 
LIVERPUOL, Queen's Co'inty, N.S. 



SERVZC 

pta: 
E&__J 

PRESENT RANK/RATING: 'y 7. 

DATE TAKEN ON ACTIVE SERVICE: ? - 7- , 

SHIP OR ESTABLISENT 

l/AE 

- 

D7) 

WILL: 

DISCHARGED PREVIOUSLY? 

Lnitia1le by: 

SERVI CE 

F1i 1tumber. //-j- 

'rom 

57c7 
,2.Z fo 
5-7( L0 

77-/ -Li 

Q2 3 

O.1N. 
y. < ) 

LI 

\ 
To 

NAME & ADDRESS OF 1 

NEXT OF KIN: 

REASON; DATE: 

Date: Section: 

(TO BE COMPLETED IN INK.) 

Naval Personnel Records. 



LA:FB& 

NAME, RA.NK/RA.TIN 

NO. 

FRALIC, Owen lilllain 

Motor Mechanic, 
V-25533, R.C.N.V.R. 

In favoar of 

Sir: 

1? September, 1942. 

In accordance with Naval Order 

No 839, it is notified for your 

information that the following casualty 

in the Naval Forces of Canada has been 

reported.: 

?LACE, DATE &. CAUSE 

of DEATH 

F.3. 113-F-316. 

'iEXT OF KIlT 

.iis8in, believed lost at sea other: .rs. Ida Fralic, 
on the 7th of September, 1942. LIVRPO0L, 
He was servn in ll.M.C.S. ueens ountr, 1.S. 
"R&0000N" which has been 
reported lost, 

ALL0TMTS IN F0RO3 

Aouit 

Mother Mrs. Ida Fralic, Liverpool Queen's Co. N.S. *57. 00 

Fizin Bond Clothes Shop 
L.314 Earrin'ton St. 
Halifax N.S. $5.00 

WILL: O r:cord.. 

Yours truly, 

fl... (p . 

SECRETARY, NAVAL BOARD. 

.Adrninistrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 

I 

(I 



.._j 1.. P 

File: . . 

DEPARTMENT OF NATIONAL DEFTCE 
- Naval Servidë '- 

0 

Ottawa, Canada, 

1? f I 'iA 
a a a a oS.J a''iP. a a a a 'a . . a 

(Date) 

Sir: 

The following casualty has been reported 
'a 

NM RANK or RATING NAVAL NO. 

otor_eo':&p _______________________ 

DATE OF LISTT - io 

DATE OF DISCHARGE - 7 

HOSPITAL 
(11 dischared in hospital under jurisdi'ction 
of D.P. & N.h.) 

SERVICE - . 

(Incftdate whether inCanada onl; or in Canada and on 

high seas or elâewhere). 

Reason for discharge and 
when and wher any di,sability. St1 h*1iO& bet 't 
was incurred, or where death 
occurred. 

P rOTopt 1ot. 

(Show clearly whether death or disabilit,r due t'o enemy actions 

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

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATIONSHIP 'OtI NM :iw Frnitc, 

ADDRESS 
T,YOOr$ ,. 

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

legally or otherwise, details to be furnished and copy of 

any Court Order, the Separation Agreement, 
etca, to be 

furnished, 

OFFICER'S OR RATING'S UONTHLY PAY ALLOTTED 
TO WIFE ADD/ OR DEPENDENT 

- 

PAID TO stili in 

MARRIAGE ALLOWANCE AT 
PER DIEM PAID TO - 

DEPENDENTS ALLOWANCE AT ___________________ PAID TO _____________ 

TOTAL MONTHLY PAYNT TO 

Computed by _________ 
CIecked 'by 

DEPENDENTS 

The Secretary, 
The Canadian Pension Comnhission 

Copy to: D.I' 

/- 
I 

SECRETARY, 
NAVAL BO. 

(See reverse side forThther 
instructions0) 
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r 
To: Deputy Secret&ry, Neval Botrd, 

Department of National Defejice 

N. 
H.Q. 

OTTAWA, ll33l6, 4G: 

-____________________ Novber3H,l942. 

I ackflowlee your rinute of the 19th intu.t asking 
for a 'uling on the paint raised b7 Q..LP under of the 
lth instant. 

There re three. oases referred to aie in whtti a ?u1ing 
i veueted and as the point .n aU CtSG$ appeir to be the same, 
the one ruling will servo to cover such Oases. 

3rietly in the three czaee., the rting is ± eporte4 o be 
n1s1ng, believed killed ii action or 103t at aea end it has been 
reeoniended that t..ie Ministar authorize monthly adiartces to the 
deendeirtø of such ratings for t.i three months following the date 
of death and that tne 1)eputy s1inistr ha approved f such recon - 
ndation subject tQ proof that the riothers re entitled to pension, 
and it is on the eeesaity for such Droof tnt y opinion his been 
requested. 

Although in the advic tcLthe istrator of E8tates, 
it is state4 that the rat1ns in question are mieøin, believed 
killed in aotion lost at sea, X understand that there is no doubt 
aa to these parties beinç deod s,nd a ordingly, the iatter will 
tall Within 3E33, Sub Section 1 referring to rtixig iported dead 
and not Z63, Sub Seotion 2 rc.tcrriug to rt1ngs reported mi5sin. 

There it c bt:iti&1 fferi.ee ii tri to be 
a4oted in ses cothi itii ub tion I or Sub Seetion 2 and 
as 'DVi ousi j wtioned, I u ertani that the point l to be 
deterz1nd urer 3ith $etion 1. 

ThIs Sub 3ect.Ioi in m3r opini, es i stated in the 
mei'tn4ut oi C.1. is intanted to provide contizued s14port to 
eper4ents of Naval Peroniel penilin dciIon f ta Otnadian Pensions 

CornaissIon, and It is not necessary in order to tutborize s.c± payments 
for proof being turnIshed th the thr Is eiitLe4 to pension. 
?his is a i1ter Zor deterdnation by bne Qdiu Peuaiois Ceiss1on 
and prei2ston I ade that in tb evet t)e m*thr is held to e ent.- 
itied to ew3 ion, tbt ueb inteIi pieats be oted £iertZrom. 
In fact, i t is only her the mother or d,ind ant s in.s an und ertakin 
to such ettet that the interim payiaent may 1e n&de. 

I sume: that the I)eputy initer in roir of such 
payment sub3eot to prooI thtt the thr i ntttled to pension, eint 
proof that e depeident to høzu a pension could be granted and 
did noL ean that the question of her being granted a pension should 
be first determined. 

Upon proof that the parties to whom it is desired to make 
such interim payments are in fact dependents ri thin the meanIng of the 
Regulatianand upon their executing the undertaking ratrred to In 
Sub ?arag$pt (c), I am of the opinion that the Minister may authorize 
monthly pa4rrnents to them for a period up to three sont).s. 

RLL 
71 

v r&gdier 
- 3ud&e Mtocate.Gene ral. 

ND. 25a 
60M-7-40 (6103-4) 
H.Q. 1772-101-2 
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11.0. File No..4j. 

DECLARATION_OL,OTMENT _p1SSO ((/ 
List and Number 

in Ledger 
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 

H.M.C.S. 

"PROTECTOR" 
Surname M.M. RCNVR $2.75 

Christian ) 25533 DA 50 
______________ Names_f ____________ ______________ _____________ 

Section A ALLOTMENT NOW DECLARED 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on la.st 

on ledger working day 

INCREASE] 
Surname...F...........k..I LIVERPOOL, 

MOTHER $57.00 DECEMBR 
Christian'1(Mr.s.)....I.da...May QUEENS CO., N. S. 

Names____________________________ ____________ ____________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS lotments are to be disposed of as indicated 

_________________ -_________________________________________ - . 

below. (See Note 2):- 

$42.00..../1r SIN........... 

"A" 

I' 

...............ç.(I)?&.............. 

.1' 

r' 
NOTE 1:-If there be no existing Allotrnen, tk rt?NfL" should1tteu across Section B. 
NOTE 2:-Write "Increased or rdued a-Sèction A'. -T be stopped (charged to.......................................; "To be contihued," etc. 

Allottor's Signature authorizing charges 
Rank or Rating M M., RCNVR 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

z............................................................... 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

Object No. 113 - $41.25 
119,-. 15.50 
128 - .25 

ThE NAVAL SECRETARY, ...Y'fl 
Accountant Officer 

Department of National Defence, 
(Naval Service) H.M.C.S .......... 

Ottawa, Ont. /_ I 
Forwarded.............................................................. 

______ ARREAR ADJUSTED TO 3ONOVEMBER 1940 AND PAID THROUGH H.M.C.S. 
4OM-) "PROTECTOR" CASIL ACCOUNT FOR NOVEMBER BY CHEQUE NO.2°. 

N.S19.63 DATED !)Ec 5/41 0 ($45.50) 
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NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

>- I. i.-. 

!' 1i Q 
I 0 

0) 

i;i Ocqr 
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. M.F.M. 16A 

75M--4-40 (4688-0) 
ir 

H.Q. 1772-39-1665 

CANADIAN ACTIVE SERVICE FORCE 

SERVICE: MILITARY OR AIR 

(....................................) 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 

VIDED FOR ON FORM M. 16 

The names required 1. Surname of applicant 
must be shown in FALI C 
block capitals. 

2. Full Christian name or names........................................................................................................ 
0WEN WILLIAM 

3. Official Number.....................................4. Rank.......................................................... 

5. Unit, Station, or Establishment.................................................................................................... 
H.M.C.S. STADACONA 

6. Date appointment or enlistment........................................................................ 2rd July 1940 

nthecase of officers 7. Date reported for duty..................................................................................................................... 

the date of reporting 25 th Juy 1940 
for duty is the date 
pay commences and 
dependents allowance 
cannot commence prior 8. Are you a membei of the permanent forces, militaiy or air?................................................ 

to such date. 
If so (a) State permanent establishment, unit or station............NO 

............................................(b) Are you receiving permanent force rates of pay and allow- 

ances? 

Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality Board, 
Are to determine the 
degree of eligibility to 
an allowance where Commission or other Public Authority, give particulars of such employment 
salary or wages con- 
t.inue in whole or in 
part. 

10. If your salary or wages or any part thereof are being continued by such public authority 

during service, state amount per month...................................................................................... 

11. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment.............................................................. 

Gara 

6Thio 

12. Name of dependent. pjme Chsn N- Mrs. or Miss 

Question 13: 13 Address 
number 

name 

box number, R.R. No. 
city, town or village 
and province. 
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14. Age of dependent 15. Relationship........ 

Questions 16 to 8 

Have a bearing 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 
the eligibility for the 
allowance and the 

- 

amount payable. 
tate name, address and 'eiationsii to epen?ent 

17. With whom will the dependent make his or her home hereafter? 

(State relationship) ........ 

18. Is dependent being maintained in a Public Institution at the public's expense? 
Yes or no 

If yes, give name aiqatioi of institution 

19. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature and duration of same together with name and address 

offamily doctor, if any.................................................................................................................. 

Looidnc...aftep...h...&nd................................................................... 

20. From what date have you been contributing to the support of this dependent?................ 

i9$7...................................................................................................... 

21. Are you the sole or partial support?..............Partia1........................................... 

State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months 

(b)- Did your contributions entitle you to board and lodgings in return or did you pro- 

vide yourown board and lodgings? 

23. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made hhn or her so 

dependentupon you?..................................................................................................................... 

24. If dependent is your mother, is your father living?................................................................ 

.. 
Yes o 

If "yes" state extent and natire Of his contribution -tot your mother's support and if he does not fully 
support her, state reasons. - 

4t 

* 

n 



3 

25. If dependent is father or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Married Name Address Age Occupation or Single 

oie...........................Li ôolN 3.................'5...............C1 ....................... 

Bruce............................LI erpooi...N.S................17 .......Sln"le. Mrs J.J. Cajj .Valleyfield.................34i.............................................Married 

Mrs B Brown Ba1tim4re Md 39 U Mrs(1 eiver...........................iSe.rpØo1...NS 
..................57...........................................................u. 

Mr A Fralic Brooklyn N.S 23 Labourer 
26. (a) If any of the above relatives contributed to such dependent's support, state name 

and nature and amount of contribution in the 6 months preceding your enlistment. 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If "yes" explain:.............................................................. 

i'ës...Bbaida±Id 
ig..................................................................... 

27. Give full particulars of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

Dependent's Average Monthly Income 
from: 

Personal earnings........$............................ 

Contributions and al- 
lowances from other 
members of family. $.......................... 

16.00 
insurance ......................$.............. 

Dividends from shares, 
bonds, etc....................$............................ 

Interest on loans or 
mortgages...............$............................ 

Rentals..........................$............................ 

Other.............................$ .......................... 

Total...............16.00.............. 

Dependent's Average Monthly Allowances 
from: 

Workmen's Compensatkn 

Award.............................$............................ 

Widow's Pension................$...................... 

Other Government or 
Municipal Allowances. 
(State nature of allow- 
ance and name of Public 
Authority)...........................$............................ 

$............................ 

$............................ 

$............................ 

Total................$............................ 

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent? 
per month must be 
assigned to dependent 
to obtain allowance d If 15 days' pay per or 1.....................................ays 

pay. 
month has been as- 
signed to dependent 
wife and children, an 
additional 5 days pay29. Date assined pay effective...................... 
per month must be t.i Sept 1940 
assigned to this de- 
pendent. 

30. Have you made a prior assignment of pay. If so state number of d.ays and to whom 

[ovEal 
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31. Have you made a previous claim for dependent's allowance? 

If so give particulars of previous unit and official number under which applied for and 

dateof 

Certified that authorization for assigned I certify that the above is a true state - 
pay as stated has been received. ment. 

Allot of (42.00 f.w Sep. 

Rat o of pay .175 por day 

Paymaster 
I.1ie.ten.a', t i . Signature of Applicant If M 

Date ........ 

Establishment, unit or station 

. . &TADA.CNA.............. 

Place ..........1IA.LLFAX....L1S .................... 

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 


