
V50983 
ELLIS 
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Vb0983 OFFICIAL NUMBER FILE NUMBER 11E-73 
I OFFICIAL NUMBER V50.983 

NAME.........................................................ILLIE OF BIRTH...........................................- 
(Stfrname) (Given Names) ".' - 

PLACE OF - 

RESIDENCE AT TIME OF ENLISTMENT: Street and 
ENGAGEMENTS DESCRIPTION ' PREVIOUS SERVICE ' 

Date (in figures) 
Day Month Year 

13 11 42 11.0. 

kerioc1 Height Hair Eyes Complexion Marks or Scars. 

aown 
ou1r................................ 

. . Served in Rank 
or 

Ratin 
______________ 
.. - From -. To 

- 

/_ NEXT OF KIN RELATIONSHIP (in pencil) (.- .. NAME (in pencil) j'2 '- '' .. L...- .. / S ,- / / ./ / ADDPE'S (in nnril'l tref ni No / K (' / Town /21 - - / Pror f(.p ,/ / 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 
- I 

EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Mønth Year Day Month Year Day Month Year __________________________________________________- 

.......5........43....M 

BADGES, G.C. OR G.S. 
I 

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

Dat 
1st, 2nd or 3rd G.C. 

or G.S. 
Deprived 
Restored Day Month Year 

Z5733 - 
.:I ......j....................... 

. 

SECOND CLASS FOR COHDCT 
From To 

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

SHIP OR ESTABLISHMENT Wt 
No 

Date (in figures) 
\ BRIEF PARTICULARS OF OFFENCE P4 'jjJ,i PUNISHMENT 

_____________________ Day Month.1 Year 

1...Pmr................. 

2. 

Date (in figures) DAYS FORFEITED .Q..JLF.. r.eeived. .... 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. U I .B at 80 Fri. nce WI t. , St aJOhfl.N B.,... 

.10. .12L. ..4 

::::::::::::i::::: ::::::::i::i:::: :::::::::i:i::::: ::ii:i::::::: :i:::::::::: :::::ix:::i:::::: 

........................................................................................................................ 
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V5u98 .................OFFICIAL NUMfiER 
NUMBER................1TCk9.8Z............................ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day iMonth Year Day Month Year Day Month Year Day Month Year 

..St.Jn..4iv....Str 
.T 21..... Iii 

31....12.....43 ....3.1 ..13 .43 . ........ Oor]1s 2 3 4 2 V,G. Sat. 25 10 44 

..2.5.. .1O.. .J44..'D.e'....Q.aa1t...Li 

GENERAL REMARKS 
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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS N DD DCEAD 25 Oc000r 1944 

F1LE No. 

ELLIS e1vin Newton V-50983 AB. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDR'SS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

L939-5 Stpr 
Fr * Ger Str&QJ S p ___________________ 
CV.SM. &Clasp_ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Sept. 45 "SKEENA" 

1) MEDALS 
PERSON 

-__ENTITLED TO Mr. Alvin Ellis - Father 

ADDRESS: 
Box 78B, R.R. # i, 

____ BATBURST, N.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs E. Ellis 

R.R. #1, Box 78B 
ADDRESS: BATHTJRST, N.B. 

rEGISTRATION No. DA1bJ1SPM 

MEMORIAL BAR 
ETE 

kEGN. NO............ 

(2) 

(3) 

20 Dec. 1944 



Fo COMPLETION At RETURN 1 Form P. 64 

Any further communication on this subject should 

r, AlvtnEllis be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

RR. #1, Rathuret, OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.........P-6.95 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

?.?.z................194i±. 

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 

ELLJZ...Melv.in. .. Newton................................................Abl.e...aman 

V -5O73 R.C.V.NR. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefcre 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. 

,4ç 
f 

M.F.W. 77 
16M-lO-44 (584) 
I-I.Q. 1772-39-972 

ctor of Estates. 



ANSWER IN FULL ALL APPLICAI3LE QUESTIONS 

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

INFORMANT'S STATEMENT Degrees 
of RELATIVES 

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

1 \Vidow of the Deceased.................. 

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

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

4 

7 

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

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

, , 

'F 
II - 
14 

&4tfl 1. 
c Mf4 /M / 7f6 

ieC /L& / 

4 y 

Names and ages of their children 
(if any) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS ASTO IDENTITY 

8 Full names of the deceased. 
'774? -t,4-1 77.eu_z ,_-/;:z1.,' 

9 Date of his birth. ,Ll,J -. 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

Place where deceased was born. 

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

14 Nature of employment before enlistment. 

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

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

aThQ e41 AAA4VQW 

L4i LQIJ&L41c 

2A1 

PARTICULARS OF ESTATE 

? 

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

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

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

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. -/1&t) &tLd- 

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

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

(in J 'fllM 
OTHER PARTICULARS 

v 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on seMce. 
(b) Service clothino and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing - 

amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, an(l if a relati\e 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 i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsert degree 
of relationshiD 

eanple, I hereby declare that all the particulars shown on this form are correct, and a true and complet.S'., 
"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. 

ISignature 
N.B.-To be signed in full in the ) f presence of a Clergyman. Priest, Local 

Ivlagistrate, Commissioner or Notary 
Officer of any 

..........................................................................................1 

1, 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 iVy the Informant and signed in my presence. 

Datedat ......this.........f...day of..................................... ......... 

irte 
... 

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

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 and age of each surviving Relative specified Is stated in ts 
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 
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This Form if placed in an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 
-7 

PROVINCE OF NEW BRUNSWICK-CERTIFICATE'OF REGISTRATION OF DEATH REG. 
No. 

1. PcE ( Sub -Health District................Area (City, Town or Civil Parish)............................................................................................ 
OF 

DEATHIf in City, Town or No................................... (Name) (If death occurred in a hospital or institution, give the name instead of street and number) 
2.. ..ENGTH OF STAY (in years, months and days) 

(a) In City, Town or Civil Parish where death occurred............................................(b) In 
Province.............................................(c) In Canada (if immigrant).............................. 

3 NAME OF DECEASED ti 3wIv 
(Surname) (Given name or names) 

RESIDENCE No Stieet City, Town, Village or Civil Parish Z'tt Province X? A3&i.32Wij3k. (Residence means usual place of abode. Post Office Address for resIdents In rural parts not sufflcient 

4. Se 5. Nationality 
I 
6. Racial Orig 7. Sg1e, Married, 

(Citizenship) Widowed or Divorced 
I 

(write the word) 

cad4 ngii 

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

9. DATE OF BIRTH......................................................... ................ 
(Mnnt.h' (flnv' 

I 

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

I. hrs. or..........mm. 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc.............. 

12. Kind of industry or business, as cotton- EOtbX'00k 
mill, lumbering, bank, etc 

O 13. Date deceased last worked 14. Total yrs. spent in 
at this occupation...............................................this occupafion.................... 

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

16. 

17. BIRTHPLACE.......................................................................-........................................... 

(Province or Country) 

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

H 
C 
-' 19. BIRTHPLACE.................................................. ............................... 

rov$jgy') 
LI.4ct/( 

20. Name of informant.............. 

Addrecs N1 svth qhfôtta 
Relationship to deceased jOL 

. Place of Burial, Cremation or RemovaL.... 
vzk, ic3$t, 

Date of burial or removal........ 

27. UNDERTAKER................................................................................................. 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH........................................................................... 
(Month) (I)ay) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw Ii.......................alive on........................................................................................19...... 

I 

Immediate cause 
Give disease, injury or complica- 
tion which caused death, not tie 
uode of dying, such aa heat failure, 
asphyxia, etc, 

Morbid conditions, if any, giving rise to 

immediate cause (stated In or4er 
proceeding baokwrds from im- 
mediate ceuse). 

II 

Other rnqrbi ;enditions (if mp it) 

cQItr1but1ng to death bit upt 

causally related to immediate cause. 

CAUSE OF DEATH 

(a)..........due 

severe ther cnditio. 
due to 

(b)............. ................................................................................. 

due to 

(c).............................................................................................. 

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

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

Statefindings............................................................................Was there an autopsy?..................... 

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

(State which) 

Mannerof injury.................................................................................................- ........................ ........... 

(How sustained) 

Natureof injury............................................................................................... ................................ ....... 

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

28. S.D.R. No....................................................... 

29. Piled............ ..........................................19..................................... ........._.._.... .............. 

(Sub -Deputy Registrar) 



N.y. 17 
60M-11-40 (7836) 

NS. 813-11-17 

CERTIFICATE of the SERVICE of 

... 

,...... 

in the Roya1. Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 2 

Official Nurnber..I"" .., 
Name and Address of Nearest 

Relative or Friend 
Date of pencil) 

Place of Bjrth...9 .......................................... 

Place of Residence.. .L .... tt .... [.Z 

Trade brought up to .... 

Religio ........ 

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

Can Swim :-P.P.T. Date.................................................... Signature...............................Rank.......................... 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERV10E 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
- 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

On Entry................ 

On re -enrolment-' 

On re-enrolment- 

Further Descriptio 

PERSONAL DESCRIPTION - Height 
Chest \Veight Hair Eyes compl,don MARKS, WOUND - 

Feet Inches (mean) 

..3 

years' 

2 years' 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

List Date Authority 

3, SCARS 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

I, Year SHIP OR ESTABLISHMENT RATING FROM TO / CAUSE OF DISCHARGE - List No. ____________ ____________ 11- 

/flifl..4................ 

k4s.........:.... .A 1JA.4' 

' 

.: :i::: iii: 
::::::ii::::i::::::::: 

4. ..... n14'J 

27c.4 -c....(.-..- 
71..k.!°.... 

Wounds Received In Action, HurtCertiflcatcs, Meritorious Servico, Special Recommendations, Prizes or other Grants 

Date 
I Details 

I Cantain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

List 
j 

No. 

EXAMINATIONS, NOTATIONS, QU4LIFICATIONS 

Date Particulars 

z.cr 

.t4.. 
'e.iC....6....... 

mat 
// AV4.oNhIf¼ 

I 

/3 ?4'.ø..... 
)1rt 

Captain's Signature Rated 

M4a 

RECORD OF RATING 

Authority for Advancement F 

Date or Reason 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, 31ST DECEMBER, WFIILE MOBILIZED 
Efficiency in Rating From To Character . Noting Substantive Date Captain's Signature 

________________________ Rating in Brackets 

..................................... 
£.Y&h").3 

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

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

G.C.B. 3rd Restored 

t. 

I 

TIME FORFEITED 

P., No. of Days 
. 

D.C., 
Date C.P., 

or Awarded Served . . 

W.T. 
. . . 

I ,i f2) 



Unemployment Insurance Book- No. 
N.V.5 

50M-8-42 (5715) 
N.S. 815-11.5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No..!" 
CHRISTIAN NAMES........Jte.l.vL.a...N.e.wton....................................MARRIED, SINGLE OR WIDOWE.g.Le 

PERMANENT ADDRESS RELIGION 

P.O. Box 78B, R.R. #1, Bathurst, N.B. United Church 
DATE OF BIRTH 

25/3/22 
*Original Nationality of: 

Father English 
Mother Englsih 

*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KI 

Town Janeville 
County Gloucester 
Province N . B. 

Father - 
Alvin Ellis, 
P.O. Box 78B, 
Bathurst, LBB. 

*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 

Bue Ruddy Birthmarks on 

Inches...9. 
both shoulders 

Mean....................36 

EDUCATIONAL STANDING 

Grade 7 

DATE OF ENROLMENT 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Farm laborer 
Fred Hornybrook, 
Janeville, N.B. 

RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

13/11/42 
I 

Ord, Smn. 
I 

H0i.CS. Brunswicker 

(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)4-seed-i*i-....................................................................fer-&podand-attachny 
rec,r4 - se4ee.r eirebocat4o-oC hs.tatme.vt.- 

'Cross out Clause not applicable. ____________- 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



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

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

(b) To report for active service when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as.....by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this........l3tb............................day of............ 

Signature of applicant 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this................13.tJi....................................... 

dayof..............................LQ.TS .194........................................................................................................... 

(D) 

Myauthority for attestation 

Signature of and rank of Attesting Officer. 

OATH OF ALLEGIANCE 

i,..LtLvi.n....I.wt.Qn...JLii. ............................................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 .J.II1 .S 

Witness Q1diC. ......................................... 

Dat@................1.3L1.1/2 Rank....... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 

-Service Headquarters mmediatey after attestation. 

Certificates of previous service will be returned after examination. 



j3l44465 
113-E-7 38 

rd Deceibr, 1942. 

IVIEFIIORANDU1VI: 

The enrolment of the undermentioneci ratirs 
in the Division, R,C.N,V.1,, is approved.: 

___ RATING C DATE 

Ora T3OO2 
ARrrY, Jcthn ViO9O /1 

Kt1t, Dcid t1ar. O/V$T VOQ4 i7/i1/42 

th"15C , R. cnr 
c(UIRi, WsI,iac o:n VOO6 

sR ?au rtr ito. I ) VO9 
LIGAN, Dai. Ci'ii At,Ccc($) VtO965 'fl.J4.Z 

GLNIG, rci 3iirtOX Or5 Thth VQ9?6 13/1l/42 

13LLIVikVLJ, JcEtph Gr1d era O1 VO97? 11/i1/42 

OAL).R, Doirnitt Frt3her oy 0DJY 12/11/42 

Thaepb Philippe Rayrnond Ord.3in. VO9?9 12/11/42 

£CtY1T, wan Smue1 V5OO 32/11/4k 

UflJL, Terrene Chrle riter Prob. O981 9/11/42 

URLOTr, Iatrick ou1aa V$O2 12/11/42 

ELLIS, .e1v1n eto Ord.3rn. V5O933 32/11/42 

4oNA1, &eor a1co2. Ord .m. VO94 12/11/42 

BY OPDE 

I 
3 

for 'cf) 

SECRETYS 1A1TAL BOARDJ. 

The Cornmandin Ofticer 
H .T 

a c 

21'2 Prince WtU'ii St., 
SAINT I(*, ,13. 



OCCUPATIONAL HISTORY FORM 
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. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in fulI....L.L.J.../.. ............L' ..............................(b) Reg'l. No...". 
2 (a) Arm of service V (b) Unit [V t (C) ,-ank ' / 
3 e / (b) Have you ,, , (c) Place of residence 

(a) Date of birth 4 / . f . any dependents?.. '' at time of enlistment 

4. (a) Place of enlistment........ .............................................................................................(b) Date of enlistment.............................: ....:. 

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?............f...... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School', "two years, High School', "Junior 
, f "i' ,i I. 

"4 Matriculation", or 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 it2 did you serve at it? 

9. (a) What languages . ' '1 (b) What languages , 
do you speak fluently?...................do you read well?....................':. ......................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING t t. f F t t 1 . 

1"' i:f'fr'f listment of what 

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

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

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

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

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

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis-. 
nature and address of 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........:..::;:.if.................................................Address...:..................................... 
19. Nature of employer's business (for instance, "farmr", or "building 

. 

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

"t1 specific occupation ' this occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you '"j refuse to promise you to return to your .1 
employment on discharge?..................................employment on discharge?....'.....................former employment?.................................... 

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

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

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

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

/' 
/t I 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 ......... did you have experience?...:......1............... 

Section G-MISCEftANEOUS 
26. 

27. 

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

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.... 194 .. SIGNATURE' 

PLEASE 
LEAVE 
BLANK 

LF. 
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LA/ C 

Dear Mr3 Ellis: 

REGI STERED 
AIR MAIL 

S. V5O93 PERS. (i) 

/,7 
31 October, l94L / (' 

It is with deepest regret that I must confirm 
the telegram of the 31st of October, l9, from the 
Minister of National Defence for Naval Services, lnfo 
ing you that your son, Melvin Newton Ellis, Able Seian, 
Official Number Vc5O9$3, Royal Canadian Naval Volunteer 
Reserve, has died due to drowning3 

According to the report received from overseas, 
your songs death occurred on the 25th of October, l91i4, 

due to heavy weather0 His body waS recovered and identi 
fled near Reykjavik Harbour, Iceland0 

Able Seaman Ellls burial took place on the 2th 
of October at Possveogu Cemetery, Reykjavik, Iceland, with 
full naval honours. 

It is requested that, for security reasons, you 
regard the name and whereabouts of your songs ship, in con 
nection with his death, as confidential, 

Please allow me to express sincere sympathy with 
you in your bereavement on behalf of the Minister of National 
Defence for Naval Services, the Chief of the Naval Staff, and 
the Officers and men of the Royal Canadian Navy, the high 
traditions of which your son has helped to maintain0 

Yours sin erely, 

SECRABt NAVAL BOABD3 

Mr. Alvin Ellis, 
Box 7 B,, 
R3 B, #1, 
Bathuret, N.B, 

Dpatched b 

Sec. N. B. 

/ji / 
Tune 

/ 89-& 



NI4. ELLIS, Melvin Newton 

pqj1 /p1IITG: A.B. 

DfTE TIEN OI cTIT SERVICE: 

BMCS "Brunswicker" (Div.Str) 
(Act. Serv) 

Cornwallis 
Stadac ona 
Skeena 

RVICE 

3l/l2/ 4 
R\TI CE 

FROM 

13-11-42 
31-12-43 
2-3-43 
1-6-43 

15-7-43 

O.N. V-50983 

& ADflRESS 

or NEXT OF KIN Mr. Alvin Ellis (Father) 
(WILL): No Box 7 B, R.R. #1 

BTHURST, N.B. 

\ ('1T 

HL -3S DISC}IPLRGE FOR AN( 

EN P1EVI0USLY A?ROVED' Yes REASON: "DEAD" 

DATE 6-11-44 

(TO BE CPITED IN flK) 

DATE: 25-10-44 

SECTION RCNVR 3B 



S 

VERIFICATION F 
CAMPAIGN STARS, DEFENCE MEDAL, WARM 

NAVAL GENEWAL SERVICE MED 
- 

. wrn I I' M"/° - y3. I 
--- 

SHIP 

- 
SERVICE QU 

AREA 
FROM TO DAYS FROM TO 

r- 

W -_____ _______________ ______ 

-__ __ _- _- 
- ____ _________ 2 fZ /tl'd- ______ ____ ____________ ______ 

1 

________________________ _________ _______ _____ 
V 

I ______________ _____________________________________________ ______________________ _____________________________________________________________ _______________________ ________________________ 

--- - VRTFTD BY ----_ . . . . . . . . VJJL11) til s - ø. .....ss.S. 



Ct'-f. '2. 

VERTFICATION FORM 
N STARS, DEFENCE MEDAL, WAR MT C.J.S.M. and CLASP, 

'a. n9-. 'AflIISLnJJ '-JLZaL' V S¼Ija jYiIjjjflJj \i.StJ J A 

,9.,9. RANK/RATING . a a. a a . . a a a a .OFF.NO. . . a . a.aaa.....a a .AJ)DRESS a a. a. a...... a - ____________________________________________________________________________ 

QUALIFYING PERIODS IN DAYS 
- AREA 

L ______....FROM 
TO 

- -___________ ____ _______ .__T? 

STARS 

MEDALS 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

199-45 2 1s.- _______ _______ 

ATLANTIC ______ _________ __________ ______ 

- FRANCE G.2 c 
-- -----4 -- ______ 

________________________ 
___ 
________ 

___ ___ ____-_____ 
AFRICA 

- I 

________ ________ ________ _____________ 

_______________ ________ 

____--- ____________ _____I______ 
PACIFIC 

- ________ 
________ ________ ________ ________ 

t 

_____________ 

- I _____________________________ 
______________________________________ 

BURMA 

____________________________ __________________ 

____________ - ______________ _______ _______ _______ _______ _______ _______ _______ 

ITALY ____________ ______________ _______ _______ ___ _______ _______ _______ _______ 

_________- 
DEFENCE ii 

______ C.V.S.M. ___________ 

" CLASP 

______ WAR 1945 __________ 

_______ WAR 1915 ___________ _______ _______ 

VERIFIED BY 

vJ 

-- 
-"lw- 

. . a ...................... 
DIR.OF PERSCNNMJ RECORDS. 

I 

______________ _______ _______ 

__ 

___ ______ 
VERIFIED BY 

___ 
a a 

___ 
a. a 

___ 
............a.. 

___ 
* 'a. 



... S. 3ZO D 

20000M-7-44 (039) . 7070-S. 

K.P. 13337 

NAVAL MESSAGE 
To: From: 

MR ALVIN ELLIS N S T 

BOX?8B 
R R#1 BATWURST N 13 

OSOR 
THE MINISTER OF NATIONAL DE.Q3ENOE FOR NAVAL ERVIGE 

DEEPLY REGRETS TO REPORT THAT YOUB SON MELVIN NEWTON 

ELLIS ABLE SEAMAN Vc5O ....S DIEI) DUE TO 
DROWTTIN(L 

LETTER FOLLOWS. 

/31 

(DEL'nrY CONFIRED). 

P/L 1139 

DRAFTED BY N P R PERS (N) (PAYRO LIEUT T F HEARD) 

N S VO983 



CANADA 

1QE, RK 1ATING 
NO0 

IN nEPLY PLEASE QUOTE 

1pavtmnt o iattotrnt tentE No.....N......V-5Q93.,PERS. (N) 

jabaI thice 

OrTAWA,...Ont...,.......7...No.v.e.niher,.............194.4... 

Sir: 

In accordance with Naval Orde 
No4 839, it is notified for your 
information that the following casualty 
in the Naval Forces of Canada has been 
reported: 

ELLIS, Melvin Newton, 
Able Seaman, 
O.N. V-50983, 
R.C.N.V.R. 

In favour of 

Mrs. Elizabeth Ellis, 
R.R. #1, 
Bathurst, N.B, 

PLC LATE & CAUSE 
of DEATE. NEXT OF KIN 

Died due to drovmlng Father: 
on the 25th of October, Mr. Alvin Ellis, 
1944. Body recovered Box 78 B., 
and identified near R. R. #1, 
Reykjavik Harbour, Bathurst, N.B. 
Iceland. 

ALL(YflNTS 

Amount Initials 

3O.00 

Receiver General, 6th Victory Loan, Ottawa, $8,Lj.O 

Allobraents stopped 31st, October, l9LJ4 

v/ILL: No.record. 

Yours truly, 

for 
SECRETARY, NP.VAL 3OARD 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A W A, 

D 2258 A 
1000M-1 1-40 (782) 

N.S. 815-5-2258 
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I 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. . 

List.2.......No........8(Name).... Rank Rating 

When entered.........24....O.c.t.!.44......Date of appearance...... Whither discharged.......................... 

$ C. 

Skeena 5-2-321 CREDIT from former 143 47 

Payas......................................from............................to............................(..........days at $............a (Rank Rating) 

...................................................................................(..........................'' 

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

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

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

KitUpkeep 

OTHERCREDITS: 

Total credits..................143. 
. .7.... 

DEBT from former account 

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

$ C $ C $ C $ C $ C. 

1st 

2nd Total......................'1 .4T'7.... 

3rd 

Pension deduction (Officers) charged 

OTHERCHARGES 

Total debits 143 47 

Balance Cr. or Dr. 
NI 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
o. OF 

DAYS 
SHIP, HOSPITAL, etc., 

IN WHICH BORNE FROM TO 

Date.............22.. .Fb.r'.1aX7 

C.N.S. 242( R. 

Ledgers 

19.45. 
.. .............. ..................................................... 

Pay. Lleut. RCNVR. for ACCOUNTANT OFFICER 



I.. iS) 

4)( ' 
A ((TTW1mC' fT' KTWT 1T(TT A T#1 r -t . '\ £.'.#AJ L) IN 10 L&[' IVIJIIN J1 1tII\tJ ". 

Q'. Øm 47 
Account of the Balance of Wages, the Sale of Clothes an4,f.cV 

and the other Credits of Men Discharged to the 
Shore, D. D. or Run 

Name................LIS,.ivLe1vin......................................Rating.............A....................... 

Official No.....V?!'509.......iI.M.c.s. List....5.'2'&. Who*on the........?4-..QQ1 .................19.'i4... 

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

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

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

side 

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

Debts collected ......................................................... 

Cash deposite,d by official Receipt No.............. 

Cash debited in the Accountant Officer's Cash Acct......N..eTh1.31.7............ 

If in debt in ledger, amount to be stated (in red ink)....-.................... 
Thir'Gy doUa.2a and. Rate of allotment (in wordsjt..dfl.....h.ged to..... 

Name of ship from which transferred..............NiOBE..for..SEN&...................... 

Totaif 

$ cts. 

14.3 7 

1l.34.7 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger .......... 

.... amounting to a net balancef......................Q1'&L'.jO1 

of....Qfle. .13th."j1w..dollars...............POI"J ..cents. 
Dated on board H.M.C.S......................NIOB ..................................at 

.......this............?i. ...day of...........................19.4. 

Approved ........Accountant Officer 
av. Cn.ner/ .'.N.V.R. 

/t/ .InitialS 
of the Assistant 

/ ,, 
Pay. Lieut. R.C.N.V.R. 

Accountant Officer 

.Commanding Officer. 

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

Sigl1ature..................................................................................... 

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

*State whether discharged on shore, D.D. or Run. State whether "debtor" or "creditor". 
*Subscription fcr Charitable or other purposes should not be shown hereon, but on a Reinittsiiee List, and dealt with as laid down in the King 8 

Regulations. 

C.N.S. 46 
IOM -8-43 (1464) 
H.Q. N.S. 815.9-45 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19........ 

TO WHOM SOLD 

PARTICULARS Charged 
in 

Paid for 
in No.Ships NAME 

Book 10 Ledger Cash consecutive (If any are not sold, state how they arc to be 
order disposed of) 

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

Total proceeds 01 sale carried to account on the other side 

4. & -0 -1' 0 

Lieutenant or Officer who 
. ...................................................................... attended at the sale 

I 
of the Effects. 

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



Name. I8. 
Surnanie 

Rank 

DISTRIBUTION OF SERVICE ESTATES Dk4E Estates Form "P. 4" 

NAVY 

Christian Names 

RCNV 
Unit 

Date........22.11.-5. 

No.............V...5O.9..3.,,. 

2.5-'l.O .4k. 
Date of Death 

AMOUNT WSG 33.65 
L.P,C.....................$ 1143.k7 

Other Credits 21.00 

Total......................50g.12 

Prev.d.ist. 16!-.14.7 

This ditt. 33.65 

SHARE RELATIONSHIP NAME AND ADDRESS AMOIJNT 

1/2 

1/2 

Father Alvin Ellis, 
R.R. #1, 
Box 7B, 
atTmJRsT, N..B. 

Mr's. elizabeth Ellia, 
(As above) 

(As next ot tn entitled) 

AUTHORITY 

F.E.O. VOTE FRI OBJ. AMOUNT 

9999 g CO 50 000 

. 

Officer 

40M-2-45 (7876) 

H.Q.1772-45-27 

£4. TO TREAS 

DEC6 

17l.2 

WSG 

DISTRIBUTION APPROVED AND/AUTHORIZED 

L (L. M. Fiwrri) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



 

10 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED ?$PIVIfl Tewton LTIT 
MEMBER'S 

NAME REGISTER NO. 
(CHRIsTIAN NAMES) (SURNAME) 

. 

D1.rctc at for 3erv3e tte f 
FILE NO. 

PAYEE 
St 4e'vth 

DATE 
ADDRESS (ttv, 'nt4 Vc)9S' 

SERVICE NO. 

2th ot'k FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 
i5.0 W NO, OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIF\NG OVERSEAS SERVICE 
INELiGIBLE DAYS, EQUAL TO DAYS ® 25c. NO. OF DAYS LESS PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHAFGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISiON ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $7 L() 4, 5() 
TOTAL X7=$ 

183 
NO. OF DAYS X$ 

D. WAR SERVICE GRATUITY 343.65 

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

AND ASSIGNED PAY $ 

0 OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE , 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 341 65 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ 77 / 2/7/ y c- 
/ 

CERTIFICATE I CERTIFY THAYr THE AMOUNT HAS BEEN CORRECTLY COM TED ANDIS PAYABLE IN ACCORDANCE WITH 
THE TERMS OI' THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIQNS ISSUED THEREUNDER. 

. __________ I_TREASURYI 
PREPARED BY CHECKED B CHECKED BY DATE 

ffi4_I_____________________________/_______I 

1/ 
I 

_____' 
, jIi aCEES 



De ceased 
:mber's 

STATEMENT OF WAR SERVICE GRATUITY NAVY 

Na N E L a N' N E w 0 N L L 1 

(Christian Names) (Surname) 

e 1é "0' t4'v-t' e is te r No 

address 3O3 haLI 
Ot.1_wp_. 

iYS V$o'753 ' iervice No0 
"Final Rank or Rating 

Th:t of terwination of overseas service -5 O-t't 1i -9 -Date of Discharge 
ri ?.L QUALIFYING SRVIC. - - 

!o. :f days(equa1 to2.2complete periods at 7,5O 
30 ________ _____ 

B ("UALIFYIYG O)RSEASFRVICE 
Tio of daysU1es s L 1ne1igib1e days eaua1tdays25%er day 
C. SUPPLEI'iENT FOR OVSEAS SERVICE 

DAILY PATES AT DISCHARGE 

, I Pay , 
Subsistence or Lodging 

and 'rovision Allowance 
Additional Pay S, 1 

Dependents' Allowance 1/30 of 

AJ 

,--- 

Total / x 

No. of dar -' 

l33 

7 : th5b 

-(':2 vco' 
VSO3 
fh 

!t 

D.1TAR SERVICE GRATUITY 
ALLr2 3 q 

DPE1'TDENTS' ALLCTANCE 

AND ASSIGNED PAY 

__________ _____ OTHER DEDUCTIONS $ __________ 

TOTAL A1OUNT PAYABLE 

ç;, YOUR PORTION OF GRATUITY IS 
/ 

Dependents' AllowancaQ_you of 
Total Dependents' issue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 
the regulations issued thereunder, 

Treasury ________ 

r ecke _ 
___ ___ 

______ ___ - Service Represertativ 

rfr 

' 

1P7 



EMC 

N P . -].. 

Sir:. 

FORM "A" File: N.S. V1..5O93 IERS.(N) 

DEPARTIvLENT OF NITI. NAL DEFENCE OTTAWA, Canada. 
V 

- NAVAL SEiNICE - / 

.7, 
l94)1...,.. 

(Date) 

The following casualty has bethi rpoited - 

RA1K or RATING NAVAL NO., UNIT 

Ab]. Seaman __1.,5Q93, R.Cj.11,R. 

DiTE Q[ 19l_ctveServjcez 31 December 19k2. 

DATE OF DIE3CHRGE- 5 Otorj.9 

1-IOSPITAL - _______ ________ _____ 

T(ifViared in hosp.tal under jurisdiction Of 7ThLT 

VICE - & High $a - 
(Indicate whether in Canada only; or in Caflada and the H1h seas or elsewhere) 

Tison for discharge and - 

when and where any disability 

was incurred, or where death 

occurred. 

Dueto s vere weather conditions. 

DiD". Dies 4tie to. &rowning. Rodr recovered aM 

tdenttfiednear Beykjavtk Harbour. Iceland. 

Shcw clearly whether death or disability due to enemy action, 

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

elsewhere outside Oanada.) 

1\TEXT OF KIM iEIATIOITSHI. - 

___ ___ ___ A1U.s, 

---- !oz7$.. B. B. #1.a&rJQs!r. ;B. 

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

legally or ot1rwise, details to be furnished and copy of any 

Court Order, the separation Agreement, etc., to be furnished 

Copies Form "B fwd. V 

to Allots, (N) on 
/ !r,, . 

. . N .? R 
. /5 

V_.__LVC 

For SECRET1RY, 

V 

SecroL':iry, 
V 

Ce.nadian Pension Conunission, 
V 

Room 22, Daly Building, 
Ottawa, Out. 

NOTE: Duplicate copies of this form (Form "B") have 
been forwarded 

to the Chief Treasury Off j cer (Allotment Section), 
Department of Nat ional 

Defence, Naval Service, for completion respecting the details of Marriage 

Allowance, Dependents Allowance, etc,, and subsequent transmission to you. 

(See reverse side for furtber instructions) 

V/ 
L1 

S 



-2- 

0I.t .... I. ., . . . .. . , , , 

______ TMi foir'i to be acco went only in cases of (a) 

dsoharge "medica1' unf.t" (; th Canada, (C) Death anywhere 

if question of misconduct tort of Board o' Inquiry to be 
fori.rded if disability or te t..o accidental injury in Canada 

or possible rnlsconduct - X' r'wents ar not radily available this 

form should be sent at oice with advice that documents wilJ follow as 

soon as posible,. 

-'S 



) I 

Can. B. 207 
IOOM-3-42 (3733) 

NM. 815-2-207 

- j,_' I 

4 

CANADA 

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. 

T f - 
- f I, the undersigned, have examined 

candid ate for entry as.................................O.r.ciixr:.. .. . R ..C.L L1........................................................... 
.kjin all respects fit for His Majesty's Service 

and I believe him to be unfit-'fr}EsMajesty's Service -for tie-reasomstabe-.belof He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable De1ete one. 

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

('i) Chest (not taken 
approved x-ray positive 
doubtfu1 

Yrs. Mos. (j) Date of last Vaccina- ,, 
1(flOGd 20 7 tion for Smallpox 

Feet In. (k) General 

-_5 1O Development _________________ 
1 

(1) Nose, Throat 
orm.1 

Ho rc.1 

Max. Mm. 
37 35 

Deficient Defective 
3 1 

without Rt. 
glasses c/b 
with glasses Rt. 
where worn 
Ishihara No rr:i.i 
R.C.N. Lantern 

!.pprovt 

ullu I U1111 

(m) Heart and 
orr'ta1 

Lungs __________ 
Mean (n) Abdomen 

___________________ 

:36 Hernia, etc. ____________________ 
Dentures (o) Limbs and 

0 Joints ____________________ 
Lt (p) Skin 

i 6/6 _________________ 
ormi 

______________ 
'it. (q) Anus 

Haemorrhoids i'O i'iiu1 

(r) Testes 
orua1 Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

F 11i. 

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Signature of Candidat 

lStrike 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...................................................................................................................... 

*5 which 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 here 
UNFIT 

in block letters 

Dated at.........the of ........... 19.... 

T 17' 1 

.L..i.a. I 

Examining Medical Office 

- .. T . f ' 1.1 

(Rank) --.'- .........................+............ 



ti' 
V (/1 
I 

// 

11.1 c c Dc 
. . Li. .i s. j 

8th Novoráber 

Dears. Efl: 

Plce accept rtW S nocro srupatciy arid cori 'lecc i.fl tho 

10 of QUL Ver; aiiariL OL1 Lelvi.rt. 

On tile n ghts or a 2th aQC 23 Ii Lob er, 19 b, J, , -, 

E11k raned on the me dLirLnL., a uuiy ovor gale. ieur sn 
cT o.0 Q? toe io lost iu1' life /nil' rjLr L et 1i ahoro 

frri l0 thus pniit the rCIIkIJWOr ci hipiac to 3sa rc 

c; 
. Lrl Th exw-i lo c( hcroi riu acr f cc hc - e o 

W ils LIat Qfl ()fl I)b3 sid anC' JLtJ !t 00 O tO - 

a130. 

1 r ri rt. cent riorithc j..t has b. on ny rL vi le ,o L yc 

sou orv n' or my ooirnati1 .i n several ic t ns i Lhe eiomy corc. 

ta has ii en a i et c cdi. L to jcu, h cIf and hi.s cn , 

e1va VT'J.3 rito i a nu .Lit r cernetery vtitii fL is 

t(¼1,P OflOUL 1), is siLnaLos anL Cric&s fr ow other iii of ii s 

i11'. noiurap i the oroccs on an.i V 'i i.0 1)0 cit o j ' 

ro on the ' are 

L parcel conta flLri .wle L)(...VSo(1& ofoot$ VTLL1 . 

I &LOulcI atso 1 kc OL t Lnuw thy' L tose of iA a 

e other 4J ,i an ziip ot ut C 1LLlLL w3J. send OOLltf iut 

to finaaaia1J.y t fou. Thcrc is w vex; little re o LU o ae1 

oaL Lass, but L1is bC 1flC you - li. accepi s a tOL.c1 1 

hor i)f r(h4.i fl, 

Y22 rcel;, 

i 

VJ1 T1 

* 

_______ hur' t, G,LoLoi, 



P. A. 

EASURY( 

S1r 

FO'I "B" 20246: PERS. () 

DEPARTMENT OF NATIONAL DEFENCE 
Naval Service 

.- ,' / 

Ottcwa, Canada. 

. . . . . . owember. I94I4,. . . . , . 

(Date) 

The following casualty ha been reported - 

LLXSØ 41vin etom. 4enn. V598 .C.LY.B. 

DATE OF LISThNT - 13 emb,j9l, 31 D8mber, 192. 

DATE OF DISCHkRGE, - ::, 

HOSPITAL 
(If discharge& in hosta1ude risdiction of D.P. & .N.11.) 

EVICE Qwkh 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - Died. dt todiowntn. oy recovered. and. 
when and where any disability 
was incurred, or where death nttf1ed. near Re.1av&k Harbourh Iceland.. 

occurred1 

rShow' clèarl whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or. on the high seas or 

elsewhere outside Canada.) 

NEXT 0 KI E: RELTIâSHIP - 

RELATIONSJUP pthe - 4'r, ifltt. 

ADDRESS 
r 

ç LL 

NOTE: If records indicate that 
or otherwise, etails to 

the Separation Agreement, 

rating was separated from his wife, legally 
'be fu±nished and copy of any Court Orders 

etc., tobe furnished. 

FOIM "A" RESPECTING TItE ABOVE NAiED HAS BEEN PREVIOTJS?Y 

FORTARLED, PLEASE SEE REVERSE SIi)E FOR DET.iLS OF' kAR- 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 



'V - 

6 rir 
a a.. a. .* aiqg. 01tc ,...,., p * p p ap...a. .* ,$ai a 

- . V V. .. 

THIS PORJ1ION OF FORM COPI.ETED J3C, CIiIF TflEhL3U1Y OFFICER, DEPARThNT OF NATIONAL 
4 -V 

NAVAL RVICE 

V. Maido name Dáte of' marriage. ail.d/or 

Narne f Dependents Re1ationshi orwe date o birth o. children 

Jrs. 1ixahet1 Eflis ot1ior ....... .. V .. . . - V . 

TOT' 

Monthly rate: . V. 

- Nil 3O.00 o.00 

To Whom Paid: ... _, .... Address 
£23. l5.beth 1Us 1.R. 1. Jathurst N.B. 

Date of Enlistment: .. 

See other side 

Date Of Discharge: . V See other side 

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

The final deduction o± Assigned Pay for has been made for the period 
30.00 

from 1st to of 194 
315f - Ootcr 4 

Computed by. . 

.it:7. 
, , * 

Checked ..... 

for 
ChêF .T +x'Off is or, 

DER'RINT OF NATI ONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Comniission, 
Room 22, Daly Building, OTTA'TA, Ontario. 



THE CANADIAN PENSION COMMSS1ON 
S 

L 
4EMORANDUM 

FAI[VILLE To..........Pension Medical Examiner.......... 

...........................................................Ottawa,..!9.V.17th From..........................Head Office ............................... 

V-50963 L.S. ILLIS, Melvin N. p. & N. H. 545-M 

The Department of National Defence, NAVAL SERVICE, 

officially reports that the marginally named was reported - 
bLed due to drowning 25th Oct 1944. dy recovered and ident ified 

near Reykjavik liarbour, Iceland, 

nz service CMADA & HIGH SEA$. 

His next of kin is reported as - Father - 
Mr. Alvin Ellis, 
Box 78 B, R.R. #1, Bathtn'st, }LB. 

The Addressograph Stencil shows payment of Assigned Pay of 

30.00 Mrs. Elizabeth Ellis, 
S 

Bathurst, N.B. 
(Relationship not stated.) 

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

any action unless a claim is filed. 

E. Clewee, 

for 

Canadian Pension Commission. 

c.P.C. - C.N. 2 25M-.11-44 Req 1145 


